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ASSOCTATION INTELLIGENCE.

NOTICE OF EXTRAORDINARY GENERAL MEETING.
NorIcE is hereby given that an Extraordinary General Meeting of
members will be held in the Council-Room, Exeter Hall, London, on
Friday, August 14th next, at 4 o’clock in the afternoon, for the pur-
pose of confirming the resolution passed at an extraordinary general
meeting of members held at the Town Hall, Cardiff, on the 30th
instant, namely, that in Articles 13 and 15 the word fifty be altered
to one hundred, so as to read as follows :

13. The Council may, whenever they think fit, and they shall,
upon a requisition made in writing by any 100 or more members, con-
vene an extraordinary general meeting.

15. Upon the receipt of such requisition, the Council shall forthwith
proceed to convene a general meeting, and if they do not so within
21 days from the date of the requisition, any 100 members may them-
selves convene a meeting. Franors Fowke, General Secretary.

Cardiff, July 30th, 1885.

NOTICE OF QUARTERLY MEETINGS FOR 1885.
ELECTION OF MEMBERS.
ANY qualified medical practitioner, not disqualified by any by-law of
the Association, who shall be recommended as eligible by any three
members, may be elected a member by the Council or by any recognised
Branch Council.

A meeting of the Council will be held on October 14th, 1885.
Candidates for election by the Council of the Association must send in
their forms of application to the General Secretary, not later than
twenty-one days before the meeting, namely, September 24th, 1885.

Candidates seeking election by a Branch Council should apply to
the secretary of the Branch. No member can be elected by a Branch
Council unless his name has been inserted in the circular summon-
ing the meeting at which he seeks election.

FraNcis FOWKE, General Secretary.

GRANTS FOR SCIENTIFIC RESEARCH.

THE Scientific Grants Committee of the British Medical Association
desire to remind members of the profession engaged in researches for
the advancement of medicine and the allied sciences, that they are
empowered to receive applications for grants in aid of such research.
Applications for sums to be granted at the next annual meeting
should be made without delay to the General Secretary, at the office
of the Association, 1614, Strand, W.C. Applications must include
details of the precise character and objects of the research which is
proposed.

Reports of work done by the assistance of Association grants belong
to the Association. '

Instruments purchased by means of grants must be returned to the
General Secretary on the conclusion of the research in furtherance of
which the grant was made.

COLLECTIVE INVESTIGATION OF DISEASE.

INQUIRIES are in progress on the subjects of
CHOREA, DIPHETHERIA,
AcuTE RHEUMATISM, OLD AGE,
CANCER OF THE BREAST. :
Memoranda on the above, and forms for recording individual cases,
may be had on application.
It is requested that returns in Chorea and Acute Rheumatism be sent in at
as early a date as possible, as the Reports on these subjects are in preparation.
The greater part of the ¢ Old Age” form may be filled in by a non-medical
person, if necessary.
. The Committee are also glad to receive reports of cases of the follow-
ing conditions, memoranda and forms for which are prepared.
PAroxYSMAL HZEMOGLOBINURIA. }
ALBUMINURIA IN THE APPARENTLY HEALTHY.
SLEEP-WALKING. AcuTE GOUT.

The ¢ Sleep-walking ” form may be filled in by a non-medical person, if
necessary. .

PuerPERAL PYREXIA.—The Committee will be glad to receive re-

gorts of cases illustrative of the points mentioned in the JOURNAL of

anuary 31st, 1885 (%9249).‘ Separate copies of the article and ques-
tions alluded to will be forwarded on application. p

THE CONNECTION OF DISEASE WITH HABITS OF INTEMPERANCE. —
A schedule of inquiry upon this subject has been prepared by the
Committee, and was issned with the JOURNAL of May 9th. Replies
are requested on the schedule issued with the JOURNAL of May 9th.
Additional copies of the schedule may be had at once on application.

Returns on AcUTE PNEUMONIA are still received.

TrE EtioLocY oF PHTHISIS. —Continuation of inquiry. The
Committee will be glad to receive the names of ﬁentlemen willing to
engage in joint investigation of any of the following points in re-
lation to the origin of cases of Phthisis ;—(a) The influence of
residence and occupation ; (b) the previous state of the patients’
thoracic organs and general health ; (c) heredity and communication.
Full particulars will be sent on application.

Application for forms, memoranda, or further information, may be
made to any of the Honorary Local Secretaries, or to the Secretary of
the Collective Investigation C ittee, 161a, Strand, W.C.

BRANCH MEETINGS TO BE HELD.

SouTH INDIAN BrANCH.—Meetings are held in the Central Museum, Madras, on
the first Saturday in the month, at 9 .M. Gentlemen desirous of reading papers
or exhibiting specimens are requested to communicate with the Honorary Secretary.
—J. MaITr.axp, M.B., Honorary Secretary, Madras.

NORTHERN COUNTIES (SCOTLAND) BRANCH.
ANNUAL MEETING.
THE annual meeting of this Branch was held in the Victoria Hotel,
Inverness, on July 8th, when the chair was taken at first by Dr.
M INTYRE, of Fort William, President.

New Members.—Drs. Chapman, and Duncan M‘Kay, of Inverness,
and Dr. Fortescue Fox, of Strathpeffer Spa, were unanimously elected
members.

President’'s Address.—On taking the chair, the President-elect,
Dr. McNEE, of Inverness, read a paper on the Germ-Theory of
Disease. He began by showing that the antiseptic system in surgery
was built on the foundation of M. Pasteur’s researches and observa-
tions in the process of fermentation. He went on to show how,to M.
Lemair, through his pamphlet (Du Coaltar Saponine), published in
1860, and a larger work (De U’ Acide Phénique, de son Action sur les
Végétauz, les Animaux, etc.), published in 1863, was due the credit
of really originating the antiseptic system ; but that nevertheless to
Sir Joseph Lister, more than to any other surgeon, was surgery in-
debted for making out the system that mow bore his name. After
paying a very high and well deserved tribute of respect to Sir Joseph
Lister, *“ whose memory would be green in the annals of surgery lon
after the very names of many of his most illustrious detractors woul
be buried in oblivion,” the paper described what was really meant by
the ‘‘germ-theory of disease,” and in what manner the germs were
supposed to give rise to disease ; the writer expressin%]t e opinion
that the fermentation-theory, or something akin to it, had probably
most supporters, and was more generally applicable. Next come a
tentative classification of pathogenic micro-organisms after Dr. Harley,
of which the micrococci, the bacilli, and the bacteria, were the germs
most frequently met with ; then followed, in minute detail, the con-
ditions necessary to be fulfilled in experimenting with any one of
these organiems, before it could be considered as the real cause of any
particular disease, and where these conditions were fulfilled, there
did not seem any room for doubt as to the causal relation of the germ
to the disease in question. M. Pasteur’s communication to the Academy
of Sciences on April 30th, 1877, was then referred to, in which he
demonstrated that the bacilli, called leaterii, filaments, rods, ete.,
discovered by Davaine and Rayer, in 1850, were the sole cause of
splenic fever in the ox, sheep, horse, rabbit, etc., these constituting
splenic fever, the first specific disease that could, without doubt, be
attributed to a specific organism.  Pasteur’s further researches and
discovery of a protective vaccine through attenuating the splenic
virus of fever was also noticed. The author then gave a list of most of
the diseases in man and the lower animals in which a micro-organism
was found by one or more observers, and supposed to be the cause of
the disease under observation. He commented, at some length, on
those cases where the proof seemed most complete, such as fowl-
cholera in the lower animals, and erysipelas, gonorrhcea, malignant
carbuncle, wool-sorters’ disease, etc., in man ; and merely referred to
other diseases where, as yet, the proof was very incomplete. - The re-
markable similarity of symptoms during life, and correspondence o
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sons at Nottingham, in 1881, who had taken somé baked pork, were
then noticed ; ‘a bacillus was found in the oases which, after cultiva-
tion and re-inoculation, reproduced the affection. -The interesting
experiments 6f Klebs and Crudeli, -showing the:causal connection be-'
tween the 5oil and the malarial-fever ‘of the Roman Campagna
(doubted, however, by Sternberg), those of Dr. Becker with the micro-
organism of acute infectious osteomyelitis, discovered by Schiiller and
Rosenbach, ‘and those extremely intereésting and instructive ob-
servations of Dr. Manson, of Amoy, respecting the connection
between the filaria sanguinis hominis, and its embryo, and
lymph-diseases, were all passed under review. As an example of

o care, caution, and extensive knowledge required on the part:
of workers in the: experimental microscopic world, as well as
the difficulty of making sure that one was working with only one
kind of organism, the writer instanced the different manner in
which Koch, somewhat accidentally, discovered how the field-mouse and
house-mouse were affected by an injection of the same putrid fluid,
which, in the one case, caused septicemia and gangrene, and in the
other gangrene, but no septiceemia. The same experimenter, by ex-
posing some sterilised gelatine-material in a shallow glass to the air
of London for four hours, found 40 to 50 different organisms de-

sited in it. After some general remarks, Dr. McNee concluded as
g’]lows. I must conclude by inquiring, as shortly as possible,
what your position and mine ought to be with regard to this germ-
theory of disease in its present condition. I think we ought to be
reverent, humble, patient, discriminating disciples. I am myself
quite a believer in it, as you must have gathered from what I have
put together in this paper ; but I would not like anyone to run away
with the impression that I am a credulous disciple of that school, as I
certainly would not ask or wish any of you to be. While I acknow-
ledge with much thankfulness and deep gratitude much good, and, I
have no doubt, enduring work that has been done in this line, and
look forward with hope to a great deal more, I am quite well aware
that a vast deal of nonsense has been spoken and written on the sub-
ject, that much chaff is found mixed with the wheat. Nay, more,
I am far from thinking that it is the wheat, and wheat only, that I
have put before you in this paper, as many of the observations therein
referred to require confirmation ere they can claim a place among our
list of accepted facts. We have not yet arrived at a stage in this in-
vestigation to warrant us indulging in any dogmatic assertion, but I
think a good foundation has undoubtedly been laid ; the building is
being reared, and the builders very busily engaged in shaping the
stones that are destined to form part of the mason-work. In any
case, I believe the foundation is sound, and I have not much fear for
the superstructure. Methinks we are soon to have great discoveries
in this microscopic world ; consequently, we must be on the alert.
Believing, as I do, that much of the future progress of pathology,
and through it, of medicine, lies in this direction, I would like
myself, and advise others, to watch attentively all that goes on in
this region, trying to keep abreast of the work dome, to read, study,
reflect, and digest what is being written on the subject. Though many
of us, from lack of training and opportunity, cannot engage in the
thick of the battle, yet we may, from our elevated height of unpre-
judicial observers, seeand judge better of the progress of the fight and the
success of the combatants than those enveloped in the smoke and dust
of the battle-field. Let us then, in a true scientific spirit, try to make
the most of this obscure parasitic world, endeavouring to get out of
it'all it has got to teach, avoiding, on the one hand, a cold unreason-
able scepticism, and, on the other, a servile credulous belief, but
weighing all that comes within our grasp in the scales of a sound
and impartial judgment ; unhesitatingly reject the false, but hold
fast the real and the true ; and thus I have little doubt all of us will
profit much, and, I would fain hope, our patients more, from this
germ-theory of disease.” '

After a lengthened discussion, a very hearty vote of thanks was ac-
corded to Dr. McNee for his instructive address.

Hypodermic Injector.—Dr. WHYTE (Elgin) exhibited a new hypo-
dermic injector invented by himself, and explained its advantages.

Reports from the local Investigation Committee and Committee on
“Pees and Ethics” were submitted.

Representative on the General Council.—Dr. M‘Intyre was re-elected
representative of the Branch on the Council of the Association.

Next Annual Meeting.—It was agreed that the next annual meeting
of the Branch should be held at Elgin on the second Wednesday of
July, 1886, and it was further agreed that Dr. Robert Craig, of Glen-
urquhart, Inverness-shire, be President-elect.

.PARIS,
[FROM QUR OWN CORRESPONDENT.]

The Microbe of Albuminuria and the Relation of Albuminuria to

) . Eclampsia.—General News.

M. DoLEr1s, assisted by M. Poney (Montevideo), has continued his
researches (commenced in 1883) on the microbe of albuminuria, and
the connection of albuminuria with eclampsia. - In a communication
to the Biological Society, Mr. Doleris stated that albuminuria, during
pregnancy, happened in the proportion of 1 to 20 cases. The urine of
pregnant women who are free from albuminuria may present organ-
isms, though every precaution be taken ;" the proportion is 1 to 5.
Dr. Doleris believes this may result from catarrh of the vagina ex-
tending to the urethra, and, perhaps, the bladder ; this possible cause
of mistake must be borne in mind in making researches. Dr. Doleris
observed in twenty cases that the urine of pregnant women contained
organisms, generally presenting the aspect of small chains. Their
blood was examined, and used for artificial cultivations; but organisms
were not detected. Nevertheless, Dr. Doleris does not consider that
their absence is proved, because only a few drops were withdrawn from
a finger of each patient. The blood and urine of five patients exhi-
biting albuminuric eclampsia was examined ; the increase and decrease
of the microbes was observed to be synchronous with the appearance
and disappearance of convulsions. MDM. Doleris and Poney -will
shortly publish the results of the inoculations, and the chemical ana-
lyses they made.

M. Gariel, in a lecture given at the Normandy Société d'Hygiéne,
has treated the question of electricity and hygiene. The connection
between these two subjects is rarely realised. It is generally known
that electro-plating replaces gilding and silvering with mercury ; but,
beyond this, little is known of the hygienic importance of electricity.
The first example cited by M. Gariel is the electric sifting machine,
better known in America than in England. The jerking movements
formerly given to the sifter, in order to separate the flour from the
bran, diffused among the surrounding atmosphere fine dust, inimical
to health; it caused disturbance of the respiratory organs. Electri-
city is also of inestimable value as a life-saver in mines. Formerly,
numbers of miners lost their lives, because, when their fuse burned
too quickly, they had not time to seek safety before it exploded ; or,
if it burned too slowly, believing it had gone out, on approaching to
place another fuse, they lost their lives. Electricity induces explo-:
sion at the moment desired ; if it fail, the locality can be approached
without danger. Part of M. Gariel’s lecture treated: of the application
of electricity to alcohol. The alcohol extracted from the residue of
beetroot, after it has been used for making sugar, contains aldehydes,
which are both unpalatable and dangerous-to health. MM. Maudin
and Schneider have constructed an electric instrument, which adds a
sufficient number of molecules of hydrogen to these alecohols, so that,
by distillation, all alcohols may be obtained free from such dangerous
substances. M. Gariel also referred to the application of electrical cur-
rents for the prevention of deposits in boilers; and for warming the
atmosphere, a method especially desirable for confined areas, such as
railway-carriages.. He also touched on the benefit to public health
that would result from the use of the electric light. . Gariel termi-,
nated his lecture by a few words concerning the influence of electricity
on living beings. He believes that it must be extremely beneficial,
but admits that its effects are all but unknown. Experiments on
plants have given definite results, but are somewhat contradictory.
M. Gariel’s lecture is published at length in the May number of the
Revue Scientifique.

The Comité d’Hygiéne has been twice consulted by the Minister of
Commerce concerning the practice of adding salicylic acid to drinks
and articles of food. That body declared it to be dangerous to public
health., The subject will shortly be discussed at the Académie de
Médecine.

Dr. Dujardin-Beaumetz, in a communication to the Académie de
Médecine on carbon-disulphide, shows how intimately science and
public health are connected. The manufacture of carbon-disulphide
has of late years immensely increased. It is especially used in oil-
factories and for treating vines attacked by the phylloxera. In 1885,
twelve million kilogrammes were thus used. M. Dujardin-Beaumetz
has administered carbon-disulphide to animals by passing it into the
stomach, the respiratory organs, the veins, and the skin. Passed into
the digestive organs, it is never poisonous ; 25 grammes daily have
been absorbed by patients without any ill effects. A dose of 40 centi-
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was impossible to discuss at all fully the treatment of placenta preevia
and hemorrhage. Still it appears to me that the practice, as he de-
scribes it,is not free from danger, and therefore requires elucidation, if
not correction.

In the first place, abundant experience has satisfied me that ‘‘ swab-
bing the part freely with a solution of perchloride or persulphate of
iron,” which I stated might be desirable (see Obstetric Operations, 1876)
is not often necessary. If the case be properly managed on the principles
expounded by me, of first rupturing the membranes; then (2) of
detaching the placenta ; then (3) of dilating the cervix, if necessary by
Barnes’ bags, before proceeding to delivery, there will not often be
post partum hemorrhage enough to call for styptics.

Further, another remedy stands before the ferric solution. That is,
hot water. It is often efficacious in constringing the vessels ; and it is
therefore wise to use it before resorting to the iron ; and also because
it is the most effectual means of clearing the uterus of clots. And
lastly, I wish to point out that although the iron, has, as I insisted
in the Obstetrical Society in 1865, an antiseptic value, this ought not
to be counted upon without using certain precautions. The ferric
element must be in due proportion to tﬁe blood to coagulate
it perfectly ; and even given this condition at the time, retained
clots may undergo decomposition, which may be the source of
septiceemia. This danger may not be so great, but it is a possible
one. 'We must not rely upon the antiseptic action of iron as
absolute. I cannot do better than conclude this note with the follow-
ing quotation from the second volume of Obstetric Medicine and Sur-
gery, written by myself and Dr.Fancourt Barnes: ‘“Theremote danger
of septiceemia is minimised by taking care not te inject iron until the
uterus is completely emptied ; by wa.s%ing out the uterine cavity with
carbolic injections daily; and by the use of all those means to obviate
septiceemia which will be indicated in the chapter on puerperal fever.”
Judiciously employed, ferric injections occupy an important place
amongst the preventions of puerperal fever, and in keeping down
puerperal mortality.

RoBERT BARNES.

AN APPEAL.

Sir,— The following éase has come under my own notice, as
Trea‘.;surer of the British Medical Benevolent Fund, within the last
week.

A medical man, in practice in Australia, lost his life through an
accident. His widow and two daughters came to England expecting
to find friends, but these were on the point of returning to Australia.
Being without advisers here, they were robbed of nearly all they had
by a fraudulent trustee, and have had to strive for a maintenance by
letting their house out in apartments, and teaching. The mother,
however, has been suffering for eighteen months from gastric ulcer,
and refliuires the constant attendance of one of the daughters, so that
one only can go out to teach, and their resources have, consequently,
run down to the point of exhaustion.

A grant of £20 has been made from the fund, the maximum which
can be afforded to any single case, £10 of which has been given at
once, while the remainder is to be distributed in monthly instalments.
But this just falls short of what is required to give these poor ladies
another chance. Twenty or thirty pounds more would redeem a
valuable pianoforte, which would enable the girl kept at home in
attendance on her mother to earn somethirg by giving music-lessons,
and this would probably suffice to maintain them.

Under such circumstances I have felt justified in departing from
my rule of not asking for aid for individual cases, and in placing the
facts before the profession. I shall be happy to take charge of any-
thing which may be sent for these ladies ; at the same time, %trust the
fund will not suffer, relieving as it does more than 150 deserving and
urgent cases yearly, besides giving over 50 annuities to aged members
of the profession.—Your obedient servant,

W. H. Broapsent, M.D.

34, Seymour Street, Portman Square.

INDIA AND THE COLONIES.

UN1VERsSITY OF BoMBAY.—The Medical Faculty of the University
have expressed themselves in favour of introducing the degree of M.B.
for such licentiates as should take the ordinary university degrees
without further medical examination. The matter will be referred to
the Syndicate, by whom it is likely to be warmly discussed. Else-
where, the M. B. is only given as the reward of a stiff medical examina-
tion, and is a certificate of professional fitness. This new proposal
would make it an honorary appendage to the L. M. and 8. -

MEDICO-PARLIAMENTARY.

HOUSE OF LORDS.—Friday, July 31st.

Medical Relief Disqualification Removal Bill.—The Earl of MiLL-
TOWN, in moving the third reading of this Bill, said he desired to
thank their lordships on both sides of the House for their forbearance,
which had enabled iim to pass the Bill with such facility. He sin-
cerely trusted the experience of the next few years would show that
the fears of some of their lordships with reé,rard to it were groundless.
« The Bill was read a third time and passed.

Monday, August 3rd.
Lunacy Acts Amendment Bill.—This Bill passed through Com-
mittee. =
Burgh Police and Health (Scotland) Bill.—This Bill passed through
Committee.

HOUSE OF COMMONS.—Monday, August 3rd, 1885.

The Army Medical Service.—Mr. BERESFORD asked the Secretary
of State for War whether he would have any objection to lay upon
the table of the House the names of the medical officers of the Army
who have returned from foreign service within the last three years,
with the dates of their proceeding on foreign service again ; and to state
the length of home-service of each medical officer.—Mr. W. H. SmiTH
said he was not prepared to lay on the table the return asked for. It
was obviously impossible to convey to the House, in the form of a re-
turn, all the circumstances of an officer’s service abroad, or of the emer-
gency that might in certain cases necessitate the curtailment of his
service at home. As Secretary of State for War, he held himself
responsible generally that the roster and system of relief were fairly
worked.

OBITUARY.

AUGUSTUS BURKE SHEPHERD, M.A., M.D., F.R.C.P.
Avcustus BURKE SHEPHERD, whose sudden death will be deeply
and widely felt, was educated at Tunbridge School and at Brazenose
College, Oxford. After taking his degree in arts, he entered at Guy’s
Hospital, where he became much attached to the late Dr. George
Barlow, then senior physician, and always retained the highest esteem
for that learned, thoughtful, and accomplished man. In some of the
most estimable traits of character, there was resemblance between the
master and the scholar. He formed at Guy’s Hospital friendships
which lasted all his life, and had all the traditional attachment to his
Alma Mater.

Taking deep interest in auscultation and the pathology of the lungs,
Dr. Shepherd sought and obtained a place on the staff of the Victoria
Park Hospital, where he gained the esteem and friendship of the late
Dr. Peacock, and of Dr. (now Sir) Risdon Bennett. He afterwards
became assistant-physician to St. Mary’s Hospital, and devoted him-
self, with characteristic energy and unselfish zeal, to teaching histology
and morbid anatomy. At this time, he was also physician to the
Waterloo Infirmary for Women and Children ; but, on being ap-
pointed Dean of the Medical School of St. Mary’s, he gave up other
posts, and worked heart and soul for the students’ welfare, a generous
devotion which he felt to be amply repaid by the warm gratitude that
he earned.

Being appointed Gulstonian Lecturer, he delivered his lectures at
the Coﬁege of Physicians on the pathology of phthisis, especially its
morbid anatomy; and added to the volume, when published, some
most beautiful coloured drawings and histological plates. ..

After many years’ faithful service as dean and as assistant-physician,
Dr. Shepherd did not care to await the slow process of promotion by
seniority ; and, being possessed of good fortune and without children,
e resigned his hospital appointments, gave u(i) the profession, and
bought a beautiful house on the borders of Windermere, where he and
his wife spent the vacation last year. He was a most zealous and
public-spirited Fellow of the College of Physicians, and Secretary of
the Fellows’ Club. He had lately made all the arrangements for one
of the most elegant and tasteful conversazioni which the College has
ever given ; and, having joined his wife at Ambleside, was coming w
on purpose for the comitia, held on the 30th instent, and the Fel-
lows’ dinner, which was to follow it. Before that day, after a very
brief illness, he was taken from the scenes he loved so well ; and when
the College met, Sir William Jenner (as President) announced,. in a
few well-chosen words of esteem and regret, the loss it had sustained.
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of the Board determined to reduce the salary in any event ; but they
could not have done so, had there not been a member of our profession
willing to assist them.” And he contends that no one, for that pur-
pose, was justified in taking an inadequate salary, which £5, or £10
either, would be, in view of the fact that Buglawton is not a town at
all, but a large rural district, 20 miles in circumference, and includes
several villages. Five gounds, Dr. Davidson thinks, would not be a
high charge for any medical man to make for a single inspection of
such a district, keeping out of view altogether the other well known
duties of a medical officer of health. The gentleman appointed in Dr.
Davidson’s place was, he says, well aware, three weeks before accept-
ing the appointment, that the salary was to be £5, instead of £10;
and also with the circumstances of Dr. Davidson’s supercession, having
then discussed the whole matter with some mutual friends. The ap-
pointment was never offered to him, or made for more than one year.

On the general question of the tenure of office by medical officers of
health, we make some remarks in another part of our issue, which, we
trust, will be satisfactory to Dr. Davidson.

MEDICAL NEWS.

Rovar CoLLEGE oF PHYSICIANS OF LoONDON.—Admitted Members
on July 30th, 1885. .

J. Anderson, M.D.8t. Andrews, 105, Glo’ster Place, W.; R. H. Fox, M.D.
Brussels, 43, Finsbury Circus, E.C.; W. D. Halliburton, M.D.Lond., 135,
Gower Street, W.C.; A. Shadwell, M.B.Ox., Brighton; St. C. Thomson,
M.B.Lond., 18, Glo'ster Walk, W.; L. C. Woeldridge, M.B.Lond., Guy’s
Hospital, 8.E.

Admitted Licentiates on July 30th, 1885.

© J. H. B. Allan, M.D.McGill, 56, Gore Road, E. : T. M. Angior, Bootle, Liver-
pool ; H. W. Austin, Stoke, Devonport; W. J. T. Barker, General Hos-
pital, Bristol ; G. Bent, 96, Charlwood Street, S.W.; A. A. Brockat, 8t.
Thomas’'s Hospital, 8.E.; A. D. Chapple, Leigham Court Road, 8.W.;
T. H. Chittenden, Whitwell, Welling; F. C. Clarkson, Grove Road, Sur-
biton ; F. J. Clendinnen, 32, Calthorpe Street, W.C. ; J. 8. Curgenven,-12,
Craven Hill Gardens, W.; T.'A. Dagg, 36, Granville 8quare, W.C.; W. F.
Dearden, Portland House, Bolton ; W. H. Dodd, Sirhowy, Tredegar; E. W.
Du Buisson, 46, Nelson Square, 8.E.; J. M. Evans, 89, Turner Street, E.;
A. G. R. Foulerton, 16, Norland Square, W.; J, H. Gough, 8t. Mary’s Hos-
pital, Manchester; D. Gow, M.D.Toronto, 7, Nicholas Street, E.; W. Hab-
good, Wimborne; H. G. 8. Hore, Guy’s Hospital, 8.E.; A, W. Hunton,
Royal Infirmary, Manchester ; Habeeb Jabboor, London Hospital, E. ;
Hanna Jabboor, London Hospital, E.; T. B. Jacobson, Guy’s Hospital,
8.B.; J. Jarvis, Bury St. Edmunds ; A. Jervis, St. George’s Hospital, S.W.;
P. A. Lloyd, Manor House, St. Mark’s Road, W.; G. W. A, Lynch, 48,
Minford Gardens, W.; W. H. B. Moore, 5, 8t. Paul’'s Road, N.W.; J. Oliver,
259, Friern Road, 8.E.; A. T. O'Reilly, 24, Huntley Street, W.C.; H. C.
Parsons, Hampton Wick ; F. A. Pring, 47, Endell Street, W.C.; J. J. G.
Pritchard, Ferndale, St. John’s Park, 8.E.; H. E. Rayner, 33, Great Char-
lotte Street, 8.E.; T. Rushbrooke, 22, Rutland Street, N.W. ; G. Schofield,
Guy’s Hospital, S.E.; H. W. 8Bhadwell, 167, Hammersmith Grove, W.;
G. F. Smith, 11, St. Anne’s Terrace, N.W.; J. Smith, 29, Cassland Road, E.;
W. O. Steinthal, 7, Rudall Crescent, N.W.; T. H. Sykes, Southport ; J. P.
Wagstaff, 61, Acre Lane, S.W.; H. 8. Walker, Elins, Wakefield ; J. Welpton,
81, 8t. Mark’s Road, Leeds: F. F. White, 35, S8ussex Gardens, W.; D. F.
Whiteley, 29, Great Percy Street, W.C.; C. Williams, 99, Gower Street,
W.C.; E. L. Williams, 2, James Street, Buckingham Gate, S.W.; A. Wilson,
131, Railton Road, S.E.; G. J. Woutersz, 1, Rankeillor Street, Edinburgh.

SOCIETY OF APOTHECARIES OF LONDON.—The following gentlemen
passed their Examination in the Science and Practice of Medi-
cine, and received certificates to practise, on Thursday, July 30th,
1885.

Beddow, Josiah, M.R.C.S., Uﬁ)eper Clnﬁton.
Harris, Percy Reeves Traer, Bethune Road, Amhurst Park, N.

Lermitte, Charles Gower, Sheen Park, Richmond.

McLachlan, John, M.B. and C.M.Edin., Lothian Street, Edinburgh.
Thornton, Edward, M.R.C.S., 8hrewsbury.

On the same day, the following gentleman passed his examination
in the Science and Practice of Medicine, Surgery, and Midwifery, and
received a certificate to practise, namely,

Jollye, Francis Wm., Spalding.

MEDICAL VACANCIES.
The following vacaneies are announced. i

CLONMEL LUNATIC ASYLUM.—Assistant Medical Officcr. Salary £100 per
annum, and £50 in lieu of rations. Candidates to be unmarried, and not over
32 years, Election on August 10th.

COTON -HILL LUNATIC HOSPITAL, Stafford.—Assistant Medical Officer.
Salary, £100 per annum. Applications by August 8th. .

HOSPITAL FOR .CONSUMPTION AND DISEASES OF THE CHEST. — Resi-
dent Clinica] Assistant. "Applications by August 15th. :
ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY.—House-Surgeon.
Salary, £100 per.annum. - Applications to F. Brown, 46, Atholl Street,

Donglas, by August 10th. .

LINCOLN COUNTY HOSPITAL.—House-Surgeon.
Applications by August 15th.

MANCHESTER ROYAL INFIRMARY, MONSALL FEVER HOSPITAL.—
Assistant Medical Officer. Salary, £50 per annum. Applications to the
Chairman of the Medical Board.

MASON SCIENCE COLLEGE, Birmingham.—Demonstrator in Physiology.
Applications by August 26th.

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E.—Phy-
sician. A glications by August 31st.

REETH UNION, North Riding of Yorkshire.—Poor-law Medical Officer, Muker
District, and Medical Officer of Health for the whole Union. Applications by
August 19th.

ROYAL BERKS HOSPITAL, Reading.—House-Surgeon.
num. Applications by August 15th.

SALISBURY INFIRMARY.—House-Surgeon.
cations by August 21st. .

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House-Sur-
geon and Secretary. Applications to F. Milnes Blumer.

ST. BARTHOLOMEW'S HOSPITAL, Chatham.— Assistant House-Surgeon.
Salary, £100 per annum. Applications by September 19th.

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon.
cations by August 13th.

MEDICAL APPOINTMENTS.

Harris, Thomas, M.D.Lond., appointed Honomr%hAssistant-Physician to the
Hospital for Consumption and Diseases of the Throat, Manchester.

Morris, E. Freeman, late House-Physician and House-Surgeon at Leeds Infirmary,
appointed House-Surgeon to the York County Hospital.

BIRTHS, MARRIAGES, AND DEATHS.

The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d.
which should be forwarded in stamps with the t

BIRTH.

WaLLACE.—On the 1st instant, at 4, Newton Place, Charing Cross, Glasgow, the
wife of Abraham Wallace, M.D.Edin,; of a son.

MARRIAGES.

BeaumoNT—HoLT.—July 30th, at St. John the Evangelist's, Brownswood Park,
by the Rev. D. W. Weir, M. A., assisted by the Rev. E. C. Jarvis, M.A., Edgar
Beaumont, L.R.C.P.Lond., M.R.C.8.Eng., of Upper Norwood, to Catherine
Lucy, eldest daughter of E. Holt, of Wakefield, Yorks, and Brownswood Park,
London, N.

HopesoN—MILNE.—On the 30th July, at the Congregational Chapel, Burton Joyce,
Iﬁ' the Rev. F. Robinson, of Riddings, assisted by the Rev. J. Hodgson, of

ilnsbridge, John Hodgson, M.B.Lond., M.R.C.8., of Oldbam, to Florence,
second danghter of the late Samuel Milne, Esq., of the Grove, Burton Joyce,
Notts.

PURDY—JOBBERNS.—On the 4th instant, at St. Margaret's, Bay View, Aberdeen,
by the Rev. J. M. Danson, M.A., St. Andrew’s Episcopal Church, assisted by
the Rev. R. Mackay, M.A., 8t. John's, Longside, James Robert Purdy, M.B,,
C.M., Oulton, near Leeds, to Mary Beattie, second daughter of Captain J.
Jobberns, late 39th Foot.

THoMAS—WILLEY.—July 30th, at St. Mark’s Church, Sheffield, by the Rev. H.
Arnold Farell, M.A., William Frederick Thomas, Surgeon, Her Majesty’s
Madras Army, to Jeannie, eldest daughter of the late G. C. Willey, Western
Bank, Sheffield.

Salary, £100 per annum.

Salary, £90 per an-

Salary, £100 per annum. Appli-

Appli-

'DEATHS.
NicHoLSON.—On July 29th, at his residence, 53, George Street, Hull, John Lee
Nicholson, M.R.C.8., L.8.A., aged 69.
VINEN.—On Monday, July 27th, at 17, Chepstow Villas, Bayswater, Emily Char-
lotte, the beloved wife of Edward Hart Vinen, M.D. :

CHILD-LABOUR IN FAcToRIEs.-—From the last report of the New
Jersey Inspector of Factories and Workshops, it appears that there
were last year 15,000 youths and children at work in 5,000 factories
in that State. The avera%e age at which they went to work was nine
years. All of them had been accustomed to work 10 hours a day,
and many of them even 14 hours. Those who had entered the shops
the earliest in life were the puniest and most ignorant. The weekly
wages of the children did not average two dollars. The inspector
remedied many of the grievances, and sent a considerable number of
the children to day and nigkt schools. - Upon investigation, the New
York Bureau of Labour Statistics also found a.-bad state of infant-
labour. In some mills, little children were kept at work under their
drivers 11 hours per day all the year round ; subterfuges were adopted for
employing very young children, and overseers were permitted to beat
them with straps. Men have been turned out of the mills becaiise
children and women can be got to work more cheaply. The: super-
intendent of one factory said: ‘‘ Families come here from: Ireland,
and the girls are as healthy and rosy-cheeked 'as you would eveér see,
and yet in two.years the girls would be in consumption, and half the
famify would be gone in seven years.” The Commissioner reports
that families cannot be supported without the wages of the children,
and that, even thus aided, *‘a majority of families barely manage to
make both ends meet at the close of the year, while a.considerable
number actually find themselves.in debt.” . The question of child-
labour and of pauper-labour in the United States is a very pressing
one, and is heginning to secure serious attention. .
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OPERATION DAYS AT THE HOSPITALS.

MONDAY........8t. Bartholomew’s, 1.30 p.M.—Metropolitan Free, 2 p.Mm.—St.
Mark’s, 2 p.M.—Royal London Ophthalmic, 11 a.M.— Royal
Westminster Ophthalmic, 1.30 p.M.—Royal Orthopzdic, 2 P.M.
—Hospital for Women, 2 P.M.

TUESDAY ......S8t. Bartholomew’s, 1.80 P.M.—Guy’s, 1.80 P m.—Westminster,
2 p.M.—Royal London Ophthalmic, 11 A.M.—Royal Westminster
Ophthalmic, 1.30 p.M.—West London, 3 p.Mm.—8t. Mark’s, 9 A.M.
—8t. Thomas's’(Ophthalmic Department), 4 p.m.—Cancer Hos-
pital, Brompton, 2.30 p.3.

WEDNESDAY ..8t. Bartholomew's, 1.30 p.M.—8t. Mary’s, 1.80 r.m.—Middlesex,
1 p.M.—University College, 2 p.M.—London, 2 p.M.—Royal Lon-
don Ophthalmic, 11 A.M.—Great Northern Central, 2 p.M.—
Samaritan Free Honepital for Women and Children, 2.80 p.M.—
Royal Westminster «-piithalmie, 1.30 p.M.—St. Thomas’s,1.30 P. M.
—8t. Peter’s, 2 p.M.—National Orthopxdic, 10 A.M.—King’s Col-
lege, 8 to 4 p.y.

THURSDAY ....8t. George's, 1 pP.M.—Central London Ophthalmie, 1 ».M.—

ring Cross, 2 p.M.—Royal London Ophthalmic,11 A.M.—

Hospital for Diseases of the Throat, 2 p.M.—Royal Westminster
Ophthalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—London,
2 p.M.—North-west London, 2.30 p.M.—Chelsea Hospital for
‘Women, 2 P.M.

FRIDAY ........King's College, 2 p.M.—Royal Westminster Ophthalmic, 1.80
p.M.—Royal London Ophthalmic, 11 A.m.—Central London
Ophthalmic, 2 p,u.—Royal South London Ophthalmic, 2 P.M.—
Guy’s, 1.80 P.M.—St. Thomas’s (Ophthalmic Department), 2 p.M.
—ZEasu London Hospital for Children, 2 p.M.

SATURDAY ....8t. Bartholomew’s, 1.80 p.M.—King’'s College, 1 p.M.—Royal
London Ophthalmie, 11 A.m.—Royal Westminster Ophthalmic,
1.30 p.M.—St.Thomas’s, 1.30 p.M.—Royal Free, 9 A.M. and 2 P.M:
—London, 2 p.M.—Cancer Hospital, Brompton, 2.80 p.m.

I BrorLoGY AND MEDICAL STUDENTS.
Sir,—It has ‘been said by Spinoza that error is but imperfect truth, which seizcs
on one aspect of the question to the neglect of all the rest.

This is just what Mr. Ray Lankester has done. If medicine were a perfect
science, no doubt we might so learn it as to proceed from theory to practice
with something like mathematical certainty ; but, in its present state of imper-
fection, the futility of such attempts piust be admitted ; and I think we ought
to acknowledge more than we do the necessity of studying our profession other-
wise than as the outcome of merely theoretical considerations.

In our eagerness to reach an ideal standard of perfection, we are too apt to
forget that the medical art is much older than what we call the science, and of
independent origin.

““ Medicines and cures,” says Celsus, * were first found out, and then, after, the
reasons and causes were discovered ; and not the causes first found out, and by
light from them the medicines and cures discovered.” This distinction still
holds good.

The ancient physicians looked upon medicine as the art of diagnosing and
treating disease, in which the unerring tact of a practised and sound judgment
was of primary importance. With them, the rapid and searching glance of
eomprehension into the hidden sources of disease was, as it ever will be, the
principal aud most essential thing. All the scientific paraphbernalia of modern
educational culture are simply introductory to this great end ; they are really
external to it, and much less important than it. In ultimate resort, it is upon
intuition, rather than upon syllogism, that the solution of many medical
problems depends.

Thus, also, Aristotle, in his Analytics : “Since, of the faculties that concern
the understanding by which we learn the truth, some are always true, and some
acmit of falsehood, as opinion and reasoning ; and since science and intellect
are always true, and there is no other kind of science more exact than intellect,
and since the first principles are clearer than the demonstrations, and since all
science is together with reason, there can be no science of the first principles;
and since nothing can be truer than science except intellect, intellect must be
intellect of first principles; and this appears both from considering these things,
and that the beginning of demonstration is not demonstration, so that neither is
science the beginning of science. If, then, we have no kind of truth which

exists independently of science, intellect (vobs) must be the beginning of

HOURS OF ATTENDANCE AT THE LONDON
HOSPITALS.

CuARING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 8kin,
M. Th., ; Dental, M. W. F., 9.30.

Guy's.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M.W. F., 1.80; Eye,
M. Tu. Th. F., 1.30; Ear, Tu. F., 12.80; 8kin, Tu., 12.30 ; Dental, Tu. Th. F., 12,

KiNg's CoLLEGE.—Medical, daily, 2 ; Surgical, daily, 1.30 ; Obstetric, Tu. Th. 8.,
2; 0.p., M. W. F.;12.30 ; Eye, M. Th., 1 ; Ophthalmic Department, W., 1 ; Ear,
Th., 2 ; Skin, Th. ; Throat, Th. 8 ; Dental, Tu. F., 10.

LonpoN,—Medical, daily, exe. 8.,2; Surﬁig_al, daily, 1.80 and 2 ; Obstetric, M. Th.,
1.80; o.p. W.8.,1.80; Eye,W. 8.,9; , 8., 9.80 ; 8kin, Th., 9; Dental, Tu., 9.

Mi1ppLESEX.—Medical and Surgical, daily, 1; Obstetrie, Tu. F.,1.80 ; o.p., W. 8.,
1.30; Eye W. 8., 8.30 ; Ear and Throat, Tu., 9 ; 8kin, F., 4; Dental, daily, 9.

ST. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.80 ; Obstetric, Tu. Th. 8., 2;
0.p., W. 8., 9 ; Eye, Tu. W. Th. 8., 2; Ear, M., 2.80 ; Skin, F.,1.80 ; Larynx, W.
11.80 ; Orthopedic, F.,12.30 ; Dental, Tu. F., 9.

8T1. GeorRGE'S.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p.
Th., 2; Eye, W. 8., 2 ; Ear, Tu., 2; 8kin, W., 2 ; Throat, Th., 2; Orthopedic, W.,
2; Dental, Tu. S.,9; Th, 1.

St. MARY's.—Medical and Surgical, daily,1.45; Obstetric, Tu. F.,9.80; o0.p., M.
Th., 9.30; Eye, Tu. F.,9.30; Ear, W. 8.,9.80; Throat, M. Th,, 9.30 Skin, Tu.
F.,9.80 ; Electrician, Tu. F.,9.30 ; Dental, W. 8., 9.30.

8. THOMAS'S. —Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2
0.p., W., 1.830 ; Eye, M. Th., 2; o.p., daily, except 8at.,1.30; Ear, M., 12.30
Skin, W.,12.80 ; Throat, Tu. F.,1.80 ; Children, 8., 12.30 ; Dental, Tu. F., 10,

UmiversITY CoLLEGE.—Medical and Surgical, daily, 1 to 2 ; Obstetric, M. Tu. Th.
F.,1.80 ; Eye, M. Tu. Th. F., 2; Ear, 8.,1.30; Skin, W., 1.45; 8.,9.15 : Throat,
Th., 2.30 ; Dental, W., 10.80.

WesT™INSTER.—Medical and Swmgiea), daily, 1.30; Obstetric, Tu. F., 3; Eye, M.
Th., 2.30 ; Ear, Tu. F.,9; Skin, Th, 1 ; Dental, W. 8, 9.15.

LETTERS, NOTES, AND ANSWERS TO
- CORRESPONDENTS.

COMMUNICATIONS respecting editorial matters should be addressed to the Editor,
1614, 8trand, W.C., London ; those concerning business matters, non-delivery
of the JOURNAL, etc., should be addressed to the Manager, at the Office, 1614,

trand, W.C., London. ’

I order $o avoid delay, it is particularly requested that all letters on the editorial

- ‘business of the JOURNAL be addressed to the Editor at the office of the JOURNAL,
and not to his private house.

AUTHORS desiring reprints of their articles published in the Brrrism MEDICAL
gmu% aée requested to communicate beforehand with the Manager, 161a

, W.C.

CORRESPONDENTS who wish notice to be taken of their communications, shouli
authenticate them with their names—of course not necessarily for publication.

CORRESPONDENTS not answered, are requested to look to the Notices te Corre-
spondents of the following week.
uBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of
Health if they will, on forwarding their Annual and other Reports favour ue
with Duplicate Copies.

WE CANNOT UNTERTAKF TO RETURN MANUSCRIPTS NXOT USED,

The great variety of subjects, and the immense number of empirical facts,
which the present system of medical education so perversely demands, is, I
think, to be regretted ; because this state of things tends, with increasing force,
to the study of isolated phenomena, and small and narrow domains. It causes
the knowledge of Nature, as a great and comprehensive whole, to be sadly neg-
lected. The mind, by this process, is fatigued and bewildered, and fails to
acquire a correct understanding of the true nature of things. Thus is generated
that narrow-mindedness which forgets the man in studying the cell.

In this state of things, we must seek the explanation of the remarkable
anomaly so painfully obvious in connection with medical examinations; that
nearly all the subjects they embrace may be discarded immediately the ordeal is
over, without the slightest detriment to any future professional prospects.

Men learn nothing by passing examinations, except to gratify their vanity and
self-conceit. The best interests of education assuredly demand less exanina-
tions and more sound teaching: teaching, that is to say, not with the object of
satisfying the unreasonable demand of insatiable examiners, but of seeking out
and knowing the truth.

It has been well said, a student of Nature bows to no authority; for there is
nothing either more ancient or of higher authority than Nature, which reveals
to the inquiring mind the laws of its stupendous harmony. This is my interpre-
tation of Mr. Lankester’s ‘‘Lehrfreiheit” and ‘‘Lernfreiheit.” The fewer
obstacles interposed between the student and Nature the better. — Sincerely
yours, W. RogER WILLIAMS,

Loss oF A NArIL.
Srr,—Will some kind member furnish me with a suggestion as to the diagnosis
and treatment of the following troublesome case ?

Three years ago the patient, aged 60, lost, through disease, the nail of the
middle finger. The nail has never been replaced ; and although the surface has,
he says, on several occasions ‘‘healed up,” it is subject to constantly recurring
ulceration. Being a working man, he finds this a great hindrance, and came to
me, asking me to amputate. I was unwilling to do this without an effort to
remedy the condition. I, therefore, first ofall tried arsenical lotion, and subse-
quently strong carbolic acid ointment, in both cases with very little benefit.
According to his statement, it has been seen by *‘lots of doctors,” under whose
treatment it has been more or less benefited for a time,—I remain, yours
faithfully, L.R.C.P.,, M.B.,, M.A.

RovAL COLLEGE OF SURGEONS OF ENGLAXND.

TxE following questions in Physiology and Anatomy were submitted to the candi-
dates at the recent primary examinations for the membership. Candidateswerc
required to answer at least four questions in each subject, and were informed
that they might with advantage answer all six. Physiology.—1. Give the
characters, distribution, and uses of yellow elastic tissue. 2. Name the several
proximate constituents of bread ; describe the changes which each undergoes in
the alimentary canal. 3. Describe in proper sequence the action of the right
auricle, right ventricle, and pulmonary artery, with their valves, during a com-
plete cardiac cycle. 4. What kinds of impulses travel by the anterior and pos-
terior roots of the spinal nerves? How have the facts been demonstrated?
5. Describe the physical and chemical characters of lymph. What is its source?
Compare it with chyle and with blood. How is its movement effected? 6. By
what means is the temperature of the body raised above that of the surrounding
air? How is it prevented from risin% above normal limits? To what extent
does it vary in different parts of the body? Anatomy.—1. Describe the os
caleis, with its muscular and ligamentous attachments. 2. Describe the mechan-
ism of pronation and ‘supination of the forearm and hand, and enumerate the
muscles by which these movements are cffected, giving their nervous supply.
(A full description of the radio-ulnar: articulations is not required.) 3. The
abdomen having been opened, state in order the viscera which must be removed
to expose the whole of the vena cava inferior. 4. Enumerate the ligaments
which connect the oceiput with the atlas and axis, and describe the movements
which take place between these bones. 5. Describe the areas of distribution of
the various cutaneous nerves of the buttock and thigh. 6. Describe the struc-
(:mt'fl ia.nd relations of the prostate gland, and the portion of urethra contained
within it.
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! ! . THE CAUSES OF CANCER. -
81r,—T have worked for some years at the questioti of the etiology of' cancer, and,
with this object in view, far and wide in the broad field of literature- I have
searched and examined. I published a paper on cancer in the JOURNAL in
April 1883. In August of the same year, I suggested, in a letter to the JOURNAL,
that cancer should form one of the subjects of inquiry by the Collective Inves-
tigation Committee ; and T am glad to see that, in the able hands of Mr. Butlin
(see JOURNAL, July 11th, p. 5), there is now some likelihood of the matter being
thoroughly inquired into. . .
In criticising my co ion that the fe dity of women and the prevalence
of high nervous tension should be classed as strong predisposing causes of
cancer, Mr. Butlin states:that there'is absolutely no proof at present that very
fruitful women and highly nervous people are ¢ peculiarly ” liable to cancer.
Now, statistics which I have quoted, collected by Moore, showed that cancer of
the uterus was most common in women who had borne fine children, and
Scanzoni determined the same fact; and, with regard to the question of nerv-
ous persons, it is gnera_.]ly admitted by surgeons that a close connection exists
between mental shock and the appearance of mammary cancer. This fact is
frequently referred to in the pages of surgical text-books. It does not, there-
fore, seem extravagant to hold that nervous persons, in one respect at least, are
more iable to cancer-than others whose nervous systems possess more stability.
Mr. Butlin may, of course, have some reasons for refusing to accept the appli-
cability of these statistics to the case in point, but in my opinion they seem to
be conclusive enough; and there is, moreover, the concurrent testimony of
Birkett, West, and Velpeau, of the special liability of the breast and uterus to
undergo malignant degeneration in married women who have borne children.
Mr. Butlin, however, qualifies his criticism by the insertion of the phrase “at
present ;” and here I am quite in accord with him, inasmuch as the statistics
above referred to cannot be described as having the freshness of youth; indeed,
according to my reading, there have been no published observations dealing
with this matter for many years; and, bearing this fact in mind, I would
. suggest that the Collective Investigation Committee might, with advantage,
institute an inquiry based upon the relative frequency of cancer in the case of
married and unmarried females. A
Turning, now, to the discussion of the hereditary theory of cancer, I think
there is no statement which cannot be disposed of showing that cancer is in
any respect more hereditary than, for instance, small-pox, scarlet fever, or
measles. In both cases, nothing more is transmitted than a predisposition to
suffer from the diseases in question. A man is predisposed to scarlet fever by
virtue of his humanity ; bat this predisposition—which, of course, may vary in
degree—may or may not become manifest. He may never be exposed to the
infection, or, if exposed, may pass scatheless through the risk. A man is not
the subject of scarlet fever, in spite of the predisposition to the disease which he
may inherit, until the appearance of the usual symptoms by which it is charac-
terised ; neither is he the subject of cancer, in any sense whatever, in spite of can-
cerous progenitors, until some organ or part becomes the seat of a malignant
growth. Therefore, it is impossible to speak of cancer as being hereditary in the
- usualacceptation of this term. Each man and woman inherits a predisposition to
become cancerous after a certain age is reached, and this is largely under the
influence of certain causes whieh, perhaps, it is true to describe as exciting.
Similarly, then, as scarlet fever does not arise de novo, and without the presence
of the germ of this disease, so the predisposition to cancer, of degrees of which
. it is quite possible to conceive, will presumably be found not to exhibit any
activity except under the influence of one or more causes with which it in-
variably seems to be so closely allied. Thus it seems rational to conclude that,
even in persons whose cancerous disease is said to be hereditary, some amount
of care in the avoidance of deleterious habits might have had the effect of
maintaining the predisposition to the disease in a condition of really masterly
inactivity. For instance, Dr. Stallard states that in San Francisco carcinoma
of the stomaich is very predominant amongst the male population; and he attri-
. ‘butes this result to a very likely cause, the prevalence of the practice of' drink-
ing * cocktails ” in the morning, together with bitters in the. middle of the day,
and punches at night. Now, in view of this, a man in S8an Francisco might not
suffer from cancer of the stomach if he had strength of mind enough to deny
himself what are called ‘‘ cocktails,” It is evident, however, that any inquiry
into the whole -question of cancer islikely to yield good results which deals
with the combination of circumstances under which the disease seems most
prone to occur. It is probable that we are a very long way off determining in
what cancer as a disease consists ; but there is no disputing the fact that we have
certain knowledge of many of its causes, or at least of the conditions under
which it commonly arises. We ate sure, for instance, of the connection between
smoking and cancer of the lip, and soot and epithelioma of the scrotum ; and in
these cases it is evident that some perversion of nutrition is excited by the
stem of the pipe on the one hand, and the goot on the other. But, if physical
agents can act as exciting eauses of cancer, there is no apparent reason why
- morbid conditions should notlead to the same result, And; from this point of
view, it is not improbable that eczema ‘of the nip%le and leucoma of the tongue
. owe their precancerous connection to.the fact, that the chronic inflammatory
changes with which they are associated,act as exciting causes of cancer in
! organs for which the disease exhibits a marked predilection. o
may add, in conclusion, that a few months ago the idea presented itself of
examining the records of all the European States, with the view to ““an inquiry
into the ¢omparative mortality from cascer in the European States.” ~But
some hours spent in the library of the Statistical Society exposed me to the dis-
appointment of finding that, in consequence of the meagre details which are
-furnished ‘to this country of the mortality-statistics of other countries in
Europe, the collection of facts for the purpose would be a matter of consider-
_.able difficulty. In time, however, I hope to be able to do something in this
_ direction.—T am, sir, yours faithfully, PERCY DUNN.

Tae FIRST APPENDIX TO THE ‘‘ MEDICAL DIGEST.”
81r,~—Considering that during the past four years much has been written on
medical science, it has been suggested that it would be acceptable to many if
the first appendix to the Medical Digest were to be issued at the end of 1885,
instead of at the close of 1886, as originally proposed. :
-* Twish upon this point to elicit through your JourNaL the opinions of those
interested in the subject. A post-card addressed to myself, or to the pyblishers,
Messrs. Ledger, Smith, and Co., 8t. Mary Axe, B.C., expressive of such-opjnions,
and noting, at the same time, any needed corrections in the edition of 1882, will
oblige, yours truly, Ricrarp NearLe, M.D.Lond.
60, Boundary Road, South Hampstead, N.W.

PrACTICE IN NEW ZEALAND,
Tre Edinburgh Medical Missionary Society’s quarterly paper publishes the follow-
ingparagraph.

PENINGS FOR CHRISTIAN PHYSICIANS IN NEW ZEALAND.—The following ex-
tract from a letter, written from Waipukurau, near Napier, New Zealand, will,
we hope, beread by some young Christian medical men who are on the outlook
for a useful, as well as inviting, sphere in which to practise their profession.
‘We shall be glad to hear from any such. Our friend writes:—

‘I wish some steady young doctors would come out to this part of the
colony. It would bea great benefit it these doctors had some regard for re-
ligion. At present, we are here in need of a medical missionary, or a medical
man who would occasionally conduct religious services. His station would be,
at present, an outlying one, where there is no medical man within 45 miles, and
where a minister preaches only about four times a year. The district is well
able to give a suitable man £300 a year. There is another district in the
Wairarapu, near Wellington, where the people are prepared to give £300 yearly,
in addition to his practice, for a good Christian medical man, and between his
practice and the amount promised, he would have at least £500 & year. If you
know of a young medical man who has a character for piety, or even a regard
for religion, you would greatly oblige me by bringing these openings under his
notice. In this country, we need men of Christian principle.”

E éljh% add;ess of the Edinburgh Medical Missionary Society is 56, George Square,
inburgh.

COMMUNICATIONS, LETTERS, etc., have been received from :

Mr. W. Philipson, Newcastle-on-Tyne; Mr. G. Cartland, Windsor; Mr., D.
Bradley, Dudley ; Mr. W. H. Omerara, Carlow ; Mr. W. J. Sansbury, London ;
Dr. W. R. 8. Jeffries, Chatham ; Mr. Furness Simmons, London; Mr. W. P.
Y. Bainbridge, Droitwich ; Dr. W. Bruce, Dingwall, N.B. ; Dr. Styrap, Shrews-
bury; Dr.J. W. Bullen, Bandon; Messrs. Sampson Low and Co., London ;
Messrs. Burroughs, Wellcome, and Co., London; The Secretary .of the Royal
College of Physicians, London ; The Rev. W. G. Hazlerigg, Wiesbaden ; Mrs.
8. Aldridge, Dorchester ; The Secretary of the Medical Faculty, University of
Aberdeen ; Mr. A. Gubb, London; Mr. J. F. Dixon, Sevenoaks; Dr. Petch,
York ; Dr. R. Bowes, Oldham ; Mr. A. Stewart Norman, Havant; iDr. A.
Tucker Wise, Maloya, Switzerland ; Mr. Wm. Garner, London ; Dr. Maxwell,
Sandgate ; Dr. A. Sheen, Cardiff; Mr. C. T. Mifchell, London; Dr. R. Pearson,
London ; Dr. Leech, Manchester ; Dr. G. Owen Rees, London; The Secretary
of the Cambridge Scientific Instrument Company ; Dr. Robinson, Dublin; Our
Glasgow Correspondent ; Dr. G. E. P. Nixon, Shrivenham ; Dr. Jeffreys, Ches-
terfield ; Dr. Chalmers, London; Mr. C. R. Straton, Wilton, Salisbury ; Dr. R.
‘Wade Savage, London; The Rev. G. Howard Wright, London; Mr. J. Hussey
Williams, Southport; Dr. A. Hegs, London ; Mr. F. P. Atkinson, Surbiton ;
Mr. Wm. Barlow, Bolton ; Dr. Broadbent, Londen ; Dr. E. E. Moore, Down-.
patrick ; Mr. H. J. Masters, Leicester; Mr. H. T. Tomlinson, Nuneaton, War-
wickshire: Mr. W. H. Withington, Manchester; Our Edinburgh Cor-
respondent ; Mr. J. P. Philpot, Parkstone; Dr. G. C. Kingsbury, Blackpool ;
Dr. A. Edis, London; Mr. E. Freeman Morris, Leeds ; Dr. W. 8. Robertson,
Port Said; Mr. T. C. Blanchard, Linares, Andalusia; Dr. Monckton, Maidstone;
Mr. T. W. Cook, Exeter ; Mr. R. Richley, Spennymoor ; Dr. E. Markham
Skerritt, Clifton; Mr. W. J. H. Wood, Boston ; Messrs. Mawson and Swan,
Newcastle-on-Tyne ; Our Correspondent in Cairo ; Mr. R. J. Gilbert, London ;
Our Aberdeen Correspondent; Dr. A. Ambrose, Bournemouth; Mr, R. S.
Anderson, Spennymoor ; Mr. Percy Pope, South Hayling ; A Member ; Mr. E.
‘Sheaf, Newcastle-on-Tyne ; Mrs. Timmins, Carmarthen; Mr. J. F. Maclaren,
Suakin, Egypt; Dr. J. Sinclair Coghill, Ventnor; Dr. R. Barnes, London;
Dr. Murrell, London; Dr. Poulain, London; Dr. McKendrick, Glasgow ; Dr.
T. Maxwell, Woolwich ; Mr. H. D. Palmer, Colchester; Mr. C. E. Purslow,
Birmingham ; Surgeon-Major Baker, Salford ; Dr. J. 8. Langdon, Seville; Dr.
D. C. Black, Glasgow; Mr. 8. Osborn, London ; Mr. James Dixon, Dorking ;
Dr. T. Harris, Manchester, etc. o

BOOKS, Erc., RECEIVED.

A System of Practical Medicine by American Authors. Edited by W. Pepper,
M.D., assisted by Louis Starr, M.D. Vol. II. General Diseases (continued)
and Diseases of the Digestive S8ystem. London: Sampson Low, Marston,
Searle, and-Rivington. 1885. °

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE
“BRITISH MEDICAL JOURNAL.”

Seven lines and under .. . .. . ..£0 3 6
Each additionsal line . . . . .00 4
A whole column .. . . . ~ w1 lg 8

A . - o . . o
page An average line contains eli'ght words. . .
When a series of insertions of the same advertisement is ordered, a disconnt is
madg:n the :(liaove scale in the following proportions, beyond which no reduetion
can allowed. : :

For 6 insertions, a deductionof .. . - 10 per cent.
s 120r18 ,, ” . . . 20 .
" gg " i ” .. b b gg ”
For these terms, the'éerie_s mug, in each oas;,'be compidad within twalve,a;zmths from
the date of first : .

Advertisements should be delivered, addressed to the Manager, at the Offies, not
tater than noon on the Wednesday preceding publication; and, if not paid for

at the time, should be accompanied by a reference,
st-Office - Orders should be made payable to the British Medical Association

at the West Central Post-Office, High Holborn. Small amounts may be, paid in
postage-stamps. -



