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M. Béhier, the Senior Professor of Clinical Medicine in Paris, in
his opening lecture at the Hotel Dieu for the session, dwelt upon the
necessity of clinical observation, and expressed his regret at seeing the
young school more exclusively devoted to physico-chemical researches.
These, he said, were very necessary, and indeed indispensable, for the
judicious prosecution of medical studies ; but the one should not be
fostered at the expense of, the other ; both should go hand in hand, or
otherwise the science and art of healing must be reduced to the level
of the most abject empiricism. After these preliminary considerations,
M. Beéhier presented three patients of his ward, all of whom had one
symptom in common— jaundice, which, although the same in appearance
in all three, was very different in its nature and origin. The first was a
case of simple jaundice, the other two were the result respectively of
hypertrophy of the liver and spleen.

At the Charité Hospital, Professor Sée entertained his hearers with a
few short prefatory remarks on several cases of neuroses in his ward,
as he intends lecturing this session on diseases of the cerebro-spinal
system. But, before going any further into the subject,he presented
some very interesting cases, and made on each of them most instructive
observations. Among them were several cases of albuminuria, com-
plicated with divers affections, and a very curious case of hysterical
paralysis of a transitory character, and simulating an attack of apoplexy.
He then made a few remarks on some asthmatic patients, and intends
continuing the subject.

In a subsequent lecture, M. Sée treated of angina pectoris—a dis-
ease well known, and, in general, easily recognised by medical
men. Symptomatically and nosologically, he stated, the disease was
perfectly defined, but its pathology was still involved in obscurity.
Various theories have been propounded as to its pathology, which may
be summed up as follows :—The theory known as the English theory,
which is to the effect that angina pecctoris is always the result of a
lesion of the heart or large vessels ; the old German theory, which at-
tributes it to the gouty diathesis; and the French theory, which con-
sists of a painful neurosis or neuralgia of the cardiac plexus of nerves,
which neuralgia is sometimes idiopathic or spontaneous, sometimes
symptomatic. M. Sée does not admit the existence of angina pectoris
without a lesion, and would, therefore, be more favourably disposed to
accept the English theory. The following case, which has presented
itself in his ward, would seem to justify his preference for the English
theory. A patient was admitted in October last with marked symp-
toms of anxiety and dyspncea; the latter did not resemble the dyspneea
of asthma, nor that dependent on disease of the heart ; notwithstand-
ing the distressed state of the patient from the dyspncea, the rhythm of
the respiration was regular, without any appreciable disturbance in the
act of inspiration or of expiration. The patient complained of the
two symptoms characteristic of the disease, which in fact may be con-
sidered pathognomonic, particularly the second ; viz., pain in the pra-
cordial region and pain in the left shoulder. On auscultation, a éruit
de souffle was heard at the base of the heart, and also, though slightly,
at its apex. The paroxysms occurred at first at lengthened intervals;
the intervals became gradually shorter, until at length he had five or
six attacks a day, and finally the pain was almost constant. In the in-
tervals of the paroxysms, there was not the slightest dyspncea. The
patient was free from dropsy or any sign of pulmonary congestion. He
had nothing in fact that would lead one to suspect disease of the heart.
Feeling somewhat relieved by his stay in hospital, he asked permission
to leave ; but he was not long out when he applied for readmission,
and in three days after he was carried off in one of the paroxysms.
The following is 'a summary of what was found at the necropsy.—The
heart was dilated and hypertrophied, particularly the left ventricle.
The aorta was atheromatous, nearly cartilaginous; the atheroma
caused a considerable swelling above the sigmoid valves. In conse-
quence of this swelling, the orifice of the coronoid artery was extremely
hard and contracted, it had lost its elasticity, and its calibre was reduced
to nearly half its normal size. One of the principal carnez columna
of the’heart was hard and diminished in thickness, which, with the
dilatation of the heart, contributed to produce comparative insufficiency
of the mitral orifice. Finally, the coronary artery was contracted
throughout its length, and was even completely obliterated at a certain
point of its course. This would explain the éruits de sougfle which were
heard during life. Itis principally by the existence of this lesion that
the mode of death in this case may be explained. The coronary artery
not being able to convey a sufficient quantity of blood to the heart, the
condition of the latter being in consequence considerably modified, it
ceased suddenly to act; hence fatal syncope. The nervous system of
the heart was not examined. As it is, the post mortem examination,
though incomplete, is full of interest, and the case is worthy of more
profound study, which M. Sée intends prosecuting with the aid of his
able ckef de laboratoire Dr. Cornil,

ASSOCIATION INTELLIGENCE.

COMMITTEE OF COUNCIL.

) NOTICE OF MEETING.
A MEETING of the Committee of Council will be held at the Office of
the Association, 36, Great Queen Street, London, on Thursday, the
14th day of January next, at 3 o’clock in the afternoon.

FrANCIS FOWKE,
General Secretary.
36, Great Queen Street, London, December 23rd, 1874.

CORRESPONDENCE.

THE PIIYSIOLOGY OF SPASM AND PALSY OF THE
LARYNX.

SIr,—In your report of the discussion on my paper at the Royal
Medical and Chirurgical Society, I am made to say, with reference to
Dr. Broadbent’s difficulty as to the explanation of bilateral palsy of the
larynx, ¢ If the connection between the nuclei can be found, it must
be'so”. 'What I did say was, that if the nuclei of the spinal accessory
and vagi nerves, and their commissural fibres be found to have under-
gone structural change, the bilateral palsy will be fully explained. It
is manifest that irritation of one vagus nerve can cause spasm Or palsy
of the laryngeal muscles on the opposite side only by an influence
transmitted through the nervous centre; and, at the central origin of
the nerves concerned, we must look for evidence of §tructural change
when bilateral palsy of the larynx has existed during life.

Allow me to add, that in the abstract of my paper in your last
number, p. 790, in the nineteenth line from the top of the second
column, the word ¢ efferent” is a misprint for ‘* afferent”.

I am, etc.,
GEORGE JOHNSON.

Savile Row, December 19th, 1874.

THE CONTAGIOUS DISEASES ACTS.

Sir,—In reference to my letter on the Contagious Diseases Acts in
your last number, permit me to state, with a view of preventing future
mistakes, that the ‘‘mean strength” of the army, as given in the first pages
of Dr. Balfour's Annual Reports, is always more (some 3ooo”to 10,000
men) than the “mean strength”, as given in the ¢ Abstract” which I
used. Dr. Balfour has explained the reason of the difference, which
arises from various small bodies of men employed on isolated duties,
not making returns or not sending their sick into hospital ; and, in addi-
tion, regiments serving only a portion of the year in the United King-
dom are excluded from the ¢ Abstract”. The point in no way affects
my argument; but, as in going over the Reports this difference might
be noted, I think it well to mention it. I am, etc.,

Netley, December 19th, 1874. E. A. PARkES, M.D.

Sir,—VYour elaborate criticism of my ¢ statement” on the Conta-
gious Diseases Acts demands a careful reply, which the pressure of
other engagements has prevented my sending earlier. .

There are one or two general observations necessary before replying
in detail. The first is one which affects the bona fides of the ““state-
ment” and my character for honesty of quotation; and the second
relates to the evidently official hand which has furnished you, as an
advocate of the Acts, with minute information respecting the health of
the Army so late as the 21st of last month, whilst the medical profes-
sion and the public generally, including myself, have been unable to
obtain information of more recent date than 1871, until the publication
last month of the Army Health Return for 1872, which was not issued
at the time my ‘“statement” was prepared. This information from
private sources cannot be verified or compared with responsible official
statistics ; and it must, therefore, be taken for what it is worth. J—

First, then, with respect to my quotations, of which you say, This
quotation, like some otkers, is so changed by omission of context, that a
different meaning from that of the full text is conveyed”; and you have
selected, *‘for example,” one paragraph (105 @) about the resort by
strangers to protected districts for purposes of safety; and you say ﬂ.ltt
I have omitted the context, ‘“ There is some slight evidence”, which
precedes the further remark in the Royal Commission’s Report, ¢ that
the protected districts are resorted to by strangers for the purpose of
safe indulgence”. I acknowledge the omission, and will take care that
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petent toxicologist, in one or other, and probably in all, the reactions
of opium, if it been the cause of death, would have been ob:ained.
This was not done, and we contend it ought to have been done. Such
cases as these show how sad may be the results of unsatisfactory in-
yzt‘igntions by unpractised hands when the issue of the trial is life and
death.

PUBLIC HEALTH

AND

POOR-LAW MEDICAL SERVICES.

Mr. E. M. Thompson of Billinghay, near Sleaford, Lincolnshire, has
received a grant of £8 14s. for successful vaccination, making the fourth
grant during the last eight years.

REPORTS OF MEDICAL OFFICERS OF HEALTH.

SUNDERLAND.—In a report issued by Dr. Yeld, medical officer of
health to the borough of Sunderland, several points bearing upon the
sanitary condition of towns are dealt with in a manner which is calcu-
lated to be of considerable usc to the Sanitary Authority, to whom it
is addressed. The ventilation of the sewers is’ first discussed, and the
various plans adopted in several large towns in the north of England
appear to have been subjected to a personal inspection before any con-
cﬁxsion was arrived at. The principal means adopted in Sunderland,
is to convey the foul air above the level of the house-tops by tall
chimney-shafts, and by down spouts in direct communication with the
sewers; and the extension of this plan is thc one recommended for
adoption. The Corporation are asked to insist on all water-closet soil-
pipes in new houses being provided with means of ventilation, and
they are further requested to recommend the adoption of the same system
in all existing houses. 'Wherever the watercloset system prevails, the
carrying out of this plan is attended with good results, provided it is
universal, and the size of the ventilating-shaft is not too small. Re-
specting the registration of tenemented or sublet houses, Dr. Yeld speaks
highly of the results attained in Liverpool, where nearly 11,000 such
houses are registered, and where they are periodically inspected both
by day and night bg a staff of inspectors. Discretion is used in select-
ing the houses to be registered, and hitherto but little opposition has
been met with, for the landlords now find that, when their houses are
thus registered, they are necessariy k;]pt in a cleanly and healthy con-
dition, and they are doubtless rendered more attractive to the respect-
able portion of the population who have to seek such houses. To
such a town as Sunderland, the registration of houses which are sublet
must be a condition essential to the prevention of discase. Overcrowd-
ing and dirt, which, especially when combined with destitution, are
such fruitful means of spreading typhus, are thereby prevented ; general
cleanliness and good ventilation arc ensured; the necessity of imme-
diate notice being given in the case of any infectious disease arising,
tends to prevent its spread; and, in many ways, the comfort and the
healthiness of the OCC;ISQI‘I(S are provided for. The report also deals
with the various methods adopted for the removal of excrement and
refuse in towns. In Sunderland, this matter is, with the exception of
water-closets, evidently much neglected, for the Authority does not
itself undertake the scavenging, except in isolated cases, and this, in
such a town, must involve neglect on a large scale. Even if the
Rochdale system were adopted, it is calculated that the cost to the
ratepayers would be only about one quarter of that which is incurred
when cach houscholder pays separately for the removal of his refuse.
Dr. Yeld naturally proposes that the' Corporation should, without
delays take up the question of the collection and proper disposal of the
midden contents. Hospital and mortuary accommodation, and the
provision of disinfecting apparatus, are also considered. The whole
report has evidently been thoughtfully prepared, and the recommenda-
tions it embodies might with advantage be applied to many towns,

POOR-LAW MEDICAL APPOINTMENTS.

Frinw, David E., L.R.C.S.1., appointed Medical Officer for the Lamplugh District
of the Whitehaven Union, i )

GARDNER, Frederick, M.R.C.S. Eng., appointed Medical Officer and Public Vaccin-
ator for No. £ District of the Barnstaple Union.

Lupron, Harry, L.R.C.P. Loud., appointed Medical Officer and Public Vaccinator
for the Alveston District of the Stratford-on-Avon Union.

McCarTay, C. W, L.K.Q.C.P.I,, appointcd Medical Officer to No. 3 District of
the Buckingham Union. .

Prynng, Edward M., M.R.C.S.Eng., appointed Medical Officer to No. 3 District
of the Plymouth Union.

MILITARY AND NAVAL MEDICAL SERVICES.

MOVEMENTS OF ARMY MEDICAL OFFICERs.—8gth Regiment,
Staff-Surgeon F. E. Barrow, attached, has applied for leave to Eng
land on medical certificate.—Surgeon-Major T. K. Burne has been
appointed to the medical charge of the 66th Regiment.—Surgeon-Major
Clarke, 69th Regiment, has returned to Gibraltar to resume duty from
leave of absence.—Surgeon-Major Adsetts remains in medical charge
of the 2nd Battalion 23rd Regiment, on promotion.—Surgeon-Major
Davis, 2nd Battalion, 12th Regiment, has been appointed to the medi-
cal charge of the Dalhousie Convalescent Depdt, vice Surgeon-Major
Skues.—Staff-Surgeon K. Hyde has been appointed medical officer of
the first Battalion 1st Regiment, vice Surgeon-Major Ross, M.D., ap-
pointed to the medical charge of the 6oth Brigade Depét at Hamilton. —
Surgeon-Major Gore has been appointed to the medical charge of the
Mi.lit::lr‘y Prison at Arbour Hill, Dublin, zice Surgeon-Major Tufuell,
retire

OBITUARY.—Deputy Surgeon-General H. B. Buckle, C.B., died on
the 12th inst. He obtained his first appointment in the medical scr-
vice of the Hon. East India Company in March, 1844 ; attaincd the
rank of surgeon-major in March 1864, and in 1865 was appointed prin-
cipal medical storekeeper of the Government of the Bengal Presidency.
He had served in the Punjaub campaign, including the passage of
Chenab, and battles of Chillianwalla and Goojerat, and had received
the medal and clasps. In recognition of his services he was, in 1863,
nominated a companion of the Order of the Bath.—The death of Sur-
geon-Genenal R. J. O’Flaherty, C.B., principal medical officer of the
Queen’s troops, has been announced, but no particulars have as yet
been received. The vacancy caused by this event will lead in regular
course Lo the promotion of Depuly Surgeon-General Dr. J. G. Inglis,
C.B., who s at present serving at Meerut. The removal of Dr. Inglis
to Bombay, will necessitate the move of a deputy surgeon-general frors
England to India.

MEDICAL NEWS.

RovAaL CoLLEGE OF PiivsICIANS oF LONDON.—The following gen-

tlemen were admitted Licentiates on December 21st, 1874,

Andrew, George, St. Bartholomew’s Hospital

Benton, Samucl, Wakering, Southend

Brewer, Reginald Edward Wormald, Newport, Monmouthshire

Clarke, Henry, Guy’s Hospital

Crocker, Henry Radcliffe, University College Hospital

Day, Charles Henry, 12, Doughty Street

Harper, Gerald Samuel, 121, Warwick Street

Homan, George William, King’s College Hospital

Lawrence, Thomas George, 3, Rutland Street

Mutch, Robert Samuel, 38, Gower Street

Newman, Charles, 1, Pennywell Road, Bristol

Richardson, John Billingsley, 13, Portsca Place

Ross, George Hamilton, 11, Hart Street

Smith, Henry Hammond, 23, Craven Street

Smith, Herbert Neale, Richmond Villa, Brighton

Spitta, Ed d Joh , Clapham

Talbot, Joseph Bindley, County Asylum, Shrewsbury

Taylor, John William, Charinﬁ Cross Hospital

Thomas, Herbert Henry, 26, Rutland Street

Thomson, Peter James, sz, Harrington Street

The following candidatcs, having passed in Medicine and Midwifery,
will receive the College License on obtaining a qualification in Surgeiy
recognised by this College.

Edwards, Roger, University College Hospital

Murrell, William, 12, York Strcet, St. James's Square
Admitted Member.

Folkard, Henry, 18, Blenheim Crescent

KiING AND QUEEN’s COLLEGE OF PHYSICIANS IN TRELAND.—At
the ordinary monthly examination meeting of the College, held on
Tuesday, Wednesday, and Thursday, December 8th, gth, and 10th,
1874, the License to Practise Mcdicine was obtained by—

Burton, Harry Herapath, C. K. C.
Cooper, John Nield {;)hnston,ﬂ’ohn Somerville
Duke, Alexander urray, Henry George
Duke, Manseigh Pace O'Farrell, Denis Paul
Grosholz, Frederick Harmann Wilding, William Arthur
The License to Practise Midwifery was granted to—
Burton, Harry Grosholz, Frederick Hermann
Chester, William Litchfield g‘ohnslon,}{luhn Somerville
Cooper, John Nicld urray, Henry George .
Duke, Alexander Preston, Augustus Richard Richard
Duke, Mansergh Pace
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‘The License to Fractise as a Midwife and Nurse-tender was granted to— SLEAFSR% Nl?‘N—:idecgeal Officer for the Sluflord District and the Work
h . Saary, » ively. :
Carroll, Miss Frances Jane su}LLPURGHWUmON—ﬂoMP;;I“&:u tlI:'ee Ladlnn District. Salary,
UNIVERSITY OF CAMBRIDGE.—Third examination for M. B. Degree. | STRATHR NN ESS. Village and District of - Medical Officer. Salary, £1o fr
Examined and approved. Parochial Board, with {110 from a k ’s club, exclusive 7’mdwilz y
Charnley, M.A., St. John's ; Edmunds, B.A., St. John’s; A. Newington, Caius ; id

and Ranking, B.A., St. Catharine's.

MEDICAL VACANCIES.

THE following vacancies are announced :—
ABERYSTWITH INFIRMARY—Surgeon.
ATHY UNION, co. Kildare—Medical Officer and Public Vaccinator. Salary,

4120 and fees.

BECKETT HOSPITAL and DISPENSARY, Barnsley—House-Surgeon. Salary,
A140 per annum, with furnished rooms, attendance, coals, and gas. Applica-
tions on or before January 1st, 187&

BLACKBURN UNION—Medical Officer for the Harwood District. Salary, L2s

r annum.
BLYTHING UNION—Medical Officer for No. g District. Salary, £39 per ann.
BRADFORD UNION — Medical Officer for the Workhouse. Salary, £azzs

per annum,
BRIDGWATER UNION — Medical Officer for No. 2 District. Salary, £70

r annum,

CAS%?LE WARD UNION—Medical Officer for the Ponteland District. Salary,
£z0 per annum. _ Also, the Workhouse. Salary, £30 per annum.

CITY ORTHOPAEDIC HOSPITAL, Hatton Garden —Assistant-Surgeon. Ap-
plicants must be F. or M.R.C.S. Applications on or before January znd, 187s.

DUNDEE ROYAL INFIRMARY—Resident Medical Officer. Salary, £50 per
annum, with board, lodging, and washing. Applications on or before the 30th
instant.

DUNNING, Parish of, co. Perth—Medical Officers.
January 1st, 187s.

EAST SUSSEX, HASTINGS, and ST. LEONARD’S INFIRMARY—Assistant-

Surgeon. .

ESSEX LUNATIC ASYLUM—Sccond Assistant Medical Officer and Dispenser.
Salary, £100 per annum, with board, lodging. and washing.

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road—
Physician. ~Applications to be sent on or before January st next.

FIFE AND KINROSS DISTRICT ASYLUM—ASsistant Physicianship. Salary,
£8o, with board, etc. Apply to Dr. Fraser, Medical Superintendent, Cupar-

Fife.

GLOUCESTER INFIRMARY—Surgeon and Assistant-Surgeon. Applications
on or hefore the 31st instant.,

GREAT NORTHERN HOSPITAL, Caledonian Road— One Physician and one
Surgcon. Applications to be sent in on or before January 12th, 187s.

GREENWICH UNION—Workhouse Medical Officer.  Salary, f300 per annum.
Applications on or before January 7th, 1875.

HARRIS, Parochial Board of—Surgeon. Salary, £66 per annum, including vac-
cination and medicine for the poor. The gentleman elected will get fgo per
annum for attending the ratepayers and cottars within South Harris. Applica-
tions to be made to the Chairman of the Parochial Board of Harris.

HEADINGION UNION—DMedical Officer for the Wheatley District. Salary,

470 per annum, ) L.
HOSPITAIL FOR INCURABLES, Manchester—Dispenser. Applications on or
before the 31st instant.
HOSPITAL FOR WOMEN, Soho Square—Surgeon and Assistant-Physician.
Applications on or before January 4th, 1875,
INDIAN MEDICAL SERVICE—Twenty appointments as Surgeon. Examina-
tion in February 187s. -
LEEK UNION—Mecdical Officer for the Workhouse. Salary, £85 per annum.
LICHFIELD UNION—Medical Officer for the Alrewas District. Salary, £35

per annum,

LLANELLY UNION—Medical Officer and Public Vaccinator for the Kidwelly
District. Salary, £z0 per annum, and fees. Applications to be sent in on or
before January 6th, 187s.

MANCHESTER UNITY OF ODD FELLOWS MEDICAL DISPENSARY,
Hull--Surgeon.  Salary, £175 per annum, with house, coals, and gas. Appli-
cations on or hefore the 26th instant.

MIDDLESEX HOSPITAL — Surgical Registrar, Applications on or before

anuary 8th, 187s.

MIDDLESEX LUNATIC ASYLUM. Hanwell—Assistant Medical Officer.

MITFORD and LAUNDITCH UNION—Medical Officer for the Workhouse.
Salary, £45 per annum. .

MORVEN (Parish of), Argvleshire—Medical Officer. Salary, £100 per annum.
Testimonials to he sent in on or before the joth December, to H. A. F raser,
Morven, Fort William, N.B.

NEWCASTLE-UPON-TYNE BOROUGH LUNATIC ASYLUM-—Assistant
Medical Officer. Salary, £100 per annum, with beard aned lodging. Applica-
tions on or before the 26th instant.

NORTH RRIERLEY UNION—Mecdical Officer for the Seventh District.

NORTH-EASTERN HOSPITAL FOR SICK CHILDREN, Hackney Road,
E.—House-Surgeon. Salary, {100 per annum, with attendance, rooms, coals,

and light.

PLOMESGATE UNION—Medical Officer of Health, Salary, £100 per annum.
Applications on or hefore the 26th instant.

*PLYMOUTH UNION—Medical Officer for No. 3 District.

REDDITCH and DISTRICI MEDICAL ASSOCIATION--Medical Officer.
Salary, £1s0 per annum, with fees and unfurnished house. *

RICHMOND (Surrey) UNION—Medical Ufficer for the Richmond District.
{100 per annum.

RISBRIDGE UNION—Medical Officer for the Fourth District.

RYDE DISPENSARY—Physician.

ST, BARTHOLOMEW’S HOSPITAL—Assistant Physician.

ST. LUKE'S HOSPITAL FOR LUNATICS —Second Clinical Assistant. Board
and furnished apartments.

ST. PANCRAS UNION—Medical Officer for No. 8 District. Salary, 120 per
annum. Applications not later than 10 A.M. on the 2qth instant.

SHEFFIELD PUBLIC HOSPITAL and DISPENSARY — House-Surgeon.
Salary, {100 per annum, with board, lodging, gas, and washing.

Applications on or before

fees. Apply to Mr. A, Cowper, Ki le. C Fife.
SURREY ﬁ‘fé’usnsmv_Amﬁon'fn%ﬂ;geo:.“i pl
A

li H
SWANSEA URBAN AND POKT SaANITARY DICt i oas on the aand inst

TRICT — Medical Officer

of Health. Salary, {200 per annum, and fees.
TENDRING Ung.N-Medical Officer for the First and Second Districy;
£97 per annum. >

ry,

TORPHIN! S?n the Parish of Kincardine O’Neil, Aberdeenshire—Parochial Med;.
cal Officer : “E; Eer annum. Applications to Chairman of Parochial Board,

TRI‘_N lTYAC(}LL_ E, I:nb;n— l;)rufe;lsor %f (_‘hg;nistry: Asoo per annum, anj
ees. plications to the Rev. Dr. Haughton, Trinit llege.

P S St e

< ) —Additional Examiner in Medicine.

WESTERN DISPENSARY, Broadway, Westminster— Resident Med'i‘.ﬁl Officer,
Salary, £105 per annum, with apartments, coals, and gas. Applications on or
before the 31st instant.

WOOLWICH "UNION, Kent —Assistant Medical Officer to the new Infi at
Plumstead. Salary, £6o per annum, with board, lodging, and washing. " An
additional salary of £20 per annum will be given for dispensing for the poor of
the Plumstéad District.

WORKSOP DISPEN ~ARY—Resident Surgeon. Salary, £100 per annum, with
furpished apartments, coals, gas, and attend Applicati on or before
January 1st, 187s.

MEDICAL APPOINTMENTS.
Names marked with an asterisk are those of Members of the Association.
Brackmore, H. P., M.D., elected Physician to the Salisbury Infi 7
Roberts, M.D., resigned. ¢ Ty Tnfirmary, pice J.
CARRE, George E., M.D., appointed Resident Medical Officer to the Castlebar
District Lunatic Asylum. .
Lee, F. F., M.B.. clected Phvsician to the Salisbury Infirmary.
Pirrie, Gustavus F., L.R.C.P Ed., appointed Attending Physician to the Ulster
P Hospitnjl fo‘: Chi&’r]?'{:l;se“as" d 5 -
oweLL, Joshua, .C.S, appointe nior House-Surgeon to the R F
Hospital, Gray’s Inn Road. vice H. W. Saunders, F.R.(ES., re‘:ign:d. oyal Free
Prince, Frederick T., M.R.C.S.Enfj, appointed Resident Medical Officer to the
St.. Gegrge's (Hanover Square) Dispensary, wice E. S. Lee, M.R.C.S.Eng.,
resigned.
Pukpon, Edward, L.R.C.P.Ed.. appointed Assistant Medical Officer to the North
Riding Lunatic Asylum, Chfton, Yorkshire, vice H. C. Gill, M.R.C.S.Eng.
gAvNBR‘.vE%wini. M.D, .-nppuin';c?‘l Analyst to hthe: Borough of Stockport.
MiTH, W. A, E«q., appointe ouse-Apothecary to the Brid t afi
vice J. W. Gilbert, Esq., resigned. P i € gwater lofirmary,

BIRTHS, MARRIAGES, AND DEATHS,
The charge for inserting announcements of Births, Marria s, and Deaths
is 33.6d., which should be forwarded in stamps with the commsntcation
BIRTII.
WitiTLING.—On December 14th, at Croydon, the wife of *H. Townsend Whitling
Esq., of a son. e
MARRIAGE.

GREEN—YATES.—On December 16th, at Milton Church, Stourport, by the Rev. W,
Lea, Vicar of St. Peter's, Droitwich, and the Rev. B, Gibbons, Vicar of the
parish, William Edward Green, Surgeon, Neath, to Emily Baldwin Yates, adopted
daughter of 'I. J. Baldwin, Esq., of Stourport.

DEATH,

TiursFieL.p.—On December 14th, at 39, High Street, Bridgn rth, aged 36, M
the dearly beloved wife of *William 'l%ursﬁgeld, M.D, riogno aged 30, Mary,

TESTIMONIAL.—The inhabitants of Wrexham are subscribing to a
testimonial to Mr. I. T. Griffith, of that town, in acknowledgment of
the zeal and energy which he has shown for a period of forty-two years
in aiding and supporting the infirmary of that town. As Mr. Griffith
will, in the course of next month, attain his eighticth year, his friends
think that to be the most appropriate season to make the presentation,
which will consist of his portrait in oil.

TESTIMONIAL TO MR, H. A. REEVES.—At a meeting of the
students of the London Hospital Medical College, held on December
11th, Mr. H. A, Reeves, Assistant-Surgeon and Demonstrator df Ana-
tomy, was presented with a very handsome post mortem case and a set
of bone forceps, of exquisite design. Mr. Berdoe, in a brief address,
expressed, on behalf of his Lrother students, that the testimonial carried
the good feeling of every student in the dissecting-room ; and added
that old members were not backward in contributing towards a testi-
monial to one whose ability, perseverance, and kindness could only be
measured by his courtesy. Nﬁe Reeves, in accepting the testimonial,
thanked the students, and assured them that no effort would be wanting
on his part to advance them in their studies ; and it would always be his
aim to preserve that proficiency which had so long existed"in the Medical
College of the London Hospital. At the conclusion of the meeting, a
vote of thanks was passed to Messrs. Berdoe, Burnes, Dalton, and
White, for the manner in which they discharged their duties in con-
nection with the testimonial fund.
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OPERATION DAYS AT THE HOSPITALS.

MONDAY ......Metropolitan Free, 2 p.Mm.—St. Mark’s, 9 A.M. and 2 p.m.—Royal
London Ophthalmic, 11 A.M.—-Royal Westminster Ophthalmic,
1.30 P.M.

TUESDAY ......Guy’s, 1.30 p.M.-—Westminster, 2 p.m.—Royal London Oph-
thalmic, 11 A.Mm.—Royal Westminster Ophthalmic, 1.30 P.M.—
West London, 3 ».M.—National Orthopadic, 2 p.M.

WEDNESDAY ..St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 p.M.—Middlesex,
1 p.M.— University College, 2 p.M.—St. Thomas’s, 1. 30 p.M.—Lon-
don, 2 p.M.—Royal London Ophthalmic, 11 A.M.—Great Northern,
2 p.M.—Samatritan Free Hospital for Women and Children, 2.30
p.M.—Cancer Hospital, Brompton, 3 p.M.—King's College, 2 P.M.
—Royal Westminster Ophthalmic, 1.30 p.M.

THURSDAY....St. George’s, 1 p.M.—Central London Ophthalmic, 1 p.m.—Royal
Orthopa:dic, 2 ».m.—Royal London Ophthalmic, 11 A.M.—Hos-
pital for Diseases of the Throat, 2 p.M.—Royal Westminster Oph-
thalmic, 1.30 P. M.

FRIDAY.........Royal Westminster Ophthalmic, 1.30 P.M. — Royal London
Ophthalmic, 11 A.Mm.—Central London Ophthalmic, 2 ».m.—Royal
South London Ophthalmic, 2 p.M.

SATURDAY ....St. Bartholomew’s, 1.30 p.M.—King’s College, 1.30 p.M.—Charing
Cross, 2 P.M.— Royal London Ophthalmic, 1t oA.Mm.—Royal Free,
2 r.M.—East London Hospital for Children, 2 p.m.—Hospital for
‘Women, 9.30 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.—
St. Thomas’s, 9.30 A.M.—Royal Free, g A.M. and 2 P.M.

NOTICES TO CORRESPONDENTS.

CoRRESI'ONDENTS not answered, are requested to look to the Notices to Corre-
spondents of the following week.

Pusric HEaLTH DEPARTMENT.—We shall be much obliged to Medical Officers of
Health if they will, in forwarding their Annual and other Reports, favour us with
Duplicate Copies.

AUTHORS desiring reprints of their articles published in the JoURNAL, are requested
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen
Street, W.C.

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

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED.

COMMUNICATIONS respecting editorial matters, should be addressed to the Editor:
those concerning business matters, non-delivery of the JournaL, etc., should be
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C.

TEETHING POWDERS.

Sir,—~The BriTisn MEepicaL JourNaL for November 14th has some remarks on
«‘teething powders” and the supposed deaths by their means of four children at
Romford. As these cases were carelessly reported in the daily papers, from
which you obtained your information, perhaps a short account of the circum-
stances will be of some interest.

On October 27th, I was sent for to see a child named Keeble, supposed to
have croup. I found it suffering from symptoms of narcotic poisoning. Being
told that a ‘“tecthing powder” had been given to the child, and knowing that
teething powders, as a rule, contain opium, my impression was that the child,
suffering probably from some hyperamia of the cerebral vessels as a consequence
of teething, had received what, in such a condition, would be a fatal dose of
opium. The child died, and I refused a certificate of the cause of death until I
knew what the powder contained. This led to a conference with the chemist from
whose establishment the powder was obtained, and to the discovery that, instead
of the ordinary teething powder, hydrochlorate of morphia had been given by
mistake. On the same day, I saw another child (Adams), also suffering from
narcotic poisoning, and which child had also had from the same shop what was sup-
posed to be a teething powder. In this case, I used the stomach-pump, and de-
tected in the contents of the stomach unmistakable evidence of the presence of
morphia by means of the nitric acid test. The matter was now placed in the
hands of the police, and the deaths of two more children (Copsey and Brazier)
ascertained to have followed the administration of teething powders obtained
from the same source as the others. Post mortem: examinations were made in
all the cases (upon Keeble, Adams, and Brazier, by myself, and on Copsey by
its own medical attendant). The appearances in all the cases were identical ; viz.,
distersion of the right side of the heart with fluid blood, and extreme cerebral
congestion. The result of the post morten: examination, the similarity of the
symptoms in all the cases, and the detection of morphia in the contents of the
stomach of Adams (obtained by means of the stomach-pump), as given in evidence
at the inquest, were considered by the jury as sufficient evidence of the cause of
death, without submitting the contents of the stomach, etc.. to the analysis of an
expert; and a verdict was rendered to the effect that the four children died from
the effects of narcotic poisoning administered by mistake.

Romford, November 17th. I am, etc., ALFRED WRIGHT.

1. M. (Manchester).--The fault is your own. Had you referred to our advertising
columns, you would have secn when the examination took place. It commenced on
Tuesday last, and was brought to a close this day (Thursday).

Tue TREATMENT OF HABITUAL DRUNKARDS,

Sir,—It may be of interest to your readers to know that the legislature of Victoria,
Avstralia, has recently passed an Act for the restraint of ‘‘ habitual drunkards”.
‘During a recent visit to the colony, 1 found the Act generally approved of by the
people there, and great good was expected from it. The government had provided
a suitable asylum, with a medical superintendent, for the reception and treatment
of such cases. In January last, there were six patients under treatment in this
institution ; but the Act was too recently in force to judge fairly of its effects. The
form that is gone through in order to-commit a drunkard is much the same as we
have in this country for lunatics, and I believe the period of discharge is left
to the discretion of the medical officer and committee. Iam, etc.,

November 1874. DuncaN Turner, L.R.C.P.Lond.

CORRESPONDENTS are particularly requested by the Editor to observe
that communications relating to Advertisements, changes of address,
and other business matters, should be addressed to Mr. Francis
Fowke, General Secretary and Manager, at the Journal Office, 36,
Great Queen Street, W.C., and not to the Editor,

THE PHYSIOLOGICAL AND CHEMICAL ACTIONS OF ALCOHOL.

Sir,—It would appear from comments on my paper on Alcohol, in a recent issue of
your JOURNAL, that I have not explained my views clearly enough to be under-
stood. In the main, I aimed to direct the attention of the profession to the causes
producing the stimulant and narcotic symptoms following the administration of
doses of alcohol. I do not deny that both are manifested, but I do maintain
that they result from different exciting causes. I maintain that the two series of
nerves—cerebro-spinal and ganglionic—act in antagonistic ways, and that the
former are urged into action by stimulants, and manifest stimulant or excitor
phenomena ; while the ganglionic are acted upon by narcotics, and exhibit lower-
ing or depressor phenomena, The two series of nerves act and react upon each
other, and are designed to maintain the functions of the body in a healthy equili-
brium. Hence in disease, when the cerebro-spinal nerves are severely stimulated,
as in fevers, the true and common-sense plan must be (after endeavouring to re-
move the cause) to act on the antagonistic nerves—z.e., to give sedatives or gentle
narcotics. When again nature is exhausted, and the disease is chronic or asthenic,
the treatment (after endeavouring to remove the cause) should be to gently stimu-
Jate the defective powers. In all cases, the nutrition of the body should be carefully
sustained, but at the same time the powers of the stomach to digest the nourish-
ment should be studiously considered. A short time ago, I was attending a child
suffering from acute bronchitis. I allowed it weak milk-and-water and very weak
beef-tea. When convalescent, I was sent for suddenly : the child was flushed,
breathing hard, and appeared as if about to suffer from epileptic convulsions. On
making inquiries, I found that the friends had made a very strong beef-tea, which
they had given to the child to strengthen it. On relieving the symptoms, and en-
forcing the lighter regimen, the child rapidly got well and regained strength.

It is a difficult matter to prove deep problems in the necessarily limited space
afforded to a letter ina public journal : 1 hope, however, shortly to be able to prove
to the profession that all medicines act physiologically in one way only. They act
Dby calling into action certain nerves, and the action is modified or increased ac-
cording to the strength of the dose given. If given, however, in doses incom-
patible with the healthy performance of the functions of the body—Z.e., in poison-
ous doses—nature, by innate power, calls into action the antagonistic nerves, so
as to re-establish healthy equilibrium. If the poison-dose be increased, nature is
defeated and life succumbs. To explain my theory, aconite tincture in very small
doses — 1-12th or minus, to r minim or plus, lowers the heart’saction ; 1 to 15 minims,
or plus doses—act as a poison. ‘The direct effect would be to stop the heart’s ac-
tion, and so destroy life. The opposite system of nerves is thus indirectly called
into action, and the symptoms are excitor. If now the dose of aconite be increased,
the power of such dose over the sympathetic is so great that it cannot be overcome
by the efforts of nature, and the patient sinks. In all the doses the aconite acted
as a narcotic ; but in the medium, nature endeavoured to right herself, and to
preserve life. All medicines thus act physiologically in one way only. They may
have other actions, but these are chemical or mechanical. Thus all alcohol acts as.
a stimulant. If given in strong enough doses, it stimulates to death, the victim
often dropping down, as if struck by lightning. This has been described as shock,
but such term is unscientific, and conveys no physiological explanation. If the
theory of over-stimulus to a portion of the brain, and subtraction of the nerve-cur-
rents from tte lower part of the spine, be incorrect, and believed by few except
myself, why is it that when I drew the currents down the spinal cord by strichnine,
a rabbit was enabled to live under such a severe dose of alcohol (equal to seven or
eight pints of spirit for a2 man), and neither drop down dead nor get drunk ? I'shall
not give up my belief because of dogmatic denial, nor until I have shown to mea
mwore feasible explanation. As to the carbonic acid, I should expect, if I injected
the veins with carbonic acid, that the operation would be followed by stupor or
sleep. Is there not an increase of carbonic acid after food, and especially after
dinner, when, if a person have not active exercise, he is apt to sleep? Is there not,
also, an increase of carbonic acid in the night time, when it is more easy to sleep
than in the day ? Is sleep to death not brought on by accumulation of carbonic
acid in drowning ; and of carbonic acid and carburetted hydrogen in choke- or
after-damp in colliery explosions? And, seeing that alcohol burns off in the body,
is there anything to prevent the accumulation of carbonic acid and other impuri-
ties— compounds of carbon, hydrogen, and oxygen—in the blood? That alcohol
is a stimulant, is shown by its effects on different people. The greater the nerve-
power or strength, or the less the respondent power (through continued use) in the
nerves, to the alcoholic stimulus, the less is the liability to drunkenness. When,
however, the brain cannot sustain the stimulus (exhausted), and the nerve-cur-
rents are withdrawn from the lower part of the body, the carb(_)nic acid has greater
power, and drunkenness and insensibility set in. Thus the stimulant action is the
result of the alcohol acting on the nerves; and when these nerves can bear the
strain without succumbing (exhausted), or when the stimulant action is modified
(by use or by stimulating distant parts, as with strychnine), there is no drunken-
ness. When, however, these nerves are over-stimulated (exhausted), the anta-
gonistic (ganglionic) nerves endeavour to restore the equllll_)num, and especially
under the influence of the carbonic acid, which under the circumstances induces
sleep. The narcotic symptoms are not the direct result of the alcohol, as some
people who are continuously drinking never seem to get drunk, and as was shown
in the case of the rabbit. They are the result of the carbonic acid on the ex-
hausted animal. I fail to see any analogy between the action of alcohol and that
of a kite. The latter would fall to the ground because of the law of gravitation ;
but it would not rise because of an increased gravitation, but because of the ac-
tion of the currents of air and the reaction of its induced resistance. I repeat,
then, that undecomposed alcohol is a pure stimulant, but that when the system is
exhausted, the carbonic acid generated by its decomposition narcotises. I also
maintain with Mr. Editor, that alcohol may tide over a difficulty, as in the case
of the lady of Engadine ; but to say that it is the cortect remedyin fevers, is to
fall into the homaeopathic error, and say * like cures like”. I am a firm believer
in contraria contrariis curantur, and forbear, in acute diseases, exciting a higher
state of fever by giving further stimulants. The profession have a perfect right to
prescribe alcohol, if necessary, but let them prescribe it pure, and thus know the
doses, etc. Brandy and port wine ad Zibitum is not prescribing—it is reckless
play, ill becoming intelligent men, am, etc..

December 11th, 1874. THomAs P, Lucas.
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NOTICE TO ADVERTISERS.—Advertisements for insertion in the BRITISH
MEDICAL JOURNAL, should be forwarded direct to the Publishing
Office, 36, Great Queen Street, W.C., addressed to Mr. 'OWKE, not
later than Z/ursday, twelve o’clock.

MepicaL DEGREES AND TITLES.

S1r,—I would urge those practitioners who desire to obtain the degree of Doctor of
Medicine, to sign a petition requesting some British University to admit candi-
dates possessing medical and surgical qualifications to an examination without re-
sidence. Most continental Universities grant degrees in this manner. If the ex-
amination were made a searching one, no injustice would be done to the graduates
who have “resided”. It may be stated, in answer to my remarks, that the Lon-
don University is open to all, but, owing to its regulations, and the fact than an
unusually long course of hospital work and lectures must take place subsequently
to matriculation, it is practically barred to most ordinary students, with limited
time and capital, and whose parents are probably not cognisant of the value of its
degree. In conclusion, it is most certainly a fact that the bulk of the British
public attach an_extraordinary and undue importance to the M.D. degree, from
whatever source it may be obtained ; hence theanxiety of so many well-to-do prac-
titioners to secure it. Iam, etc., LLewELYN THOMAS.,

Sir,—I graduated in 1862, since which time I have been actively engaged 1n my
profession : I read hard, work hard, and am as successful at the bedside as most
men. For some years I have practised as a physician ; but as I did not know in
the early part of my career what line I should take up, I did not seek the M.R.C.P.
on account’ of its prohibitory clauses. Now that I am virtually a physician, and
am never likely to dispense, I am anxious to have this College of Physicians’ de-
gree : but, as matters stand, it is almost, if not quite, an impossibility. I am just
a year too late to be examined under the special arrangement of the College, and
therefore I must undergo four consecutive days’ examination. Now, sir, I am
happy to say I am far too busy to be able to spare the necessary time either for
systematic preparation or for this lengthy examination. Latin I have not studied
for sixteen years, and some other matters would require brushing up. I am pre-
pared to undergo any practical test that the College could impose in one after-
noon or evening, and I think two hours’ oral and half-an-hour of clinical work
should be sufficient to show whether a man already in active practice is fitted to
hold the degree with honour to the College and credit to himself. Any one of
good status, of over ten years’ standing in his profession, and holding a first-class
medical degree, should certainly, I think, be able to obtain the four coveted letters
without having to undergo a four days’ examination. The title in no way makes
an M. D. a better physician, and would be practically a supernumerary degree to
a man already licensed to practise medicine if certain appointments were not re-
served for holders of the M.R.C.P. Possibly a more liberal policy may soon
supervene, and the best man win whatever are his degrees.

November 1874. Iam,etc., M.D.Edin.

51r,—In the voluminous correspondence on this question which has recently occu-
pied much of your space, one important point appears to have been overlooked—
—namely, What really consitutes a physician? Certainly not the degree of M.D.
in itself.” The academic distinction confers no legal right either to practise or to
recover fees. The graduate in medicine is not necessarily a physician, any more
than the M.C. is a surgeon, or the B.C.L. or LL.D. is an attorney or a barrister.
To entitle him to the designation of a physician, a surgeon, or an apothecary, the
ractitioner mustpossess the diploma or license of one or other of the Colleges or
gocieties authorised by charter or other statutory endowment to confer the right
to practise in either or in all of those capacities. Under the old »égime, before
the Medical Act had still further complicated medical titles, this was clearly recog-
nised ; and the now comparatively obsolete race of Oxford and Cambridge M.D.s
were not recognised as physicians until they had obtained a diploma or license
from a College of Physicians, neither were they entitled to hold appointments in
the London hospitals without this latter qualification. If this were more gene-
rally understood, it might possibly moderate the self-assertion of certain mushroom
graduates in medicine, whose graduation, be it known, is comprehended in a jour-
ney across the border, payment of state-fees and stamp-duties, with an examina-
tion thrown in, to save appearances. As one of your correspondents quaintly puts

it, ““A man may be a fool and yet have a title”; or, as Burns has it,

‘“ The rank is but the guinea stamp,
The man’s the gowd for a’ that.”

In the présent anomalous and chaotic state of the whole question of medical
titles, it is perhaps scarcely worth while to discuss or disparage each other’s quali-
fication. A wise man will choose the title which best suits his position and re-
quirements, and leave his neighbours to the same, unmolested and unquestioned.

November 1874. Iam, etc, A PHYSICIAN.

5ir,—For a long time the question respecting the use of the title of Dr. has been
discussed. It seems to me time that those who are desirous of being admitted to
examination at some British University, should put their request into a definite
form. Should we fail to obtain what we desire in England, I cannot too strongly
second the proposition made by ‘° Cosmopolitan”. Iam, etc.,
December 1874. A COoUNTRY PRACTITIONER,

$1R,—While a host of practitioners possessing the license of one or other of the Royal
Colleges are craving for the M.D. degree, and loudly declaiming against the
stringent University regulations which prevent their obtaining it, it seems a fit-
ting opportunity for introducing a glaring injustice which weighs very heavily
upon those whose only qualification is derived from an University : I refer to the
rules relating to the appointment of physicians to many hospitals and dispensaries,
which provide that those officers must be Licentiates or Members or Fellows of a
Royal College of Physicians. Now, sir, can anything be more unjust to an Uni-
versity man? The M.D. degree is the highest qualification in medicine ; and, if
so, why should one who holds it be expected to add to it what is practically in-
cluded in it, as the less is in the greater A Doctorate confers more than a license
—it qualifies both for practising and for teaching. Many are content with the
M.D. degree alone ; among whom might be mentioned the author of one of the
largest standard works on The Practice of Medicine, and another —lately de-
ceased—who a few years ago was President of the British Medical Association.
And yet two such eminent men as these are debarred from obtaining the post of
hysician to the greater part of the hospitals of the country ! If the Universities,
instead of relaxing their rules and allowing ‘‘ years of grace”, were proudly to hold
their own before the entire community, they would be fulfilling more exactly their
duty towards those who have the first claim on their own consideration—their own
alumni. Iam, etc., AN UNIvERSITY MAN,
December 7th, 1874.

Sir,—Whilst I return my warmest thanks to those of your correspondents who have
supported and corroborated my former letters, I feel that some reply is necessary
to others who have entered upon the discussion in defence of British Universities.

The ““ cruelty, injustice, and unfairness” of British Universities are apparent as
the day, in practically requiring and demanding that men of established reputa-
tion, British qualifications, position, and means, should adandon or lose practices
which have cost nearly or over £1,000 to establish, to say nothing of five, ten, or
fifteen years’ assiduous toil, simply to comply with (at any rate, in their case)a
perfectly unnecessary and vexatious residence-clause. The candidates in ques-
tion would be simply ruined by it; and. adding to this loss some £zo0 or £ 300
more for expenses of residence, class-fees, graduation, etc., the cost of a degree
would approach £1,200 to £1,500; and its money-value to most of us, in addition
to the diplomas which we already possess, may at the outside, at the commence-
ment of our short professional, be valued at £ioo to 4150; and when this
short span is half run out, or say when we are forty-five to fifty years of age, and
the hard battle and struggle have been endured for so many years without, the
value is simply half, a third, or in many cases less. . Very few men are foolish
enough to purchase British degrees at this price; and the more so, as there is not
the slightest protection in the use of the doctorate after all this sacrifice, and a
position ruined, which is possibly never regained. And all for what? To put
money into the pockets of Universitics for knowledge which may be gained
equally as well by private study. There is a limit to endurance, and a limit to
all transactions when the prices asked exceed by ten to twenty or thirty times the
value of the commodity offered ; nor can University degrees be exceptions to all
other things which have a pecuniary value. One seat of learning must be as
good as another ; and, when the regular curriculum has been passed through, lec-
tures and practice attended for three or four years, it is beyond the reasonable
requirement of human nature to ask men of forty or fifty years of age to attend
lectures and practice again, and take their seats upon benches with first year’s
men and youths of eighteen or twenty. Herein are the ““ cruelty, injustice, and
unfairness”; and it seems to me that British Universities have agreed to annihilate
or ruin the general registered medical practitioners of this kingdom. Learning
alone should be the sole requirement to the registered practitioner of ten or fifteen
years’ standing, and anything beyond this must be injustice to a large section of
the profession, Iam, etc., COSMOPOLITAN. -

Sir,—Several elderly members of our profession who have repaired to Colleges of
Physicians and undergone therein a form of baptism for them of riper years, seem
to have returned dubious or oblivious of the new name they have acquired. An
ingenious correspondent advises them to assume the title of Doctor of Physic, and
to subscribe themselves Ph.D. Would not Pd. be more appropriate and more
suggestive of the quiet manner in which the degree had been obtained, and also
afford the public a guarantee that their faith and morals had never been contamin-
ated by an University education? Iam, etc.,

December 1874. AN OLD PRACTITIONER.

WE are indebted to correspondents for the following periodicals, containing news,
reports, and other matters of medical interest :—The Birmingham Daily Gazette,
The Western Daily Press; The Manchester Guardian: The Ulster Advertiser ;
The Sussex Coast Mercury; The Broad Arrow; The Surrey Advertiser; The
Bedale and Northallerton ‘Iimes ; The Hackney Express ; The Liverpool Porcu-
pine; The Scotsman; The Liverpool Mercury; The Glasgow Herald; The
Stroud News and Gloucestershire Advertiser; The Bradford Observer; The
Morpeth Herald; The Portsmouth Times; The Western Daily Press ; The York
Herald; The Sheffield Evening Star; The Brighton Guardian ; The Sussex Daily
News; The Wrexham Advertiser; The Glasgow Herald; The Sussex Coast
News; The Finsbury Conservative ; The Berkshire Chronicle ; etc.

COMMUNICATIONS, LETTERS, ETc., have been received from i—

Dr. J. Hughes Bennett, Nice ; Inspector-General Maclean, C.B., Southampton ;
Dr. J. Matthews Duncan, Edinburgh; Dr. George Johnson, London: Dr. W.
Fairlie Clarke, London ; Dr. Finlayson, Glasgow ; Dr. Joseph Bell, Edinburgh ;
Mr, Hall Redwood, Rhymney ; Mr. Annandale, Edinburgh ; Dr. E. A. Parkes.
Netley; Mr. Eyton Jones, Wrexham ; Dr. Magnan, Paris ; Dr. Edis, London ;
Our Paris Correspondent ; Dr. Williams, Liverpool ; Mr. W. Adams, London ;
Dr. C. Harrison, Lincoln; Dr. Sansom, London; An Associate of Twenty-five
Years’ Standing ; G. S. M. ; Mr. W. Hoar, Maidstone ; Dr. Yeld, Sunderland ;
Mr. R. L. Peacock, Lincoln ; Mr. Stephen Clogg, East Looe ; Dr. Hegewald,
Meiningen; Dr. Sinclair, Dublin; Sir Dominic Corrigan, Dublin; Dr. Lyons,
Dublin ; Dr. Cruise, Dublin; Rev. Dr. Haughton, Dublin ; Mr. J. D. Williams,
Liverpool ; Dr. Hamilton, London: Dr. J. Miloer Fothergill, London; Mr. T.
Holmes, London; Mr. Eastes, London; Dr."McKendrick, Edinburgh; Our
Dublin Correspondent ; Mr. Nimrod Walter, London; M.D.; Dr. Thursfield,
Bridgnorth ; Dr. Partridge, Stroud; Mr. J. H. Galton, London: Dr. James
Gardner, Box; Dr. Inman, Clifton ; Sir John Rose Cormack, Paris ; M.D.Ed. ;
The Secretary of Apothecaries’ Hall; The Registrar-General of England ; The
Registrar-General of Ireland; Mr. Wanklyn, London; The Registrar of the
Medical Society of London ; Dr. Wilks, London; Dr. A. Fleming, Birmingham ;
Our Edinburgh Correspondent ; Mr. T. M. Stone, London; Mr. Hugh Morris,
South Petherton; Dr. Williams, Norwich; Mr. Gibbes, Plymouth; Dr. Clay,
Plymouth ; etc.
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Cassell's Family Magazine. Part 1. Cassell, Petter, and Galpin : London. Paris,
and New York.

Practical Treatise on the Diseases of Women. By T. G. Thomas, M.D. Phila-
delphia: H. C. Lea. 1874.

Introductory Address delivered at St. George’s Hospital, October 1874. By W.
Howship Dickinson. London: Longmans, Green, and Co. 1874.

The Sixth Annual Report of the Sanitary Commissioner of the North-Western
Provinces for 1873. Allahabad; 1874.

Philosophy of Voice ; showing the right and wrong action of Voice in Speech and
Song. By Charles Lunn. London: Bailliere, Tindall. and Cox. Paris:

Baillidre. Madrid : C. Bailly-Bailliére. 1874.
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