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Siz,— I agree with your correspondent ‘‘ Spectator” that the position of medical
?‘ﬂiper to a Friendly Societies Association is by no means an enviable one ; but
Spectator” is not correct in stating that he is ‘‘ excluded from private practice
afterwards,” as proof of which I enclose an advertisement cut from a local paper,
where a late medical officer to a Friendly Societies Association has opened a
private dispensary in the immediate neighbourhood of the Societies’ dispensary,
the surgeoncy of which he has just resigned. He takes family members and
others “‘on the usual terms;” and ‘ especial attention is given to diseases of
the eye and kidney ; advice and medicine, 6d.; terms cash” !—Yours, etc.,
SUBSCRIBER.
MORPHIA FOR SUBCUTANEOUS INJECTION.
Str,—I observe in your issue of December ‘25th a communication from Messrs. T.
::'Ad 2: Smith of this city, regarding their preparation of the neutral tartrate of
orphia.

. The ordinary preparations of morphia for subcutancous use are the acetate and
bimeconate. In private practice, it is often found that a case requiring the use of
morphia subcutaneously may not occur for many weeks, and that case may possibly
require the immediate and urgent use of it. It is, therefore, desirable that a
solution be kept ready for use, which will be reliable, and will keep unchanged for
an indefinite period.

Now, I have found that a solution of the acetate evaporates, and, therefore,
becomes concentrated through time, while the bimeconate frequently develops a
fungus growth on its surface.

Some months ago, I prepared a solution of the tartrate of morphia, in the pro-
portion of 1 to 20 of water—a proportion I find most useful. The_ solution has
given me every satisfaction, and I find the remainder showing no signs of either
concentration or decomposition.—I am, yours, etc., A. J. SINCLAIR, M.D.

Edinburgh, December 30th, 1880.

P.S.—I may add, that a solution of the acetate with acetic acid tended to rust
and clog the steel needle of my syringe.

Sir,—There have been repeated letters in your columns upon this subject, various
writers recommending use of acectate of morphia, hydrochlorate, and tartrate.
Some years ago, I was induced to use the sulphate, after reading a paper in the
Liverpool and Manchester reports, by Mr. H. O. Thomas of this town. He
claimed for it that its use was never followed by sickness; and my experience
agrees with his. Another advantage is, that the solution keeps. I have beside me
a bottle prepared a Year ago, which is now perfectly clear, without the slightest
trace of tarbidity. I use a solution of one grain in twenty minims ; it is prepared
by simple solution. _If the sulphate be pure, it has no acidity ; should the solution
in testing show acidity, I would prefer a solution from a fresh sulphate rather than
neutralising with liq. potasse. Yet another advantage: the stopper is not so apt to
stick in the bottle as with the B. P. solution.—I am, yours truly,

Liverpool, January r2th, 1881. W. Macrie CampBELL, M.D.

Sir,~—In your, JoURNAL of the 25th ultimo, Messrs. T. and_A. Smith of Edinburgh
take exception to my statement, that the tartrate of morphia is not so rich in the
alkaloid morphia as the acetate, _The formular for neutral tartrate of morphia (in
which Watt's Dictionary errs) isi(C17 Hi9 NO3)e C4 Hg Os, 5H2 O, molecular
weight = 774., The formula for acetate of morphia, according to the British
Pharmacopeia, is C17 Hy9 NOs Cz Hy O2 molecular weight = 345, but of this
it will take two molecules = 6go, to contain as much alkaloid as one molecule of
the tartrate, 7.e., 690 parts of the acetate, theoretically, will contain as much alka-
loid as 774 partsof the tartrate, and, therefore, will be richer in the base. It is
true that works on chemistry give the formula for acetate of morphia with an addi-
tional 1A, water of crystaliisation; but, even with this, it will still be the richer
salt. I am quite aware the pharmacopeeia process for its production is indefinite,
and that commercially it always contains more water, as well as a little free acetic
acid, else it would not be soluble in water. Ialso know that this salt is very
unstable; but, in my process for making the hypodermic injection, I do not_ use
the acetate; I'take pure morphia, and dissolve with as little acetic acid as possible.
The small excess of acid is never complained of, and it may be neutralised by a
trace of potash, if objected to. The keeping properties of the solution thus made
Messrs. Smith have not controverted. Pure morphia (the alkaloid), especially if
crystallised, I believe, is more stable and definite than any of its salts. My solu-
tion will always contain an equal quantity of this.
. Inregard to the tartrate of morphia, I grant the solution of it is easily made, but
it cannot be made so strong as the above solution. I have not tried the keeping
properties of the tartrate solution, but I doubt their being equal to the acetic solu-
tion, because tartrates as a class form solutions which are very prone to become
fungoid.—Yours obediently, Wht. MARTINDALE,

10, New Cavendish Street, W., January 3rd, 1881.

Fraccipity oF Iris IN REaL DEATH.

Sir,—Mr. Joll, who drew attention to this question in the JoURNAL, having requested
further observations, perhaps I may be allowed space for a few notes on the subject.
Whether the pupil is more easily or more largely compressible after death than
during life, I know not; but the following cases show that the phenomenon, being
commonly present during life, cannot be accepted as a sign ofp death. In almost
every case I tested, including some under anzsthetics, I found that the pupil
appeared to be more or less altered in shape by simple pressure with one finger on
the upper part of the globe in_the ciliary region. Part of this appearance I had,
before the publication of Mr. Joll's second letter, attributed to an alteration in the
shape of the cornea; and, undoubtedly, such is the case. In several cases, how-
ever, I was convinced that the upper margin of the pupil was actually displaced
downwards, and the fibres of the iris opened out. fn Case vI, I was enabled to
prove that this was so by means of opacities in the lens, over which, with pressure
from above, the pupillary margin could be seen to travel downwards for one or one
and a half millimétres. Though the phenomenon was present in a large number of
normal eyes, 1 will record merely a few which were somewhat abnormal.

Case 1. Boy, aged 13, both lenses removed by needling. 11. Female, aged 33,
myopic, T-1, under atropin, right and left. 111. Male, aged 30, under atropin.
-1v. Male, aged 38, under eserine. v. Female, aged 17, right under atropin, left
not so. vi. Female, aged 58, right under atropin. All of these were easily com-
pressible. —Yours truly, A, StanrForp MorTox, F.R.C.S.Ed.

Welbeck Street, W.

N FooT-AND-MouTH Disrase.

S1r,—I am very desirous of ascertaining if the present invasion of foot-and-mouth
disease, now occurring in various parts of the country, but more especially in the
eastern and southern counties, is coincident with outbreaks of diphtheria ; and, if
so, whether it is regarded in the light of cause and effect? For any information on

these points, and opinions as to the probability of causation, I shall be personally
much obliged ; but I also think the subject of sufficient importance to justify m?'
asking it through the medium of your JoURNAL; the more so, as I believe both
diseases are rife at present.— Yours faithfully, OweN CoLEMAN, M.D.,
Surbiton, January 12th, 1881. Medical Officer of Health for Surbiton.
CoRONERS’ INQUESTS.

S1r,—Will you kindly favour me by inserting the following? and also by expressing
your opinion on the subject? The facts, briefly, are these. About a fortnight ago,
1 saw a child named —; but since that time I heard nothing until I learnt that
it had suddenly died. I was applied to for a certificate of death by the child's
friends, but declined giving one, on the ground that, when I saw the child, its con-
dition was not such as to warrant any apprehension of sudden death. An inquest
was held on Monday evening last, on the body of the said child, at which I was
present, but was told by the coroner that no evidence was required of me, and I
accordingly withdrew ; after which a verdict of ‘‘Died from natural causes” was
arrived at.  How could the coroner or the jury know, in the absence of medical
evidence, what was the cause of the child’s death? I may state that the child was
illegitimate ; and no evidence given, except by the mother, grandfather, and nurse.
—I'am, etc., PHYSICIAN,

** This case is only another illustration of the unsatisfactory manner in which

coroners’ inquests are too often held.
ERRATA.—In Mr. Sampson Gamgee's paper on Wound-Treatment, in last week'’s

JouRrNAL, at line 2, for ““discussions” read “ observations” ; line 19, for *‘ writer”
read *‘critic”.

VENESECTION.

Sir,—-I think one of our medical societies would be conferring a great boon on the

junior members of the medical profession if it would discuss the subject of vene-
section. When ought we to bleed? Half-a-century ago, this was one of the
commonest operations, and was performed in a host of diseases; but now it is a
very rare one indeed. For instance, in puerperal fever and pneumonia, venesection
used to be the orthodox treatment ; but how often do we bleed in these diseases
now? Why has the lancet been superseded by the brandy-bottle in the treatment
of these diseases? Is it because diseases have changed? or is it because our know-
ledge of their treatment has increased? There is no doubt that our forefathers were
rather too fond of using the lancet, etc.; but I cannot help thinking that, at the
present day, there is a great tendency to run to the opposite extreme. I heartil
agree with Sir James Paget, who says that ‘‘we undoubtedly overvalue the blood,
and estimate too cautiously the loss of it”, etc. I can testify from personal experi-
ence that venesection is the remedy par excellence for scarlatinal urzmic con-
vulsions. During the summer of last year, I unfortunately caught scarlet fever,
which was followed by urzemic convulsions. The convulsions came on one night,
and were preceded by a few hours by intense frontal headache, vomiting, defective
vision, muscular twitchings in the legs, shoulders, etc. After I had had two or
three convulsive fits, I was bled to two pints. Mustard poultices were also applied
to the legs, and ice to the head, etc. Soon after the venesection, I think, I had
two more fits, but they were not so strong as the former ones. My sight returned
so that I could distinguish people after two days. At the time of myillness, I
only weighed about seven stone ten pounds.—I am, sir, your obedient servant,
Suffolk, January roth, 1881, Mem. BriT. M. A.
P.S.—1I enclose my card.

G. L. writes that Dr. Jackson, of 3, Panton Square, published an article on the Vir-
tues of Spiders’ Web, in the twenty-first volume of the Medical Fournal, dated
March zoth, 18og.
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