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them are reported by Drs. Ruedi, Beeli, and Unger in the paper by Dr. Clifford
Allbutt published in the Zaxncet last year. That many cases of phthisis have been
arrested or cured at Davos is certain. I have also seen the same at Nice during
several years’ practice there; but, as a large proportion of those who have done
well at Davos had already tried the health-resorts of the South, this surely tells
somewhat in favour of Davos, and indicates that treatment in mountain-air 1s the
most appropriate for some cases. I have formed a favourable opinion of Davos,
and believe it will be found of great service to very many invalids; yet the milder
and more equable climates of the South of France and Italy are more suitable and

reeable for the greater number of phthisical patients, particularly advanced cases.
The patients I would advise to 'go to Davos are those in the early stages of the
disease, before large cavities have formed ; and when there is sufficient strength to
take exercise, or, at least, to sit out in the open air, these have a good hope of
doing well there; and, if they feel stronger in dry cold weather in England,
recovery would be more certain. If patients are obliged to remain in their rooms,
they would probably be better in Nice, Canres, or Mentone ; however, I saw and
heard of several who went to Davos four or five years ago so ill that they were not
able to walk, had to be carried to the bedroom, remained there some weeks, but
ultimately recovered ; at least, they looked well, were always about, and out in all
states of the weather. Others who had been there for several winters were far from
well (much like invalids who return every year to the Riviera); these expressed
themselves as feeling better in Davos than in other places ; still there must be con-
siderable risk in sending patients with advanced phthisis to such a climate, par-
ticularly if suffering from gastric or intestinal irritation.

In doubtful cases, it might be desirable to go to Davos in August or September,
when, if not found suitable, there would stillgbe time to gosouth before the winter.
Many suffering from haemoptysis did well, several did not; a few who reside there
are free from it as long as they remain in Davos, but have returns of it when they
%o to the lower valleys or the plains. For delicate young people, who require

racing, the climate is decidedly beneficial. Some with enlarged scrofulous glands
have done well; also cases of overwork where rest and quiet were necessary.
‘With invalids who are improving, the fever and night-perspirations soon cease,
cough and expectoration diminish, and chest-dulness rapidly disappears (the
expectoration 1s sometimes so lessened, that patients fancy the cavities are healing
when there is no real change for the better). With healthy visitors, there is often
quickened pulse, with difficulty of breathing in attempting to ascend the mountain-
paths ; ‘this soon passes off, but constipation and sleeplessness are sometimes
troublesome. In the mountain airs, invalids experience an increase of appetite ;
they eat and digest food which they could not do in England; there is a feeling of
bien-étre; and, as they walk about, eat well, and really enjoy themselves, it is
rather difficult to make them careful. They go out on bad days; and, on fine
moonlight nights, walk, Zobaggin, or drive in open sledges, often with impunity,
but sometimes they suffer for their imprudence. Those affected with organic,
cerebral, cardiac, or renal disease, should not go to Davos ; and I fear it might be
hurtful where there is laryngo-tracheal irritation. The natives are said to be
exempt from phthisis. Pneumonia and apoplexy appear to be fatal amongst them.
I received a statement to the effect that, out of thirty deaths, five were from pneu-
monia, and four from apoplexy.

Having retired from practice some years ago, I had no charge of patients at
Davos, and regret that my observations cannot, on that account, be so complete as
I would wish ; but I send them as they are, in the hope that they may assist, even
a little, in forming a proper estimate of a climate which may yet be a valuable help
to us in our struggle with that dire disease, which carries off its thousands of
victims in the bloom of youth, and brings sorrow and mourning into so many
families.—I am, etc., R. CroTHERS, M.D.

St. Leonard’s-on-Sea, July 22nd, 188o.

P.S.—I hope these remarks will not be understood as recommending that most
invalids affected with phthisis in its early stages should go to Davos; that is not
so ; the winter climate has such a decided influence on the disease, either for pro-
gress towards recovery, or the reverse, that the selection of suitable cases requires
very careful consideration. It is well to bear in mind that, when the snow begins
to melt about the end of March, the weather becomes very unsettled (with damp
disagreeable days), 'and continues so for some weeks. It would be better that
invalids should not remain during that time.

‘THE APPLICATION OF THE ELECTRO-MAGNET TO THE CURE OF AN/ESTHESIA.

S1r,—The interesting communication inserted in your current number by Dr. Julius
Dreschfeld, upon the use of the electro-magnet for the cure of anzsthesia, contains
a slightly erroneous statement, which perhaps you will allow me to correct.

In the experiments made by Dr. Stone, which appeared in the Medical Times of
July 14th, an electro-magnet was not directly used. A powerful compound magnet
of steel was indeed saturated by means of a temporary, soft iron core, excited bya
copper helix, and then applied to the anzsthetic limb, with the result of removing
the anesthesia. The essence of the experiment, however, consisted in the fact that
the same mass of tem%::d steel as yet unmagnetised, but apparently exactly the
same, had previously been applied unsuccessfully. The object wasmore to exclude

any &1§turbing effect of ‘‘ expectant attention” on the part of the patient, than to
intepsify the magnet fluid itself. Dr. Stone has for some months had a large
electro-magnet in the wards, with which experiments are being carried on, but
which are hardly as yet ripe for publication.—I am, sir, yours faithfully,
NEewsHoLME, House Physician.
St. Thomas'’s Hospital, Aug. 1oth, 1880.

. TURPENTINE LINIMENT.

Sir,—I think_the following will supply * Pharmacist’s” wants. -} Vitellium ovi, i;

olei cajuputi, 3i; acidi aceticio, 3iv; aque rosa, 3iiss.; spiritus tereb. rect. 3iij. M.

The first four should be well mixed in a mortar, and put in a bottle; the turpentine
is then added, and shaken well.—I am, etc., J. H. WRaAITH.

Over Darwen, August 7th, 1880.

Sir,—In reply to *‘ Pharmacist”, the following is the prescription for the linimentum
terebinthinz aceto: B Vitellium ovi, i; acid acetic fort., 3ss; olei terebinthinze,
3iij; aque, ad. 3viij. The egg is to be whipped with a fork for a few minutes.
(The whole of the egg may be used, both yolk and white, spite of the prescription.)
It must be then put into a pint or pint and a half bottle, half the water and the
whole of the turpentine added to it, and the bottle violently shaken for a few
minutes; the rest of the water is then to be added, and_the acetic acid last of all,
the bottle being finally well shaken till the liniment is quite smooth and of a creamy
yellow colour.  “‘Pharmacist” will find the bottle a better vessel to mix with than
a pestle and ‘mortar, which is usually recommended, as in nearly every instance
where the mortar is used instead of the bottle, the egg coagulates, and the lini-
ment is spoiled.—I am, etc., Svkes, M.R.C.S.

Mexboro’; August 7th, 188.

CINCHONA RUBRA IN DRINK-CRAVING.
WIiLL anyone who has seen benefit from the above say what preparation they have
used; in what doses; how_ frequently administered; and from whom the drug is
to be had thoroughly reliable; and oblige, H

‘“ HoM@&oPATHIC” TREATMENT OF EczEMA.

Dr. E. HaucHTON (Norwood).—We are not disposed to record here a case in
which a patient suffering from eczema was recommended to be vaccinated as a
means of cure. The person who is responsible for such absurd advice and its con-
sequences should send it to a homceopathic journal.

CHoOLERA AND TyprHoID FEVER IN INDIA.

S1r,—In 1878, cholera killed 226 British soldiers of the Indian Army’; and in 1879 it
is believed (the returns have not been published) to have killed double that number.
Typhoid fever is admitted to have killed, in 1878, 206 men, but if we include the
deaths reported under the head of inter-and re-mittant fever, which were almost
certainly due to typhoid, it must be debited with 285 lives of British soldiers.
Dysentery and diarrhcea killed 102 men. Thus in 1878, these three diseases (I
count dysentery and diarrhcea as one) killed altogether 615 men, or but little short
of the strengthof a whole British regiment. It appears that these diseases prevailed
with disastrous results at only a very few stations, though typhoid was diffused
over a very wide area. The once healthy station of Jullundur had 25 deaths from
the diseases mentioned in a garrison of 743. This station has had three epidemics
of these diseases since 1872.  Sangor had 16 deaths from them ina garrison of 369,
Moray 57 ina garrison of 1,208, and Fyzabad 57 in a garrison of 806. The last
mentioned station had 64 deaths in the year, 57 of the number being due to cholera.
All these four stations are provided with superb barracks, which were constructed a
few years ago regardless of cost. If we turn to the report of the Sanitary Commis-
sioner with the Governor of India for an explanation of these terrible epidemics,
we find nothing worthy of the name. They are attributed to ‘‘ the unhealthy in-

“fluences of the year” (page 25, para. 23), or “‘ endemic or climatorial mﬂusnces
(page 23, para. 20), but ‘‘ frequently no sanitary effect could be discovered ” (page
23, para. 21) to account for the outbreaks. From the last quotation it would seem
that in many cases the sanitary condition of stations was so perfect that there was
no room for improvement. Ifthis be true, if it be really a-fact that typhoid and
cholera and dysentery commit their terrible ravages in spite of all sanitary precau-
tions, the prospect of sanitary regeneration in India is indeed gloomy, and we shall
have to submit, as best we may, to the existing state of things, in which from
300,000 t0 500,000 people are swept away every year by the most fearful scourge,
epidemic cholera. - But happily things are not really so discouraging as they look
at first sight, since it appears that the inquiries which failed to trace the epidemic
among the troops to tangible causes ‘‘ were conducted under the direction of the
Quarter-Master-General” (page 69, para. 103). This accomplished officer, can hardly
be supposed to combine with his military knowledge a very profound acquaintance
with the most recent methods of investigating disease causes, and so there is ground
for believing that if the epidemics in question had been studied with the skill of
a Buchanan or a Ballard the results would have been very different, and that the
destruction of the 57 soldiers by cholera at Fyzabad would have elicited a more
satisfactory explanation than that given by the Quarter-Master-General,‘Sxamely:
that the calamity ‘‘ was probably due to heavy rains after a long drought.” There
is little doubt, too, that the 34 cholera deaths, and the 23 deaths from typhoid and
dysentery at Moray, would have been traced to some more probable cause than
““want of rain” (page 104 and 105). The Sanitary Commissioner withthe Governor
of India declared in his re%ort for 1872, that * cholera inquiry in England was on
the wrong road, and that the sooner we confessed that we were in the same state of
ignorance as we were in 100 years ago, the better.” The experience of the last
two years is not likely to gain adherents for the new method of inquiry which Dr.
Cuningham has marked out for himself, and persistently followed for fifteen years.
I am, etc., ScEPTIC.

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

Mr. Reginald J. Ryle, London; Mr. F. S. Eve, London; Dr. R. H. Wilson,
London; Dr. Constable, Leuchars ; Dr. Pitman, London; Mr. F. R. Green-
wood, London; Mr. J. W. Harrison, Sheffield ; Dr. W. H. Tayler, Anerley ; Dr.
James Ross, Elgin ; Mr. G. Eastes, London ; Dr. J. Rogers, London ; Our Edin-
burgh Correspondent ; Dr. Joyce, Cranbrook; Dr. A. Rabagliati, Bradford;
Mr. R. A. Jones, Llanfair; Dr. D. J. Rutherford, Baltasound ; Dr. E. H. Vinen,
London ; Mr. John Priestley, Manchester; Mr. Julius Prince, London; Mr.
Vose Solomon, Birmingham; Dr. Thin, London; Dr. E. Haughton, London;
Dr, E. Mackey, Brighton; Dr. F. A. Mahomed, London; Mr. E. Owen,
London ; Mr. G. E. Wherry, Cambridge ; Dr. Greenfield, London; Dr. C. E.
Glascott, Manchester ; Mr. F. J. Burton, Tamworth; Dr. Fairlie Clarke, South-
borough ; Our Glasgow Correspondent ; Dr. Bruce Low, Helmsley ; etc.

Scale of Charges for Advertisements in the * British Medical Journal”.

Seven lines and under . . . . . Ao 3 6
Each additional line .. . . . . . .. 0 0 4
A whole column . . . . . . . 115 O
A page .. « 5 0 O

An average line contains eight words. 3
‘When a series of insertions of gne same advertisement is ordered, a discount is made
on the above scale in the following proportions, beyend which no reduction can be
allowed.

For 6 insertions, a deduction of .. . . .. 710 per cent.
5y 12013 » .. . . . 20 ”
) 2 s » . . . w25 4

2 N . . . . 30 ”

Adverti's’er?lents should be deliv,ered, addressed to the Manager, at the Office, not
later than Twelve o’Clock on the Wednesday preceding publication; and, if not paid
for at the time, should be accompanied by a reference. .

Post-Office Orders should be made payable to Mr. Francis Fowke, at the West
Central Post-Office, High Holborn. Small amounts may be sent in postage stamps

Agent for the Advertising Department in France: J. ASTIER, 67 Rue Caumar
tin, Paris.



BRITISH MEDICAL

o~

N\

JOURNAL.:

Being the Fournal of the British Medical Association.

No. 1025.]

SATURDAY, AUGUST 21, 1880.

{2 Wewsparer. ) 6.

Qontents.
FORTY-EIGHTH ANNUAL
MEETING OF THE BRITISH
MEDICAL ASSOCIATION,
HELD IN CAMBRIDGE,
AUGUST 180.

ADDRESS IN PHYSIOLOGY.
By MicuaeL Foster, M.D., F.R.S.,
Przlector of Physiology in Trinity
College, Cambridge .. .. 285

An ADDRESS DELIVERED in

FORTY-EIGHTH ANNUAL

ates’ Association — Birmingham and
Midland Eye Hospital. — The 1
Life Protection Act.— Unqualified As-

CORRESPONDENCE.

Cremation or Burial? By T. Spencer
Wells, F.R.C.S. 3

nfant

MEDICAL ASSOCIATION,
HELD IN CAMBRIDGE,
AUGUST :oth, 1:th, rath, and
z3th, x880.

Durham Gr
tion.—Bathing after Meals.—A Deaf
and Dumb Bachelor of Arts.—Two
Voices and a Double Epiglottis. —
Colour-Blindness. — False Imprison-
ment. —Violent Deaths. — Deaths in
Public Instituti !

—New Cc

. H . v 317
Associa. | Chian Turpentine in Cancer. By John
Chﬁ' M.R.C.S.Eng. .. .. 6.

The Hastory of Ovariotomy, Bg L. Tait,

F.R.C.S.Ed.—W. W. Webb, M.D. ;
G. S. Keith, M.D. ; and C. Clay, Mlz

THIRD GENERAL MHEETING, THURSDAY,
AUGUST 1aTH (continued). Report of
the Scientific Grants Committee.—The
Joint Committee on State Medicine.—
‘The Address in Surgery.—Presentation
of the Gold Medal .. .. 298

FourTH GeNeraL MerTing, FrIDAY,
AuGUST 13TH. | The Address in Phy-

siology . .. 299 Edinbui

Home for Plymouth and Devonport.—
Inquests.—Certification of Causes of
Death.—The Medical Man and his
Fee: Alleged Inhumanity.—Hygicnic
Screens.— Metropolitan Water-supply

THe WereKk. — SCOTLAND.
h during’July.—The Cameron

the SECTION of PUBLIC
MEDICINE. By Henxrv W,
Acranp, F.R.S., Regius Professor of
Medicine in the University of Oxford ;
Hon. LL.D., M.D., D.C.L., Presi-
dent ‘of the Section .. . 290

Thanks

304 00 f A
REPORT OF THE PARLIAMENTARY | THE HoxorARY DEGREES v b, '(l:‘gn?xtllgi:g! P“bl“"—H‘“l‘h of Iris|
Bis ComMiTTEE. Army Medical W icts o
Department. — Indian Art.ny Medical LEADING ARTICLES. . —_—
Department.—Naval Medical Depart- | | , ,
ment.—Coroners’ Bill. — Infant Life | THE Axxuar MeeTing At Cawm- SI}RI “l:‘ll-_!;l/ﬂ(':l‘gvl'b AND THE Guv's
N OSPITAL E .
Protection Act.—Registration of In- BRIDGE . + 306 | Rovar. COLLEGE OF
fectious Diseases.— Vaccination from | THE MepicaL AsSrECTS OF THE Guv's ENGLAND .
the Calf.—Vaccination Acts Amend HosritaL Case . .. 307 | HeaLTu oF CoroniAn
ment Bill. — Postcript to the Report | THE ADDRESS IN PHvsioroGy .. 308 Cities .. o
293 | 4 , .
Tur Waek.  Miscellaneous. -- Farr
REPORT OF THE MenICAL REFORM | = Jestimonial Fund.— The late Baron ASSOCIATION INTELLIGENCE.
CoMMITTEE . . 297 von Hebra.—Durham Medical Gradu- | BRANCH MEETINGS TO BE HrLD ..

ConcLupING GeneraL MerTiNG, FRI-
DAY, AUGUST 13TH.
Habitual Drunkards’ Committee.—Re-
port of the Parliament
mittee.—Report of the
patient Reform Committee.—Votes of

THr DINNER .
Tue PATHOLOGICAL COLLECTION..

Inspection of
Towns.—~Health
Water Supply for Oban.—

Report of the

Bills Com-

ospital Out- —Combe Lecture on Ph

Health .
. 300

. 302

Prize.—Registrar-General's Returns.—
the Milk-Supply of
of Glas

Eight Principal Scotch Towns in July,

Thne Werk—IReLAND. The *‘ Fever”
at Swinford.—Sanitary Condition of
the South Dublin Union.—Sanit.

. .. 3T
SURGEOXS OF

.. 20,
AND FoRrricN

5.
The Contagiousness of Tubercle. By

H. L. Snow . o 318

MEDICO-PARLIAMENTARY.

Surgeons-major of the Household Cavalry.
—The Indian Medical Service.—Un-

399 healthy Training Grounds.—Small-pox
Health of in Fiji.—Hospitals and Infirmaries in

Ireland.—Fever in the West of Ireland

318

PUBLIC HEALTH & POOR-LAW
MEDICAL SERVICES.

Lunacy Fees in the Parish of St. Mary

Abbott's, Kensington.—The Derby

Board of Guardians and Mr. Gentles

319

ow.— New
ealth of the

ysiology and
. 314

/ MEDICAL NEWS.
University of London.—Apothecaries’
Hall.—University _of _ Edinburgh.—
Royal College of Physicians and_ Sur-
geons of Edinburgh.-Double Qualifica.
tion.—Royal College of .Surgeons of
Edinburgh. — University of Dublin.
V: cies. —Appoi ete. .. 32¢
OreraTION DAvs AT THE Hospi-
TALS . . . 322
HOURS OF ATTENDANCE AT THE Lon.
poN HospiTALS . . .
. ib. | LETTERS, NOTES, AND ANSWERS TO
CORRESPONDENTS. _ Nocturnal Incon-
tinence of Urine. —Medical Etiquette.
—A Thirty-three Days’ Fast.—Physio-
logical Test of Intoxicants, ete... 7é.

.. 315

317

THE LONDON MEDICAL RECORD:

An EPITOME of NEW THINGS in MEDICINE,

URGERY, and OBSTETRICS THROUGH-

OUT the WORLD. No. 62, New Series, August
15th, price 1s. 6d., contains :

Bruns on Fracture of Head of Radius.—Sims and
Hammond on Aspiration in Hepatic Abscess.—Volk.
mann on Necropsies by Surgeons.—Packard on Ob-
lique Skin-Sectionin Surﬁerg.—-'nomhau t on Gunshot
Fracture.—Therapeutical Society on Treatment of
Cough by Cerium-Oxalate.—Rothe on Antiseptics in
Typhoid.—Lee on Atropia and Carbolic in Whooping
Cough.—Landouzy on_Acute Diseases.—Harkin on
Chlorate of Potash.—Stearns on Gelseminum.—Ott
and Ford on Jamaica Do%wood as an Anodyne.—
Mourrut on Thalictrum Macrocarpum. — Oliver on
Hydriodic Acid.—Beaumetz’s Peptogenic_Elixir.—
Demme on Benzoate of Soda. — Dale on Nitrate of
Uranium, etc.; with special reports on Ophthalmology,
Syphilography, Diseases of the Throat, etc.

THE LONDON MEDICAL RECORD,
of SEPTEMBER 15TH, will contain a_Classified
and Condensed GUIDE to FOREIGN UNIVER.
SITIES and SCHOOLS, with the TERMS and
CONDITIONSof GRADUATION at FOREIGN
EXAMINING BODIES.

THE LONDON MEDICAL RECORD is
published in Monthly parts, and ma be ordered
direct from the Publishers. Annual Subscription,
18s. 3 postage-paid, 19s. 6d.

ADVERTISEMENTS for the EDUCATIONAL

NUMBER should be forwarded without delay, as
only a limited fumber of pages are taken.

SMITH, ELDER, & CO., 15, Waterloo Place,
London, S.W

Now ready, Second Edition, revised, and
incorporating the Author’s LECTURES uroN ELECTRO-
THERAPEUTICS, with 10 Illustrations, 8vo, cloth, 3s.6d.

ow to Use a Galvanic

BATTERY. By HERBERT TIBBITS,
M.D., F.R.C.P.Edin., Senior Physician to the West-
end Hossital for Discases of the Nervous System, Para-
lysis, and Epilepsy.

** Within a space of a little over seventy pages, Dr.
Tibbits has mna&ed to compress a large amount of in-
formation of just the kind that the practitioner requires
and we can recommend it as a really useful pracucai
guide to the subject,”— Lancet. L.

** A small book giving details clearly and concisely is
of greater value than a large monograph. On the whole,
Dr. Tibbits’s volume meets this want sufficiently well,
and it contains a good deal of valuable information.”—
Brit. Med. Four.

J. and A. Cxurcnice, New Burlington Street.

Next week, crown 8vo, 75. 6d.

The Ocean asa HealtlT-Resort.

A Handbook of Practical Information as to Sea-
Voyages, for the Use of Tourists and Invalids.
By WILLIAM SM\VRI LSS%N, L.R.C.P. Lond.,
.C o

With a Chart showing, the Ocean-Routes, and illus-
trating the Physical Geography of the Sea.
J. & A. CHurcHirr, New Burlington Street.

Just publfshed, price 6d.

Practical Hints on the Pre-

SERVATION of the TEETH.
By N. STEVENSON, M.R.C.S., L.D.S.

J. & A. CrurcHiLL, New Burlington Street.

Second Edition, with Engravings, 8vo, 12s. 6d.

Second Edition, with Plates, 8vo, price 15s.
On Diseascs of the Chest:
Second Edition, Revised and Enlarged. By A.
T. H. WATERS, M.D., F.R.C.P., Physician to the
Liverpool Royal Infirmary.

“We have to congratulate the profession on the
appearance, in an enlarged form, of Dr. Waters’s book.
..+ One of the most valuable treatises hitherto pub-
lished on diseases of the chest.”—Dub. Med. Journal,

“We are glad to welcome a second edition of the
thoughtful and practical lectures and pa) which are
collected in Dr. Waters's volume. omprising the
result of many years’ careful observation of the subjects
to which they refer, they have a special value to the
pathologist and to the practitioner.”e7"4e Lancet.

“ (Euvre consciencicuse, fruit de méditations sincéres
et de recherches assidues. .. .. Il est vraiment pratique.”
—Gaz. Méd. de Paris.

J. & A. Cuurcnire, New Burlington Street.

ectures on Orthopadic Sur-
GERY. By BERNARD E. BRODHURST,
F.R.C.S., Surgeon to the Royal Orthopeedic Hospital,
late Surgeon to the Orthopzdic Department of, and
}fcm-re; on Orthopazdic Surgery at, St. George's
ospital.

By the same Author, Second Edition, with Engravings,
royal 8vo, 7s. 6d. .
CURVATURES of the SPINE: their Causes,
Symptoms, Pathology, and Treatment.
Also, Third Edition, 8vo, 4s. 6d.
On the DISEASES of the JOINTS involving

ANCHYLOSIS, and on the TREATMENT for the
RESTORATION of MOTION.

Also, with Engravings on Wood, 8vo, 4s. 6d.
On the NATURE and TREATMENT of

CLUB-FOOT, & ANALOGOUS DISTORTIONS
involving the TIBIO-TARSAL ARTICULATION.

J. & A, CHURCHILL, New Burlington Street.




