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THE REp BaARk CURE FOR DRUNKENNESS.

Sir,—Several inquiries regarding the ‘‘red bark cure” for drunkenness, as if this
alleged specific were really of value, having appeared in your columns recently,
may I be permitted once more to expose the uselessness and danger of this veritable

uack nostrum? For particulars, I beg to refer to my article ‘“The Bark Cure” in
the Medical Temperance Quarterly for July 1879. Suffice it here to state that
the directions given by Mr. D’Unger for the preparation of his panacea show that,
at its best, it is a strong alcoholic mixture. On examination, I found it to be very
strong indeed in spirit. All experienced in the treatment of dipsomania know how
dangerous it is to allow the patient to drink any alcoholic liquor; and if for nothing
else than its spirituous strength, this Chicago nostrum ought never to be prescribed
by the enlightened and honourable practitioner.

Ample confirmation of my exposure is to be found in an interesting article by
Professor Earle, M.D., Physician to the Washingtonian Inebriate Home at Chicago,
in the current number of the Clicaco Medical Fournal. The Professor has traced
the after-history of a number of drunkards whom D’Unger publicly claimed to
have cured, most of these subsequently coming under Dr. Earle’s treatment. Not
one was improved in the slightest by the Cinchona cure. On minute analysis,
Professor Earle found that D'Unger’s ‘‘concentrations”, “sold to physicians, ten
dollars per pint, six concentrations”, were simply prepared by adding the muddy
water of Lake Michigan‘ Dr. Earle further found that D’'Unger’s specific con-
tained about one grain of bitter principle to the teaspoonful of water and alcohol,
and alcohol in varying proportions, reaching, in some samples, as high as 24 per
cent. In other words, these latter specimens were as intoxicating as well-brandied
port and sherry! Professor Earle declares his belief (and as he is engaged in hos-
pital practice where he prescribes for nearly four hundred cases of alcoholism
annually, his opinion ought to have weight), not only that the Chicago ‘humbug”
is useless as a cure for dipsomania, but that it has made more drunkards in that
city during the past year than any one saloon.—Your obedient servant,

Norman KEekgr, M.D.

42, Grove Road, Regent's Park, N.W., August 3oth, 1880.

Sick CrLus CERTIFICATES.

S1r,—I am anxious to call the attention of members of the medical profession and of
the public to what I consider a great existing abuse. In my own limited practice,
as house-surgeon to a provincial hospital, I have noticed among patients a very
great anxiety to get certificates of inability to work filled up. On inquiry, I have
over and over again found that these patients are members of two or three different
clubs, and so are enabled to draw in the aggregate more money per week than they
can earn when in full health. Only a few days since, a man with a crushed
finger told me that he belonged to two accident clubs, from one of which he was

etting 19s. per week, from t]%e other 13s., while the most he could earn when in‘full
gealth was 41, 1 admire thoroughly the man who is prudent and self-dependent
enough to lay by for a rainy day by joining and paying a yearly sum to one of the
numerous accident societies, but I protest that he should belong to one only, and
in no case should he be able to obtain more from his club than he earns when at
work; otherwise he has a direct and often an overwhelming temptation to malinger,
etc., and to live on his clubs when he knows and feels himself to be fully capable
of working. The result of this system is obvious. Our clubs, as many if not
most of them are, are kept in a perpetual state of insolvency by a few worthless
fellows who make a very good living out of them. I would strongly urge all medi-
cal men to take the greatest care in filling up certificates of ill-health, and would
ask these societies to pass a rule preventing tﬁeir members belonging to other clubs,
—Yours truly, . DeLTOID.

POISONING IN LEAD-FACTORIES.

Sir,—In connection with the subject of poisoning in lead-factories, to which reference
is made in the JoURNAL for August 28th, the following case, which came under my
notice about a year ago, when House-Physician at the Royal Free Hospital, may
be of interest. '

‘The patient, a powerfully built woman aged about twenty, had worked for about
five weeks at a white lead factory near the New North Road. For a few days pre-
viously to admission, she had suffered from colic and constipation; and on the
morning of admission, had fallen down in_a fit at the works. While in hospital,
she suffered from symptoms of irritant poisoning, pain in the throat and stomach,
colic, cramps in the limbs, and for a few days almost constant vomiting, the vomited
matter coloured with bile. In additior, there was constipation: on one occasion,
profuse hamatemesis and great prostration. She had two violent epileptiform
seizures. ‘‘Dropped wrist” came on while she was in the hospital. Contrary to
expectation, she recovered, going out only with a slight degree of ‘‘dropped
wrist”,

At the same time, two or three of her fellow-workers were attending as out-
patients for chronic plumbism, from whom I learned: 1, that it was not uncommon
for the lead-workers to fall down in fits while engaged in their employment ; 2, that
while both men and women were employed at the factory, it was only the women
who suffered; 3, that the women used to carry about trays of the heated carbonate,
this the men did not have to do; 4, that they never woried more than three, or at
the most four, weeks consecutively, then staying away for a week. This precaution
my patient neglected to take, and suffered for her neglect.—I am, sir, your obedient
servant, ALFRED HARVEY.

12, Wheeley’s Road, Birmingham, August 30th, 188c.

CHOLERA AND TvrHOID FEVER IN INDIA. .

Sir,—If ““Sceptic’s” criticisms in the BriTisu MEDICAL JouruAL of August 21st,
Page 324, be serious and intended to induce earnest inquirers to consider all the
pros and cons, it seems to me, if there be meaning in the English language, that
the ultimate effect must be the exact reverse of that indicated by him, viz.: *“The
experience of the last two years is not likely to gain adherents for the new method
of inquiry which Dr. Cunningham has marked out for himself and persistently fol-
lowed for fifteen years.” For, supposing Dr. Cunningham’s method to be in every
way defective, it is clear that fact should be no bar to the same or another line of
thought being followed to a more successful issue by a more clear-sighted inquirer.
Nay, the direct inference tends quite the other way to what *‘ Sceptic” wmﬁd try
tolead us; because, if the usual method of inquiry produced nothing but unsatis-
factory results, the greater reason arises for seeking out a more efficient mode of
procedure with regard to problems requiring solution; especially if there be reason
to suspect there be anything defective in Dr. Cunningham’s or any new method of
arguing introduced to public notice.—Yours, etc.,

. Y.

Nortices of Births, Marriages, Deaths, and Appointments, intended for
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the
Office not later than 10 A.M. on Thursday.

NoCTURNAL INCONTINENCE OF URINE.

Sir,—In answer to your correspondent ‘‘ A, K.”, with reference to his patient suffer-
ing from ‘‘ Nocturnal Incontinence of Urine”, I beg to state that I have had under
my care a large number of such cases. The treatment I have usually adopted is
sponging with cold water night and morning, especially the loins, and the following
mixture. B Tincture belladonnz B.2. 3ss; liquoris potassz (Brand) 3ss ; glycerini
3ij; aquam ad 3viij; ft. mist. Sumat 3j mane et nocte. I have found the above
treatment marked with great success.—Yours very truly,

ROBERT ARTHUR JONES.
Maen Hir, Llanfairpwllgwingyll, Anglesea, August 16th, 1880.

A CouNTrY PARsoN.— Continued boiling does not improve the nutritive propertics
of oatmeal.

N.&vus.

Sir,—Some time ago, I tied a mixed naevus, of the size of a bean, upon the shoulder
of a female child eight or nine months old. Four hours afterwards, I re-
moved both needles and ligature, with the view of preventing a scar—a plan re-
commended by Mr. Cooper Forster. Much inflammation was caused by exposure
to cold; and the navus, at the end of two months, was unaffected. The operation
was repeated (under chloroform as before); but, at the end of eight hours, an
attempt to remove the thread failed; it therefore remained in its place. It had
been tied tightly enough to cause fluid to exude from the tumour. Next day,
there was inflammation around the base. I now drew the surrounding skin of the
back, chest, and shoulder towards the tumour by means of long strips of plaster,
so as to throw it into loose folds (thus relieving tension), leaving the tumour visible
in the centre. The redness and swelling quickly disappeared; there was not a
drop of pus or other fluid seen; the tumour dried up, and in a few days fell off
with the ligature: not thrown off by ulceration, but simply falling like a dead
leaf. Since ulceration causes a large scar, and as it probably depends chiefly, as
in many other cases, upon the tension of the surrounding skin, this expedient may
save marks in situations where it is important to avoid them. The scar in this case
was not so visible as even a mild vaccination-mark.—I am, yours faithfully, C.

A THIRTY-THREE Davs’ FasTt.

Sir,—In replyto Dr. Charles Aldridge’s query—whether the stomach-pump was used
to feed Miss L.—Dr. Cross wishes me to say that he did not consider his patient of
unsound mind, and that the treatment suggested was uncalled for. Old people, like
this fasting patient (aged 8o), are proverbially wrong-headed on more points than
one ; and he would fall into many fatal errors who would class all such of unsound
mind. But here is a person refusing food, even to death, and therefore, some
would think, of unsound mind. By parity of reasoning, why not relegate to that
unfortunate class every person who 1s afflicted with any moral perversity? The
patient was delirious. Now, it is scarcely necessary for me to explain the cause of
a slight and transient delirium, after seven or eight days’ total deprivation of food.
Neither does the fact of a patient remaining in bed perfectly motionless, apathetic,
and indifferent to surrounding persons and objects justify, at all events, an ordinary
medical practitioner in rushing to the conclusion that he has to deal with an insane
patient.—I am, etc., M. CorrinNs, M.D.

P.S.—In the original report, ‘“acceleration of the second heart-sound at the
base” should be ‘“ accentuation of the second sound at the base”.

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

Dr. Crichton Browne, London; Mr. James W. Reid, Canterbury; Mr. B. Lane,
Ulceby; Dr. L. Holland, Newcastle-upon-Tyne; Mr. Nixon, Epsom; A Country
Parson; Dr. James Russell, Birmingham; Dr. Gillespie, London; Dr. Mackey,
Brighton; Our Dublin Correspondent; Mr. T. Robinson, London; Mr. B. Baker,
Brentwood; Mr. Watson Cheyne, London; Dr. J. B. Gill, Canterbury ; Dr. Kirk
Duncanson, Edinburgh; Dr. J. H. Gramshaw, Gravesend ; Dr. W. J. Mackie,
Turvey; Mr. Oliver, Manchester; Mr. J. Prendergast, London; Mr. J. Robinson,
Bolton; Dr. J. Murray, Newcastle-on-Tyne; Mr. R. Bligh, Droxford; Mr. Alder
Smith, London; Dr. Fourness-Brice, Oxton; Dr. Foulis, Glasgow; Mr. R. B.
Cater, Bath; Mr. T. W. Bagshaw, Birkenhead; Dr. Rabagliati, Bradford ; Mr.
W. J. Hamilton, Edinburgh; Dr. Ashburton Thompson, Toowoomba, Queens-
land; Dr F. Armstrong, Newcastle-on-Tyne; Mr. F. F. Moore, Burnham; Mr.
H. Culliford Hopkins, Bath; Mr. H. Ewart, Manchester; Mr. J. V. Solomon,
Birmingham; Dr. Sutherland, London; Dr. E. S. Gaillard, New York; Our
Glasgow Correspondent ; Dr. Anningson, Cambridge ; Mr. C. B. Kelsey, New
York; Our Paris Correspondent; Mr. Walter Lattey, Rugby; Dr. W. Stain-
thorpe, Wareham ; Mr. W. Knight Treves, Margate ; Mr. John Tomes, Penzance ;
Dr. O’Connell, Iowa; Our Edinburgh Correspondent; etc.

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

Seven lines and under . . . . . Lo 3 6
Each additional line .. . . . . . .. O 0 4
A whole column . . . . . . . I15 O

A page .. . . . . e .
An average line contains eight words. . .
When a series of insertions of the same advertisement is ordered, a discount is made
on the above scale in the following proportions, beyend which no reduction can be
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For 6 insertions, a deduction of .. . . .. 10 per cent.
yy I20r I3 2 . I . v 20,
4 26 ” » o . . . 25 0

.. 50 0

4y 52 ' ’ e, es . o 30
Advertisex?tents should be delivered, addressed to the Manager, at the Office, not
later than Twelve 0’Clock on the Wed,nesda.y' preceding publication; and, if not paid
for at the time, should be accompanied by a reference. 5
Post-Office Orders should be made payable to Mr. Francis Fowke, at the West
Central Post-Office, High Holboin. Small amounts may be sent in postage stamps.
B Agng for the Advertising Department in France: J. ASTIER, 67 Rue Caumar-
tin, Paris,



BRITISH MEDICAL

JOURNAL:

3

Being the Fournal of the British Medical Assoctation. g

No. 1028.]

SATURDAY, SEPTEMBER 11, 1880.

/
{Bjfwesas}  6d.

| S

. EDUCATIONAL NUMBER. |/

‘ 2% 1 LT .i 1 (
Contents.

RBEGULATIONS of the GENE.
RAL MEDICAL COUNCIL and
the LICENSING BODIES.

Tue GeNErRAL MEpIicAL COUNCIL 415
RovaL CoLLEGE or PHVSICIANS OF
LonDON .. .. 41

TABULAR VIEW OF THE REGULATIONS
oF THE RovAL COLLEGRs OF Phvsi-
CIANS AND SURGEONS ; AND OF THE
SOCIETY OF APOTHECARIES IN LoN-

DON . .. . g8
Rovar. COLLEGE OF SURGEONS OF
EXGLAND .. . Ve 420
SOCIETY OF APOTHECARIES, LoNpon
21

UNIVERSITY OF OXFORD . 1:2
UNIVERSITY OF CAMBRIDGE . b
UnNi1versiTY OF LonnoN .. 423
UNIVERSITY OF DURHAM . 424
RovaL COLLEGE OF PHYSICIANS OF
EDINBURGH .. . 425
RovaL COLLEGE OF SURGFONS OF

EpiNBURGH . . 16,
RovaL CoOLLEGES OF PHYSICIANS AND
SurGrONS, EDINBURGH . 426
FACtLTY OF PHYSICIANS AND SCUR-
GEONS OF GLASGOwW .. . 427

RovAatL COLLEGE OF PHVSICIANS OF
EDINBURGH, AND FAcCtULTY OF PHv-
SICIANS AND SURGEONS OF GLASGU;V

10,

UNIVERSITIES OF EDINDURGH, GLaAs-

GOW, ABERDEEN, AND ST. ANDREW';;
10.

KING AND QuEeN's COLLEGE OF Puvy-

CIANS IN IRELAND . 429

RovaL COLLEGE OF SURGEONS IN

IrRELAND . .o 430
AroTHEecARIEs' HALL OF IRRLAND 431
University or DusLiN b,
QuEEBN's UNIVERSITY IN IRELAND 432

. .

HOSPITALS AND MEDICAL
SCHOOLS IN LONDON.

GuipeE To THE LoNpoN HospiTALs
AND MEeDICAL ScHooOLS . 434
TanLE oF FEES FOR HOSPITAL ATTEND-
ANCE AND LECTURRS 1N THE LoNDON
AND PROVINCIAL MEDICAL ScHOOLS

436
St. Bartholomew’s Hospital . 432
Charing Cross Hospita . 433
St. George’s Hospital o b,
Guy's Hospital . v 438
Kings College and Hospital . 43[9
London Hospital . o th,
St. Mary's Hospital 440
Middlesex Hospital . b
St. Thomas's Hospital .. o 2.
University College and Hospital .. 441

Westminster Hospital
Sc‘l:;ool of Asnaomy,

perative Surge .. .. 442
London School of rKledicine for Worm;én

6.
General and Special Hospitals and In-
firmaries . . 16

. o 3b.
Physiology, and

PROVINCIAL HOSPITALS &
MEDICAL SCHOOLS.
Guipe To HosprTars AND MEDICAL

ScHOOLS IN THE PROVINCES .. 445
University of Oxford .. . 442
University of Cambridge o 443
Birminghnm—?ueen's College .. 0.
Bristol Medical School .. o 444

Leeds School of Medicine

. 0

Liverpool Royal Infirmary échool of
Medicine . . . 36

Owens College (Manchester Royal
School of b;‘leedicine . il ) b,

Sheflield Medical School . 446

University of Durham College of
edicine .. o &b,

Provincial Hospitals recognised
Royal College of Surgceooﬁs liy 5.
MEDICAL SCHOOLS AND HOSPI-

TALS IN SCOTLAND.

Guipe To MEDICAL SCHOOLS AND
HosPITALS IN SCOTLAND .

. 447
University of Aberdeen .. .. 446
Aberdeen Royal Infirmary . 7.
University of Edinburgh 6.
Edinburgh Royal Infirmary . 448
School of Medicine, Edinburgh ah.
University of Glasgow . oo 6.
Glasgow Royal Infirmary o b,

Medicine . . b,
Glasgow Western Infirmary .. 449
Anderson’s College, Glasgow . tb.

Glasgow Royal Infirmary School of

REGULATIONS TO BE OBSERVED BY
CANDIDATES FOR ADMISSION TO THE
ArMmy, INDIAN, AND NavaL MEepi.
cAL SERVICES . . 449

PusrLic HEALTH OR STATE MEDICINB,
University of Cambridge.—University
of London.,~University of Durham.—
University of Edinburgh.—University
of Glasgow.— Royal College of Phy-
sicians of Edinburgh.—- University of
Dublin .. .. 481

DExTAL SurGeERY. Royal College of
Surgeons of England.—Royal College
of Surgeons of Edinburgh.—Faculty
of Physicians and Surgeons of Glas-

ow.—Royal College of Su ns of

redlan&ﬁ- Natiof al Detlmta}l[ ospital

an College. — Dental ital ot

London Medical School o°P . 453
LEADING ARTICLES.

THe CURRICULA FOR 1880-8r .. 453

CHANGES IN THE MEDICAL ScHooLs

3
OreNING OF THE MEDICAL ScHooLs
THe WEREK . . 455

THE Wgeex. SCOTLAND .. 457
THE WEEK.—IRELAND .

ASSOCIATION INTELLIGENCE.
BRANCH MEETINGS TO BE HELD .. 458

CORRESPONDENCE.
The Dental Act. By John Tomes,
F.R.S. .. .. 453

MEDICAL NEWS.
Apothecaries’ Hall. — Vacancies. —Ap-
intments.—Births, Marriages, and
ths.— Public Health. — Medical
Magistrate .. 458
OPERATION DAYS AT THE HOSPITALS
459
Lox-
.. b

..

HOURS OF ATTENDANCE AT THE
pon HospiTALs

LeTTERS, NOTES, AND ANSWERS TO
CorreSPONDENTS. The Red Bark
Cure for Drunkenness.— Sick Club
Certificates. — Poisoning in_lead-fac.
tories.—Cholera and T'yphoid Fever in
India. — Nocturnal Incontinence of
Urine. — Navus.—A  Thirty- three
Days’ Fast . 5.

Manual of Midwifery

By FANCOURT BARNES,

MIDWIVES.
M.D.Aberd., M.R.C.P.Lol

cases of Women to the

With

nd., Physician to the General
Lying-in Hospital, Assistant-Physician to
azernitx”Charity of London, and Physician for Dis-
St. George's and St. James's

p i ous lllustrations, price 6s.
‘“We can recommend the book as far superior to any

BRYANT'S

for
the Royal

book are so well fulfilled,

Third Edition, Revised and Enlarged.

2 vols, crown 8vo, 28s.
¢ It has so much compactn
employed and of experience well used, the illustrations
are so good, and the rough purposes of a student’s text-
that we are not surprised that
with the average medical student such a book is

ess, is so full of matter well

SURGERY.

B IL
M).’R.C.S. E.
J. &A.

Voyages, for the Use of Tourists and Invali
IAM

Now ready, crown 8vo, 7s. 6d.

’I‘he Oceanas a Health-Resort.

A Handbook of Practical Information as to Sea

ids.
S. WILSON, L.R.C.P.Lond.,
With a Chart showing the Ocean-Routes,

and illustrating the Physical Geography of the Sea.

HURCHILL, New Burlington Street.

previous one intended for the same object, It isalso
fitted .to serve as a giuide for the immediate need of
junior students while attending midwifery cases under
the su ision of more experienced persons,”—Oéste-
ivical Yournal of Great Britain and Iveland.

¢ He has given the most admirable and lucid account
of the mechanism of labour which it has ever been our
pleasure to read.”"—S?. Louis Medical & Surg. Fouru.

“The chapter on the management of the lying-in is

vopular.”—British Medical Fournal.
“ Mr. Bryant’s work does him great honour, does his
great Hospital honour, and stamps its author as a quite
worthy descendant in a famous line, which includes the
great Sir Astley,”—A scan Practiti .
“ It is one of the very.best treatises in s it has
been our privilege to pernse; it is mmr:rfna?ts com-
position, sound in reasoning, full and complete in re.

well worth the attention of the most experi d prac-
titioners. .. .. It is as likely to be popular with students
as with midwives.”—British Medical Journal,
¢ From those chapters which enter into the domain of
general medicine we can judge of the good qualities of
the whole.”—Westmsinster Review,
SayrH, ELDER, & Co., Waterloo Place, S.W.

On the Immediate Treatment
of STRICTURE of the URETHRA.
By BARNARD HOLT, F.R.C.S,,
Consulting Surgeon to the Westminster Hospital.
- Mr. Holt’s method of treatment of stricture of the
thra by ‘i diate dilatation’ is so fully recognised
ised by surgeons of the day, that his work, in
.which the results of his own zractice are ed, can
need no recomniendation.”’— Laxce?,

* This work will both spread Mr. Holt’s already well
earned reputation, and—what he will value ‘far more—
will help to lessen human suffering and prolong human
life.”"—£din. Med. Jour.

and

London: J. & A. CrurcHiLL, New Burlington Street.

P the varied subjects, and clear in 1ts diction.’
—~S¢. Louis Clinical Record.
J. & A. CuurcHirr, New Burlington Street.

By S. O. HABERSHON, M.D.Lond,, F.R.C.P.,
Senior Physici late urer on
Medicine at, Guy’s Hospital.
3rd Ed., Revised & Enlarged, 5 P)., 8vo, 218.

n Diseases of the Abdomen,

Pants ofood::'neprlAsling those of the (g:omch and other
imentary Canal, (Esophagus,
Intestines, and Peritonenm. ' !

Third Edition, Revised, srown 8vo, ss.
On Diseases of the Stomach,
the Varieties of Dyspepsia: their Diagnosis
and Treatment. )
n the Pneumogastric Nerve,

being the Lumleian Lecturesdelivered at the R
College of Ishysicixns of London, 1876. Post 8vo, 3s.

J. & A. Cuurcnirr, New Burlington Street.

With 24 Lithographic Plates, 8vo, 7s. 6d.

Guide to the Microscopical

A EXAMINATION of DRINKING-WATER.
By J. D. MACDONALD, M.D., F.R.S., Assistant-

ls’rz slsor of Naval Hygiene in the Army Medical
chool.

J. & A. CuurcHirr, New Burlington Street.

. 8vo, §s. 6d. *

Physnology and Pathology of
the SYMPATHETIC SYSTEM of NERVES.
By Drs. EULENBURG and GUTTMANN.

lated by A. NariER, M.D., .
¢ Gives a masterly »#susmné of all that is known on the
sympathetic tem of nerves, as well as endorses or
negatives conclusions already arrived at by original ex-

periments and researches.” —Laondon Medical Record.
J. & A. CuurcHiLL, New Burlington Street.

Trans-

With s3 Eng.ravings, royal 8vo, 14s.
Nervous Diseases: their Des-
cription and Treatment. By ALLEN Mc
LANE HAMILTON, M.D., Physician at the Epilep-
tic and Paralytic Hospital, New York.

“ This is unquestionably the best and most complete
text-book of nervous diseases that has yet appeared.
This book has been so well performed that no room is
feft for anything but commendation.”—Brain.

J. & A. CHUrcHiLL, New Burlington Street.



