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IxspEcToR GENERALS Circular No. 19 of 1870

IngPECTORATE GENERAL OF CUstoms,

PEriNG, 31t December, 1870.
SIR,

1.—IT has been suggested to me that it would be well to take advantage of the circuns-
stances in which the Customs Establichment is placed, to proeure information with regard to
disease amongst foreigners and natives in China; and I have, in consequence, come to the
resolution of publishing half-yearly in collected form all that may be obtainable. 1f carried out
to the extent hoped for, the scheme may prove highly useful to the medieal profession both in
China and at home, and to the publie generally. 1 therefore look with confidence to the co-opera~
tion of the Customs Medical Officer at your port, and rely on his assisting me in this matter
by framing a hali-yoarly report containing the result of his observations at......... upon the local
peculiarities of disease, and upon diseases rarcly or never encountered out of China, The facts
brought forward and the opinions expressed will be arranged and published either with or without
the name of the physician responsible for them, just as he may desire.

2—The suggestions of the Customs Medical Officers at the various ports as to the points
which it would be well to have especially elucidated, will be of great value in the framing of a
form which will save trouble to those members of the Medical profession, whether connected with
the Customs or not, who will join in carrying out the plan proposed. Meanwhile I would
particularly invite attention to-—

a—The gencral health of ........... during the period reported on; the death rate amongst
foreigners; and, as far as possible, a classification of the canses of death.

b.—Diseases prevalent at............

e—General type of disesse; peculiarities and complications encountered; special treatment
demanded.

Season,
d.—~Relation of disease to { Alteration in local conditions—such as drainage, &ec.
Alteration in climatic conditions,

e~—Peculiar disenses ; especially leprosy.
Absence or presence.
Causes.
Course and treatment.
Fatality.
Other points, of a general or special kind, will naturally suggest themselves to medical men; what
1 have above called attention to, will serve to fix the general scope of the undertaking, T have
‘committed to Dr. ALEX. JAMIESON, of Shanghai, the charge of arranging the reports for publica-
tion, so that they may be made available in a convenient form.

F—Epidemics
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3.—Considering the number of places at which the Customs Inspectorate haa established
offices, the thousands of miles north and south and east and west over which these offices are
scattered, the varieties of climate, and the peculiar conditions to which, under such different
eircumstances, life and health are subjected, I believe the Inspeetorate, aided by its Medical
Officers, can do good service in the general intorest in the direction indicated; and, as already
stated, I rely with confidence on the support and assistance of the Medical Officer at each port in
the furtherance and perfecting of this scheme. You will hand a copy of this Circular to
Br..ooooesane , and request him, in my name, to hand to you in future, for transmission to myself,
half-yearly reports of the kind required, for the half-years ending 31st March and 3oth Sep-
tember—that is, for the Winter and Summer seagons.

4‘_ » * * -* *
I am, &ec.,
(signed) ROBERT HART,
I G

‘Toe CommissioNERs oF CustoMs—Newehwang, Ningpo,
Tientain, Foochow,
Chefoo, Tamsui,
Hankow, Takow,
Kivkiang, Amoy,
- Chinkiang, Swatow, and
Shanghai, Oantorn.
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Smawomar, 18 Januory, 1876

SIR,

In accordance with the directions of your despatch No. 6 A {Returns Series) of the 24th
June 1871, I now forward to the Statistical Department of the Inspectorate General of Customs
the following documents :—

A.—Remarks on Lymph Serotum, Elephantiasis, and Chyluria, pp. 1-14;

B.~Notes of eases of Unusnal Milk Secretion, pp. 15-17;

¢ —Note on the Etiology of Cancer, pp. 18-21;

D.~-Note on the Use of the Root Bark of Ailanthus in Dysentery, pp. 22-24;

E—Note on a case of Recovery from Rinderpest, p. 25;

F—Report on the Health of Amoy, for the half year ended 3oth September 1875, p. 26;

G.—Report on the Health of Foochow (Pagoda Anchorage), for the half year ended 3oth
September 1875, Pp- 27-45;

H.—Report on the Health of Hankow, for the year ended 3oth September 1375, pp. 46-525

I—Report on the Health of Shanghai, for the half year ended 3oth September 1875,

Pp. 53-66.

I have the honcur to be,

Sig,

Your obedient Servant,

R ALEX. JAMIERSON.

Tag INsPECTOR GGENERAL or CUSTOMS,

Peking,
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A.—Remarks oy Lympm Scrorum, ELEPHANTIASIS, AND CHYLURIA. By

Patrick Maxgox, M.D.

Ix previous numbers of these Reports (No. z p. 13, No. 5 p. 9 and No. § p. 67) 1 published.
short notes of ¢ases of a disease which, for want of a better name, I designated * Lymph Scrotum.”
At the time those cases were seen | was not aware that anything of the kind had been noticed
by medieal writers, and indeed none of the usual text books on surgery or pathology, or meno-
graphs on skin diseases or diseases of the serotum, contain any allusion to this particular
pathological condition. Recently, however, [ have had an opportunity of consulting the different
Indian medical periodicals and other works relating to elephantiasis, and have found that this
peculiar disense has been observed by others, and that since the discovery by Dr. LEWIs of the
Jlaria samguinis hominds, it is beginning to occupy the attention of the profession, especially
in India. As it seems Dikely to form the link required to associate such apparently dissimilar
diseases as chyluria and elephantiasis, a short résumé of what T have been able to glean and my
conclusions may prove intercsting and instructive,

Though many cases of lymphorrhagia from different parts of the body, especially the legs
snd groins, have been published, and although in descriptions by various authors of cases of
elephantiasis lymphous discharges from the parts affected have been alluded to, yet the first
description of lymph serotum as a distimet pathological condition dates so recently as 1834. 14
was reported by Mr. Ardaseer JAMSETIRE in the Transactions of the Medical and Physical
Sociaty of Rombay (Vol. ii. New Series, p. 341,) as follows

“ Patient a stout Parsee merchant, st. 50; duration of the disease 173 years, preceded
“by an injury. There are vesicles of a minute size at the front and upper part of the scrotum,
“ where the integument is rough and thick, from this exudes a white milky fluid sometimes to
“a large amount; this coagulates and afterwards separates inte twu parts; there are no
% corpuseles in it. The discharge s irregular in 1ts appearance and subsequently the vesicles
“subside. The general health is good. The author supposes the occurrence of this discharge
“ prevents inevease of the hypertrophy of the serotum which otherwise might take place” Thig
is the case as condensed by Dr. CARTER; he adds that the character of the “milky” discharge
was not detected.

A second and a third case were published in the Edinburgh Medical Journal for January
1860, under the title of “ Milky Exndation from the Scrotum,” as an extract from the “ Report
“ of the Missionary Hospital at Kumleefou in the western suburbs of Canton, for the year 18589,
“ by WonG-¥UN, M.0.” The description of the first of these is accurate and careful and corresponds
with my eases in every partieular.

The next and most important notices are by Dr. Vandyke CARTER in the Pransactions
of the Medical and Physical Society of Bombay, 1861 and 1862, and in the Medico-Chirurgical
Dransactions, (Vol xlv. 1862). In these publications will be found several well marked cases
very fully and carefully described, along with an elaborate discussion on the pathology of the

I
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disesse and its connection with the ordinary form of elephantiasis. One of the cases is of
unusyal interest, and resembles some of mine in affording an illustration of the significant
combination of a varicose condition of the scrotal lymphatics and chyluria, The history of this
cese 1 will give. *Four months since the serotum began to enlarge, native applications were
“made, and it was only after a time that the peculiar eorrugation of the skin appeared. The
“milky discharge regularly occurs spontaneously, and it intermits; at presens it has been going
“ on for two days, and he reckons to have lost abotut one pound of fluid daily. It does not issue
“from any one spot but from several; it may be according to the number and position of the
“ tubercles that have burst. When it ceases, and sometimes also when the discharge is going on,
*the urine becomes chylous and frequently coagulates. Such is his own account. Health in-
“different. No appetite. He was afterwards admitted into hospital, and 1 found that the tume-
“faction of the inguinal glands seemed to alternate with the appearance of chyle in the urine.
“This circumstance was sufficiently established. The parts became tumefied a short time (2 or
« 3 hours) after & full meal, and then again subsided. There did not appear to be any regularity
“in the appearance or disappearance of chyle in the urine™ These are some of the facts of the
ease which supplied Dr. CARTER with the key to the pathology of what hitherto had heen a most
obscure disease, and to him undoubtedly belongs the great merit of making the first step towards
a rational explanation of a most important point.

In his work on Qlinical Surgery in India, published in 1866, Dr. FavyrEn deseribes a ease
of this disease on which he operated—he calls it “ Nwevoid Elephantiasis.” After the tumour
was removed it “weighed a little more than 2 pound, and shrank and curled itself up remarkably;
“ gp much so as almost to obliterate the appearance of cellulo-erectile tissue which was very well
“ggen just after it was removed. On examination it was found to be a modified form of the
“ ordinary elephantiasis. The tissue subjacent to the epidermis was dilated into numerous
“interlacing and intercommunicating sinuses and cells. These, owing to the contractility of the
« dartoid tissie, had shrunk almost to obliteration, but they could be followed by a probe and
“traeed to their extremities, the probe in each case appearing near the surface and covered only
“by a thin layer of tissue. As to the microscopic appearance of the remainder of the growth,
« it was precisely that of the ordinary examples of elephantiasis, the chief distinetion between the
“two forms being the cellular arrangement T have attempted to describe” Dr. Favyner again
alludes to the disease in his Clinical and Pathological Observations im India, published in 1873,
and lately in the Practitioner for August 1875. A papor by Burgeon K. McLEoD in the Indian
Medical Guzette for August 1874, contains an interesting analysis of the literature of this subject

and describes a well marked case observed by himself. He calls the disease « Vanx Lymphaticus ”
dnd remarks that it is not of infrequent occurrence in India.

These notices, along with brief allusions to it by Dr. DRu1rT in the Medical Times and
Guazette, by Dr. LEws in papers in the Reports of the Sanitary Commissioner with the Govern-
ment of India, by RINDFLEISCH, and cases published by me in the Customs Medical Reports,
include all that has been written on this matter, as far ag, after a diligent search, Thave heen
able to learn. ;

The interest of the subject, however, does not stop here, for taken in cormectmn with
Dr, Lewis’ discovery of the filaria sanguinis hominis, 1t is likely to supply a link in the hitherto
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obscure pathology of elephantiasis and chyluria, and to bring these apparently very different
diseases under the same etiological heading.

In the following remarks I will endeavour, if possible, to establish: first, the generie
identity of lymph scrotum and the ordinary form of elephantiasis; second, the generic identity
of elephantiasis and tropical chyluria; third, I will bring forward evidence to support the
inference that these three diseases acknowledge the same ctiological cause; and, lastly, this
cause I hope to show is the filaria of LEws.

I—TFirst, with regard to the connection existing between lymph scrotum and elephan-
tiasig, I think there can be little room for doubt that they are not only similar diseases, but that
they are the same disease in slightly different forms, or at different steps, and for the following
reagsons :—They both attack the same part, the scrotum ; they are both accompanied by the same
kind of fever and inflammation ; they both involve primarily the lymphatics; their geographical
distribution, as far as known, s identical—at least lymph serotum has been found only in
countries where elephantiasis is endemie; the course of both diseases is similar; and, lastly,
they both sometimes oceur in the same individual together, or one after the other. If these
points can be established no room for doubt can exist. With the exception of one, viz.,
the lymphatic nature of elephantiasis, they are all conceded or can be easily proved.

Lymph scrotum depends on a varieose condition of the lymphaties; this is in fact the path-
ology of the disease. The nature of the discharge, the appearance of the vessels containing it
before evacuation, the peculiar feeling conveyed to the finger in examining the universally
enlarged inguinal glands, sufficiently establish this. Opinion, however, is uot unanimous abous
the lymphatic nature of the eommon form of elephantiasis. Some have ascribed it to inflam-
mation of the skin and cellular tissue, to erysipelas, phlebitis and other causes; and, if these
views are correct, we could only look on the diseases under considcration as, though similar to
some extent in appearance and history, entirely different in nature.

Dr. Allan WEBR in a paper on “Elephantiasis Orientalis” in the Indiun Annals of Medical
Science {No. iv, April 1855,) says:—* Indeed the disease neither originates in lymphitis nor
“in phlebitis, but is formed exterior to the vessels by nuclei which develope themselves into
“mixed fibro-cellular and elastic tissue, enclosing albnminouns flmid. In fact we shall see that
“ the disease is essentially fibrous oufgrouwtk from albuminous blastema.” This must not be read
as meaning that the lymphatics have nothing to do with the existence of the “albuminous
blasterna® from whichk the “fibrous outgrowth” is formed. He even gives a case which, in
iteelf alone, is almost sufficient to prove that the lymphatics are first affected, and that in them
or from them the “salbuminous blastema” is obtained. The case is interesting. The patient
detailed the usual history of fever and inflammation, and said “that after each attack of fever
“during a period of four years the scrotum would transude a quantity of whife ropy looking
“matter, which very much reduced its bulk . . . But about ten months ago this suddenly
“ceased and the tumour rapidly dovbled in size . . . The mannerof transudation,” he says,
“‘is, that during the paroxysm of the fever minute vesicles about the size of a pin’s head appear.
“ They are scattered all over the surface of the tumefied scrotum. They become more prominent
“ and distended with serum (?) after the fever subsides, and break rapidly and discharge their
“ contents.” The description of the discharge is not very full, but sufficient is said to recognise
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it a8 the discharge characteristic of lymph serotum, in fact lymph, which, after censing to find an
escape by the skin, accumulated in the scrotum and undoubtedly became the ¢ salbuminous
blastema” from which the “fibrous outgrowth” was formed; for, not till after this fluid ceased
to flow did the tumour grow and acquire the appearances of elephantiasis.

BrETT (A Practical Essay on some of the Principal Surgical Diseases of India), WISE
{Tramsactions of the Medical and Plysical Society of Caleutta, Vol. vil), BoumLLanD, RAveR and
some others maintain that the disease is dependent on a venous cause. Nevertheless, the balance
of opinion, as well as the evidence of facts, is very decidedly in favour of its lymphatic nature.
ALARD, VircHow, MomammeD ALy Bey, FavkER, CARTER, and most modern writers who have sesn
much of the discase, are of this opinion. Paarr (Lectures on Surgical Pathology, 3vd Ed)
recognises the presence of lymphatic .disease; he says, “sometimes elephantiasis may co-exist
“with an obstrucied and dilated condition of the lymphatics situated in the connective tissue of
“the parts. The dilated Iymph vessels in some of these cases have contained a quantity of
“milky chyle-like uid” The testimony of Dr. James HENby, who wrote 1n 1784 A Trentise
on the Glunduwlar Disease of Barbadoes, proving it to be seated in the Iymphatic system is
almost in itself conelusive. He mentions that in the examination of a leg amputated for
elephantiasis, the lymphatic “on the top of the foot” admitted a large quill with ease; other
Iymphatics were similarly affected, their walls being so thinned and weakened that they could
Dot bear quicksilver injection. Suck g state of lymphatics I have seen in the living body during
the progress of an operation for elephantiasis, and so large was the stream of Iymph from the
proximal end of one of these vessels which I divided, that a ligature had to be used.

Such evidence of the lymphatic nature of elephantiasic is in itself of great weight, and if
we find that disease in combination with well marked lymph scrotum, there can be little doubt
as to the nature of elephantiasis or of the identity of the two diseases. Good illustrations of
such & combination—not to pass from my own experience:—are to be found in several of the cases
1 have rocorded. No. 10 of the series was a well marked case of lymph scrotum. On account
of its eize the scrotum was removed, and on section the diseased mass had the © usual appearance
“of clephantinsis—a strong outer rind of about } an inch in thickness and the interior filled
“with a gelatinous mass. The vesicles on the surface communicated with the central part; a
“ wire conld be passed from the one to the other” Again, in case 15, “the skin of the upper
“ part of the scrotum was covered with numercus vesicles which on puneture discharged ro ounces
“ of straw-coloured fluid; the skin covering the penis was very much thickened and elongated so
“that the glans was invisible—elephantiasis.” The combination of the diseases, or rather the
gradual passing of the one into the other, is still better iliustrated in case 21. In this case the
gerotum, for upwards of ten years, discharged regularly about once a month, from 10 to 50 ounces
of white fluid; this stopped and the paris then gradually enlarged, assuming the usnal appearance
of elephantiasis, for which he was operated onseven years after. All discharge had ceased, and
& characteristic tumour was removed. -

Enough, T think, has been advanced to prove the close relationship, if net the identity,
of these two diseases. The cause of the slight difference is, 1 believe, not difficult to find.
Assuming for the time being, what I afterwards hope to prove, that in both there ig obstruction
%0 the cireulation of lymph, I would suggest that in the case of lymph serotum the :obstrustiot

1]
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18 not complete, that the upward progress of the Iymph, though retarded, is not thoroughly
arrested, and that it is kept fluid by being allowed thus to circulate, just as the blood is in veins
made varicose by obstraction. Or perhaps the obstruction above may be complete, but yet a
movement of the lymph is allowed by the rupture of a vessel on the surface of the serotum, and
it is thus prevented from stagnation and eoagulation. On the other hand, in ordinary elephan-
tiasis, 1 eunjreture that the obstruction 1s complete or nearly so, and that there Is no rupture of
vessels on the surface. In consoquence of this there is complete stagnation of lympl; it coagulates,
and eventually becomes organised into degraded forms of the tissues in which it has accumulated.
A somewhat analagous thing occurs in the contents of an ancurism when the vessel, as in one
operation, is tied on the distal side of the swelling.

II—The seccond point I propose to consider, viz, the generic identity of tropiesl
chyluria and elephantiasis, s more difficuls to establish; but still, 1 think, suficient evidence
ean be brought together to warrant such a conelnsion.

That the wrine in chyluria derives its peculiar characteristics from an admixture of chyle
or Iymph, is now pretty generally admitted ; the chemieal and physical qualitics of the secretion,
and the exact counterfuit of it produced by an artifieial adinixture of ehyle and urine, prove
this, But the way in which the chyle gets access to the urinary passages is not by any means so
clear. Lately, however, and especially since the publication of Dr. CARTER’s papers above referred
to, the opinion is gaiming ground that this is effected by rupture of lymplatics in the kidney,
areter, or bladder. This ingenious theory, as it is compatible with all the phenomena of the
disease and can be supported by fucts, may be aceepted.  Dr. Lionel Beirr and Dr. RoBERTS
strongly favour such a view. They look upon the state of the urine as dependent on a
coudition of the lymphatics of some part of the urinary passages similar to what obtained
in the many cases of lymphorrhagia now on record. Une case, given by Dr. Roperts, is
almost conclusive. It is that of a man, the skin of the lower part of whose abdomen was
studded with numerous vesicles filled with a milky white fluid, in fact, the appearance of
the part and the nature of the fluid seemed to be identical with that of lymph serotum. Thers
was, with the exception of short intervals, a discharge of Iymphous fluid constantly distilling
from the part. The condition of the urine was carefully noted during the progress of the
case, and on threc occasions it presented all the characters of chylous urine; while the chyluria
lasted the eruption was dry. The man died, and although nothing peculiar was remarked in the
Iymphatic systein of the interior of the abdomen at the post-mortem examination, yet who cannot
egree with Dir. RoBERTS in believing that the case throws light on the pathology of chylous urine;
and that at one time, when the urine was chylous, there existed a state of lymphatics of some part,
of the urinary apparatus similar to that on the skin of the abdomen, and that from this
the chyle was derived? 1have already described a similar case occurring in Dr. CARTER'S prac-
tice. From the facts of this and two other cases——one of lymphorrhagia from the groin uncompli-
cated with chyluria, and one of chyluria uncomplicated with external lyrphorrhagis—Dr, CARTER
argues, and I think conclusively, that the lymph in the urine of chyluria is derived directly from
ruptured lymphaties. Two cases of my own—Nos. 10 and 16—completely bear out this view,
In the first, a large discharge of fluid, at first clear, but becoming as it flowed milky, and finally
bloody, was obtained by pricking some vesicles at the back part of the serotum. The patient's
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urins had been chylous for some weeks, but after the escape of fluid from the serotum it became
natural, though whether it, remained so after his discharge from hospital I cannot say. The other
case, No, 16, had suffered from well marked lymph scrotum for three years, and his serotum on
admission to hospital yielded a very large supply of the characteristic fluid, 54 ounces at one
time and 12 ouneces at another. “ A week afterwards the patient called attention to his urine which,
“he said, he had been unable to pass for 8 or 10 hours. The urine was in large quantity, of &
“ reddish white colour, and coagulated rapidly. He complained of pain in the passage. Aftera
“few days the urine again heeame natural. The diseased part of the serotum was removed by
“ the knife and the parts healed up rapidly; but on the day following the operation the urine
“became white like milk and in quantity about 20 ounces. After three weeks he went home.
“ Two months afterwards he returned to hospital. He stated that his urine still continued white,
“ but sometimes it was almost natural. A small patch, about one inch square, of the skin of the
“ gerottim was seen to he covered with vesicles. It was excised. Since then he has been passing
“large quantities of chylous urine,—on an average 70 to 8o ounces in 24 hours.”

For further and more detailed evidence on this point I would refer the reader to the
writings of RoBERTS, BEALE and CARTER; but sufficient, I think, has been advanced to show that
the urine in tropical chyluria derives its lymph from ruptured lymphatics. That the lymphatics
in such cases are in a similax state to those in lymph serotum may be inferred from the fact that
the two diseases have been frequently found together in the same patient, as in the cases
quoted. Seeing, then, that lymph serotum and elephantiasis are proved to be elosely allied, the
inference that the latter and tropical chyluria are similarly connected may be drawn. To confirm
this, case No. 1o shows the three diseases—lymph scrotum, elephantiasis and chyluria—all
co-existing in a single individual.

TIT.—That these diseases acknowledge the same etiological cause is to be presumed from
many facts their histories have in common. They are endemic in the same countries. Sporadic
instances of chyluria and elephantoid disease, it is true, are found elsewhere than in the countries
where they may be said to be endemic; but this can be held to prove no more than that causes,
other than that which produces these diseases, may bring about similar pathological states, They
are all distinguished by intermissions and remissions of their more acute symptoms. I will
endeavour further on to show that, pathologicaily, they are almost identical. All have heen
found associated with a peculiar condition of the blood; and, az I have just said, all have been

“found at the same time in the same individual.

IV.—This brings us to the last point—the etiological cause of these diseases.

It can be gathered from the above remarks and the cases I have given, that in these
diseases there exists an abnormal condition of the lymphatics, that they are dilated. What
then is the cause of this condition? Dr. ROBERTs suggests that in chyluria the lymphatic
network of some part of the urinary apparstus “becomes immensely hypertrophied; that its.
* channels become varicose (as it were); that the contained cells assume by degrees the property
*and funetions of the cells lining the lacteal ducts and lactesl glands,” and that from these the:
. secretion 1s derived. This glandular hypothesis of Dr. RoBerTs, however, will not explain all
the phenomens of elephantiasis, nor of lymph scrotum. If such is the explanation, how is it

that in pricking one of the vesicles in the latter disease the fluid that escapes in somé cases first.

1
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- runs clear, then milky, and perhaps finally bloody ? If a glandular structure such as he
Aleseribes is the source of the fluid, how could different specimens taken from the same Lody at
the same time have different qualities; or how is it, that for days or months chyle may be
altogether absent from the urine, and then suddenly appear and as suddenly vanish? A
glandular structure could not be thus suddenly called into existence and operation, nor thus
suddenly cease seereting. The cause 1s more likely a mechanical one and operates by occluding
the lymphatic passages. This is CARTER's idea, and BeArLr’s too. Tt is difficult, in the absence
-of post-mortem evidence, to say where it is applied, but one condition of its application we know—
it is intermittent; else how account for the intermittence of the acuter symptoms. Further
light as to its nature has been supplied, 1 think, by the discoverics of Dr. Lewrs,

As the details of these Interesting and important discoveries have not appeared at any
length in the English medical journals, nor obtained the publicity their importance should
command, and as they arc only to be found fully reported in the Fadian Medical Gazette, the
Indian dnnals, or in Blue Books, works not generally aceessible to practitioners in China, I
will take the liberty of giving a condensed account of the principal results of Dr. LEwis's labours
in as far as they bear on the subject under consideration.

In March 1870, Dr. Lewrs firgt discovered in the urine of an East Indian, a patient in the
General Hospital, Caleutta, suffering from chyluria, the parasite new known ss the filaric
ganguinis hominds. Since then he has given a great deal of attention to the subject, examining
the urine in many cases of chiyluria, and in such cases he has, on every oceasion, found the filaria
present. Towards the end of July 1872, while examining the dloed of an East Indian suffering
from diarrheea, he observed nine minute nematoid worms in a state of great activity on a single
slide of the microscope. These, on comparison, were found to be exactly similar to the flarig
he had already observed in chylous urine. A few days afterwards an opportunity prescnted to
-examine the hlood and urine of a chyluria patient, and in both fluids filerie were found to be
present. This patient, a woman, remained wnder observation for upwards of two months, and
though the urine slightly improved in appearance, and the filarie diminished in numbers, yet
both in it and in the blood they could generally be detected. A third ease presemted itself, and
in this also chyluria was associated with filarie in blood and urine, In this case the blood was
loaded with parasites, ag many as twelve having been observed on a single slide. Dr. LEwis sets
down 140,000 a5 a very reasonable estimate of the number in this patient’s body. Some time
after this, (two years after the appearance of the chyluria,} this man’s scrotum became the subject
-of elephantoid enlargement, and when last examined filarie could still be detected in his system.
A fourth case in which hmmatozoa and chyluria were associated, had a fatal termination; the
immediate cause of death being diarrhea. A post-mortem examipation threw no light on the
.source of the filarie. A second post-mortem examination of a person whose blood contained the
parasite was obtained, but, as 1n the other, the results were negative.

Towards the end of 1873, Dr. LEwrs had the opportunity of examining a case in which
-chyluria was combined with an elephantoid state of the serotum, The urine, in addition to the
chylous matter, contained a little coagulated blood, and filuriee were detected in this. “The
~ patient was a Jew, and was suffering from acute pain produced by an inflamed econdition of a -
“moderately large scrotal tumour. This tumour had been coming on for many years, and
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“increased and diminished in bulk at irregular intervals, It was studded with tubercular promi-
“nences, soft and yielding to the touch, and when a trocar was introduced several ounces of
*ganguineous fluid were withdrawn. . . . The chyluria had only been obgerved about a
« fortnight previously.” Tn a second case of serotal tumour, but in which e chyluria was
present, the patient had been affected for nine months; “ when the disease commenced, it was
“Jooked upon as a hydrocele and the tumour was repeatedly tapped and a milky, pus-like fluid
“ withdrawn. The swelling, however, continued to increase, became very painful, and eventually
“attained the size of a man’s head. The patient was admitted to the Presidency Geperal
“ Hospital for ‘thickening and enlargement of the serotum” The tumour was twice tapped in
“ hospital and the fluid removed sent to me for examination. It presented a somewhat purulent
* appearance but the odour was not offensive. Under the mieroscope it was seen to consist of
“ broken-down granular matter, and every slide of it contained some half-a-dozen specimens of
“the filurie” A third example, of a similar kind, in which an elephantoid condition of scrotum
and foot co-existed with chyluria, supplied specimens of the hwmatozoon. Tt was found in the
blood obtained by pricking the fingers and toes. In a fourth case, in which the existence of
chyluria was not ascertained, filnrice were found in the chyle-like fluid obtained from an elephan-
toid serotum. -

It may be nseful to some to know how to obtain the hematozoon; the following is Dr.
Lewis's deseription of the plan he adopts:— A piece of narrow tape is eoiled tightly round the
*end of one of the fingers or toes, 50 as te produce a little temporary congestion of the part, but
* not to such an extent as to cause the slightest pain; and with a clean, fincly-pointed needle the
« finger is gently pricked—half-a-dozen slides and covering glasses having been previously
« prepared. The drop of blood thus obtained will suffice for several slides, but I find it a good
“ plan to squeeze out only & very small drop and transfer it altogether to one slide, by drawing the
“ edge of the covering glass along the tip of the finger so as to serape off the droplet. The glass
“is then carefully pressed on to the slide by ¢ gliding motion, in order to produce as thin a layer
“ a3 possible and to ensure that all the fluid removed is retained beneath the cover, because there
“is a tendency on the part of the fluid to carry the hematozoon towards the edge of the slide, just
“ as iy observed to take place in the examination of the urine for ‘casts’ of the kidney tubules.”
The slides must be very carefully examined, a quarter of an hour at least heing devoted to each, If
the first specimens have been found to contain no filarie, fresh punctures must be made and the
blood transferred as before to the covering glass and slide. A % of an inch objective answers the
purpose of a searcher. Should anything unusual be observed, the low power must be replaced by
a 1 of an inch or better an } of an inch objective. Though sometimes easily found, occasionally
glide after slide must be examined with the utmost care. Dr. Lewis particularly insists on this;
he says, “ Any one who imagines that they can be detected with the same ease as a white blood
« corpuscle had better not, make the attempt;” and that “no great amount of foresight is required
“to be able to predict that, owing to want of proper appliances, want of time, or other circum-
« gtances, such remarks as ‘flarie were searched for but. not found will not infrequently be
“recorded in connection with reports of chyluria cases.”

Dr. Lewis has given a very careful and complete deseription of the filavia as thus obiained.
Tt is sufficient for purposes of recognition to say that, as seer in the blood, it is a long, snake-like

il
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- animal, very active in its movements, having a dismeter about equal to that of a blood corpuscle
and 2 length about 46 times its width. It looks as if it were provided with a sort of lasi, but
this is not the case, this appearance being produced by the extremities of the thin, transparent
envelope within which the body of the parasite is rapidly retracted and extended. Traces of an
alimentary canal have been seen, but very indistinetly.

Helminthologists know that these filarim are the young of some mature nematode which,
though it has hitherto escaped detection, must exist in the bedy bearing its progeny. In two
post-mortem cxaminations of hodies in which filariec were present, 2 prolonged and careful
search failed to bring to light the parent parasite. Something, however, of its nature and habits
may be inferred from further investigations by Dr. LEwIs on an analagous parasitic affection
common among the pariah dogs of Caleutta.

This eanine disease appears to be extremely prevalent, for it was detected in 10 out of 27
animals examined with the special object of finding it. In these 10 cases the blood was infested
with filurice resembling, though different from, the filaria sangwinis hominis; and associated
with this condition of blood were found the following pathological conditions :—

1. “Fibrous-looking tumours, varying from the size of a pea to that of a filbert or walnat,
“along the walls of the thoracie aorta and esophagus, both tubes being affected, or
“only one, '
Minute nodules in the substance of the walls of the thoracie aorts, from the size of
“ duek shot to that of small peas. They can he felt as tubereles, and usually project
“gomewhat on the outer surface of the vessel, a depression or slight extravasation
“ of blood, corresponding to the nodule, being visible on the inner side of the aorta,
“and frequently a slight abrasion of the lining membrane.

3. “ A pitted or sacculated appearance of various parts of the thoracic aorta, with thinning

“of its walls at some parts; the lining membrane roughened at the spots affected ;
“the roughening, however, is not of an atheromatous character, but due to the
“ membrane heing thrown into delicate ruge, as if from contraction of the middle and

“ onter coats.
4. “ Enlargement and softening of some glandular body adjoining the vessels at the base

of the heart.”
‘When the above-mentijoned tumours were cut into, they were “found to contain one to six or more
“ mature nematoid worms, of a pinkish sanguinolent tint, and varying in size from one inch to
“ three and a half inches in length;” these proved to be male and female of the same parasite,
producing young similar to those found in the bleod. The smaller tumours contained younger
and only partially-matured parasites; and the pitting and sacculation of the aorta is to be
attributed to the death, softening and absorption of the parasites and their envelopes. The
larger tumours containing the mature parasites, the smaller tumours containing the immature
animal, and the pitting and sacculation are ail to be found in the same aorta. The fourth
condition described was found once only; a gland near the origin of the left carotid artery was
enlarged and softened, and contained five mature specimens of the nematode. With regard te
the parasites in the tumours of the aorta Dr. LEWIs remarks, “Sometimes they may be seen to
“ have crept outside the tumour, lying between it and the serous covering investing the artery,

2 £
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“or a parasite may be seen emerging through & minute orifice communicating between the
“ gumour and the interior of the aorta and swinging itself across the lumen of the artery. I have
“ observed the channel of the aorta almost entirely blocked up after death by a clot which had
* formed around a worm in this position”; and again, “with reference to these embryos, it may be
« further remarked that the thickish, yellowish fluid in which the mature worms are imbedded
“may be squeezed throngh the orifice in the tumour (usually found without difficulty) communi-
“ gating either with the aorta or esophagus, according to its anatomical relations. In this way
* jonumerable ova may be made to pass into either channel, as the fluid is well charged with
“ages in all stages of development.” This explaing the manner in which the immature filarie
obtain entrance to the cirenlation in which they are found in such prodigious numbers,

Applying these facts in the history of the canine heematozoon to that of man, we are
justified in assuming that in some similar manner the filarig sanguwinis hominis is lodged and
obtains access to the blood; that the mature nematode is lodged in the walls or neighbourhood
of an artery, vein, or lymphatic, and through & rupture in the lining of such vessel it pours its
brood of ova or immature jilurie into the blood, where they may be afterwards found when
gsearched for, : :

Thus, it would appear that, at one time at any rate, there is connected with the cireulation
a large parent nematode, probably fixed and enclosed in a fibrous envelope; and a whole crowd of
minute immature filarie floating about in the blood. Can we refuse to see in either the one or
the other the cause of the disenses with which we have found them associated ? I think not.
Their association s too froquent to be accidental. One or the other must be considered the
etiological caunse of these diseases. Which of these, parent or progeny, is the cause ? The latter
are so small that they can easily pass through the capillaries; they are unprovided with any
boring apparatus, so that they are not Lkely to plerce lymphatics and allow the contents to
escape ; any disease they could produce by their mechanical presence would be of a hemorrhagic
and not of a lymphous nature; they have been found in blood after all symptoms of chyle in the
urine have disappeared and in cases where there was no lymphatic disease; their congeners in
the dog seem to be associated with no particular disease, the “host” being often in the enjoy-
ment of good health. Such facts, I think, militate strongly against the supposition that the
immature flarie are the cause. As regards tbe parent nematode, 1 think otherwise. We have
seen that 1o the dog a great amount of local mischief is done by its presence in the thoracic aorta;
tumours and even the animals themselves project into the eirculation, and the walls of the vessel
are eroded and sacculated. If such and so great damage is done by the canine nematode to its
favourite nidus, we may infer that something similar oceurs in the case of the human subject.
We do not as yet know the seat of the parent parasite, but I suppose it to be on or in the
lymphatics, the receptacﬁlum chyH, or thoracic duct, or some bleod-vessel in the neighbourhood
of these. I conjecture that as the animal is developed it becomes surrounded by an increasing
tumour, as 1n the dog, and that this tumour, though perbaps a very small one and easily overiooked
at » post-mortem exsmnination, by pressure on the outside, or by bulging into the wall of a
lymphatic vessel, causes an obstruction to or perhaps & complete stoppage of the fow of lymph.
The calibre of the lymphatics, and even of the thoracic duct, is very small, and eonld easily be
obstructed by a minute body. In consequence of this interference to the progress upwards of the
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lymph, there is accumulation on the distal side of the stoppage, dilatation of lymphaties, perhaps
rupture In parts where their walls are very thin or superficial as in the serotum (lymph serotum),
or bladder {chyluria), or perhaps ouly stasis and accumulation of lymph materials which andergo
a certain amount of organisation (elcphantiasis). At the same time the young filarie escape
into the channel of the lymphatic, some on the proximal side of the obstruction, and appear in due
course in the circulation; some on the distal side, and these finding their way down the dilated
vessels, ot carried by the regurgitating lymph, appear in the urine or discharge from the serotum.
After a time the parent nematode dies or escapes; the tumour that enclosed it is absorbed or
disintegrated; the Iymph channel again becomes patent, ite circulation is renewed, and the chyle
disappears from the urine, the scrotum no longer discharges, or the elephantiasis ceases to increase.
Other nematodes progress in their development (in the thoracic aorta of the same dog they may
be found in all stages of development}; the Iymph channel is again obstructed (perhaps in a
different place, producing the appearance of metastasis, a thing well known to happen in
elephantoid disease), there is a fresh attack of chyluna, lymph scrotum or elephantiasis.

Such i8 a short statement of some of the facts I have collected on this subject; and if
they do not admit of the interpretation I have put upon them, yet their association must be
regarded as most significant. Post-mortem evidence is still wanting, and it is a matter for
regret that the prejudices of the Chinese deny us the chance of obtaining it here. However,
from India, where the natives are not so averse to their dead heing disseeted, we may hope, ere
long, to have the remaining difficulties and obscurities cleared up.

The only fact in the history of these diseases, which the hypothesis T have propounded
does not satisfactorily explain, is the occurrence of inflammation and fever in elephantoid
affoctions. Perhaps the distension of the lymphaties is sufficient to aceount for this The fever
we may look on as secondary. Everything else, as far as I know, tallies with such a hypothesis.
For example, a peculiarity of clephantoid disease 1s that it has a great preference for certain
parts, the lower extremities and serotum, and (including chyluria) the uripary organs.
Dr. WaRING, in some very valuable statistics, has shown that only about five per cent. of cases
presented the disease in any other part, and his statistics apply to nearly 1,000 individuals. His
observations are eonfirmed by Dr. Day. This fact supports the hypothesis I bave given, inas-
much as it shows that this nematode, like other parasites, has a favourite habitat, though
occasionally to be found elsewhere. 1 think that it also points to the road travelled by the
animal seeking its nest in the nearest suitable lymphatie; that, like the Guinea worm, it penetrates
the skin from without, such parts being most frequently attacked as are most exposed to
substances containing the animal.

. The geographical distribution of the disease accords entirely with what we know of some
other allied diseases well known to be produced by parasites. Certain localities alone produce
them. Elephantoid disease thus resembles in its distribution at least two well-known parasitie
diseases, the hiematuria of the Cape, Mauritius, Egypt, and the Brazils, so well described by
GrigsiNgeR, Dr. John HArLEY and BiLHARZ as depending on the Bilharzia hematobia, and the
‘Guinea worm disease.

There is some evidence, too, that elephantiasis has been imported to a country where it did
not previously exist—I refer to Barbadoes. On this subject, Dr. Henby says, in 1784, “The
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« glandular disesse was unnoticed in this island till about eighty years ago. The first white
“ person ir whom it was very conspicuous, as 1 have heen informed by credible persons of
“ advanced age, was pamed Francis Bricas, though better known as ‘Christopher Columbus.’
* 1t was, indeed, with difficulty I could find out his real name. It was so uncommon a thing at that
“time to see & person with these large legs, that this poor man’s name was used as a bughear to
<« frighten children with. Tt is not improbable that the negroes might have been affected with
“ this disease, and their complaints not sufficiently attended to. 1 have made very striet inquiry
“ and have not heen able to diseover, with any degree of certainty, that it ever did appear in the
“ neighbouring islands, except ouly in one instance, which T shall mention” He conjectures that
the negroes brought it with them from Africa. If this is really a fact, what can better explain it
than the supposition of its parasitic origin ? :

The hearing of the parasitic theory of these diseases on prophylaxis and treatment, is too
obvious to regilire more than mention.

Condinuation of sevies of Lymph-Scrotum cuses.

17.~—PHHE-LIM; 2 cook ; wt. 43; native of Amoy; enjoyed good health until the autumn
of his 13th year, when he was attacked with fever and ague, the illness lasting for more than 30
days, and had similar attacks again when 14 and when 20 years of age, 'Within 24 hourg of the
onget of this last attack, swelling and pain of the inguinal glands and serotum began and
continued for about 1o days, the scrotum becoming covered with vesicles. From this time up to
his 37th year, sometimes once a year, sometimes twice a year, had attacks of fever of about a
montl’s duration.  On the 5th of March 1873, the fever, with inflammation of glands and scrotum,
appeared as usual; one of the vesicles gave way and a large quantity of white fluid was
discharged ; after this the swelling of the scrotum subsided and the vesicle healed up. By the
2oth of May the scrotum had again become distended, and on that day a vesicle ruptured again
allowing a large quantity of finid to escape, as before. On the z5th of June he came to hospital ;
his scrotum had the usual appearance found in this disease; on a vesicle being pricked, about 40
ounces of white coaguable fluid escaped; on the following night had fever and ague.

18—TCHUG-BAN-HOK ; ®t. 48; schoolmaster; native of Haiténg; enjoyed good health
up to his 41st year, when, during the winter, he had an attack of fever and pain in his
serotum, in the lower part of which an abseess formed; after 3 months the abscess burst,
discharging about 10 ounces of pus; it healed up rapidly. In his 43rd year had fever and ague
with pain and swelling of the inguinal glands and scrotum; these subsided after a few days.
Every year since then, during the summer, he has had similar attacks of about a month’s
duration. In his 48th year, during one of these attacks, vesicles appeared on the scrotum; four
months afterwards a vesicle burst and discharged more than 10 ounces of white fiuid ; since this
the seroturn discharges regularly every 20 or 30 days. On coming to hospital on 26th June, his
scrotum presented the usual appearances; a vesicle was opened and 15 ounces of fluid escaped.

19—LiM LoNG; #t. 43; a field labourer; his father died of dyspepsia, his mother
and brothers of fever. From birth to his 24th year he enjoyed good health; he then con-
tracted a fever and ague which did not leave him during more than a year; since then his
loft testicle has been slowly enlarging. When 40 years old had fever for 24 hours, with pain in
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the left groin and left side of the scrotum; in both of these situations abscesses formed, and
bursting after about zo days, discharged several ounces of pus; sinuses hesled up in about
a month,

4th May, 1875—Came to hospital to consalt about his left testicle, which had been slowly
enlarging since his 24th year; hydrocele was diagnosed and tapped; 20 ounces of clear fluid
removed ; was not injected, but patient told to retwrn before the hydrocele had become as large
a8 previously.

18th June.—Patient returned; on examining the serotum previous to tapping and inject-
ing jodine, numerous small lympk vesicles were found on the lower and hack purt; one was
opened and milky fluid eseaped. Itis probable that they had been overlooked on 4th May.
Patient had never seen or felt them.

20.—PING-TO; wt. 44; native of Chinpho, a pedlar, whose usual food was rice, sweet
potatoes, salt fish and salt mustard plant, with an occasional meal of pork. He states that he
was healthy up to his 18th year, when he was attacked with fever and sgue, which continued to
recur once every four months, for 3 or 4 days, up to his 28th year, when it left him. When 39
years old the ague returned, accompanied with pain and swelling of the scrotum, also great
itching of the skin. Numerous vesicles formed on the surface, some of which bursting discharged
abous 50 ounces of clear fluid.  From this time onwards lis serotum would enlarge, accompanied
with fever, once every 20 days or 30 days, or it might be 2 months, when vesicles would form
and discharge a yellow fluid, each time about 30 ounces. During this time the skin gradually
became thicker, On admission to hospital the scrotum presented the usual appearances of
elephantiasis, weighing from 14 to 2 pounds.

21.—CHHAN-CHIN; ®t. 47; native of Chian-an; field labourer, whose usual fool was rice,
sweet potatoes, salt mustard plant, with occasionally seme fish and pork. His father died
of dyspepsia. his mother of fever, He enjoyed good health up to his 18th year when he was
attacked with fever and ague, with pain and swelling of the left inguinal glands and serotum.
A small abscess formed in the left side of the lower part of the scrotum which burst after three
months, discharging some pus. A few days afterwards the abscess healed up. A year after, he
had fever and ague again, accompanied with pain and swelling of the inguinal glands and scrotum,
From this time he was subjeet to attacks of fever and ague almost every month, up to his 28th
year, when the fover continuing longer than usual, the scrotum became covered with many small
vesicles, When 31 years old a vesicle burst, discharging a large quantity of white fluid. Afier a
© few days the vesicles filled as before. From this time, oncein 30 or 40 days, a vesicle would burst,
discharging from 10 to 5o ounces of fluid. When 40 years old the discharge stopped, but the
gerotum commenced to enlarge. It continued to increase, with an occasional attack of fever and
ague lasting 6 or 7 days. The tumour getting inconvenient from its size, he came to hospital
218t May, 1875. On 4th June the tumour was removed. The tumour weighed 8§ Ibs. and
presented the usual appearances of elephantiasis. During the operation EsMarcH’s bandage was
used. On the following night there was slight bleeding, easily controlled. The patient made a
_good recovery. ‘

22—TAN-CHOAN; @t 28; pative of Amoy, his usual food is rice, sweet potatoes, salt
tnustard plant and salt fish. He had good health up to his 17th year, when during the
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summer he had an attack of fever and ague, accomapanied with pain and swelling of inguinal
glands on both sides, and of the scrotum. The swelling of the glands subsided, but the scrotum
became covered with simall vesicles. From this time he was subject to attacks of fever and agus,
sometimes once in 30 days, sometimes once in 3 months, with inflammation in the parts ag before.
After 10 years a vesicle burst and discharged about 20 ounces of white fluid. From this time
the scrotum would enlarge once every 5, 10 or 30 days and discharge from 10 to 20 ounces of
fluid.
Qctober, 1875.—Came to Hospital.
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B—Notes oF Cases oF UNvsvsaL Mink SecrerroN. By Dr. MuLrer.

SoME months ago my attention was attracted by a chanee remark made by one of the mis-
sionaries at Amoy, that a Chinese woman whom I kpew to be old, was suckling the orphan child
of a deceased relative. On enquiry, to my surprise, I found that the woman had had no ¢hild
of her own for many years; indeed, her husband had been dead a long time, and she was of
good character. Enquiry led to the conclusion that it is by no means a rare circumstance in these
parts for a woman without milk to bring the secretion baek for the sake of suckling an infant
deprived in some way of its own natural aliment. 1 have always got the same answer: “Yes,
* the practice is common; I knew So-and-so, and So-and-so, &e, who—" and so on, with the
usual story. To test the truth of all this I induced three respectable women to try and bring
back their milk, and furnished thers with money to buy what they said was the diet proper to
agsist in producing the desired result,

Case No. 1.—LieN So; married; ®t. 30; husband abroad for a year; one child 8 years
old, none since, nor any abortion or miscarriages; child suckled to 2 years old, so that for six
years the mamma have beep inactive. When I saw this woman in the middle of last March,
the mamme were shrivelled, indeed very little but leose skin, At the commencement of the last
week in March she commenced to bring back her milk for the purpose of suckling a foundling
sbe wished to adopt, aged 6 months, She ate piptupe stewed with a milk thistle, as well as
her usnal rice and fish, and applicd the infant to the breast constantly. For the first ten days
she had to apply to her milky neighbours to give her infant a meal twice or three times a day.
At the end of this time, the milk began to be secreted in her breast and gradually increased in
quantity up to May rith, when I saw her apd found the mamme firm, well developed and
yielding on pressure a free iow of milk. The cliild has now enough to feed on with the occasional
help of a little rice water, and seems healthy and well nourished.  During the time of this woman’s
lagtation menstruation has entirely coased, and there is no leucorrhoea.  She felt a little lassitude
during the hot weather, but looks quite healthy and well nourished.

Case No. 2.——————; married; @t 40; her husband is with ber; has had children, the
youngest ¢ years oll; one miscarriage since, 5 ycars ago. Suckled last child 3 years, but her
breasts have been without milk for the last 6 years. When seen in the middle of last month
the mamms were mere bags of loose skin. She commenced at the same time as No. 1 to
encourage the secretion of milk, and used the ssme means, with the addition of the beoiled fruit
of the tree melon, which in its unripe state has milky juice. She says her greater age neces-
sitates stronger food to stimulate the breasts, She also took a foundling to adopt, aged 2
months. This woman’s milk took much longer to bring on than No. 1, but by May 11th she had
a fair guantity, nearly as much as the other. Her menstruation has not stopped, but is very

small in quantity. No leucorrhea. She looks well and says she is so,
N Case No. 3 went wrong in health and bad to abandon the atternpt.
The milk of the first two cases was examined and found to be normal ; S, G. ro30.
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‘Whether the consumption of milky juice yiel&ing vegetables has anything to do with the
result is more than doubtful, but the Chinese always insist on using them.

As & pendant to Dr. MirLer's observations, T wounld cite the following case of artificially-induced
milk secretion in a cow, which has been obligingly communicated to me by Dr. MacarTyEY of Nanking.

The cow in guestion was one of o lot of half a dozen which arrived from Sidney, N.5. W, about the middie of
1863  Her age was doubtful. It was not less than six years, and might have been nine or ten. Bhe was not in milk
when she was landed, but was supposed to be far advanced in calf, to which her lack of milk was attributed. The state
of her udder shewed that she had had ealves previously. Bhe was tended for some time a8 if she Wwere in oslf, but
afterwards, finding that this was not the case and not carinp to wait until she would in the ordinary course of nature
yield milk, T determined to make an attempt at producing it by artificial menns. She was accordingly ordered to be
regularly subjected to the usual manipulstion attendant on the operstion of milking. At first this, as anticipated, was
attended with no visible reanlt, but being persisted in, after two or three days, about a spoonful of & thick gromous fiuid
. was deawn off. At the next milking this was mere coprouns, thinner and less tinged with blood, and graduslly, after a
fow days, tho blood entirely dissppeared, the fiuid in all respects becoming like ordinary milk. From this out she was
vepularly millied and continned to give milk of excellent quality for & perind of fowr yeary, and this without her baving
in the meantime had a calf, or heing even applied to the bull. The supply was never so large as would probably have
heen yielded had it resalted from her having had « calf, but this I believe was due, not 20 much to the manner in which
it had been indunced, as to the want of core in milking her properiy.

Ne stimnulus excepting that resulting from the ordinery manipulation of milking was ever applied to the ndder
and feats, and no internal administration of drugs was resorted to. The snimul was merely supplied with sacculent
snd nutritious food such as is generally given to mileh cows. From the time thut the induction of milk wae fire}
sttempted until it was fiually established was about a week. It terminated only with the animals life four years
afterwards, when she was accidentaliy killed.

Though the induction of milk under such cireumstances is nnusmal, it cannot be considered strange. The sume
thing might be done witl: any cow, and upon physiologieal prounds I believe it might also be done with a heifer.

1% seems to me probable that in ruch instances as those adduced by Dr. MicLEr, and in others less
satisfactorily attested, auch ae that of a man yielding milk, which I have always regarded as apocryphal,
the mental condition of the subject of observation counts for mueh, thowgh its share must be indefinable.
To state the proposition in a formal and geneyal manner—there are many interactions of mind and tissue
element which, though undoubtedly real, are ebsolutely imexplicable. Of gourse, this is not intended to
touch in any way the question whether so-calied mental phenomena are not themseives marely functions of
physical states. But evidence is overwhelming that the proposition as formulated s true. The entire
history of quackery confirms it. Tn Paser'e Surgical Patkology, 3rd Ed., p. 35, there is & remarkable case of
g womsn from whose shoulder a fatty tutmour had been removed. After recovery from the operation she took
i into her head that the tumour had been cancerous and would return. A large, firm, painful tumour did
actually form in her breast, but Pager “having heard all the aceount of it, and how her mind constantly
# dwelt in fear of cancer, made bold to assure her, by all that was certain, that the cancer, as she snpposed
#it, would go away; and it did besome very much smalier, without any help from medicine” When
induration of the gland thus disappears under an altered mental condition, there seems no difficulty in
snticipating that its normai secretion might, under an analogous stimulus be re-established. There is &
case recorded by CarpentrR ( Mental Physiology, p. 60g) of a lady whose railk wag leaving her, her baby
being 13 mouths old, but in whose right breast the secretion wus re-established under mesmerie nfuence,
and continued so abundant that * in order to restore symmetry to her figure” the same change was in like
magner induced in the left breast, for nine months after which she had a copious supply of miltk. And, as .
sdditional examples, the subservience of the secretions to the emotions is proved by our daily experience of
the effect of sorrow in producing tears, of apprehension in producing an incressed secretion from the kidneys,



1875.] . | AMOY. 17

and conversely of the arrest of the salivary and gastric secretions under the influence of shock or exciternent.,
To sum up—the mere volitional direction of the consciousness to a part even independently of emotional
excitement, “ suffices to call forth sensations in it, which seem to depend upon n change in its cireulation.”
“Stimulated attention,” says Sir Henry Hovvaxn, # will frequently give a local sense of arterial pulsation
“ where not previonsly felt, and create or angment those singing and rushing noises in the ears which
“ probably depend on the circulation through the cupillary vessels.” “If” to qnote CARPESTER agair, * thig
“state (of expectant attention) be kept up antomatically ¥ * the change may becoms a source of
‘“ modification, not only in the functional action, hut in the nutrition of the part.”  And as secretion is but
a modification of nutrition, the pheromena are thus accounted for if not explained.

. It is obvious that mental conditions such as those above reforred to may act either beneficially or
hurtfully. That is to say, while discase at first imaginary may be called into being, and gradually become
real, structural alterations, either coarse or undetectable {functional) may, a5 in PackT’s ease above cited, be
cured by treatment addressed only to the mental state. * Let no one,” says Prato in Charmides, “ persuade
*you to cure the head, until he has first given you his soul to be cured by the eharm. For this is the
“ great error of our day in the treatment of the human body, that physicians separate the soul from it.”
It is true that, in ordinary practice, we have far more frequently to observe the converse condition. There
is often an intcrval before the friends and attendants of a sick persen come to regard without some little
impatience the apparently causeless irritability and even the total change in character which occasionally
accompany various diseases.

For which digression from Dr. MiirLes’s text T trust that T shall be forgiven.
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C—Note ox tHE Eriorocy or Cancer. By R. A. Jamieson, m.p.

As the 4th Appendix to No. 3 of the Reports of the Medical Qfficer of the Privy Council
and Local Government Bowrd (New Series, 1874), there is published an important record of
anatomijcal investigations into the etiology of cancer pursued by Dr. CrEiGHTON. After pointing
out the limitation by continental pathologists of the term “cancer” to tumours of an epithelial
type of structure, including mammary and gastric cancer, and detailing the attempts unsuccessfully
made to ascertain, by means of artificial production, the agents and channels of infection as well
as, by the same means, to observe the successive stages in the development of the disease, the
author proceeds to describe the results of the investigation of secondery growths, chiefly in the
liver, obtained in the ordinary way of post-mortem examination. As every one knows, it is usual
to find in an organ secondarily aftected, nodules in all stages of development, fromn the initial up
to the most advanced. It is only requisite, in order to render conclusive the deductions drawn
from such investigations, to establish the identity of the secondary tumowrs with the primary.
This being established, two theories present themselves to explain the sccondary formations.
The first may briefly he indicated as that of specific cell proliferution after migration, the second
as dyserasial cell trongformation. Inasmuch as the anthor discovered cells in all stages of
transformation from normality up to the fully-developed cancer cell, the latter theory is the one
that he adopts. Here again two opinions are encountered; one, held by Vikchnow, that the cells
of the connective tissue are the elements which undergoe transformation ; the other, held by the
author, that it is in the parenchymatons cells that the new growths take origin.

Given an elementary patt or cell, its multiplication iz effocted by division of its protoplasm.
This according to eircumstances will be either s duplicative subdivision wherein the new cells
are reproductions of the old and hyperplasia is the result, or an endogenous cell formation, wherein
the product may depart widely from the type of the parent cell, and the result is heteroplasia.
In the former case the law of continunity which is best illustrated by the repeated transverse
division of the organisms found in variolous lymph, is observed; in the latter that law is abrogated,
80 that from parent cells, cells functionally diverse are produced by a process of evolution under
1aws about which nothing is known. The endogenous mode of cell growth is frequently exemplified
in the vegetable kingdom, and the author shews that, under normal conditions and extending
the term, as appears perfectly legitimate, to a process in which there is a provision for a totally
fluid product instead of for the produetion of cells, it oceurs likewise in the animal kingdom. He
thus brings all secretions in the epithelial cells of mucous surfaces under the law, whatever it may
be, of endogenous cell formation. For the illustrations and arguments the original must be
consulted. _

The mode of endogenous cell formation is distinguished by the collateral production of
vacuole containing & fluid the result of a transformation of the cell protepiasm. Accordingly the
author adopts the term “ Vacuolation” to indicate the process. He exhibits several examples of
liver cells, still recognisable as snch, but presenting various degrees of vacuolation, the substance
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of the cell heing more or less excavated to form a vacuole occasionally containing within it a free
mass of germinal matter, and having generally at one side or one pole a mass of protoplasm of
varying form, which is sometimes distributed wuniformly round the vacuole. In most of his
gpecimens, which had been preserved in spirit and afterwards mounted in Canada balsam, the
vaecnoles had the appearance of heing empty, and the presumption is that they were originally
occupied by fat, which had been dissolved out. In some, however, the vacuoles were filied with
a thin, grenular protoplasm, or (completing the transtormation} with solid protoplasmic contents,
substituted for the original oily matter or attracted to or scereted by the peripheral protoplasmic
mass. A similar substitution of an albuminous fluid, the author remsarks, has been observed
in the subeutaneous fat, and in the medulla of bone,

The alove specimens were derived from areas of hepatic tissue immediately sarrounding
developed superficial nodules, and cotresponding exaetly to the usual ontline of tumeurs in the
periphery of the organ. These areas of general vacuolation of the parenchymatous cells were
definitely bounded from the adjacent liver tissue, which was normal. There was no doubt of the
identity of these various cell forms with liver cells on"the ¢ne band and with tumour cells on the
other, for they oceurred in unmistakeable liver cylinders, and amidst mature spindle and giant,
cells. But various cases arise. Where vacuolation is so extensive that only a small round ceil
survives within the outline of the original liver eell, the tumour element cornmences at the lowest
stage of “inditference” and may go on to attain the characters of a cell in the prirary growth,
or may abort. Where vacuolation has produced a signct-ring type of cell, the peripheral mass
may detach itself from the slender ring of the vacuole which disappears. Or, as before noted,
where the wall of the vacuole is more substantial, as evidenced by its possessing a greater or less
capability of being stained, the vacuole does not bresk up or disappear hut can be identified in
the mature tumour cell

Thus it appears that secondary tumours in the liver result from the substitution of the
endogenous or heteroplastic mode of cell growth for the normal plastic activity of the hver cells,
whereby the organ is either maintained at a certain point or at most undergoes a simple hyper-
plasia. What, then, is the eause of the substitution ? The author compures it to a “spermatic
“influence produced in some unknown manner hy the parent tumour,” the elements of which differ
from those of the secondary tumours in the important point that they are histogenetically the
equivalents of the cells proper to the situation in whick they grow. Thus primary sarcomatous
tumours originate in connective tissue structures, amd primary epithelial tumours in mucous
membrane.

Lastly, extending this theory to account for malignant tumours of epithelial parts, the
author takes the mammary gland as an esample. The epithelial cell undergoes vacuolation,
extending to its extreme limit and producing the normal milk secretion, or incomplete where
there is a co-ordinate “protoplasmic mass, as in the eolostrum corpuscle, or to a still less extent
when the solid element will preponderate. Thus, by a normal or abnormal retaplasia, there would
be produced from the epithelium of the gland, non-epithelial, or in other words heteroplastic
elements, and thus may be explained the otherwise inexplicable “atypism” of the epithelium
‘of the gland to the growth of which WALDEYER ascribes mammary eancer.

Through the kindness of Dr. LirTeE, I have recently had an opportunity of going over the
ground thus explored by Dr. CREIGHTON. A cese of cancer of the rectum having proved fatal in
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the General Hospital, I obtained portions of the liver at the post-morter made twelve hours after
death. The specimens thus obtained were washed in distilled water and left in that fluid for
three hours and a half, when sections were made. The region of the liver examined was the
entire thickness of the lower three mches of the right lobe at its internal margin. The organ had
not been removed from the body, but was manifestly much enlarged in every direction. Close
to the edge of the piece removed there was a eylindrical nodule going through the entire thickness,
and 1} inch in diameter. On both surfaces were several small nodules about the size of peas,
projecting about v inch from the surface, the peritoneum being adherent to each, but capable
of being stripped off the intervening region. The peritoneal investment of all the portion of the
gland examined was thickened and opaque. To the naked eye the liver substance was deeply
congested round these nodules for a distance of from § to § inch, according to the size of the
nodule,

Sections were first made through the fresh, apparently healthy hepatie tissue at some
distance from a nodule.” Each field presented an abundance of large parenchymatous cells full
of brownish-yellow granules, with interspersed oil giobules, some with a brilliant nucleus, some
without, or perhaps obscured by the granular matter. In two out of three slides there were found
a few true signet-ring forms very large. In all there were apparently withered hepatic cells
lying in the neighbourhood of what seemed to be escaped muclel, Fat globules were very
numerous, while closely packed linear and enrvilinear groupings of red corpuscles, answering, no
doubt to gorged capillaries, were embedded in a finely granular material. In one field there was
a curicus mass of round cells of the size of white corpuscles, several of which were bottle-shaped,
€. and one cell of the same character but presemting two nipple-shaped protuberances from
its surface.

The next group of sections was made through the smallest nodules, including some of the
surrounding tissue.  These sections were loft Jor six hours in a covered vessel filled with rectified
ether. On removal, fresh ether was poured over them, and they were then earefully washed in
distilled water. At the edge of the nedule, but within the as yet untransformed tissue, were
multitudes of polygonal cells, mostly filled with granules, and in a few places arranged like a
mosaic pavement, chviously in consequence of mutual pressure. A few broken down red corpuscles
were present, and numerous large amorphous masses offering no recognisable structure. There
were no giant cells in the sections examined. The signet-ring forms were also absent, but from
the result of colouring I imagine that the amorphous masses just mentioned were due to the
precipitate collapse of such cells under the influence of the ether, The transition to apparently
healthy liver structure was very gradual.

A third group of sections was made in the same way as the last, but these sections, after
. being washed in distilled water, were transferred for four hours to an ammoniated carmine solution.
They were then left in glycerine for four days, and examined on the fifth day. At its margin
the nodular tissue was seen {0 consist of a fibrous stroma forming irregular meshes, scattered
through which were innumerable cells of all sorts of shapes, frequently aggregated into masses.
Here, also, were found many carmine coloured dumb-bell cells, several with brilliant nueleus, and
of these many were apparently bulging the contour of the cell. There were many brilliantly
coloured masses of varying shape and size, '
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I was unwilling to let the opportunity slip, but much allowance must he made for the
imperfection of observations requiring for perfeetion much time and nicety, but in reality made
amid frequent interruptions and the pressure of other engagements. But, so far as they go, these
bear out the results obtained by Dr. Cruicaton from long preserved specimens, and derive somse
value from having been made upon perfectly fresh sections. The power employed was a CoLLINS'S
} objective, with C eye-piece.
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D—Norg ox Tag Use oF TRE Roor Barg or AirantHUs IN Dysextery, By

M. & Dvucar, Physician to the French Legation in China.

( Communicated through Dr. Piorox.)

ArTER having made a series of experiments, beginning in the month of November 1872,
upon the Ailanthne, which satisfied me as to its value in the treatment of dysentery, I hastened to
communicate the result of my observations to many other physicians in China, as well as to the
paval surgeons stationed at Chefoo during the summer of 1873 Since then the drug has been
employed by several physicians who for the most part have obtained results worthy of note.
Dr. Duncieox, moreaver, lately contributed an article on Adlanthus to the Customs Medical Repuorts
(No. g, page 28}, which has doubtless mude Its use familiar to practitivners at the out-ports. In
the article referred to all needful information is given with regard to the botanical history of the
plant, and its uses in the Chinese materia medica. I need not go over this ground. I will
therefore merely extract from a report addressed by me in 1874 to the Minister for Foreign Affairs,
such passages as may be of interest to physicians in Chipa, and which will enable them to
administer the drug in the same way that T have employed it. I should remark that I have in
no wise modified the mode of preparation and of administration as described to me in 1872 by
one of the Lazarist Missionaries at Peking.

Mode of Prepuration—Take from 15 to 20 drachms of the fresh bark and pound it in a
morter, aiding the operation by the addition of a few spoonfuls of cold water. Express the
pounded bark through linen. The juice thus obtained is the remedy.

Mode of ddministrativn.—The bottle being shaken, a teaspoonful is taken in a cup of
weak tea for four consecutive mornings, fasting.

Diet~—Milk exclusively during the earlier days, but farinaceous food may be gradually
imtroduced. '

The drug may be used for four or five days, bus the restricted diet must invariably be
maintained for at least fifteen days, at the end of which period, if the disease has not yielded, the
treatment may be renewed as before. Dr. RoBERT, fleet surgeon on the China station (1873),
gives as the result of his experience on board the Belligueuse that in default of the fresh root and
of milk, the dried root may be administered, the dict meanwhile consisting of slops. He has also
modified my formula without vitiating the results. Nevertheless I would advise the use of cold
water in the preparation, for my first patient informed me after his recovery that unknown to
me he had taken the Ailanthus in decoction and had derived no benefit from it.

Case 1.—M. de B, who had previously suffered from acute dysentery in Europe, which had
left belind an irritable condition of the bowels, contracted dysentery in August 1872, after & long
ride through heavy rain. From that time until January 1873, when Ailanthus was prescribed,
the various remedies employed proved of but slight and temporary service, '
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January 4th, 1873.—He was now passing eight stools daily, containing bloody mueus,
epithelial debais, &e. A teaspoonful of the juice was administered, and milk dlet ordered.
In the evening he had ome stool, somewhat consistent, containing mucus delris, but very little
blood.

sth—Medicine and dict continued. In the cvening, cue formed homogeneous stool, no
mueas, and very little blowd, )

6th.—Medicine and diet continued. At 2 pM, a stool similar to the last, shewing some
tendency to constipation.

sth—Medicine omitted ; diet as before. No stool until the 1oth.

10th.—At 10 A a fairly good stool, and at 1o P.ML a stool perfectly normal.

From this out, the diet being continued, one stool wis passed every day. Ay there was
some tendency to constipation I ordered gentle laxatives, and added some farinaceous articles to
the diet. One glass of sound wine was allowed cach day during the treatment. In less than 15
days the patient was perfoctly well, and resumed his ordinary diet from which he had been
debarred for six monthg. It would seem from the speedy threatening of constipation that even a
smaller quantity of the drug would have sufficed in this case.

Case 2—B,, arrived August 3rd, 1872, from Saigon, where 10 months hefore he had con-
tracted dysentery from which he was still suffering. My previous experience in Saigon sufficed
to satisfy me that his case was a grave one, hut residence in Peking improved him slightly.
Bowever, in spite of treatment, his dysentery persisted.  He passed every day six or eight stools—
pulteceous, mingled with pus and mucus debris and occasivnally containing blood. Such wag
the condition of hig rectum that injections of nitrate of silver produced no sensation of pain, yet
his general condition was not very bad, and he retained his appetite, Such an appesrance of
kealth is, however, gencrally hurtful to dysenteric paticnts, for in deflance of advice they often
continue the diet of health with the result of producing constant relapses and even oceasionally
perforation of the bowel. At the commencement of treatment by Ailanthus, the disease had
already lasted for a year.

1st day.—A teaspoonful of the juiee; milk diet. Two stools during the 24 hours. They
were chrome yellow and of the consistence of cooked spinach, and contained two hard masses,
quite grey on being crished. :

2nd day.—Medicine and diet as before. Two stools same as yesterday.

3rd dey—Medicine and diet as before. One homogeneous formed stool. The trestment
was continued until the 6th day, when there was no passage.

7th day—Medicine omitted ; same diet. One stool nearly heaithy, but not so satisfactory
as the last. Up to the 12th day the stools were one or two daily, some natural, others containing
a little blood.

12th day.—Medicine repeated; same diet. Two healthy passages.

13th day—DMedicine repeated ; same diet. Two heslthy passages. The medicine was
stopped, and arrowroot, &c, added to the diet. The patient rapidly recovered, and is now
perfectly well.

During 1874, 1 used the drug in two cases, one a dysenteric diarrhces, the other s
dysentery contracted at Saigon. Both recovered rapidly.
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Case 5—R., aged 27, a healthy man, sought advice on the 15th August 1875, for acute
diarrheea of some dsys standing. He was passing from 20 fo 25 stools in the 24 hours. Ne
improvement followed ordinary treatment, and by the 15th day acute dysentery of a severe form
with high fever, was established.

i6th day.—A teaspoonful of the juice; rice and milk diet. The medicine was rejected.
Intense colic. '

17th day.—Medicine repeated, in milk, and retained. Same diet. One large stool of a
grey colour, and but little consistence, was passed after severe griping.

18th day.—Medicine repeated ; same diet. A hard stool was passed.

igth day—No stool. Castor ol From this on$ one bhealthy stool was passed daily, but
the rice and milk diet was continued for twelve days longer, that is, until the 17th September,
when blood and mucus reappeared with colie. The drug was again exhibited. After the third
dose the passages were of normal consistence, but as a little bloed remained, a fourth dose was
given. By the end of the month there was no doubt as to the permanence of the cure,

An attentive perusal of the above cases will satisfy the reader that although doubtless the
midk diet counts for something in the treatment, the results obtained are not due to it.
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E—Note ox A case oF Recovery FroM RinpErRPEsT. By J. H. Bramr, Esq.

THE cow which is the subject of the following note was in the country when the first
symptoms of the disease declared themselves, T had her immediately Yrought in, and placed in
the same stable with two other animals, both of which were in a very advanced stage—so advanced,
in fact, that they died next day. My object in removing her was to avoid infecting another
stable, and I considered it immaterial as regarded herself where she was kept, as [ had no hope
of saving her. As soon as she was in her new quarters I administered an enema of soap and
warm water to remove accamulations in the lower bowel, which I had observed in previous cases
had always preceded the onset of violent purging. Her eyes were severely inflamed, thick
mucus wes pouring from the nose, and the vagina was Hkewise in a state of inflammation. In
the afternoon of the same day, having meanwhile come across a recommendation to try quinine,
1 give her one drachm of sulphate of quinine suspended in hot water, and repeated the dose after
an honr. The medicine was merely poured down her throat. Next morning, 20 hours after the
first dose, she was decidedly better, much less stupid and listless, and began to eat. Dr.
HENDERSON, who has had such large experience in these cases in this place, saw her now, and
considered her cured. Oun this day violent purging of most offensive stufl’ set in, but did no$
appear to weaken her. The fwces gradually changed in character and by the fifth day were
healthy. T continued the treatment for three days, giving the quinine in gradually decreasing
doses until T found her ruminating. On the fifth day her appetite was completely re-established,
so that her craving for food could hardly be satisfied. She was several months in calf when she
was seized, and ten days after her health was restored she aborted. The calf was dead, but she
is now {28th December) in full milk.

Although this is for the present only a solitary case, the rapidity of improvement after
the administration of quinine, joined with the inevitable fatality of the disease when left to jtself,
convinees me that to the quinine alone was her recovery due. I only regret that I did not get
the hint sooner for the sake of the rest of the herd.
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F.—Drs. MuLLeR and Maxson’s Report on the Health of Amoy for the half year
ended joth September, 1875,

WE are indebted to the Harbour Master for the following observations of temperaturs
during the past year. The observations were made in the Custom House on the Amoy side of
the harbour, where the temperatures in summer are, we think, about twa degrees higher than on
Kulangsu Island :—

——— Hrgmast, Lowgsr,
|
1874,
November,.......cooori i ] 4= : 477
December, i 829 q6°
1875, }
January, 70° 40°
Febsruary, i 46°
March, ... ! 780 47°
April,...... 81° 30
May, (oo Ggoo 58e
ST, cei s e e ] §2° 760
July, [ 93° e
AGEUED, . oernven i ene et se ere s eeen b e e s rernnbageeeeee] as° | 79°
September, .. [ o3e ar

The temperature of the summer and antumn months has been higher than the average of
former years, With this higher temperature we have noted the absence of thunder and rain
during the afternoons and evenings. _

The health of the Chinese population of Amoy and neighbourhood has heen good, so far as
we have been able to observe. During the months of July, August and September there was,
perhaps, more than the usual amount of abdominal complaints-—choleraic diarrheea, dysentery, &e.

Among foreigners we have to notice the occurrence of 4 cases of typhoid fever: 1 case
on shore, 3 afloat—1 case imported from Shanghai, 2 cases on board H. M. S. Hart, 1 case, fatal,
in & child.

Among Suilors—there have been three deaths, viz. :

1 preumonic.
2 chronic dysentery.
Among residents—there have heen four deaths, viz.:
1 an adult, Laryngitis and edema glottidis. _
1 choleraic diavrhea during convalescence from typhoid fever. Child of 3 years.
I dysentery. Child of 3 years. ' ' :
1 confluent small-pox.  Adult.
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&.—~—Dr. J. R. SoMERVILLE'S Report on the Health of Foochow (Pagoda Anchorage)
for the half year ended joth September 1875.

I —METREOROLOGY.

Lam indebted to the Harbour Master, Captain Rexxerr, for the following observations
taken at the Customn House, Pagoda Anchorage.

They are made from the instruments of the British Meteorological Society.

I would again suggest the desirability of supplying all the Customs Stations with correet
instruments. These Reports have now reached the 10th number, and the result is a collection
of valuable material referring to both native aund foreign practice. The medical history of a
country must, however, always be incomplete without accurate meteorology. From Canton
in the south to Newehwang ir the north, the reports embrace an extent of over 17 degrees of
Iatitude, and, as may be supposed, great variety of climate is found within these limits.

In the meantime, I desire to express my appreciation of the active interest taken by the
Customs authorities here in this matter during the last two years. I would particularly mention
Mr. J. P. SauNpERsoN, who, in addition to his other onerous duties, has done most of the practical
work.

I propose now shortly to make an analysis of the climate of the six months under
considerstion, and to compare it with that of the corresponding months of last year.

Analysis of the Meteorological Table.

(a.} Barometer— The means for the six months are:—At 9.30 AM., 20760 in; at 3.30 B.M,,
2g'758 in., and the mean of the two daily readings is therefore 29763 in, against, for the same
months last year 29:844 in,, 29776 in. and 29'810 in, respectively.

The highest reading of the barometer, 30282 in., was made on the morning of the 3oth
April. Remark— Wind N.E, cumulus, dull and cloudy ; towards 4 2., rain and very hazy{”
and the lowest, 29'382 in,, on the afternoon of the 16th July. Remark—+a.m., fine, clear, agreeable
weather; cumulus in light masses low down. .., falling barometer, heavy masses of cumulus,
squally from N.E. 7 P, heavy showers, overcast, continued heavy rain, nimbus.”

The range for the six months is therefore ‘goc in, against ‘837 in. for the corresponding
months of last year.

The same diminution of pressure is noticed this season as the S.W. monsoon establishes
itself, and the increase when N E. winds set in. The minimum is reached, as before, in July.

{b.) Thermometer —By comparing the maxima and minima daily means, the mean tem-
perature of the several months is found to be as follows :—

1875. 1874.

April, Lo 641° 64°3°
BY e ersanscarrraniuanines e raaae s 731° 722°
UG, .irvrermrecimnrniemrerrerans 321° 832°
Jaly, ... et 886° 839°
August, ..o 847° S41°

September, ....covvvreviiiiiiiniinnn. gog 81°4°
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July was excessively hot this year. I notice in the monthly sheet that s maximum tem-
perature in the shade of from 92° to g8° extends through the whole month, with scarcely a break.
A mean temperature of 88:6° is & very high one. We observed several small birds fall dead from
the heat this month, '

June was not quite so hot as last year; May and August hotter.

The highest temperature in the shade, g8°, was reached on two days, the 4th and sth July.
Remark-—« Very sultry, cirro-cumulus and cumulus in Hght, high masses” The highest tempera-
ture last year was g7'6° on the afternoon of 3rd August.

The lowest, 44°, occurred on the 1st April; the lowest last season was 476" on the
morning of 2nd April, '

The highest in the sun was reached on the 2nd Avgust. Remark— Am. very pleasant
morning, rather hazy and doll. 11, very sultry and warm. ».m, from noon very sultry; heavy
masses of cumilus in S.W,; ends fine and clear.”

The sheets show a very high solar radistion for July and August all throngh these months,
The highest temperature in the sun last season was 166:2°, '

A comparison of the maxima and minima means gives the mean difference of the day and
night temperature for the several months as follows:—

1873, 1874.
APril cvii £50° 15'8°
May, woorimieiiceinirrercvisvviircinaan 130° 1r7°
JHDE, cerr e 137° 151°
July, oo 84 150°
AUGUSE, covniiii 1475° 14'8°
September, ... 199° 126°

This shows excessively hot nights for July. I notiee on the sheet for that month that the
minimum temperature on two nights was as high as go” and g1° respectively, while 88” and 8¢°
are common throughout.

(¢) Hygrometer— Humidity.—From the abstrict we find, by calculation, the mean
difference between the dry and wet bulbs for the several months to be as foilows.—

E
1873, 1%74.
AT .30 A [ Ar 3.30 PR, AT 9.30 AM, ! AT 31.30 PM,
APl e 4°6° ’ 65 9'5° Bg°
May, ooorriieiin 4'9° B 42° 51°
JUDE, oo 59° 67° G3" 1z®
Jaly, oo fra2e 76" 61° . Bg
AGGUAL, i 6 9r° T4 Gz
Beptember, ... ... 2q° &7 . 3y 3'5°
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The greatest difference between the bulls occurred on the afternoon of the 17th April.

Dry Buib,
Wet Bulb,

FOOCHOW,

..........................................

.........................................

Difterence,

.....................

The range last year was as high as 17°3°
Humidity—The abstract shows the mean humidity of the several months to be as

follows —

Septernber, ..o

............

£875. 1874.

........................... 'G21 ‘655
........................... 208 grdalel
........................... 773 738
........................... 741 720
......................... 733 ‘785
764 862

29

April shows a high degree of humidity; in the other months the two scasons do pot differ
much in this respect.

{d) Rain—Ran feil on—

15 days in April, ......

I5 5

6 .

9 EL

7w
0,
62 days.

1875,

s

»

pL3

EL]

»

Amount.

5138 1aches.

May, ...... 3551, 20
June, ...... 4878 8
July, ...... 7230 4 7
August, ... 4050 iz o,
September, 2310, 15

27-157 inches,

72 days.

1374.

”

Amount. -
1'881 inches,
May, ...... 7605
June, ...... 3401,
July, ... 7575 »

August, ... 3655
September, 3510

27627 inches.

April was the great rainy month this season, instead of May. The greatest absolute
amount fell in July, but the fall of over 7 inches in this month was made up of fonr days’
heavy rain occurring after the excessive sultry weather in the first half of the month. The rains
cams earlier this season, and thus we werc spared most of the muggy and horribly oppressive
weather of average seasons. The total rain-fall, however, is within a fraction of that of last

year.

(e) Wind—The abstract shows the number of days in each month on which a particular

wind prevailed. As usual, southerly and south-westerly winds are noticed as the prevailing
-ones in the middle of the hot season, and northerly and easterly at the beginning and end. The

" hot weather this year broke up with a terrific thunderstorm on the evening of the 1oth

September.
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30 [avriLsepy,
Abstract of Meteorological Observations taken at the Harbour Master's Officg,
—
Latitude z5° 58 22” North. TLoagitude
BiRoMEvER, No. 272, THERMONETEE. H{GROMETER.
Corrected for Tndox Dry butb, Wet budb, Elastic force
BrroT, Capillarry abtrac]  corrected ‘;ead‘mg eorrected Tealing ofTe:'iru:\mtul:t of Huomidliy
BaTE. tion, and to tempara- for Index error, for Tndex ertor, m:: 11:2; * Tapour in inches of a—1.
tore of 22% No. 192 No. x73- P Merenry.
.30 A M. : LapF M Lo josd | g0 raly 3DA.H.J 3 I0P.M. Lo 30A M } 3-30EM o300 M } . IJOFMN. Qg0 a1 30BN, .
! | ]
1875. inches, | inches, LI » o © ° ]
Max, | 30282 § 307153 774 883 718 *| 760 689 755 681 883 ‘g18 923
Aprily...cooooiien{ Mean| 30019 ; 20905 [ 635 684 589 é1g 558 58g 457 519 768 wIq
Min. | 29823 | 29678 483 508 50°3 518 43'9 465 287 320 558 283
Mex. | jor222 | 3018 | 840 868 790 %00 773 777 033 ‘949 "934 *920
May, e Mean| 20'p99 J 29837 744 b [ Fo0g (i 687 “frg 707 B1z 784
Min, | 20694 | 29052 | 577 583 561 569 543 560 ‘422 448 ‘592 50
Max. | 297994 | 290888 | o003 937 826 863 8073 845 | 1033 | 1182 882 039
June, ..evineninnn Bean| zg'y6o | 20696 1 8aq 838 785 g7 76q 776 ‘910 942 774 ¥
L Min. | 29640 ; 29544 | 739 749 713 731 698 707 729 TS5 649 -bog
Max. | 29799 1 20796 ] o920 057 829 850 80’6 838 | o4z | riusy 930 883
July, ooveecooene{ Mean | 297704 | 20646 ) 866 90’0 S04 821 782 795 ‘964 { loir 763 719
Min. | zgqrs | 2903821 7B 819 762 y84 730 755 Bog 911 “Byo 589
Max. | 20838 | 29783 B3g G5'L 819 843 Boro 814 10zt o7z ‘G235 $61
August,............ Mean| 20'600 | 297647 | 847 896 78'3 Bo'g 76'1 775 ‘902 914 747 719
{Min. { z958x | 293891 781 88 FERS 75'3 638 79 T3 790 643 | IS
{ Max. | 30001 | 29063 % 882 92’0 8§24 841 806 826 | roqs }'.:-ogx 953 ‘gzl
Beptember, ...... IMaau 29852 | 29815 | 608 8ay 784 780 740 755 838 “Bgr t y8g TS
Min. | 29680 | zg616 ] 732 7Y 60°7 yorz 672 63 666 3716-_ 715 594

A

Nots. —Dew point, Elastic foroe of Vapour, end Humidtgy computed from Dr. Asyous's Farmm
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FOOCHOW
Pagoda Anchorage, Foochow, for the six months ended 3oth September 1875.
119° 27° 40" Hast. Height above the sea, 30 feet.
Brr¥-Broraripr®s THEERMOMETERS, WIND, Crovps.
—“ ’ Kain
Bolar .. Velovity | Foree it § Veloeity | Fures in
 Radiation l‘lax.:luum !umixr?m h“z‘;s' i ] Toa. per n I Tos. per Surmmary of dirertion o1
Thermometer| Air. A ’ miles per | Aguare | miles per | square ¥ ire " )
No. 77072, ) o honr fizot, hour. | ool
‘gaoad | gaoan | g uam | Toches |gjoas ! g ad | 3 30PN I 3. 30 P ML |! g oioAM. ] 3 jon M
o ° n i I i ral o oat ©
1560 | Soq | 681 | roovo [ 106 | 2000 R
T 3 a, 3
117’0 U6 56'6 ‘7 } '349 P38 Ter 4| Ta 4
1 5] o, 5
610 52’8 440 fer's) 170 ‘200 1. 6] 4, 6
2, 7 I 7
5.0 3} 3, &
4. 7 6,. 9
5. ID 6,, ta
. N N ent of oat o
B ENE moTE o] )
8- 8 : 630 - 8 ; op 3| o, =
1580 9 75°4 3 494 45 ' /m\ N R
. . . . . . E Wi - LTI | T 4
1320 79'7 667 115 Te0 B \f YE L el in i
Soo 6rq 552 000 130 les & 3 2. FAMDS
® % é‘i(\?/ & 105, g LXT) B
7.0 9| 8. 09
| I 2] O, IC
156' 938 785 2183 1380 6967 e 1o
1fa 8g'0 93 | 63 366 i rogy 7726 26
1130 8o7g 675 ‘000 023 ‘007 1 1
¢ at 10 I8t 1
164’0 980 91’1 rboo 617 2346 ; g :’ §
7 2., ¥
1508 928 844 233 “#25 ‘560 in 6| 3.6
2, 51 15 §
78 £40 rho 000 038 008 2, 4 3. 4
! 9. 3 T 3
S 2 PP
Z,, T
166'0 95°s gz0 | 1250 -629 | 156K ra 2
1526 g92'0 77°5 130 ‘131 331 38 4n
C I3y 818 720 000 oz o1y 1 t
¥ E . . , .
5?'0 958 783 1270 636 rood *# w0 0
4q2 8 < | o ‘138 258
T 7's 73 77 3 1w E +9 s
_ 90_ 745 66y 00O o015 016 % s .

ove Rround 4 feat 9 inches,
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IL—SUMMARY AND GENERAL REMARKS.

The general characteristics of the past season, then, are a very high day temperature
during part of June, all July and part of August; a high night temperature, particularly in July;
a high degree of humidity in April, a moderate one for the other months, and an average rain-
fall. Tt is a matter of general remark that the past summer was the hottest known to most of
the oldest residents, and this opinion is confirmaed by the above observations. With regard to
season and disease, the latter was not appreciably increased by the heat, except in the case of
intestinal catarrh and the various forms of what 1 term “heat malaise,” to which I shall refer farther
on. Caly one of the deaths could be said to be due to climatic causes, and that was an old
imported case.

Tt seems certainly surprising, in view of the excessive heat both by day and night of last
summer, that we had not a large amount of sickness and a heavy mortality. The result of my
experience hero tends towards the general eonelusion arrived at by other observersin hot climates,
that s high degree of temperature alone does not necessarily produce wide-spread disease of a
gerious nature. Our immunity at this port is probably due to the moderate degree of humidity
of the air during the hot months, and to the long, bracing winter that follows the advent of the
N. E. monsoon. The physical conformation of the country (hilly, with a fine natural drainage) -
has also probably much to do with 1t

111 —DISEASES.

Nosovoaical, RETURY for the half year ended September 3oth 1875.

ToTaL.

REMARES

APpRIL.
May

DISEASES

SEPTEMBER,

[

I -QENERAL DESEASES, ‘
Section 4 -— i
Slmple Continned Fever, . . — =~

|
£
)
|
|
|

111

[ ]
lo~
-
I

Agu . . . -1 1
Remitt.ent Fever, . . . 1| —
Il —GEsersL DISEASES.
Beotion B :—
Rhanmnt.lsm

All chromic,
‘ Only 3 cases local—rest imported.
All imported,

Jn

?
e |1
(S
.
[
"o |
[ ww
i

Phth.w.s- Puimopalis,

AND O OBGANS OF BPECIAL BENgES,
Locomotor Ataxy,
Paralysis, . .
Epilepay, .
Ophthalmia,

R
Fhd

-1
RN
[ 1=

P
P

Ordinary enses of conjunctivitis net noted.

Nurgerous cases in the sgmmer monihs,
caured by water gathng into the earm
when swimming. :

. . - - 3
Otitia, . . . . . . Numerous Cases.

)
|
|
I —DisEaszs or TEE NERvOUS SY6TEM . %
|
1
J
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&
DISEASES, £ | REMARKS,

APRIL
Mavy
.} UNE,
JoLy
Araust
SEPTEMBER.
Torar.

I'V.—Disrasgs 0F THE CIRCULATORY
STsTaN.

Organic Diseage of the Heart, . | — | — | 1| 1| —1 — l 2 { = | One case valvular disease, the other Hyper-
. : i troph;
V. & VI Dracises OF THFE ABSORPENT ek
SysrEM, :
Bube, (Sympa.thetlc) . R SO O ST [N I [ D
Hydrocele . ' e —_— | o | = I [ —

VII-Disgises or THE RESPIRATORY
SyaTEM,

F
|
!
i
|

Bronchitis, . . . . . | —
Asthma, | . . . . —g—— | —=

-
-

VIIl.—Dirsesses or vHE DIGRATIVESTSTEM, Ij
Boils, . . . . . . Numerous Cases in June and July.
Heat Malaige, . . . . Numerous Caacs in May, June, July & Au,g
Dymentery, . . . . | | —|—] 1] 2| II—IE
Diarrhces, . . . . Numercus Cases,

Hmmorrhoids, 1
‘Worms, Lumbriei, .

I —
Tiis, . . . . ] —
I —_—

X
I

Hepat\ztw Arrived in & dying state.

Congeatmn of leer,

PElal
[ ]

LIS IR VR Ry Y
el

2

IX. & X.—DIsEsRES OF THE UBINARY
AXD GERRZBATIVE BYaTEMs.
Gonorrheea, . 1
Btricture, . . . —_
Vancooele, . - =
Congeation of Cervix Uten, I

XII. & XIII--Disgases oF AREOLAR
Tissuz AND COTANEOUS SYSTEM.

Fhlegmon end Abacees,
Uleer,
Paoriasis,

Only one case Jocal —rest imported,

fmlw
|1 wo
VPN
f1ix
I 1e

L]
e B

[l
I

Only large ones voted.

[mw
Flw
“ i
L

WOURDS aND INJURIES.

Wounde, . . . . . |=1—=lga]—=|—|—1 4
Fractures, . . . . el e 1

One death from gun-shot wound, the other
_— from a fall inte the held.

[+

1

ToraL, . . . gl1r]33(26)]26{I10 juius 5

Amalysis of the Nosological Table—The above cases are taken (including the shipping,
and reducing it so far as posgible to the condition of a fixed population) from about 717
mdividuals. -

We have this season the unusual number of 5 deaths during the six months. It will be
observed that of these, 2 were from accident. Ome man fell into the hold of a steamer and was
killed on the spot. The other was the case of a Custom House officer who died from a gun-shot
wound inflicted by a native smuggler. Of the other 3 deaths, 1 (phthisis} was an old imported
case, in another (hepatitis) the subject, the captain of a vessel, arrived in a dying state. For

5
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meither of these cases is the chimate in any way responsible. The remaining death was from
a seizure of the mature of serous or hwmorrhagic apoplexy, on which 1 now offer a few
remarks.

(1) Paralysis—A. C, a Dane, steward of the Seamen’s Hospital. Shortly before g p.m.
on the 5th June, while conversing with a friend in one of the wards, he was observed to wander
in his talk for a second or two and immediately afterwards he dropped into his friend’s arms. T
reached the patient at g, and found him with hemiplegia of the left side, imperfect articulation,
restless, alarmed look, diplopia, left. pupil considerably dilated, left arm and leg powerless. Next
day the paralysis was more complete, and on the afternoon of the 7th, patient could no longer
speak and was very fechle. .

8th—No improvement. Feeding hima by means of a tube introduced through the
nostrils and by nutritive enemata,  Afternoon, coma complete; patient slowly sinking; tempera-
ture 104"

gth —Coma still complete; temperature 104"

soth—Much the same state.

i r1th.—Patient died at 5.20 P

The pulse immediately after the seizure was quick, but not very full; on the yth it was
full and Lounding; then it became softer and less full until, on the 1oth and r11th, it had
become very quick and fecbhle. The skin was covered on these days with a cold, clammy
perspiration. _

Postanortems examination, 15 howrs ofter death—-Body well nourished, Post-mortem
rigidity normal. On opening head found dura mater moderately adherent, arachuoid opaque,
surface vessels and pia mater much congested.  Patches of recent Ivmph appeared between the
convolutions all over both hemispheres. DBrain substance healthy on section. On slicing the
corpus striatum of right side, fonnd a vessel which was rather brittle and was contained in a wide
canal. Cannot aflirm positively that this was abnormal, as there was no extravasation anywhere,
Sliced the Drain into thin sections without finding any effusion, tumour, abscess or other
abnormal appearance. The vesscls at the base of the brain were, so far as 1 traced them,
apparently sound. The ventricles contained about the usual quantity of fluid.

It will be observed that the result of this autopsy is eminently unsatisfactory and
disappointing. T did not discover the ecause of the initial seizure. The post-mortem appearances
were, of course, enough to account for death; but I regard the effused lymph and the congestion
of the vessels merely as the result of the encephalitis following the primary lesion, whatever
that may have been. It is likely enough that more minute investigation might have resulted
more successfully, but when oncis without any assistance, when the heat is intense, and when,
besides, one has a pressure of other work, pathological research is prosceuted under great
difficulties.

The symptoms pointed to a lesion in the ecorpus striatum, thalamus opticus, or neighbour-
ing convolutions of the right side; yet, with the exception of the doubtfully brittle vessel in the
corpus striatum, nothing abnormal was discovered in these nervous centres.

An interesting point in connection with the case is, that about six months before the
seizure the patient complained to me of diplopia. I treated him for this with the biniodide of
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mercury, and the diplopia completely disappeared in about 3 weeks, and did not return vntil the
stroke occurred,

The heart sounds were normal both before and after the attack, and I had ne reason to
think that the patient had disease of the valves. There was uo history of syphilis. Patient
suffered scveral times from headache in the week preceding the attack, but this was all the
warning it gave,

(2). Otitis—Inflammation of the lining membrane of the bony canal of the ear is very
common during the hot months among the floating population. It usnally follows swimming,
and I presume is caused Dby water lodging within the meatus. The pain is often so intense that
no relief is obtained even from large doses of morphia and chloral hydrate. The disease
sometimes terminates in abscess within the meatus, and when the abstess hursis the patient 18
at once relieved. In other cases, a thin muco-purulent discharge keeps up for 2 long time.

On examining the meatus nothing is seen in the majority of cases except a reddencd and
swollen appearance of the lining membrane, narrowing the canal and causing the sides to
approach each other. T find the hest treatment to be 2 or 3 lecches applied lbehind the ear,
painting the latter part with the P.B. tincture of aconite undiluted, and syringing the ear with a
warm, weak solution of carbolic acid in glycerine. The atfection though often very obstinate, is
purely local, produced by a specific cause, and in no way connected with the rheumatic diathesis,
as 1s said to be the case at home.

(3} Locomoter dtaey—This is a well marked case of the atwrie locomotrice progressive
of DucHENNE. It s of about 18 months’ standing, and has been under treatment in hospital for
over 7 months. Thirteen months before admission, patient’s partuer neticed his “head giving
“way,” and six months hefore admission his legs failed him. e was confined to Led two months
before admission.

Patient cannpot walk without the aid of crutches. His movements in walking are very
characteristic of the disease. He lifts the feet much higher than is necessary and lets them
down in a clumsy way with o thump, the extremitios of the toes first touching the floor. Im
making the step the foot deseribes the are of a circle, the toes being pointed downwards and
inwards, and the soles outwards and forwards. There is anmsthesia and much museular atrophy
of both legs. When first seen I fonnd the patient in a very filthy condition, and passing his
water in bed. After two or three severe ratings on the impropriety of thig habit he was got to
retain the urine until notice was given, and this happy amendment has continued till the present
time. His mental facuities are much fmpaired, especially his memory.

As is usual in these cases, treatrnent has not done much towards re-establishing musecular
co-ordination in the legs, but the man’s ideas are now much clearer, and his memory in particular
is improved. _

(4). Heat Malaise—1 use this term to denote the crdinary effects of heat on the nervous
system, and through it on the digestive organs. In this sense it is a protean malady, and I can
only touch on a few of its usual phenomena as we meet them in the hot season.

Perhaps the most common subjective symptom is giddimess. This varies much both in
degree and duration, and one has to be careful in forming an opinon of its value, for the sensation
is sometimes so intense and persistent as to suggest organic disease of the brain. In the great
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majority of cases, however, it disappears under treatment, or on the approach of cool weather. I
had several instances this summer of men coming to me staggering and wild locking, and obliged
to catch at some object to prevent fulling. There is little doubt that when the effects of heat
proceed to this extent the partition wall between the case and heat-stroke is very thin indeed.

In one instance, a seaman, consciousness was actually lost for & few minutes. This case can
be considered in no other way than as an abortive one of heat-stroke, and I feel sure it would
have passed into the latter had prompt measures of treatment not been taken at the beginning.
The man was copiously drenched with water whilst ice was being procured. Presently he fell into a
deep sleep. On waking next morning his ideas were clear, and there was no paralysis of any
kind, but he had a severe headache, and was weak and shaky, The latter symptoms evidenced a
considerable impression on the nervous centres. He was quite well in about 2 week. This giddi-
ness, experienced occasionally by most people during the hot season, is a curious sensation and
impossible to describe accurately. The nearest indication I can give of it as a subjeetive symp-
tom is a feeling as if the train of ideas were interrupted, and as if one were absent from cneself
(so to speask) for a second. The same thing is noticed in persons who suffer from the various
forms of dyspepsia, and the pathological condition in both cases is probably the same, viz, anmemia
of the brain produced in the former case by exhaustion from heat and in the latter by imperfect
assimilation. The giddiness is usually associated with other symptoms, such as langyor and
disinclination to exertion, want of appetite, headache, fever, and often with vomiting and diarrhees.
It is satisfactory to note that all these symptoms disappear on the approach of cool weather.

The above cases generally occur afloat, and are caused by exposure, assisted by the insani-
tary conditions with which, notwithstanding late improvements, sailors are still surrounded.
Ships’ eooks are particularly the subjeet of heat malaise, and it is ne wonder, considering that
they have to endure the heat of the galley in addition to that of the atmosphere. I remember
some years ago having had the cooks of five vessels laid up at the same time from this cause.
. To the credit of the shipmasters visiting this port, I gladly mention that they do not expose
their men intentionally, and with very few exceptions I have found them ready to listen to and act
upon any advice of mine having reference to the health and comfort of their crews.

It is very rare now to see men aloft in the heat of the day; but there is one kind of duty,
~ which though not so obviously dangerous, is sufficiently so in reality—I mean painting the ship’s
outside, except in the very early morning and in the evening. The radiation from wooden or
iron vessels, especially if they are painted black, is so great that I have many instances, every
season, of men injuriously affected by this kind of duty. In one case last summer, out of & ship’s
company of thirteen men, eight were laid up at one time by heat malaise from this cause. The
symptoms were much the same in all, viz,, headache, flushing of the face, considerable fever,
languor, pain in the back and limbs, loss of appetite and vomiting. I pointed out the cause of
the iliness to the captain; he immediately stopped the work and the sickness ceased. It is
likely enough that the fummes from the paint assist the heat in causing these symptoms, but
this I cannot affirm positively. I recollect one instance that ocetrred here some years ago in
the hot season, of a ship's steward who, after sleeping for one night only in a recently painted
cabin, found himself in the morning with dropped wrist. This would surely be a rare event
in a cold climate, considering the shortness of the exposurs. 1 :
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In common with other practitioners who have seen much of disease in hot climates, I
oaceasionally come across cases that are clearly tracesble to exposure to the sun, and that have
no connection, so far as can be mede out, with what is called “malaria.” I notice briefly one of
the most acute insiances of this kind that ocenrred in July. I am unable to say whether,if
allowed to develope, .these cases would present the ordinary characters of remittent or inter-
mittent, for of course one’s attention is directed to curing the patient, rather than to the studying
of his ease.  Up to the present time I have found quinine, cold to the head and aperients suffictent.

Capt. —, Master of a German vessel, admitted to Foochow Seamen’s Hospital on the after-
noon of the 18th July, Had exposed himself to the sun the day before, having a pressure of work
to get the ship ready for sea. On the 17th he complained of intense headache and rigors, and
vomited once. The cold stage continued for about 2 hours and was succeeded by burning skin
and finally by perspiration, when he got relief for the time. 1 add the temperatare chart:—

Day of

Fever. 2 3 4 5

Day... | 18 rm 20 | 21 J 22 | 23
6 | 7
!

|

A

i L -

iog  — e e —

ind

0%

93 . E\\.’L‘_.__.ﬁ_,
98 ,.,.‘___,___i___-t“__'__,l_.._

It will be seen that on admission the temperature was 1032°, but that it fell on the
following days until it became normal on the afternoon of the 22nd.  Fatient was fully under
the influence of quinine by the afternoon of the igth, as indicated by burring in the ears and
deafness, while the temperature was only 9g9-8°. There is little doubt that the quinine arrested
the progress of this case, _

: This instance is an almost complete analogue to one of ordinary ague, but in most cases of
fover from exposure to the sun the stages are not so well defined a8 in this one. The period of
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hot, dry skin generally extends over the greatest portion of the attack, the cold stage being of
rauch shorter duration. In some instances the latter stage is only represented by a few short
rigors, described by the patient as a feeling of “cold creeping up the back.”

As might be expected, the effects of heat are not so marked among the residents as among
the floating population. The former have usually well ventilated houses, and appliances for.
reducing the temperature; moreover, they do not reguire to expose themsclves to the same
extent. They suffer mostly from languor, loss of appetite and general lowered tone of system.
The children get pale and fretful and often have diarrheea.

I would again urge every one who can, cspecially ladies and children, to go to the hills or
seaside for 5 weeks or 2 months in July and August, for when these months are tided over the
great heat 1s past.

It is gratifying to note, since I referred in the Report of last year to the desirability
of Kushan as & sanatarium for this port, that new rooms are being built for next season, and
the nuisances indieated removed.  The new buildings, I understand, will add one or two suites
of Tooms to the quarters alrcady available for foreigners. This, though something to be thankful
for, is by no means sufficient for the wants of the community. If the accommodation at the
monastery were three times what it 1s at present, I have no douht that all the rooms would be
taken up during the hot months; but unless a special demand for guarters be made by the
residents, it is not to be expeeted that the priests will invest money to any great extent in
putting up new buildings. What good has been done already in this direction has been simply
because they find that hiring out rooms to forcigners adds to the funds of the establishment.
These rooms arc easily and quickly built, and if now, during the cold season, some combined
action be taken by the community of this port, there is mothing to prevent Kushan from
becoming a pleasant and healthful resort next summer.

T am indebted to a lady for temperature observations taken at the monastery during part
of July and August last with instruments supplied by the Meteorological Society. The record,
which is reproduced on the opposite page, is the only accurate one, so far as I know, that has
yet been made at this place. For the sake of comparison I have added the maxima, minima,
and means of the Anchorage for the same period, and have further condensed the results into the
gmealler table, which exhibits & difference of o} degrees in the day temyperature, nearly 5 degrees
in the night temperature, and over 7 degrees in the mean temperatare of the two places for the
period. The observations last year gave a ditference of nearly 7 degrees between Kushan and
the Anchorage. These results make the desirability of Kushan as a suromer residence sufficiently
obvious as far as temperature is concerned. I have not thonght it necessary to go into the
rather elaborate calculations required to find the evaporation and humidity; a glance at the
indications of the dry and wet bulbs in the columns, shows a fair evaporation and a low degree
of humidity, especially at the afternoon readings. If, moreover, we merely appeal to personal
experience, there is only one opinion as to the comfort and benefit of 2 residence at Kushan
during the hottest months.

In conclusion, let me hope that this subject will receive the attention it deserves on the
part of the Foochow community before next summer. Clean and comfortable quarters are all
that is wanted. '
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TEMPERATURE OBSERVATIONS in the Shade, taken at the Monastery of Kyshan from the gh July
to the z5th August 1375, and compared with those tuken at Pagoda Anchorage.
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Seamen—T desire again to refer (see Customs Medical Reports No. 2, pp. 29-33) to the
~ complex snbject of sanitation afloat, and to some legislative enactments with reference to seamen.
The following remarks are based on a professional association with sailors for 12 years, and they
may therefore prove of sorne little value. The Merchant Shipping Act of 1867 has undoubtedly
done much towards ameliorating the condition of seamen, in the matters of health and comfort.
In the first place, it provided iime-juice of good quality, and eaunsed it to be properly adminis-
tered. The result of the working of this clause alone has been to reduce scurvy in the British
merchant navy by 80 per cent. Another good effected is the improvement in the accommeodation
for seamen. The provisions run as follows . —

“(1). Every place in any ship occupied by seamen or apprentices and appropriated to
“ their use, shall have, for every such sesman or apprentice, if they sleep in hammocks, a space
“ of not less than nine superficial feet, and if they do not sleep in hammocks, a space of not
“Jess than twelve superficial feet, measured on the deck or floor of such place.

“{2). Every such place shall either be six feet in height from deck to deck, or shall have
“ for every seaman and apprentice, if they sleep in haramocks, a space of not less than fifty-four
“ gubic feot, and if they do not sleep in hammocks, a space of not less than seventy-two cubic feet.

“(3). Every such place shall be kept free from stores or goods of any kind, not being the
““ personal property of the crew in use during the voyage.

“{4). Every such place shall be properly caulked, and in all other respects securely and
“ properly constrneted and well ventilated.”

I have observed of late years a great improvement in forecastles and deckhouses. The
dens of places that men used to be put into in former years are never seen now, except, I am
sorry to say, oceasionally in the cage of colonial vessels. The tes steamers that trade here have
usually fine, lofty, well-ventilated forecastles, to which no exception can be taken, except that
they are nearly always very dirty. Can seamen not be got to keep their persons and their places
clean! When we consider that cutaneous exhalation is the great physiological apparatus
provided for reducing the bodily beat, the advantage of free pores is obvious enough. 1 do not
know that people can be made clean by Aect of Parliament, but surely something might be done
in this direction on the principle that a dirty man is dangerous to his neighbours as well as to
himself At all events, they manage to enforce cleanliness in the navy, one does mot see dirty
skins and dirty quarters there,

The influence for good or evil of hygienic surroundings is a matter of everyday experience,
and if 2ome such system as obtains in the navy were introduced into our mercantile marme I
do not thivk it is visiopary to expect that increased self-respect would promote a change for the
better in the appearance, disposition, and pursuits of our sailors—an approach to the smartness,
cheerfulness and buoyancy that are the acknowledged characteristics of our men-of-war's men in all
parts of the world. If this is not done, 1 am satisfied that the improvements which may be made
fromn time 4o time in the accommodation provided for crews will, to a great extent, be shorn of
their usefulpess. 1 never lose an opportunity of urging on seamen the duty of cleanliness, but of
course my exertions are only “as a drop in the bucket,” in the absence of systematic regulations

In view of all the good effected by this and subsequent enactments, it is t0 be regret— -
ted that several of the clauses are not earried out actively, while others are a 'mere desd
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lstter. An instance of the first 18 the clause relating to the providing of medical stores and
medicines of good quality. While the lime juice is regularly inspeeied, I know, from enquiries
made of many ship-masters, that the Board of Trade naver concerns iteelf about the medical
stores and medicines, and that it Is quite optional for the master or owners to renew or ot their
stores and medicines after a long vovage. 1Tnder these circumstances one never can tell whether
the medicines in the ship's chest are of good quality or not. Suorely the seaman ought to be:
provided with good drugs a5 well as with good lime juice,

~ An ezample of a clause that is altegether inoperative is that concerning the medical
inspection of seamen.  The mistake was to meke this & permierive instead of o compulsory
clause.  The result is, that it is never acted upon. When one asks captains who have suffered
from having sick men on their hands during a long voyage, “ Why did vou pot have vour men
“ inspected before leaving London?” the answer is usually unsatisfictory— Well, parkaps it might-
“have beer better,” or something to that effect. The fact is, that ship-masters have always a press
of work before leaving port, and nnless the inspection clause be made obligatory ipstead of
permissive, ships will still continue tv be manved (or rather not manped) by *unseaworthy:
“gailors.”

It seems likely that a new Merchant Shipping dct will be framed hefors long.  In it there
will probably be embodied two matters that I advocated in these Reports four years ago, viz, &
roviseq scale of pravisions to do away with the necessity for lime juice, and the compulsory medical
inspection of seamen,

(5) Intestinal Catwroh, Dicvrhoa, Dysentery—Next in frequency o the various
forms of heat malaise described ahove, nomes intestinel catarrh. Indeed, T might have in-
eluded the Iatter under the general heading, but I have kept it separate to mark a point
or two.

When speaking of diarrhea I use the term in MoREHEAD'S sense.  He says, “The term
« diarrhien occupies & prominent place in the hospital returns of tropical climates, beeause it is
“ gften used in iis etymologieal, not its pathological sense. Tt is only correctly applied to increased.
“ alvine discharges, dependent on active or passive congestisn of sowae purt of the mucons lining of
“ the intestinal canal  The inereased evacuations consequent on inflammation of the same tissue,
“gither in its early stages or after it has led to structural change, are inaccurately designated:
@ diartheea.  Yet this name is often given to chronic dysentery, mneo-enteritis, and gastro-enteritis;
“ and the returnsof disease are i consequencerendered ineorrect and untrustworthy. The disgnosis.
“ i3 not diffien]t; it rests on a careful consideration of the history of the case and of all the attendant.
“gymptoms.”  {Disease in India, 2nd Edition, pp. 316-317

There is no doabt that many of the obstinate cages one meets with here that go by
the name of chropic diarrhea, are in reality chronic dysentery, with considerable organie.
changes in the large intestine. Summer disrrhees, though almost universsl smong the:
ghipping population during the hot months, is not a fatal disease, and I have no trouble in~
the great majority of cases in getting the pstients well. Many of the cases are imported, bug.
the disease is of local origin as well. It does Dot sesm $e make much difference in frequency::
whether the vessel arrives from Hongkong or Shanghai; I should suy more cases come from
Shanghasi. '

6
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As a typieal instance of the nature and course of the disease, take the case of a tea steamer
with say 45 of a ship’s company, all told. Of this number, on arrival here in June, July or August,
probably 8 men come aft complaining of diarrheea. The general symptoms are much the same
in all-—crampy pains in abdomen, frequent motions, and debility. The stools, at first feculent
in character, afterwards become light greenish, watery and colourless. This want of colour in
the dejections after frequent purging is not, as MoREHREAD justly remarks, to be taken as an
indication of hepatic disorder. Om cxamining the Liver we almost always find it of normal size,
and in the few cases where the bulk of the viseus is incroased, the enlargement can be traced to
other causes than the disense.

NremevER, with lus usnal ingenuity, has shown, since MoREHEAD wrote, what T believa to
be the true pathological state in these cases.  He says, speaking of acute intestinal catarrh, * At
“first the evacuations consist of thin, fiecal matters (diarrhea stercoralis). If the serous
« transudation and the accelerated peristaltic movement continue after all the feeces present in
“ the bowels have been evacnated, the dejeetions gradually lose the peculiar fmeal odour, and
“ consist of salty transudetions mixed with epithelial masses (cylindrieal epithelinm), voung
“cells, and more or less undigested and slightly changed ingesta (diarrhena serosa).  The colour of
“fluid stools is usually some shade of green; this does not depend on an abnormal quantity
“ of bile being poured into the intestine, but on the bile being evacuated with the flnid and the
“ intestinal secretions before it has undergone the normal changes. The more copious the trans-
* ndations, the paler they become, because the bile, mixed with them, 1s insufficient to colour the
“ whole"—{ Leferbush der speciellen Puthologie und Therapie, Bl 1, p. 60g).

To continue tho clinical account :—If the case has been of some standing, say a week, the
motions arc frequent, scanty and watery or clay-coloured, and contain little feculent matter. In
these cases it may happen that there are present mueus and streaks of blood; but in my
experience, when the patients are seen at the beginning and treated in the way to be mentioned,
it is rare to find summer diarrhea passing into dysentery. The disease is arrested in the stage
of simple hyperemin of the mueous membrane, and inflammation and organic change are thus
prevented.

The treatment I have used for many years at this port is simple enough, and guite satis-
factory in resuit. On seeing the patients in the morning, I give a drachm each of eastor oil
and tincture of rhubarb, and direct two pills contaiming ome grain each of opium 1o be taken
during the day, the first about 4 o’elock in the afterncon and the other at bed-time. Next
day (supposing 8 men in the vessel to have been treated thus), 5 of them will probably
be quite well, the remaining 3 still loose, more or less. The latter now get 3 opium pills,
to be taken during the day at intervals of 4 hours. On the jrd day, they are generally well
also. Should the diarrheea still go on, I give an astringent mixture. The best in my experience
is one containing in each dose, 1 drachm tincture of catechu, 20 grs. compound chalk powder, and
15 minimg of solution of muriate of morphia. This mixture seldom fails ta arrest summer
diarrhea.  The tincture of rhubarb is particularly serviceable from its well known after-sstringent
action. Rest is an essential element in the treatment, and T always put the men off duty.

It is curlous to note that CeLsUs, when describing a similar affection, recommends ress.
After remarking that he thinks a little purging to be a good thing, he goes on:—* Verum gpativm
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“periculosum est; interdum enim tormina ac febriculas excitat, viresque consumit. Primo die
“ quiescere satls est; neque impetum ventris prohibere. 81 per se desiit, balneo uti, paulum cibi
" capere; si mansit, abstinere non soluma z ¢ibo, sed etiam a potione.”  (Lib. 1v ).

I try to regulate the diet as much as possible, but this is a difficult matter on board
ship. What s the cause of the great prevalence of diarrheea during the suminer months?
It certainly is wof the water. Ships carry water from Houngkong, from Shanghai and from
home, and I observe no difference in the number of cases. I stated in an early number of these
Reports that I had not noticed fewer eases of diarrhea in vessels using condensed water only.
Gunhboats nse condensed water alone, and they have much diarrhea. I learncd lately that the
U. 8. Gunboat Ashuelot had an unusual number of cases of intestinal eatarrh at Ningpo last
suramer, although condensed water only was used.  The residents at this Anchorage have drunk
the water of the river for years without injury.

I think there is a growing opimon in the profession (especially cutertained by those who
have had much experience in tropical and sub-tropical countries) that water containing organic
matter has been too heavily blamed ag the cause of disease.  This subject s too extensive to
be treated properly in these mnotes, and nat present 1 desire mercly to state my conviction,
MoRrEHEAD remarks ~ Unsuitable food, imptire water included, may excite dysentery: but it s not
“3 common cause.” { Diseuse in fndic, p. 275). In the last journals of David LiviNestoNE T
observe only two instances, and these m the same country, where he traced disease to the
water used. Speaking of the Manyuema ¢ounsry, he says:—* sth, 6tl: and 7th January, 1870;
“Wettings with rain and grass overhanging onr paths, with bad water, brought on choleraie
“symptoms; and opium from MomaMeD had no effect in stopping it; he too had rheumatism. On
“guspecting the water as the cause, T had all I used boiled, and this was effectunl; but I was
“greatly reduced in flesh, and so were many of our party.” Again, he says:—* 15 January;
« Choleraje purging again came on till all the water used was boiled, but T was laid np by sheer
“ woakness near the hill Chanser.”

On the other hand, it may be said that the system of the great explorer was very low at
this time, owing to old dysentery and an attack of pneumonia passed through shortly hefore.
Besides, the fluid referred to mnst indeed have been o vile mixture, for he states further on:
“This (the insalubrity of the Manyuema country} may be owing to bad water, of which there
“Is no scarcigy, but it is so impregnated with dead vegetable matter as to have the colour of tea,”
Considering the extent of country embraced in these journals, the fact that only twice is disease
traced to the water used seems, I think, significant.

The true cxplanation of the prevalence of dinrrhea afloat during the hot aonths is, I
think, as follows:—Most of the eases occur during the night, they are particularly frequent between
2 a M and daylight. We know this is the coldest part of the night. The men sleep on deck under
awnings (it is unreasonable to ask sailors to sleep in the forecastle during the hot months, for to
gleep under these cireumstances is simply impossible); their blankets are unconsciously kicked off
during slesp, and the abdomen and chest thus exposed to the cool land breeze that blows down
the river before sunrise. [ recommend all to wear, in summer, broad flannel rollers, commonly
called *cholera belts.” These cannot be kicked off during sleep, and they are very serviceable
in preventing diarrhees.
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With regard to dysentery, I find it to be much less frequent within the last few years. The
change from sailing vessels to steamers has had, I dare say, a good deal to do with this, by
shortening the stay of vessels at foreign ports; but as the cases of dysentery here are mostly
imported, I cannot help thinking that the improvement is also in some measure due to better
sanitary conditions on board ship, and at Hongkong and Shanghai.

I tried, this summer, small doses (3 to 6 grs) of ipecacnanha, as recommended by
MoREHEAD and others, instead of the large doses (40 grs) advocated by me in an early number
of these Reports. The cases were not numerous enough to ensble me to speak positively as to
the superiority of one or other of these methods. In one case (chronic, contracted in India)
40 gr. doses, though they were retained, did not seem to have much effect on the disease; but
when 3 grs., combined with 1 gr. of opium, were given every 4 hours, the motions became much
less frequent and better in character. This man left the port about 10 days afterwards, and I
cannot tell whether the improvement was permanent. In another case, the small doses did not
- check the disease to any extent, and after giving the treatment a fair trial of a few days I did
not. think it justifiable to continue it longer. Ob administering 40 grs. of ipecacuanha the disease
was immediatly arrested, and only one dose more and some pills of Dover’s powder were required.
I know that this patient was cured permanently, for the ship was over three months in port.
In a third cese, a mixture of the two methods did well, i.e, first the large doses, then the
gmall This was the most acute case of dysentery I have seen for the last two years; the
patient, a tidewaiter, got quite well and has had no return of the disease. On the whole, I still
prefer the large doses, but one peed not confine oneself to either of the methods to the exclusion
of the other.

(6). Ulcer—1 may mention a simple and effeetive mode of treating ulcers that 1 have
used here for a long time. A piece of the leaden lining of a tea box is beaten out smooth and
laid wpon the ulcer, taking care that the lead goes well beyond any unhealthy skin, and a
bandage is applied to keep the tea lead in situ. When the discharge is profuse, two or three
folds of lint are applied over the lead to absorb the pus, but the lead is always kept next the
wound, The dressings are changed once or twice a day according to the amount of the
discharge. 'This method of treating ulcers was, I believe, introduced by the late Mr. SyME
of Edinburgh, many years ago. 1 find it very serviceable in old chronic ulcers, that are usually
found mo troublesome when treated by other means. As to the modus operamdi, I eannot
say whether the good is effected by the equable pressure afforded by the lead, or whether it is
that a chemical compound is formed which is soothing to the sore; at all events, there is no
doubt about the result. :

(7). Wounds and Injuries—In making a conservative operation on a hand that had been
smashed in a fall-block, I used ether for the first time instead of chloroform. The resnit was
satisfactory; anssthesia was complete and lasting, and no bad symptom followed. The ether used
(marked S. G. ‘735) had been in the surgery for some time, and it tgok five minutes to get the
man completely under its influence. Another time T mean to use absolute ether, poured ona
fine, hollow sponge covered with a towel. L

The fatal gun-shot wound in the table refers to a Custom House officer who was murdered
by a native smuggler. The deceased received his death wound whilst leaning over:the rail.
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of the steamer where he was on duty. The chest was perforated all over with what appesred
to be iron pellets of different sizes (as is always the case with Chinese shot). The lungs were
penetrated, as indicated by the oozing of blood-stained froth from the wounds, and emphysema.
‘Two of the pellets probably entered the muscular substance of the heart. Death must have been
almost instontaneous. From the relative positions of the parties, the distance could pot have
been more than from g to 12 feet. Judging from the large spread of the shot, the weapon used
was probably of native manufacture; an English fowling-piece at that distance would have carried
the charge almost in a ball.

It is gratifying to learn that the murderer of Mr. BLACKLOCK was execuited at Foochow
A few days ago.
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H.—Dnr. A. G. REW's Report on the Health of Hankow for the Year ended
3oth September 1875,

THE general health of the community during the past year was characterised by the
prevalence of malaroid disorders throughout the summer and aupumn months. This can be
easily explained by the wsually aceeptod theory, that malaria is a poison generated by the
action of heat and moisture on decomposing organic matter in the soil. From the heavy rain-fall
in June and the overflow of the river in July the nnraised lots and back portion of the Concession
woere either wholly er partially inundated during a considerable part of the hot season, and the
atmosphere in their neighbourhood loaded with the unpleasant odours arising from decomposing
vegetation. The fever which prevailed was of a continued type, with a morning temperature of
100° to 1o1°, and evening rise of 2° to 3°. It was accompanied with nervous prostration, rapid
empeiation and sometimes with hepatic, gastric or cercbral symptoms, = It rarely set in with
marked rigors, most frequently there was cnly a sensation of chilliness during the first day of the
attack. It seldom terminsted under two to three weeks, and during the last week of the fever
there were intense night sweats in several of the cases, which added to the general debility of the
patients. Full doses of quinine (20 to 30 grains) were administered night and morning, but they
did not appear to exercise a specific effect on the disease while the sufferer remained in the
malarious neighbourhood. They undoubtedly reduced the temperature and maintained it at a lower
rate, just as they do in typhoid fever when administered in the way taught by LIEBERMEISTER;
but they did not seem to act like an antidote to the malaricus poison, for the febrile symptoms
went ou for weeks after complete cinchonism had bheen produced, and without there being any
evident internal complication to explain their persistence.

Two examples of acute hepatitis were readily relieved by full doses of ipecacuanha, guarded
by opium as in dysentery. In one of the patients the sufferings were intensely severe, accom-
panied by high fever (104°); semi-recumbent attitude in bed and impossibility of moving without
asgistance. The hepatic dulness measured 6 inches in line of nipple; there was a trace of
yellowness in conjunetive, tongue loaded with dark brown fur, and tendeney to diarrhea three or
four times a day. Half a drachm of ipecacuanha was administered night and morning, and after
the second dose the sufferings were greatly relieved, so that the patient could lie down in bed.
The remedy was continued over three days and then stopped becausethe hepatic pain and tenderness
had disappeared, the temperature fallen to 98.4° A M. and 99.4° pm., pulse 84, and diarrhea limited
to one loose motion daily. As hepatic enlargement continued, chloride of ammonium was.
administered, but after it had been given for two days severe dysenteric symptoms set in, and
necessitated the use of the ipecacuanha during five days before the symptoms were relieved.
Suppurative hepatitis, certain forms of dysentery and malaroid fever are endemic in some places,
and they have been the chief causes of serious illness among foreigners resident here. It is.

interesting to note that the first two diseases seem to be controlled by the same remedy, and

they may probably arise from closely allied miasms which in certain conditions of the patient
attack the liver, or glandular structures of the large intestine, or both.
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- Two instences of hepatic abscess came under observation. In obe, the patient was
ottacked with fever in July, but could not get rid of it, and left in August to try the effect
of a voyage to Japan. Three days before leaving complaint was made of dull pain in the
liver, but the journey was not delayed, as the climatic conditions here were very unfavourable
snd depressing.  While in Japan there were serious liver symptoms and abscess was feared.
On returning in the hegiuning of October the patient was extreiely feeble and cmaciated,
suffering from heetic fever, which was attended with marked rigors during two days.
There was also a slight fecling of pain in the right side, brought out more distinetly by pressure
over yth and 8th ribs in frout; but no intercostal distension or depression of lower border
of liver. Trom considering the gendral symptoms and history of the attack, abecess was
strongly suspected, and it was proposed, according to the principle laid down hy Prof. MACLEAY,
to explore with the aspirator. The patient, however, sutfering little pain, begged to have
the operation delayed for a time, In the first week of November, he was attacked with hemop-
tysis, accompanied with inflammation of lower lobe of right lang, and shortly afterwards with
fetor of hreath and expectoration of muco-purulent matter. The discharge and the conden-
sation disappeared in the course of a month, and the fever and night sweats likewise gradually
diminished, leaving the patient convalescent, but very weak and emaciated. JIn the other instance,
chronic dysentery had been guing on for some time, when hepatic pain, accompanied by fever,
occarred. The symptorns were earefully watched for a time, and hepatic abscess diagmosed. The
aspirator was used, but friled to strike the matter. Shortly after this, the patient left for home,
and while on his voyage thither, the abscess ruptured into the Jung and recovery foliowed after
s tedious convalescence, In both these cases the matter formed deep in the substance of the
liver and pointed towards the diaphragm. Thoere were no Jocal signs to guide one to the exact
position of the lesion in either case; but in the first, the approach towards the lung was indicated
by great dyspnwa in going up stairs during several days previous to the Inemoptysis and
preumonia. The diagnosis of either case rested chiefly on the history of Hiver troubles, followed
by a hectic type of fever, great debility and emaciation, which resisted treatment and were
associated with slight pain in the hepatie region.  Fortunately both patients recovered, through
nature’s efforts in successfully forming a passage for the pus Ly the bronchi. The risk to life,
however, might have heen greatly reduced if the neeessity for discharging the matter by this
dangerous channel had been superseded by its timely withdrawal by the aspirator.

During the first week of Aungust both days and nights were extremely sultry, oppressive and
stall,  On the 6th, at 4 M., the maximum thermometer indicated 96° wet bulb max., §5° black
bulb, in sun, 152°; min. on grass, g5°; ozone over twenty-four hours, 3, by NEGRETITS scale;
barometer, 29.62 inches. During that day three cases of sunstroke oceurred on hoard the gunbost
in port, and one terminated fatelly by noon, with comatose symptoms of brief duration. In
another instance, recurrent convulsive attacks took place every two or three minutes. The
gpasms were severe, and four men were required to prevent the patient from injuring himself
sgainst the deck of the ship. They were accompanicd by burning heat of skin, congested
conjunctivee and hysterical-like outbursts of laughter or stupor in the intervals. The ship's
pump had to be freely played over the body for an hour before the convulsions ceased, and the
treatment was found most effectual in dirinishing their severity, when the stream was directed
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for a short time against the occiput and upper cervical region. The other case was also of the
cerebro-spinal variety of MorEHEAD'S classification, and it subsided readily under the douche.
The water supplied to the pump was tepid, as it was drawn from the river, the temperature of
which was then over 80°. Orders were issued that any of the men who ceased to perspire or
were troubled with frequent micturition should report themselves at once for treatment. In the
course of the next day seven men had to be landed on account of feverish symptoms and these
were carefully treated until the skin resumed its functions. No more serious cases occurred.

Casws or LeProsY TREATED wirA Guriux OIL.

,®t, 51 ; weight, 175 Ibs; a labourer from an aguish district on the bank of the Han
river, admitted on April 2znd, suffering from elephantiasis of the left leg. Disease began three
. years ago with swelling in groin, red lines along inner surface of thigh, and this was shortly
followed by enlargement of the leg and foot. Two years ago an ulcer formed over the anterior
third of the dorsum of foot, and has not healed since. The skin over front of ankle is in deep
folds and covered with numerous tubercles. There is a large ulcer extending right across the
dorsum of foot from the middle third to the roots of the toes, the edges are callous and it
discharges a thin, feetid matter. The circumference of right and left legs were as follows :—

Right. Tefs,
Middle of thigh, ............ 18} inches. 19} inches.
Middle of leg, ........u.v. 15 » 17y,
Lower third of leg, ......... 10 » 14f
Around middle of foot, ... 10 " 14 o

Treatment consisted in frictions with gurjun oil ointment, and half ounce doses of the
emulgion thrice daily. The patient continued this till June 1st, when he found it necessary to
return to his home. The state of the limb was then as follows . —

Middle of left thigh, ..........cocrvennee. 183 inches.
Middie of leg, ..vvvvreuenrernnns SR 16,
Lower third,.........c....c... ORI 13 ”
Around foot, ..ociiiiiierer 1z¢

The tuberenlous sppearance and the hardness were greatly diminished, the ulcer was com-
pletely healed,and the patient had gained four pounds in weight during his residence in hospital.
, wt. 28; admitted April 13th; height, § ft. 6 in., weight 124 lbs; a labourer resident
in an aguish district. No family history of leprosy; no other lepers at present in his village.
Father and mother were related, and each had lost brothers and sisters from phthisis; had five
brothers, two of whora died in early youth, the others are in good health. He himself is married.
and has lived with his wife up to present date. She is in good health and has borne three:
children. He lives entirely on rice and vegetables, taking about seven bowls of the former and
two of the latter daily. Disesse began seven years ago with a uumb patch over the head
of right tibia. Tis dimensions gradually incressed, but he suffered little inconvenience for three
years, At thet date the disorder was greatly aggravated, and numbness attacked the left lower
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-and both upper extremities; the thenar and hypothenar eminences wasted, and the little and ring
fingers became flexed. Virile puower became impeired two years ago and has been completely lost
for one year. The hair fell from eye-brows unud pubis about latter date and at the same time a
numb patch appearsd on left temporal region, and circular uleer over head of middle metatarsal
bone. The patient stated that his general health was good and appetite unimpnired.  The
internal orguns were henlthy execpt the heart, over which there was frémissement, visible
pulsation nnder the nipple and a mitral murmur. When the ordinary magueto-electrie current
was passed through the upper portions of the forearms it produced musenlar wovement but not
the shightest pain was complained of. Below the middle of legs and forearms there was neither
pain nor movement during the passage of the current.  The patient remained tu hospital to June
23rd, and was subjected to frictions twice daily with Gurjun ointment, and took the emulsion
internally twice daily in doses containing from 2 to 4 drachms of the oil It uufortuvately
had to be intermitted vn three occasions for several days, as it led to considerable pain and
diarrhea.  When the potient lefi hw had gained three and a half pounds n weight, the ulcer
had entirely healed, and although he stated that the intensity of the numbness had diminished,
the electro sensibility had not improved.

, &t 25 ; helght, 5 fest 4 In; weiglif, 108 Ihs,; admitted May 1st; resides in aguish
.district and engaged in the cultivation of rice. His father was a leper, but he himself is the
only one in his village aticted with the disease. Iis wife is in good health and has borne twe
children. THet consists of rice aml vegetables, with fish or meat two orv three times a month.
Disease began three years ago with a numb pateh on lefy leg.  This gradnally extended, but the
-other extremities remained free for about sisteen months, The disease then appeured about the
same time in the hands, right leg and face, s eyebrows and hair of pubis fell, and virility, which
had been diminished, was completely lost.  The Lair of scalp was normal. I'nece swollon, smooth,
devoid of hair. Ake of nose, upper lips and fold of cheek thickened; twitching about mouth.
Thenar end hypothenar eminences wasted, but wasting most intense in left hand; little fingers
slightly bent and numb. Does not feel serateh of a needle in liitle fingers or helow middle of
legs or in left half of face. Teft leg swollen and uleer over Lall of first toe, uleer also over base
of fifth right metatarsal Electro sensibility much diminished in left forearm and in both legs.
The diet of this and of the other patients was not altered from what tlhey had been accustomed
to. Treatment by Gurjun oll ointment and emulsions.

June 23rd —Weight, 113 Ibs.; ulcers healed; face mneh softer and less pufty. Troubled
with morning erections and emissions. Htates that he is certain that the numbness is less
intense and that he can now feel pain when the little fingers are pinched or scratebed,

, wt. 28; height, 5 fect 4 inches; weight, 115 Ibs.; admitted 3oth April. A baker, living
almost entirely on farinaceous food. Married and has three children; wife in good health. His
mother died of phthisis, and his father from a throat affection. The people of the village suffer
greatly from ague, but he alone is leprous. It was difficult to obtain a fairly securate account of
the course of the disease, as the patient had very indistinet notions of time. - He states that he
first felt numbness on inner strface of right thigh about five years ago, and that it extended thenee
downwards to leg and foot. Four years ago the other extremities were attacked, and he has been
impotent for two years. On admission these additional symptoms were noted:—Hair of head snd

7
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pubis normal, eyebrows scanty, twitching in muscles of left side of face, closes left eye about two-
thirds, hard elevated patch over left malar bone. Movements of mouth jerking and imperfect,
cannot corrugate oyebrows or nose, tongue tremulous.  Both bands wasted, especially left, where
thenar and hypothenar eminences have disappeared, and interossecus spaces are hollow. The
seratch made by a needle 15 not felt in left npper extremity, right forearm, left side of face or
below knee. Treatment by Gurjun oil internally and externally.

June 23rd—Ulecer of foot healed. Node over malar bone almost gone, Feels numbness
less, and says that his skin is softer and nore lax, Weight, (19} Ihs.

September 28th.—Scratch of a needle felt distinetly over whole of palmar aspect of right
forenrm, but less so on dorsal surface.  In the left upper extremity it is felt to middle of forearm
and alse distinetly in tips of fingers. In lower cxtremities sensibility can be elicited by the
needle to below the middle of legs. Weight, 123 Ths,

Three of the foregoing eases show that in Gurjun oil Dr. Dovgarn has diseovered a
remedy highly beneficial in alleviating the skin manitestations of leprosy, for under jts use, and
without any alteration in the patient’s customary diet, ulcers herled up, thickenings and tubercles
disappeared, sl there was & gain in weight and healthy looks. Improvement however in the
antesthetic svmproms was n much slower process, but it was asserted that the numbness had
become less intense, and this could be further shown by the serateh of a needle being felt in parts
where sensibility had formerly disappearsd. A difficulty was expericnced in thoroughly testing
the remedy from the unwillingness of patients to remain under treatment longer than a month
or two, either their families or their occupations inducing them to return home. The treatment
was carried out during the summer, when In most instances it would only be practicable to
employ the ointment, as the remedy acts slowly, and the patients, seeing no rapid amendment,
would probably ebject to stripping twice daily in the winter months, A speedy or certain cure
could not be anticipated, considering the serious nature of the structurnl alterations which have
been discovered by the researches of Camrter, VIRcHOW and Norwegian physicians. These
observers have found not only tubercular deposits in the interstitial connective tissue of the
nerves, with alteration of the neurilemma and of the septa of the fibrille, but also complete
atrophy of the fibres which has arigsen from & chronic inflammatory process connected with the
leprous disease (VikcHOoW) * How far the general improvement of the patient may have been
due to the alimentary properties of the oil cau only be determined by contrasting its advantages

* With respect t¢ true anmsthetic leprosy, close enquiry shews that it depends upon 2 process affecting the nerves which,
when it affects the skin or mupous membranes, we rall " fuberevlons”  That is to say, anmathetic laprowy is 2 tubercnlous affee.
tion having for its seat of elsction the nerves; it ie, in & word, leprn nervorum, Of course the growths in the nerves are net so-
exubersnt as to give rise tv tumours strictly so called. The process is often ac uniformly diffused along long nerve tracts that
one is rather disposed to regard it as chronically inflamnmatory.  Ae o rule, the inorease liea midway between true tumour and
diffuge swelling, It is more or less spindleshaped—a rounded or flattened thickening. You can often feel the enlargements.

very distivetly during life, for inatance on the uluar nerve at the elbow, and I may here notice that these nerve aweilings may
be necotapanied by eontemporaneous tubercies on the skin, so that a clear Hmit between lepra of the skin and of the nerves
cannob be established.

This form has commonly a chronie course extending over many years. It mostly begine with hyperssthesia, and prases,
at frat gradually, into anwcsthesia, ao that in many parta of the body the eeverest peins are atill felt while in othars the most
complete insensibility hes snpervened. There is a material difference to be observed sccording as st one time the netve termina
tionx, and at snother the trunke in their continuity saffer. According to Davmerssen and Borex's earlier experimentia which up-
to the present have not been confirmed, a diffuse inflammation of the spinal and cerebral membranes, eapecialiy round the nerve.
roots, appears to occur, which entails the most disastrous conssquences. :
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with those of other oils in an equally prolonged and systematic manner. The external ase of the
Cashew nut oil was at one time supposed to be a powerful vemedy in jeprosy, from its having
been employed in the cures reported by Dr. BeaupPerTHUY, but in the hands of other physicians it
gave less favourable results. The nutritive efficacy of frictions with warm oil is ackuewledged
in other constitutional diseases attended with inarasmous, espesially in early life, and it
has likewise been shown by Mr. J. Srmrsox that this benefit extends to adults employed in
departments of labour where oil is frequently handled.  But iu addition to improving nutrition,
Gurjun il has also been found useful in various skin affections, and 13 beneticial effect in leprosy
and elephantiasis may depend, as suggested by Dr. Lavcoes, ou a stimulant activn on the
absorbents, which is further aided by the frictions. The Gurjun emulsion acted as a mild
laxative, producing two or three yotions daily, and although it oceasionally led to diarthea,
necessitating its intermission for a few days, it gave littla trouble in this respect.

The disputed question of the contagionsness of leprosy is discussed in the April number
of the Medico-Chirnrgivul Review and in the Edinburgh Medical Jowrnal for September.
Dr. Hansen of Bergen, who coutributes the article in the former journal, has had unumerous
opportunities of ohserviug its etiology, and le Las recorded several cases where the family history
for two generations was free from taint, and where ho could assign its origin to contagion. Inone
nstanee he traced it to waghing clothes soiled with leprous discharges, in apother to handling lepers,

During y stay in Bergen I received from I[da¥tirsssx hitself try firet nerve specitmens of this kind, and in my early
preparations T found that the change consisted in an enlargemient, similar to shin tubercles, which originated in the interstitial
connective tissve, but waa frequently associated with au important alteration in the neurilernma, DAXIFLssEX Las reproduced
two preparations of this kind. Luter on I was able to obtain more material, partly from an actopsy which [ made at Dergen
und partly through the kindness of Dr. Horrmas of Moldavia.  Aund finally the lute observations wade by CanTER agreed in
ensentials su fully with those of DaxipLesey and pagself, that ne doubt remained regarding the general truth of the facts an stated.

On following out one of the longer nerves, such us the ulpar, the median or the peroncal. it wan usually fornd o be the
pont of enlargement, not umiforny, but recurring at certuin intervuls, and chiefly in those sibuations where, frown its superficial
position or its connexion with boue, it wes chivily exposed to mechanionl and thermal vicissitudes, Thus | found the median
most seriously diseased at the point where it passcs over the carpuy under the annular ligament, while tlie ulpar usually presents
its most marked increase at the elbow. Tle coliur changes as one approaches the wmore condensed portions.  The natural
whiteness of nerve tisaue passes into & decided grey, soinetimes tending tv Lrown and sometimes rather to black. At the same
time, the perve becoues firmer and oceasionally actuaily bard {sclerosiv). On cross sectivn the inmer portion appears more
homogeneous than novmal.  Under low yowers tle chisf comditions are clearly exhibited.  The lvose connectivo tissee which
forms the outer layer of the trunk, holding together a large number of bundlen, is bardly altered. At most the walls of ite
vesgels are thickened. The neurilemnma is generally affected, the chuoge being in sonie cases very trivial while in others the
neurilerama ia replaced by a hard, callons, condensed moss.  But the most important alterations lie deeper, 1w the septa of the
perve bundles, und in the proper interstitial substance. They often begin close under the neurilemiua, where one finds a strongly
refractive mash deposited, and they shortly advance thence into the larger septa which divide the nerve bundles intu rows
of amaller bundlea,

Under a bhigher power it i seen that the darker ipass which oceupies the divisions is composed of a denze aggregation
of culls, deposited not merely in the directivn of the larger commective tissne sepia, but also everywliere between the IJrimiﬁve
nerve fbres, murounding and embracing them. There thus results an extremely complicated structure in which cach nerve
fibre furins, a8 it were, an axis, in the centre of which the sxis-eplinder iz situated, while rowni it the uetwork of lepra cells
establishes itself.

Where the disease was of louger standing I found two main chaoges. There was iu the first place a decided fasty
metamorphoris arising in the lepra celly, and advancing tu the furmation of large granular cells, 50 that under even & low power
these apots appear quite dark. 'his is obvionsly a degeneration, and it Lardly admwits of doubt that resclution and cure may
thenco result, and will be more or less perfect if it cecurs early emougl. But frequently another change oceurs meanwhile,
‘mamhely complete atrophy of the primitive nerve libres, which {im acturdance with CARTER'® obeervations) I have never seen resuit
from fatty metamorphosis. In the firat case that I obeerved there wag a degenerstion of the medullary rheath into cosrser
auyelin corpuscles which became siaaller and smoller until they wasted away, the axis.cylinder disnppearing at the ratns time,
—Vigcgow en Tumours, 20d vol,, pp. 521-524.
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in a third to chumming with them, &e He refers 1ts apparent hereditariness to contagion after
birth, and its appearance among the Norwegian settlers, after a long residence in America, to a
portion of them having been infected before leaving their native conntry, and introducing the diseage
while in its incubative stage. He believes that the period of ineubation may be prolonged over
many years, and he “ cannot admit that fourtcen years is a suficient]y long interval to exclnde the
“ disease being brought from home.” If the sprewd of leprosy were only due to a specific and
contagions poison, living or chemical, developed in the bodies of the siek, 1t is difficult to understand
why it should not have extended more widely in this neighbourhood, where the lepers are not
driven from socicty and compelled to associnte together i cortain villages, but where they continue
to reside with their relatives and mingle with the healthy population. A few lepors are found in
the cities but not, so far as I have been able to ascertain, smong families who have resided in
towns over several generations. The great majority of the cases come from the wet, aguish
country <istriets where the inhabitants are collected in small hamlets eousisting of one to
several hundred people who are extremely poor, subsisting on vegetables, riee, the produce of
uncultivated lands, and only oceasioually partaking of fish or animal food. In many of the
villages one or two of the adults are leprous, and in mest nstances males are the vietims,
Aceording- to the testimony of hoth sick and healthy, leprosy does not spreand over various
families but clings to one, mud it has shown the same character in pagt times, so that there is a
prevalent helief in the hereditary nature of the disease.  Youths who show symptoms of leprosy
rarely marry, but in many instances where the symptoms Liave not been developed till after
adult years, the lepers have been marmiesd to healthy women, and although particular enguiry
was made coneerning their condition, they were never found to have contracted the disease, The
offspring of lepers are all egually exposed to the contagion, but many of them escape, and
it is not rare to meet with a leper brought by a healthy brother to the dispensary, and to find
on enguiry that hoth have oceupied the same house for twenty or more years. Occeasionally
it will be stated that the applicant is the first case of leprosy in the village and that he has
never, to his knowledge, Leen exposed to contagion; but it is difficult in such instances to
feel sure that the disease may not have existed among his ancestors n o mild form, appearing
perhaps late in life, and remsaining limited to a numb pateh econcerning which nothing would
be said. It is remarkable to find how frequently phthisis also exists in leprous families. In
many of the cases where the uncle was stated to have been a leper, the father hiad died of
phthisis, and both diseases were found in the descondants; the weakness and vulnerablity of
constitution which predisposes to the one also endangering the supervention of the other in
some of the offspring. In alluding to the manner in which leprosy is transmitted, it is not
meant to deny the possibility of its being contagious under certain circumstances, for how can
its spread im the Sandwich Islands otherwise be explained; but it is evident that here,
where it has heen endemic for centuries, the disease has not a tendency to wide propagation by
infection. Dr. LIveInNe, in the Gulstonian Lectures for 1873, states that leprosy is not found
in China north of the Yangtze-kiang. This may be so, as regards some of the provinces through
which the river flows, but it does not hold good in Hupeh, for the disease extends along the
banks of the Han in a northward direction. -
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L —Dr. Alexander Jamimsox's Report on the Health of Shanghai for the

half year ended 3joth Septeraber 1875,

For the following record of meteorological observations 1 am indebted to the kindness of
the Rev. Father Le Lxe. 8 J., Supermtendent of the Observatory at Sikawel.  The observations
here surnmarised, as taken under standard conditions and by a practised ohserver, are of incom-
parably greater value than any kitherto pulblished in these Reports, or made by any of the
numerous amatenr observers in the Settlements.  For the sake of avoiding error and escaping
trouble, as well as beeanse the metrie system iz daily becoming better understoud by English
speaking pecple, T have not transferrcd the original fignres to the secales of inches, degrees
Fahreoheit, miles per hour. &e., with which the readers of these Reports are probally more
familiar. But [ suljoin convenient rules whereby the transfer can e made when desired.

RULES.

To reduce millimetres to inches, multiply Ly 3,937 and move the decimal point five placer to the left.

To reduce duegrees (4 to degrees I, multiply by o, divide by 5 and add 32.
To reduce metres per second to miles per hour, multiply by ¢ and divide by 4.

The Observatory is situated so close to Shanghai that for all practical purposes the ohser-
vations may he accepted as made under conditions identical with those undey which the residents
here live,

The elevation of the barometer is about 7 metres. The maxima and minima thermometers,
psychrometer, evapororaeter and ozonnmetric paper are placed iw o perfectly exposed situntiou, protected in
the manner devised by Hixor and St. €. Divinik.  The actinoreter consists of an ordinary therniometer
aod one with blackened bully plaged in the middle of an exhausted glass globe. The apparatus is fixed
r} metre above the ground i n perfectly unsheltered place. For estimating the amouut of ozone, the
prepared papers and scale adopted by BrrigxY and Jams of Sedan are employed. The pluviometers are
St. C. Devitne's model.  One is placed in the garden ri metre above the ground, the other on the Obser-
vatory platform, 1o metres higher than the former, “Extreme temperaturcs” are taken, in the sun, from
two of NkaRETTI'S maxima instruments, manufactured by Arvensxa?, whereof the bulb of one is covered
with Llack wool, and that of the other with white; and, in the shade, from a mereurial maximum by
WaLrERDEN, wad an alcohol mainimum by Ruraesrerp.  BEnot’s tables are uked for the reduction of the
barometic pressure to O° C., aud for the caleulation of the elastic force of vapour and degree of humidity.
The velocity of the wind is registered by the anemometer of Skcear's meteorograph.

I have taken the above noted, relating to those observations only which are summarised
below, from the account officially published. I have further to state that the observations are
taken eight times in the twenty-four hours, namely at 1, 4, 7 and 10 in the forenoon and after-
noon, and by Father LE Lrc in person.
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In explanation of this condensed table it has to be remarked that—

The maxima and minima under each month are those noted at the actual hour of obgervation, except
in the case of Ratnfull and Eraperation where the mazima and minima mark the grestest and least amounts
for one period of 24 hours. The means arve those of the month, except in the case of Rainfall, where the
nean is obtained by dividing the totsl amount of rain during the month by the number of rainy days.

ApstrACT of Meteorological Ohservations taken at the Observatory of the Jesuit Mission at
Sicawei, for the six monthe ended j3oth September 1875, Latitude, 31° 12 30" N,
Longitude E. of Greenwich, 8" g 44.638

! i |
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N.B-—The difference between the extreme temperatures Tegistered at the times of obeervation, and those given under
the heading of * Extreme Temperature in Shade,” ig due to the fact that the perieds of waximum and miniroum vary with the
Beasons, and Go not necessarily coincide with the hours of obeervation.
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April was throughout cold and dry, and with the exception of one or two unusually hot
days in the first fortaight of May, the first half of that month shewed no change. But from the
third week of May to the end of June the weathier was continuous] ¥y wet with a low temperature,
Sevore heat began with the opening of the reonth of July and continued for nearly two weeks,
when there was a sudden fall of temperature ushered in by a change in the prevailing winds
from west to south. This intermission was of short duration, the temperature recovering itself
at the beginning of the third week and continuing high both day and night until the end of
the month. Throughout August there were heavy rains with a moederate temperature, and
September was cool and dry.

Small-pox was present throughout the half year—two cases at least, one of which was fatal
in August, having oceurred in private, and three (one fatal) at the General Hospital. On the
14th June the Municipal Health Officer announced that a ease supposed to be charbon had rapidly
run to a fatal termination jn a foreign child three vears old.  No other cases have since been
reported. Some cases of measles of a very mild character oceurred, but the disease did not become
epidemic. Sun malaise was common in July, and children who happened to he passing through
the period of dentition sutfered severely. During thie entire season intermittent and remittent
fevers with a few doubtful typhoid cases, diarrheea, dysentery, museular and clironic rheumatism,
hepatic congestion, together with neuralgia, boils and colds made up the sick lists of the Settle-
ment. A doubtful case of scarlatina in a Eurasian child was reported in August. About the
same time the Chinese were said to be dying n large numbers with purging, eramps and collapse,

Residents in Shanghai were unusually fortunate during last summer in respect of facilities
for sea trips. The 8. 8. N. Co. for a considerable time ran o weekly steamer to Pootoo at low
rates, while the P. M. and M. B. Steam Comjpunies offered passages to Japan on the most reason-
able terms. Hoth these were largely availed of by foreigners and were doubtless of vast advantage
in maintaining health and aiding convalescence.

Rinderpest was reported to have reappeared in September.

The health of the Customns staff was fairly good. One fatal ease of small-pox which
presents many points of interest is fully reported at page 62.  Besides this, the only case
elaiming particular attention is that of & diver emploved by the Customs, who, without any
noticeable decline of health, laid up on the 3oth September with suddenly occurring jaundice
and obscure symptoms of abdominal tumour, and died seven dayslater. A post-mortem revealed
cancerous infiltration of the panereas with complete occlusion of the common bile duct, apparently
of inflammatery chareeter. :

It will be noticed that the prevalence among the Chinese of a severe and frenuently fatal
form of bowel affection, attended by vomiting and cramps, attracted attention in August and
September, This was a hint as to a possible visitation of epidemic cholera in the immediate or
near future which ought not to be neglected. Especially should attention be directed by every
householder to the purification of his drinking water by boiling and fltration. I have written
80 much in previous Reports upon the subject of common-sense hygienic precautions, that T will
content myself here with quoting the following passages (1) from the recently published Report
on the Hygiene of the United States Army by Dr. BruLives (Washington, 1875; p. vi.), and (2)
from a letter addressed by Mr. SIMON in 1874 to the President of the Local Government Board,
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1°—When an epidemie is present the services of the physician are highly valued, but his efforts to
prevent its appearance, which, fu be cffective, must be made at » time when most people see no special
cause for anxiety, and which, therefore, appear to involve unnecessary werry and expense, will be ofien rated
at an inverse ratio to their success. If the expected disease dues not appear, the warnings are conzidered to
have been a false alarm, and the precautions taken to huve been excessive, 'Whe friends of the typhoid fever
patient who will not fail to remember and be grateful fur the carc and sssiduity with which the physician
combated the diseage, wonld very likely have thonght Lim intrusive and meddlesome had he taken une half
the same trouble to see that the possible canses of such affestions were removed or destroyed.

2% —The nature of the defences which wo in Englaud have at our disposal against cholera when
brought into our ports, may be gathered from two papers which are appended to my recent Annual Repord :
one, the Order which the Loeal Goverument Board hins ju foree with respeet to ships saspected of chuleraie
infection ; the other, & Memorundum of advice te the public on the mode of propagation of cholera.  Under
the Order, each Port Sunitary Aunthority has certain focilities for inspecting ships of suspicious arrival, and
can deal, as regards things and persons, with cases of manifest or probable choleraic infection, by requiring
the disinfeetion or destruetion of infested or probably infected things, and, if it has hespita] accommodation,
by requiring that no person with munifest or probable signs of chelera shall leave the ship except for
treatment in hospital : these facilitios and powers being in snbstunce such, and only such, as the Port
Autherity alse possesses in relation to small-pox and typhuy, and other of our aeccustomed infectious: but
of quarantine atrietly so called—that is, of detaining for periods of sanitary observation persons who do not
already appear sick, the order has nothing to say. [t tacitly confesses that Tnglund has sbavdoved as
futile, aud as tending to inspire fulse eoufidence, such quarantine or pretence of quarantine us iz alone
possible to a great commercinl conmunity ; and that when cholern js current on the contivent of Furope
we must accept, ag practicalir not to be wvoided, imnmereble chiinecs which fudeed mnke certainties that
the same contagium will freely eater our own country.® 1t is on that basis that the troe defences of England
against cholera have to be pluned : defrices not pecultiar fo the coast tine of Eungland faf, in prineiple, egually
to be aimed at tr each suwifery district throughout the country; defences which consist essentially in those
common hyienic precautions which loeal sanitnry anthorities are responsible for providing or enfurchuy, and
above all in extreme wigilance in yegard of the Tocal supplies of water and the local prevention of filth. ‘The
lecal conditions which would enable cholers, if imported, to spread its infection in this country are conditions
which, day by day in the absence of cholera, cveate und spread other diseases: diseases which, ax being
pover ahgent from the country, are in the long run far more destructive than cholera: and the sanitary
improvements which could justify a sense of seceurity against any apprehended importation of cholera,
would, te their extent, though cliolera shonld never re-appenr in England, give nmply remunerative results
in the prevention of those other diseases.  Above all, in the senge of preventive medioine, 1 would vefer to
the close wtiological affinity, at least in Kurope, between the diffusion of ehiolern and the diffusion of typhoid
fevar, * * * and | wonld venture to express a belief that in proportion as common sanitary wprove-
ment takes from typhoid fever its present deplorable and disgraceful power of spreading among our
population, in such proportion will England bave better security against cholera than any imaginable ayztem
of gquarantineg conld have given her, und will be able {o receive with comparative impunity whatever
importations of cholers-contaginm may thenceforth acerne to her from abroad.

These weighty remarks are of no merely local application. They are as true for Shanghai
and other places of foreign residence in China, as for England. The plea of ignorance cannot be

* In India, thexproposal t0 eatablish guarantine hag been negatived on the groutds thot striet murveillanee over the
native cities i3 impussible, and therefore it would be merely vexatious to interfere with the fow cases that might cctur smong
shipping, and that thers is no reason to suppose that any epldeniic of cholera (in Dlombay) kas been due to importation by ships.
Iu Bombay, therefore, it has been determined that when digeare of un epidemic character is present on board a ship, messures
ahall b faken for affording hospital accotamodation and treatment for the gick, while in Calcutia a health officer hus merely been
appointed whose duty it is to look after the senitary condition of the port and shipping, N
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put in as an excuse by the communities scattered along the Chiua coast, should the origin or
spread of an epidemic be found due to neglect of hyeienic precautions.

When facing the possibility of the cccurrence of a cholera epidemic, Indian cxperience i3
supremely valuable. When cholera made its appearance sr Simlu for the first time in 1875, on
June 26th, a speeial hospital was established, and endeavours were made to remove to it every
person attacked.  The attempt failed through the unwillingmess of the people to allow their
friends aud relatives to enter a building which there was little Likelihood of their ever leaving,
Heuce cases of the disease were carefully concealed.  After a time the following plan was adopted.
The Settlement wns divided into districts, each of which was provided with a hospital assistant
and a supply of druge,.and the people were urged 1o apply for assistance on the first appenrance
of premognitory symptoras, Confidence was soon gained, many cises were checked fu the caly
stage, and the hozpital was reservidd for those who had no friends to look after them.  The sick
were attended I their own houses, and disinfection was earried out as far as possible.  “ There is
“not, says Dr Cuxmvgwan, from whose cloventh Tteport T have taken the above facts, the
“ gmallest ground to heljeve that treating the sick in this way 1o the least degree spread the
¢ disense”

There appears no reason to donln that the hwmediate cange of the so-called mnalarious
fevers is the absorption Ly the lnman body, almost certiainly by wuy of respiration, of ground
emanations. Of late years, and especiadly in Germay, this matter i its bearing ob the production
of typhotd fover and cholera has been earclully investiyated by PerrexsoreR of Munich, and
others. Much of 1 mysterions character bas been written and spoken ahwout PETTEXROFER'S
ground water investigations.  The simple fact Is that during 16 vears in Munich he found thag
the mortality {rown typhoid fever varied with pretty constmut regularity inversely as ilie Leight of
the ground water, But the variations in the ground water level are taken moerely beciusc they
measure mast accurately the degres of dwnpuess of the soil, and apon ihe degree of dampuess
dependds the consumnution of certain organie processes which tell on the eomposition of the
ground air. Gases of all Kinds pass readily through soil that is i the slighitest degree porous,
and thercfore, under well known physical laws, the heated air within o house gives rise to
a current from the gronnd bencath which casily passes through the flooring, earrying with
it gaseons products whatever they may be.  To meet this source of dunger a German phy-
sicisn—Dr. Paul NmMpyei-—-has recently suggested the following simple and inexpeusive
precantion, which merits the attention of our local architects. A chamber one foot deep,
and made air-tight above by means of asphalt or cewent, is vonstrueted in the foundations,
eovering the entire area occupied Dy the house. In this the chimmeys from the lower story
begin, and thus all foul gases and diseasc germs arising frown the soll are carried out of the
house without coming into contact with the iphabitants. Were this plan adopted i Shanghai,
the kitchen chimuey should he made to communicate with tlus hasement chamber, and thus
even in summer the current would be maintained, and we should be shut off far more than are
residents in the best class of houses iv Western countries from the intrusion of hurtful gases.
Five years ago Dr. BARTOY, in the first number of these Reports, made the startling but valuable

“remark that foreigners in China owe much of their immunity from disease to the primitive
system of water-closet accommodation which is in vogue. We escape ali the dangerous and

8
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often deadly gases which rise from imperfectly flushed drains, and also all the risks of domestic
water pollution which crop up so constantly in European houses to which water is laid on, and
in which there are more or less scientifically devised clesets. T now draw attention to the matter
for the purpose of recommending the addition to the furniture of every bath-reéom of a bottle
eontaining a solution of sulphate of iron nnd erude carbolie aeid in water, in the proportion of one
part of carbolic acid, four parts of sulphate of iron, and thirty parts of water by weight. This is
PETTENKOFER'S formuls, and a cheaper, less troublesome or more effectual disinfectant eould not
be devised. A quart of water should be left in the bueket to start with, and then each time that
it is nsed, a couple of cunces of the solution should Le ponred in. By this means the air will be
rendered perfectly pure, or at most faintly irapregnated with earbolic acid.

Atterapts have lately been made with but scant success to domicile In Shanghai the
Eucalyptus globulus or Australian blue gum tree, as a means of counteracting the influence of
marsh miasm.  In India like attempts have also failed. The Sanitary Commissioner (11th
Annual Report, p. 42) states that in the lower provinces of Bengal it thrives as a seedling, but
becomes sickly after cighteen months and generally dies before the third year. In Darjeeling it
lives for but a few years. Its fate in the nerth-western provinces has been varipus, but the
conclusion is that it is unsuited to swampy land and is unable to resist hot winds. F¥urther
trials are to be made at Meerut, Roorkee, Bialkot, Jhelum, Rawul Pindi, Meean Meer and
Peshawar.

To turn for & moment to apparently less important matters, it may be stated generally
that everything which conduces to real comfort conduces to health, and therefore even the
smallest matters of comfort are not to be despised when sceking t0 add to the means of repelling
disease. Every resident in a tropical climate is taught or learns for himself that the utmost
importance attaches to the character and fabric of his clothing—to his flannel band and other
devices for opposing the effects of sudden changes of temperature. Woollen fabries are bad
conductors of heat, whence the common experience of their warmth in winter, when they prevent
rapid transference of heat from the body to the external air, and of their eoolness in summer,
when, if not too thick to allow of evaporation, they prevent rapid transference of heat from the
external air to the body. Light, somewhat loosely textured fiannels are therefore the coslest
summer wear. But not alone the fabrie but the colour deserves consideration. The winter suit
of white acquired by arctic furry animals gives a valuable hint. White coloured fabrics absorb
heat imperfectly and are therefore suitable where the wearer is exposed to a high temperature,
they also radiate heat imperfectly and are therefore suitable where the wearer is exposed to a
low temperature. On the other hand dark colours absorb heat readily and part with it readily,
and are therefore most suitable under a moderate temperature when tho balance between the
natural heat of the body and that of its surrvundings is more easily maintained.

During the half year there were, as I gather from the Sexton’s books and the Burial
Register, 33 deaths, from which subtracting 15 deaths among non-residents, we obtain 18 as the
mortality among residents for the period. One death from tetanus following a lacerated wound
of the hand, one from internal injuries caused by the kick of 2 horse; and two by drowning have
further to be withdrawn in order to get the total of disease among residents. And finally two
deaths have to be subtracted as occurring among infants nnder 3 years old. "
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BurisL RETURN oF EUROPEANS FOR THE HALF YEAR ENDED 3j0TH SEPTEMRER 187%.
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Accident, . . . — — : — I _ ! —_
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i
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-
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The mortality from disease among resident foreign adults is thus reduced to 12 (11 maleg
and 1 female) as against 21 (16 males and 5 females) during the same period of last year.
These deaths may be arranged as follows:—

Small-pox, ....ooiniin, 2 Chronic Diarrheea,...... I Brain Disease, ...... 2
Enteric Fever, ......... f Abscess of Liver, ...... 1 Exhaustion, ......... 1
Chronic Dysentery, ... z Alcobolism,...........u.l. 1 Uncertified, ......... 1

With regard to these it has further to be remarked that the case entered as enterie
fever, may have been one of abscess of the liver. The patient died at sea, and the symptoms
during life were doubtful. One of the cases of brain disease was secondary to long starding
valvular disease of the heart; and in the case of exhaustion the sufferer had neglected a severe
diarrheea umntil too late, and “from a mistaken feeling of proud independence had undergone
privations which the many friends whom he kept in ignorance of his needs would have been able
and anxious to avert. .

Since September 1874 we have had no fatal cases of aneurism among men under 40, though
whether this immunity from the disease, like its previous prevalence, may be merely accidental,
whether it be due to more care on the part of men with & tendeney to it, which I much doubt, or
whether it may not be due to the disease having for the time sacrificed all its destined victims,*
would be hard to determine.

* Holitudinem faciunt, pacem adpellant, Tacir: Agricels, cap. 30.
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The connexion between aneurism and sypbilis has recently come up again for copsideration
in England. At a late meeting of the Royal Medical and Chirargical Society of London the
subject was keenly discussed. No conclusion was arrived at, but the general gense of the profession
seemns to have been expressed by Sir William Grir, who declared his belief that syphilis is
probably culy indirectly a cause of apeurism, and that rheumatism and aleoholism, with or
without increased blood pressure from peripheral impediments to the circulation, produev the
same arterial inflammatory changes as syphilis.

It is worthy of note that Zutssr of Vienna, in his classical work on Syphilis, when minutely
desceribing the lesions produced or induced by the contagium within the system, does not mention
any tendency to arterial degencration. Speaking of the lesions which affect the heart, he says
(Lekrbuch, Bd. 11, 238) :

Ricorp and LEpert were, a8 far av I know, the first to pay special attention to the syphilitic lesions
of the heart, and established the ovcurrence of gnmmata in that organ, while DiTTRICH mentions two cases
of ayyuearditis with coutemporunecusly existing ayphilitic alterations in other tissues. ’

VircHow says, ou the suthority of a post-mortern examination pullished by him, * Completely
i correspunding to the syphilivic lesions of the testicles and liver there are also syphilitic pericarditis and
% endocarditis, o simple and a gummatous interstitial myoearditis.” He found in the case he cites a partinl
pericarditie, gummata in the museulnr structure of the heart, the endocardium to a very preat extent
traneformed by sclerosis, and ju the left veutriele near its apex, und springing from ity wall, an adberent
thrombus, Around the gummata was & very extensive, simple, interstitial myocarditis, * There arises
“ here,” continues Vircrow “ the quesiiou whether there are not also syphilitic inflammations of the heart
* withonut gnmmatous formations, such as present themselves in the liver and the testicle, May not many
¢ g gimple myncarditis, which proceeds to the formation of & pariial cardine aueurism be of syphilitic ovigin?
“ May it not be trne, as Conrvisart thought, that syphilitic excrescences on the cardine valves are to a certain
* extent condylomata ¥’

I the fibrous or loose and vascular masses which can be proved to be developed in the interstitial
connective tissue of the heart walls, and into which the proper museular substanee gradually degenerates,
. there oceur, a8 ju the liver, two forme of yellow, and frequently nodular prowths: gummata nudergoing fatty
degeneration, and iusular remains of atrophied, deeply pigmented ruscular tissue. The latter are often
yellow, brown or green, are frisble, eoft and exhibit under the microscope much pigment among the primitive
bundies. This is therefore probably to be distinguished frum the gummatons growth as such, although
enolosed within the latter certain portions of the degenerated or atrophied musenier structure ave to be
recognised.

NieMrvER, moreover, while ascribing aneurism to the endarteritis deformans of VircHow,
mentions syphilis merely incidentally as one of the causes of the latter. It is, he says, encoun-
“tered with surprising frequency in old age, and next in individpals suffering from rbeumatism,
gout, syphilis or from the effects of excess in drinking. It is associated with cardiac hypertrophy
in young subjects who are not cachectic. And while asserting that aneurism is of comparatively
rare occurrence in early life, he continues “men are by far more frequently attacked than women,
“but as ancurisms are mostly found among men who undergo severe bodily strains, the difference
“ aseribed to sex would appear to depend on the different oecupations of men and women.”

Here, the fact may be recalled that Captain WipB, who has lately drawn upen himself
the eyes of the world by his feat of swimming across the British Channel, undé’g'went no
special preparatory dieting and training with a view to his attempt. His state of physical
preparation was merely his sound general health, which he wisely declined to interi.l"er'e with’



1875. SHANGHAL _ 61

by any measures which must certainly have weakened him, whatever other effeet they might
also have had.  Yét his exploit throws il previously reported athletic performances into the
shade. The severe and prolonged museular exertion involved can in a mensure be appreciated
by everybody, but it is no less trne though less obvious that the surrounding circumstances were
among the most unfavouralle possible.  Among these the most lnportant wers, defective blood
oxidation in cousequence of the work of entaneous exhalation heing thrown on the already heavily
taxed lungs, and the rapid and continuous abstinetion of beat Ly the cold water in which he was
immiersed. It is eertain that wy display of athletic skill which demands a preliminary overstrain
of the henrt and great vessels at n time when musewdar waste is at its highest, as in rapidly
reducing weight by assiducus swesting, is initself had. @ Morituri vos salutamus” might be said
by the actors in such scenes to the admiring spectators, who kuow nothing of the risks
unconsciously run to gain their applause.

Taken by themselves, the hmrial returns on page 5o would convey an nnfairly favourable
impression as to the healthiness of Shanghal,  Assuming the adult foreign population to be about
2,500, they would xhiew an anmual mortality at the rate of no more than 10 per thousand.  The
_eonelusion, instead of being one upon which we can heartily congratulate one another, is simply
that statistics taken for so short a time and amid so small a community are absolutely worthless.
But, with a more wholesome and sensible way of living than prevailed some years ago, we shall
without doubt, epidemics apart, find that the annnal death-rate will shew a steady diminution.
Moreover, there is no likelihood of any large increase in the cost of the necessaries of life, including
reasonably good house sccommodation, nor in the amount of work ar present demanded from
individaal members of the community, while, on the other hand, whoeuever railroads shall be
introduced there will be additional faeilities for removing the sick or convalescent from unhealthy
localities. I am much mistaken also if the energetic good works of the Temperance Soclety do
not year after year tell more and more upon the condition, as regards Lealth, not only of sailors
visiting the port, but of the members of that large and constantly increasing body of Europeans
who pick up an honest livelihood somehow, but whose members are but little scen except by
accidental visitors to stall stores in French town and Hongkew.* While therefore it may probably
pever be true that the lives of the insuring and non-insuring classes of Europeans in China are-
.as valuable as they respectively are on the Continent or in England, we have every prospect of
approaching closely to that condition. We are still far from the state of things pictured by
Dr. MoUaT in his paper addressed on the 28th July 1873, to the Chairman of the Positive Govern-
ment Security Life Assurance Company (7 8)—*“during 30 years’ jarsonal kuowledge of Caleutta
“and Bengal, he could almost eount on his fingers the number of persons in his large cirele of
« gequaintanee who died from tropical diseases, or affections which could ity be traced to
« purely climatic causes” No doubt the expressions “large circle of acquaintance,” *fairly be
“traced ” and © purely climatic” are all relative, but making the fuilest allowance for this fact,
Indian mortality statistics abundantly prove, in Dr. EwarT's + words, that this statement is

» { have dune no more than justice in the text to the Temperance Society whose leading members sre, I feor, of apinion
thst they need levk only for hostile eriticiem: in these pages. Here, however, is a fact for them. During Cook's visit to Jeva
“ini £771, hin officers and erew suffered most severely from marsh fever. Beveral died, and only one persot was altogether free
“from §llness. This was the sailmaker, a nwu between 70 and 80, whe while on shore was drunk from marhing to night.
g + Letter in reply by Dr. Ewabt, Surgeon to the Bengal Presidency General Hospital, and Professor of Phyelelogy in
“$he Medieal College; p. 9. See alao thia letber passim for many valnable remsrks on Indian vital statistics. .
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“inaccurate and untrustworthy.” In Shanghai, and st the China ports in general, our health
statistics compare favourably with those of India,* but this, however gratifying, ought not to
satisfy us so long as there is a single hygienic requirement within our power to supply, and net,
yet supplied. It is only by meeting such wants that we shall escape disense heve, and what is of
equal importance, that physical and mental enervation at a period of life that ought to exhibit
the prime of vigour, which marks the retired Anglo-Indian and makes him, in the vast majority
of instances, incapable of taking a prominent position at home,

The following cases in practice are worthy of notice :—

Small-par running aw anomalous course and ferminating fatally.—Late &t uight on the st August, I
was summoned to Mr. Hovsroun, Chief Engineer of the Customs steamer Kuashing, who was said to be
enffering from sunstroke. I found him complaining of intense headache and pain in the loins, frequent
vomiting apd obstinate constipation. He was quite collected, and told me that on the afternoon of the
previous day he had been much ¢xposed to the sun, and that returning in the evening to his residence on
shore he had vomited n quantity of bile. He took several Cockle’s pilis without effect, and had a sleepless
night. Al through the forenoon and afternoon of the xst August the pain in his head and back had
continued to increage. In the afternoon he swaliowed n bottle of limonade Rogé, but returned part of it.
He had also taken some quinine. As his bowels had been confined for three days, I introduced o soap
suppository with the effect of at ovnce praducing a large evmcuation. His skin wag covered with prickly
heat, which at the flexures of the juints he had scratched into large uwleerated patches. His pulse was
roo and his temperature in the mouth 102z.83° F. I had his whole bedy oiled, applied mustard te the
epigastrinm, and ordered g grains of quinine in solution every 6 hours.

znd August.—Had slept a little, temperature 100° F., vomiting checked ; bowels-loose, Pains
unrelieved. No appearance of eruption. Had vomited the quinine, which however in half doses wea
retained. Drank milk freely. No delirium.

' 3rd.—Was sleepless last night; pains described as agonising, To have a chloral draughbt ot 8 .y,
whioh produced about five haurs sleep. Throat somewhat tamefied.

4th.—Being elsowhere engaged 1 was unable to see the patient, who was visited by Dr. Picmos.
The throat was now very painful, headache relieved, “pain in loins violent, pulse ioz, skin burning and
“ govored with an almost confluent eruption of prickly heat;” no appearance of ernption, though the symptoms.
pointed to small-poz.

sth.—T told the patient that although I could not say positively that he had small-pox, I considered
hin ease go snspicions that be ought in justice to his family to move to the hospital. He at once acceded to-
this suggestion, but said that it was impossible that he could have small-pox aa he had nearly lost his life
by that disense eight or nine years ago. He was faken to the hospital that evening, but passed a slespleas.
night in consequence of the intense heat.

6th.—Pulse o, temperature in mouth 100°19 F. in the forencor. The condition of the skin unchanged
a8 ragards the prickly heat, but otherwise covered with a coplous eruption of vesicles containing clear fluid,
a fow groups of the vesicles being confluent and forming blebs, Each separate vesiole was about the siue of
8 split pes, perfectly flat on the surface, and, so far as conld be judged under the condition of the skin, with-
ount an sreola. The throat was much better, snd the patient joyously referred to the eruption ga cnpe of
chicken-pox. 1 scknowledged that he spemed to be right, but on account of the violence of the previous
fover maintained that he must consider himself aa still ueder the aruspioion of gmall-pox. As it was

» Qontrast sapecially whet Dr. Ewaky saye about children of Europesr: parertage in Indm with our mn,staub experiense
in Bhaunghai where, during eight montha of the year, the children are a8 ruddy and slwaye as intetligent a9 any in )Eng]nnda...
-+ Moreover it is now sdmitted by the beat authorities that childven reared cn the most healthy of our hill sanitaris, are, st the:
# bant, mentally and physically but enfeebled representatives of the race from which they have sprung.” (Letéer, p. !o.)
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impoasible for him to stay in the hospital small-pox wards, T directed his removal that eveuing to a large
room over the Customs godewn at Tootung. Unfortunately, however, he iusisted on returning to his own
house, hig family moving to the godown, this arrangement interfering seriously with the isolation which I
-considered necessary.

7th.—He hnd spent a fairly good night. His face was moch swollen.  On his chest (8th day of the
dever} were three well vuuked smull-pox pustuies arranged in the arc of a circle, flat but umbiliented,
Pulse 100.  Could swallow milk and rice congee easily. A male nurse was engaged to watch him, » punkah
was slung over him, and a water bed procured.

8th.~~A large namber of pustules on the legs; pulse 112, slight eough with wncong expectoration.
‘Throat more painful. 'T'o have Hannels wirmug out of tepid water applied, which gave much relief.

gth.—The whole body, except the sealp and npper purt of face, was now sprinkled over with pustules,
-a considerable number of the flat serons vesicles ULefore referred to having meanwhile broken and the
-contents, which were faintly yellow, but not alsolutely purulent, crusting on the skin until removed by
frequent ablutions with warm wuter containing vinegar. Where these crusts were removed the skin was
faintly reddened, bhut almost of its natural colour.

roth.—The eruption ou the legs becoming livid, a hottle of claret was ordered to Le distributed
through the day and night, and as the chloral gave him, he said, horrible dreams, it was diseontinued, and
25 minims of golation of hydrochlorate of morphin ordered in draught at night. The palate and fauces
-were covered with the eruption and all food had to be given in & liquid form. I was in the act of explaining
to him how little I tould do to relieve his throat when bhe interrupted me by saying that he knew that the
-eruption there must ruu its course like thar on his body. There was no difficuity of breathing, and hardly
say cough.

11th.—~8lept well at iutervals last night. Forehead and sealp now gunite clenr, and skin natural.
The eruption on the lhmbs was pinker in colour.  Tp continue the ¢laret, and for food milk and ice cream, of
-which he took considerabic guantities. His bowels having been confined for three days, a warm water
-enema produced a solid passage, followed by two others, liquid aud horribly offensive.

pzth.—Slept well last night.  Pulse 108, Compluing of inability to clear his nose. Hot spouges
applied to the bridge enabled him to sneeze down a guantity of inspissated pus and mucus of intolerable
" .odour, after which he expressed himself as much easier. The eruption was much better o colour, but the
pustules were flat and in muny places confluent over patchcs twice as large as a dellar.  The claret was
-diminished to one half ag he refused to take more, directions as to food remainving unchanged.

The nurse subsequently told me that immnediately after my visit tho patient became very restless
but without delirinm, complrined bitterly of the heat, and of difficulty in swallowing, notwithstanding
which he drank milk fairly well, but lost some portion of it by a fit of vomiting. About 5 p,u, the dyspnoea
‘became distressing, and at 8 p.u. he remarked to his nurse that he knew he conld not live through the night.
At the same time he complained of inability to pass urine, and the nurse opening the meatus observed a
large pock immediately within the orifice. From this out the breathing became more and more laboured,
ingensibility supervened and he died suffvcated at 11 2. Had T heen called I would have opened the
trachea, without, however, any hope of an nltimate good result. .

The trentment cousisted in sonthing applications to the throat, sedatives when required, abundance of
milk and strong soup, frequent sponging of the entire body with warm water coutaining vinegar, wine when
the eruption became livid. The patient was kept on a water bed in & cool room with thorough ventilation,
‘his sleeping jacket was changed after each sponging, and his body merely covered with a sheet. The air of
_the room was kept sensibly impregnated with carbolic acid vapour.

1 have never seen &4 case of small-pox running a course similar to this, nor has one
-oceurred within the experience of ‘any of the practitioners to whom I have communicated these
notes.
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Sarcoma of Musseter and Buccinator :—A Chinawoman, aged 38, married, a field labourer, was admitted
into the Gutzlaff Hospital under my care on the 15th May 1875 The left side of her face was distorted
by a globular swelling of large size, by pressure upon which she conld eject into her wouth & congiderable
quantity of offenaively-smelling glairy and occasionally purnlent fluid. There was no evidence of disense of
either the npper or lower jaw, and the finger could be carried upwards, downwards and backwards, so as fully
to define the extent of the growth and to isolate it from the bones. 1t was obviously confined altogether to
the soft struetures of the cheek. She first noticed the swelling nine monthe nge, when it appeared in
connexivn with violent toothache. She had never had a blow or fali upon the part.

While the mouth remained shut the tumour was goft and elastic to the tonch, giving the sensation of
obscure fluctuation, but when the jaws were separated the side of ihe face seemed cocupied by a tumour of
cartilaginons bardsess. On the 2oth May, under the impression that 1 had to deal with a cystie growth
situated between the buceinator and the masseter, and penetrating deeply beneath the latter, 1 plunged a
troear into the most prominent portion of it within the mouth. Ooly a few drops of blood escaped.
Ansigted by Drs. Litrie and Bawros, I then proceeded to remove the growth by a Jongitudinal incision
through the cheek.  After carefnl dissection, expesing all the deep struetures betweon the angle of the
mouth and the posterior border of the ramus of the lower jaw, it was evident that the left masseter was
completaly replaced by a voluminous tumounr which had encroached largely on the buccinator and had
intraded into the zygomatic fossa. Having removed the remains of the masseter along with the tumour,
completely separating the attachments of the rauscle to the malar bone and the lower jaw, and baving
dissected off the buecinator from the mucous membrane of the mouth, the wall of a small ayst was hrought
into view, lying deep in the zygomatic fossa, and almost hidden by fat. Ou puncturing this s considerable
guantity of estremely fetid fluid escaped, and the finger introduced isto the cavity cawe upon a morgel of
dead bone about half a sguare ineh in superficies, and #th of an inch thick, obvicusly derived from one of
the flat boenes of the skull

The large cavity left by the operation was lightly filled with lint, and the upper part of the wound
brought together by sutures. Recovery was rapid, and the patient was discharged, apparently cured, on
the 4th July. On microscopic cxamination the tissue was found to consist of a granuilar strome in which
here and thera brokeu muscular fibres were observed. Several red bloed eorpuscles wore interspersed amidyt
eircular, oval and spindle-shaped cells, the latter {filament-vells of Vircrow) largely predomimating. The
gireular and oval cells were highly refractive and of various sizes, from that of a red corpuscle to one larger
than a white corpnscle. Most contained one nucleus, but some two, and all were more or less filled with
granalur matter. The tuwour was therefore n specimen of spindle-celled sarcoma, and from the absence
of any limiting stricture will in all probability recur.

In the following cage the treatment is open to serious eriticism, especially as it was adopted
in defiance of several high authorities. But as there was from the first little or no hope of
saving life, and as the only end expected, namely relief from pain, was sitained, I believe that
the practice was sound:— .

A chair-coolie, aged 54, was admitted to the Gutzlaff Hospital on the oth June 1874, with ganpreme
of the jeft foot. The boues of the fourth and fifth toes were anilrendy exposed, the muscles on the plantar
gurface for rather more than three inches from the metatarso-phalangeal joints were exposed, black and
pulpy, and the skin on the dorssl surface was purple, and bere and there near the toes covered with. vesicles.
The posterior tibial artery could be felt besting very faiutly. The skin of the left leg was darker than that
of the right, but not sensibly colder. There was some slight effusion into the knee joint, and the pulsation
of the left femoral was much weaker than that of the right, although both were yery weak. ‘The paticot's.

. genersl appearance was very unpromising. His temperature was 102°5° F., his tongue dry and hard, and
 disrrhos constant. Intense pain wes complained of, which became unbearable when the fourth s.nﬂ fifth.
. metatarsal bones were pressed on.
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He stated that three months ago he went to bed one night quite weil exeept for some slight itching
in the fourth and fifth tees of the left foot. During the night this became intolerable, and to relieve it he
stuck an opium needle deeply into the tces in several places. In the morning he noticed that the toes were
black, cold and insensible. Ever since, pain in the foot and leg has gone on increasing, ho has bson
abgolutely sleepless for saveral nighta.  His friends say that he is violently delirious at night.

Strips of lint soaked in a 5 per cent. solution of carbolic acid in oil were lightly wound round the
gangrenous parts and covered with a thick layer of cotton wadding, through which powdered charconl was
liberally seattered. One grain of solid opium wag administered every four hours along with cne ounce of
brandy ; milk and strong soup were given ad libitum, In spite of the large quantities of opinm taken, sleep
had not been prodneed up to the evening of the x2th except in saatches of a few minutes at & time. The
general symptoms, with the exception of the pain, had somewhat improved and the gangrene had not spread.
I ampatated the anterior half of the foot, getting just enongh skin, fairly healthy in appearance, to cover the .
bones. No vessels were tied, but eight hours afterwards there was smart heemorrhage, easily controlled by
pressure.  On the following day the patient reported that ke had slept perfectly during the night except
during the time that the bleeding was being stopped. His appetite had greatly improved, and his tongue
was moist. He was absolutely without pain.  During the following twelve days the stump appeared to be
healing, though stuggishly, and very little pain was eomplained of. Appetite fairly good. On the 26th Jane
he suddenly hecame delirious, and from this day to the 2nd July he rapidly lost all the ground he had
gained, the gangrene beginning on the zoth June to spread rapidly, and sgonising pain, in spite of free
exhibition of opium, preventing sleep. Un the and July I amputated at the junction of the upper and
middle thirds of the thigh, the skin being now discoloured, ¢old and vesicated as fay as the middle of the
calf. The femoral artery was occluded by a firm clot which T drew out of it before tying. Five other vessels
required ligature. Slept well all night, and very sompolent nll next day (x grain of opium every six hours).
Hoe is ensily roused, and drinks milk and brandy and water free]'y. On the Gth the operation wound was
suppurating ; there appeared to be no effort at union. From this date he gradually sank withont pain until
the gth, when he died,

To cite but one authority against amputation under such circumstances, Birrrorn {A7g. chir. Path. und

Therapte, Hacxrer’s Translation, p. 3035}, says:-—4If the gangrene affect a limb, ng in the various forms of - -

# gpontancous and senile gangrene, 1 strongly urge you not to do any operation till the line of demareation
“ig distinet. * * * If the patient dies hefore a distinet line of demareation has formed (ag is
“ frequently tho case) you need not reproach yourself for having neglected amputation, for you may rest
# gygured that the patient would have died even sconer if amputation had been performed.” On the other
hand, Mr. HutcminsorN (Lancet, 1875, i, 542) details a case where he *amputated a fool on account
“ of gangrene in n case in which he knew that the man's femoral artery was vecluded. The gangrene was
“ gontinually spreading and * * *  he amputated just below the knee. * * * Within twenty-four
“hours * * ¥ the stump passed into gangrene which spread rapidly to the thigh, * * * He
“ amputated again at cnce below the hip joint, and conirary to his expectation the patient made a good
“recovery.” Such cases therefore are not necessarily fatal. Even without the encouragement of a highly
exceptionsl recovery, I believe a surgeon is bound to esteem the abolition of pain as second only to the
preservation of life, and therefore, when he feels that a case is doomed past hope, to assuage a sufferer's
final agonies though at the cost of hastening the fatal event. But the oeccurrence of one successfill eago

such as Mr. HurcEinson's, while it leaves the discretion of each individual surgeon untouched, is snfficient -

to abolish the conscientious scruples which doubtless occasionally intervene between a patient dying in
agony and relief to be cbtained at the risk of hurrying on apparently inevitable death.
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Mem.—Tn the last number of these Reports, page 12, I referred to the “palm wine of
« Chaldma” as deseribed by XENOPHON to be ‘perhaps agreeable but decidedly head-splitting” My
suthority for the reference was the following passage in RAWLINSON'S Amcient Monarchies, vol. i,
p- 35 and note:—*“ The Greeks . . . . spoke of it (the palm) as furnishing the Babylonians with
« bread, wine, vinegar, honey, groats, string and ropes of all kinds, firing, and g mash for fattening

« onttle. The fruit was excellent, and has formed at all times an important article of nourish- -

« ment in the country. It was eaten hoth fresh and dried, forming in the latter case a delicious
« gweetmeat. The wine, ‘sweet but headachy’ (460 pdv, weparadyss d¢. XEN, Anab, ii, 3, 15), was
« probably, &c.” At the time of writing the note, my books were out of reach eise I should
certainly have verified the quotation, though the authority of the Camden Professor of History
at Oxford might reasonsbly seem sufficient. Mr. TarToR has since pointed out to me that tha
allusion is not to the palm wine but to the dried dates. Translated, the passage from XENGPHON
is as follows:— “The palm dates * * * are of extraordinary beanty and size, and 1n
« golour like amber. After being dried they are put by as preserves, and are agreeable during
« wine drinking, though somewhat headachy.”



