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INSPECTOR GENERALS CIRCULAR No. 1g or 1870

INsSPECTORATE GENERAL oF CUsToMS,
Yexine, 3158 December 1870.

SIR,

r.—Ir has heen suggested to me that it would be well to take advantage of the

circumstances in which the Customs Fstablishment is placed, to procure information with regard
to disease amongst foreigners and natives in China; and I have, in consequence, come to the
resolation of publishing half-yearly in collected form all that may be obtainable, If carried out
to the extent hoped for, the scheme may prove highly useful to the medical profession both in
Ching and at home, and to the public 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 half-yearly report containing the result of his chservations at.................. upon
the local peculiarities of disease, and upon diseases rarely 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 especally 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 ecarrying out the plan proposed. Meanwhile I would
particularly invite attention to—

a~—The general health of...........cc....0. during the period reported on; the death rate
amongst, foreigners; and, as far as possible, a clagsification of the causes of death.

b—Diseases prevalent at.........c..ooeiiniiinnns

¢—General type of disease; peculiarities and complications encountered; special treatment
demanded.

Season.
d.—Relation of disease to {Alteration in Joeal conditions—such as drainage, &o.
Alteration in climatic conditions.

e—Peculiar diseases; 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 I have above called attention to will sexrve to fix the general scope of the undertaking. 1
bave committed to Dr. ALex. Jamigson, of Shanghai, the charge of arranging the Reports for
publication, so that they may be made available in a convenient form.

J—Epidemics
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' 3——Conmdermg the number of pla.cea 8t wiuch the Customs Inapectomte has esta.bhshad'
offices, the thousands of miles north and south and east and west over which these offices are |
seattered, the varieties of climate, and the peculiar conditions to which, under such different
circamgtances, life and health are subjected, I believe the Inspectorate, aided by its Medical
Officers, can do good service in the general interest in the direction indicated; and, as alroady
 stated, T 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 .
Dr. ... ., and request him, in my name, to hand to you in future, for transmission to
myse]f, ha]f—yearly Reports of the kind required, for the half-years ending 31st March and
30th September—that is, for the Winter and Summer seasons.

4 » - » » *
I am, &e,
{signed) ROBERT HART,
P A

THE COMMISSIONERS OF CusroMs,—Newchwanyg, Ningpo,
Tiendsin, Foochoa,

Chefeo, Tamsud,
Hamkow, Takow,
Kiukiang, Amoy,

Chinkiang, Swatow, and
Shanghast, Canton.




SHANGHAI, 78t September 1852,

SIR,

Ix accordance with the directions of your Despatch No. 6 4 (Returns Series) of the
24th June 1871, I now forward to the Statistical Department of the Inspectorate General of
Customs, the following documents :—

A special article on Filaria Disesse, pp. 1-16.

Report on the Health of Amoy, p. 17;

Report on the Health of Hoihow, pp. 30-32;

Report on the Health of Foochow, pp. 35-37;

Report on the Health of Shanghai, pp. 41-43; each of these referring to the half-year
ended 31st March 1882 _

Report on the Health of Canton for the eight months ended 318t March 1882, pp. 13, 34. |

Report on the Health of Takow and Taiwan-fu (Anping), pp. 18-29;

Report on the Health of Kiukiang, pp. 38-40; each of these referring to the year ended

315t March 1882,

I

I have the honour to be,
Sir,

Your obedient Servant,

R. ALEX., JAMIESON,

Tue Inspecror GENERAL oF CuUsToMS,
PEKING.
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W. W. MYERS, MB., CH.M...eucninieinersrnrerintiennsinmsanansrens Takow and Taiwan-fu,
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1881-82.1 NOTES ON FILARIA DISEASE, 1

NOTES ON FILARIA DISEASE.*
By Patrick Maxsox, M.D.

SiNCE my last Report on the subject of filaria disease wa. written, 1 have availed myself
of opportunities as they have presented themselves from time to time to extend previous
observations, and to elaborate or confirm what others or myself have already recorded. The
results of most of this work 1 have brought together in the following notes. As my object
has been merely to fill in gaps in our knowledge, and not to attempt a complete history,
I have avoided, as much as possible, repetition of what has already appeared in these Reports
or elsewhere. Thus my notes may seem disconncered and be uninselligible to the reader who
i5 not already acquainted with what has been done. Such an one I would refer for fuller
information to the writings of Lgwis, CosroLD, and others, and to former numbers of the
Medicul Reports. Many of the observations are published now for the first time; others,
again, have appeared in a different form in various home journals. I thought it advisable,
however, as I may not have an opportunity for some time of continuing this work, to give
others the benefit of what 1 have stumbled on, and to bring, incomplete though many of the
ohservations may be, these Reports, as far as my own work is concerned, up to date. The
subject Is a new and an expanding one, and therefore fresh information, no matter how crude
and imperfeet, may prove useful and suggestive.

Friarisan PrrioniIcITY.

In a former issue of these Reports 1 pointed out that singular phenomenon in
the history of filaria sanguinis hominis which has come to receive the name of flurial
periodicity. 1 thorein gave part of the evidence on which my assertion of the existence of
sach & phenomenon was founded ; and I ventured to make some suggestions as to 1ts meaning
in relation to the life-history of the parasite, and as to what becomes of the animal during
its temporary absence from the general circulation. Although the evidence was somewhat
fragmentary, yet, taken in connexion with a mmultitede of unsystematic and unrecorded
observations, it appeared quite conclusive, at least to my mind. However, in order further
to elucidate the subject, and render the evidence still more complete, I determined to avail
myself of the first suitable opportunity to prosecute systematio observations extending over a
period much longer than that of any of the cases recorded in my previous Keport; and, seeing
that the periodicity is one of 24 hours, I thought it possible that it might in some way be
influenced, or even crused, by the wore or less regular diumal fluctustions in meteorological
conditiong dependent on the daily revolution of the earth ; or, possibly, that the normal daily rise
and fall of body temperature, or other quotidian physiological phemomenon, might have some
association with it. 1 determined, therefore, to add to my observation on the ingress and epress

* 8ee Customs Medical Reports, xiii, 30; xiv, 1; xvii, 31; x=, 13 + Ibid,, xviii, 36.
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~ of the embryo parasties others on the temperature znd pressare of the stwosphers, the fempar-
ature of the body, and the rapidity of the cirenlation, as indicated by the state of the pulse,

1 was able duriny the supumer of 1880 1o endist the services of fwa sueimntly ntelligent
Inds, in avery way well snited for roy purposs. I iraiped them te examine the blood, 1o
connt the ewmbryoe parasites they found therein, to read the thermometors and barometer,
and to vecord all their observations accurately, As they themselves were filarious, and the
sibjert of their own observations, the work conld be prosecuted essily, with little fear of
interrnption, and with the sympathics of the observers evtively on the side of aceuracy and
truth. Their work I constently superintended and checked.  If ervor has erept into the chart*
into which I have coudensed their observations, 1 awe certais it is of 8 wrifling and unitoportant
character, stich 98 s Decessarily Iuseparable from work of the kind; taken az a whole, it may be
thorauzhly relied on :

Both huls came from Hoothosl, a highly filavions district, about three dayy’ journey to
the north of Amoy. Yo Kua (L in the chart) was 21 years of age, of averrge size, and in good
general Boalth,  Ile gave no history of fever, Iymphangeitis, or of any serious disease whatever,
ard bis hody appeared to be free from Blemish that wight be assoviated with the presence of
flariz, Tione Bxxe (11 in the cbart), on the coutrary, gave a history that distinetly pointed to
flarial infection.  He, roo, was 21 vears of age sud in good general eondition, but he stated that
for six or seven yesrs he had been subject to attacks of what he called ague (Jymphatic fever),
and that these ettacks yecarred abont onee a month.  Thoy hegan, he ssld, with o feeling of
giddiness, and painful acking weariness i the bady and limbs.  Thas gradnally merged into
3 cald stage of two or three hours duration, which was sueceedsd by a hot sfage of very
high fever, lasting for 24 houss, terminating o a moderate diaphoresis, continwing for &n
henr or two,  The f{ever was accomwpenied by complete anorexia, avwd during ifs continuanee the
ingoing! and femoral glands invariably heearme swollen and excessively painful, those on the
right side being maove sfected thaw thase ou the left. With the exception of these attacks and
an orchitis which developed while under observation, and to be presently altuded to, e never
had auy tronble abont the limbs or gemitals, nor other symptora of filarial diseass,

The ahscrvations by and on thege twa reen 1 condensed sudd arranged in the chart
previously published. 1o explanation of it I may mention that the first three compartroents,
eounting from above downwards, refer to Lt Kug (13, the seoond three to Tiong Sexa (IL), and
that. the two lowest are scoupied by readings of the barometer and ordinary thormometer. At
the left bund maggin cre numbers referving to the filwrie found iu o droplet of bleod ohtatoed
By pricking the finger, and sufficient to oceapy n a thin traneparens film a slule messaring
1" x §3°; olso the degrees of temperaturs of the bndy, beats of the pulse per minute
ternperatnre of the attnosphere, and barometric pressure.  Along the top the figures refer to
the dato and hour of the day at which the examinations ware made,

This chart, vecording as it does » long series of systemmtic and carefully made observa-
tions, extablishes thoronghly vy fisst assertions about filirial pesiodivity. A plance at it shows
with what regularity eveey evening ihe crobryos enter the general cirealation, how they increase
in nuwcher up to midpight, and how, as morning spproaches, they gradually diminish upsil

* This chart we published in Custotms Medica! Keports, xxii, &4,
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they compietely disappear. Rarely can one be found from g9 AM. until 6 pa, at least under
ordinary circumstances. Since these observations were made I have had the satisfaction of seeing
them confirmed by several observers, notably by Dr. Mvyeks in Formosa* and by Dr. STEPHEN
MackENZIE in London4 Drs. RENNIE and Anams of Foochow, I understand, can also eonfirm
my statements, and I doubt not that by this time filarial periodicity has been amply
demounstrated by other observers in the different countries tn which the parasite is endemic,

It 1s a remarkable phenomenon, and now that its existence is so well established T
would commend 1t to the physiologist as a possible aid to the explanation of such rlythmical
phenomena as sleep, the evening rise of hody temperature, ete; to the pathologist as a possible
ald towards the explanation of diwrnal intermission and remission in fevers, espeeially of the
ague class.  Whether it may or may not be of service in either of these directions it is
impossible as yet to say.  But though it may lead to nothing in this way, vet the thing itself
is s curious and of so striking a character that the mind naturally desires more infurmation
sbout it, and, if possible, an explavation of its olject and of its cause.

I have alrcady pointed out ] that filarial periodicity is an adaptation of the habits of the
filaria to those of the mosquito, the intermediary host indispeusable to the futnre life of the
parasite,  This is the object of the arrangemieut, hut the particular force er mechanism that
operates on the emhryo parasite, eausing it to appear in the blood normally only at certain
hours,—this, the cause of filarial periodicity, has yet to be ascerinined.  Certain facts, however,
havo recently been discovered that tend to confine the search to a comparatively limited field.

¥rom the fact that the .periodic.ity s one of 24 hours, we are justified in inferring
that its remote cause is the diwrnal revolution of the carth, As aflecting the parasite in
the buman hody, this may operate 1n one of two ways: 1st, by means of some of the daily
and rthythmical variations it produces in meteorological forces—one or other of these being
the direct determining inflnence that liberates or restrains the parasite; or, 2nd, by inducing
in the host of the parasite certain quotidian and rhythmical habits on which, directly or
indirectly, the movements of the hwmatozoon depend,—such as the habits of waking and sleeping,
exercise, the evening rise of body tempersture, the times of feeding, ete. With regard to the
first of these, there are at least four principal meteorological phenomena which have a more
or less quotidian and rhythmical character, and which cne might conceive had an influence in
some way on the parasite. These phenomena are—the rise of atmospherie temperature during
the day and fall during the night; the decresse of atmospheric pressure during the afternoon ;
the coming and going of the light; and the diurnal variations in the electrical condition of
the earth, as indieated by the magnetic needle, But if we inquire into the behaviour of any
of these, we shall find that no one of them is so absolutely true in its rhythm as is filarial
periodicity. There are frequent exceptions to the general rules that the day is warmer than
the night, and that barometric pressure falls during the afternoon. If either of these things,
therefore, had anything to do with filarial pericdicity, then we should expect to find the latter
in entire sympathy with one or other of them, and exhibiting corresponding variations. But
if the chart in which these are carefully noted is consulted, it can be seen at s glance

* Customs Medical Reports, xxi, 7. * Customa Medival Reports, xviii, 39,
t Laneet, 1881, ii, 398, 707.
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how far this is from being the case, The presumption is, therefore, that filarial periodicity is .
independent of atmospheric pressure and termperature.

Fo ascertain if the waxing and waning of the light had any influence, I had a filarious
subject, in whom I had previously ascertained that periodicity was normal, shut up for several
days in & dark room, into which it was impossible for a single ray of sunlight to penetrate.
During four days, as far as sunlight was concerned, he was always in the dark, and it was
only after sunset that he left his room. A glance at the following table shows that the result
of this experiment was entirely negative. 1 may remark that 1 was careful not to interfere
with his nsual habits, and therefore did not disturb him during the night to examine his blood.
It was sufficient for my purpose to ascertain approximately the hours of ingress and egress of
the embryos, and their conduct during the day.

Tasie showing the NUaBEr of EMeRYO Firnaripe, at the Hovrs and DATEs indicated, in &
SuipE of Broon 1”7 x 13", the Scrrecer of OssgrvaTioN being kept in a Dark Room
during the Four Days, 26th, 27th, 28th, and 2gth November.

| : 1 3
Horr |NG'€‘. 24 { Nov. 25.| Now. 26, % Nov. z7. *l'Nov. 28, *LNov. 2g. ™| Nov. 30 -| Nowv. 31.{ Dre 1. { DEe, 2,
|
7 AM 1 4 13 39 | 25 g 1 16 12 14
o, o o 1 [+] I o [} o [}
AEM e, o o 1 a 2 o 3 X z o)
- ST 5 o o] [} I o 5 1 4 a
B 4y v YO 8 3 18 153} 7 17 18 27 16
L :

Thus, of the meteorological influences which might be supposed to have an influence
on filarial periodicity, three are eliminated. It has been shown that neither temperature,
atmospheric pressure, nor light has anything to do with it. There remains only terrestrial
magnetisto ; but although the rhythm of its variations corresponds very closely with that
of filarial periodicity, the progress of discovery within the last few months has rendered
a conmexion between the ftwo so extremely improbable that I have not considered it worth
while to pursue investigation In this direction any longer. It has besn pretty conclusively
demonstrated that the immediate cause of filarial periodicity is dependent, not on metearoogical
conditions resulting from the daily revolation of the earth, but on the Aabits this great fact
impresses on the human body.

In the Lancet of 27th August 1881 there appeared a letter from Dr. STEPHEN MACKENZIE,
in which he aunounced that a case of chyluria of Indian origin had turned up at the London
Hospital, and that the filaria sanguinis howinis eould be found in abundance in the patient’s
blood ; and, further, that the same periodicity was observed by the parasites in London as bad
been described as occurring in Chins, At the meeting of the Pathological Society on the
18th October, Dr. MacgENZIE exhibited this patient and demonstrated the parasites in his blood,
and he also described how he had been able to break up, and even invert periodicity, by
simply changing the habits of the patient with regard to the times of sleeping and waking

* In dark roerm.
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If the patient slept during the day and kept awake during the night, periodicity was invertsd,
This was a new and important fact. It seemed to be another step towards the explanation
of a curious phenomenon, and, impressed by its importanee, 1 took an early opportunity to
repeat and vary Dr. MACKENZIE'S experiments.

The history of the first patient on whom I experimented is briefly as follows :—

Case 58. Filariee tn the Blood ; Enlarged Spleen; Anwmin: Erperiment on fuversion of Filarial
Periodicity —T1¥, male, wt. 25; Tsougkhwe, Tehangtchiu; a field labourer. When 1z or 13 years
old, he says he had an abscess in his lungs, which burst, the contents escaping by his mouth,
He spat over a bowlful of blood and pus at the outset, and continued afterwards for about fomr
months to cough up similar stuff.  He says the matter expectorated was thick, viscid, and could be
-drawn out in a long string; the discharge of this was difficult, attended with much cough; says he
recollects this very well, as hig mother used to slap his back o encourage expectorstion, Now he heg
no trouble about his lunge beyond a slight cough when he catehes cold. At 15 or 16, bad for four months
an eczema on hoth legs, and at 17 a very large abscess in the right popliteal space. Since boyhood has
been subject every sutumn to aguish attacks of a very irregunlar character, lasting ¢ff and on for about a
-month every year. Often during these attacks the inguinal glande, sometimes on the right side, some-
times on the left side, inflame, but neither pain nor swelliug is ever considerabls, Occasionally hig right
testicle enlarges without inflammation. These attacks of fever consist of about one hour of rigor, followed
by three hours of heat and one hour of sweating; often they are distinctly tertian, and I think they are
.genuine ague. The swelling of the glands does not always accompany the fever, but the lymphangeitis ia
nsuaily associated with fever.

He states that zome years ago I removed big scrota from twe men living in his village, but he
does not know of any well-marked ecase of elephantiasis of the leg among his neighbours. When 3y ung,
be often drank cold water, but since he became sick he never touches it.

He is very thin, ansmic and debilitated. An enlarged spleen extends beyond the border of the
ribs. He has no decided enlargement of glands, serotum or legs; nor does he give any history of
-ghyluria.

This year his ague began about two monthe ago. It was tertian in type, and continued on kim
in a subdued form for about a moenth. He cawme to hospital to be treated for his debility, enlarged
spleen and dyspepsia. He took guinine and Braxv’s pills for a fortnight, and when his heslth had
improved counsiderably I got his consent to experiment on his blood parasites.

From the gth to the 26th December 1881, ohservations were regularly made on thig
man, the usual gquantity of blood (1”7 X 14" cover glass) being examined each time. During
the first five days sleep was indulged in at the usual hours. Periedicity having been found
normal, the time of sleep was changed to the day, and of waking to the might. On the
14th December he was not allowed to sleep as usual, but was kept awake till 6 in the
morning of the rsth—that is, for 24 hours. He was then allowed to sleep till afternoon; and
from this time sleep was always indulged in during the day, while at night he was kept
awake. Simultaneously with observations on the number of filaria present in a given guantity
of blood, observations on the body temperature were made, in order to avoid the complicating
effect of fover should this occur; but as the temperature kept normal all the time, I have not
considered it necessary to introduce its record into the chart (I, facing this page) on which
I have condensed my observations. In explanation, I may mention that the fizures at the
side refer to the number of filarim in a slide of blood 1”7 x 13", while the fignres along the
top refer to the date and hour of examination. For the first five days the sleeping hours were
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from 6 px to 6 aMm. On the subseqnent days—that is, from the 15th to the 24th December—
they were from 5 aM. to § .M. During the period when the patient slept at night 1 did not
consider it necessary to wake him at midnight to sample his blood, so in the chart I have
assumed that at this hour on these days the filariee numbered 100, With this exception, only
carefully observed facts are recorded.

It is evident fromn this chart that Dr. MACKENZIE'S case was not exceptional; it confirms
his statement as to the connexion of the sleeping and waking states with filarial periodicity.
Something bound up with these states has clearly a powerful influence on tho parasite or its
voung. But, as Dr. MorRTIMER GRANVILLE points out* it is not simply sleep or waking that
has this influence. Tt is something rceurring every 24 hours, just as the habits of sleeping
and weking recur, and which iz capable of heing inverted just as these habits are, and by the
same means. That sleep does not cause the ingress of embryos is evident from the cireum-
stance that ingress commences hours before the usual time for sleeping, and egress begins
hours lefore the usual time of waking, and periodicity is maintained even though no sleep
be indulged in for two or three days, or if sleep is continuous, or nearly so, for as long a time
(see Charts II. and TIL). The facts of the case seem to indicate that the conditions favourable
to the ingress of the parasites become developed ordinarily during the last few hours of the
waking state, and that they are slowly eliminated during the last few hours of sleep.

Being anxions to vary Dr. MACKENZIE'S experiment, and, if possible, obtain additional
facts that might aid in answering the question of the cause of filarial periodicity, I placed
iwo other men under observation, and variously altered and modified their hours of sleeping,
waking and eating. Unfortunately, the man TIN, who was the subject of the observations
recorded in Chart |, had had enough of it, and seemed very reluctant to submit to a second
course of experiment. I was therefore obliged to fall back on the two other men, whase
stock of filarie was rather too limited to show distinctly delicacies of fluctuation. I give the
results for what they are worth. Charts I1. and IIL are arranged on the same plan as Chart L
The letter “ ¥ 15 introduced at the hours when food was taken.

In the ease of Trex Po (Chart I}, the patient slept from g r.. oo the joth December to 6 aan
on the 3ist. From g pu. on the 3ust December to 6 AM. on the 3rd Januavy, and from 3 .. on that
day to 3 P.M. on the gth, sieep was prolonged by repeated doses of chloral, the patient being waked up to
take food at the nsual howrs, From the 5th to the 8th January the sleeping bours were from ¢ w3 to
6 s Thence until the zoth, sleep was allowed each day from 8 aM. to noon, and from 8 pM. fo
midnighf. On the 2oth-zxsf the potient slept from 8 .y, to & a.mM, and on the subsequent nights from
gP.M. 10 6 AM,

In the case of In (Chart L), sleep was permitted from ¢ p.u. on the joth December to 6 AM. on
the 318t. The waking state was enforced from thiz latter hour until ¢ p.). on the 2nd January. Thence
to the 18th January sleep was enjoyed unightly from g r.M. to & a3, and from ¢ P.M. on the 18th to noon
on the 1gth.

The history of the men is briefly as follows:—

Case 59. Tigk Po (Chart IL), male, eot. 25 ; Tohauoi, Tchiupo ; fatmer, He lives in a village of
about 150 inhabitants, and among these are several ceses of elephantiasis. Has been ailing for four or
five years with ague of tertian type. OF aud on has bad attacks every winter with the advent of the

* Laneet, 1882, 1, 314.
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cold weather. His spleen has been enlarged for several years, and since a year ago he has been subject
to attacks of pain and swelling in the left testicle and cord,

On examination his spleen is found to extend fo the umbilicue, but no swelling of cord, testicles,
sorotum, glands nor legs ¢an be made out; nor is there any history of chyluria or lympbatic fever,
T'wo monthe ago he had a single fit of fever, and is now very anwmmie.

During the time he was under observation he was given quinine and irou in full doses.

Cage Go, Ix {Chart IIL), male, et. 47; Danmng, Tchiupo; farmer. In his wvillage of 200
inhsbitants are several cases of elephantiasis of log or serotum,  One of the latter was operated on at the
hogpital some time sgo. Since boyhood bas been subjeet nearly every year to Jymphatic fever of three or
four days’ duration, associnted with swelling of the testicles and scrotum., He bas also had attacks of
tertinn ague and swollen spleen; but at present, both gpleen and serotum are normal to all appearance,
although the groin glands nre rather large and firm. He says that during his fever attacka these glands
swell to the size of fowls’ egge.  Had, on admission, right fuciel paralysis of go days’ staoding; this
supervened during an attack of fever and delirinm.  Hus never had chyluria nor distivet sign of
elephantiasis. His reason for coming to hospital was to be cured of a long-standing chronic ulcer on the
left leg. He, too, while under observation, took full doses of iron and quinine.

From these charts we may gather that filarial periodicity is maintained during prolenged
watching, and also when the hours of eating are changed, so that the middle meal is tsken
at midnight, and not, as usual, at mid-dsy; also, that prolenged sleep pussibly disturbs
periodicity and diminishes the mumber of paragites circulating at the time of maximum; and,
that when the nsual allowance of eight hours sleep is taken in spells of four hours at a time,
at intervals of eight hours, periodicity is disturbed, and the numbers circulating at the time
of maximum are seosibly diminished.

When experiments and facts have been multiplied, we may be able to say precisely
what is the cause of filarisl periodicity. At present, facts are wanting. One which seems
to me to have some Importance I have not yet alluded to. If reference be made to the chart
at p. 64 of vol. xxii, it will be seen that the man Tioxe SeNe was, shortly after observation
commenced, attacked with fever. The fever was consequent on orchitis and lymphangeitis,
undoubtedly of filarious origin. It will be seen that the Lody heat was very high a considerable
time before periodicity was aflected, and that the usual rhythm of the ingress and egress of
the paresites was not renewed for some days after the temperature had fallen to normal. It
would seem that the febrile condition slowly developed in the blood, or elsewhere, some
constituent or condition whose presence or amount influenced the parasites, and that it was
not until this pathological produet or econdition was elimiuated or altered that periodicity
of a normal character was resumed. May not the waking state, which seems so favourable
to the ingress of the parasites, he associated with the development of some physiclogical
condition or product analogous to, or the same as, that resulting in pathological quantity from
faver, and the presence of which leads to the presence of the emhryo parasites in the blood ?

Dr. MackENzIE'S discovery has done sumething to advance this interesting mguiry, He
has limited the field in which search need be made. Nevertheless, much has yet to be done,
more facts to be eollected, before the answer can De given, It seems to me that this will have
to be supplied by the physiologist; and when the answer has been supplied, we shall be in
Possession of an explanation of many phenomena more important, though not more curious, than

fllarial periodicity.
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FATE OF THE EMBEYO PARASITES NOT REMOVED FROM THE BLoOD.

Another point on which I have a few remarks and facts to offer has recently been
discussed by Dr. MYERS in a valuable paper in the 21st volume of these Reports, viz, the fate
of the embryo parasites which have not been directly removed from the blood by mosguitos
or other means. Do they, after a brief life of a few hours, die, and have we to deal with a
fresh swarm every 24 hours? Or do the parasites, after a temporary appearance in the general
circulation, daily retirc to some organ or set of vessels to await the recurrence of conditions
cuch as I have been discussing, which induce them again to circulate? Dr. Myers alleges
that when the blood is examined towards morning, when the numbers are dimoinishing,
symptoms of languor are observable in many specimens, and if these languid individuals are
watched for some days they are found to disintegrate more rapidly than other and more
vigorous specimens obtained during the earlier part of the night. Dr MYERSS experiments I
repeated many times, but failed to satisfy myself that what he deseribes applied to the
parasites 1 ohserved. T have kept both morning and evening embryos slive on oiled slides
for over roo hours. In fact, so long as the serum of the blood remained fiuid or viseid,
so long did the parasites live. I do not think it reasonable to suppose that animelcules
exhibiting such tenacity of life outside the body should so quickly die in it, seeing that the
circulating blood is their natural habitat. But, even supposing that what Dr. MYERS describes
is to be found in every case, it does not by any means follow that this eondition of languor
is preliminary to disintegration; quite as probably it is preliminary to their passing into some
state of rest. If they died daily in the blood, surely dead specimens would be frequently met
with ; yet so far is this from being the case that 1 do not recollect ever to have seen in freshly-
drawn blood a dead filaria—at least, one whose death could not easily be accounted for by
crushing under the cover glass. The facts Dr. MYERS adduees are hardly sufficient to found an
argument on. In a former paper* I quoted some experiments on the destiny of the embryos
of filaria irpmitis of the dog. Their preponderating abundance in the lungs at certain times
seemed to favour the supposition that they occasionally retired to the pulmonary circitlation,
and I suggested that something analogous might happen in the ease of filaria sanguinis hominis.
I quite agree with Dr. MyErs that such evidence is not conclusive, but analogy must be
allowed to have some weight in inquiries of this nature. 1 may mention here that blood
aspirated from the enlarged spleens of two filarious patients during the day contained no
filarize; and that examination of a very small quantity of lung blood in a case of hemoptysis,
glso in a filarious subject, yielded similarly negative results.

If we adopt Dr. MYERS'S views as to the fate of the embryos, we are driven to the con-
clusion that filarial periodicity depends on intermittent reproduetion, and that a fresh swarm
issnes from the parent every 24 hours. It is possible to put this hypothesis to the test of
experiment. In two cases I have had the opportunity of doing so.

I have already + published a case of lymph scrotum in which the parent filaria was
found. Prior to operation lymph constantly dripped from ruptured lymphatics on the surface
of the scrotum. As there was constant discharge, there was no accumulation. Therefore the

» Cuntorne Medical Reports, xviil, 40. t Itid., %%, :3.
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Jymph that escaped was a fair sample of what was passing the pareot worm, and in which
she was lying. The lymph was examined three times in one day, viz, at 11 aM, 5 M,
and 7 PM. At each expmination many embryos were found. It was evident that the prrent was
giving birth to them at s time when they arc normally absent from the cirenlation, and that
periclicity in this esse was independent of the act of parturition. Did filarial periodicity
depend on intermittent reproduction, then no embryos could have been fonmd at 11 aM, and
if found at 5 p.M. they would have been present in the lymph only in very small numbers.
I might have muade o more extended and careful series of examiunations in this case with a
view to settle the point, but its importance did not occur to me at the time, Still, as far as
they go, these few observations are significant.

Since Dr. Myers informed me of his views, I have been on the outlook for a similar or
equally suitable case, and some time ago succeeded in finding one which seems to me to settle
the point.

Cage 61. Chyluria ; Filarie in the Blood and Urine: an dttempt to ascertuin whether Frlurial
Periodicity be dependent on Quotidian and Intermitting Reproduction, or whether it e ultogether tndeperdent
of the act of Parturition.—Ip, male, 2ot 24 ; boru and repiding in Hongsansia, a large village ou the Noerth
River, about 8 po from Amoy; farmer. Never suffered from fever, nor, until lafely, from any serious
dizeave. Bometimes has dyspeptic pains in the belly, but nothing of a more serions charscter., For the
psat Beven or eight years had been troubled with swelling of the laft teaticla after a hard day's work,
the swelling is ouly slight, and is never accompanied by fever or inflammation,

The chylurin, on account of which he came to hospital, appeured sbout 6o days befory the date
of his admission. [t began suddenly after a long, rough, midnight hunt after wild pig on the Hongsan
Hilis,. On his return home be urinated clots, and since then he has constantly, with ouly one or two
exceptions, passed chylous urine, Latierly, he says, the urine has become redder in eolonr; formerly it
was nrore milky.

He has no elephantiasia nor disease of legs, scrotum or glands ; the enly thing amiss ig slight swelling
of the left testicle Elephantiasis is not common in his village, but there are plenty of cases in the
surrounding country. He often drinks cold water.

The urine on being passed iy of a dark opaque salmon colour, and reddish clots swim in it.
Examived with the microscope it is found to confain many active filariee, snd his blood, if searched after
sunset, is secn to be similarly iufested.

He complaine of tuch debility and considerable loss of flesh and strength, but his appetite is
a3 gund ue ever,

As in this case Jymph or chyle was nearly always present in the urine, there could be
no accumuiation in the lymphatics. What at any given time might be selected for examination
was & fair specimen of that passing the parent worm; and the presence or absence of embryos
ip this would be a reliable indication of her aetivity or repose ag regards the act of parturition.
It was therefore a case well suited to settle the question whether filarial reproduction was a
more or less constant or an intermitting process.

The patient was given a placebo, and dirested to pass urize into a clean vessel every three hours.
The urine thus obtained was well stirred, so as to break up coagula as goon as they formed. An ounce
of it was then drawn off into a smaller vessel, and nllowed to stapd for some hours until subsidence hed
tcourred. A little of the sediment was then taken up with a pipetts, one drop of this placed on a
suitable slide, and the filari it coutained carefully counted. Blood drawn at corresponding hours
%88 also examined, and the number of embryes in a slide 1" x r}” enumerated. The result of these
€xaminations, extending over one week, I have projected in the accompanying table.
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Taprk showing the Numssr of Fapryo FiLARLZ in & fixed Quantity of Broob and
URINE, obtained at intervals of Three Hours, from a case of CHYLURIA®
1
HOURSE.
1881. —— t
jaM | 6am l 0 AM, ‘ 1z | 3rM | 6PN l 9 BN, ] 12 MD. N,

s Quantity of urine......... 12 % 10 8 12
August 13....ee Filaria: in urine........... 4 1 10 2 o
(1 w blood see o o o 4 !
| (uantity of urine H 5 5% I (Wis It WS
R ¥ TS ( Filarie in wrine........... F) [} el 1 [} 1 o
1 . Blood oo o o -] o I 6 8
[ Quantity of urine... W4 2% % 6 10 17 [ 16} 6
s ISemrn | Filarie in urine ... 2 3 8 iy 2 o I 5]
» blaod .......... 2 0 o fu] D o ] 12 171
¢ Quantity of nrine......... 5% | Wazi i 17% 20 |Waa 184 13
[ C; T Filarim in urine........... T 0 -1 6 3 o z I
" bleod .......... 3 o © o o | o 14 i1
i Quantity of urine......... W2 | Wz I ;] 18 5 6 5
P & Filaria in urine ... ... 1 o 2 6 6 2 LI S
" bloed .......... 2 o o o 4] o 9 | 7
(Juantity of urine.........} W8 w2 3 wa 16§ 1 15k 12
s DB . Filarite in urine, ........., o o PO O | Ig 14 1 D
/ " blood .......... I o o o o o 14 g

1 Quantity of urine......... 3% 4% I )

y»  I9..ceeee.. 4 | Filarie in urine........... o 0 23 -

» blood .......... 2 o 0 |

If these fignres are added together and arranged as follows, the resuits of this
examination becorue more apparent. It seems to me that they indicate that filarie embryos
are nearly, constantly passed into the lymph stream; and that whensver lymph finds its way
into the urine, no mafter at what hour, nor how lopg it has been rupning, it contains the
parasite. Therefore, filarial periodicity is independent of the act of parturition, which is more
or less a continuous process.

Precis of foregoing TasLrk.

HOURS,
JAM | BaM | Sax | IZXN ] 3ERM | 6FM | gRN (IZHZX
Total quantity of urine in ounces ..........vvvnun 25 143 1 55 75 G0 8% 56
. DOlariw i g slide of arife.......o.ocoovienen 4 7 35 43 23 26 28 3
" “ " 71 I o o o 0 I -] 50
Avarage quantity of urine ... 4% 2% i g b 15 13 a
»  flarie in  elide of urine... $ 1} 6 i 4 AR 43 3
» » » I} 2] o 2] o % rog 84
Number of {imes nrine watery ....co...cvveeinines 4 3 a T o l 2 1 o t

* W before the amount of urine indicates that it wea watery and comparatively free from chyla or lymph. The
quantity of urine is expressed in ounces,
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Although not bearing specially on the subject under discussion, the history of the case
after this series of observations was completed is of interest as showing how much mechanical
influences have to do in setting up and maintaining elephantoid diseases.

The observations recorded in these tables were completed on the 19th of August. QOu the 20th
I gent him to bed and confined him strietly to the recumbent position. Very shortly this had the effect
of making the urine in most specimens perfectly limpid. By the end of a week it was permanently clear.
He then went home. Six months afterwards I heard of him. He was then quite well, and said he had
not pasged chylous urine since he left the hospital.

The chyluria was caused In the first instance by the succussion of rough exercise
rupturing a congested and dilated lymphatic in the urinary tract; rest, and the removal of
lymph pressure, obtained by maintaining the recumbent position, allowed the rupture to heal.
The chyluria was thus eured, at least, temporarily, and one element in the pathology of these
diseases clearly indicated. Chyluria, lymph scrotum, elephantiasis, diseases caused by lymphatie
congestion and varicosity, should be treated on exactly the same principles as diseases resulting
from mechanical blood econgestion or venous varicosity. The most important element in the
treatment of both forms of congestion is the removal, as far as possible, of fluid pressure by
rest and elevation of the affected part.

THE INTIMATE PATHOLOGY OF FILARIA DISEASE.

There is abundant evidence that filaria sangniniz hominis does not always, or even
generally, give rise to disease. As a rule, parasite and host live together for years in perfect
harmony. Nature has adapted the requirements of the former to the organisation of the latter.
But the evidence is equally strong that at times this harmony is disturbed, and that the
Presence of the parasite entails grave diseass to ifs host, and that this disease is sometimes
in one organ, sometimes in another. These are circumstances which demand an explanation.
Why should the parasite give rise to disease in one man and not in another; and why should
one organ suffer in one subject, another organ in & second, another in & third, and so on ?

The explanation I propese to supply. I bhave some diffidence in bringing it forward,
for it is of so strange a character, and unlike anything in pathology, that 1 fear many will
disbelieve my facts and ridicule my conclusions. Nevertheless, the facts ave eorrect; and this
being the case, I do not see how the conclusions I deduce from them can be avoided. Many
years may elapse before my observations are eonfirmed, for hundreds of cases may have to
be examined befors one similar fo those T will refer to is encountered ; and even when this has
been met with and described, I barely hope that, unless it is vouched for by some very eminent
suthority, it will carry conviction to all minds, The facts of parssiticism are as strange as
they are important, and just in proportion to this is the difficulty in getting them believed.

Some time ago* I gave the particulars of a ecase of lymphatic cdema of the legs,
associated with slight enlargement of the groin glands. I deseribed how 1 punctured the
glands with a hypodermic syringe, and how I found in lymph thus obtained not only the

¥ Customs Medical Reports, xviti, 40, -
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usuel form of embryo filarin sanguinis hominis, as seew in the lymph and blood, but ova of
the parasite eontaining active and perfect embryos. This for a long time remained an isolated
and, by me, misinterpreted fact. To account for the presence of the ova I supposed that
the parent filaria was normally oviparous, and some ambignity in LEWIS's description of the
wormn gave gronund for this. Bub afterwards I had the good fortune to find two specimens
of the mature worm for myself. An examination of these convinced me that they were
certainly viviparous, and that my former hypothesis was thercfore incorrect. How, then,
seeing that the animal was not oviparous, was I to account for the presence of the ova in
the ease I refer to? I searched the gland lymph of dozens of cases, and also the lymph from
many iymph scrota, and several cases of chyluria; but in vain. I could not meet with ova
a second time, I began, therefore, to think, improbable though the supposition seemed, that
the hypodermic needle 1 used to extract the lymph had wounded the uterus of the parent
worm, and thus allowed the ova to escape. But in the spring of Iast year a second case
turned up in which ova were found, and under circumstances in which it was impossible
to suppose their presence was owing to injury of the parent. The following are my notes of
the case:—

Cuse 62. Lymph Serotum ; Filariee in Lymph from Serotum, also Ova containing cotledup and active
Embryos; small number of Parasites in the Blood : Operation.—Tur, male, set. go; Tchangtchin, Xhioatan ;
a farmer. There are some 200 to 300 inhabitants in his village, including several cases of elephantiasia.
One, called BExaga, I operated on some years ago, removing a 12-I. serotum.

When younp, was careless about the water he drank, taking it indiscriminately from pool, well or
river. When a little over 1o years of age, had frequent attucks of ague, both guotidiat and tertian. His
scrotal trouble begen at 18, He had hydrocele then, and at times inflamwation of the serotum, and
Iymphous discharges. Two years ago, he says, I tapped his hydrocele. 1 forget the circumstance, and the
character of the fluid withdrawn. As I did not inject iedine, doubtless at the time I coosidered the
hydrocele to be of filaricus origin, although he says the fluid removed was clear and straw-coloured. The
hydrocele did not return, but the serotum enlarged. He has attacks of fever and enlargement of the groin
glands; and, Irregularly, some three to ten times a month, the scrotum discharges a clear fluid, very like
urine in appearance.

1$th May 1881.—The scrotum is as large as a pumele, and the penis is buried in it ; the upper and
anterior part i8 firm like a forming elephantiasis, while the lower and back part is covered with enormously
dilated lymphatics, some of the ampnllee containing clear fluid being as large as the tip of a finger,

7 v.M.—Pricked a vesicle; profuse discharge of fluid, in which I found filariee, A slide of hlood from
the finger drawn at ¢ P.M. contained uo parasites.

1gth May, 6 am.—Slide of finger-blood examined; no filarie. Lymph drawn last night again
examined ; it had cosgulated but feebly; it again yielded filarim. The feeble ecagulum was now broken
up by stirring. It rapidly disappeared, a small quantity of red deposit and some white clondy floeeuli
subsiding. In thig sediment were many embryos, and in nearly every slide ova, with active embryos
struggling vigorously to stretch their chorional envelopes. No donble outline could be detected in the
embryos. The chorion conld be distinctly made out, especially when the activity of movement had some-
what subsided.

zoth May.—An agsistant examined a large slide of blood drawn at 1o p.x. last night, and in it found
one embryo; and again at 6 aw to-day, but then found none. I examined several slides of sediment
from the lymph of tbe 18th, and found embryos still alive, many of them enclosed in an Gval or nearly
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globular eas, and two specimens in which the chorion was half stretched. These latter embryos wers still
working vigorously, but bad not quite completed the stretching cperation, as a third of either anterior or
poaterior end wad still doubled on the rest of the body, no room baving a8 yet been gained for {he animal
to lie corpletely outstretched,®

In this man a very few embryos atill found their way into the circulation, but there certainly was
no free communication between the lymphatics of the serotum and the blood.

218t May.—Scrotum removed, skin of penis being preserved. I quite expected to find the parent
worm in this case, but although the scrotum was cut up into very small pleces and carefully searched, no
trace of the animal was observed. The tissues were much more dense than is ugnsl in lymph scrotum,
and their bulk was considerably greater than obtains in the generality of these cases. In faet it appeared,
but for the vesicles and discharge, more like an ordinary case of elepbantiasis, No Iymph could be made
to regurgitate hy yressure on the groin glands,

toth June.—Case doing well. Since the operation the blood was frequently examined, and at
suitable times, but no Hlarie were found in it.

Here, then, are two cases in which the ova of the parasite were found in the Iymphatics.
It is evident that my first case was not exceptional. Occasionally, ova are passed into
the lymphatics. ILike other animals, therefore, the parent filaria is liable to miscarry. This,
at first sight, would appear to be a matter of little importance, but reflection will show that
this is by no means the case. The accident is fraught with danger, and is in fact the cause
of the elephantoid diseases, and the key to their intimate pathology.

In the instances ir which the parent worm has been discovered she was found in
lymphatic vessels on the distal side of the glands. This has been shown to be in many, if
not in all, cases her normal habitat. Her progeny, therefore, must travel along the afferent
vessels, through the glands, and so on to the thoracic duct, and thence into the blood.
The long, sinuous, and powerful body of the embryo is well adapted to perform this
journey. But suppose, instead of this mature embryo, an ovum is launched imto the
lymph stream prematurely, and before the contained embryo has sufficiently extended its
chorion, then this passive ovnm must cerfainly be arrested at the first lymphatic gland to
which it s carried by the advancing lymph current. It measures 15" x 535", whereas the
outstretched embryo is only about ;45" In diameter. It Is much too large to pass the
glands, and the embryo, rolled up in its chorional envelope, cannot aid itself. It becomes,
i fact, an embolus. Now filariz are prodigiously prolific. Myriads of young are expelled
in a very short time. I have watched the process of parturition in the minute filaria corvi
torquati. Every few seconds a peristaltic contraction, beginning low down in the uterine
horns and extending to the vagina, expels some 20 or 30 embryes. If this process of
parturition ceenrs prematurely, or peristalsis is too vigorous, and extends to a point high up
in the uterine horns where the embryo has not vet completely stretched its chorional envelope,
then ova are expelled. These, as they reach the glands, where the afferent lymphatic breaks
up into fine eapillary vessels, act as emboli, and plug up the lymph chanrels cne after another
until the finid that earries them can no longer pass, In this way the gland or glands directly

* For a description of the process of cheorion-stretching here alluded to, the reader is referred to the Customs Medical
, Xifi, 31, and tiv, II. ’
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connected with the lymphatic in which the aborting female is lodged are thoroughly obstructed.
Anastomoses for a time will aid the passage of lymph, but the anastomosing vessels will carry
the embolic ova as well as the Iymph. The corresponding glands will then, in their turn, be
invaded, aud so on until the entire lymphatic system connected directly or indireetly with the
vessel in which the parent worm is lodged becomes obstructed.

This, I believe, is the true pathology of the elephantoid diseases: 1st, parent filaria in
a distal lymphatic; 2nd, premature expulsion of ova; 3rd, embolism of lymphatic glands by
ova; 4th, stasis of lymph; s5th, regurgitation of lymph and partial compensation by anasto-
moses; 6th, renewed or continued premature expulsion of ova; 7th, further embolism of
glands. This process, according to the part of the lymphatic system it occars in, the frequency
of its recurrence, and its completeness, explains every variety of elophantoid disease.

It would be tedious to apply the theory in detail. One has bus to locate in imagination
an aborting female filaria in the different lymphatic areas, and follow out in his mind the
effect of embolism of all or part of the lymphatic circle, in order to recognise the key to an
entire group of diseases. If we bear in mind what must be the effect of injury, gravitation,
diathesis, and so on, on the areas of lymphatic congestion, and do not overlook the cireumstance
that the lymphatics of one side of the body anastomose with those of the other, there is no
fact or variety of filaria disease which this theory does not fully explain,

It may be objected that 1 have assumed too much in sapposing that the parent worm
is liable to miscarry. But I have sufficient evidence in the two cases I have narrsted that it
has occurred ; and if it has happened twice in a limited number of cases, it certainly happens
not unfrequently. Perhaps I have examined lymph from serotum, glands or urine in 200 cases;
yet, in this limited number of observations, evidence of premature birth of ova was obtained
twice. Therefore the thing cannot be of very rare cceurrence, although to have sampled the
lymph at-the proper time and in a suitable case must be regarded as a fortunate circumstance
not often to be encountered. I trust that the theory I have propounded will not be condemned
off-hand, but that observers will patiently work out the cases they meet, examining thoroughly
the sediments of lymph from scrotum, glands or urine. If this be done by three or four
conscientious workers with suitable opportunities, some one, before many years are over, will
find the ova in the lymph just as I have done. With these before him, Iet him try to aceount
for their presence, and attempt to follow out in imagination the effect of their passage along the
lymphatic vessels. 1 feel sure he will arrive at the conclusions I have expressed, and that be
will become a convert to the parasitic theory of elephantoid disease.

ABgCESE CAUSED BY DEATH OF PARENT FILARIA.

The explanation I have given of the manner in which elephantoid disease is produced
applies to most, if not to all, diseases, with one exception, which result from the presence of
the parasite in the humsan body. There is one exception. Death of the parent parasite may
give rise to abscess, and the frequency with which abscess of the scrotum or thigh is met
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with in Chinese practice here is, im my opinion, attributable to this. The following case was
certainly of this nature.—

Case 63. Abscess in the Dhigh caused by the Death of the Parent Filaria,; Varicose Groin
Glands ; Fragments of mature Worm in the contents of Abscess.

7th January 1881.-—A middle-aged, well-nourished man came to hospital to-day with a [arge,
hard, brawny-red swelling in the upper and inuer part of the right thigh. An abscess was evidently
forming. I observed that the corresponding femoral glands were somewhat enlarged, softish, and not
inflamed ; and he said they had been swollen long before the present trouble began, He also had had
fover, apparently lymphatic, Accordivgly, I concluded that the glands were filarious, and that their
enlargerment was not secondary to the inflammation then existing. 1 drew off from them with a
hypodermic syringe some milky lymph. 1In this a very imperfect and hurried search was made for
embryos,. but none were found. Diagmosis:—Abscess caused by death of parent filaria in lymphatics.
Pus, apparently, had not formed, ro mercurial cintment was ordered to be rubbed inte the ewelling, and
poultices to be applied

1oth January.—Returned thie morning in great pain; matter had formed. Free incision gave
vent to about 4 ounces of dark yellow-brown pus, in which flosted two or three dark elots of blood,
evidently effused for some time., The pus and clots were all collected, and this evening I carefully
searched them. By drawing a needle rapidly through the pus, I succeeded in entangling three or four
fibwes, which, on being subjected to microscopicel examination, proved to be fragments of a meture fernale
filaria. In one fragment were large bpumbers of fully-formed outstretched embryos, all dead and
granular, great bunches of them escaping from rents in the wall of the uterus; other fragments were
<crowded with ova at an earlier stage of development, (.See illustration.)

Fruomess oF FrMais Fraria Savcoims Howinis Faox Apscess s Taion, szowive Remans
oF ALIMENTaRY Caxai, Decoxrosing Bopy, Dean EMBRYOS ESCAPED

FROM BupTURED UTERYS; 0NE OvyM VISIBLE.
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25th January.—Filariee have been found in thia man’s -blood #every night till date, To-night
.1 found two ective specimens in a slide of finger-blood drawn at 7 p.M. The wound is healing, and
the surrounding induration has disappeared; but the glands, especially the femoral, are still swollen
on the right side. He tells me that these glands have been big—but ou this side cnly—for over ro
years, and that once, long ago, they were inflamed. For a year or two he has had very little fever, but
forrnerly was more subject. to it.

28th January.—This afternoon, plerced the enlarged femorsl glands and drew off, rapidly dropping,
about 2 ounces of salmon-coloured lymph. (Dr. Jamieson of SBhanghai was present.) In one slide
of this lymph found a very languid and faintly granular embryo.  Oue slide of blood drawn and examined
at 6 r.M. contained oue active emhryo,

r4th February,—Two drachms of lymph drawn from glauds. A full slide of thiz contaived
1z active filarie. One of these examined with a kigh power looked perfectly healthy aud normal

This man remained under observation for about two months after the abscess was opened, and
therefore after the death of the parent filaria which was conuected with the eniarged femoral glands;
yet during all this time his blood contained at the wsnal hoars s fair stock of embryos-—apparentiy
48 many at the end of the two months as at the beginning, It is fair to infer from this, either that
there were other mature female worms nlive in his Iymphaties, or, if the dead specimen removed from
his thigh was the only one, that the young filarim keep alive for several months both in lymph and blood.
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Dr. P. Manson’s Report on the Health of Amoy for the Half-year
ended 318t March 1882.

DurmNg the six months, the health of the commumity, both native and foreign, has
been good. In autumn, within certain districts 2 severe and often fatal form of remittent
fever prevailed; but the areas in which this was epidemic were very limited. The population
as & whole was not implicated, and the disease did not attack any foreigners.

The following were the deaths during the six months :-—

Sailor . « v + v+ + « « .+ . Intermittent fever.
Portuguese (female) . . . . . . . . Phthisia

Bailor . .. Cirrhosis of liver—ascites.
Infant

. Convulaions.
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Dr. W. W. Mygrg’s Report, on the Health of Takow and Taiwan-fu (Anping)
for the Year ended 3rst March 1882

Tre health of the community during the period under review has been on the whole
very good. No deaths have to be recorded either from ships or among the residents. But little,
therefore, remains for me to say under this head. Before passing on, however, to report on
the included settlement at Taiwan-fu (Aoping), I am constrained by further experience once
more to call attention to the peculiarly good effects apparently produced on tubercular dissase
by residence in Takow. I am not unmindful that it is by no means uncommon for various
places and climates to be vaunted as being specially suitable to consumptives; and I am also
aware that further trial has very often failed to establish the reputation the primary description
would seem fo warrant.

With this before me, I have been naturally moere cautious in forming the opinion I now
express, namely, that even in very advanced cases of pulmonary disease, residence at this port
materially modifies the distressing symptoms, and in & great number of instances, not necessarily
of recent standing, the progress of the discase seems to be arrested, weight inereased, and a
comparatively satisfactory condition of health attained. There are several cases which I might
quote, both from private and native practice, in illustration of the views I advance; but it will
perhaps be sufficient if T briefly mention one or two of the most typical, whose state elsewhere
warrants the supposition that resort to Takow entailed improvement in their condition,

A late resident, with marked hereditary tendency and counsiderabie personal disvase, undoubtediy
aequired a degree of health and comfort unattuinable elsewhere. During the two years she was under my
observation the diseame, the previous activity of which was readily made out, seemed to be asrested, and
80 confident was I that thiz bappy effect wag due to local influences that I felt it my duty to warm both
herself and ber friends of the probable consequences of departure from Takow.

About & couple of monthe after leaving this port, I gathered that the disease had once more
begun to progress, aud a month after that 1 was inferraed of her death. 1 have no hesitation in agserting
my belief that bad the patient been able to remain here, the malady would have lain dormant for a
much longer peried, and withont, of course, attempting to define its duration, that life wonld consequently

have been cousiderably prolonged.

My predecessors have already reported on patients suffering from pbthisis who have
been unusually benefited by residence hers, and I will therefore content myself with referring
to another case, viz, one of tubercular laryngitis, the fatal termination of which I recorded

last year.

The subject of it, also with the very atrongest hereditary taint, had, on account of certain ominous
aymptoms manifested some years ago, been recommended by Dr. P. Mawson to eome here. This he was
able to do, with the result, as the patient himself informed rae, of acquiring during his stay of siz years such
“robust health that he had sc far forgotten his previous tendency when he went on leave to Fugland se
to lead him to believe all danger past.” He had not been long away, however, before th¢ malady once
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more showed itself, taking the #orm above indicated, and sithough he humied back, matters had gone
beyond the limits of possitle smelioration. Though this case, thersfore, cannct be quoted se evidence of
the curative propertied sometimes observable in the climate, still, when I recall the suffering generally
sasociated with laryngitis and its almost complete modification in the case under notice, I feel justified, as
the outeome of most careful obmervation, im aseribing this resnlt to climatic influences, and recording the
fact with an appreviatior readily comprehended by those who have had to watch cases less favourably
affected.

In & word, therefore, while by no means asserting that phthisis, no matter how desperate
its extent, can be cured by living in Takow, still I believe that, from causes which I cannot
entirely explain, a degree of comfort, even in advanced cases, can be acquired which would be
gratefully appreciated by many to whom the sufferings preceding death, so often experienced
in other places, are felt to be less bearable than the prospect of that which under any circum-
stances s Inevitable.

In seeking for the cause, I eannot say that 1 have arrived at a completely satisfactory
conclusion. The more marked effects would seem to be confined to the locality comprehended
by the settlement, and in this area I am not aware of any modification in the results
obtained by varying the altitude or site of residence. For instance, with cases resident at
Avping, though one meets with those more or less beneficial effects generally found in a
temperately warm and equable climate, still, when disease has either been progressing or the
symptoms have become more than usually annoying, 1 have been able, by moving the patient to
Takow, to obtaln what seemed to be either a cessation of disease itself or such a modification
of its manifestations as to give the greatest possible satisfaction to both the sufferer and
myself.

Taking only the fact that Anping and Takow have the same access to the sea breezes
and nearly the same atmospheric conditions, I should be at a loss to account for the superiority
of the latter if the cause were only to be sought in this way; and I am therefore inclined
to agcribe a good deal to the presence of sulphurous acid, with which the air in the immediate
vicinity of our settlement is moderately charged. Both on the hills forming the westward
boundary of the harbour and at their base on the shores of the lagoon, just above high-water
mark, are several sulphur springs, from which a discharge of gas takes place at all times.
From the position of these springs in relation to the hills, the gases emanating from them
are equally disseminated over the settlement by the winds of either monsoon. That of
the north-east is concentrated as it passes down the funnel-like valley prior to reaching
the settlement, while the south-west breezes, obstructed by those hills, so to speak rebound
from thern. This is a theoretical, but T do not think an improbable, methed of accounting
for & fact not easily explained otherwise. From the time when, as pupil and dresser to
Professor LiSTER, my attention was first directed to the general efficacy of antiseptics in certain
conditions, I was led to try carbolic inhalations in phthisis, and in my first Medical Report
-on Chefoo,* written in 1872, it will be seer that I called attention to the benefits derivable
from their use, The researches which have taken place from time to time as to the nature
and origin of tuberculosis, the more prominent of which are those lately published by Kocs,

* Customs Medical Beports, idi, 39
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readily explain the rationale of their action. Within the last year, Dr. SrcLATR CoGHILL, of |
Ventnor, has ealled special sttention to the effects of antiseptic inhalations in pulmonary
disease, and has, T believe, also devised some form of respirator. It would seem that saveral others,
having adopted this treatment, also speak enthusiastically of it. In the application of a general
principle established and popularised by the founder of what has now become an all but
universally accepted system, one can scarcely claim credit for earrying out ideas in directions
the exact and unimportant details of which are not precisely defined by the originator of the
principles acted on. It seems to me, however, that these facts all tend to support the suggestions
1 submit as to the probable cause of that with which I am just now particularly concerned,
The much-lauded benefit of the so-called “sulphur cure” for pubmonary disease will, perhaps,
be remembered, and although there was, no doubt, much exaggeration connected with its
;ntroduetion, subsequent trial has shown that a considerable amount of good may be derived
from the application of sulphurous acid in reasonable and bearable quantity, and that therefore
its presence in the air here may be one of the causes of the local condition I have deseribed.
1t is true that Formosa would seem to be a somewhat remote place for consumptives to resort
to, but when one remembers how many there are who are able and willing to expend both
trouble and money in obtaining relief, however slight, T am led to think by my observations
that the desiderata so longed for by invalids thus afflicted may be looked for from residence
at Takow.

Filaria Sunguinis Hominis—I regret to be unable as yet to furnish farther particulars,
on account of the difficulty I find in getting the filaria-nurturing mosquito, brought from
Amoy, to live long enough to enable me to carry on my experiments on monkeys. I am
inclined to beliove that the primary eause of their mortality lies in the Formosa water, but
I yet hope, by getting over at the same time a sufficient supply of Amoy water, to be sble
to do something in this direction, My description of the Formosa mosquitos also stands
over for completion. With reference to the absence of elephantiasis and allied diseases
attributable to filarial infection in South Formosa, I have been able to obtain further valuable
confirmation from Dr. P. ANDERSON, of the English Presbyterian Mission, who has had for
the past six months almost the whole work of the outlying stations thrown on his shoulders.
He has thus been obliged to visit from time to time many parts of the country, and I am
therefore enabled to avail myself of his valuable corroboration, which, when added to the
information already afforded we by my other missionary friends, would seem almost conclusive.
Referring to the question of water-drinking among the Chinese, especially among the labouring
classes, I am in a position fully to confirm all that Dr. MansoN has eaid. Coolies and field
labourers while at work quench their thirst by resort to the nearest water quite as frequently
as do men in other parts of the world. In middle life, or after some severe or chronic illness,
there does seem to be a superstition against drinking cold water, and the weil-to-do are
somewhat strict in observing this prohibition, their poorer neighbours also doing it as well
as circumstances will admit. But up to a certain time of life, that is, among the young and
healthy, T cannot find that any general rule is laid down or followed. These remarks apply only
to those parts of China I have been resident in, and need have no bearing on Dr. BOMERVILLES
observations in the limited district to which he alluded. '
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Manson Memorial Hospital—The attondance during the past year has amounted to
about 2,200 in end out patients, smongst whom, though there were the usual number snd
variety of cases, but few eall {or special notice.

An smputation for elephantiasis scroti, in the person of an Amoy man who had come here
suffering frem the disesse seven or eight years previously, was, I regret to say, unsuccessful, in consequence
of secondary lesions.

Another case (necrosis of radius), though presenting nothing of extraordinary interest
in as far as the immediate disease and its treatment is concerned, may be mentioned, as its
bearing on the accepted theories of syphilis is decidedly peculiar.

The patient—a prostitute—gave the following history on admission. Five years previously she
had contracted primary syphilis, followed in due course by secondary symptoms. ‘This, after what
gppears to have been a pretty severe course of mercurial treatment at the hands of native practitiouers,
was, by her account, cured ; and she enjoyed good health up to abeut 18 monthe prior to ber application
at the hospital, She was attacked at that time, however, with what wounld seem to have been periostitis
of the long bones. Some months afterwards, abscesses formed in the right forearm, from which dead bone
was pceasionally discharged. On examination, she was found to be considerably delilitated, with distinet
nodes on both tibiz; while the radius was disessed along its whole length. After suitable preparatory
treatment I excised the bome, with very goed after results. During the time she was in hospital, and
before operation, a patient under my care for gonorrhees, with urethral chancre, pointed her out as the
source of his malady; and 1 am in this ease able to asgert positively that he had neither previously nor
aince been in = position to contract disesse elsewhere. I jmmediately examined the womau and found
her suffering from an acute vaginitis; but slthough I Jooked carefully I could find no sign of abrasion
nor wleeration. The contact from which infeetion bad taken place occurred sbout a week yrior 4o this
tnvestigation. She had not said a word of her vagical complaint, which, however, soon gave way to
satringent injectiens, with icdide of potassivm internally, The male patient exhibited in due course all the
manifestations of secondary disease.

Some interesting questions arise out of these cases; for instance, was the woman the
sehject of tertiary syphilis; and while so, did she communicate the disease in its primary form
to another ? Again, it may have been that in pursuit of her calling she had herself been
brought in contact with fresh virus, to which her fortified condition only admitted action in
the form of vaginitis, through which it was passed on to one more amensble to its effects.
A further interest attaches itself to the case of the mag, inasmuch as his malady took that form
which, it will be remembered, led JouN HUNTER to assert that gonorrhwa was capable of
producing secondary disease. Here the chaners was situated somewhat low down in the
urethra, and was nov easily discoverable at first.

Hepatic Abscess—As far as my experience goes, this form of disease is somewhat rare
among natives. One case presented itself during the past year which appeared to yield to
operation, of course performed with antiseptic precautions.

Under this head I might allude to the not uncommon occurrence of purulent accu-
mulation in the patietes above, or in localities adjoining, the liver, which may so closely
simulate pbscess of that organ as to be apt to mislead. Empyema has undoubtedly been
frequently mistaken for abscess of the liver, and a case reported a few years ago from
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Shangbai, when criticised by & prominent English surgeon, appeared to find its natweal place
among instances of mistaken diagnosis. This, however, ia only one of the many difficultios
that surround the disgnosis of this often obscure lesion. I would desire to guard myself
against being thought to wish in any way to disparage what has been done in undoubtedly
genuine cases by practitioners in India and China, On the centrary, the results sometimes
attained afford grounds for hope in a disease that unhappily seems to be of somewhat
frequent occurrence among Europeans in both countries, and which necessarily excites the
gravest anxiety,

Native appreciation of foreign medicine in Sonth Formosa seems to me to he mare
-conspicnous than in other parts of this Empire, and js certainly of longer standing. This
is undoubtedly due to the medical practice and teachings of Dr. JaMes MAXWELL, of the
English Presbyterian Mission. I have seldom heard of a foreigner sueceeding in ingratiating
himself with the Chinese to the universal extent Dr. MAXWELL appears to have done in this
island.  Go where you will (net excluding some savage districts), “ Ma I-seng ” is spontaneously
spoken of and kindly inguired after, while the frequent presence of some one or other who,
either in the person of himself or hig relations, has been treated by Dr. MAXWELL, engenders
8 state of confidence which renders further intercourse easy. The greater distance you are
away from the city or other places where outside influences are apt to prevail, the more
you notice that induced willingness to put aside those superstitions and prejudices that so
frequently bar the progress of foreign medicine on the mainland of Chins. In bringing
about this state of affairs, although to Dr. MAXWELL, as the originator, favoured with greater
opportunities of coming in contact with the country people, is due the major part of the
credit, still a very great deal of praise must be rendered to those who, as his successors at
the Takow and Taiwan-fu native hospitals, so ably carried on the good work he began; and
it behoves us whose turn it is to assume the duty, to take care that everything is done to
continue and increase the native confidence, and especially that it is not imposed on by those
whose only motive can be personal aggrandisement, ,

I have been induced to make the foregoing remarks by the fact of there having
sprung up in Formosa a horde of charlatans who, under the guise of having been connected
with foreigners—no matter in what eapacity,—and therefore authorised to. dispense Western
medicine, will, if not checked, in course of time do much to destroy the good previously
accomplished. A man under some pretence or other obtains contact or reputed connexion
with foreigners. Having thus secured the essential point, he proceeds as best he may o
obtain a smattering of the names of certain foreign drugs, with a stili slighter knowledge
of their use, and, with naturally no ability whatever to diagnose the disesses to which these
medicines are applicable, goes forth and styles himseff a “thoroughly instructed Western
physician.” The preliminary instruetion, I may remark, is imparted in a course extending
over one or two months by some other miscreant who has already been introduced to the
trade; and books or tables are drawn up to aid in this tuition, which, like the pidgin-English
primer, is but a garbled counterfeit of the original it purports to represent. The audacity of
these quacks quite equals that of their confréres in the West, and even their artifices take some-
what of the same form. Thus the most necessary article of equipment is & leaden or pewter
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easting eclosely resembling in shape the ordinary physician’s stethoscope.  This is impartially
spplied to every patient immediately on presenting himself, and to any portion of the body that
is stated to be affected. Of course, mysterious properties are attributed to it by its user, and
some portion of the secret of foreign skill is ascribed to its use. Others g0 the length of
purchasing eye instruments (which, unfortunately, they sometimes use), and midwifery and
amputating eases, which, happily, as far as I know, they have hitherto contented themselves with
exhibiting at stated intervals; else, with their utter ignorance of anatomy, disaster much more
palpable, if not more serious, than that which already takes place must long ere this have
occurred.  With reference to vaccination, thanks to the influences I have before spoken of, not
only is its efficacy a fact readily accepted, but the operation is eagerly sought after. Could o staff
of trustworthy men be got togsther they might soon be taught this simple operation, and if kept
supplied with genuine lymph, they would in a short time be able to spread its blessings over
the whole country. As a proof of the anxiety shown by the people to avail themselves of this
protective, I may mention that they willingly pay the impostors $1 for every male and 50 cents
for every female child vaccinated. In response to this demand, a gang of remorseless wrotcheg--
in many instances srmed only with capillary tubes, which they fill with any fluid, from dirty
water up to pus—have gone over the country pretending to vaccinate. I regret to say that
through this 2 condition of incredulity is being set up, and, what is worse, even loss of life
bas followed the practice. At a village not far from this place a great number of children are
reported to have died after inoculation with a fluid which had been styled vaccine lymph,
and this event has naturally caused some little sensation. Mr. Consul PriLLrps, who takes
a kindly interest in all such matters, was good enough to represent the case to the late Taotai;
but if any steps were taken by that official, the effect would seem to have passed away, for
the evil is as rampant as ever. These persons adopt a cuuning method of ingratiating
themselves with the public, stating something like the following: <“We have received from
the forsigner all the knowledge about disease he is capable of imparting; we are Chinese,
Bud therefore understand the Chinese constitution in o way foreigners never can. We are
therefore better able than they are to discover and treat disease in our countrymen, while at
the same time we can so modify the effect of the stropg foreign medicines as to extract all
the good from them, while avoiding any baneful effects that might follow their adminjstration
by persous not equally conversant with the systems of the recipients” Were these men to
content themselves with merely distributing, say, a drug like quinive, there would, perhaps,
ba not so much room for anxiety; but when I mention atropia, morphia, and strychnia, as
also various tinctures, as of belladonna and digitalis, with Dover's powder (chiefly used as
& specific for the comsequences of dental irritation in children), as occupying prominent
Places in the list of drugs for ordinary use, but little need be said to show the dangers
run.  Travelling from place to place, the natural consequences of their criminality do not
overtake them so quickly as might otherwise be the case; besides which, although the
Chinese may at the moment, and without particular reference to the justice of the assertion,
blame whatever medieal man has last had control of a case, yet so fatalistic are their ideas
i matters of this sort, that the feeling of vesentment soon wears off, and the imcident is
forgotien.
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In the total absence of .any official system of inquiry into deaths associated, to
however slight an extent, with the possibility of natural causes, the risk of interference from
this source is reduced to a minimum. Of course, if things go on as they do now, and the
number of illieit practitioners incresses, a day must come when public attention will be
aroused; but I fear that those in whose mame these acts have besn committed will run &
chance, unless something is done to avoid it, of being selected as the objects of resentment in
lisu of those really guilty. ‘

There can be no doubt that it would be a great aid towards propagating the benefits
of foreign medical science if duly instructed natives could be sent out. By “duly instructed,”
I mesn men who have been taught, as far as it is possible, anatomy and physiology, and,
subsequently, the higher departments connected with the practice of medicine; but I doubt
whether this could be accomplished by mere connexion with the hospital as assistants,
although a great deal of practical information might thus be gained, which, when taken with
the other, would be invaluable,

I believe that a knowledge of Enghish, French or German is the first, the easisst, and
the most essential step towards the acquirement of professional knowledge. The best way of
bringing this about would be to send a certain number of Chiness to the medical schools in
Europe or America; but as the many difficulties surrounding this plan are often practically
insurmountable, the alternative of binding over such persons as might be desirous of instruction
for & period of three or four years, teaching them English, and, with the aid of models, plates,
ete, the other subjects more immediately connected with their future duties, would provide
men sufficiently capable, and whose education would guard them against the perpetration of
those errors which are almost certain to be committed by anyone less informed. Acting on
this view, two years ago I was able to secure two apprentices who have bound themsclves
to prosecute their studies under me for a period of three to four years. Epglish has hitherto
been the chief subject of study, and now they both have acquired a very fair knowledge of
that language. Some kind friends at home have promptly responded to an appeal I made.
for the gift, of & French anatomical manikin, and I am glad to say the cost (£60) has been
nearly subscribed. ‘This, with the books, plates, ete., of which I possess the Lecessary amount,
will, I trust, simplify matters and enable me to attain my object. The chief apprentice acts
at the same time as hospital assistant, and, I believe, really takes interest in his work. The
principal sttraction, of course, Hes in the certainty that, when once pronounced fit to start
in practice on his own account, with the backing I promise to give him showld he satisfy
such of my professional brethren as I can get together with mysslf, that he is worthy of
the trust, he will be able to secure such returns as but few other callings open to him are
~ likely to afford. ?

I must not conclude my remarks on hospitals without alluding to the good and extensive
work being done by my colleague, Dr. ANDERSON, in the mission hospital at Taiwan-fn. Both
from its larger size and central position in the capital city he nacessarily sees .a great many
more patients in the yesr than ean fall to my lot here. Both in medicine and surgery s
large pumber of interesting cases present themselves for treatment, and the statistics from
the institution under his charge show most satisfactory results, -
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Opium-smoking—While looking over some bocks the other day, I came across a
record of den-to-den visitation mede by the late Dr. J. R. CarmicHAEL, when attached to the
Loendon Mission at Canton, in 1862,

As this question is exciting some interest at the present moment, I suhjoin a copy
of the tables he drew up. As far as I know, this will be the first statement of the kind
published. It is evident that Dr. Carurcrary carefully weighed the guantities which he notes,
but it seems possible that they indieate the amount being smoked at the time of the investi-
gation, and in this ease should be multiplied by 3, or at least 2 (these being the probable
number of times people indulge in a day), in order to obtain the whole amount daily consumed ;
otherwise the quantities given could not be reconciled with the known amounts consumed in
a day by average smokers.*

Be this as 1t may, with the exception of a column wherein, for convenience of reference,
I have made an approximate calculation of the corresponding Chinese weights—taking the
mace as equal to a drachm,—the paper is essentially an exact copy of the eriginal,

A Tanvrar STATEMENT v reference to OriUM-sMOKING amongst the People of Canrox,

The several cases were investigated and collected in the various ‘opium dens’ in the western anburbs and in
the vicinity of the hespital during the summer of 1862.—J. R, C.

. Mace \ -
. ] (Guantity con- No. of
U FATION. p approxi- - Rexarks.
Occ o sumed daily. L}ai}:lg‘; i \ Years,
I
) |
Fiab-dealer ..o, \ 40 graing %1 45 3 5 Cleneral debilivy,
Moyey-changer .................. 14 drachnis i5 57 \ 32 Phthisis,dnlness loft apex ; pale and thin.
Money-changer .................. o, L3 56 15 ' Thin ; good health.
Gambler .,.....oo..... ‘s 3 » 3 51 '] 1o Feariully thin and baggard,
Tea-dryer ....ceee. 1 » T 30 10 \ (1o0d health.

J Opiutm-dealer......... I " 1 35 I 5 i (dood health ; rather thin.
Optom-dealer ... 2 ' 2 35 1 | Thin; depressed appearsnve.
Mendicant ... I ,, I 33 10 | Good health,

No oceupation ... | & TN £.5 32 15 Depregsed appearance.
Touseto-deater..., ........ P " 1 33 : [ Pale, thin, depressed, et
Barboo-house buailder .. %, L5 45 8 o Deproved lock,

Ten-dealer ............  § . [{ 37 22 Glond health ; pale, thin
Ten-dealer .... i, 1.5 23 4 1 Good healthe

Mandarin'a follower ... E E N i.5 49 10 Thin ; exceadingly depressed.
Watchman ............... o, | 43 5 Good health ; depraved.
Fortone-ieller...... ... v B0 prame 1.33 38 1o Good health ; deproved,
Silk-desler ................, 1 drachm 1 54 kein Thin, pale, depraved.
Frojt-dealer ........... - - 0.5 20 z Excellent health.

Pruit-dealer ........... 1 " 1 2z z Palz; good health.

Student .,............. 3 ,, 3 35 18 Dyspepsia ; dreadfully debilitated.
Bhoemaker ..., 2, 0.5 40 5 Good health ; thin
Pupermaker .....co.eevniieen. 1 . 1 , 28 b Cough ; guod health,

* 8ince writing the above, I notice that Dr. Dunerox, in his review of the Customs Opiwm publication, states
a8 follows with reference to the daily consymption of oplum per head : “ Forty years ago it wus caleulated in candareens,
& hieavy smoker in those early days having his hsbit satisfied with n srosll amount. From that time #ll this the amount
consumed has gone on gradually increasing. This is mot o be explained on any cther hypothesis than sdulteration.”
Farther on he quaten 3 candareens as being the averags sonsumption of 40 years aga, and as Dr. CaBMICHAEL'S Tecerds wets
taken 20 years ago, the guantities given by him may, after all, represent the whole daily consumption.

4
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: Mace
Quantity con- . Xo, of
OCCOPATION. : {approxi- Age. REMARES,
sumed daily. mately), Yeara.
No 0coupetioR .veeeeeenni | - 50 graine .83 5@ 30 Thin ; depraved,
No occupation ............oive, 20, 0.33 27 I Very depraved appearance.
Froit-dealer ... 20, 0.33 18 2 Good health
No cccupation ... t drachm I 46 20 Thin ; good health,
No oceupation ... 2 " 2 17 20 Qood health ; thin.
Fish-dealer ......... 1 » I 34 8 } Good health; depraved.
No gecupation ..., r " I 30 3 Good health,
No cceupation ... o, 15 58 30 (uite gtout and healthy,
No occupation ..._...% ..., Y. o 27 3 Glood health ; pale,
Painter of porealain. 40 praiie a.r 4z z Good health ; stont.
Ne occupation ... 2 drachms 2 32 15 Fale; good health.
No oecupation ... 64 graina o1 26 I Good health,
Cook ..o 1 drachm r 33 io Drpraved appearance ; good health,
No occupation ..... o, L5 45 & Good health ; thin
Raker ._..... - 1, L5 10 1o Good health.
Master of OP] um- shs)p 3 " 3 38 50 Frightfully thin.
Barber .. I " X 36 5 Good health ; thin.
Deater in AOWETE ».ov..revnrer oo 1 " 1 20 5 Very thin; depraved.
No otcupation ... 20 graing .33 43 4 ! Strdmons ; thin
Watchman ... ... 1 drachm X 41 20 Good health,
Watchman ... 3, ! | 5 40 14 Chronie eough,
Dealer in sundries .. 40 graina .7 42 20 Good health.
Dealer in the dru[., ......... 2 drachms 2 53 30 Very thin and sullow.,
Ko ooevpation ... 20 graina .33 72 20 Gooid bealth.
Nu aceu pation R 20 . .33 40 5 Guod heaith ; thin
Public singer -, 40, l 0.4 44 11 i Good health ; thin.
Watchman .............. I drachm I 38 11 Good health,
Chinese ph;smm.u 80 grains 1.33 60 40 | Good health.
Batlor ... 1 drachm 0.5 45 g | €ood health ; thin.
Shopkesper ... . 3 ., 0.5 50 30 {Qmite stout ; gond health,
Dealer in old thmgu I " I 42 20 } Thin, depraved.
I " I 40 8 Emucinted ; zood hoalth
Neglected to ascertain vcci- ] " H 04 40 Sallow 3 wood health,
pation ..o 3 0% 53 Ballow ; good health,
- i, o5 61 g . Thin ; gowd health.
Cook cee i 1 " I 45 o Govd health
This was the most disgusting object 1
i had as yet seen in these opium hells;
Public smger, bhind from 7 3 '\ guite blind, with a dirty-white eom-
Fears of age eenn Lo o 4 30 ( plexion ; eomplains of an exhauvsting
L diarrhwen; earnestly desives to give up
the gpium.
Dealer in herby ... ... 13 . F X1 40 Io Depraved aspoct ; good health.
Buatman ... I " 1 38 3 Fearfully depraved.
Boatman ....... F - 0.5 35 13 i Rather weak and thin,
Bailder ... 2 » (¥ 35 2 Cunning expression.
Carpenter ... 4 . 4 38 11 Dryapepsia
Farmer ............ 1 » I 31 13 Good health.
Tobaceo-desler.. ... 2 » 2 23 i Anmmic; weak
Sing-soug houke ... 1 2 I 8 3 Good health.
Roatman ............ 1 ' I 34 [ #3 Highly nervous.
Barber. .o, L F " I 44 5 i Pale, thin ; goad health.
Gambler .....ooovevenn. 2 » 2 32 4 300d health,
Student ..... I ” £ 31 10 Good health,
Bostmalt ...c..cvv e, 2 " z 30 13 Thit ; dusky hue.
Boatman .......,cveeis 4 4 22 4 Good health ; pale.
Pawnbroker ...l o5 51 14 Good health.
Taviet priest.... ... L 44 20 Dreadfully thin ; good health,
Cook in brothel X 15 17 Good health.
Singer 2 a3 13 Good health.
Cook "o, .33 34 173 Depraved in a.ppaamnce.
Cook ne 1 36 & Good health,
Wood-dealer 133 34 20 Good health; congh, |
Boatman a5 35 7 Good heukth; rather sallow.
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: Mare
QCOTFATION. Quantity cont- | o ori No, of REMARKS,
sumed daily. m?at.e]y). Age. Years.
40 graing o7 47 22 Depraved ip appearance,
f 1 drachm T 42 12 ' (‘}oud geslth ;dratherc!:shin.

. 5 2 " 2 20 Yery depraved ; no diseasa,

Occupstion not aacertained 4 L e.5 gg 10 Good health ) joliy-looking cove,
[ 20 grains 0.33 3 [+ Good health ; rather dejected.
& drachm o.5 2 5] (ood heglth ; rather thin,

Watchman .......coeeevvennnnns 1 . ¥ 38 10 Most depraved-locking fellow.
Gambler....., U - " z 36 g Good bealth ; thin,
01;3?;’:? de‘:ﬁer, ﬁmfnmy ] I . I 1& z Good health.
Confectioner .......c.cveeeeeennas 40 graing o7 z5 13 Apthma,
Farmer............. vl 24 " @.33 26 s { Good health.
No occupation ..., POPURIN B " I 21 2 f Excellent heaith,
Green-dealer......... reraeaas 1 i I 31 10 Exccllent, health,
Cack .....coovvviiiiiiiiieeendd I " I 40 1 Thin, depraved.
Opigm-dealer ..................... | 20 grains .33 35 3 Pale, thin ; rather weak.
Old dealer.............oovenen| 1 drachin I 2y 7 Very pood healéh,
Ko oetupstion «o..oo.ovrrnen.. o .5 44 5 Good health,
Tea-Preparer. .. .o vveeinar. s | Bo grans 133 3z 1o Excellent health.
Stone-cubter ...l o1e o, o1y 6a 7 ! Excellent health,
Cook ...o.ovvvieee 40 ' 0.9 30 o i Rheumatism.
Cook .oivvnieens - T drachon 1 -17] 4 Rather nervoun,
Carrier ... e [ I » I 35 11 Good health; thin,

It ought to be mentioned that among the foregoing cases not one of actuel disease oecurred exoept
when specially stated.  (The italies are Pr. CARMICHAEL'S.)

Taiwan-fu (Anping)—In consequence of the delay in dredging the Takow Harbour,
& good portion of the direct trade that used to come to Takow has been diverted to the
port of Taiwan-fn {Anping), which district hos of late years shown wnusual activity in the
production of sugar aud the consumption of opium. This, no doubt, coupled with the strong
mercantile tendency there always is to be as near as possible to the “city of the port,” has
combined to give a much greater importance in recent times to the settlement formed up
there, and which it would seem must increase as time goes on, uuless something is done
towards deepening the lagoon at Takow. But few foreigners outside of the missionary com-
munity reside in the eity of Talwan-fu itself, their houses, godowns, ete, being situated at the
village of Anping, just helow the old Duteh fort Zelandia, close to the seashore, This place
8 separated from Taiwan-fu by a low-lying plain, from which, sinee the time of the Dutch
occupation, tho sea has in great part reeeded. Anping itself is ahout a mile from the coast,
on the banks of a creek that in one direetion runs up to Talwan-fu and in another com-
municates with a stream. At the mouth of this creck lies the celebrated Anping Bar, to cross
which it is pecessary to get into tubs placed on bamboo catamarsns.

The plain itself at high water, especially in the peighbourhood of Anping, is in several
places submerged, and, becoming uncovered at extreme ebb, exposes large tracts during certain
portions of the day to the rays of the sun. From a sanitary point of view, permanent residence
either at Taiwan-fu or at Anping is not likely to be free from objections. Foreigners have,
it is true, raised the ground on which their houses are built, and in one instance at least—
that of a double-storied dwelling—the greatest possible sanitary precautions have been observed
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in comstruction, Althongh patural conditions have thus been to some extent modified, 1 do
not feel justified in speaking of the climate as a very desirable one. No doubt, during the
day, when the exhilarating sea breezes are blowing, diluting noxious emanations and lowering
the temperature, one is inclined for the moment to donbt whether the place can really be as
objectionable as experience has proved it. The most prominent ailment is fever, evidently
of malarious origin;. but the peculiarity of its type attracts special attention. I do not know
that I have ever seen a case of what is commonly understood by fever and ague, pure and
simple, arise in the Taiwan-fu settlement. On the eontrary, the disease commeon there 18
- distinetly of the typho-malarial or mixed-fever class; indeed, were it not for the marked
intermissions, so prominent are many of the typhold symptoms, including spots, iliac gurgling,
intense depression, ete, that onc seeing g case for the first time would be very apt to call it
typhoid, and to have his fears excited to s greater extent than is always called for. Of
course, if often subjected to these influences and attacks, a state of depression is induced
which eventually becomes alarming. As far as the mercantile community is concerned, the
habit of making Takow head-quarters, and resorting thither as soon as work in Anping is
concluded, does much to obviate evil consequences; and in cases of actual attack health
is soon recruited by a prolonged stay there. With reference to the permanent residents, a
short stay is sufficient to produce in them such appearances and ailments as one would expect
from the state of affairs I have described; and, in fact, unless a man was of a perfectly
strong and healthy constitation, I imagine he would run no little risk were circumstances
to necessitate his remaining long in that city. On these grounds, therefore, it will be very
regretful should events 5o turn out as to call for a fixed settlement in that part of our distriet.

As a remarkable proof of the pecnliar local influences in relation to the characteristio
disease .of the place, I may allude to the fact that in the north-east monsoon, when the
prevailing winds are more or less off the land, persons on board ships lying in the roads
who have had no contact whatever with the shore, and to whom no shore water has been
supplied, are often stricken with this Taiwan-fu fever, and in their case the consequences
are much more grave than those observed among regular residents. In faet, by far the
greater numher of cases on board ship coming under my notice occur in the vessels lying
off Anping. :

During the months of December, January and February, the climatic condition is very
much improved, and if a similar state obtained during the rest of the year, much less could
be said in disparagement.

At present, by means of a small steamer which runs twice a week between Anping and
Takow, communieation is both easy and regular, and to the kindness of the proprietors I am
indebted for the ability to visit that part of my practice at these times. '

For the readings from which I have compiled the annexed meteorological abstract,
my obligations are due to Mr, Harbour Master FieLp. Taking the last two years' records, the
mean temperature at Takow is, for the whole year, about 76°; or for the seven.cool months,
about 72°, and for the five hot months, 83°.1. Tn the summer this is about the coolest place
in China, the mercury rarely touching go°, and a fresh breeze generally blowing.
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 ABsTRACT of METEOROLOGICAL OBSERVATIONS taken by the Customs, Takow, for the Twelve
Months ended 31st March 1882. Latitude, 22° 36" 14" N.; Longitude, 120° 168" E.

| J
i SELF-RE o ; No. of
| T wne |20
[ BanoOMETER. ———— S - ____T_,___ Rais N‘ForceaasparNavzﬂ each
' Max 1 Min S Seale. Month
Dare ; Dy Bulb. Wet Bulb. | in Air. | in Air. Hﬂzr?rts on which
— —— e o —— — - . o —_—ii———we | g Rain
9.530 330 | o0 E 330 | 830} 330 | ©.30 G0 4,30 330 jor Boow
f AM. B AM. r BM., | AM. | PM. AN, A, | An B fell.
1881, Tneh. Tneh, ° ° ° R i o Fach. f
! 10.59 301z | 86 89 8o 81 \ &7 78 41 15 T
certeeenans| 30,10 o0z | 78 8! T4 75 [ 8z 73 017 2.34 3-43 26
e 3002 2092 | 72 72 65 66 ‘ w2 63 1 1
3024 | 3014 | 8% g7 87 83 | 88 7G L.10 5 7
v 30004 | 29997 | By 8o | 8o 85 76.5 54 2.9 5 26
4 z9.01 23.84 | 78 73 74 1 70 £o 68 z z
jo0b | 3005 {62 | o2 | 87 | 8 92 82 3 7 7
30,01 20.95 | &6 85 82 81 8y 78 .27 3 4.6 21
2986 | 2080 | 7y 77 | 74 | VS 8o 74
o0y | 3001t | gz l ga 8g 8 ! a3 83 308 e 8
2080 | 2085 [ 8 | B0 | 77 1 82 84 77 7 4 4 13
29,74 20.58 | wy [ 74| 6 76 8z 75 2 3
3002 26.04 | 33 1 86 ] % : 83 ) 4 8z o 1% 10
20.8¢4 | 2080 | 82 [ 79 | 78 | 76 20 79 1.8 4 5 I
2060 | 2003 {76 | 77 (73 |75 i 79 3 | o2 \ 3
zo.02 | 20.05 | 84 86 ‘ 83 '[ 83 oo 9o & g t 8
2040 | 2084 | B3 | 83 77 | 7Y 87 77 55 3 4 23
20.25 29.10 | 79 g 77 i 76 8t Loy I z
so.15 | 3007 | 85 i 84 \ 8o | % | 8g 79 34 | 6 i 7
z9.04 | 2280 | Bo | &4 . 73 76 34 74 13 2.9 43 22
2068 | 2364 | 73 | "4 \ 6 U &y 15 68 z 2
30.23 301z | 8o [ 81 . 75 k 6 . 83 77 3
3013 | 3002 [ 73 | 78 172 |73 79 74 -9 3t
30.02 20096 | 72 1 73 \ 68 71 24 { 70 . 5
wl
3032 | 30.26 | 78 8o 76 57 80 75 L.Io ..g %
jorg | 3008 | 7 74 | 73 [ 75 76 28 L1o " - 30
30.07 3000 | 6 a9 65 67 70 2 1o g 2
. 5 " K 3
3033 | 3023 ] 75 (77 |13 f T4 \ 79 ] 73 08 1 E
30,22 3009 | 71 w2 68 6g ! 72.8 07.4 .08 ] z 20
3008 | 30.04 \ 64 64 61 62 1 63 ] 6o é -2
f z
3032 b 3024 | 75 toya |72 i3 \ 79 70 35 5
30.18 Jo.ro | 6R 69.r | 66.2 | BO.6 . 71.93 ] 61.6 Q0 | ,% _§ 22
29.93 | 20.85 \ 61 62 I 59 39 \ o ¢ 48 [ < =
. 3030 | 30035 (76 | 78 78 |7 83 ] 73 65
30,13 joo7 | 694 w06 l 6rrl 68.3 1 7264 | G102 Jdg 26
| 3002 | 2997 | 66 | 67 |‘ 63 | 64 63 ] 50 o
i
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Dr. E. A, Avbriner’s Report on the Health of Hothow for the Half-year
ended 3tst March 1882,

ABSTRACT of METEOROLOGICAL OBSERVATIONS taken at the Custom Housk for the Six MoxTrs
ended 31st March 1882, Latitude, 20" 3’ 13" N.; Lopgitude, 110° 19’ 3’ E.

MERCTRIAL :
WrsD . . ATERAGE RIBE A¥D
S8, : : Fain or Tipzs.
N TuERMO- B &
BAROMETER. METER, E 5
YeAR aND MONTR.| . o - ! E E
b - » = - @ 4 e = a
BB |5 1B | B B - PR B S S TP IS TN R S B
RN R R I L IR g
R RS R A ARC RS ST - SRS R nl e (I AR k
gA | gH gaﬁ gk ,é" g -vdé.‘ :E: “"E-—‘l Etﬂ HEJ m =]
1381, Miles) Fnek. | Inch. o o Ft.in. | R in
| 3007 [ 2970 | 83 | 7r
October ...........| 22: 4 3 2z 3i 2900 | 2004 | 8o g;,} 1m| 6 o 5 &
3027 | 2994, 79 7
November........ 28 2 | | ... 2 3%% 3010 | 3000 | 76 74‘ 3 14| 5 6 5 0
i Yj 3038 ] zo01 | 77 | 59
Peceraber......... : 3ri 271 319 | 3004 | 70 &7 2 w( 5 a § 6
1882 : i_
] i
jogo | gooo | 7o b}
JanuatFeeonnd| 26 [ 3 | o | o 2§ L 3{ ton3 go.l';"_ 9 gsge 3 2] 3 6 3 0
. 3043 | 2983, 74 | 54}
February ........0 24. 2 2 2 3022 | 30,16 63 62% 2 3| 4 o 3 6
' j 33z | 2083 | 79 | 57
March ..y o 20| 7 |2 z | 3| 3017 | 3001 | 69 ] 65-.%-' 2 7| 4 o ‘ 3 6
- ——

The weather during the last three months of 1881 was very disagreeable, the rainfall
being much greater than that during the same period of any year since the opening of the
port.  October was ushered in by a strong north-sast blow which lasted for four days. The
lowest reading of the barometer was 29.70 inches, aud there was no further indication
bere of the typhoon that was raging at the same time on the east coast of the island, where
the 85 Guinfe was wrecked, November was likewise o wet month, and differed much from
the same month in 1880, when we had not a single wet day. We have had very pleasant
weather this year, for the most part fine, cool and bracing. The lowest reading of the
thermometer was 54°, which was noted on the 4th February. There have been no freshets
of any consequence, and the river has not overflowed its banks to any great extent.

The health of the foreign residents, who now number 16, has during the last six
months been very good. Excepting one case of chronic rhenmatism of the knee-joint, and
one of palmar abscess, both of which turned out very favourably, all othat complaints
for which I have been econsulted were of & trivial character. Among the native population the
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-mortality hes not, I am told, been large. Disonses of the respiratory organs have been
more prevalent than usnal, but that may be accounted for by the unusually damp weather that
occurred during the latter months of 1881, I bear that deaths from malarial fever among
the troops despatched hence to quell the disturbances occurring in the south of the island have
been very numerous.

A Chinaman from the Tung‘hwa Hospital in Hongkong arrived here last November,
but after vpccinating about 300 persons, ha left for Pakhoi, Since his departure, six petty
officials have been sent down here by the Viceroy to perform vaccination among the native
population of Hainan.

I think the following ease may be considered of sufficient interest to deserve reporting.
The notes I give were taken last July, but at the time I wrote my last Report I wished to obtain
further information about the case,

16th July 1881r.—A middleaged naval surgeon, of vascular temperament, apparently in good
health—whose brother when the same age weas suddenly, when on the west coast of Africa, seized with
heematemesin, of which he died, the cause of the bhematemesis bLelng wncertnin; whese family history,
moreover, was good,—wus astonished two years ago to find that he failed to pass the medical examination
for an assurapce company. The canse of failure was unknown, unless it was on aceount of his having had
a mild attack of yellow fever previously, In addition to two atiscks of remitient fever. Since havieg had
yeliow fever he has been troubied with a weak stomach. For some years he has gpent the greater portion
of hig titme at sea. During the fow weeks he has been on the China const he has been taking out-door
esercise, which, consideriug the great heat, has been of too severs a character, and hag often brought
on pausea and vemiting, His appstite has been fairly good, snd he has not lost much flesh. Te hag
soffered from dyspepsin, but drinking hot fluids has not caused pain in the stomach. The bowels have
lately been very muck constipated, necessitating the administration of a large amount of aperient medicine,
His health since he came to China has never been such es to require absence from work, For the
last day or two he hss not been feeling well. Late this afternoon he passed a small motion reguiring &
great denl of straining ; shortly afterwards he began to feel faint, and on getting up to walk hiu legs seemed
to give way under him. During the evening he had a glass of brandy, after which he womited over the
ahip's side, it being too dark at the time to see what it was he vomited. The faintness jpereasing, I was
summoned on board, but before my arrival he had taken a second glass of brandy, which caused him to
vomnit, and it was geen that he had brought up a large quantity of bleod.

17th July.—I feuud him iying on deck with & large pool of blood at his side, At first he failed
to recognise me, and he was for some time in & most critical condition. His pulse at times was almost
imperceptible. Every few minutes he fainted ; upon returning to consciousness he moaned a great deal and
vomplsined of pain in the stomach and head. His hend was bathed with iced water, and iced cloths were
lnid over the epigastrium, but bad frequently to be removed on account of the severe burning pnin they
occagioned. He took atrong doses of dilute sulphuric acid, and from time to time drank iced claret and
water. At 3 A.M. there was another attack of hsematemesis, but only a small quantity of blood was this time
voided ; the fainting after this not returning, there was reason to believe that the hemorrhage had ceased.
In addition to the pain in hesd and stomach, he complained of a feeling of suffocation; the heart’s action was
futtering, and the sounds extremely feeble. At about 7 oy he vomited a small quantity of flnid, but no
blood. The gtomach was said to feel very full, and on placing a stethoscope over it the pulsations of the
abdominal aorta could be heard. He had insatiable thirst, though ice, neidulated iced water, and strong
©old beef tea were given him at frequent intervals. About noon the bed-pan was used ; the motion was
swall and of a tarry character; only a few drops of urine were passed. During the day the thirst continued;
pain was complained of in the calves; the voice was feeble ; prostration great, the patient being unable to
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walss his arm to drink, or his head from the pitlow ; fownrds eveping be had avathber motion Ike the firet;
duaping the night be elept for & shart tizes, but froguenily asked for iced deinks,

15tk July.—Palse » Hitle firrnor and more regular; complained of palpitation and shortpess of
breath ; sight was dim, and the general swiaes of the body was biapehed, the muscles feeling soft and
flabby ; confusctiva of = peavly whifensss, Jo the marsing he was unable to mickarate ; although he had
ewallowed large quentities of faid, he had only pageed a fow drops of urive; thers wag still great thim,
tmt less thaw on the previous day; tonghe brown ; pulse fesble; thero wae groat helplessnoss, the patlent
soquiring to be lified when ke wished to chauge hie poaltion. In the sfierncen abrub a pint of urine
wes passod.  Towavds evening paipiiaiieon cawe on, tagether with beaduebe ) pain over the cardiss end
of th stomach ; flushing of the face, enmd thiest; temparsture, 99’6 Jee to swallow and iced water to
the head relieved these symptomz, and durisg the oight three ar foor boury' sleep was obtained,

1gth July.—He felt better; the thirst, pe bad the night tefore, hed leseeved ; there was (in in
the mtomach, considerably ineressed by uny pressure, faking 4 deep breath, or coughing,  Beef tes, jolly,
ete., were given at frequent intervals; fowards night ihe heotic sympteoms returned, the pules raing to 110
sad the temrperatare to ggt.8.

zoth July.—He had passed & good night, and bis condition was mach lmproved ; during the day
he was ghle to take nourishment, and the heciic symptoms at night were milder.

arsb duly.—Druring the day be complaived of n tingling sensation at the end of the fogers, and
there was funoied Inss of semsation in the right semy; there was aleo weskness of sight, In the evening
there was o good deal of Bushing of the face, acd paipitation ; the temperature rose o voo'.8.

225d July—Thore was soras {mprevement in the gevers] eymptowe, though the patient wea still
very helpless; heart's action feeble and pulse wesk ; the scunds of the beart wers pormal, though act
loud ; the bowels were moved during the day ; heotic symptoms at night wmilder.

23rd July.~From this date he continued slowly to fmproce, though, 8a wmight bave twen cxposted
from the lesy of such a large gquantity of bload; his strength retumed very graduslly.

2yth Sulg—He loft to-duy for the hospital in Hongkong; ke still cowgplained of pain over the
eardise end of the stamach, Unéil his departure, the only food altowed had bwes of o finid chavacter, and
wok alwaya taken guits cold

After baing in hospitsl seme time, he was allowed to tuks out-dovr exercise, during which he
exprsed himsslf injudiciously to the sen, sod sn attack of meningitis wes produced, which led--after
continved deliclam for 23 days—io his desth ; that event ocearsing sbout two months after he was taken
i1 bers. The postoworiems examinstion indieabed meningitis with cesebeal congestion, trgether with
sneh & diseased coudition of the eoats of the stomach 25 might be expocted from the symptoms that showsd
themeelves during life.  The fact that the faininess, weakness, mod feshioness of the boart's netion begas
after the pevers atvsining at stood, Isads e fo heliove that 3 vessel m the wall of the stomsch gave way af
that time, while the pain over the cardiae end of the stomach pointed to that place a5 the seat of the
wlowration. Had what was first vomited been ssen, treabment might have been sdopted soomer; while the
beaudy, which was naturally taken to eombst the inereasing Gailure of the beart's action, would have been
omitted. I sbould judge that st least & coople of pinte of Ylood waa vomited, bub I aw sgly sble to
guess ab the quantity.
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Dr. F. Carrow's Report on the Health of Canton for the Eight Months
ended 3ist March 1882,

Duging the period under review, we have to record but few cases of illness. Among the
Chinese there has been no epidemic since the winter of 1880-8s. The only thing worthy of
note is that an unusually severe form of remittent fever prevailed to a limited extent among
foreigners. Two cases of recent date have had to be sent to northern ports, after long-continued
and large doses of guinine, carbolic seid, ete,, had been used without appavent effect, I have
been led to notice the more frequent oeccurrence of these severe forms of continued remittent
fevers each succeeding year, especially with fevers which have a typhold character. The cases
have occarred, without a single exception, in people who have resided here for more than
10 years; while thogse who have but recently come always have it lightly. Patients perfectly
strong and vigorous in other respects are attacked without warning, and often without cause
which they themsclves can see; and when this has been the case, I have always had to order
a change of climate, not having snceeeded in effecting anything more than a temporary cure by
all the known remedies. Then, too, I have noticed that after the first attack is experienced the
disease yecurs regularly every year in January, Febmuary er March. Again, those whose
business brings them into the open air seem to be less liable to these climatic chinges and
diseases than those who lead sedentary in-door lives,

Syphilis prevsils to a frightful extent in Canton, and we can only hope for 2 remedy to
this evil when laws which govern inspection of prostitutes in some of our Western cities have
force here,—and that is a long time in the future. I have to record cpe death from typhoid.
There were two births.

For the accompanying tables I am indebted to Mr. Assistant Tidesurveyor I¥FLAND.
Anstract of the Customs MerEoronoGcaLl TaBies from April 1881 to March 1882,
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- Revagrs —During April, rain fell oo 20 days, measuring 11 inches; in Mny, on 7y days, measuring .3 inches; apd
i June on 13 duys, measuring 5.6 inches. In the previous year, rain fell during the month of April on 14 days, messuring
3.8 inches ; in May, on 24 days, measuring 7.6 inches ; and in June, on 28 days, measuring 11.9 inches. Rain fell during July
on 15 days, messuring 9.8 inches; in Augost, on 18 dayy, measuring 10.4 inches; and in September, on 8 days, mensuring
2,6 inches, In the previous yemr, rain fell during July on 10 duys, measuring 3 inches; in August, on 19 days, measuring
8¢ inchea: and in September, on Iz days, L1I inches. Rain fell during Outober on 3 days, measuring 4.4 inches, against
% days’ ruin, messuring 0.3 inches, in the correaponding month of lest year. Light drizly raiu fell during Novembsr on
73 doys, messuring 3.3 inches, while no rain fell in the corresponding month of last yewr, During December, rain fell on
6 days, menmring 1.7 inches, against & duys’ rain, measuring 1.3 inches, in the corresponding month of last year Light
min fell during Jamuary on 7 days, messuring 0.8 inches, while no rain fell in the corresponding month of last year. Light
drivgly rain fell during February on 4 days, measuring olmost nothing, against 17 days’ Hght rain, measuring 1.3 inches, in
the oorre«epondmg month of last year. Lizht rain fell durmg March on g days, mesanring 2. 5 inches, against 11 days’ rain,
measuring § inches, in the corresponding month of last year,

The prevailing winds during the months of April, May and June were from E. to 8.; no strong winde or goles
oeaurred.  The prevailing winds during the wontha of July, August and September were from E. ta B., and the strongest wind,.
on the 2znd August, from N. to E., averaging 21 miles per hour during the 24 hours, The prevailing winds during October
were from K.E and 8.F, and the strangest, from N.E.,, on the 14th (barometer 29.40), averaging 20 njles per hour during
the 24 hours. The prevailing winds during November were from N.E, and 8.E, and the strongest, on the 21st, averaging’
10.7 miles per hour during the 24 hours, from K.E. The prevailing winds during December were from N.E., and the strongest,
on the 14th, averaging 11,3 mileg per hour during the 24 hours, from N.E.  The provailing winds during January were from X. E.,
and the strongest, on the 3ist, from N.E., aversging 15.6 miles per hour during the 24 hours. The prevailing winds during
February were from N.E., and the strongest, on the jrd, from N.E., averaging 12.5 miles per hour during the 24 hours. The
prevailing winds during March were from N.E., and the strongest, on the 2nd, from N.E., averaging 10.4 mﬂes per hour during
the 24 hours,
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Dr. J. A, SrEwarr's Report on the Health of Foochow for the Half-year
ended 31st March 1882,

Tae health of this district has been exceptionally good for the last half-year; indeed,
I may extend my remark and say it has been exceptionally good for the last year. Perhaps
no healthier year could be recorded in the medical annals of Foochow-——mnot one that I know
of, at least.

There has been one death, due to persistent, progressive anwrnia, it a patient who had
long suifered frora derangements of the liver,

The health Report of this district has been now properly brought to its close, but as
it is understood that 1 should append any observations 1 may have made, or any experience
occurring to me, I shall do so. )

As it has been remarked in a former Report of this distriet that the distinguishing type
of disease has changed, I can only add to this remark that this year confirms it. It was said
before that ileo-colitis had been the distinguishing type, but that it was supplanted by

" malarial fevers; that these fevers were generally slight and fleeting, though protesn in their
forms, but sometimes very severe, if rarely deadly. This year we have had no genuine case
of ileo-colitis, any more than we have bad during the past five or six years, while remittents
and intermittents we have had, and without marked abatement of their own particular
predominance.

Two cases of remittent fever assumed a very low, or typhoid, type, while one affected
the brain in an extreme manmer after the force of the disease had apparently spent itself, for
the pulse had then gone down from 120 to less than 100; and the temperature, from baving
been 104°, had descended to g9°. The peculiar affection of the brain manifested was persistent
hallucinations. The patient was perfectly rational; knew that he had hallucinations. No
mind conld be clearer than his at the time, or could reason better. I consider his case guite
phenomenal, and could ascribe it only to a special confinement of the disease, or rather some
sequelre of the disease to some portion of the optic nerve. It mmst have been affected, or in
an frritant state, when the rest of the brain was normal,

The hallucinations were accompanied with insomnia, as might be expected A few
doses of hyposulphurous acid procured sleep and allayed the hallucinations. Spesking of
hyposulphurous acid, I have found it of very great beuefit in ali fevers when manifesting an
approsch to lowness of form, whether these fevers were malarial proper or true typhoid; indeed,
I rely upon it more than on any other remedy—that is, when given early. A strong ohjection
to it is its sharp pungent smell I generally administer it till the system seems thoroughly
pervaded with it, which is manifested by the patient being unable any jonger to bear it, and
this he soon proves after being borne over the line where convalescence begins; indeed, T am
in the habit of regarding intolerance of it as a good symptom.
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Our most delicate patients, children of two years of age and under, have stood forward
prominently during the past half-year in health, and what holds good of them during the
past half-year maintains its place for the half preceding. I do not know, however, anything
which strikes me more foreibly than the health of very young children now, as compared with
10 years ago and earlier. Then, no summer could be got over without these young charges,
or, to speak more strictly, a certain quota of them, becoming the subjects of severe dysenteries,
varied hy infantile cholera, which required hut a very few hours to destroy its vietim. This
wag so well recognised and marked a feature that neither Dr. BeaTMONT nor myself ever
entered a summer withouf a certain definite apprehension, and from some sad experience and
undeniable conelusions arrived at, we both refused to become responsible for suy infant fed
by spoon or hottle instead of hy nurse. Now dysenteries oceur, but of a comparatively slight
character, while the deadly infantile cholera is non-existent. Mothers, too, have rehelled against
the good sound old dogme of never attempting to bring up a child by hand or bottle, and thus
far with entire impunity. It secms to me as if T had almost dropped into a new world. T have
no doubt that there is a wave in disease, and thai we in Foochow are just now on the top of
the wave. No one can prophecy, though, when or how soon we shall be in the hollow, That
we shall be some time, and that all the old types and virulencies of disease in some degree
will reappear, T do nof question; meanwhile, it is pleasant to be as we are. Albeit, I think
he is wigest who will not sleep on his guard against the foe.

I am quite of the opinion that the greater attention now paid by adults to diet, whether
in its solid or liguid form, has helped to ward off disease from them, or to ameliorate it when
it comes, The comparatively pure milk at present at command, not forgetting the much
better prepared infants’ food and tinned milk than used formerly to be had, has done & great
deal for the children. People who know Foochow as it was once can well coincide with me
here. With an excellent reereation ground, increasingly being made use of, and particularly
by the ladies and children, who are in most want of such a thing, we ought all fo be better off
on the score of health in the future.

I will eonclude this paper with a few notes on the actions in my hands of a few drugs,
because I understand everything of the sort is invited.

For syphilitic sores T have found iodoform extremely useful; the same may be said when
herpes presputialis is the complaint. Where I have, though, found iodoform most useful isin a
bleeding cracked condition of the meatus ani. I bad two cases of fissure of the anus where it
did away with the necessity of the scalpel.

Citrate of caffein 1 have found uscless given in 2-grain doses for megrim. In 4-grain
doses—that is to say, in ome 4-grain dose followed m an hour or two by a second 4-grain
dose, if necessary—I have found it of decided benefit. I have taken it myself in 5-grain
doses with no worse feeling than a slight sense of fulness at the stomach and buzzing in
the ear. The 2-grain dose is, in my ides, just as useless as the 2-grain dose of oxalate of
cerium, which 1 have never found more advantageous than two drops of water. Ask an
Indian doctor, too, who gives his oxslate of cerium in 10 or 15 grain doses, what the good
of 2-grain ones is. '
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Tonga, by itself, I have no high opinion of; given along with citrate of caffein, say
within half an hour to an hour after a 4-grain dose of the citrate, when the citrate did not
appear to be taking the full effect, I have found it advantageous,—more so, perhaps, than o
gecond 4-grain dose of the citrate would be.

I have seen chrysophanic acid act most beneficially in all forms of skin diseases due
to cryptogams ; indeed, I have been taught to look upon it as a specifie in these diseases, and
one even more reliable in them than quinine is in malarial poisoning. 1 used to employ it, at
first, in 10 and 20 per cent. strengths; but I cften use it now undiluted or unmixed, and that
to the raw sore; applied to a raw on the skin, I have found it act energetically as a healer and
diminisher of smarting pain, 1 bave koown it cure quickly both ringworm pure and ringworm
aggravated to a very high degree by cczema, when sulphuret of calcium and other remedies had
failed ; indeed, seeing what a malodorous eompound the sulphuret of caleium is, I do not see
why it should ever be used while chrysophanic acid is to be had.

There is one disease on account of which one ought, if possible, to be almost grateful to
chrysophanic acid, and that is that cryptogamic form of disease which, attacking the palm in
a very innocent-looking manner at the beginning, goes on to work and burrow and spread
till the whole surface of the palm is changed, and little of 3t left except oracks conuected by
thin films of skin; the denudation is worst when it is associated with eezema, and the patient
¢an not only not allow his hand to be seen, but must also keep nearly always rubbing what is
already too tender to be touched : living in chronic misery. Chrysophanic acid does not, without
being given & due swmount of time, cure this most persistent thsease. It reyuires from two
months to half a year at least for that; but is not that a great advance upon what otherwise
seems hopeless ?

I have noticed the long-continued use of chrysophanic acid give rise to conjunctivitis;
I see this consequence is being noticed at present in England. The conjunctivitis is not severs,
and readily passes off, so far as my experience has gone, upon giving up the acid for a short
petiod,
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Dr. G. R. Unperwoon’s Report on the Health of Kiukiang for the Vear
ended 318t March 1882,

THE health of the foreign commuuity at this port during the past 1z months may
be said to bave been goed. There bhas been no epidemic of any kind in the concession, nor
have the more common diseases of this climate been unusually prevalent. Beyond a few
cases of bronchial eatarrh, diarrhea, and other ailments of less importance, there was little
sickness in April and May. In June thers were two cases of intermittent fever, which were
slight, and readily yielded to treatment. One of the patients has had a reeurrence of the
disease three times since then. On the 26th July there was one death from the high
stmospheric temperature and exposure to the sun, aad on zrnd August another.

The first was that of ag elderly man who had lived 18 yenrs in China, and whese constitution
was enfecbled. In May last, shortly after his coming to Kivkiang, he had a severe attack of diarrhes,
followed by a second in June, and, reduced in strength by these, when the hot weather came, cerebral
symptoms were developed, from which be never rallied.

The second case was that of a man abont 32, well-developed and healthy in appearsnce,
but of irregular habits. While out of doors on the morning of 2gth July, working at his trade, he
guddenly became ill, and went home. He complasived, on my seeing him immediately after, of severe
frontal headashe, pain in the cardiac regiom, and difficulty in hreathing; and the heart’'s action was
ingreased, the pulse 96, and the temperature ro1’. Dry cold and other remedies were used, and he
felt considerably better towards evening. Tbe improvement continued next day, his pulse and temperature
having come down, and the headache and dyspnes had gone. He was strongly urged to remain in
the house that day, and to he very cautious abont exposing himself to the sun for several days. 'The
following morning he was out when I ealled, and on 1st August at 4 P.u. I saw him out at work
The sarne day at 8.30 p.a. T was called to see him, and found him sitting in the street, shouting and
ginging, and was teld that he had been drinking to excess in the afterncon. He was taken to his
lodgings, and being uncertain, from the exeited action of the heart and high temperature, how far
the symptoms might be due to alcchol and to & return of the cerebral mischief, as he became more
quiet, I washed out the stomach, and applied cold to the head. He seemed then disposed to sleep, and
I left him for an hour. On my return he was comatese, his pulse rapid and wesk, the tempernture 104
and his breathing stertorous. Sinapisms, solution of amreonia and a powerful interrupted current battery
were used, hut nll attempts to rouss to cousciousuess failed, and he died at 2 4.1, 2nd Angust.

There was no postmoriem examination,

There was also in August a case of cercbral congestion, induced by the heat, in 2
child of 18 months, Though at one time in a critical condition, he made a good recovery.
There were three cases of dysentery in September, all of which were readily amenable to
dietetic and other treatment; and one case of seévere remittent, from Ngankin, which also
did well. From that time to December there was no illness of consequence, bt in the last-
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named month there was a case of typhoid fever. The disease, which was very well marked,
0 its course without a single unfavourable symptom, and the patient quickly got well
There have been three births in the concession during the 12 months.

Missionsries and others who had occasion to go into the country round Kiukiang
reported that there was very much sickness amongst the Chinese during the summer and
autumn. One has little to guide in the formation of a correct opinion, but, judging from the
character of cases seen at the hospital and from perusal of former Reports, I am inclined to
doubt whether there was more than usual. In places away from towns, those suffering from
llpess are very often left lying outside in the duytime, while the weather is warm. Their
appearance thus attracts the attention of the passer-by, who is impressed with the number
he sees, and is apt to over-estimate it. In June there were reports amongst the Chinese of
a very fatal epidemic at a villsge some 30 ¥ east of Kiukiang. It seems to have been a
severe form of remittent,

Thyee thousand one hundred and fifty-six Chinese applied at the hospital for medical
assistance during the past year. Of these, 575 were cases of diseases of the eyn and lids, 10§
being sufferers from corneal uleer in its varioys forms. Many of the worst forms of corneal
ulcer hegan while the patient had or bad just recovered from malarious fever; indeed, the
debility induced by intermittent and remittent seems to be the starting-point of a large
per-centage of the cases seen here. Chronie conjunctivitis, with the resulting granular lids
and pannus, is also very frequent amongst the eye cases. Many operations, including those
for artificial pupil, iridectory, cataract, pteryginm, trichiasis, ete., were done with a fair
amonnt of success. Of intermittent and remittent fevers, 287 cases came under observation;
and of their direct results, anmmis, with enlargement of the spleen—and at times of the
liver—i25. Of these last, 45 were also suffering from ascites. Of those who had anwroia
alone, there were 57. Many of the cases with ascites were tapped soveral times, with the
oxhibition of iron in large doses, and, though the results were mot so good as could be
wished, the treatment proved the best I have hitherto tried. Of eight cases of eancrum oris
only two did well, and these were treated by the free use of chloride of zine, and stimulants
with quinine. Of five eases of phlegmonous erysipelas of the lips, as seen at the hospital,
all died. At Kiutechin, in December, a much-respected member of the French Mission here
died from this disease,

Amongst diseases of the nervous system were two cases of laterospinal sclerosis, one
of writer's cramp, and three of locomotor ataxy. The subject of writer's cramp was a student,
who found his promotion stopped snd his prospects ruined by the dizense, Under the use
of the interrupted current he improved considerably, but went away far from being cured.
One of the ataxic patients is certainly much better since he came. The improvement is as
much owing to his better cirenmstances as to medical treatment,

I have seen siz cases of opinm-poisoning during the year, and in all except one the
patient was moribund when I was called. In every caee assistance was asked at least four
heurs after the poison had been taken. Elephantiasis, common at the coast ports, is seidom
seen here, only two cases having presented themselves this year, and these for some more
Pressing ailment,
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Operations were performed for fistula in ano ten times, removal of tumours four times,
hare lip five times, amputation middle third of leg once, perineal section for relief after
ruptured urethra, causing retention, once, and many other minor operations.

There have been three deaths in the hospital—one from phthisis, another from gangrene
of the leg after intermittent fever, and a third from blood-poisening connected with diseased
hip-joint.

For the following abstract of meteorological record, I am indebted to Mr. LaxD, the
Harbour Master:—

5 THERMOMETER. BarN,
Yrar axp MowTi, - y o — - .
Highest, | Lowest, Average. Ra']_]:::fﬁll&m Xo. of Days,
1881, : ° ° o
APril o e 8y 48 655 | T 14
MUY it e e 8g 50 69.6 10} 13
JURG e 9z 64 76 144} 3
B T UU PP PR UUTURIOE | gz o 845 L o
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1882, ! .

SEBUATT .o oo | =5 30 425 3% 3
February ... oo ooovoovviee e cirsn | 54 32 435 #f ! 9
March e 76 15 51 3 7

i o

Rainfall for year, 7oy inches,
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Dr. ALEXANDER JAMIESON'S Report on the Health of Shanghai for the
Half-year ended 3rst March 1882.

Apsrract of METEOROLOGICAL OBSERVATIONS taken at the Observatory of the Jesuit Mission

at Sicawei, for the Sizx Months ended 3yst March 1882, Latitude, 31° 14° 32" N.
Longitude E. of Greenwich, 121° 2g' 8"
TarrnoMerer. | A P a
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Note that under the heading * Humidity ” the maxima and minims registered are the diurnal mean mazima and minimas ;

Nore—The figures in parentheses indicate the days on which the observations to which they sre appended were made.

in

other words, they correspond to the two dayeof the month whereon the humidity was respectively greatest snd least during
the 24 hours, Thess additions %0 the ususl ehatract, snd modifiestions of it, render i more complete, and therefors move

Taluabla,

!

_ I have again to thank the Rev. Father DECHEVRENS, S.4J., for his kindness in condensing
many pages of ohsarvatmns into a form suitable for thesa Beporta.
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The following table is drawn up from the English and French municipal'buridl registers
and from the books of the municipal sexton, which were obligingly placed at my disposal :—

Borial RervrN of Foreianers for the Half-year ended 31st March 1882.*

Cause oF DEarH. Ooroner. | Novesmssr.| DeceMBER. | Jawvanry, | FEBRUARY.; MARCH, Torar.

Typhoid fever ... 1 2t 3
Remittent fever............ e Faf 1
Porndeious Fever...ooiiemniinr cove e on F1 1t 2
LT L PO 5t . . 5
BOUIVY Lt e e s 14 1
Chronic alcoholiBm.. ..oy ceiiariagrrans I vem 1
Phthisis ......ccooovvivrennrennnnsean Lol TN 1t 1f1 1t [
Bright's disesse,, ... ., fl I
APODIEXY cooivn i s e e ¥ e 1 1
Absges:yl;f BIAID ... cove e areaies e e - am 1t %
Bpinal meningitis ..o i f1 I
Pleurisy ....oonimnniriieeenns 1t 1
Preumonia ¥ L F1 3
Gangrene of lung.....\coovnriin s 1 .- I
Bupture of heart ........ooccccvinnnnn: e I 1
Aortic insufficieney.......ccoceiiciiien I 1
Drweentery.....oceeecvecvncsccsrencnicecne.| 1 VR F 1§ 3
DIATYROBA ..v o vevrve e iesbrs s sarns e e ee e 2t 1 3
Cancer of bowel .....ocooviinier o 1 fI z
Intestinal obstyuetion .. .....o.oooivenniins 1t | £ 2
Cirrhoais of liver......... oo s eviinceieen s 1 I
Albsoess of liver ..o I . i
Chronic nephribis.....cooooiviniiieneninann. 1 . 3
Albuminurnis......cvvicen v v 1 |
Buiehde ... e s 1 I
Drowned ..o e e 1 1
Tneertifiad ..o et e Fit I ' 2

TOTAL. . ..oivneemeeeciciannns 21 g 7 5 3 i (34

* Not including deathy among the Cathelie religions bodiea, t Not resident. I 4 years old. £ 3 months old

Subtracting 1 case of suicide and 1 cage of drowning, 49 deaths are atiributable to disease, Of
these, 3 ocewred among children under 5 years old, and of the remainder, 19 (17 males and 2 females)
cocurred ameng non-residents. The mortality among adult foreign residents was thus 27 (19 males and
8 fewuales), the number for the correspending period of 188c-81 having also been 27, but differently
distributed between the sexes (23 males and 4 females).

The table may be still further analysed thus:—
Cavuggs of Deard from Diszase among Resipent Eoroppaw AbULTs.

Pernioious fever . ., 1 female. Pysentery . . . ., 1 male.

Chronic aleoholism . 1 male. Diarthea . . . . . @

Phthisia . . . . 2 males, 1 female. Cancer of howel 1 , I fomale.
Apoplexy . . . .2 , I Cirrhosig of liver ., . 1

Spinal meningitis . 1 female. Abmcess of liver. . . 1

Preumonia . . . . 1 male, 1 female Chronic nbphritis . . 1 ,,

Gangreng of fung . 1 Albuminuria - . . . ¥

Rupture of beart . . 1 ,, Bright's disease . . . 1 female,

Aortic insufficiency . 1,
16 males and 7 fomalea.
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Croars of Drary from Diszask among Nox-Resmest EvrorEss Avvizs,

Typhoid fever . . . ., . 2z malea Plourisy . . . . . . . . 1 male
Remittent fever . . . . . 1 female Dysentery. . . . . . . .1 ,
Cholera . . . . . . . & males Diartheea . . . . . . . 2 males
Scurvy . . . . . . . . 1male Intestinal obstruction . . . .2
Phthisis . . . . . ., . 1 , Ureemia . . . . . . . . 1 male
Absecessefbrain . . . . .1

17 males and 1 femals,

Cavses of Deara from Disase among the CHinpreN of EurorEans,

Dysentery . . . . . . . . . « + « + « v « &« v 2w o v + . «fomale,
Cause of Drars from Disgask among Nox-Eonoress Apcrr Founsoxens.
Phthisia . . 1 female (Macao). Pneumenia . . . . 1 male (Manila).
i » {not resident), Uneertified . . . . .1 ”

» v
Typhoid fover 1 male (Manila).
3 mnles and 2 females.

Causes of Dearn from Disease among the CrrLbREN of Nox-Eurorran Formignins.

Pernicious fever. . . . . . . . . . . . . . . . . . . . 11male{Manila).
Uneertified . . . - . . . + . .« . . . .« .« . . 1 female ,,
1 male and 1 female.

It will he observed that all the cases certified as cholera occurred among non-residents,
—al}, in fact, occurred among sailors. Year by year the same rule is observed, that it is only
those who expose themselves without precaution to sudden changes of temperature, or to
miasma arising from the ground within and around houses in the worst parts of the native
quarters, or who have committed roore or less obvious imprudences in eating and drinking,
especially in drinking, or who are the subjects of chronmic alcoholism, that present the group of
often fatal symptoms, which it would be convenient to call cholera were it not that most people
agsociate with thig term the idea of epidernicity, and therefore of inevitableness.

One case of pneumonia in a lady, where both lungs were affected, and which proved
fatal in March, was secondary to scarlatina, The rarity of this fever in Shanghal makes its
-occurrence worthy of special notice. Dr. PicHon and I were satisfied as to the nature of the
affection, and sufficient proof was afforded by the fact that six children in the house took the
<isease in turn, all presenting in varying degrees the classical symptoms,
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