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IxspreTor GENERALB Circular No. 19 of 1870

IngpecTORATE GENERAL or CusroMs,
PERING, 3138 December, 1870,

SIR,

1.—Ir has been suggested to me that it would be well to take advantage of the circumstanees in
which the Customs Establishmeant is placed, to procure information with regard to diseage amongst foreigners
and natives in China; and I have, in consequence, come to the resolution of publishing half-yearly in collected
form all that may be obtainable. I carried out to the extent hoped for, the scheme may prove hLighbly
useful to the medical profession both in China and at home, and to the public generally. I therefore look
with confidence to the co-operation of the Customs Medical Officer at your port, and rely on hie assisting -
me in this matter by framing a half-yearly report containing the result of his observations at............ upon
the local peculinrities of disease, and npon diseases rarely or never encountered out of China. The faocts
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 suggestionas of the Customs Medical Officers at the various ports as to the points which it
would be well to have especiaily elucidated, will be of great value in the framing of & form which will save
trouble to those members of the Medical profession, whether copnected with the Customs or not, who will
Join in carrying out the plan proposed. Meanwhile I would particularly invite attention to—

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

b.—Diseancs prevalent at............
c.—-General type of disease; peculiarities and complications encountered; special treatment
demanded. :

_ Season,
d.—Relation of disease to{ Alteration in local conditions—such as drainage, &c,
Alteration in climatic conditions,
e.~Peculiar diseases ; especinlly leprosy.
Absence or presence.
Cy Canses,
F—Ep idemics 4 Course and treatment.
Fatality,

Othor points, of a general or special kind, will naturally suggest themselves to medical men ; what I have
above cnlled attention to, will serve to fix the general scope of the undertaking. I have committed to
Dr. Avux, Jamieson, of Shaughai, the charge of mrranging the reports for publication, so that they may be
‘toande available in & convenient form.

3.—Considering the number of places at which the Customs Inspectornte has established offices, the
" thousands of miles north and south and enst and west over which these offices are senttered, the varicties
of climate, and the peculiar conditions to which, under such different circumstences, life and health are
mabjected, T believe the Tnspectorate, aided by its Medical Officers, can do good service in the general interest
in the direction indicated; and, as alveady stated, I rely with confidence on the support and assistance of the
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Medical Officer at each port in the furtherance and perfecting of this scheme. You will hanc a copy of this
Cireular to Dr............, , and request him, in my name, to hand to you in future, for transmission to myself,
half-yearly reports of the kind required, for the half-years ending 3rst March and joth Septeraher—that is,
for the Winter and Summer seasons.

4— * * * * *
I am, &c.,
(signed) ROBERT HART,
I a.

Tre CommssioneRs oF CusTonMs.— Newchwany, Ningpo,
' Fientein, Foochow,
Chefon, Amay,
Hankow, Tamsut,
Kivkiang, Talow,
Chinddang, Swwtow, and
Shanghai, Canfon.
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SHANGHAl w4 Feburary, 1873,

SIR,

In accordance with the directions of your despatch No. 6 4 {Returns Series) of the z4th June
1871, I now forward to the Biatistical Department of the Inspectorate General of Customa the following

" documents —
A.~Report on the Health of Feochow { Pagoda Anchorage ), for the half year ended 3ist March,

1874, pp- 717
B.—Report on the Health of Chefoo, for the year 1873, pp. 18-22;
C.-—Report on the Health of Tamsui, p. z3, :
D.—Report on the Heelth of Ningpo, pp. 24, 25; each of these two Heporis relating to the year

ended 31st March, 1874 ;
E.—Report on the Health of Amoy, pp. 26-32,
F.—Report on the Health of S}mnghai, PP 33-44; cach of these two Reports relating to the October-

March haif year (1373-74).
Much of the material for the next volume is now ready, and wiil shortly be handed to the Statistical

Drepartment: for publication.

1 have the honour to be,
Bk,

Your obedient Bexvant,

R. ALEX. JAMIESON,

Tag InspEcTor GENERAL OF Custous,
Peling.
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The Contributors to this Volume are— .

J. B. BOMERVILLE, M.D.y FROCEE oo oiiiiiniiiiniirnonen Pagoda Anchorage, Foochow.
W, W. MYERS, M.Bo, M. O, oiievviiminiiainriinsanonases .

_ } Chefoo.
J. R, CARMICHAEL, MDD, FR.OB tieeiiinieranneinrnnnnans
B. 8 RINGER, B.R.C.8, L.EA, «aivrinrciiinoiinnnn. v+ ... Tamsni, Formosa.
J. H. MACKENZIB, MoD.yoovvn i ieine i caiaineciians . Ningpo.
P. BIARSON, M.Doy Mo CHuy  yecvnrnvinionsaamssninnosnne Cearens

}Amoy

D. MANSON, MLEn, Mo OH.,  covvrecrsvinainerereannnrreannraes

B. ALEX, JAMIESON, M.A., M.D., ME.C.8., ..oooveenans creens Shanghai.
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A, ~Dr. J. R, Somervruie's Report on the Health of Foochow (Pagoda Anchorage),
for the half year ended 31st Mareh, 1874.

L. —Physical Characters of the District,

Fooocnow, the capital of the province of Fukien, is situated on the left (geographical) bank of the
river Min, in Lat. 25° g8 22" N., and Long. 119° 25" 40 E* Jlovr states the mean annual temperature aa
68" F. {on theoretical grounds, I presume, for, so far as T know, the mean annual temperature of Fukien has
yet to be determined}. Om this supposition the isethermal line preses to the south of Cabul, cuts Teheran,
continuvs through the Mediterranean to the south of Cyprus, nearly touching Tripoli and Moroceo; crosses
the Atlantic to the south of Bermuda, and continues aiong the northern part of ¥lorida to San Francisco.

According to the generally reccived classification of zomes of vegetation, this distriet would be
included in the sub-tropical.

Pagods Anchorago is abeut 17 miles from the mouth of the river (at Sharp Peak), and Foochow is
about 1o miles farther up. Only vessels of light draught ¢an ge up to the city, and consequently the great
bulk of the shipping remaing here.

From the mouth of the river to the anchorage, the scenery, though picturesque, is rather bare, from
the want of large timber and undergrowth. Farther up, especially along the Yungfu branch and on the
main river to Shuikao, the country is very beantiful, and often even grand. There, the wonderful blending
of water, wood, crag and mountain reminds one now of Switzerland, now of Scotland, and again of the
Rhine; while the clumps of feathery bamboos, the pointed roofs of the temples peeping through the ever-
green folingo of the native banyan,t and here and there a pagoda, give to the landscape a beauty all
its own.

The hills, in height from 100 to 3,000 fect, run as a rule parallel to the course of the river, leaving
vaileys between. The general geological structure is conglomerate. The highlands are mostly of granite,
often disintegrated, and beds of laterite are common all pver the country. There is, however, a fine natural
drainage from the uplands into the main river, and no lodgment for collections of water, No marshes exist,
The lowlands are rich alluvial plains in the highest state of cultivation, the best localities yielding two crops
of rige and one of barley in the year. The valley of the Min is, indeed, one of the most fertile parts of
China. It is evident, however, that such excessive cropping would in time exhanst even the richest land,
were mesns not taken to restore the abstracted elernents to the goil, and this is effected in twe ways. Fimt,
every particle of manure of whatever kind is collected and preserved with the greatest care. After
maturation in pits made for the purpose, it is applied to the fields in a liquid form. The other method is
by removing the surface of the old soil for a foot or two and replacing it by the rich alluvial deposit from
the creeks. The old soil is used to repair the embankments,

This practice of watering the fiolds with liquid night-scil, and the pits and buckets used in the trade,
are the main sources of the celebrated odours of China,

The men (oftener women) engaged in the traffic appenr smiling and robust, and, after eareful jaquiry,
T cannot learn that they take any harm from their unaavoury occupatiosn,

* The greater portion of the foreign settlement is on the right bank. +  Ficus religiuea,
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I7.~—Dizeases.
Noasorooicat Reruax for the six months ended 318t March, 1874 s
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Analysis of the Nosological Table.

These cases are taken from a population, including the shipping, of about 400. There were 2z deaths
during the 6 months. One from malignant remittent fever, and the other from dysentery (the latter paticnt
arriving in a dying state). The death-rate for the period in question is therefore only 5 per r,o0o. In
congeguence of the chanpe in the ehipping from sailing vessels to larpe steamers, and the collapse of the
coasting trade at this port, it happens that the floating population has very much diminished of late years—
especially during the winter monthg—and the field for returs is & small one.

Some of the cases are, however, deserving of notice,

(). Mrzed Fevers, Malignant Remittent Fever.—In the Report No. 4, pp. 58-60, T had occasion to
remark on the difficulty experienced by practitioners abroad in reducing the various forms of fever met with
to ore or other of the recognised types, and I ventured to apply the term *mixed fevers” to one class.

I have unfortunately, again to report a case of this form which, like the four others that have
occurred here within the last 131 years, termiveted faially.

T. D., aged 34, master of a Britiak vessel, arrived at this port from Shanghai on the znd Octoler,
1873. Patient came of a healthy family and had always enjoyed good health; he was also very temperate
in his habits, During the first week of October he complained of symptoms of general malaise—want of
appetite, feeling of languor, headache, and particulurly of the passing of considerable quantities of hilious
matter both by vomiting and by stool. Under treatment by nitre-muriatic acid and guinine and dieting he
improved for the time; got about again, and seemed to have recovered his usnal health, though still weak.

On the 16th October, fever of a remittent type set in, and eontinued as the ordiuary remittent of this
ecuntry untii the morning of Tuesday, the 218t (6th day of fever), when it took on symptoms of malignaney.
There was confusion of idens on the morning of that day, and by evening the patient had passcd into coma.
The tongue was clean up to this date, but next day, the zznd, it was seen to be Lrown and parched. At
thiz gtage, too, the pulse altered in character; from being full and strong it hecame feeble, and stimulants
were required.

23rd, 24th, 25th.—Patient much in the same state; coma continues; he can be aroused occasionally
to answer questions, but soon relapses into unconscionsness.

26th,—Sphincters relazed, coma complete, lividity of lips, coldness of extremities, skin covered with a
eold clammy perspiration.  From this period the case waa hopeless; subsultus tendinum and “fly-catching”
get in, and patient showed a fatuous expression of countenmuce that was peculiarly painful to witness. Not-
withstanding the administration of stimulants in enermour quantities patient sank on the morning of the
30th {(1sth day of the fever). There was no antopsy. The treatment comprized guinine, both in large
and smali doses (17 grains, given in yuantities of ro and 7 grains within 3 hours, I consider a fairly large
dose) enemats, ice to head, sinapisms to feet, frictions, and the free administration of brandy, champagne,
and liguid fooda.

From the 11th day, only an evening observation of the tempemturc was made, the moruing one being
found valueless for purposes of progoosis and treatment. The fall to 101.4 on the evening of the rrth day
led me at first to hope for a change for the better; but, though the fall continued on the 12th and 13th days,
there was no corresponding improvement in the general symptowmns, but rather the reversc. No observation
was taken during the last 36 houre of the patient's life, and 1 cannot teil whether or not n rise ocourred just
before death, us in Dr, Jamissoxn's case (Customs Medical Heports, No. 4, page 95); but, judging from the coldness
of the extremities, the presence of clammy perspiration and cyancsis, it appears that the tendency from
the 11th day of the fever was towards loss of surface heat, and death from congestion of the abdominal and
thoracio viscern, the state denominated febris algida,

Nrexeier and others regard this condition as produced by the continuance of a high tempersture
causing a supply of super-heated blood to the nervous centres. We have, however, in other diseases, notably
in typhoid fever, a bigher temperature thua in this case, and that continued for & much longer petiod,
without, in the great majority of instances, bringing om this state. Moreover, thiz view in no way explains
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the suddenness of the change of type. In this, 2nd in all the other instantes of this fever that have ccourred
here, the patient seemed to be passing through an ordinary intermittent or remittent, as the case might be;
presently slight confusion of ideas was obgerved, and in a few hours he waa in profound coma, with stertorous
breathing, “fy-catehing,” convulsive jerking of the mmscles, and cyanosis.
I add the temperature chart,
Temperature Chart of a Case of Malignant REemittent Fever.

19 1 20 ( 21 { 22 | 23 { 24 | 25 | 28 | 27 | 28 { 29 | 30

103

Lo

T i il ]
: . o

I H - | I -~

3] i_l_.___ﬁ,_}__m____v__.,____ﬁ___._ S P I -

This form of fever seems fo o io present soveral points of resemblance to the worst cases of the
African remittent of the Gold Coast, of which the most careful account I have yet met iz that by Dr. DoxyeT
of the Naval Hospital, Haslar ( Lancet, Feb. 14, 1874, pp. 225-0). Dr. Dosxer states :—

The msjority of those who fell ill were, ag a rule, at first seized with chills, followed shortly after by the
sympioms of remittent fever. Vomiting was siways present, and in so obstinate and distressing o form as to resist
all measures adopted to counteract or to diminish its violemce; the matters vemited were sometimes the ingesta
alone, sometimes bile, and sometimes bile mixed with glairy fluid and secretions of the stomach; in one, the matters
resembled black vomit. This symptom of vomiting was frequently the first that marked the onset of the disease.

* * * Combined with the symptoins enumerated above, thera wore observed in all these cases a
high temperatore at night, & quick and weak pulse, a coated tongue, fotidity of brenth, general malaise, wandering and
delivium in some, and in all the gpleen was found enlarged. Ta four, the action of the poison was such as to act directly
on the sensorium and fo produce n stafe of tomn; this grave state was preceded by chills, general malaise and vomiting,
and was accompanied with a low temnperature of the body and cold eweats (the algid state of some authers). Two of
these four cases terminated fatally; they were the ouly fatal ones among the number of remittent fever cuses sdwitted.
The spleen in these two fatal cases was the organ chiefiy affected; it was large (weighing in one of them 36 ounces),
was soft, easily broken down, and of a dark-purplish, elarety colour. In Loth these cases the iniestines were healthy in
their whole extent.® The liver was large, and, a8 examined microscopically by Mr. Charles Basron, “was found to
" eontain numerous oil-globules; the hepatic cells were unuswally pale and atudded with 011~globules, and. nUMmerous
* dark granular spots were seen scattered among the cetla.  Bacteria were numerous.” -

*  The italics are Dr. DoNyET'S,
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As compared with this aceount of the Afriean remittent, it is interesting to note that the pest-mortem
in Dr. Jamiesox’s case showed i—

Heml — Arachnoid thickened and opaque, especially over the cerebelluni.  Very extensive subarachnoid effusion
on: the surface and at the base of the brain.  Pia mater moch injected. Sinuses full of bloud. Convexity of anterior lobes
much shrunken. No inflammation or congestion of corebral or cercbellar substance.  Lateral ventricles disteaded with
elear serum. . '

Abdomen —Liver considerably enlarged and very soft: evidence of fatty degencration on section; old
adhesions to parietal peritonenn on surface of right lobe.  Spleen sumall but very friable.  Kidneys enlurged and slightly
congested,

1tis to be remarked that in the worst cases of the African fever “head symptoms” were present, and
taken notice of a8 of grave import.  This quite coincides with my experience of mixed fevers here, and in the
Report already reforred to I stuted that “the smallest amount of delirium occurriug at any stage in the
“eourae of n periodic fover should be looked vpon as o symptom of the greatest gravity.”

Can the omset of malignuney in this obscure form of fever be regarded a5 an acute inflanmmation of
the brain or meninges produced by the initial fover, intermittent or remittent as the case may hel

The season of the year exeluded hearstroke, and the history wnd course of the disease exeluded
typhus.  In this case, and In the other fonr, the eerchral symptons were the most prominent ouer, and all
the cases terminated fatadiy,  Niesmever 0 Fext Zook of 3fedivine, trauslated by Homrawrys and HAckLET,
vol. IT, p. G3o) spesking of what he terms felris intermitiens comatusa—the nearest approuch I ean find in
his book to the form under considerntion—states ns the reault of his experience that “when these cases
“ terminate futally we do not generally find any anatomical changes in the brain.”  Dr. Jaxiesos’s case shows
the reverse of this; in the Afriean cases the state of the brain is not mentioned. 1In the present case there
wag no symptom of the spleen being fuvolved, but oe could not afiirm that it was not, in the absence of an
autopsy,  In the two fatal Afvican cases “it seemed to be the organ chiefly affected,” but Dr, Doxyer makes
po mention of pigmentation.  During a fatal epidentic of intermittens ceplalice oeourring in the experience of
Dr, FrericHs, NiEMEYER states that the cases “developed partly from simple Interwittent paroxysmas,
“had an intermittent or remittent eotrse, and partly yielded to guinine”  In 28 of the futa] caxes Fregicrs
found that the durk eclour of the hrain was nbsent in 6. He therefore doubts that the severe cerchral
gymptoms observed in all these cases were eansed by ebstroetion of the cerebrnl vessels from pigment.

It appears then in conclusion, that the etioclozy and pathology of these cases of “malignant”
intermittents and remittents have yet to be worked out; particularly as to the condition of the Iiver, spleen,
brain and spinal cord and their relutions.  This can only be dune by a series of ecareful autopsics, and it is
very desirable that one should be had whenever practiealble. It is in thig way only that all the points can
be decided; such expressions as “ malarial influences,” * paludal cachexia,” and even *llood poisuning "—
used, as these terms too often are, in the seuse of expressing facts instead of mere liypofhescs—tend to
obacure rather than to clear up the guestion.  For the present, one thing seems certain——that quinine, so
valuable i the other fevers of this eountry, is at lemst useless if not pusitively burtful when once this
particular type bas declared itself. Stimulants also [ail, though persevered in to the extent of enormous
quantities given according to the state of the pulse and the general symptoms.

(6.) Femparary Mental Disturbance.~—The case ao noted was rather curicus, Tt counsisted of a series
of maniacal puroxysms with delusions, extending more or less over several days. The suhject was a
gentlemnn about 24 years of nge, and the caunse was supposed to be mental anxiety. There was 2o reason
te suspeet delirium tremens, and the pasient had reeeived a severe blow on the head In Japun two yenrs ago.
After rest and change patient quite recovered, and no trace of after effects way present twe months afterwards,

(c.) Dysentery.—It is gratifying to learn from the letter of a fellow passenger that the patient
referred to in Report No. 4. p. 63, sent to England as incorable in China, “completely recovered Defore the
“end of the voyage.” My friend ndds gleefully “s0 much for & sea voyage in dysentery!”

The fatal case is instructive as showing the relation between intestinal ulceration and hepatic abscess.
The patient, s British seaman, arrived from Shanghaj in o hopeless condition ; he was taken to the Seamen’s

]
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Hospital where he lived for several days. The characteristic symptoras were copious gushes of dark fluid
blood from the gut from time o time, and the horrible fetor of the stools.
Post-mortem Examination 7 hours ofter demth, —Body much emaciated. Rigor mortis well mavked.
Abdomen—~Eecent adhesions of peritoneomn to omentum, and » gangrenous portion of intestine visible on
vight side. Portal vein normal. Spleen weighs 7 ounces, normal. Xidneys enlarged, weighing together 14 ounces—
otherwise normia).  Stomaeh containy abont 3 ping of greenish flpid--nincons membrane of stomach pormel.
Tutestines.—Mezenteric glands much enlarged. Vessels at lower part of mesentery congested. Intestinal
tract pretiy heaithy down to lust foot of ium. Peyer's glands contain yellow exudution, and the mucons membrane
eovering them is congested. Tleo-escal valve half destroyed by uleeration. Suc of emcum distended and gangrenous
threughout, and adherent to iliac fuscla. Appendix vermiformis adherent. The whole of the large intestine, with the
exception of a portiop of the transverse colen, is one masy of nleeration. Iijg frigble and much thiskeped, and what
remaing of mucous membrane is covered with muco-purnlent deposit, The bleeding during life seems to have cowme
from the cescium, a5 it contains metamorphosed clots, and no bloed s present in the remaining portion of the canal. The
rectam is much thickened and ulcerated throughout. Liver not anlarged, weighing only 4 Tos 2 0z, Superior surface of
liver mottled but smooth. On section the colour is paler than wsunl, rnd throughout the greater portion of right lobe
there pre pumercus cavities, in size from Nao. § tvo No. 1 shot, conlaining puralent matter.  Other organs not
examined. :
Tt is evident in this case that the hepatic complication wasg secondary to the dysentery, and from the
amall gize of the abscesses it is probable that the deposit was of comparstively recent origin.  Indeed, so far
as could be elicited from the patient, he had been ill for a month only—a short period for the development
of such extensive intestinal disease. The specimen taken for microscopic examination was unfortunately lost,
NiEMEYER, comwmenting on Bupo's views with regard to the cansatiow of suppurstive hepatitis, remarks (Text
Book, vol. 1, p. 638) :—3Snppurative hepatitis developes more frequently from wvlesration or other gingrenons affections
of the abdominal orgune. It has been found complicating ulcers of the stomach, intestines, and gall-bladder, and, in
some few cases, ubscesses of the liver have been seen to follew operations for hernia, or about the rectum. In these casea
it is most natural to suspect an embolug of the portal vein, or the transfer of injurious irritating matter to the liver by
the portal blood ; but, so far, it haz been impossible to obtain any positive proof of this. Bupp believes, and moss
authors agree with him, that the majority of cases of hepntitie of the tropics belong to this clags. It is true that it is
very rarely a primary diseage, but is almost slways secondary to the dysentery endemic in the tropics ; but it has not
been found in this form either, thai the transfer of particlea of gangrenous mucous membrane or of pubrid fuid from the
large intestine to the liver has induced the inflammation in the lutter, and still less that this is the sole canse of hepatitis
in the tropics. The fuct that epidemic dysentery in our country is hardly ever complicated by hepatitis, although with
us, also, there are extensive gungrene of the mnueons membrane and putrid decomposition of the contents of the Jarge
intestines, rather militates agninst Bunb's view of the subject.”

The statement contained in the last sentence is a very remarkable oue, and, if’ the facts be found to
obtain generally, it leaves this interesting question still swb judice. The discussion on pywmia at present
going on in England and en the Continent will probably elicit facts bearing on this point.

(d.} Talipes varus—This case, which occurred in the practice of my friend Dr. Pousaug, of the
Arpenal, deserves notice from the simplicity of the means used for the care of the deformity, and the
complete success attending them.  Dr. Pousane divided the tendones Achillis only, and trusted the rest to
an apparatus specially ordered for the case from M, Cortrx, Paris. The deformity, especially of the right
foot, wns 8o great that, taking also into consideration the age of the child {over 2 years), I expressed doubts
of guccess to Dr. Pousape, and advised him to divide also the tendons of the tibisles anticus and posticus of
the right fool. He preferred the milder conrse first, and the result is that now, just four months after the
operation, the feet are in normal position, and the child can walk withont the ajd of the apparatns, though
of course it will still be applied until the parts bave required the requisite frmness. It was applied on the
fourth day after section of the tendons. The apparatus is of steel, and has the ueual straps, buckies and
foot-piece, and a bingejoint at the knee. It js very light and elegant, weighing only g50 grammes for both
legs (sbout 2 1ba.), and it admits of four motions, elevation and depression, inversion and eversion., 1t cost
in Paris 250 france. Dr. Pousape took his practice in this case from a pamphlet published ‘as long ago as
1838, entitled Mémoire sur la section du Tendon & Achille dans le traitement des Pieds-Botz, par M. Bouvisg.
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TIl.—CGenegral Remarks.

It will thns be seen that the health of the Anchorage for the six months was good. There were
only z deaths, one of them that of a man imported in a dying state.  TFhis, to n pepulation of goo, gives
the low death-rate of 5 per 1,000 for the period in question, !

Tho henlth of the Customs stafi’ at the Anchorage was excellent. With the exception of one poor
fellow, o tidewaniter, sent heme with hopeless vulvular disease of the heart, they experienced no sickness at
all.  The patient was a powerfully-bailt Highlander frum the West of Beotland.  The ease was of the
rogurgitant form of valvular disease, All the valves seemed to be more or less affected, the mitral
particularly so.  As the disense progrossed, the second sound of the heart could not be heard, the Llowing
murmnr accomprnying the syatole completely obscuring . The radial pulse could geldom he felt, nover
ocounted,  There was the usnal dyspnoea and eough (no hemoptysis), cyanvsis, anusaren, and finally ascites.
The abdomen was tapped several times with, of course, only tenporary relief.  The disease was undoubtedly
eontracted In China, and 1 cun assign no cause, though the patient had been wnder my notice for several
years before its appearance.

This man’s death at home is ouly o guestion of time, and if we inelude it in the raortality returns for
the Anchorage it «ill compensate for the case imported meribund.  1f ineluded absolutely, the deathirate
for the 6 months ik 7.50 per r,co0.

The service Tegulation that a candidate for the appointraent of tidewaiter or lightkeeper shall pasz
a medical examination before being admitted to the permauent staff will, I think, work well for the efficiency
of the service, by way of excluding men whose constitutions have Liecome debilitated from varions causes.

Referring again (vide Report No. 5, pp. 43-40) to the subjects of mortality returns and life assurance
rates, it is gratifving to uote that the establishmont of an office tn Clinn taking lives at bome rates has
become an accomplished fugt.  The writers of these Reports may, I think, fairly eongratulate themselves on
hoving had a share, in common with the general press, in bringiug about this very desirable result. To
elaborate a system of probabilities, approaching o anything like the mathematieal aveuracy of the celebrated
“ Carlisle Tables,” is impracticable in Chinn, and, considering the active spirit of commercial enterprise in
oar dayé, it is not fo be expected that this will be waited for.

There is one important point to which, so far, I bave seen no allusion wade in the diseussiow, vis, the
fact that the beat offices rednce the annual preminm to home rates on the return of the individual to Great
Britatn. In deing this, they practically ignove the possibility that residenco in China lays the seeds of future
digense, and therefore vitintes n life.  &s fowhether it does or does not, L have no data on swhich 1o found an -
opinion ; ut all events, the offices take no notice of it, and thus, lu view of the mortality returns, the rates
charged for mere residenee appear more oppressive than ever,

With regurd to the colony of ¥Victoria—1the only purt of Chinn in which foreigners reside not inclnded
in these Reports—I quote the following from the Ching Mail —

The intereating Report of the {olonial Surgeon for 1873 affords scope for considerable comment, fur more than
we ean find space for on this orcasion, We therefore content onrselves with Arawing the partievlar attention of Life
Insurance Companies to the remarks made by Dr. Avnxs as regards the average mortality of the Colony. This he finds
to be much less in proportion than in the previeus ten years, sud more then one-fifth less than in 1872, For the whele
tan yewrs this terribly dangerous place of vesidence gives au average percentage of 3.9 5 while for 1873 it was only
1.94, or more than o fifth below that of London, ¥ * ¥  No wender that people are beginning to resent the
squeezing policy which some cotmpanies adopt, in obliging insurers to pay a hundred per cent. on hoine rates,

IV —Notes on the Discase of Dogs known kere as < Worms in the Hearl”

I think I need offer no apology for introducing herc a few remarks on what, ns will appear presently,
is found to be one of the most common disesses of dogs in China. The subject is particularly interesting
when taken in connection with the humsn filaria discovered by Dr, LEwis in India, in the urine of patients
auffering from chyluria, and subseqnently in the blood-vessels.
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The specimens that are the subject of these notes were sent me by Dr. Beavsort of Foochow, and
were taken by him from the heart of a native dog that died there last year. They had been in spirits for
about two months. The general appearance was very much that of a mass of small fiddie-strings, ox
vermicelli as wé see it in soup. The creatures were relled on themselves and matted together with what
were found to be smaller worms. Aftor a long and careful cxamination, I found these filarize to be identieal
with those deseribed by Assistant-Professor WELCH of Netley, in the Lancet of March 8, 1873, and, so far as
a comparatively limited skill in the use of the microscope will allow me to judge, his description is acourate
and exhaustive.

Dr. WeLes's specitnens were taken from the heart of o dog that died in Shanghai in 1865, and so far
a8 T can lonrn, they had attracted no atteation until exnmined by him in z873. In the present specimens
{examined up to 5oo diameters) I could not detect any free embryos in the uterine cuvity, and though the
ova were numerous, aud in many instances apparently mature, no embryos could be freed by pressure on the
covering glass of the slide and rupture of the capsule. This difference may be due either to accidental
cricumstances or to imperfect obsorvation. Up to the present time I have not succeeded in securing a
Mving apecimen,

After o minute anatomical description of the hematozoen, Dr. WELeE ¢oncludes that ‘“ the mature
“ worm may be summed up as a filiform, musculo-cutanecus cylinder, leosely enclosing an alimentary,
# generative, and water-vasoular system, the reproductive organs largely predeminating, and opening on the
 anterior half of the worm, menr the head; the alimentary canal consisting of a single blind tnbe, com-
* mencing in a papillary ciroular mouth, and the hreathing orifices mainly located towards the tail.”

Dr. CopsoLb has been diligent in investigating the subject, and he has published his results from
time to time (British Medical Journal and Proceedings of the Zoological Society). He informs us that thig
eanine heematozoon Lad slready been recognised abroad as a new and entirely distinet specics, and had been
named the Filarie immitis.  He thinks the designation a happy one, and considering that we find ropes
of these parasites in the blood-vessels of dogs in China, and masses of them blocking up the cavities of the
heart, the specific term seems certainly to be apt enough. I must leave to more competent observers the
question of the anatomical and physiological relations of the canine filaria to the human heematozood of Dr.
Lewis, and to the other kuown nematoid worms, and pass on o what is my main objact in these notes,
viz., to give a brief account of this disease of dogs as we find it in China.

My friends the practitioners at the different ports, to whom I have applied for information, have in
every instance replied in the kindest way, and I cannot do better than give their experiences firet, and them
try to draw some general conclnsions.

Dr. Apans, of Hongkong, writes that his sttention has not been called 1o the subject, and that he
hag not heard of  case in Hongkong. He adds that dogs there may be subject to the disease, nevertheless,

Dr. Bravuont, of Foochow, states that the disease is very common there. Death, in the majority of
instances, comes on suddenly, suggesting poisoning ot violence. In a few instances, Dr. BeavyosT thinks
that a fair diagnosis might be made during life by a man well acquainted with the habits of dogs, and
aspecially by one who is familiar with their ways of expressing disease. He remarks, in particular, a languid,
sleepy look in the animal, and a tendency to drop the muszle, nose downwards, between the fore paws
extended on the ground. In one or two casce there were symptoms of general malaise—unsteady gait, and
dragging of the hind legs. .

At the request of friends, Dr. Beausont has opened many dogs, and found worms in the heart, One
case was peculiar. The animal, a favourite dog of the St, Bernard breed, died suddenly, suggesting poisoning.
On examination, there was found a collection of blood in the abdominal cavity, but ouly a few worms in the
heart. 'The source of the bleeding wag traced to an opening in the hepatic srtery. The question was, had
‘thia been caused by one of the filarize perforating the vessel, or by disease of the coats, or by violence.
One of the latter seems to be the more probable explanation, because, as it appears, these parasites are very
common in the vasenlar system of dogs here, and ag the creatures are not furnisired with a special iperforating
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apparatus, it is unlikely that they could go through the coats of an artery. No treatment has been tried in
Foochow, and, as Dr. BraUnoxT observes, it is difficult to see how wwy could be applied, except in a few
exceptional cases, when *a shot” might be made at the disease, befure the symptoms immediately preceding
death appeared.
. Dr, Jaszsor, of Shanghat, writes -~

Drenth from this cause is very connmon here, but T hava examined only two cases. and in neither lud 1 thwe to
investigate the blood and the muscles. Innany iustances the dog appears gnite well up to 24 hours before death, and
alarming syiptoms come on ro suddenly, nind succeed one another wo rapidly, that poisoning is suspected.  As a general
rule here, the dog vomits a quantity of blood, staggers about, und dies either exbunsted or in a convolsion. In
one case which I dissected with Mr. HacLeTr, there was a contintvus rope of worms stretehing from the right hepatic
vein, through tite cava, inte the right auricle, and thence, by a fine twidl of ene or IW0 worhs, throngh the tricuspid
valve into the right ventricle. Unluckily I did not follow, or rather try to follow the rope through the pulmonary
artery unbil it was toe late, and the purts were cut shout.  But on opeming the left anricle T found it sinply
packed with worms, and drawing on the mass puckered up the Jangs. T therefore earefolly followed the pulmoarry veins
hackwards, and found that the ruass in the left anricle was only the middle of a rope fourteen inches Jong, which stretched
into both lungs, and which was withont difficulty draww out and luid on the table for mensurement. No doubt there
was 4 continnous string from the right ventricle, but I cunnot affirru it.  There was not n sinple worm in the left ventricle,
nor did there appesr to be any attempt at perforating the walls of the Leart. (4 course I capnot say whether the
extremity of the rope in the hepatic vein was the beginning or the end, bot if {s at least suggestive that the liver should
have been one of the termini. At the same time, Dr, LirToie tells me that hie obce teaced o single worm from a vein at
the lnee of « dog (T dow’t know which knee) right along into the right auricle. T dare say you have seen in a report of
the Museum meeting hore the otlier day (Daily News, 13th April), thut Dr. Maceowas referred to & case socurring in
Shanghai long ago. 1 dow't think any treatment bhus been fried, and, in fuct, the opset of the sywptoms is so ropldly
followed by desth that treatment seems hardly possible.

Pr. Dovakex, of Peking, informs me that he hus instituted nguiries among the Chinese, and he is
led to believe that the disesse does not exist there, but, as he adds, the natives do not make disscetions.
Dr, Myers, of Chefoo, writes :(—

On the 29th December last, I sent Professor Corkorn the lieart of w dog filled with the parasites of which you
speak, and also another preparation of part of the wsophugus of the sarae antunl, that Iy just behind the bifurcation of
the trachea, between which Iatter und the anterior wall of the wsophagus were sitnated the bronehial glands, two of which
were filled with the filarize.  One of the glands communicated with the gollet by o foramen {very patent), and with
its body half through this aperture (3.e., hulf in the u‘:auph:zgus and half in the gland) was one of these werms.  In the
same dog, we {ound ona of them just behind the tongue. I have seen thew iu the pulwmoenary artery and in the substaacs
of the lungs, in the bronchial glands and in the cesophagus, but I cannot say clzewhers, although I Luve losked for them.
I should tell you that Dr. Carsicaawr and myself were making o serfes of experiments on an unknown Chinese poison,
and so have Lilled several dogs, and in making the dissections I came on the worms, and carried out the investigationa
which F have communicated ta you and to Dr. Conrorn. I have since been observing the parasites, but fave not yes
sacceeded in comning to any satisfactory conclusions.  They are very comnion amongst Chinese dogs, but those imported
from Europe seem: to acquire them more readily, and to a more rapidly fatal degree, than the native dogs.  Ewery dog
{odl were native) we opsned had them o o lesser o greater cxtent,

I have on two or three nccasions been ssked to open foreign dogs supposed to be poisoned, and found death to
be due to embolism, » matted maes of worms forming the nveleus of the clot; or in other cases cne of thiose masses bas
been separated froin the chamber of the heart, carried inte the aorta {generslly) and completely occluded i,

Some of the dogs showed symptems for sewe time before death, such as inability to run fast or for long, great
beeathlessness, and having to le down after compuratively slight exertion. They apparently ate well, however, and
seemed inclined to be brisk. T have never seen any symptoms of effusion enywhere, either ante or post-mortem. The
symptoms of, I think, sll my canine sulijects (foreign) which just preceded death, were but few. In most eases the animal
was in the act of running or frisking about—in fact, teking active exercise in some way or another, when it snddenly
whirled round and round three or four times and fell down without a struggle.

With one exception, I have never seen these wornes in any other animal—but then T have not looked for them.
I found one cr two (very few) in the right ventricle of a horse that died from spasmedic colic, and which I was asked to
examine, The horse showed no symptoms of respiratory diffienlty during Jife, and his death bad nothing to do with the
cardiag lesion,
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From a study of these interesting eommunications, and of the sub.;act a8 & whole I think the following
general conclusions may be drawn: —

{r). That this disease of dogs is very common in China, Dr. BeavxonT and Dr. Jayiesoy state that
death frore this cause iz very common in Foochow and Shanghai respectively, and in the investigations of
Dr. Myans, of Chefoo, the antmals were killed for another purpese, vir., to test the effects of an unknown
Chinese poison, and in ali his cages the filarico were found in the vascular system,

(2}, That the canine hematorzoa canse death in a purely mecha,mcal way, by occluding the biood-
vessels and the cavities of the heart.

(3). That treatment is scarcely poesible, since, except in a few instances -when the disease can be
recognised during life, the final symptoms come on suddenly, and the case ends fatally before any treatment
can be applied. In the few exceptional cases I might suggest that santonine be tried, from its known deadly
effect on the ususl nematoid worms of the intestinal canal, the ascaris lumbriceides, and the sascarig
vermicularis. It would require to be administered early in & suspected case, for even if it did kill the
fully-developed filariee, it is difficult to seo how they would be more harmiess dend than alive in the way of
blocking up the blood-vessels and the cavities of the heart.

{4). That the disease occurs pretty equally in native and foreign dogs, whetber the latter have beerr
born in the country or imported.

{(5). That many cases of supposed poigoning of dogs on the part of native servants are probably to
be referred to this cause. Our domestics, whatever may be their other faults, cannot be said 1o be addicted
to poigoniug.

(6). With reference to the etiology of the disease and the mode of ingress of the parasites into the
vascular system.  The idea in Foochow ameng the foreign community is that dogs get ““worms in the heart”
from drinking the water of the stagnant pools about the settlement, and the residents iry, so far ag they
can, to keep their dogs from these places.

Hawever this may be, and éaking the subject as a whole, I think that the bulk of evidence goes to
show that the germs of the canine filaria ave taken into the intestinal canal by ingestion. Once admitted
info the gut, they could find entrance into the blood through a iacteal or a Liood-vessel (especinily if an open

“uleer occurred), and thus they could traverse the circulation, for it has been shown that the diameter of the
emlryo is less than that of a white blood corpuscle. Dr, Kraprp states {according te Dr. Conpoip) that
the young are produced viiparously and carried zlong in the circulation, There is, therefore, no difficulty
in explaining their wonderfully rapid reproduction within the vascular walls, and how it is that they become
pumerous cnough to form ropes in the blood-vessels and masses in the cavities of the heart, as shown by the
foregoing dissections,

Dr. Jasiesor traced the filariee from the right hepatic vein through the cava into the right auricle,
thence through the tricuspid valve into the right ventticle. He found the left auricle packed with the
worms, aud they were present in the substance of the lungs and in the pulmonary veins. Dr. Myens found
them in the pulreonary artery, aud they have been frequently observed in the left ventricle and in the aorte.
Thus, they have been traced from the hepatic vein to the aorta.

The embryos wonld be received into the alimentary canal by ingestion, be admitted into the intestinal
capillaties and passed along into the venma portee ; thence through the capiilnries of the liver into hepatic
vein, vena cava, right aaricle, right ventricle and pulmonary artery, io the lungs ; returning, they would be
carried along pulmonary veins into fhe left auricle, left ventricle, and thence into the aorta and the systemic
cireulation. Or, they wonld enter by the laotenls, be carried along the theracic duet and disgharged into the
left subclavisn vein. They would then go the round of the circnlation until, by iucreaég of growth or
aggregation, a stasis occurred at some point, and this would form the nucleus of the rope in: the vessely, of
the ball in the cavities of the heaxt, :
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{7). It ie satisfactory to be gble to gtate, in conelusion, that, so fur as is known at present, the diseass
does not exist in the human subject in any part of China. It might, however, be well to act on the suggestion
made by Dr, Lewiy with reference to India, viz,, to subject the blood te a thorough microscopic examiuation
in those cages of obscure disease that occasionally cccur in man in tropical and sub-tropical countties. Dr,
Lewis has frequently detected the similar filaria of man by simply pricking the cxtremities of the toes and
fingers with a needle ; and on onc oecasion they so pervaded the vessels that six specimens were contained
in 2 single drop of blood taken from the lobule of the ear.
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B—Drs. Carmicrast and Myers Report on the Health of Chefos,
for the year 1873

Fousmer Reports from Chefoo contain all the general information rolative to the port which can be
gathered, and we therefore find the reguirements of this paper eonfined within somewhat narrower limits
than fhose of the preceding ones.

The general health of the community has been good, and, ns will be seen Ly reference to the
morinlity table, out of the three deaths which have occurred amongst the residents, two were bronght about
by eanses with which climate bad nothimg whatever to do.  In the third instance we caunot acquit our pork
of the respousibility, altheugh perhaps we may attribute to its cpposing inflaence the fact of the case being
happily only u solitary one. More detailed reference to this case of scariating maligna will be found farther
on. It may not be out of place here to bring forward the suggestion that the Ivsarance Uffices tmight, with
propriety and safety, make even greater reductions fur persons resident in this port than thoze which we
obaerve have been effected by oue office at least.  The risk of life here Is quite as small as, if not less than,
that run anywhere at home, and it would seem high time that theory, based on errongous hypothesis, should
give way to fuct discovered by actual exporience.  Nor do we believe that this kuowledge is confined to those
who have resided in Cliefoo, but simewhat confidently rely on Leing cortoborated by those who, though not
permanent residents, have had opportunities of judging of the correctbess of our statemments. That thie may
be said of other northern ports, we are aware ; but for the present, dealing as we are with the sanitary
features of Chefuo, we refrain from entering into matters which might appear foreign to the subject.

We now proceed to give the Meteorological tnldes. XNo. 1.—The instruments are placed at an
elevation of ahout ninety fest above the sea.  Ne. 2.—These instraments {for the rendings of which we are
indebted to the Hurbour Master, Mr. Howann,) are placed at the Custom House Jetty, in the settlement.
It may be interesting to coutrast the two tubles, while, at the same time, o more correet idea of the
atmoapheric conditions will thos be arrived at.

No. 1.-—~Mean Meteorologieal Olservations,

| TH.MN.-)M]-:'H:R : ! BAROMLTED.
) ———e e e s e STl Ransra
MONTH. Muorntng,  : Evening, Morning, Evening. | Mum. ' Eve
U R : | S —
| Max | M Mex ‘ Min. | Wet i Dry. | Wet.  Tiy. j'inchw,lluchcs.i Tnches,
MUY, oo 7300 3900 . .. o . 63.46 A BT R . 29.845 T
June, 73.7% ; 68‘455 76.305 68.57 I 66A58| w36 | 04.34 643,64 ‘ 29_8‘5,I 29.59 L.50
Juby, e 84.04.{ 7493 | 83.37 | 79.60 I 73_38! §2,50 1 76.55 ! 77.24 28.61 | 29.74 8.0
Auguet, o] 8590 | 68,66;': 84.2[( 74.45 | 76.59;' 8045 | 7350 ) 7577 J 2917 : 20.82 7.3
Sepbember, ... ?5.395; 63.60! 75.06 : 66,96 J :rc:.Sa,;} ?.4,.461 6;.5? ! 60,60 ; zgﬁoi 20.97 1 1.9
Qetolier, ...oooeeiii ] 61.74[ 54.61 64.61 | 63.32 :. 60.80 | 62.48 | 57.61 il 53.4% .( 30,17: 57
November, . 52.83% 52.33( 56.03: 44,56 !' 4596 | 5183 4520 ' 4610 [ 30.22 P 0.1
Decetuber, ' 4103 | 3300 4745 | 3489 . 37,58j 40.50 | 3441 I| 36.70 30.21j BO0W
JAOURPY, e o] 30.06! 23.61 i 3745 | 2538 ‘ 28.80 :; 30.09 z?Aool" 25.48 | 30.30} snow
February, e 34,96'! 2082 | 37.06 7 3084 r 3:&.89;r 34.77 | 31.2% '. 33.07:1 30.33 | BNOW
Muarch, 4:.7o} 34,00; 41.63 | 35.41 ;| 37.55} 39.59i 36.58/I 3812 |‘ ('
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No, 2.—Customs (Mean) Meteorclogical Observations,

THERMOMBYER. BAROMETER,
MONTHS. i
Max. Min, Noon, Midnight,
e — I5 —_—
April, s 49° i 34° 28.08 20.40
Moy, oo e 74° l tae 28.64 2661
June, .. 732 ; 650 29.7F 29.65
Jaly, . 8ge l 77° 29.82 29.82
Auguut BYo 73° 30.67 30.62
Septemim- 750 [ 63° 29.37 | 20.44
October, . e . 60" 1 569 30.26 ] ao.26
November, 53° ' 41° 29.62 : 30.28
.]IJecember, . 44: | 31 30.37 10.37
[ (T o 35 ; 200 30.40 3o.41
' February, 34° li 250 30.33 30.31

The following is & tabular report of the deaths which have taken place during the past year . —

No. { THEEASE. CAZES, Remanks,
i ;
1 Male, ...........ooo oo Apoplexy, ... I Resident.
z Female ...} Drveentery and Abscess of Lwev;, L Non-resident.
3 Male, ......oooeiiine, b-..arlatmuMalxgna,.......,,,._ I Reaident,
4 3 e Tetunns, et 1 Non-resident.
3 s e Drownaﬂ - I Non-resident.
b Lo RO &yplnhtlc meptla, t ! Resident.
7 || s et F Dysentery, 1 \ Non-resident.
g [ b eeeeeeemeenneneee. . Convalaions, L I i Infant a few hours oid.

Total nuwber of desths, §; uamely, thvee residents and three visitors {all of whom were saffering on
arrival from the disease to which they suceumbed), one peaman drowned, and au infant soon after birth.

Analysis of Mortality Table.

No. 1 was a wan of more than middle age and enormously obese. No. 2.—The patient {eet. 4
Years) arrived here from Shanghai suffering from remittent fever and dysentery, which running a rapid
course brought about a fatal yesult. The liver was found to be riddled with ahacesses; a large one
burst two days prior to death into the cavity of the right pleura without causing more than slight
collapse at the time of 'its ruptnre, or any marked inconvenience, A second alscess however bursting
into the cavity of the peritoneum caused immediate collipse and death. The sutopsy further revealod
eazeous degeneration of the intestinal glands and two or three large ulcerative patches at and round
the ilevcmeal walve. The heart contained two or three fibrinous clots. Wo. 3.—Consideralle iuterest
attaches itseif to this case, the symptoma and post-mortem appearances of which being ao distinetive of
scarlatina maligna as to render this, the firet recorded instance within our knowledge of the diseage in
Chins, worthy of special note, and this fact becotnes mote interesting when we remember that other forms of
sruptive fever are exceedingly common. Variola, varicells and rubeola (the latter often of a malignant
type and with diphthevitic affections of the larynz) being known to prevail generally. But although China is
alteged to havs o implunity from soarluting, this is probably merely an inference from the fact that it hes
not hitherto been obassrved, But such negative evidenco scarcely justifies us in aseumiog its now-existence,
ospenially when we conaider the fow opportuanitisa enjoyed by foreign physicians for a careful study of the

3
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disense amonpst the native population. Before giving a detailed account of the ¢ase it mey be mentioned
that there was an endemic of rubeols and varicella in the adjoining viliages during the whola of the autumn
and at the date of this case. The following is a description of the case:~

The patient, wt. 1 year, was first seen early on the morning of the roth of October. The mother
gtated that the child had been  restless and feverish during the night, having vomited shortly before the
visit. The temperature was slightly elevated, pulse 100, and several pale reddish patches were apparent over
the chest, arms and Jegs. A similur eruption had een observed during the night, hppearing and disappearing
n different parts of the body. Towards evening the feverish symptoms had somewhat subsided and the little
patient fell into a quiet aleep, which lasted until the morning of the follewing day, when a severe exacer-
bation of all the symptoms took place. Surfate of the skin was of a lobster-red; pulse 120, temp. 103°. The
patehes had given way to a general effiorescence on the whole surfice, especinlly on the chest nnd abdomen.
Toungue red, furred and with raised papillee over tip and margin. The fauces were inflaned.  Qctolber r2th.—
Patient had slept during the night but with restless intervals. Respiration not much quickened and the power
of awallowing unimpaired. Tounsils cousiderably ineressed in size. Tongue intensely red. Lymphatics of the
neck prominent and tender to the touch. Irine, no albumen. 13th.--Rash oo abdomen disappeared during
the night for several hours but re-appeared early in the morning, assuming a purplish hue. Feet and handa
much ewollen, Much yellowish excoriative discharge from the nostrils, Tunsils much ulcerated, throwing off
white semi-membraneous patches. Severe puroxysms of dyspnoen oceur frequently, with intervals when the
respiration is tranquil. Deglutition has now become difficult. As evening advances great depression haa
set in and ali the symptoms increase in severity, The night was passed in continned restlessness, and early in
the morning of the 14th the case suddenly terminated by an attack of ayncope whilst the child was in a bath,

Autopsy.—Body well nourished, great deposit of subcutaneons fat. Palate slightly covered with
patcbes but not extending lower dewn. Tonsila enlurged and extensively unlcerated. Larynx slightly
wdematous. Thorax.—Lungs, posterior aspact showed recent engurgement, otherwise healtby. Heart.—
Fibrinous coagula in both eavitics, Abdomen,—Liver slightly engorged, Spleen remarkably soft and pulpy.
Kidneys natural size, capsule not adherent, surface slightly congested. Under a-Jow power of the microscope
the vesscls were sesn to be dilated. Malpighian tufts red, and standing out prominently. Head and spinal
oolumn not examined. )

KNote.—With reference to the fibrinous coagula found in the henrt we take oceasion to call attention to
the almost invariable presence of similar formations in every cnse of death from acute disense which we have
hed an opportunity of examining. With young and old we have found them so often that we fecl almost
inelined to speak of their occurrence as the ruls, and in most of the vases we feel justified in saying that
thess formations cannot have been long in exiatence or haye preceded death for any long peried.

No. 4. Tetanus.—This wag a seamun from a British vessel who had sustained, a fortnight previously at
pea, & compound comminuted fracture of the lower third of the leg. The captain had siriven te do every-
thing in his power for the patient's relief and had so stricily followed the divectiona given in his “ Medieal
-Guide” that he entirely suppressed all circulation in the leg, and the unfortunate man was landed here
with his whole limb in a horrible state of gaugrene,

Amputation was performed through the tibial tuberosity, but in a few hours tetanic symptoms
‘showed themeelves, and he soon died. This is a good occasion to call sttention to the verbose and com-
Plieated directions given in some medical books put on board ship for the guidance of ecaptaing, We have
frequently nesn bad effects follow the treatment which the instructions snggest to the confused mind of the
mastet, and unhappily the more zealous he may be in carrying out what he supposes is the proper treatment
the more likely iz he to do harm. In this case had the captain pontented himself with laying out the leg at
length and then applied his cold water dressings,- we should probably have had & very different result to
record, but tightened as the bandages were in order to render the splints svcure and the fragments in as cloge
apposition as possible, we cannot wonder at the condition in which we found the poor fellow. The meddlessme
medical practice sometimez found amongst ship-masters, who doubtless are actuated by the best possible
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molives, may alao bo well illustrated by a case which enme under our netice gome years ago. A searman wae
landed from a British vessel here for medical attendanse, who gave the following history of his cage. Twelve
months previously, when on a voyage from Europe to Shanghai, he fell from aloft on the deck, and sustained
an injury to his left testicle which became swollen and painful. After using various applieations which
faited to afford relief, the master pronounced it a case of abscess, and without further consideration made
a deep incision down upon the testicle, “when,” as described by the man, *“the stone shot through the
opening.” The magter, foaring he had made s mistale, attempted to return it to its natural pesition but
without effect. 'The poor fellow underwent a long course of treatment for the reduetion of the organ nntil
his arrival here, when he was found to be in a very serious condition. A large fungoid mass protruded from
the opening iv the serotum ; there was an offensive discharge ; at times a great deal of haemorrhage, also
periodical paing which were very dimtressing. He was very much emaciated, 80 weak as not to be able to
walk ; fis complezion was of a dirty greenish yellow ; pulse small, 120. Under such circumstances there
appeared to be no other elternative ihan the extirpation of the then hopelessly diseased testicle. The
operativu waa aceordingly performed to his relief and restoration to health.

No. 5 was a ship captain drowned at the wreck of his own vessel.

No, 6 for many yenrs bud been a confirmed dipsomaniae, and was deeply impregnated with the
digense which eventually carried him off,

No. 7 was a seaman landed from & Frevich vessel. He suffered from dysentery for more than a year,
and was in a desperately low condition when first seen.

Therapeutics. Our attention has been called to the adlanthus glandulosa B ¥ 18 chow-chun-shu,
as a native remedy for dysentery. Desonralngs describes this species as belonging to the naturai order
Xanthorylacew, It is a tree growing to a great height and found flourishing in most parts of China, yielding
a good guality of timber, and the leaves are used to feed silk-worms. The following information eoncern-
ing it may be congidered reliable, It was introduced into Burope by M. D'IncaBYILLE, a missionary, in 1751,
and iy now, amongst other places, seen ornamenting the equares and boulevards of Paris. The prescription
for the remedy was obtained a few yearm ago by Mgr. Deuarrace, of Peking, from a Chinese family in
the neighbourhood, and was uscd by the missiouaries amongst thewmselves who attest its value. It was
afterwards bronght under the notice of M. Doaar of the French Legation, Peking, who preseribed it
successfully in two jnveterate cases of chronie dysentery. It js pow extensively nsed by MM. Duvgar and
BrerscaNxIngr at the French Hospital, Peking, and highly esteemed by them in particular cases, The bark
of ‘the root is used ; thisgis well pounded in a mortar, mixed with a little water until a puipy consistence
i8 obtuined, which properly diluted with more water is the prejarafion to be given. It has an intengely hitter
and astringent taste, We tried this rewedy in two cases of severe dysentery lust year—both were satlors from
& French vessel in port—one was landed { No. 7) on account of his serious condition, but soon afrerwards
died, being hopelessly exhausted by the long cumtinnance of the disease, and the other left the place, not
much ivaproved, & few days after he was first seen, Tohus the thervapeutical effect of the drug could not
well be said to have heen observed, nor was this perhaps to be expected under the circnmstances.

Whilet on drugs it may perhaps he useful to draw attention to the existence of a substance vased by
the Chinese for the purpose of curding bean-curd. It is a strong poison and is sometimes resorted to
by women for suicidal purposes. It wus firet bronght to our natice by a comprador who sugpgested that
it might be the poison used in the case of & favourite horse which hnd heen criminaliy destroyed on the night
preceding the day of the races. An analyst in Shanghai who had tested the contents of the animal'a
stomnach 8aid that the corrosive poiran used was strong hydrochiuric acid, but our informaut (who assumen a
considerable amount of infuitive sc . ntific knowledge) seemed to think that the substance under notice was
probably the stuff used, and atyled iv **Native hydrochloric acid.” Although it will be seen from the fuliowing
remarks that this was not the case. still we are of opinion that the powerfully toxie agent nsed by the Chinese
showld be made known, and we therefore append our obaervutions chemical and physiological. It is called by the
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Chinese Jf7K 1n-shui. First we shall sonsider tho chemioal properties. Two specimens wore exumived. No. 1
gave slight acid reastion with test paper. No. 2 was strongly alkaline. The quantity of solid matter was great,
but varied in each specimen, as did aleo the specific gravity, No. 1 contained alum, to which probably it
acid reaction was due.  In both the chloride of sodium was largely predominant snd triple phosphates were
slao present, It is one of the produstions in the menufacture of saltpetre, which is found in combination
with chloride of eodiu, impregnating the soil of the comat of the Guif of Pechili; some localities are
distinguished by the white efflorescence which it gives to the surface. This apposrsuce we have observed
eapecially on the borders of Shantung and Chihli, where the saline plains extend for miles inland. The goil
is subject to a lixiviafing process chiefly for the purpose of obtaining the saltpetre. The poisonous product
is the liguid incapable of oyatallization in the extracting of the salt.

1t is poisoncns in deses of from one fluid ounce. Some years ago the Rev. Dr. WiLniauson sent ug
some of what appears tc have been the same subsiance (it was not then particularly exsmined). A woman
in the village of Tingshin bad taken a small quantity, and Dr. Wirtiausow was sent to for aid. He gave
sn etaetic and the patient recovered. She is now alive but complaing of oecesional attacks of pain in the
Btowsch. We administered it to 5 dogs but the post-mortem appearances were not the same in any two
instances. Death nppeared to result from shock, but beyond a little unnatural paleness of the wsophagus,
snd a little congestion of the stomach the appeerance of corromion was not marked, nor could we
definitely point to any lesion caused by the poison, The first dog received 1 oz, was immediately under its
influence and died in about 5 minutes in convulsions, The other animale were longer in being affected,
but the doses given were smaller, In the case of the iast dog we administered the poison after it had been
evaporated to a solid consistence. In this instance the animal survived several hourg, and at the post-
mortem the caophagus and stommeh were found considerably congested. In the cate of the horse before
sllnded to the mppesrances of strong corrosive action were unmistakesble, and thus did not present any
similarity to those seen in tbe dogs.
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C.—Dr, RinceR’s Report on the Health of Tamsui for the year
ended 318t Mareh, 1874

Taig port is situated on the N. W, of the island of Formosa, 1he houses being built on the right bank
-of the Tamsni River and nboot a mile from its mouth. '

Daring the Teoa season, which comprises all the hot months, the merchante reside for the most part
. at Twatutia, s settlement about 12 miles up the river, where the tea is brought for sale,

Eelung, the Coal port, on the N. E. side of the island and about 3o miles from Tameni, forms also a
small foreign settlenient where the officers of the Customs Staff and one or two other Eurcpeans live.

The foreipn community averagod during the past year 185 in nwmber, and the general health was
exoellent, one or two slight cases of intermittent fever having oceurred during the summer which yielded
readily to quinine. One case T should however mention which proved more tedious, the patient being unable
to regain strength or appetite after the fever, which had contivued for several weeks, Liad passed off, this
I think being in part due to the continued repetition of similar food in the hot weather, such ns fish and
fowls, and the difficulty that exists in obtaining delicacics, there being no sheep here, and the beef, when
-obtainable, but coarse and {esteless. The patient very woon recovered after change of air and diet.

No severc accidents or deaths have to be recorded.

Driseases amongst the Chinese.—~In May 1873, there being no sysiem of medical relief for natives, with
the able assistance of the Rev. 5. L. Mackay, I started a dispensary for that purpose to which all the
-community readily subsoribed.

Since the opening and up to March 1874 there have been (4o patients, msny of whom came from
places 10 miles away. At first soveral cases of leprosy were seem, but there being ne accommudation for
sthem they failed {o obtain relief,

The following list will show the principal diseases from which the patients suffered.

Diseases of the Eye, ............... 102 General debility,..................... 55
Uleers,...oooveerier vt cvneeaaiaes 45 Disesses of the Skin, ............... 38
Rheumatism, ..........coevnvenenen. 42 Accidents, ...........ccooerieiiiinn. 35
Asthma and Bronchitis,............ 65 Intermittent Fever, ............... 20
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D.—Dr. J. H. MacgeNnzIE'S Report on the Health of Ningpo for the year
ended 31st March, 1874.

I am glad to say that the year has heen a very hesalthy one as regards foreign residents, there having
been no disessea of a serious nature among adults. As will be seen from the subjoined table, diarrhoe and
dyepepeis were the most common gomplainis, the former due perbaps to an over-indulgence in fruits, as it
was during the monthe of June and July, the height of our fruit season, that the greatest number of cases
oocurred, the latter asoribable often to too free living.

Diseases of Respiratory Organs :— Stricture of urethra, . . . L1
Laryngeal catarrh, . . 1 Leucorrhmes, | . . . . 2
Cetarrh of 2ir passapes, . . R Menorrhagia, . . . . N |

Digeases of Cireulatory Organs .— Diseases of Nervous System -—

Functional disease of heart, . . H Neuralgia, . . . . . 2

Diseases of Organs of Digestion :— Hysteris, .

Thrush, . . . . . .3 Diseases of Skin . —

Gastric catarrh, . . . . z Erythema, . . . . . 2
Dyspepsia, . . . . . 16 Urticaria, .

Sore throat, . . . . 6 Herpes, . . . .

Boils, . . . . . . Diseases of Organs of Loecomotion :(—

Lumbriei, . . . . . 4 Rheumatism, . . ; .
Hewemorrhoids, . . . .7 Fracture of ulna, . . . . 1
Diarrheoa, . . . R . 22 Congtitutional Diseases -

Constipation, . . . , . 1 Meagles, 1

Driseases of Liver — Scarlatina, z
Cirrhosis, . . . . . 1 Intermittent fever, 3
Congestion, . . . . . 5 Divsentery, "

Dizeases of Urinary and Generative Organs '— Not Olassed :—

Cystitis, Wounds, Spraing, Contusions,

Chancre {soft}, " mammary, .

. - . . 1
Gonorrthems, . . . . B Abscess—palmar, -
z
Inflammation of prostate, . 1 Otorrhees,

LI e |

Of the seven osses of dysentery four ocourred on board vessels in the harbour and soon recovered
under the use of ipecacuanha with rest. Of the three cases on shore one was that of a man aged about
35, but the ipecacusnha did not have such a heneficial effect on him as a combination of Dover's powder
and grey powder given every four hours, and an ipjection of siarch and Iandspnm every night. The
other two aitacked were children, and although various medicines were tried everything failed. One child,
which always presented a sickly delicate appearance, died on the 16th day of her illness with symptoms of
perforation of the buwel. The other, a remarkably strong healthy child, died from sheer exhaustion on the
26th day, apparently suffering little or no pain throughout the course of the diseage.

I am informed by the miesionaries that during the months of December and Jenusry an epidemis
of acarlatina and measles of a virulent type raged among the Chinese in the city, and that many of the
illfed and closely-packed natives fell victims. A little later on some foreigners were attacked but reeovery
took place in all instances. In my own foreign practice I only saw one case of measies and two of scarlatina.
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In the month of August we were threatened by sn jnvasion of cholera from Siam. Accordingly all
vessels coming from infected ports were ordered to be put in quarantine till they received e certificate from
e that there was no cholera on board. Fortunately for Ningpo only one ship came from an infected port,
and when I boarded her the captain informed me that he had been three weeks at sea and that ne one on
board was, or had been, ill since leaving Siam, The vessel was accordingly permitted to enter the harbour,
where she remsined for several weeks without a case of sickness oceurting on board.

During the past winter, which was a very severe one, the sisters of charity admitted some Chinese
into their hospital suffering from froat-bite. In one case both feet had dropped off, leaving the lower ends of
the tibia and fibula entirely denuded for about three inches. In another case only akout one-half of each
foot had been amputated by nature, and in a third case only the toes suffered. 1 was most anxious to
remove the bare bones and useless tissues, but their sversion {o the ¥mife of a foreign doctor was too preat
to overcome, ro I wasz obliged to content myself by applying carbolised oil which soen eaused the offensive
wounds to cover theraselves with healthy granulations.

I cannot conclude this report without mentioning the enthusiasm with which Mr. AcaBasTeg,
H. B. M. Consul, hag exerted himself to further drainage and the formation of a bund, both of which are
greatly wanted. They will be of great benefit in a sanitary point of view to the scttlement, and I trust that
in the course of & few monthe instead of a quagtnire we shall have wel] paved streete to walk on,
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E—The Drs. Manson's Report on the Health of Amoy for the half year
ended 318t March, 1874.

r

THE past winter wag both to foreighers and natives a healthy one. There were no deaths among the
foreign community living on shore, but afloat there were five deaths; viz. ——two cnses of abscess of the liver:
nid dysentery, one case of angina pectoris, one case of aneurism of the aorta, and one case of drowning.

Of the cases of abscees of the liver one was contracted in Batavia, the other in Saigon. In cne
death resulted from exhaustion ponseguent on excessive dysenteric discharges, in the other from syncops-
brought on by the patient rising from bed to go to stool.

Tur this latter onse n post-mortem examination wes allowed. One large sbscess was found in the upper
part of the right lobe. The upper surface of the liver was adherent to the diaphragm, and the abscess
would, had the patient lived, have opened into the right lung. The physical signs of abscess were nof
marked, the enlargement was very slight, no bulging and no pain on pressure, yet a history of peraisteut
dyaentery, rigors, duil pain, and » temnperature ranging in the course of 24 hours from g7° to 104° ali pointed
to abscess of the [iver. The aspirator was not employed, yet we think that with constitutional symptoms so
prooounced it should have been, even in the ahsence of all physical signa.

The subject of the aneurism came under our care four days before his- death, suffering from intenss
dyepncea duse to congeation of the lungs, The chest was uniformly dull, there was marked turgidity of the
veins of the neck on both sides, and a peculiar ercupy cough. Patient stated that he had suffered from
rheumatic pains in the vight arm, and from pleurisy for which he had heen freely blistered. At the post-
mortem exnmination an aneurism of thbe ascending aorta of the shape and size of a very large orange was
found pressing sgainst the sternum in front and compressing the great vessels at the roots of the lungs.
Death was caused by congestion of the lungs owing to the pressure on the vessels. The aortic and cardiac
valves were healthy, as well as the kidneys und other organs.

The patient, s middlo aged man, had been for a leng time accustomed to partake freely of alcoholic
stimulante. The nature of his occupation was such as to cause him almost conatant anxiety.

' From the 15t October to the 31st March, the crews of 7o vessels came under our observation, The
crews consisted of 566 Europeans and Americans, 183 Chinese, 130 Malays and 25 Japahese. The average
stay of each vessel in port was sbout 14 days. Coasting steamers are not included.

Lier of Cares occurring antong the floating population from 1st October 1873 to 31at March 1874,

r.—Micsmatic Diseares — 3.—Diseases of the Digestive Organs —
3 cases of febricula, 1o cases of diarrheea,
9 , , iotermittent fever. I, dysentery.
a,—Enthetic Diseases :— ' z ,, , obscessofliver and dyventery.
19 cases of gonorrheea. 3 ., 5 Qyspepsia,
1¢ , ,, Primary venereal sore. 1, , jsundice.
8 ,, , constitutional syphilis. 6 ,, ,, caries of teeth,.
3 » s bubo 1, , piles. ' '
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4——1Hseasea of the (reulatory and Bepiratory 8.~ Diseases of the Eye - —

Organs :— z cases of conjunctivitis,
4 casen of bronochitis. r ,, , ulcer of cornea.
2 4 , phthisis 9. —Aecidents -—
1, , angina pectoris. 7 cases of bruise.
T o, sseurism of aorta, 2, |, sprain,
5.— Diathetre Tiseases . — 3 4,  incised wound, -
10 cases of subaocate rheumatism. z ,, , Imacture of the femur. *
6.— Diseases of the Generative Organs:— 1, ,, dislocation of ghoulder.
2 cases of stricture of urethra. 1 ,, , dislocatien of hip-joint.
1 4 ,, paraphimosis, 1, , drewning,
v.—Diseases of the Intequments .— ’ 10, —Other Diseases —
3 cases of Tingworm, 3 cases of whitlow,
3 » » bois 1, , peuralgia
2 ,, ., ulecer of the leg. 1, , syoovitis
4 u o chloasma. 2 ,, ., frost-bite.
2 4, ECZema, r o, ., tapsworm.
1, o, urticaria. 2,y cbrickitas,

3w g itch

The following case came under our chservation towards the end of March., A unaturalist who
for some months had been engaged in travelling in Formoesa happened to mention incidentally in the course
of conversation that he had lately been tronbled with frequent epistaxis, pain i the head and other
gymptoms peinting to some anomalous cordition of his nose. Through a speculnm we could sze a dark
shining body far up in the nose, and just as the speculum was being withdrawn the head of a leech wan
protruded between the blades of the instrument and quickly retracted. An arvtery foreeps was introdaced
into the nostril and after one or two attempts was fustened on the head of the animal as it was protruded.
Allowing the foreeps thus attached to dangle from the nose while some salt and water was injected, the
Ieech, after & short time, relaxed its hold and fell into the hands of the astonished naturalist. The following
is the written account he gave of his acquaintance with this strange parasite:—

Oun the teip to Bankimtang, during the Thinese Mew Year, on the way to the savaze village, Broo of Boyd
and Uo’s and ¥ drank from a pool in which we noticed small leeches about half an inch in lengtl, and 1 afterwards
picked two or three of thern frow the roof of my mouth. Some sit or wight days afterwards 1 was trovbled with
bieeding fram the right postril and afterwards with considerable pain on that side of the nose. I have scen something

protrading several times,
(Signed) I. B. STEERE.

For some time before the leech was extzacted Mr. Sreere suffered from pain in the head, vertigo and
Tloss of appetite.  He lost flech considerably. All his symptoms he atiribnted to severe “eold in the head”

The leech measures about 14 inch in length, is of & uniform dark choeelate colour, and is furnished
with & very large suncker—in other respects it is like the ordinary hirudo medicihalis.

Some time ago we heard of a pentleman residing in Tamsui having been afflicted in a similax
manner, every now and then the head of the suimal would be protruded from the nostril and wander about
after the manner of leeches over hie lip and nose. It wus very fond of water and its owoner could generally
cause it to protrude by dipping his face into a basin of water.

1n Takow, Formosa, we have on two oceasions seen what we now know musi have been this parasite
in the nostrils of monkeys. At the time we thought it was a form of polypus. Sometimes when the animal
wag sitting quietly, a long dark fleshy body would come out of the nostril, but the movements of the
monkey on our making any attempt at a close inspection immediately caused the protruded chject to retract.

4
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There can be little doubt that this parasite is derived from drinking water, probably cresping round
the velum into the posterior nares or by the anterior nares, especially when stooping down to drink from a
pool.

The operation for elephantiasis of the serotum described in the Medical Reports for the half year
ended 3rat March 1872, pp. 27-33, we still practice, and, with an experience of 31 cases without a single
death or serious mishap, we can confidently recommend it. Sone Improvements in the details of the
operation have been introduced. For instance, to dispense with unnecessary and often upintelligent and
unreliable assistance in keeping the legs in position, we have devised and use a table to the legs of which
st the high end two foot pieces are attached and alsv two upright poles; to these the feet and legs are firmly
seeured snd thus a convenient position is obtained, whilo two assistants, often much in the way, are dispenaed
with. Again, the earlier operations were frequently interrupted aud delayed by the patient's body—owing
to the great incline on which it lay—slipping away down the table. Now this iy obvisted by straps passing
over ihe shoulders and fastening them to the ¢able in such 2 way that the sliding is prevented while
respiration is not ac all interfered with.

Prior ic operation the tumour, if a large one, cannot be suspended too long, The amount of
dimination snd softening it undergoes during s suspensiou of two or three days is marvellous. From being
bard, tense and unyislding, it becomes soft and plinnt, allowing of the easy diseovery of the situation of the
testicles, and a dissection comparatively unimpeded by & large Sow of veuous biood.

We would again insist on the necessity of lowering the shoulders of the patient as much as practi-
cable ; of making the earlier dissections for the testicles and penis deliberately snd with as little cutting as
posaible, and of prolenged suspension of the tumour, if large, before operation,  With these precantions this,
though & foridable, is a very safe operation.

There is often a partisl return of clephantiasis, not in the cieatrix but in the skin which at the time
of operation was supposed to be sound, but as far as we have seen it seldom amounts to more than o slight
thickening. Quly in one case, No. § of the fivat saries of operations reported on, was there serious relapse.  In
this case the original tumour was very large, 51 s, the base was very extensive, but the disease appeared at
the time to have been quite removed by the operation; 18 months afterwards, however, we saw him again
and then the iztegument of all the lower part of the abdoniinal wall wns mueh thickened and diseased; the
situation was such and the diseawe so extensive that po sscond operstion would have Leen jnstifiable,
especially as the man suffered but comparatively little iuconvenience,

In coutinuation of the series we give ghort notes of some subsequent cases.

11.—ToKEIEY ; @t 52 ; native of Tehing-kang ; is & joss-paper burner ; lives on rice, potatoes, salt
fish and vegetables, His family is o healthy one, and himself too, he says, enjoyed cxcellent health until he
wad 45 years of age. At that time he bad an attack of {ertian ague, and again every auntumn in his 46th
47tk and 48th years.  About this time a gland in the lefr groin swelled and inflamed and was very painful,
especially at uight, This cceurred again and again, coming on every few weeky with the ague.

When he came te the hospital he was stout and in good condition. The inguina! glands were much
enlarged. Quinine und beef were given us preparatory treatment for five days, and then the scrotal tumour
was removed ; it weighed 13} The.  Both testicles and the penis were presorved. The patient returned homs,
ajmost well, on the 24th day from the operation.

12.—TIM-LaJ ; set. 46; Lamoa, Tsada; a field labourer, living on sweet potatoes, a little rice and salt
fisk and vegetables. His younger brother has elephantiasis of theleg. TPrevious to his 28th year he was very
healthy, then he had an attack of agne (during winter} soon complicated by pain and swelling of the left in-
guinal glands and swelling of the leg. The infiammation seems from his description to have crept down the
lymphatics. This fever and inflammation lasted, he says, four days and left some swelling of the leg. At the
end of these four days the skin of the serotnm, which had not been affected before, begau to thicken without
any pain, redness or sign of inflammation. After this first attack ague recurred every three or four months,
and every time was accompanied by pain aud swelling of the left inguinal glands, and followed by swelling

1
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of the leg and serotum; this went on for four years. At 32 the scrotum ceased to swell, but the leg
continued enlarging ; at 4o the disease in the serotum increased, while that in the leg remained stationary.
He still had fever every few months, and once a large abscess formed in the lower part of the sorotum, which
on being opened by a Chinsse doctor discharged sbout 4o ounces of dark stinking pus. From the time of
the formation of this abacess the enlargement of the serotum progressed more rapidiy.

The swelling in this case is peculiar, the prepuce attaining an enormous development,

After removal the tumour weighed 8 s, Penis and both testicles preserved. 7The patient recoversd
without a single bad symptom.

13.—Tix-Ruut; et. 41; Lamoa, Nia-tan ; a field labourer, miserably poor, living on a diet confined
to potatoes aud salted vegetables. His parents died when he was o ehild ; his older brother suffers from a
bad ulcer of the leg, his younger brother from rheumatism and favns, When o years of age he had a
quotidian ague which recurred every subsequent winter, the attacks lasting 1o or 15 days. Gradually he
became much debilitated though the spleen did not enlarge. For 10 years, from 20 to 30, he vomited large
numbers of lumbrici. When 34 yewrs of age the agne grew much worse, lasting for longer periods, &
month or more at a time, and the inguinal glands on the left side and the Iymphaties of the corresponding
leg inflamed ; this attack of inflammation lasted for about 1o duys. TFrom that time the scrotum gradually
enlarged, the ague became more frequent, the enlargement of the scrotum being much accelerated by each
attack of fever.

On admission the patient appeared very anmmic and feeble, but improved on more generous diet
and quinine. He was operated on 8 days afterwards and a tumour weighing 10 bs. was removed, During
the operation a large hydrocele was opened on the left side and redundant tunica vaginalis excised. Though
the bieeding was very cousiderable the patient made a rapid recovery, great part of the wound healing by
first intention. The penis and both testicles wore preserved.

14.—TOLIES ; wt. 34; & fishmonger, living it Amoy, in comfortable cireumstances, His mother has
elevhnutiagis of the left leg, though otherwise she is & healthy woman, but his father appears to have suffered
from contraction of the flexors of the left leg, and when Tolien was 16 years of age died of consumption.

The patient states tbat when 24 years of age he drank a great deal of wine one night and slept in
the open air on the deck of & cargo bout. To this circumstance he attributes an inflammation of the
scrotum and inguinal glands and testicle of the left side, which showed itaelf next day, at the same time he had
fever for 2 or 3 days. After this, sttacks of fever and swelling of the scrotum recurred every 1o or 20 days.
A nuative doctor ascribed his disease to “lieng phi” and treated him with deer’s horns infused in wine, and
cther medicines, but the disense continned to increase, the penis became buried in the swelling, and micturition
bhecame difficult. ‘Last year the discase made etill more rapid progress and the tumonr got so large as to
prevent locomotion.

The patient was a large flabby man of unpromising appearance for cperation.  After preliminary treat-
ment a scrotum weighing 31 s was removed, penis and testicles being preserved.  The case did well and he
returned Rome after about a month.  Subsequently one or two abscesses formed about the testicles and flaps,
these were opened and henled kindly, A year after the operation, though there is s little thickening of the
fiups, he continues in excellent health and moves about his business a useful member of society.

15.—ToHOAR 5005 ; wt. 36; a native of Amoy, Tiek-phi; a field labourer, living on the ordinary dict.
His mother died, he says, of asthma ; no family sickness.

‘When a little over 1o years of age he became very liable to attacks of ague and bleeding piles. The
ague occurred st irregular intervals. When 29 years of age, the left side of his serotum inflamed and sup-
purated. Tle following year the right side of the scrotum was similarly affected. From that time the skin
of the gerotum gradually swelled and thickened; he had ague threo or four times overy year and with each
attack of ague the swolling of the scrotum was aceelerated.

After four days preparstory treatment s scrotum weighing 4 Ibs. was removed. He recovered favour-
ably and returned home a month after operation.
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16,—~Tan-14%; fot. 47; native of Lamon, Tchin-goa; lives on & meagre potato diet and is very poor;
works as a field labourer, -

When a child he was lisble during 6 or 7 years to attacks of asthma. When 29 years of age had an
agae and inflammation of the scrotum and left inguinal glands. As the fever left him the local pain and
swolling diminished, the reduction in gize being accompanied by desguamation and intense itching of the
serotum. Since then he has had similar attacks twice each year. Gradually the swelling of the scrotum
and prepuce, especially the latter, inereased.

After 7 days preparation a scrotum and prepuce weighing 3 Tbs. were removed. The patient made &

good recovery.
17.—TsoNG-PH; et 45; native of Tchian-an; a baker; his father and a younger brother died of
phthisis.

Until 24 or 25 years of age be enjoyed good health. He then contracted a gonorrhema, in consequence
of which he has still & considerable urethral discharge. At 3o he had a slight attack of ague. At 36 the
ague reappeared along with inflammation of inguinal glands. From this time the lower part of the scrotum
began to enlarge, the swelling iucreasing miore rapidly when his egue is on bim, usually four times every year.

Though the tumour had & constricted neck, and in consequence hung very low, the base waas brosad.
After removal it weighed 14 The. Patient recovered perfectly.

' 18, —Nxng-roo; st 35; Tehinkang, Phokic; a tobaceonist, lives on common food. Father died of
fever, mother was murdered. '

He enjoyed good health until 23 years of age when he bad an attack of agne in the spring After. -
wards he had no return of the ague, but the serotum, without pain, enlargement of the Iymphatics or fever,
gradually swelied to an enormous size. .

He made a favourable recovery after the removal of a mass weighing 31 fbs.

1g.—ANG-JIN-CHIET; wet. 35; native of Tekin-pe Tho-jin; s ficld labourer. Father was killed, his
mother died of phthisis. ’

When over 10 years of age had an agne every year; when 29 years of age one attack lssted for
about four months; he bad recovered from this about 15 days when the left inguinal glands inflamed and
the fever relapsed. The pglands were very painful and confiued him to bed for three months, After this
the glands decrensed in size but the skin of the serotum gradually thickened. In March and July last had
again attacks of fever and inflamed glands, each attack lasting for about a wonth and accelorating the
enlargement of the serotum very much. '

The tumour had a very narrow neck. After eight duys preparstory trestment it wag removed, and
weoighed § Ms. There was a considerahle hydrocele on the left side, and in consequence of want of Hap this
testicle had to be left uncovered to cicatrize over, which it did, though rather slowly.

20, —TIN-HIv-EAy ; @t 26 ; native of Oon-wio, B-tno; & feld labourer, Yiving on potatoes, rice and
salted vegetables, His father was killed by the Taipings, his mother and a brother died of phthisis.

Enjeyed good health till 23 years of nge, when iu the summer he was attacked with swelling of the
left testicle {1) which gradually enlerged withont pain. After a short time the left inguinat glandg enlarged
and became slightly painful. Since then he has had many attacks of inflammstion of the left inguinal
glands, and after each atiack the serotal swelling increases in an advaneing ratic,

After five days of preparatory treatment 4 Ibs. of serctum were vemoved. He had a very large
hydrocele on the left side. Recovered favourably.

22. —Smova ; at. 43; oative of Tohisn-an, Khoelam; & field labourer, living on rice, potatoes sad
salted vegetables. His father died of phthisis, his mother of fever. _

When 14 years old he had a larpe abscess in hinneck; when 15 a quotidian agae began, which after
time became tertisn and lasted for j yesrs. When 31 his serotum and right ingninal glands inflamed,
swelled and becams painful; these symptoms subsided after a time, but recurred in & more Jevere form
dbout 5 months afterwards and oconfined him to bed for 3 months; an absoess formed in the right side of
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- the serotum and diseharged o very large amount of pus.  From that time he has had two attacks of fever
-every month fccoreparied by inflammation of the serotum and right inguinal glavds, gradually adding to
the size of the enlarging serotum.
The tumour reachsd to the knees, but on removal weighed 6 Ihs only. Patient recovered favourably.
22.—PH0-HO-IN ; 2ot 36 ; native of Amoy; a joss-paper maker, living on rice and vegetables, His
-father and mother both died of eougha.
Since childhood has beem troubled with iteh. At 16 or 17 had what he describes as swelling of the
right tescicle and after a time of the left also. At 26 one night during sleep was suddenly attacked with
- ghivering, and efter this his inguinal glands on both sides inflamed for about 5 days; graduslly the eerotum
enlarged, Every year he had one or two aguish attacks accompanied by inflammation of the scrotwiz and
glands, each attack adding to the rapidity of the enlargement of the serotum.
Without any prepuratory treatment the serotum was removed, It weighed 6 Ibs. and contained two
Iarge hydroeeles,  He muie a good recovery,
23.~Tax-T3m-3ENG ; @t 32; Thive-an, Khoelem ; a ficld labourer, living on rice, potatoes, saited
- fish and vepetables.
At 16 had an ague for about 15 days; when zo his serotum inflamed and kept so for over 10 days;
he recovered from this to relapse again with fever; from that time the scrotum has gradually enlarged
- without further attacks of fever.
The scrotum waes removed and weighed 84 Tha, Both sides had hydrocele. Made a good recovery.

24.—TEO-BAE-KANG; =t 37; a native of Tchianan, Satchap-tho; a field labourer, Iiving on rice,
potatoes and salted vegetables.

When 15 yenrs of sge had an ague for three months; when 20 had a similar attack for five months;

. afterwards during o fever attack the serotumn and inguinal glunds inflamed for five or six daye; from that
time the serotum has gradually eularped, Mis fover veturns at irreglar intervals and is accompanied by
serotal and iuguinal inflammation.

After four days preliminary treatmeunt n serotum weighing 16 bs. was removed. Before the operation

. he informed us that his right testicle bad never descended, and though carvefully locked for no trace of it or
the cord eould be found during the operation er afterwards in the tumour. The left testicle was affected
- with hydrocele. Made a favourable recovery.

25, —T'syeR; @t. 42; Tehiansu; a field labourer, living on rice, potatoes, salt fish and vegetables.
His father and mother died of fever; he himself, with the exception of an attack of vomiting of blood and
the serotal disease, has always enjoyed good health,

When 31 vears of age the skin of the penis gradually thickenod but without fever or infammation
the thickening spread to the serotum. Four months before his coming to hospital the progress of the swelling
became more rapid than formerly, After a short preparatory treatment a scrotum weighing 21 Ivs, was
removed. DIenis and both testicles were preserved and hie made a good recovery.

26,—SIM-KEE; ®t. 38; Tehianan; & pedlar, living on rice, potatoes, geit fish and vegetables. Parents
dead.
Enjoyed good heslth till his 28th snmmer when he had a short ague attack.  After-this had yearly
- attacks of fever. At 34, during an ague attack, his scrotum began to sweli, but without inflamsmation.
The enlargement continuing, he came to the hospital aud had about a pound waight of disensed tissue
removed and recoverad favourally. .
27, —TiN-150AN; wt. 50; Tin-sa; & field labourer, living on ordinary diet. His parents died young.
When only 11 years of age had an atteck of agne which recurred when he was 20, the latter
-attack being accompanied by inflammation of the serctum and inguinal glands, this lasted for aimost 20 days
-and afterwards the scrotum graduslly eularged. When 46, altliough the ague did not recur, the awelling
Jincreased very rapidly.
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A gorotum woighing about 30 s, was removed. The left testicle was atrophied and had & hydrocele:
snd eartilaginous tunica vaginalis and was therefore removed. The right gland was heaithy although it hed
s large bydrocele containing upwards of 20 ounces of fluid.  He made & good recovery.

28, —THao-kana; et. 16; Tchiauan; a field labourer, kiving on common food. Xight raonthe after
birth swelling of the prepuce began spreading, he was told, from a small red spot on it without pain or-
inconvenience, _

On admission the prepuce and serotum were found to be considerably thickened ; these to the extent
of 4 ounces were remaoved and he recovered favourably.

29.—Tta-PL; wt. 43; Amoy; a field labourer, living on ordinary food. His father died of consumption.

He enjoyed good health until his 22nd year when he spat blood several times; in his 24th year the-
zkin of the penis became thickened and tuberculated, gradually increasing insize. At 33 he had agne and
infiammation of inguinal glands and serotum lasting for four days; from this time the scrotum gradually
enlarged and every year he had attacks of fever and serotal inflammation.

The prepuce was énormously enlarged, being at least ¢ inches long by 21 inches broad; the scrotum
reacied to the knees. Both testicies bad hydroceles. After remaval the diseased mass weighed 36 Tos. Re-
vovered favourably.

30.—TInJeox ; @t 28; Tchvan-tching & pedlar, living on common food.

When 12 years old he had an attack of fever lasting for about 1o days. At ig pa.ssed by urethra
bleod and pus (gonorrhosa ?) and had inflammation of the left testiole and inguinal glands; the pain from
this soon gubsided, mt the serotum gradually enlarged and he had yearly sttacks of ague and inflammation,

The prepuce and sorotum were removed; part of the sheath of the penis appearing hoalthy was left..
Diseaged tissuc removed weighed but a few ounces. Did well

31.—Tang1w; ®t. 33; Amoy; a silk merchant, living on ordinary food, Parents died young.

At 10 had an ague, and again at 28 with inflammation of the acrotum and inguinal glands. After
wards fever frequently recurred with inflammation and gradually increesing swelling of the scrotum.

A gerotum weighing 5 s, was removed. Both testicles had hydroceles. Case doing well.
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F.—Dr. Alexander Jamieson's Beport on the Health of Shanghai for the
half vear ended 31st March, 1874.

For the following meteorological table, with the observations which accompany it, I am indebted to
.Mr. C. Deiecaron-Bravsaer, Assistant Harbour Master,

. |
:1 Higassr Rasck OF l Lowzst Raste 0r | THEREOMETIER IN
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; Astached | Attached : [ Ratv. | Gaugs :
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[ October,............ 1871, f 30.360 54 , 29.950 68 76.5 | 460 35 1 N.E,NW
4 November, ... " 10.502 6 | 30034 51 725§ 340 [ z ’ \ ;am’tﬂ%
. ; i | S W
December, ......... " ] 30.603 46 | 30,000 54 660 - 32.0 ‘ 87 i T “b 1\}% *
January, ... 1874, 30,653 33 i 30.200 48 56,0 | 18.% ] 26 ‘ 1L NW
¥ ¥ebriary, » 30600 a0 L 30050 45 530 ‘ o ! %5, o RW.
March, .......... | jofo0 | 47 I 30.050 55 JL5 328 l 200 \ 4 ‘ NXE

The instriment from which the barometical vbservations were taken is a ForTi®'s stendard of % inch bore,
No, 287. Tt is placed sbout 16 feet sbove the lovel of the river.
The rise during the highest spring tides at this port is from 11 feet 6 inches to 12 feet,

Last QUARTER oF 1873,

Barometer.—The maximum of 30.603 invhes in December was higher than any reading during the last quarter
of any year since 1866, with the exreption of 1871 and 1872. The mivimam of 30 inches in December was identical
with the minimum of Deceraber 1865.

Thermometer.—~The maximum tempersiure, 7675 F., in Qctober was lower than the maximg of the months of
Ootober, 1867, 1870, 1871 and 1872, and the minimum 32°.0 in December was higher than that of any December since
1866 with the exception of 186q.

' Rain.—Omitting the years 1871 and 1872, less rain fell in 1873 than in any other year since 1366, and 2
hours rain-fall in November was the lesst recorded in any month during the seven years. _

Gales—The gules in the ladt qoarter of 1873 were few in number compared with the Iast guarter of 1867, 1868,
186q, 1870 and 1871

Winds.—The prevailing winds for corresponding months may be said to be pearly the same every year, but
the light and variable nirs of November 1873 were exceptional.

Firer QUARTER of 1874

Barometer—The barometical reading of 30.653 inches in the month of Janusry was fower than those in the
dame month of 1871, 1872 and 1373, though higher than the rise of 1867, :868, 1865 and 1870. The minimum of 30.050
inches was higher than the minimum of any year since 1866 for the same period.

Phermometer.—71°5 F. was the mazimum for the first quarter of the years 1868, 1860, 1871 and 1873, and the
-uinigum of 18%g F. in the month of January waa the absolute minimem for the past seven Years.

" Rafn.—321 houis rain in the first quarter of 1874 was the greatest fall for similar seasons since the year 1866,
tlales— ¢ in Janusry, Febmmary and March nearly correspond with other years in same period.
Prevailing Winde, —Strong winds were unusually frequent in March, and were mostly from the N.E,
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During the last three months of 1873 there was an unugual amount of sickness, apparently due to -
frequent and sudden changes of temperature, Acuie dysentery, acuto diarrhesn, remittent and intermitfent
fevers, typhoid and rhenmstism were of frequent occurrence, while miner ailmepts snch as neuralgis,
Iumbago, catarrh, sore throat, &e., were daily brought under observation. No small-pex was reported among
foreigners, until the 2gth Dacember. On the 26th October the first case of scarlet fever ever observed in
Shanghai occurred and proved fatal in twelve hours after the disease declared itself. The patient was a
child brought from Chefoo during the stage of inpubation, The ease is fully reported on 2 subsequent page,
The most stringent measures were adopted for isolating all the persons who had come into contact with the -
infection, and the disease fortunately did not spread. Several cases of abscess of ihe liver ocourred. In
one instance—that of & tidewaiter in the Customs-—the liver affection was ¢onsesutive to acute dysentery,
The abscess was opened evternally, bui within a few days, the inflammatory process geing on, a com-.
mnnication was effected between the cavity of the abscess and the right hepatic vein, and the patient died.
This case is reported at length in the last volame of these Reports, page 64. Catarrhal affections chiefly
prevailed during the first quarter of 1874, and in addition severa! severe cases of tyheid fever and of small-
Pox and many of dysentery presented themselves. A few deaths from typheid nnd a few from small-pox
occurred. The dysentery observed was of a mild ipye. Whooping cough attacked meveral children, but
bardly to such an extent asy te justify its being represented as epidemic, A true ¢pidemic of varicella
{chicken-pox) passed, however, over the settlement in February.

The register of the General Hospital shews 140 admissions of Europeans during the six months. Of
these 26 were for varions venereal affections, not including rhenmatism or eerebral disease; 12 were for
phthisis; 3 for suppurative hepatitis; 11 for dysentery; 1z for enteric fever; 3 for heart disease; 6 for -
intermittent fever, and 6 for small-pox, Of the lattcr, the fivst case was cbserved on the 29th December, .
and the subsequent cases were admitted respectively on the 8th and z2nd January; znd, 21st and z3rd
March, One Manilaman, not included in the 140 admissions noted above, died of small-pox on the 28th
March, after a stay of ome week in hospital. The deaths out of the 140 admissions of Europeans were 21,
distributed as follows:—

Causes oF DEaTH awosG EUROPEANS ADMITTED T0 Tty (GENERAf, HosPlial prrING THE 81X MoxTas.

Phthisis, .............0. 2 deaths Diaerhea, ... ..., ... 1 death Dysentery, ...... 5 denths
Suppurative Hepatitis, 3 Fateric Fever, ......... 2, Syphilis, ... ..... 2 .
Heart Disease, ......... z g Pulmonary Congestion, 1, Small-pox, ...... 2 g,
Meningitia, ............ S

It will be seen that typheid fover and dysentory continue to be endemic, and there appears to be good
reason for assuming that the water used in the settlements i8 & main cause of both.  No attempt has yet been -
made to obtain a supply of pure water on a large scale. The filtered water sold by the Pootung company,
chiefly to the shipping, shows a great improvement upon the water in ordinary domestic use, but the small
quantity at present obtainable by shore residents bas had mo appreciable effect in improving the genersl.
character of the water cousumed. Like that of the little fown “not to be mentioned in verse,” which
Horace visited on his way from Rome to Brundusium, the water of Shanghai is “the fithiest in the world.”*
It is & just subject for astonishment that while the members of the Shanghai community, regard being had
to their intelligence aud varied information, doubtless accept the received doctrine of the non-specificity of
dysentery, and the well supported doctrine of the non-specificity of typhoid, they make no effort to provide -
what in all civilised countries is regarded as the most fuadamental hygienic requirement. It is,” says SiMow,
{ Memorandum on Disinfection) “to cleanliness, ventilation and drainage, and the use of perfectly pure
“ deinking water, that populations ought mainly to look for safety against nuisanoe and infection.” That

* Venit vilissima rerum

Hic squa,
Sat. i 5, 88.
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lack of woeney does not cause this neglect in proved by the expenditure of vast suns upon the stately edifices
which are yearly becoming more numerons in all parts of the settlements, and that Iack of public spirit ia
aqually free from blame is shewn by the Wusung railway undertaking which is obviously a pure enterprise
not holding out the smallest hope of a direct return. Were capital devoted to the formation of a water
works company, the money inveated would prove at least ag productive as it now does when directed into
either of the channels just wentioned.

Pending the establishment of water works, public attention may advantageously be drawn to a means
of purifying and storing water which is now adepted in the largest ships of the English navy, and is equally
guitable for shore purposes. Tanks are provided, construeted vpon a plan introduced in 1872 by Captain
Creask of the Royal Marine Artillery. The filthiest water is rendered elear, inodorous and tasteless in a
few minutes, and the eonstruction of the apparatus is of the simplest and most inexpeasive character. In
Lrief the wethod is as follows :—¥Within a large tank a smaller oue is fixed, the former destind to L filled
with unfiltered water, the latter Lo receive the filtered wanter.  Each tank hus a false bottom cousisting of two
perforated platea between whieh is placed coarsely powdered animal charcoal which, by screwing the plates
together, can be packed as tightly as may be necessary.  Beneath this fulse bottom theve is free communica-
tion between the tanks. But in order to get from the first reservoir to the second the water must descend
through one stratum of charcoal, and ascend through auother. By uuscrewing s few nuts sccess is gained
to both eompuartments so that whenever it i3 necessary the charconl gan be removed and washed or reburnt.
The filters are manufactured by Brruany & Co., Byng Street, Millwall, E., and a diagram with full explana-
tion of the process is to Le found in the Lgnrcei, vol. ii. of 1872, page 821. It would seem that for domestio
requirements these filters leave nothiug to be desired, and I think it very prebable that the principle of their
construction might be successfully applied upon a Iarge scale.

Both directly and fudirectly connected with the question of water supply, the milk supply claims
attention. Doubtlesys the milk obtained in sealed bottles from the foreign duiries iz above suspicion so far
as intended sophistication is concerned. I am satisfied, however, that the amount of milk purchased from
natives is largely in excess of that supplied by foreigners. It is 5o certainly true that it is hardly uneharitable
to assert, that the stagnant pool nearest to each native duiry subscribes Jargely to the milk pails taken into
the bottiing voou.  The water of every pool and creek round Shunghai is swarming with orueanisms, and
however tittle we know about the real nature of these uvrganisms, this at least we do know with abuolute
ceriainty, that when ingested by human beings they are liable to produce diseages of more or less severity
which may have and often do have a fatal tevmination. Apart from this consideration, it is reasonable to
suppose that animals whose supply of water is draws from sources so coptaminated will suffer, that certain
pathologicul states will be developed in them, that thelr sseretions (including of gourse their milk) will Le
vitiated, that the vrganisms ingeated will multiply in their bodies and be given off in the same or allied fortus
in their secretions (agnin including their milk) and that the consumers of such milk will suffer in the same
way as if they had ahsorbed the organisms at first hand, or in & way similar to it. This I say, is at least
reagsonable, but werce it a pure hypothesis, I would nut here bring it forward, Recollecting the conditinn of
the pools seattered through the grazing grounds of the settlement, the following extract from a pajer by
Dr. OGLE in the Lancet of the x1th October, 1873, page 513, will place in a stronger light than I ean briog to
beonr on the sabject, the dangers we run from tho suscession of otourrences I have briefly sketehed 1 —

Mr. X A Wiroarp, of Herkimer, New York, lectarer in Cornell University, ¥ * ¥ describes in
detail the liubility of milk, us disgovered in Mr. Borpew's earlier experiments, and ulso according to the experience of
the present day, to a * pecullarly bad Lehaviour,” * refusing to be controlied,” in spite of all due care and caution as
regards cleanliness, a peint which, in the manufacture of condensed milk, has especiully to be attendod to, as the saceess
of the condensing fuctory depends entirely on the milk being fine-flavoured, and clean and bealthy, free from drippings
of the stable, &c., and he allades to investigations of HarriBk and PaSTEUR on the change in wilk wrought by living
organisms, a8 from cesspools, decomposing and putrid aniwal matter, &c. He then quotes from Professor CarpweLL
who speaks of the germs of fungi thrown off from putrefying maiter being mized with the air, and thus inhaled by cattle

5
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whose milk beeomes in consequence {nfected before it leuves the bag.* He afterwrrds alludes o the discovery by
Myr. Foarer of Oneidn that milk from cows which inhaled bad odouts and emanatione from decaying animsd remains
was repdered unfit for meking cheese; and not only wag the milk from the cows whick inhaled the odour unfit for
cheese-making. but also the wilk from a large number of other cows which had been wingled with the former in the
cheese-fuctory vats. e speaks of numerous cases where millk was tainted from the cows having pussed through sloaghs
of decomposing vegetable mutter, the particles of dirt which udhere to the udders and other parts of the animal falling
into the milk during the process of milking, and introducing germs which quickly decompose and putrefy good heelthy
milk. e wentions instances illustrating this, and deseribes the trouble which happened in the case of a large factory
enpplied by vumerous farms or wilk walks, in one only of which it was found that the cows were allowed to cruss a
narrow slongh where particles of mud adhered o the udder.  But the facts which I pariieulurly wished to guote are the
following. They happened in the esperience of Professor Law of Cornell University, who obtains his supply of milk
from y “ milkman " - —

One day during the but weather be ebserved a peculiar ropy appesrance in the eream which had risen on the milk.
He examined it under the mderwscope, and found it flled with liviog organisina of a character guite forsign to geod milk, He
immedistely called upon his milkmayn te enquire concerning his manogement of stock and general treatment of milk with a view
of sceonnting for the fronble. There was no fanli discovered ab the dairy, in the milking or in the treatunent of the milk; but
on lsoking through the pastiures, he found that the cows for lack of elean running water, were compelled to slake their thirst for
the most part Frop o stagnant pool.  This water he examined noder the microscope, and discoversd in it the same clusy of
organisms as those in the erewm.  He then took sume of the bload frumn the cows and examined it nnder the microscope, when
the same organismes mude thejr appearance. He next obtained a specimen of good milk—milk which on examipation was free
from impurities-—and into this he put o drop of water from the stagnant pool,  In a short space of time the milk developed an
infinite number of these living organisng, and becavne similar in character to the milk obtained from his milkman, He examined
the cown, and mada the usual thermometrie tests for determining health and disease in animals. The cows were found to be hot
and feverish, thus evidently shewing that the orgaunisms entering the creulation had wffected the health of the animala.
{Journal of the Boyal dyricultural Soeiety of England, 1872.)

The above facts ure cited to shew that bad milk way arige independently of want of cleanliness in dairy utensils;
and. assoming that all care was taken i conducting the observation, they seemn to teach us that at the present time more
‘attention should be given to the uforementioned source of inpurity of milk than has been aceorded to it.

It was nuted (Chastoms Medical Reporés, No. 3, p. 85) a1 coineidence thut at the time of the discovery
of murruiny among the horned eattle in the scttlements dysentery of marked severity oceurred among
foreign children. But the propagation of eoteric fever by the agency of milk does not vest for proof on
gither coincidences or surwises. Tavion in 1838 (Fd. Med. Jowrnal for Juue), Banuany in 1870 ( Med,
Timee and Huzette for Nov. 20}, RoviNsox in 1872 {feport on the Sunitary Condition of Leeds), JENSER,
Muzcaison and Rabertpre i 1873 (¢ Gutbreal aof typhoid fover in Warglebone” i Lancet vol. il. for 1873,
PP- 245, 267) have abundantly proved the causal relation between impure milk and epidemic typhoid. The
fact that typhoid is endemic in Shanghai should suffice to impart serious weight to these considerations. It
ig well to recollect that boiling is necessarily destrnetive to the organisms here in guestion,

It will be gathered from the burial retuwrns on the next page that eut of 31 certified deaths smong
adults during the six months, 5 were due to aneurism.  Of these all pocurred in males, 3 are described s
thoracic sortic (in one, although there was an aortie aneurism, it was the rupture of another, situated in the
left pulmonary atrtery, that caused deathd, 1 is noted as aortic, and in the remaining case the locality is not
mentioned. The ayges of the sufforers were 43, 38, 38, 38 and 36, That senile deeay in its ordinary sence
has nothing to do with the prevalence of aneurism in Shanghai is clear, but it is equadly clear that fn a
eonsiderable number of foreign residents there existe that degenerstion of the tissnes which s so often
ssmociated with advanced life ax to be included awmong its coramon phenomens, and to acquire a name from it.
it would eeetn ag though here the term “age™ ought not to be used arbitrarily in relation to the number of
years which a man has spent in the world, For my own part 1 do not now even hazard a guess as to the

* * As an illusteation of the effacts of inhaling air containing putrid matter, k may mention thet when 1 was curator
“ of the $t. George's Hospitel Museura, the man who had to cover the preparations with kladder, which was used when in s state
* of commencing putridity, invarinbly at that time bacame subject to diarrhoes, and the foces and the fatus from the bowels and
* from the stomach always had the same peculiar offensive smell which the putrid Lledder poanessed.”
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eause of this striking prevalence of arterial disease in Shanghai, It is noteworthy that out of 5,774 patients
treated in the Government Civil Hospital, Seaman's Hospital, and Gaol at Hengkong between the years
1867 and 1873 inclusive, there were only 4 cases of aneurism registered. What the significance of this
immonity in another part of China may he, I am equally at a loss to determine. That ancurism does not
enter promivently into Indian nosclogical records T sssume from the fact that ne notice ie given of it
prevalence, in the invaluable repdrts issued anunally by the SBanitary Commissioner with the Government
of India. This and the figures just cited from the Hongkong retorns would seem to exclude climatic cnases,
yet when once we have vliminated the influence of age and that of climate we have nothing to fail back
upon but personal habits and pursuits, which are useless for purposes of explanation, inastouch as the
disease declares itself in men of all sorts of habits and in all conditions of life.

During the half year there were, as far as I caa gather from the Burial returns and the General
Hospital yoeords, 44 deaths, distributed as follows through the months ;—

Bonisan ReTusX oF EUroPEsvs PoOR TNE HALF YEaw EXpED 31sT Manch, 1874

¢ |
DISEASE, \ OcToBrR. II NOVEMBER, | DECEMBER. ] Jaxvary, | FEBRUARY. \ Maner. TerTAL,

S N A | |

! | i ‘ i
Dysenfery, . - . 4% ‘ — | — i I — — | 5
Syncope, . . . 1 i — l ~ l — _ _ |. I
Bcarlating, . . . it ‘ — ! — - — - . 1
Heart Diseasze, . . 2 ; i l 1 ‘ — —_ — L 4
Drowned, . . . 1 \ — ! — | — _— — I
Caries, - . — || L l — — — — 1
Coneussion of Brain, . — | 1t i — | ¥ _ - 2
Diaerheen, . . . — — \ s — - - .
Phthisia Ahduninalis, . — —_— I i _— — . i
Aneurism, . . . —_ —_— 2 l 1 1 1 : 5
Enteritis, . . . — — I ! —_ i — — 1
Hepatitis, , . . | —_ — T | — — — T
Aleoholiam, . . 0 — — 1 i _ _— _— 1
Hepatic Abegess, . . — — 2 I _ _ ! 3
Tuerperal Convulsions, . | - — — if _ _ l 1
Bright's Prisease, . . — _ —_ I — _ ] £
Eunteric Fever, . . — —_ — t —_ — l 1
Ahscoss of Cerebellum,. _ - — — _ 1 . T
Convulsions, . . - -_— — — — - 1 & i
Bmall-pox, . . . — —_— - — — 1 I
Uncertified, . . . — —_— | _ ] 4 | i 5 \ 10

Total,........... q [ 3 & 12 1 2 ! g l 44
i ! |
* QOue case was [n ao infant 1 monkh old, and ope case in an adult female. 4+ Infant 21z yours old. 1 On board

Bhip. § Infant 22 months old.

Of the 44 deaths, 41 were males, and 3 were females. The number of deaths among infants nnder 3
ears old wos 3. The number of uncertified deaths (nearly one qunrter of the whale) is very unsatisfactory,
but the Municipal Council has recently iwsued an instruction to the Sexton which will remedy this defect
for the future., Begarding the certificutes themselves, it would be well, now that the English Kegistrar
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General hag issued a new form which hag been approved by the General Mediesl Council, the Presidents of
the Royal Colleges of Physicians and of Surgeons, and the Master of the Apothecaries’ Society, to adopt that
in ligu of the one provided by the Municipal Couneil. The new form is as fellows, and contains, it wiil be
notived, no demands for miscellaneons information regarding the deccased which it is almost invariably
bheyond the power of the medical atéendant to give,

Mrpical CERTIFICATE oF THE CatsBE of DEATH.

[To be given by the Medical Attendant to the person whose duby it is to give snformation of the death to the Registrar.]

I hiereby cettify that I atteuded.... ... wihose age was stated to be............l ; that I last saw
he..onthe .......dayof........ccooohls 3., + that he died® ...l ou the......... day of ... 180l
Bheeiriianeracicvceiieeniarccereico.oo; A0 that to the best of my knowledgo and belief the canse of h...... death was as here-
under written :—
[ Dunarion o Dipgayy
CatsE OF J1RATH, [
[ Years Months i Days ‘ Hourg
O —_— - — - —_— e f— —— e e |
{a) Primary,............ e e : i ( ( .
(&) Secondary, ..o e ORI i : -
L3 R N :! ’ o .' |'
Witiress nay band this....... day of. e 8.
BIignatlite ... oo e B .
Registered Qualification..........cooooiiiiiicni e,
Besidence....ocoooiviiiiinciinniennnn e e

* Should the medion) attendant not feel justified in takivg vpou hiwweli the respousibility of certifying the fact of death,
he may here insert the words “as J aw informed.”

In view of the alavn of cholera during the month of July 1873, the following regniations weve some
months later promulgated by the Taotai with the consent of the Foreign Consuls. They were published
in English, French and Chincee.

SaxiTarY Frovnatioss rvok Tk FPort OF SHANGHAL

1.~TIt rests with the Superintendent of Customs and the Coneuls to determine the places to be considered
infecled. When any place shall be declared infected the Buperintendent will netify the Hurbour Master, and he the
ofticer in charge at Woosung.

2.~—COn boarding vessels at Woosong the officer in charge will, if the vessel is from any place declared to be
infected, hand 2 copy of these Regulations to the Master, and request him to hoisb a yellow flag at the fore, while procesd-
ing towards Shanghai.

3.—On being informed that o vessel is coming up with the yellow fing at the fore, the Huarbour Master will
gend the Health Officer on board,

4.~-The Harbour Master will order such vessels to anchor one mile below the lower limit of the Harbour, and
will place river police constables to keep watch vntside the vessel so as to allow no cne to go on bcmd or leave her
pending the Henlth Officer’s decision.

5.~ 1f there hus been no case of infections diseuse during the voyage, the vessal roay be admitted to pralique
at onee.

I there has been a case of infectious disease during the voyage, sad such ‘diseased persgon hag left the vesael
dvuring the voyage, the vessel may be admitted to pratigue at once.

1f there hus been a case of death from infections disesze during the voyage, the vessel may he quumntmed for

one or 1wp Says.
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If there huve been many cases of infectivny dizease during the voyage, the Heulth Otficer may onder the vessel
4o proceed outside of the Rod Buoy at Woesnng,  Measures may then be taken to remove all infected persons, and to
purify the vessel aud cargn.

Buat no cargo muy be removed and nd person imay be allowed to leave the ship or te go on board withont the
sanction of the Henlth Officer.

In any case the time of quarantine may be extended or eontinued at the discretion of the Health Officer and
the Cousnl concerned.

6.—The Healtl: Otfficer will report to the Hurbour Master and he to his superiors, and the Consul concernad.

7.—In necordance with Local Bule 17, and Regnlation VII of the DPilotage Regulations, Pilots shall not leave
such vessels until anthorized to do so by the Harbour Master, and they will request tug boats to * tow ahead” vessels
coming into port under their charge with infectious disease on bonrd.

§8.—Any person who cowrmits 2 breach of these EHegulations will e deslt with by the Authority to whose
jurisdictioh he is nmenable.

In Shatrhai with its complex creck communications, sty attelnpt (o shat ont a disease by Dlocking
the river nlone must prove abortive. Further, unless native vessels are subjected to regulations equally
stringent with those Imposed on foreivn vessels the attempt, even ns limited to importatinn from senwards,
must fail.  The articles were evidently deayn up withont sdequate consideration or skilled advice. For
example, under the seeond clanse of Arvticle 5, a vessel might be ndmitted to pratique at once aithongh
during, sy, o seven davs ran from Yokobama o patient violently delivions from small-pox should hoave thrown
himself over hoavd, or, to tuke 1 loss extreme case, had been landed at Nagasaki, No Health (Mficer has
been appointed under the regiilations.  So much for the regulations themselves, Tt way be laid dewn
generally that it is only w pretence st quarantine that is possible to a great comnercial conunnnity, and that
such pretence it so far as it tends to inspive false coufidenee is worse than vain, Eagland has, as s well
known, abandoned the attemjt to cuforce the “detention for periods of sauitary vlservation of persous who
do not alveady appear sick,” which is the definition of quarantine.  In this eonnexion, 1 think v well 1o
reproduee Dere the conchisions of (e Vienwe Iaternationnd Sanitary Conference (1st July to st August,
1874). A report iu favenr of replucing waritime quarentine by the Euglish systern of medieal inspection
waa adopted Ly the representutives of 1z Stales out of zo. But us 8 States voted ugainst it, repulations
not only for medical inspeetion bt wlso for quarantine had to be drawn up. These eonclusions, the result
of the mature deliheration of experts for w wenth, will be nseful shoakl it be advisable at any fature time
to meet & threatened importution of disense into Shanghai,

T. MEssi ey TO DE TAKEN o0T oF HUmove,

With the object of preventiug further irvasions of cholern in Kurope, the Confereirce approves the measures
recommended by the Constantivople Conference (1866), partienlarly the mersures of quarantine snggested in the Red
Bea snd the Cuspian Sea. The organisation of (hese meastires shonld Le of the wost complete deseription, and suek 58
to satis(y the most rigourons principles of hypgiena,

TL MEastaks 70 BE TaXBEx 15 Evrorean Powrs.

When cholera has invaded Europe, the Conference recomnends the snbjoined systew of medieal inspection ; but
in the case of Stutes which prefer to waintain quarantine, it submits the principles upon which it should T-e regulated.

(A) System of Medical Inspection.

t. There should be established in each port open to commerce u sanitary suthority formed of physiciens and local
representatives, Aided by a proper staff, The number of mewbers in each of these different categories will vary according
to the imiportance of the port; but the number should be suffieient to permit of the mensures exacted with regard to
-ships, ¢rews, and passengers being carried out rapidly under all circumstances, The principal officer of the sanitary
suthority will always be kept informied through official sources of the sanitary state of all porta infected with chwlera.

2. Ships arriving from a clern {nef) port, and which, according to the oath of the captain, hare not touchad
in the coome of their voyage ai av intermediate snspected port, or communicated directly with a sospected ship, and in
which, during the veyage, no actual or suspected ease of cholers hag vecuzred, will be ndmitted o free pratigue.
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3. Bhips arriving from & suspected or infected port, and those coming from unsaspected ports, but which, during
the voyage, have bad intermediate compromising relations, or on board which suspected cases of, or suspected deaths
from, cholera have coourred, will be submitted, on arrival, to & rigourous medical examiination, in order to determine the
sanitary state of the crew and passengers.

4. If it resnlts from the medical examination, that no case of swkneas or the corpse of any person dead from
cholera exists on board, the ship. with all it contains, will be admitted to free pratique; unless cases of cholera, or of a
suspicious mature, huve occurred during the voyage, when the ship, the clothing, and the luggage of the crew and
passengers will be submitted first to a thorough disinfection, althongh both crew and passengers be then free from
cholera.

« 5. If any suspected caze of cholera, or death from cholera, be found on bouard, the sick will be at once removed
to a Inzaret Gr to an isolated place provided for the purpose, and the dead will be cast into the sen with the customary
precautions, or will be bnried after fitting disinfection ; the passengers and crew will be thoroughly disinfected, and the
ship itself will also be disinfected after the vemoval of the passengers nnd such portions of the crew as may mnot be
necessary for the disinfection and charge of the vessel. The clothing and loggage of the sick, and also of the healthy
passengers, will be subjected, in speciul premizes and nnder rigorous controt of the sanitary anthority, to » thorongh
disinfection. After this disinfection the property of the passengers and crew will be restored to them, and they will be
admitted to free pratigue.

6. The merchaudise lunded will be admitted to free pmt1que, with the exception of rags and other susceptible
objects, which will be subjected to thorough disinfection.

(B) System, of Quarantines, — drrivals from Infected Ports.

1. Arrivals from infected ports should be submitted to from oue to seven full days' observation, according to
eircumstances.

2. Suepected Ships—If the sanitary authority is satisfied that no case of cholera or of a suspicious natare has
aceurred on hoard during the voyuge. the duration of observation shoald be from three to seven days, dating from the
time of the medical inspection. If, however, the voyage has lusted at least seven days, the time of observation muy be
redeced to twenty-four hours, for the examination and disinfection which may be judped necessary. In cases of this
entegory the guarantine of observation may be completed on board if no case of cholera or any suspicious sickness have
oocurred, und the bygienie condition of the ship be good. Tn such cases, unlading of the ship is not necessary.

3. Tnfected Ships.—If any case of cholera or of suspicious sickness hus occurred during the voyage, or after
arrival, the doration of ohservation for the healthy shonld be seven foll days, dating from their jsolation in & lazaret or
other place provided for them. The sick should be landed and subjected to proper treatment in an isclated lovality sef
apart for them, and separated also from the place where the healthy undergo observation. The ship, und all objects in it
susceptible of retaining infection, are to be submitted to a thorough disinfection, sfter which the persons remuining on
board will be pubjected to seven duys' observation.

4. Avrivals from Suspected Ports—Arrivals from suspected ports—that is to auy, from ports adjoining and
kaving free communication with & port where cholera exista—should be submisted to observation not exceeding five days
tn daration, if no sugpicious sickness haas happened on board.

5. Various Regulations.—Ships carrying emigrants and pilgrims, and penerally all ships considered peculiarty
dangerous to the public heslth, may, under the conditions previously noted, be subjected to special precautions to be
determined by the sanitary authority of ihe port of arrival.

6. When the local rescurces do not permit of the messures herein preseribed being carried oat, the infeeted
abip shenld be sent to the nearsst luzaret, after having received such aid as she may need.

7. A ship arriving from an infected port, which has put into an intermedinte port, and received there free
pratique without having performed quarantine, is to be considered and treated as arriving from an infected port.

8. In cases of simple suspicion, measnres of disinfection are nat strictly requisite, but they muy be carried out
if the sanitary authority thinks fit.

9. A port in which cholera prerails epidemioally should not carry cut quarantine properly o eslled, but should
solely have recourse to measures of disinfection. _

(L Regulations comwmon to the Two Systems.—Medical Tuspection and Quaraniines.

1. The captain, the medical offcer, and the officers generally should be required to declare to the sanitery
antbority all that 1hey know with regard to suspicious sickness among the crew and passengers, subject to penaliy in the
event of a false declaration or of deliberate conceslment. It is to be desived that an iuternational sgreejnent should be:
come to on this subject.
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2. The disinfection either of Iuggage or of ships will be effucted in such manner as the competent anthorities
-of each conntry miny determine.

The deliberntions npou which the above couclisions are founded, £l a quarto volume of 550 pages.
Tustead of sttempting to sawmranrise them, 1 would commend to the cousideration of the guardians of the
public health, the following decisive utterances from the greatest living anthority upon hygienc:—

The local conditions which would enable cheleva iF tmpsrted to spread its imfection * * are
conditions which day by day, in the absence of cholera, create and spread other diseases: diseases wlieh as being never
absent. ¥ * are in the long ran far more destroctive than cholera; and the ssnitary Twprovements which
would justify & sense of seeurity aguinst auy apprehended importation of choelera would, to their extent, though cholera
ghould tever rewfmpear * * give amply remuvuerative vesults in the preveution of thoze other disenses.
Srmox.— Memorandum of Advice to the Public.

As regnrds eholern. a first and incaleulably impertant yuestion to be answered by those who have to care for
the public liealth of a conntry, is the question whether by any measures of quarantine, they can provide that sl contagion
-of the diseuse shail he kept outside the limits of their laud.

* * * It may, I think, be acrepted as certain thit yuarantine condueted with extreme rigour, and
with the precision of a chemical experiment, will keep chelera out of any port * * in which the extremely
difficnit conditiunx calr Le weolitely nifilled. * * D the other and  * * o uarnntiie which iz imeflective

is o0 mere irmational derangernent of vonnierce, atla quarantine of the kind which ensures snceess, Is nore easily imagined
than replised.  Ouly in peaportion as a commanily Hives apart from the great LighwaYs and etaporia of cowmmeree, o 18
ready and able to treat its ¢ommerce uy a subordivate political interest, only m such proportion eun grarautine be wade
etfectual for protecting it In proportion ws these circtustance are reversed it becomes impossible to redoce to practice
the paper-plausibilities of quurantine. * *

* #* Chiaratiting porparsing to be effcctonl eaunot rest satisfied with exclading from eictry sueh persons
.ag are obviously sivk, bal indizpeusally for its puepose, wust alse refuse to admit the healtlyy, till they shail have passed
in perfectly non-infectious streumstances, ab least a3 wany duoys of probution as the disease can have days of fncbation,
* * ¥ Considering what [such restrictions | when really curried tnto effect, must involve - what fnconvenience to
persons, What tnterraption to connnerce. and on how vast a seale, and for what indefinite doration of tiwe, no one can
expect, in vegard of great teading conmuanities. that govermmeuty, i they go so far us to enaet, will have mueh stecess in
exforeing, gnarontine. * ¥ Practivally speakioe, where great commiereial eonniries are concerned, 3t oo searcely be
dreamt thut quarantive-restrictions will be auything better than elabotate Hiastrations of leakiness.  Brwox-- Eighth
Rapart, py. 40, 32.

The fullowing cages in private aud o hospitad {(uative) practice will, T troat, prove of interest : -~

I Searlatina Maligna.—At 11.30 aM, on the z6th October, 1873, T was ealled to see a stout, well nourished
mule child aged 24 years wlhe had amived two or three days before from Chefos. 1 had ne huowledge of his antece-
dents, bis mother telling we werely that another of ber children had died some days previously of * whut the doctors
had culled a bad fever” On wy visit T found that the patient had been violently sick, and bad passed two large,
fluid snd very fetid yellow motions. He had been * perfectly well” in the rmorning with the exception of a * slight
cold,” had enten a plentiful breakfast of bread und wilk, and had been sent out to play in the garden attuched to the
house where lis purents were staying. There had been no convulsion, or twitching of the extremities. He was now
{roon) very drowsy and restless so that T conld not tuke his temperature, but bis skin thoagh hot was not burning, and
there was no eruption beyond o slight redness between the sheulders where » piece of rather rough flannsl appeared to
have caused a little chufing. There was hurdiy noticeable tamefuction of buth parotid regions, but no tenderness, The
wnime was covered with a creswy, yellowish for, and the fances were not inflomed nor wax there sy diffenlty
experienced In swallowing a spoonful of milk which I had brought for the purpuse. I had tio suspicion of scarlatina at
the time. 1t wus only on wecount of the vary slight swelling iu the neck that T lnoked as well us 1 eould iute the child’s
throat. The pulse was 108, comypressible, respiration hurried but regular. 1 ordered & tepid bath, a diluted sinnpism to
the chest, and o powder containing § grain of quinine with 2 grains of rhubarb to be given immediately and repeatsed
in an hour if vomited. I also directed that a spoonful of wine and water should be given gecasionally to sllay thirst, At
3 rw, the condition was but little changed, the powder bad been retained and some milk, as well as the wine and
“water had been swallowed, The pulse had however gone up to 120, the face was pale, and the feet cold. Hot flannels
‘were ordered, and as moch wine and water as he would take. At & r.ow., the pulse was 156, without other chenge in
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the symptowms except that the breathing was shallow, and symewhat thongh very slightly irregular, the irregularity being
imtermittent and only observable upon counting the respirations through at least cousecutive half minutes. T was now
given more accurate particulars regarding the infant that had previously died, and no doubt as to that having suffered
from scarlativn remsined on my wind. The presumption therefore was that this child was also suffering from the same
disease. There was now no complaint of thirst, but milk when offered wus swallowed. 1 ordered a warm bath inte
which o tablespoonful of mustard was stirred. Htill there wns no sign of eruption. At 2 s on the 27th | was
summoned, and then found the child obviously dying—eomatose, with & fuint wottling on the inside of the thighs, the
skin of the rest of the body except perbaps of the back, which I did not exawine, being natural in appeurance.
General eonvulsions had ocenered at 1.45 a.x  The pofse was imperceptible. Death aceurred at 2.30 4.3, and ten
minutes after death, the entire Lody was of a mulbercy tint.  There was no post-mortems. The case of the first child,
who died at Chefoo, is detailed by Dies. Carsienarn aud MyErs ab page 20,

Although iu the abseuce of thermemetrical readings, the mere scusation of heat conveyed by the
gkin to the hand Is a very unsafe giide, I do not think that hyperpyrexia was here the immediate cause of
death. Nor does it seem that “ malignancy ” in the seuse of a typhoid churacter imparted te the discase can
aceount for the mpid course. Tt was & cuse, I apprehend, of specific poisoning of the nervous centres
producing a syneopic furm of the disease, the materies morbi falling chiefly upon the ganglia whicl, preside
over the actions of the heart and lungs. :

If.—~An obseure and ioteresting case occwrred in wy practice in February last. A gentleman
aged about 3o, of markedly ahstemious habits and in good genernl health, without any history of
rheumatism or syphilis, consulted me one evening under the following circumstances. He had felt “seedy "
on getting up, but the feeling of malaise had passed off during the day. Appetite, however, was nholished,
and as the afternoon progressed a nameless feeling of oppression and of impendiug evil had come npon him.
An hour befure he eame to me, while talking to some one, he found that though knowing perfectly what he
wanted to say, aud also what he was saying, he was ncvertheless talking nonsense, not ounly putting in
unsnitable words in sentences of the form he required, but uttering entire short sentences quite beside the
mark. He had laid himself dewn on o sofa for sowe time in hope of getting over the attack, Lut without
any benefit. It teok him fully fifteen minutes to give me this deseription, and in the course of it he made
many verbal mistakes. He walked steadily across the room, while locking at ihe ground, but with noticeable
uncertainty while looking at an assigned point on the wall opposite him, His gresp was as good on one side
as on the other, but be conld read only with one cye covered, which eye was immaterial.  He thus read o short
paragraph from u book with perfeet correctness, though in rather an agitated manncr, but this 1 aseribed to
his anxiety about his condition. Immediately afterwards he told me that he could not tell what the
paragraph was abont.  The actiou of his heart was regular, but there was a systolic whiffing murmur at the
base, audible as fur as the aipple. I could discover no trace of walvular disense to account for the dis-
engagement of an embolus.  As he was evidently helow par 1 gave him a claretglags of sherry with two or
three grains of quinine to drivk on the spot. In the course of half an hour he declared himself much better,
and a week afterwards, when T gaw him next, he declared himself quite well, there had been no recurrence of
the head symptoms, and the cardiac murmur had almost disappeared. He had in the interval put himself
upon a regular course of malt Jiquor,

It was not easy to determine the exaet pathological coudition corvesponding to the symptoms
described. 1 have lately accidentally found what I conceive to be the key to it in an ineidental
remark in one of Basmian's lectures ou common forms of paralysis from brain disease, to the following
effect (1 quote from memory), that commencing thromhbosis of the gerebral vessels may be due to
lagging white hloed corpuscles under certain tissue conditions and when the blood is moving sluggishly. A
stoppage sc produced in & minute vessel may spread fo larger frunks, while stimnlants will cut it sbort.
It is, T think, evident from even this one case that a rigid abstinence from stimulants in men of Jax fibre and
who work bard is strennously to be depreeated. This applies in nn especinl manner when the weather is
cold and damp, Under such conditions tissue metamorphosis is accelerated, and when we imbibe a fuid
which lowers that consumption we apply a kind of moderator to the furnace (Binz in Journal of Anatomy’
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ond Physiology, vill. 240). When the weather iz hot on the conirary our tissue metamorphosis is of itself
sluggisk. If we then continue to consume the same amount of aleohol we artificially increase this inertness
which can only result in an accumulation of partially transformed products within cur organism. Butin
cases where the heart acts feebly either from natural comstitution or from disease, alechol revives the
circulation. The moral of course s that it is only by an abuse of terms that ““total abstinence” can be
gunlified as “ temperance.”

L. Wool's Radical Cure of Inguinal Herndg—A Chinese servant on board one of the Customs cruisers,
aged 25, had suffered from an oblique inguinal rupture on the right side for as long 4s he could remember. Tt was small,
pnd osundly easily reducible. but on one occasion lately while at sea much difficolty was experienced in retorning it.
The patient’s master at last fortunately succeeded, after having kept him for several hours in u hot bath, st the same
time sdministering tandanum freely. As he was auxious to retain his situation yet feared that some duy he would die
of strangulution +f the tnmour. he determined to seek operation. He was accordingly admitted to the Gutzlaff Hozpital
under my care. On the following day, the bowels having been eleared by a purgative enema, and chloroform having been
administered, I performed Woon's operation by wire ss deseribed in his work {On Rupture, pp. 109-113), Dr. James
Jomwsron kindly giving me hiz valuable assistance. The canal was large, admitting two fingers with ease. Immediately
after the operation the external ring wus found to be firmly closed, the cord however being quite moveable behind the
lower twist of wire. A grain of opiun was given at once, and repsated at night. Oao the 3rd day there was
slight belly tenderness, relieved by removal of the spica bandege, nod the application of hot fornentations. Milk, epgs
and beef ten ordered. On the 4th day 2 drachms of custor oil was given, followed immediately on its operation by
1 grain of solid opium. The right testicle was much swollen. and the scrotal wound was discharging a small guantity of
thin pus. On the 5th day the pad being souked with pus had to be replaced by another slipped carefully under the loop
of wire. The discharge continned until the gth day when I untwisted the wire. On the 11th day I removed the wire,
having previously been obliged to cut it. Two days later, both wounds were mpidly healing, end the canal was filled
with perfectly solid tissue. On the 16th day poing suddenly into the ward I found the patient walking abont,
which of course he had been specinlly wurned not to do. Couvalescence went on without interruption. On the 28th
day a Mocmpin truss was applied, and on the 32nd day the patient was discharged with a canal guite impervious, and
no impulse on coughing, T shounld wention that to guard agrinst risks he had been kept sll through in & separate ward.

Three months and & balf' after the operation, Dr. CarmicsarL of Chefoe was good enongh to let me
know the man's condition, his steamer having meanwhile gone to that port. There was theu no impulse on
coughing, but the pan was very careless, Three months later he was discharged from the ship on aceount
of continual misconduet, hut up to that time, seven months after the operstion, there had been nu return
of the protrusion, although he had not only performed all his duties as usual, but had indulyed in several
sprees and had been concerned in many rows,

1V, dmputation above ankle. Esmorch's Bandage —A Chinawoman, aged 53, entered the Gutzluff Hospital
with 40tal discrganisation of the bonss of the right fout  'The skin was riddled with sinunses leading down in every
direction to diseased bone. The foot wus enormously swollen, And was discharging so profusely that the patient’s health
was rapidly giving way. For more than a year she had been confined to bed.

On the day but one after her admission Dr. LizTLE having applied EsMARCH'S apparatus while chloroform waa
being administered, I amputated above the ankle by an antero-external fap raised by dissection, and s postero-
internsl flap made by a direct cot down to the bones through all the tissuss. Not a drop of blood escaped. A very
little serous fluid followed the knife, but EsmarcE’s own deseription of the appearances presented was fully boroe out:—
“ It is altogether as though one were opersting on the dead subject” The bones were rosy on section, but no hleod
escuped from them. The anterior and pesterior tibial, and peroneal arteries were tied. and the elastic ligature was
removed. The face of the stuiup was immedistely bedewed with blood, but there was even lesa than the ordinary oozing,
Next day agonising pain was complained of, snd there was constant twitehing of the anterior flap visible through the
dreasing of oiled lint covered with a light bandage. On the 6th day thers was considernble swelling of the stump with
heat and pain. A pink blush was visible along the course of the lymphatics, and elsewhere in patches. A calowmel
purge was administered and a cloth sosked in warm laudunuwm was applied to the leg. Next day pain had disappesred,
there waa about £ drachin of healthy pus ou the dressing, the entire wound except the ligsture track healing by first
inteution. 'The three ligntures came away on the 1oth, 16th and 1gth duys respectively, and on the zoth day the patient
began to move about with n crutch. A month later she left the hospital wearing a wooden leg with perfect comfort.
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Raecovery was in this case more rapid then could have been expected, and nene of the evily, such as
secondary heemorrhage, &c., said occasionally to fellow the use of EsMarer's bandage, occurred.  Fracture of
the femur by muscualar action is so uncommon that I record the following instance:—

V. Fracture of the Femur from Musculer Aetion.—A male Chinese servant, aged 23, going out of u room with-
out looking where he was going, was lightly strnek on the breast with the end of 4 bamhoo, upor which two backets of
water were being brought in by & ceolle. Bo light was the stroke that not & drop of water was spilled from the buckets,
which were about three parts full. Ha started back, fell flat on the ground with a scream, and was unable to rise. On
examination I found the left femur transversely fractured at the junction of the ypper and middle thirds.

An attempt to maintain extension with a long splint and a weight proving abortive, as in ty experience it
always does with Chinese, the limb was put up two days later ou o double inclined plune. At the end of a month the
latrer was replaced by the Bavarian appazatus described by Assistant Surgeon MorriTr in the Appendix to the Army
Medical Eeport for 1869, p. 517. This was allowed to remain for six weeks. On ite removal, a simple roller bandage
was applied, end the patient was discharged in 33 nionths with very slight external angular displacement, and shortening
to the extent of hulf un inch.

In my next repart I will record several other cuses of interest or importance which have ocourred in
sy own practice. Meanwhile I would remind other practitioners in Shanghai and at the cutports that it
will be to the common advantage if they will contribute any instancee of rare or obscure disease which may
come within the field of their observation.




