
C0..AMPBEIL: A CHINESE HOSPITAL.

this number includes many of the wealthiest Chinese and those best
acquainted with foreigners.

Dr. Chung is a native Chinaman, educated at Tien Tsin. He spoke
English fluently and showed a thorough knowledge of his profession but
in conversing with him one docs not notice the shaven head and long
cue-he secs only a thoughtful earnest man of science.

The hospital wards are large and airy, each holding fifteen or twenty
patients on as many hard board stretchers. The utter absence of mat-
tresses and bed covers and the plain brick of the walls certainly give the
wards a bare comfortless appearance, but in a clinate of such intolerable
heat plain matting makes about as comfortable a bed as it is possible to
find. There is accomodation for one hundred and eighty patients in the
hospital and it is usually crowded. Whole wards are filled with beri-beri,
dysentery and malaria; and those under modern and Chinese treatment
are indiscriminately in the saie wards. There is a ward for incurables,
always overcrowded, and another for the destitute, in which several
emaciated beings stretched on the floor, a shelher for the night.

The hospital is composed of several low buildings and straggles up the
bill after the most approved cottage plan. The Chinese dispensary where
native medicines are prepared disclosed a room with walls hidden by
drawers of drugs, and a row of small brick stoves for making decoctions,
etc. A soft black mass of the size of a crab apple was shown me as a.
Chinese pill, but I learned that it was dissolved and taken, as they take
all medicine, hot. Aromatics and bitters enter largely into their pharma-
copoea, but they have no conception of the physiological action of any of
the more active drugs or alkaloids. They know nothing of physical diag-
nosis, have no stethescope and form their opinion of a patient's condition
entirely by the pulse and facies. Their surgery can hardly be called
more advanced for they never use the knife and know no other treatment
for inflammation than plasters. I saw a fracture of both bones of the leg
they had put up in -a sort of a box-splint hollowed out of a solid block of
wood. Some strips of bark, put next the skin for some supposed curative
property formed coaptation splints, but immobility was noc secured, the leg
was not swung and the position was very bad. Dr. Chung tells me that
the boues usually unite but only after prolonged periods and deformity is
a very common result. There is little scope for clean surgery. Infected
wounds, especially plantar abscesses are very common and from neglect
frequently entail amputation. It is the-dread of the knife that makes
so many prefer the old Chinese treatment. Speaking of neglect, I saw one
poor wretch with dysentery whose feet were horribly gnawed by rats
lie was too weak to tight off, before he was discovered and brought in.

Dysentery is very prevalent among all classes here and is frequently
attributable to malaria. Want of opium accounts for a good many cases.
Ipecac as a remedy he bas found to be of no value with Chinese..

Malaria also is very common and the quartan type is not rare. Dr.
Clung says, and quoted Dr. Bell of the Government Civil Hospital, that
he bas been able to tind the plasmodium in only 3% of cases diagnosed
clinically as malarial, and responding to quinine.

Two wards were filled with beri-beri, and showed this strange disease
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