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TO THE READER.

In re-writing this paper for the press, I have not
«<hanged it in the slightest degree from the origi-
nal which I read before the Medico-Chirurgical
Society of Montreal, with the exception that I
have made it more explicit, corrected some phrases

- without altering their meaning, and divided the
. paper into four parts, as each of these parts is in
; 2 great degree a separate subject. Part 1. Man’s
- twonatures. Part 2. The theory of man’s creation
- by evolution. Part 3. Thinking, how produced.
- Part 4. Neurology and conclusion.

THE AUTHOR.

PART L
MAN’S TWO NATURES.
¥ By Hexgy Howarp, M.D., Visiting Physician to the
Longue Pomte Asylum.
MUy, President and Gentlemen,

In Tue Canapa MEDICAL AND SURGICAL
‘JournaL for August, 1880, there is a piece of
?%try taken from the Western Lancet bear-
gthe title of “ De Profundis,” and dedicated, I
Presume without permission, to MR. TENNYSON.
hope when I have read my paper this said piece
of Poetry will not be applicable to me, or if so
¢ that I should get a little into deep waters, you

will throw me a plank to enable me to reach the
shore.

When we undertake to speak of man’s animal
nature, we can only do so in virtue of our know-
ledge of the sciences of anatomy, physiology,
pathology, and biology, and if we do not truly de-
scribe this nature the error is due to our ignorance
of these sciences, and not to the fact that it cannot
be explained in virtue of these sciences.

When we undertake to speak of man’s higher or
human nature, we can only do so in virtue of our
knowledge of the science of psychology, and here
again, if we fail to describe this nature correctly, it
is not the fault of the science but our ignorance
of it.

Without these five sciences it is impossible for
us to treat of man in the abstract, and in this day,
when we are not only learning so much of
these sciences, but also unlearning so much,
it behoves us, when we advance any theory on
such an important subject, to do so modestly, and
avoid dogmatizm.

It is in this spirit that I venture this evening to
offer some remarks upon man’s two natures, upon
evolution, and upon mind.

In the papers I have from time to time, within
the last five years, read before you, I have at all
times maintained that mind and body are one, in
other words, that mind is the product of our men-

- tal organization, which is matter, as much so as bile

is the product of the liver, and when I say the
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mental organization, I mean every fibre of the
whole nervous system, the brain being its highest or
intellectual portion.

If there were any doubt of the proposition that
mind and body are one, and of the material order,
that dcubt should be set at rest in the mind of
every reasoning man by Dr. Maudsley’s last edition
of the Pathology of the Mind, which in my idea is
one of the best works that has ever been written
on the subject, notwithstanding the howl that has
been set up against it. Dr. Maudsley says, ‘It
is a robust faith which enforces the certitude of a
resurrection to life eternal of this mind, which is
seen to dawn with the opening function of the
the senses, to grow gradually as the body grows, to
become mature as it reaches maturity, to be warped
as it is warped by faulty inheritance, to be sick
with its sickness, to decay as it decays, and to ex-
pire as it expires.”

Dr. Maudsley has in the above quotation spoken
a great scientific truth; but if he so pleased he
might have added that, as man’s soz/ is not mind,
there is no reason why a man by faith should not
believe in its resurrection to everlasting life, or
rather that the soul never dies. But Dr. Maudsley
was not writing on religious faith, but on science,
and wished to show how absurd and materialistic
was the teaching that soul and mind were one, and
that the logical inference of such a theory must be
that the mind was to rise to everlasting life inde-
pendently of the material body whence it pro-
ceeded.

The sciences of anatomy, physiology and
pathology prove without a possible doubt that
the mental organization is material, and that
thought is one of the products of that material
organization, and that the characteristics of
thought depend upon what that organization may
be either from heredity or its development after
Dbirth.

You are aware that to give an abstract definition
of anything is under the most favorable circum-
stances a very difficult task, and it is more parti-
cularly so when we try to define man, there are so
many different sorts of men. On this point Dr,
Maudsley says : “ To affirm that all men are born
equal, as is sometimes heedlessly done, isto make
as untrue a proposition as it is possible to make in
so many words. There is as great a variety of
minds as there observedly is of faces and of voices.

" As no two faces and no two voices are exactly
alike, so are no two minds exact counterparts of

one another. Each person present a certain
ndividuality, characteristic marks of featurei
and disposition which distinguish him from any
other person who may resemble him ever so
closely, and I hold it to be true that every speciaj
character which is displayed outwardly is repre-
sented inwardly in the nerve centre—that it is the
outward and invisible constitution of nerve struc-
ture.” It is easy then, he says, to perceive that
we have, as original facts of nature, every kind of
variation in the quality of the mind and in the
degree of reasoning capacity ; and that it is as
gross a mistake to endow all persons with a
certain fixed mental potentiality of uniform charac-
ter as it would be to endow them with the poten-
tiality of a certain fixed bodily standard. If a
man’s nature have a radical flaw in it he can no
more get entirely rid of it by training than the
idiot, whose want of parts is incontestable, can raise
his intelligence to the average level by much
study, or than a short man can, by taking thought*
add one eubit to his stature. Acquired habits may
do much to compensate for natural deficiencies, but
the misfortune is that the deficiency often shows
itself in a constitutional inability to acquire the
habit.”

From these stubborn scientific facts, so ably put
forward by Dr. Maudsley, you will at once perceive
how difficult a task I have undertaken—to define
man in the abstract. I will assume that you all
know the anatomy of man.

Man is an animal, and, in common with al,
other animals, possesses a mental organization,
divisible into intellectual,moral and emotional facul-
ties, none of which are altogether independent one
of the other, no more than is any other part of
his physical organization independent of all other -
parts. Invirtue of this animal mental organization,
man, in common with all other animals, is intelli-
gent, moral and emotional, differing, however, in
degree from his fellow, and from all other animals,
because of the perfection or imperfection of his
physical mental organization, as do all other
animals differ from the same cause from one an-
other, that is, animals of the same species. Dr..
Maudsley says, and I perfectly agree with him, that
man, in common with the whole of the animal and"
vegetable kingdoms, has a non-corporal entity'
but what that entity is he does not define ; some of
his critiques call it self—EGo—but if such were the
case quoad man we should have the ¢go also in:
all other animals, and not onlyin animals but in-
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all created things, including every tree and plant
that grows upon the earth. I cannot conceive
how that which is non-corporal, not incorporated
inthe body, could constitute self, or ego,; I would
.call this non-corporal entity, God. Remember I am
speaking of man simply as animal. Now, aithougha
non-corporal entity, as its name implies, is not
incorporated in the body, there is no reason why
there should not exist a union between the body and
its entity, and I believe there is. I believe there is a
union between God and all created things, and this
which unites God with all created things, of which
heis the entity, I would say was life. Butwhy life ?
First, because I cannot conceive of anything else
that it can be ; secondly, because God is life-giver,
and that life emanates from him. I consider it an
absurd expression to say God created the world, and
all that therein is, out of mothing ; something could
not come from nothing, from negation. God created
the world and all things from Himself all and every-
thing emanated from Him, and with everything
life ; and by this life is He, as entity of all things,
united to the animal man, and aiso to all created
things. But what is life in the abstract? I do not
know, but it is certainly a something that is
tangible and explicable, as exemplified in the
animal. It is in, but not of, the blood, and
the same can be said of the respiratory organs, al-
though both are necessary forits continued suste-
nancein all animals. I say it is not of the blood
because of the physiological fact thatin suspended
animation the blood ceases to circulate, yet life is
_ notextinct ;in like manneritis not of the respiratory
- organs, for respiration ceases in suspended anima-
“tion and life is not extinct ; and physiological ex-
Derimentalists know that an animal will live for
hours, sometimes as many as twelve, after the
. division of both the pneumogastric nerves. Again,
. both the circulatory and respiratory systems are
-Jor their action dependent upon the motor nerves,
S0 that it is evident that these two systems are
Decessary for the continued sustenance of animal
~life, yetit is not ot or from either of these two
. Systems. In what part of our system, then, does it
- €xist per se? Physiology proves that it is in
.the nervous system, as it is in this system is the
/ ‘motor power in man and in all other animals,
*and not only from this system comes our motor
+ Power, but our sense of hearing, seeing, smelling,
- fasting and feeling, &c. But the nervous system
= 15 matter, What is it that is in this system, thi_s
‘tangible sometl'ling that we call life, the absence of

which cayses death? The sciences of physiology
and biology prove to us that it is an electric fluid
circulating through the whole nervous system. I
will have to recur to this subject again before clos-
ing my paper.

Man, in common with all other animals, has, in
virtue of his physical organization, an animal
nature, but, like all other animals, he has two na-
tures, and, like all other animals, this second nature,
not in virtue of his physical organization but a
something given to him, in virtue of which he is a
man, in fact, the animal man, I speak of his human
nature, the highest nature possessed by any animal,
and possessed by him alone; the term explains
itself, human (%wmanus) from rémo, a man and
natus, born, to be born a man.

Now, my theory is that this human nature is
man's corporate entity, whence he derived per-
sonality, self, ego, soul, free will, and a higher
order of conscience than that which he possesses in
virtue of his animal nature, consequently a higher
order of conscience than that possessed by any
other animal, and that it is this conscience which
makes man a law unto. himself, makes him know
right from wrong in the abstract, and causes him to
recognise a supernatural power. This human nature
I hold to be supernatural of itself, and never to die,
but not actually necessary to the life of the anima]
man. Query, are there animal men who never pos-
sessed a human nature ? Judging some men by
their brutal and inhuman acts, we might be led
to the conclusion that there were.

We have such evidence of animal knowledge,
and consequent animal conscience, that I need
not occupy your time proving that fact, but this
animal conscience that we find the best example
of in the dog, what is it? Itis simply a trained
conscience, trained to fear punishment if it does
that which it has been taught is wrong, and to look
for reward if it does that which it has been taught
to believe is right ; and such is man’s animal con-
science, which would appear to be universally
recognised, if we judge by the universal moral
teaching which man has received and is receiving
every day. Are we not taught that if we do good we
shall be rewarded, if not in this world certainly
in the world to come ; and if we do evil, if we are
not punished in this world certainly in the world to
come. I do notsay this is false teaching, but that
it is an appealto our animal nature, and not to our
human, it is the same sort of appeal that is made

to the lower order of anirral,differing only in degree.
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My idea is that the human conscience is of a
much higher order than the animal conscience—a
conscience which approves a man when he does
right because it is right, and disapproves him when
he does wrong because it is wrong. And here I
would most respectfully ask, would it not be better
if our moral teachers would appeal a little more fre-
quently to our human nature? that we should hear
a little more of humanity, uprightness, integrity,
justice, benevolence, of the doing by others as we
would that others do by us, a little encourage-
ment to do right because it is right, and for the
scientific reason that every good act a man does the
actitselfproduces a good physical change in a man’s
mental organization, as by every evil act he does
he produces an evil physical change in his mental
organization,—the terms good and evil being under-
stood to mean the fulfilling or breaking of a
natural Jaw of our being.

I said every man, in virtue of his human nature,
had a free will~—this requires no proof, every man
knows of himself that his will is free, no power
can bind a man’s free will, but we must draw the
distinction between a man’s human free will and
his animal desire, which he has in common with
all other animals: hum.n free will and animal
desire are two very distinct things, a fact which,
if generally known, is very frequently lost sight of
by law-makers and judges,aye, and by teachers of
the moral law, all of whom—Jaw makers, judges
and teachers—speak and act as if, because a man
has a free will, he is pecessarily a free agent,
ignorant of the fact that a man by his free will
cannot always control his animal desires, which
are the outcome of his mental organization, leading
to deeds.

He is a fortunate man whose animal organiza-
tion is in accord with orin subjection to his human
free will. Heisa man of an extraordinary physical
formation who can bring his animal desires into
subjection to his human free will. We hear men
talk very flippantly of will-power, and give examples
of what men have done by force of will in over-
coming animal desire; but perhaps if we knew
all the particulars of these cases we would find
that animal desire had ceased because of physi-
cal change in the animal organization, when indeed
it would be very easy to submit to the will,—some-
thing like the lady of doubtful character who gave
up the world when the world had given her up, or,
like those very good old men who wiite doleful
“leiters to the chums of their youth, regretting

their youthful follies, *although they were plea-
saat times,” but who would not, if they could, re-
turn to them again, Of course they would not, but
why? Simply because youthful animal desire has
Leen subdued by the physical change in their
emotional organization by time, so that they are
not what they were. It would be rather a ludi-
crous affair to see an old man scrambling over a
fence to rob an orchard, which perhaps was the
strongest desire of his youth.

If we would prove will-power let us take cases.
where the animal desire and human will are in strong
opposition, for example, that of the conscientious
man, the man who knows right from wrong in the
abstract, and has an honest abhorrence of what is
wrong, but is the slave of strong animal sexual
desire, or a strong animal desire for drink, either
of which desires is his hereditarily. And look at the
everlasting struggle between human free will and
animal desire, a struggle that tears its victim to
pieces, in some cases driving the victim to suicide,
in others into a lunatic asylum. Never, indeed, is
human free will victorious till a physical change
takes place in the wan’s mental organization—
for in all such cases the mental organization is
either hereditarily abnormal or diseased from some
cause. It is a fearful sight to see the human free
will thus struggling with animal disease. Qurown
sweet poet, Joux ReaDg,” well describes it in the
following lines :

¢¢2Tis easy to cry Raca from within

“ Cold passionless morality’s strong tower
“To those who struggle fiercely hour by hour
€ ’Gainst grim Goliaths of unconquered sin.”

and  SHAKSPEARE " seems to have well understood
the importance of the subject when he put the
following words into the mouth of the unhappy
¢ HAMLET ™:

“ And blest art those

¢¢Whose blood and ]udgment art so well co- mmgled
¢¢ That they are not a pipe for fortune’s fingers

¢« To sound what stop she pleases : Give me that man
‘¢ That is not Paccion’s SLAVE, and I will wear him
¢ In my heart’s core, aye in my heart of heart,

¢ As I do thee,”

Yousee I differ entirely from Dr. Maudsley, who-
makes will and desire one and the same thing. ¥
maintain that ihey are separate and distinct, and
come from different sources, desire being demvabxc
from our animal organization, and will from out
human nature. If the matter be normal, the desuci
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arenormal ; if abnormal, the desires are abnormal.
A man in perfect health rarely suffers from thirst,
and when he does his desire for cold water is easily
assuaged, whereas a man suffering from fever is
always calling for drink, and nothing will stop his
craving for drink—this is the difference between the
animal organization being in a normal and abnor.
malstate. But the will is always normal. I main-
tain that there is no such thing as a diseased will ;
it cannot be diseased, for it is not of the material
order. Man to be what he should be, in virtue of his
two natures, must have both natures in harmony,
that is to say, the animal nature should be guided
by the free will of the human; but our animal
natures are generally so bad by inheritance, in con-
sequence of our progenitors having broken natural
laws, and rendered worse by the wrong means used
o develop our mental organization. that our animal
desires are not normal but abnormal, stronger than
our human will, so that we may well say manis
what he isin virtue of his animal nature—too fre-
quently not a free man but a slave to his passions,
in other words, to his abnormal animal desires.

It is nouncommon thing to hear all our frailties
attributed to our human nature. 1 consider such
a statement degrading to our humanity : our fanlts
and frailties are due to our animal nature and only
to be corrected by a physical change in our mental
organization. I don't mean here to enter into the
question of all the means at our disposal for the
-accomplishment of this, of which medical treatment
s not the least important. I would, however,
Temark with respect to that inexplicable and undefi-
nable something which we call the grace of God,
and in which I firmly believe as much, if not more,
than many of those who are always talking about
it, although I may differ with themto a very great
degree as 10 the means of obtaining it; I say this
Spiritual gift, when it makes a good out of a bad
man, dees so by producing a physical change in
his mental organization, and in accordance with
God's established natural laws, and not in the
breach of them. God does not break His own laws,
there is no occasion for Him to do so, He cando all
things by these laws ; He created all things by
means of them, and by them w= live and move and

- beand die ; and living as we do in the breach of
them, sometimes through ignorance, but very fre-
“Quently through pride and presumption, is the chief

- €aise of man’s suffering, the chief cause of crime

. Aud insanity,

It is hardly necessary for me to defend my

S

statement, that man of all other znimals is per-
son, indeed of all created things, and has an
¢gu, and that in virtue not of his animal but his
human nature. In fact, to be what we are, person-
ality is necessary. If we believe sacred history to
be a history of events, when God created angels
He did not endow them with personality ; they
never were persons, whatever clse they may be.
Personality belongs to man only, and perhaps
itis in this particular he reserables God, Creator.
Recognising, as Tdo, that a man’s human nature is
born with him as well as is his animal nature, yet
I maintain that the human nature comes direct
from God, and cannot be tuinted through heredity.
Therefore, while I agree with Dr. Maudsley that
no two men, physically speaking, (which includes
the whole mental organization, intelligence, &c.,
&ec.,) are bornequal. I hold that, humanly speak-
ing, all men are born equal, for to be a man there
must be a human nature.

I said that man in virtue of his human nature
possesses an immortal soul, that is to say, like self,
ego, {ree will and a higher order of conscience ; it
1s one of the attributes of our human nature. But
what is the soul? I don’t know. T cannot conceive
whatit is. I cannot reason upon it. No science nor
anything else can give me insight into what it is;
by faith Ibelieve in it, as I do in much above my
reason.

Before concluding this part of my subject you
will permit me to summarise a little, that you may
the better comprehend what I have said.

I said man was an animal in virtue of his phy-
sical organization,and consequently has an animal
nature, and in virtue of his mental organization,
which is -physical, he is intelligent and moral
to a greater or lesser degree, depending upon the
high or low order of that organization ;
that as an animal, in common with all other ani-
mals and the whole vegetable kingdom, he has a
non-corporal entity which is God, and that the
union between. God and himis life. That man in
common with all other animals has an animal con-
science, and in common with all other animals two
distinct natures; that man’s second nature is his
human, ir virtue of which he h aspersonality, self,
ego, a free will, a higher order of conscience anp
an immortal soul. I said that his human nature
although born with him, was not, like his animal, sub-
ject to heredity, therefore, although mentally or
physically speaking no two persons were born equal,
humanly speaking all men were born equal. That
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although man’s will, which he had in virtue of his
human or higher nature, was free, yet his will could,
not under all circumstances control his animal
nature, whence proceed his thoughts and deeds.

The logical conclusions of the foregoing propo-
sitions are, that man is intellectually and morally
what he is in virtue of his animal or physical or-
ganization, and whatever the modus-operandi may
be, whether moral or otherwise, or whether by the
consent of the will or otherwise, if man’s morals nr
intellect are to be improved, the improvement must
be made by producing a physical change in his
mental organization.

PART IL
MAN CREATED BY EVOLUTIUN.

‘Where 5o much has been written by men of the
highest scientific standing upon the origin of man,
I consider, in connection with the subject I have
in hand, that I cannot pass over the theory of
evolution without giving my views upon it, for-of
course I have my own particular views.

You are aware that the evolutionary or so-called
Darwinian theory is, that man was evolved from
a lower order of animals, and that it took millions
of years hefore this animal became man ; and
again, that the vital organism in which the process
of evolution began was of the earth, either in the
form of dust ot slime.

I need not enter into all the arguments brought
forward by these great men in proof of their theory.
Their opponents assume that the theory is in
some way alike derogatory to God and man, and
contrary to the teachings of “Mosts” as recorded
in the book of ¢ GEngsis.”

For my part I cannot see that the evolution
theory takes anything from the honor and glory of
God as first cause and creator, nor yet can I see
that it makes man anything more or less than what
he is, an animal with a human nature, and to my
reading of the 1st Chapter of the book of Genesis—
the whole of it—is evolution. The historian says,
upon certain occasions, in certain periods of time
God did so and so, but he does not say how God
did it, in other words he does not give us the modus-
operandi; he simply says God made man out of
the dust of the earth, or, as the Latin Vulgate has
it, out of the s/ime of the earth. Now Biblical scho
lars have been forced by the science of geology
1o admit that day means a period of time, and
what was the length of time in each of the different

periods, we cannot exactly say, but geology gives
proof that each period must have contained millions.
of years. We then may read the passages thus,
the evening and the morning was the first period,
instead of the first day, and much of the trouble wilt
be overcome towards establishing the theory of
evolution to be a scientific fact.

According to Moses, in the fifth period God
caused the waters to bring forth fish, creeping
things and winged fowls,—if this is not evolution,.
what is it? From water is evolved fish, creeping
things and winged fowls, what name shall we give:
to this mode of creation, if not evolution?

Then in the sixth period he caused the earth to
bring forth the whole animal creation and, amongst
the rest of the animals, man : evolution again, and
if not, what is it? And when they were all created
he did and said to man no more nor no less than
he did or said to the creeping things, the fowls of
the air, the fish of the sea, and all the animals on the
fare of the earth, he blessed them and commanded
them to increase and multiply, and that all might
fulfill this his natural law of procreation, according
to the same historian, he caused both the water
and earth to produce male and female.

Now, suppose that, in accordance with Gods
established natural laws, the grain of dust or
slime from which man was evolved, and ail other
animals evolved—but I will only speak of man,—
suppose then that this grain of dust was first evolved
into an ovum whose seed was in itself, and thatit
took millions of years, in fact the whole of the 6th
period of time, before it became a perfect animal,
and then that God endowed this animal with a
human nature by which it became man, there i
nothing in such a supposition contrary to the teach-
mngs of Moses, yet it would be evolution. Then sup:
pose this ovum while gestating in the womb of
time for millions of years did undergo similar
physical changes that the ovum in the uterus
undergoes during nine months of gestation, before
there is a perfect child, it would during that time’
present so many phases that it might be well said

hat man was evolved from a lower animal. Every
tudent of embryology knows that the very last
thing that the feetus resembles during the process of
gestation is a child; its first representation 15
more of a worm than anything else, its second 3
fish, its third a bird, its fourth a quadruped, and.
fifthly a child. Surely in procreation man i-
evolved from the very owest microscopical 0f";

ganism, very little ovum ; and if in obedience 10"
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God's established natural laws this low animal or-
ganism is evolved through all these different animal
stages, in nine months terminating in the animal
«child, and then that it takes years of physical change
before it is developed into the animal man, and
then that the animal man is always undergoing
evolution, physical change, till in process of time,
that very property, life, by which he 7, shall wear
out the animal machine, and the animal portion of
man shall return to the earth from which it came—
remembering all these facts, we will find nothing
extraordinary in the theory that the ovum formed
from the earth should, in accordance with the
same natural laws evolved in a similar way
throughout millions of years, tertainate by develop-
ing into man, and that the disciplesgof Mr, Darwin
would by this reasoning be justified in sayingfthat
man was evolved from a lower animal. 1 believe
that all the works of the Creator show design, and
that He designed the ovum from which man was
evolved to terminate in man.

In this way do I recognise that the evolution
theory of creation is more in accord with nature’s
laws as we now understand them, than that God
«called man and all other animals in perfect order
in a moment of time out of the earth, and there
does not appear to me to be anything in this the-
ory of creation to justify those who call themselves
anti-evolutionists in giving such a name to evolu-
tion as the *“ gospel of dirt.” Before they make
use of such an expression they should remember
they themselves say man was created from earth,
and they should remember what procreation is.

So much, gentlemen, for the theory of the crea-
tion of man by evolution, which to me is a rea-
sonable one,

PART IIL
THINKING—HOW PRODUCED.

What is the cause of thought, of our thinking ?
“I'T remember correctly it was “ Carlyle ” who
- sad, “some men never think—they only7think
- they think.” When this close observer ofJmen and
-things made the above remarkthe nodoubt meant
o imply that there are very many men whojrarely
“make thinking a voluntary action orfwho ever

‘Provide their mental organization mth“wholesome
. +food for it to think of.

- Thought is inveluntary, that is to say, we must
- ﬁﬂrlk whether we will it or not, but each"person
th 2 normal mental organization can, to a very

great degree, direct much of this thinking by his
free will ; and he can provide food for thought by
seeing, hearing, reading, etc. A man canmake any
thinkable subject a matter of voluntary thought,
but the moment he ceases this voluntary thinking
he will still go on thinking, perhaps of some sub-
ject as remote from what his voluntary thoughts
had been as itis possible to conceive. Although
thought is involuntary when not under the corirol
of the will, yet our mental organization cannot
think reasonably of nothing—it must have some-
thing to think about, and that something is sup-
plied to it, either voluntary or involuntary, from
objective cause or involuntary from subjective
cause, and this by means of our organs of sense or
our sensory nerves. Of course you all know that
the ingoing nerves are the sensory nerves proper,
and the outgoing the motor nerves proper, but you
mus bear in mind that all these nerves are anatomi-
cally integrated by ganglionic nerve structure into
one nervous arc, and, according to Louis, sensory
impulse and motor impulse are the polar aspects
of one vital process.

Speaking of the objective we cannot think
intelligiblyZof what we never saw, or felt, or smelt,
orheard of. Wemay have a kind of foggy unintelli-
gible thinking, dreaming in our waking moments
as we do in our sleep, sometimes due to some
abnormal state of our mental organization, either,
sthenic ot asthenic; in one case removable by
antiphlogistic treatment, in the other by tonics, That
sort of thinking persons have who try to think of
eternity as if' it were a multiple of time, when it
is the very contrary, having nothing whatever to
do with time, being its negation, so that it is impos-~
sible for man to think of eternity, consequently, the
effort to do so only weakens the mental organiza-
tion and finally drives the victim into a lunatic
asylum ; so itis when we try to think of a time
before the world was, which cannot be made a
subject matter of thought, seeing there was no time,
there was no past or future—a state incomprehen-
sible—time only began with creation.

To think voluntarily and intelligibly there must
be intelligible subject matter for thought sup-
plied to the mental organization from either objec-
tive or subjective sources. And this is why we
can so easily account for the difference there is
between the thoughts of different people, and
why they cannot think alike, because each man,
either fiom accidental- circumstances or by his
free will, has his mental organization supplied
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with a different subject matter of thought, there-
fore we have the difference between the the:ghts
of persons of different religions and of ifierent
rationalities, between the thoughts of a man who
iswz  -educated and the illiterate man, between
clerical men and lay men, between a man who has
t avelled and seen much of the world, and the
man who was never a mile from the place of his birth,
the difference between the thoughts of a physician
and lawyer, between the thoughts of a farmer and
trader, a soldier and politician, an honest man
and a dishonest man, an honorable man and a
dishonorable man, of a moral philosopher and a
mental scientist.

There is one thinking, however, we all have in
common, and that is thought which is the effect of
subjective cause. We all think alike when we suffer
pein, whether it be from hunger, thirst, disease,
mechanical injury, jealousy, sorrow, etc. Qur emo-
tional organization produces similar thoughts
in all, but not followed in all by similar effects,—I
speak of love, joy, likes and dislikes, hopes and
ears, many of which are the prod ucts of our sexual
organization which are more or less marked at differ-
ent periods of life as the animal nature developes
tor decays by physical change in our mental organi-
zation.

The next question in connection with thought
is, how is it produced from this normal living mat-
ter? In answering this question we must take
into conmsideration man’s whole material organi-
zation, and we will find it to be aliving animal
machine, a perfect whole, all its parts more or less
dependent upon one another ; and this whole is
always in motion, heart, lungs, stomach, intestines,
etc., and the motor power for all is electric fluid
circulating through the whole nervous system.
This has been proven by numerous experiments.
Dv Bois Ravmonp, has by his experiments, not
only established this fact, but he has done more,
he has established the fact that each nerve con-
ducts electricity in both directions. Toall these
motions thus produced by the electric fluid he
has given the term ¢ EvecTROMOTION,” and it is
this nerve motion that produces all the normal
physical changes that are constantly taking place in
man’s physical organization, causing each organ
by its motor power to fulfil its own peculiar physi-
ological functions,—the brain, the heart, the lungs,
the liver, the stomach, the kidneys, the intestines,

etc.,—so we can well understand that any thing .

that interrupts this motor power must be followe i

by an abnormal change of some part of man's
physical organization ; and here arises the question,
how does the human will so control this nerve-
force or power so as to change involuntary into.
voluntary thinking? What connection there is
between man’s human will and his mental organ-
ization I do not know, nor do I suppose any one
ever will know, but, as I assumed that God was.
man’s and the whole animal and vegetable king-
dom’s non-cerporal entity, and that life was the
union between them, so I might fairly assume
that man's human nature was his corporal entity,
and 1ts free will the union between it and the
animal man by means of life also. This is the
only theory I have to offer on this very difficult sub-
ject; however, we have positive proof that the free
will does, to a more or less degree, control the:
normal material thought, as it controls our organs
of locomotion, which are material also ; and asit
controls the latter when in a normal state by
means of the motornerves, so I conclude it directs.
the former by means of motor nerves also, that is,
when in a2 normal state; for the human free witl, ¥
maintain, has no more power over the mental
organization when in an abnormal state than it
has over our organs of locomotion when they are
in an abnormal state, it being understood that I
Speak comparatively as to the different degreesof
abnormality existing either in our mental organ
ization or our organs of locomotion. There my
possibly be a different set of nerves for voluntary
and involuntary thinking, as there are a different
set of nerves for voluntary and involuntary motor
action in other parts of our animal organization,
or they may be the same nerves rendered volun-
tary under certain circumstances, like many other
of our involuntary nerves, as is best exemplified
in our respiratory organs. I hold that thinking, whe-
ther voluntary or involuntary, is, as I have already
explained, the result of nerve motion stimulating the
mental organization, and the stronger and healthier
is the mental organization, and the stronger and heak
thier is the nerve force, the more healthy will be our
thinking, and the more under the control of our.
wills. We must not expect to find healthy rea-
sonable thinking in the idiot, the imbecile or
insane, neither must we expect it from the nexras:
theric no more than we would expect from him;
strong waiking or swimming. .
It 1s only as I bave explaineditcan I concelW—’
cause for thought,” whether it be voluntary’ 0}’
Involuntary ; moreover, it has the advantage of
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been intelligible, what Mr. Huxley would call
2 common-sense view of the subject, and con-
sequently a scientific one.

PART 1IV.
NEUROLOGY—CONCLUSION.

Gentlemen, if you were to ask me the question,
how much of the foregoing was original, the result
of my own observation and reason. and how much
of it contained the views of others, I could not
answer the question. A man who has spent the best
part of his life inf the special study of mind in
health and disease, is very likely unintentionally to
mix up other men’s views with his own. One thing
I am certain of is, that the psychological and biolo-
gical views I haveadvanced have been of gradual
growth, and I could not before now put all the
threads together so as to weave them into one web,
and now I am surprised that it took me so long
to find out such clear scientific truths.

The more important question is, if these views
which I have put forward be true, what lessons
have we to learn from them ?

First—If a man’s growth and decay, his
thoughts and consequent deeds in many instances,
his emotions and impulsive actions, his sickness
and health, be all dependent upon physical
change, either normal or abuormal, in his mental
organization, wherein does he become a respon-
sible being? I don’t speak of his responsibility to
his Creator, that I leave to God, it is out of the
domain of mental science—but his responsibility
It appears to me self-evident
that every man who is not insane, and possesses

. ordinary intelligence, is, in virtue of his human free

will, bound to use every lawful means to bring his
animal nature into subjection to his human free
will, that he may perform the moral and social
duties he owes to society, and whatall these severa
duties are, are summed up in afew words, doing by
others as we would wish others to do by us, found-

. ed upon the natural law of justice and benevo-
. lence.

I say every man should do his best, and
when he has done this he can do no more.

' +.If by a limited responsibility is meant that a man

Y

i partially but not entirely responsible for his act

which he does, I do not believe in it, but if it is

-'meant that for one act he is responsible and for

.. another irresponsible, or that one time he may be

-Tesponsible for an act and at another time irre-
. Sponsible for a similar act, in this manner I could

. ‘believe in a limited responsibility. But I believe

every man to be either responsible or irresponsi-
ble for each of his separate and distinct acts.

Secondly—As there is such a thing as a crimi~,
nal as well as an insane neurosis, for the posses-
sion of which 2 man is no more responsible than
he is responsible for his parentage, is punishment.
the best remedy to improve such a neurosis, to im-
prove a mnan posscssing such a mental organiza-
tion? I don'tbelieve so. I cannot conceive how
punishment, the infliction of suffering, can improve
a diseased or deformed physical organization like
the mind of man, no more than I can conceive
punishment improving.a diseased liver or lungs,
which are no more nor no less material than is
his mental organization.

Thirdly.—Is our mode or system of educatxon
the best possible means of developing the mental
organization of youth, of developing a “mens
sana in corpore sano,” which was considered the
greatest blessing by our Pagan forefathers? I gave
an answer to this question ive years ago in a
paper entitled “ A protest against the present
high pressure system of education’ I now repeat,
no, a thousand times no; by our systems, not by
education, we are making our youths criminals or
lunatics, or sending them to a premature grave.
Hear what that old conservative magazine,
“ BLackwooD ” says on the subject :—

INSTRUCTION AND SUICIDE.

Professions do not predispose to suicide, but
instruction does. No man kills himself because of
his trade, but a good many men kill themselves be-
cause of their knowledge. Not only has the revival
of suicide almost exactly coincided, in time, with.
the modein extension of schooling, but suicide
is now most abundant in the very regions in
which schooling is most expanded. The records
establish this beyond all doubt. The inhabitants
of countries in which every one can read are pre-
cisely those who kill themselves the most. Now
this supplies another indication that people do not
always make a good use of reading. We knew
that fact already, it is true, but we scarcely ex-
pected that additional proof of it would be supplied
in this strange form. " That reading conduces to
suicide is 2 new view of reading, but it is incon-
testably an exact one—within limits. We could,
perhaps, have imagined, if we had thought about
the matter at all, that certain occupations might
possibly pave the way, under unfavorable circum-~
stances of health, to thoughts of suicide. We
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could have wildly guessed, for instance, that newly
enlisted recruits, or lighthouse-keepers, or exiles,
<or public executioners, lead lives in which the
-self-killing tendency might receive a morbid deve-
‘lopment; but never, in our senses, should we
‘suppose that village schooling is, indirectly, the
most fertile of all the actual origins of suicide.
And yet it seems to be so. And if it is not, what
is? We have all of us heard so much of « the
suppression of crime by education” that we have
insensibly acquired the unreasoned belief that
education is one natural cure for moral evils. So,
perhaps, it ought to be. And-—to repeat the
question—if it is not, what can be? But evidently,
as regards this particular evil, education appears
to be a provocative rather than a remedy—at least
in the form in which we have hitherto applied it.
The books which are now being published about
suicide on the continent are all deploring, with
consternation, the simultaneity of the spread of the
alphabet and of voluntary death, and are asking,
anxiously, what can be the connection between
them. They seem indeed to be almost expecting
that, if we go on as we have begun, we shall soon
see suicide officially recognized by Government as
an inevitable result of study (like headaches and
spectacles), and placed naturally, all over Europe,
under the supervision of the 1nspectors of schools.
—Blackwood’s Magazine.

Fourthly.—As mind and body are one, and as
the mental organization takes in every fibre of the
whole nervous system, and as all sensation is in
and by and through the nervous system, have
we not committed a great error by such a classi-
fication as making mental and physical suffering
two distinct forms of suffering, and consequently
establishing two distinct forms of treatment—
when the truth is, mental and physical suffering
are one and the same thing, no matter what the
causes may be which produce the suffering,
whether it be a gunshot wound, producing
mechanical destructive lesions, or an unkind word
producing irritative lesions: in either case the
suffering is caused by the production of an
abnormal change in the nerve centre, the shock pro-
duced by the unkind words being borne by means
of the sense of hearing to the nerve centre, and
the shock which is the result of the gunshot wound,
being transmitted to the nerve centre by means of
the sensory nerves,—and the suffering may be
just as great in one case as in the other, and lead
to as dire consequences, that is, to death or, what is

worse, to insanity. Although in one case where
death is the result the pathologist may not be.
able to show us the lesion in the nerve-centre itisas
surely there as if it were ¢ microscopic,” instead of
being as it would be, “ gscopic.”’

Seeing that the nervous system or mental is the
motor power by which we live and move and be,
and that it is such in virtue of its vital force ar
motor power, by which force or power it govems
every portion of our physice” rganization, every
fibre of which it is integrated with, would I be
going too far if I said that, as all suffering is mental
suffering, so all diseases are mental diseases. [
mean that as all diseases originate in nerve structure
there is no doubt but that nerve structure suffers
in all forms of disease; but the question is, does
disease originate in any other of our bodily
tissues, or is the first cause in nerve-structure.
I know all the objections that can be raised
against this theory ; but are they not all capable
of being answered? I am not at present prepared
to go into that question ; to do so would require
a paper longer than the one I am about to con-
clude. I would, however, remark that I believe we
can point out very few diseases, whether of the
pyrexical class, or otherwise, that are not ushered in
by asthenit symptoms, shewing that the nervous
systemis the first part affected. And in my opinitn
it were better if we treated all such cases when
these symptoms present themselves, than to wait
for some specific form of disease to be developed,
which disease may be insanity, and by our early
treatment prevent any specific disease being
developed. He is 2 good physician who so treats
his patient as to enable the physical organization
to recover from a diseased state, but he is a better
physician who prevents in the early stage the
physical organization from running into a diseased
state. In other words, prevention is better than curé.

For my part I believe there is a nerve centre for
each and every of our thoughts and deeds, fqi'
each and every of all our different forms of suﬁ'e{-'
ing; for each and every of all the different forms
of disease by which we are afflicted, and that each
and all of these nerve centres can and will in'tim}‘
be localised by the experts in anatomy, physiologf
and pathology. The sciences of psychology and-
biology call upon these experts to find out these'
nerve centres, and, judging by the work done Wlth
inthe last few years there will be no dxsappomtméﬂt :
They have already pointed out to us the nerVC
centre for intelligence and emotions, for motlon
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k‘and sensation, for respiration and digestion, for
hearing, seeing, tasting and smelling, with the
nerve centre for speech. They have shown us the
nerve centre diseased producing different forms of
paralysis, and now Dr Dyce Duckworth of St
Bartholomew’s Hospital, in his plea ‘* for the neuro-
tic theory of gout,” gives us the nerve centre for
the diabetis accompanying that disease. He says:
#The medulla oblongata, the sympathetic and
splenic nerves have been found chiefly affected, and
the spinal cord likewise in some instances. The
point for the diabetic puncture in the medulla
oblongata is believed by physiologiststo correspond
to the vaso-motor centre in the same structure.”
With all these facts before us we have every reason
to hope that the working men of science will
gradually draw from nature all her grand secrets.
Then will medical men be able to treat the ine-
briate and the man of abnormal sexual desires as
~ they do the insane, on purely scientific principles.
They will recognise that they have a diseased or
abnormal mental organization to deal with, whether
cither of these states be the result of heredita-
ment or of habit, and they will treat the cases accor-
dmgly
They will recognise that although one man by
will-power may succeed in subduing his animal de-
sire by producing a physical change in his mental
organization, that such a case is the exception, not
therule. That, 2sa rule, they might just as well ex-
pect the paralysed man to walk because he willed
it as the inebriate to abstain from drink because
hewilled it. They will recognise that all the
Legislature can do for such cases is to provide an
asylum for them, where they will receive proper
medical treatment,and where they will be detained,
- even against their will or desire, till they have
‘Tecovered, and where, if incurable, like an insane
person, they must remain for life. In all these cases
physical change must take place before the desire
for drink ceases ; and, if there beno other remedy,
forced abstinence and time will produce that
' Physical change in the majority of cases, but well-
directed medical treatment should be the great
Lonsideration. Temperance societies are very
. 800d, and I have the highest respect for all those
:"Well'meaning persons who, seeing’ the evil results
of drink, have been using what they consider the
k‘best means to abolish the evil. But the evil is
4 Where they cannot reach it, and the removal of it
Qd"Pends upon the medical scientist, and it is time
that medical scientists should bend themselves to

work and 'find out the nerve centre for inebriety
and find a remedy for the case ; and those gene-
rous persons who for so many years have been
working for the cause of temperance with, I re-
gret to say, so little good results, should see to
it that the medical men are provided with proper
asylums, and all available remedies to carry out
their work.

I don’t think I have gone too far in attributing
all our diseases, as well as all our sufferings, to our
mental organization, certainly not further than Dr.
Maudsley, and although EULENBURG, GUTMAN,
Du Bois RaymonDd, NoTHNAGEL, BUCKNILL and
FERRIER have not said the same in so many words,
all their writings tend to the same conclusions.

Gentlemen, I have, to the best of my ability,
given you my views on man’s two natutes, on the
theory of creation by evolution, and on mind,
because these three subjects are so united in the
one science of psychology that I could not treat
of one without treating of the whole.

I have dwelt more particularly uvpon mind, at
least in its normal state, because I wished to show
how important is the knowledge of psychology in
the treatment of disease ; and I would have you to
believe that you cannot study the mind in health
without clinically studying it in disease, and more
particularly as it developes itself in the different
forms of insanity. Itis only by comparison that
we can learn the normal mind. I wish, however,
that you perfectly understand thatI maintain that
no man can enter upon the science of psychology
before he knows its kindred sciences—anatomy,
physiology and pathology, and the better he knows
these sciences and all other sciences the better will
he be prepared to enter upon the science of
psychology.

The general increase of knowledge in our pro-
fession will never prove an obstacle to experts in
particular branches of it ; and men will always be
found who will devote themselves to some parti-
cular branch, and it will be always necessary they
should do so. But it is necessary that all medical
men should know something of all diseases, and I
hope the time is approaching when every medical
man will be able to answer in the affirmative when
the  Shaksperian” question is propounded to

“him,

¢ Canst thou not minister to a mind diseased.”
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ON THE TRUE POSITION
OF THE
BLADDER IN THE MALE,

AND A FEW THOUGHTS ON PASSING THE CATHETER, BOTH
AS REGARDS DRAWING OFF URINE, AND AS REGARDS
“ SOUNDING "’ FOR STONE.

By C. E. NELsox, M.D., New York.

I must really apologize to my Montreal readers
for obtruding my name so often in the pages of
the REcorD; but, in my humble opinion, the
subject of this article is one of importance, as is
evinced in daily practice; and also, with the
‘exception of those who have had an extensive
‘experience in this branch, such as hospital men,
many general practitioners are not so well versed
in several little points as they themselves might
desire,—their time being most busily engaged in
general practice.

1 also wish to lay before the medical public the
idea thatin all likelihood the wood-cuts in our
anatomical text-looks are erroneous ; and if that
is the case, causing serious errors in our practice,
in passing the catheter—in sounding—and in the
operations (séances) of lithotrity.

The position of the bladder in the pelvis, which
is likely to e the true one.

Erasmus Wilson, in his “ Anatomy,” says, ¢ the
bladder, when empty, is triangular and flattened
against the pubes.” As a minor remark, I think
the statement that it is fs7angular is open to
doubt, the idea being that the urachus holds it up
from the top; my ideas on this point will be
elaborated further on, where the connection will
be seen.

Flattened against the pubes. With all defer-
ence to this celebrated man, I think this statement
is incorrect ; I prefer the * explanation ” that will
be given lower down.

Apart from the explanation that will be read
lower down, I think the chief argument against its
being flattened against the pubes when empty, is
the utter absurdity of it, when you come to reflect
on the matter, likely for the firsi time,

As a preliminary observation, I will remark that
professors, and medical men generally, are too apt
to regard the relative position of viscera in the
cadaver as, being precisely the same as in the
living subject ; one may say, “well, there are the
same folds of peritoneum, so-called ligaments,
&ec,” but the condition of things is very different;
in the corpse, everything is collapsed—that is,
when it is opened—from the pressure of atmos-

pheric air, fourteen pounds to the square inch;
before the “ body” is opened, another state of
things obtains, a little different to that during life,
i.e., certainjorgans are more distended than during
life; also, certain portions of the cadaver are
swollen from various extravasations, ante-mortem
or cadaveric.

As regards medical students examining closely
the relative position of the pelvic (or other)
organs, they rarely take the trouble; it being
infrequent for a student to dissect the bladder and
rectum (stuffed with tow. the anus sewn up) ; and
then, as regards the bladder at least, they think a
great deal more of cleaning the muscular coat off
nicely, than of any relative position of the organs.

Another great obstacle to our arriving at the
truth lies, I think, in the fact that we dissect the
cadaver [ying down (for convenience sake); this.
is very different to the position during life. as we
sit or stand nearly all day. When the body is laid
down (like in gynw®cological examinations as.
usually conducted, but for which I always ask the
patient to stand up), the pelvic and abdominal
viscera recede from their usual relative position.

We will take Wilson’s first wood-cut, where the
man is represented lying down (the usual position,
in hospitals, of passing the catheter—but I always
ask the man to stand up) : there is quite a longish
space, which is not clearly accounted for, between
prostate and pubes ; now, if the bladder, when
contracting, flattens against the pubes, as is
stated, it would of course have to pull along, and
over, with it, rectum, vesicule seminales and
prostate, across the pelvic cavity (4 inches!) to
behind the pubes—a thing that is very unlikely
to say nothing of the rectum being closely con
nected with sacrum, and held there by a meso
rectum. What about pulling the triangular liga-
ment over to pubic arch; which is very unlikely;
in that case the urethra inside the body would
become distorted, which we know is not the case,
by passing the catheter.

A few words more :—the terms that are made
use of in designating certain portions of the
bladder are, I think, apt to confuse, and thereby
misjead ; for instance, “ body,” “ superior fundus,”’
“inferior fundus,”’ “base® ; the student has got
to stop and think whether you are sitting the man-
or laying him down ; and even then the terms are.
very obscure.

THE TRUE EXPLANATION, o
I think, is to be found in Dr R. Nelson’s “ Trcz-
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tise on Asiatic Cholera,” wherein he states that (p.
104)  the bladder does nof contract in e/ direc-
tions,” as popularly supposed; but that “the
base lies against floor of pelvis, between pubis
and rectum, in the male, where it Is #ied dowu
(anatomically) to this floor, and is never removed
thence, however much the viscus may be distended
with urine ; here it forms a faf, adkerent disc,
about 2 or 234 inches in diameter, from side to
side and from before backwards, between pubisand
rectum ; in thewery centre of ihis disc the urethia
opens [I go on transcribing the whole paragraph as
itisnecessary to do). When the bladder expanDs
byaccumulation of urine, it is #ke sides and summit
that expand. and a portion of the base also
stretches to some extent, but #%e dase never lequves
its attachment fo 2he floor of the pelvis) this is dif-
ferent to what our books say), to which it is
affixed by pretty close cellular tissue. When
bladder 1s EMPTY all contracts, summit and sides,
as far as lateral limits of the ‘base disc.’ and
in this state the summit forms another disc, of
equal dimensions to the base (lower) one, and
comes into immediate faZ contact with the lower
disc.”

My comments will come afterwards, in speaking
of the passage of instruments.

My father's remark, that the internal meatus
Jurethree opens in the gery centre of the bladder
disc, certainly staggers me, as we ate led by our
pictures to believe that it opens into what we cai]
the “lower end ” of the bladder; however, he ex.
amined post-mortem many cholera patients in Mor-
treal.

PASSAGE OF INSTRUMENTS.

I have just measured the central portion of the
¢ pubis of my skeleton, and ascertained the fol-
" lowing diameters : vertical, 134 in; transverse, 2%
in.; oblique, 2}{ inches; antero-posterior dia-
ieter,sacrum to back of pubis(symphysis),4 inches,
50 that, if the'rectum is empty, consequently easily
flattened against sacrum, when bladder is greatly
 distended,—for the bladder to contract (according
fg\Wilson"and others) it would have to traverse
thé entire pelvic cavity, four inches across. From
/_ the anatomical relation of the parts in the female
this question need not be discussed.
- - According to Dr. R. Nelson the diameter of the
- “bladder disc” is (say) 24 inches every way,
that is more than the vertical diameter of the
.- symphisis pubis; it would therefore rise above
“..Upper border of pubis, so that it can hardly be

said to be flattened (vertically ?) against the pubis.

A great deal of trepidation is manifested by ope-
rators puncturing bladder supra pubem, on account
of possibly wounding the peritoneum, and, conse-
quently, passing the trocar into that cavity ; Mr.
James Lane, a cclebrated London surgeon, as
sured his class that when the bladder was dis-
tended this accident co"d not possibly take place,
as the bladder Zf7ed . ¢ peritoneum up before it,
as it became distended.

PLassing the Catheter—1 believe it was Baron
Heurteloup who travelled over Europe, showing
medical men the easy, deft, and marvellous way.
in which he passed iie instrument, in the most
difficult cases. Mosi beginners suppose it is very
easy to do, but in reality it requires a great deal
of skill—witness the false passages that are often
made by the attendants.  After warming and
oiling, the general mistake is that they “turn?” Zoo
soon, which brings the beak strong against upper
wall of urethra; if the attendant through “mau-
vaise honte,” persists in pushing, likely false pass.
age and abscess may supervene.

ExrLORING BLADDER WITH SOUND OR LITHOTRITE.

The curve of 2 catheter being too large, we
(through habit) explore all around, Z0p, &c., al-
though we know the calculus can only be on the
bottom ; this differing where the man lies down or
stands, the beak soon gets artested against the
sides, as the transverse diameter (Wilson) is small-
er than the vertical. If a doctor will take his cathe-
ter or sound, place end in a small bowl, and keep
turning it round in different directions, he will
sce how utterly futile his efforts may be for some
time, before he hits it again a pebble placed in the
bowl; but we do a rather singular thing : after ex-
ploring all around we turn the beak downwards
to make sure of #%2af direction ; according to some
pictures, and according to Dr. R. Nelson's state-
ment, there can be 7o downiwards, unless by that
you term pressing the beak on to the floor of blad-
der, which of course will give to a certain extent.
When examipning floor of bladder, I turn sound
right round upside down, exploring with the beak ;
as the other way it is impossible to detect a calcu-
lus.

THE SUPPOSED TRIANGULAR OR PYRIFORM
SHAPE OF THE BLADDER.

I should rather be inclined to state, or think,
that the shape of the human bladder resembles
that of a flat cake, or, more scientifically expressed
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like the human placenta ; and also that the inser
tion of the two cords is analogous in both in-
stances, in the centre of course, but a little de-
pressed (or umbilicated). Persons may say,
“ why do we not see this in the cadaver? ” but,
on reflection, a “body ” is not opened in a dis-
secting-room until some little time after death ;
in all likelihovd the subject did not die of Asiatic
cholera,—by this time, post mortem (cadavericj
changes have taken place ; but persons may again
say, in ordinary autopsies, held a few hours after
death, why do we not see that umbilicated depres-
sion? (I) there may be urine in the viscus, in
many cases; (II) possibly it is only in cases
of Asiatic cholera, where the observer may have
the chance (as Dr. R. Nelson had) of seeing it—
rom the “ spasm ” being on, which would remain
after death ; perhaps, in one or two days after
death, if an autopsy were practised on a person
who had died of cholera, this appearance would
nolonger be seen, on account of cadaveric changes.

In the dissecting-room. On sauntering through
we may come across a student  dissecting ” the
bladder ; but what is the observed relation of the
organs, one to the other ? As it is very trouble-
some dissecting the bladder down below the
pubes, we shall likely see the bladder (upper
portion) turned out and over the pubes ; the blad-
der has possibly been inflated with air, through a
blow-pipe, through an incision ; rectum, lower
portion, in connection with lower portion of blad-
der, possibly stuffed with tow, then ligatured and
cut off ; intestines have been previously taken
away, or turned over to one side; now, every-
thing (especially in a cadaver of some weeks),
here is very much distorted ; relation of the parts,
perfectly strained and unnatural : if water were
used ligaturing the neck of bladder below the
pressure would be egwa/ on all sides, and we
would then get more likely the tiue shape.

Certain conditions where the bladder may, in
all probability, be flattened against the pubes.—
During the progress of Jabor in the female, when
the child’s head occupies the sacral concavity,
before labour comes on, during the last few days,
and especially hours, preceding actual confine-
ment, when the woman urinates every few minutes,
laiterly, I think the bladder is still horizontal;
but, on account of being pressed on above, it has
to be frequently emptied, simply because there is
‘only foom for a small quantity of urine ; if, when
the head passes, the bladder contains a large

quantity of urine (comparatively speaking), itis
almost sure to be torn ; of course this cannot take
place unless on being flattened against the pubes.

Prelvic tumors, including large fibrous tumors
of the uterus, which may have a “process”
descending into concavity of sacrum,—the action
of these would depend on their size, and situa-
tion within the pelvis. In these cases, most like-
ly, as the bladder gets filled, it rises, and gets
flattened against pubes,~~or, in other words, gets
jammed between pubes and the hard tumor.

Fracture of ossa pubis—Itwould be interesting
if those who had these cases to attend would re-
port whether the fractured edge caused extra’
irritation of the bladder ; I do not remember having’
heard of it, and this therefore further makes me
think that the bladder does not flatten behind the
pubes in the emptied state ; if it were so the blad-
der would very likely get torn, as there is nothing
whatever between, except iliac fascia.

But these are all unusual cases, and my endea-
vor now is to prove that the bladder is not trian-
gular ; of course this view does not militate against
the usual representation of the lower zone in our
books.

Covtespondence.

DR. C. E. NELSON'S FRACTURE CASE.
CORRECTIONS.
70 the Editor of iie CanaDA MEDICAL RECORD.

Sir,—The article on * Operations ” is all right.
The second one, “ Fracture Case,” contains several
inaccuracies of the printer ; an important one, as
regards punctuation, about *“ putting on the stock-
ings,” and “not being able to stand without
crutches ;" these mistakes cannot now be helped,’

{ however ; but one grave error I shall have to ask

you to correct in your next number (December),
thatis, printer put five inches shortening (!) instead
of two ; the older readers will of course see thatis,
a mistake, but it will not so readily occur to the
younger ones, who might think it strange, my"
sending a fracture case to the paper having five -
inches shortening. ‘

C. EvceENe NELsoN, M.D,,
New York.
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ﬁﬂo dress of Medical Science.

MIDWIFERY AND GYNAECOLOGY.

THE PREVENTION AND TREATMENT OF POST-PAR"
' TUM HEMORRHAGE.

In a discussion on this important subject at ths
Jate meeting of the British Medical Association
(British Med. Journal)) Dr. TrHOMAS MORE
MappEN, of Dublin, discussed seriatim the causes
of post-partum hemorrhage, and the treatment re-
quired by each of these. Having dwelt on the con-
stitutional conditions predisposing to flooding, and

- the preventive measures by which this might be
waaded off, even in those who had been habit-
urlly subject to this accident on former occasions,
he considered the causes of flooding and the man-
agement of labour, so as to prevent subsequent
inertia or irregular contraction of the uterus. The
ill effect, in this respect, of the premature applica-
tion of the forceps before the full dilatation of the
os uteri, and also the production of hemorrhage as
the result of undue delay in the second stage, were
next referrc” to. During labour, when there waj
any reason to anticipate flooding, the preventive
measures recommended by the zuthor were: the
rapture of the membranes in the first stage ; the
use of stimulating enemata of a strong infusion of
ergot, or the hypodermic injection of ergotine, in
the second stage ; »nd a firm unremitting manual
pressure over the fundus uteri, fromthe time the
child's head escaped from the vulva until the com-
pletion of the'third stage, which should never be
hastened by traction on the cord, and the perma-
nentcontraction of the uterus was secured. In nine-

- teen cases of fiooding, the solution of perchloride
of iron was resorted to; in eighteen of these the
hemorrhage was thus arrested, and in one instance
1t failed. Dr. Madden, however, considered that
the ordinary mode of using this styptic—viz., by
«a syringe passed up to the fundus uteri—was a very
hazardous proceeding, and exposed the patient to
great and needless twofold danger of death from
‘embolism or from peritonitis. He, therefore, re-
commended, instead, the directapplication of the
strong liquor ferri perchloridi to the bleeding ves-
-Sels by a sponge soaked in this fluid, and carried
up by the hand into the uterus, and retained there
until a firm contraction was produced. Some

+ tases were referred to in which hemorrhage, that

" had resisted ali other treatment, was thus arrested ;

- and Dr. Madden, therefore, regarded this as the

;- most effectual method of treating flooding. At the
same time, ke admitted that it was not free from

danger, or even to be adopted without grave neces-
‘Sity.  Some oi’ the other remedies empioyed in the

- treatment of post-parium hemorrhage, including

- .the hypcdermic use of ergotine, galvanism, and

- /told and hot injecticns, were referred to.

Dr. William Walter, of Manchester, said

t S

hat since the method of treating post-partur’
hemorrhage by the injection of hot water was
brought under notice by Dr. Atthill early 'in
1848, he had treated in this way eleven cases
in the Manchester and Salford Lying-in os-
pital. The temperature of the water used
ranged from 110° to 120° Fahr.; and the utmost
care was taken that the tube (Hayes’s) reached
well up to. the fundus; and that there was
afterwards no impediment to the escape of the
water from the uterus. Thae results in the eleven
cases —particulars of which were given—led Dr.
Walter to the conclusion that the hot-water treat-
ment offered some advantages, in being generally
accessible and not disagreeable to the patient ; but
that, as a means of contracting the uterus, it was,
in his experience, not to be relied on. Neverthe-
less, he hoped to continue the method ; and he ad-
vised that the temperature of the water should be
ascertained by the thermometer in every case. The
recent researches of Dr. Max Runge tended to show
that, if success was to follow the hot-water treat-
ment of post-partum hemorrhage, the temperature
of the water must not be so high as it was in his
(Dr. Walter’s) cases. In all the cases but one, the
injection was followed by relaxation and dilatation
of the entire uterus; if contraction occurred, it was
but temporary; but, when the temperature of the
water did not exceed 104 F., the uterus con-
tracted without being afterwards paralyzed. Noap-
preciable effect was produced on the pulse and
general condition of the system. After the failure
of the injection, the application of the induced
current was succcessful in several of the cases.

Dr. Atthill, of Dublin, confined his remarks to
the use of the four principal agents used for the
arrest of post-partum hemorrhage ; namely, ergot,
cold water, warm water, and the perchloride of iron.
Ergot was most unreliable : it took time to act, and,
though valuable if administered to anticipate
hemorrhage, was nearly useless at the time, even
if injected under the skin. Cold was perhaps the
most efficient of all agents, if used in the proper
cases and at the right time; that is, while the
patient was warm, and reaction consequently fol-
lowed. Ifits use were prolonged, or the patient
were cold and exhausted, it was worse than useless.
It was at thisstage that hot water came in with ad-
vantage, not to supersede the use of cold.. Dr. Wal-
ter recorded cases in which it failed, or did actual
harm; but he used it too hot, namely, at 1z20° instead
of 100° ; and the experiments referred to at the con-
clusion of his paper showed that hot water was effi-
cient in causing contraction of the uterine muscular
tissue. Ifused at the proper temperature , hot water
was farfrom being an absolutely efficient agent,
but it was valuable; it would not replace the
use of perchloride of iron, but it must sometimes
render it unnecessary. Perchloride of iron was in.
some cases absolutely demanded, and was the most
certain means of checking pos¢-par»tum hemorrhage.
It had, in Dr. Atthill’s hands, saved several lives ;
but, like all other remedies, it was not absolutely
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safe. He knew of one case in which it seemed to
cause instantaneous death; but he had known
death to follow in a few moments from the simple
act of syringing the vagina; air entered the uterus
and caused death. Might this not have also been
the cause of death when the perchloride was used ?

PILOCARPIN IN THE (EDEMA OF PREGNANCY.

‘Dr. Bidder related (St. Petersburg Med. Wock.,
Aug. 16) at the St. Petersburg Society of Physi-
cians the following case, which he treated in the
way described, having from previous experience
assured himself that pilocarpin does not induce
pains during labour: A primipara, aged twenty-
five, was admitted into the lying-in hospital in her
eighth month of pregnancy, suffering from consider-
able cedema of the face, extremities, and external
genitals—the small labia forming shining tumours
as large as a fist. The urine contained a consider-
able quantity of albumen. Various remedies hav-
ing been tried in vain, and one of the labia threat-
ening to become gangrenous, a Pravaz syringeful
of a solution (2o per cent.) of pilocarpin was in-
jected twice on the first of the month, salivation
following shortly after, and somewhat later profuse
sweating. The cedema had already become much
less by the next day, and on the third another in-
jection was employed. By the 12th all cedema
had disappeared, and the albumen of the urine
had greatly diminished. No uterine pains were
induced during this treatment, and when her full
time arrived the woman had an easy delivery of a
large child.—A7edical Times and Gaszette.

MURIATE OF PILOCARPINE IN ECLAMPSIA.

Dr. Braun relates, in the Berlin. Klin. Wochen-
schrift for June 16th, a case of puerperal convul-
sions successfully treated by subcutaneous injec-
tions of pilocarpine. The patient was a robust,
healthy young woman, whohad been recently de-
livered of her first child. About an hour after the
child’s birth, violent convulsions set in, and were
frequently repeated. When seen by the author,
five hours after delivery, she presented all the
symptoms of a severe attack of eclampsia. The
convulsions followed each other rapidly, and
during the intervals the patient was insensible.
The bladder was empty ; no urine had been pass-
ed since her delivery. Large doses of chloral-
hydrate were prescribed, and a subcutaneous in-
jection of two centigrammes of morphia made ; but
without effect. During the next twenty-four hours
the patient’s state assumed almost a hopeless as-
pect; when it occurred to Dr. Braun that, as the
eclampsia of peurperal womenis caused by uremic
intoxication. a diaphoretic drug would diminish the
tension in the arterial system and free the blood

~ of toxic matter. He accordingly made a hypoder-
mic injection of three centigrammes of muriate of
pilocarpine. This was followed bv very profuse
perspiration and salivation. During the next half-
“hour, the muscles of the eye and the face twitched

a few times. No more eclamptic fits came on, and
the patient recovered quickly.—Brit. Med. Journ:

AUSCULTATION IN UTERINE HEMORRHAGE.

Prof. DEPAUL, in clinical lecture ( Gaz. des Hop.,
Aug. 26), observes that when hemorrhage occurs
during labour, it will generally be found to arise
from partial detachment of the placenta, the cord
being too short. **I remember,” he said, * the
case of a young woman whose delivery had gone
on very well, when, as the head was approaching
the vulva, two or three spoonfuls of blood sudden-
ly appeared between her thighs. I immediately
practised auscuitation, and found the feetal heart
beating irregularly. It was evident that the infant
was suffering, and that it was dangerous to await,
the natural termination of the labour, which might
last two or three hours longer. Dilatation was com-

"plete ; and easily persuading the mother of the ne-

cessity of terminating the labour rapidly, I applied
the forceps. Immediately after the child was extract-
ed there followed five or six enormous clots,
weighing about a couple of pounds. The child
was born respiring with difficulty, but soon quite
recovered. Never forget, then, whenever you
meet with a flow of blood, to assure yourself by
auscultation as to the state of the infant, and when
dilatation has taken place, hasten to interfere when:
ever life seems in danger."—Md. Times and Gaz.

ERGOT IN THE TREATMENT OF FIBROID TUMOURS
OF THE UTERUS.

Dr. William H. Byford of Chicago, in a paper
read at the late meeting of the British Medical
Association (British Med. Journal,) laid down
the following propositions, and offered argu-
ments in support of them. 1. When properly
administered, ergot frequently very greatly amelio-
rates some of the troublesome aud even dangerous’
conditions of fibroid twmnours of the uterus, e g,
hemorrhage and copious leacotrheea. 2. It often ar-
rests their growth, and checks hemorrhage. 3. 1In
many instances it causes the absorption of the tu-
mour ; occasionally without giving the patient any
inconvenience ; while, at other times, the removal.of
the tumour by absorption is attended by painful
contractions and tenderness of the uterus. 4. By
inducing uterine contraction, it causes the expui-
sion of the polypoid variety of the submucous
tumour. 5. In the same way, it causes the disrup-
tion and discharge of the intramural tumour. He
said that, in administering ergot in cases of fibrous
tumour, the action of the drug would depend on
the degree of development of the fibres of the
uterus, and on the position of the tumour with re-
ference to the serous or the mucous surfaces: the
nearer the mucous surface, the better the effect-
A good result might be expected under the follow-
ing conditions: smoothness of contour of the
tumour, denoting uniform development ; hemor
thage ; a lengthened uterine cavity ; and elasticity 0
the tumour. He would expect large fibro-cystic ti-
mours to resist the action of ergot;and a gOO.“i-‘
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result was not to be expected in cases of uneven
nodulated tumour, absence of hemorrhage, short-
ness of the uterine cavity, and hardness of the
tumour. It was not essential to give ergot hypo-
dermically, though this was a very efficacious me-
“thod ; it might be given by the mouth, in supposito-
sies, etc. If the object were to cause painless absorp-
tion of the tumour, the dose should be moderate,
andnot too frequently repeated ; if it were desired
to have the tumour expelled, full and increasing
doses should be given often, and continued till the
object was attained. The preparation which he
used was Squibb’s fluid extract of ergot. He said,
in conclusion, that he disclaimed any expectation
that ergot would supplant all other modes of treat-
ment.

EXTIRPATION OF A CANTEROUS UTERUS.

" Dr. Von Massari relates a case of extirpation of
the cancerous uterus followed by a fatal result.
The patient was fifty-three years old, the mother of
nine children. Menstruation had ceased at the
-age of forty-three. A vaginal discharge had
existed for two years, for six months irregular
hemorrhage had oczurred, and the discharge had
~ become offensive. There was no pain, and the
general condition was good. The cancerous cer-
vix was hollowed out into an ulcerated cavity which
admitted the finger, bled readily on touching, and
“from which a scanty offensive discharge flowed.
- The uterus was quite freely movable, and no trace

of the disease could be discovered in the pelvis,
The operation was performed on February 1,
* 1879, in a room disinfected by thymol spray, and
‘the patient was placed with her head towards the
window, the thighs flexed and abducted. A mix-
“ture of chloroform roo parts, ether 30, and alcchol
20, was used for anasthesia. The vagina was
 syringed with 5 per cent. solution of carbolic acid.
An incision having been made from umbilicus to
pubes, the author succeeded with difficulty in
Pressing the intestines and omentum up into the
! Upper part of the abdomen by means of com-
- Presses dipped in warm thymol solution. The
.~ edges of the wound were then held apart by means
of a kind of clamp invented by the author, 50 as

. wallow a free view into the pelvis.

.- The operator then placed himself between the
Patient’s knees, and introducing the left handinto
‘“the vagina, introduced the lowest loop of the
. Sutures for the broad ligament at each side in a
~manner similar to that adopted by Freund, the
‘Beedle being inserted at a point T cm. from the
“ateral border of the lip of the cervix. and entering
. Suceessively the anterior and posterior pouches of

“Pertoneum at a point 1 cm. from the border of
-the uterus, The first loop at each side inclosed
“the lower third of the broad ligament, and two
..more loops secured its middle and upper thirds
HTespectively, the uppermost loop being placed out-

.Side the ovary. In closing the wound the author

“adopted a different method from that of Freund.

Three sutures were passed from the vagina intor
the peritoneal cavity, between bladder and. uterus,
and a similar number of loops were passed from:
vagina into pouch of Douglas, intended to draw-
down the ends of the sutures after removal of the-
uterus, and so complete the loops, to be tied in
the vagina, and so unite the anterior and posterior
cut surfaces. Two of these loops, however, were
cut in separating the uterus, and the two corres-
ponding sutures had afterwards to be passed by a
straight needle from above into the vagina. During
the separation of the uterus, the fundus was drawir
upwards, or to the side, by means of Luer’s forceps.

As soon ag it was cut away, the pelvis filled rapidly-
with blood, amd the uterine and some smaller
arteries were found to be spirting, and to require
ligature. The cut surfaces were then brought

together by the sutures before mentioned, and in-

termediate gut-sutures were inserted, and tied on
the peritoneal side. The peritoneal cavity was:
sponged out, and four drainage tubes inserted,

antiseptic dressings being applied. The eperation
lasted an hour and a quarter, and, at the end of
it, the patient’s condition was good ; pulse g6. In
the evening the pulse had risen to 118 ; tempera-
ture 38.3 C., and vomiting had occurred once. On
the second morning, temperature 38.6 C., pulse
120 ; evening, temperature 39.3 C., pulse 140.
There was now fiequent vomiting of watery fluid,
and the features had become drawn, On the third
evening, temperature had risen to 41 C., pulse

‘could not be counted. Death occurred about

midnight.

At the autopsy, the peritoneal cavity was found
to contain about ten c. ¢, of semi-purulent fuid,
and the peritoneum was coated thinly with lymph.
The right ureter was found to have been cut across
about three cm. above its openiag into the bladder,
and its upper portion was included in one of the
ligatures. The pelvis, and calicss of the right
kidney, as well as the ureter, were clightly dilated.
In the removed uterus the mner two-thirds of the
wall of the cervical canal was found to be infil-
trated with medullary carcinoma.

To avoid the risk of wounding the ureters, the
author proposes, in future, to pass bougies into
them, as a preliminary to the operation. He finds,
however, that Simon’s method of sounding the
ureters is too difficult and uncertain, and therefore
proposes to dilate the urethra, pass into the blad-
der Simon’s urethral speculum, and by its aid to.
sound the ureters. .In one trial, he has found this
easy to accomplish with the aid of an ordinary
lamp light and reflector.— Centralblitt Sir
Gyndk. .

Dr. F.J. Kochs, of Bonn in the Archsy Sair .
Gyndkologie, B. xiv. H. 2, relates a successful case
of extirpation of the cancerous uterus. The
patient was thirty-nine years old, the mother of
two children. She was in good health, and men—

‘struation was regular up to January, 1878.- After

the menstrual period' of that month, a discharge
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commenced. Occasional hemorrhage, but not to
any considerable degree, had also taken place, and
but little pain had been felt. When she came
under the author's observation, at the beginning of
the following April, the cervix was found to be
hollowed out into a deep crater, and enlarged by
malignant growth, which reached up to about one
cm. from the vaginal insertion, but nowhere
-overpassed that boundary. The uterus was about
as much enlarged as it would be in acute metritis,
and was movable, although not quite freely so.
Microscopic examination of a small portion of the
growth showed it to be carcinoma. The tendency
to hemorrhage was considerable.

Menstruation came on on April 19th, lasting
seven days ; and on April 28th the operation for
extirpation was undertaken. The patient was
placed with her head towards the window, and
lower than the pelvis. The aneesthetic was chlo-
roform, given by Junker's inhaler; and care had
been taken to administer purgatives for several
days previously. Carbolic spray of astrength of
one per cent. was used at the operation. The in-
cision was made from the mons veneris to about
two finger-breadths above the umbilicus, and the
edges of the wound were held apart by retractors.
It was found possible to hold back the intestines
in the upper part of the abdomen by means of a
handkerchief dipped in carbolic solution.

The three loops of strong silk ligature were
placed on the broad ligaments at each side, from
above downwards, the last loop entering the vagina.
Each loop was doubled, so that the innermost
thread was close to the uterus, and the outer one
about one cm. from it. The threads of the inner
loops were cut short. A simple long, slightly
curved needle was used in passing all the ligatures.
The lowest loops became slack after division of the
upper part of the broad ligaments, and had to be re-
placed. The lowest loop on the left side had again to
be replaced after complete separation of the uterus
-from the right broad ligament, and from the bladder
and rectum. In passingthe loops, in order toavoid
lesion of the bladder, the finger was passed into
that viscus, after dilatation of the urethra. The
ovaries were removed, the mes ovaria being tied

. with silk. A supplementary ovary wasnoticed on
the left side, situated from one to two cm. within
the left ovary. This was removed in like manner.
The bladder was separated from the uterns by
using the scalpel from above, guided by the finger
within the bladder. The knife was also used to
pierce the vagina from the pouch of Douglas, and
the opening so made was enlarged to either side.
‘The ends of the ligatures were drawn down into
the vagina, after Freund’s method, and the wound

. of the peritoneum was brought together in a trans-
verse line by six fine sutures. The vagina was
finally washed out with carbolic solution, but no
tampon placed in it. )

" Some vomiting occurred the same evening, and
it! was necessary to use the catheter about ten
o'clock, no.incontinence of urine having followed

the dilatation of the wurethra. Temperature
38.2°C.; pulse 120. On the second day, tem-
perature was 37°; pulse 140. The same evening
the pulse rose to 160, but after this improvement
took place, although vomiting was frequent for
several days. On the fifth day the pulse had fallen
to 96 ; temperature 37 8° C. From this day the
vagina was washed out with carbolic solution by
means of aspeculum. On the eighth day, on the
removal of one of the sutures, a small collection
of pus was evacuated from the neighborhood of
the puncture. Convalescence went on undisturbed
till May 24th, the twenty-seventh day, when
rigours came on, followed by febrile symptoms:
On the 26th, a considerabie discharge of pus took
place by the vagina. Recovery was steady from
thistime. At the last examination reported, which
was made on June 6th, a funnel-shaped depression
remained at the summit of the vagina, with some
small protuberances; but these did not show,.
microscopically, any sign of cancer. There had
been no recurrence of menstrual molimen.
To simplify the operation, and avoid the difficut-
process of placing the lowest loops of the sutures
which are to secure the uterine arteries, the author
proposes, in future, before placing these loops, to
separate the uterus from the bladder and the
pouch of Douglas, which will not, he thinks, cause.
much bleeding. The loops of suture can then be
easily carried by a long, strongly curved needle,
like an aneurism-needle, from the pouch of Doug-
las into the vagina, and thence into the anterior
pouch of peritoneum through the opening s
made.— Obsielrical Journal of Great Britail,
Sept., 1879. ‘

ON VARIOUS FORMS OF FUNCTIONAL
CARDIAC DISTURBANCES. ‘

By BEvERLEY RoBINsON, M.D., Lecturer upon Clinical
Medicine at the Bellevue Hospital Medical College, New
York.

GENTLEMEN :—Functional or neurosal cond:
tions of the heart differ essentially from those.
which are organic or inflammatory in their nature.
In the one case we have no evident lesions ‘whel}
the heart is examined post-mortem, and in the
others we have usually, if not always, some obvious
change in valves, or orifices, or heart-walls.
During life they differ also, with structural diseases.
Their symptoms are more variable, more Pamful
and distressing frequently, and they are continually
forcing themselves upon the patient’s attentiol
About their importance no one can doubt, sice
they are frequently confounded with permanent
lesions, and yet are themselves amenable to wisé
careful, judicious treatment. Functional. trouble
of the heart may be temporary and passing, or 1t
may be permanent in character. It may be part
of a general nervous temperament, or 1t may b
dominated by some purely accidental circumstancé:

It may be primary and essential and then, s0_fat
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as-our knowledge to-day extends, seated in the
cardiac ganglia. It may be of reflex origin, or
. dependent upon some remote disease of the genito-
‘unnary system, especially in women, Such are
‘those cases which are found with a prolapsed or
displaced womb, or with an ovary the seat of
‘chronic inflammatory change. Further, functional
trouble of the heart may be closely allied, or
connected with, all those different pathological
changes as they effect the blood, the central nervous
‘system, and the stomach. Finally, we have ¢ irri-
table hearts’—~hearts which are weary and worn,
owing to the cares and anxieties of life, to long
night-vigils, to overwork, both mental and phy-
“sical. In this latter category we shall have to
consider the hearts which have become irritable
in men of the best type-—in those who strive and
struggle for their own and others’ rights or happi-
ness, and who are the prey, as it were, of their
personal self-abnegation and sacrifice : such an one,
‘at times, is the overworked and too conscientious
family practitioner.  Functional disturbance of
the heart is marked by cardiac palpitations. These
palpitations may be violent and accompanied with
‘strong, rapid pulsations, or they may be moder-
ate and conjoined with weak and slow beats of
‘the radials. Almost always with an attack of car-
diac palpitations, we have a lack of regularity or
proper rhythmic succession 1 the cardiac sounds.
Palpitations may be brought on by more or less
physical exertion, as the fact of going upstairs, or
lifting a weight of some magnitude. ~Again, they
may be brought on by an incident of an emotional
itharacter, which has disturbed greatly the nerves
‘which govern the heart’s normal movements. Too
often they come on without assignable cause and
at times when one might least expect them. In
the ‘middle of the night a ratiznt is frequently
_ awakened from a peaceful sleep and is suddenly
ormented with most distressing palpitations, and at
' the same time very gloomy forebodings. This con-
dition is encountered particularly, however, with
- persons passed middle life, who have somewhat
.enlarged hearts and atheromatous arteries. They
‘have, when they awake, an attack of true cardiac
“asthma. In searching for the proximate cause,
-We shall be able at times to affirm that it lies in a
. dyspeptic condition. The stomach is at fault, and
-:When its deranged digestion is quiet and better
-ordered, the attacks of cardiac asthma are cured.
- ‘You all know of the disease described by Graves
-'and Basedow—of the three principal classes of
ZSymptoms : first, those which pertain to the pro-
- Mminent eyes; second, those belonging to the en-
" larged thyroid gland ; third, those which are an-
exed to the overacting heart. In such patients
“.there is no counting the pulse accurately with the
: 1}'ﬁ0ge{s at times, so fast does itgo. Well, this dis-
~.fease is by some located in the sympathetic system,
:and it is "this location, doubtless, which explains
the;l’apid cardiac contractions. Of course, all
heart trouble in this disease is not purely finc-
nal, for we find in its advanced stages that the

heart becomes enlarged—how much owing to con-
tinued overaction, I am not wholly prepared to
say. In an analogous category with Graves's
disease come those murmurs at the apex, and
rapid, irregular beats of the heart which are met
with in chorea. We can but attribute these symp-
toms to the want of synchronism about contraction
of the’intrinsic cardiac fibres, and particularly of
the musculi papillares. And now I wish to draw
special attention to the condition known as “irrit-
able heart.” This name was first given to it in
our late civil war, by Prof. Da Costa, of Philadel-
phia, and to those who wish an interesting and
highly scientific consideration of an important sub-
ject, I refer them with strong emphasis to his writ-
ings in the United States Sanitary Commission
Reports, 1867, in the Am. Jour. Med. Sciences,

1871, and in the Toner Lectures for 1874.

Such reading will be very profitable, for it will
be noted and acquired that what was a frequent
form of disease in the army, owing to overmarch-
ing, to diarrhcea, to fevers, is also becoming fre-
quent in civil life, owing to tobacco, tea-drinking,
sexual excesses, and inordinate physical exercise
m the way of dancing, rowing, and baseball.
Under this name is included what Fothergill has.
described as * hyperasthesia’ and sub-paralysis”
of the heart. This affection is marked by irregu-
larity of the cardiac rhythm, overaction of its
movement, pain in the precordial region, and a
feeling of faintness. In the milder forms rest
will, in a brief period, greatly ameliorate this con-
dition. In aggravated cases it renders the patient
unfit for the routine duties of business or profes~
sional life, and remedies affect it favorably only by
very slow degrees. Upon more than one occa-
sion hypertrophy of the cardiac walls was evident
both before and after death. Never thus far, how-
ever, have either the muscular or nervous fibres
been found degenerated. During life the heart
beats very rapidly, the impulse is more diffuse,
though not perhaps increased always in force, and
there is a moderate blowing murmur covering the
first normal sound, and heard with greatest inten-
sity at the apex. This is not invariably true, how-
ever, as the first sound is at times only more
abrupt than usual, but is wholly free from the pre-
sence of a murmur.

The second sound is clear, but, -according to
Fothergill, not as markedly so as in a dilated heart.
There is almost invariably a feeling of oppression
around the precordia, and the brain is apt to be
attacked with vertiginous sensations. The patients
are taken occasionally with sudden and painful
palpitations, and it is no unusual thing for this to
occur in: the middle of the night. Sleepisat times
much disturbed, and these patients are unusually
restless. They cannot lie on the left side on ac-
count of the increased pain caused by this decubi-
tus. There is evidence of cardiac debility in the
very frequent and depressible pulse. Often upon
the slightest exertion, this, from relatively quiet
and tranquil, will become agitated and extremely
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rapid, and it is not remarkable to see it mount to
120 or 130 beats per minute.

The extremities perspire easily, and have a cold,
clammy feeling, which is an additienal proof of
general nervous prostration. These patients are
at times affected with severe dyspneea ; and yet,
when we count the number of respirations, we do
not find them increased so as to be above the
normal. It is a remarkable circumstance that this
affection has been many times confounded with
pulmonary phthisis. I can understand many
reasons why, even after careful research, one might
properly hesitate between it and hypertrophous
dilation—the more too, as irritable heart is often
accompanied with or followed by this form of
organic change. But it appéars to me somewhat
far-fetched, with the signs above given, that any
one should be in quest of consumptive evidences.
All physical signs, moreover, of lung disease are
absent ; and the irritative cough present, with the
slight and interrupted spitting of small pellets of
blood-stained mucus, are not sufficient properly to
withdraw one’s attention from the heart.

The prognosis of irritable heart is favorable if the
‘whole disease consist of temporary exhaustion of
the sympathetic ; but if, in consegquence of repeat-
-ed over-exertion, the heart becomes organically
affected, then we have to do with an affection
which is almost always prolonged and sometimes
serious. Such casesare reported as having followed
an affection of the uterus, and also the inveterate
use of tobacco. Usuvally the signs of the resultant
lesion are similar, viz: there is extended impulse
and mcrease of precordial dullness on percussion
—Dboth of which point to the existence of an en-
larged heart. Ananalogous form of heartaffection
may be caused n individuals who have undergone
very intense exertion without having previously
been in training forit. Such an example is that of
Clifford Allbutt, who has given a full account of
his own experience in an article upon “ The Effects
-of Overwork and Strain on the Heart, etc.,” in .Sz
Geo. Hosp. Reports, vol. v., p. 23. Dr. A. had
made a pretty lofty ascent, and was about to go
still farther and higher when he was taken sud-
denly with a stifling sensation and painful cardiac
pulsations in the epigastric region. Unable to
proceed, owing to the distressing sensations from
which he suffered, he lay flat on his back for a
while, and then, feeling better, attempted once
more to continue his ascent on foot. The same
painful feelings returned almost immediately, so
that he was compelled to delay his onward march
some tirae and send his companion in advance
to secure lodgings for them during the night. Fi-
nally he was able togoon. When he againreached
level ground his normal feelings returned, and that

same evening he was able to eat his supper with-

appetite and go, without discomfort, to bed.
During the night, after several hours of sound
sleep, he awakened with similar painful sensations
1o those he had experienced during his afternoon
walk. In this instance there had evidently been

over-distention and temporary debility of the mus-:
cular walls of the right ventricle, which had been
brought on by an acute strain upon the heart
strength. Over-exertion, without preliminary train-
ing, here occasioned but passing dread, with in:
tense oppression, while there can scarcely bea
doubt that, under like circumstances, rapid death’
has been the frequent and sad result. We should
bear in mind an example like this whilst remem-
bering that heart disease can ordinarily be traced
to the pre-existence of rheumatic fever, of scarla:
tina, typhoid, typhus, etc.  Still, mechanical causes
are at times equally injurious, and affections of the
orifices or cardiac walls may thus be occasioned,
It is a singular fact that but little emphasis is laid
upon these causes by the majority of English and
foreign authorities. Iven so accurate and com-
plete an analyzer as Hope barely alludes to them,
and such men as Jenner write, as late as 186y,
only to deny their influence. Doubtless, as re-
marked by Allbutt, the practice of this distinguish-
ed clinician did not lead him in the way of ex
countering many such cases. In the view of Chf--
ford Allbutt it is regretable that, although so much
has been published in regard to cardiac pathology,
the character and mechanism of bruits, the thera-
peutical bearings of numerous cases, this equally
mmportant subject has been almost completely over-
looked. And yet certain occupations do undoubt
edly give rise to organic cardiac disturbances.
Heart disease among soldiers has been fully des-
cribed by Myers in 1870. Peacock mentions it in
a special manner as existing among those who
work in tin and copper mines, and Da Costa
among those who make excessive expiratory efforts,
as glass-blowers and cornet-players. Most of you
saw the lad I presented at this clinic only a few
weeks since, who had already acquired consider
able hypertrophy of heart, with obstinate recurrent
attacks of h@mopty~is, due to nothing else than
the continuous fatigue and strain in his trade. The
gist of this matter has evidently been ascertained
by Da Costa with that clearness and correctness
of insight which stamp his observations. He
shows conclusively, in his monograph on this sub-
ject, that it is not so much inferrupted exercise.
which does damage to the heart, even if it be of
violent nature, as it is the professions in which the
circulation is constantly impeded or hurried. Of
course it is not affirmed that violent games will not_
produce both functional disturbance and occasional
organic difficulty—notably hypertrophous dilata-
tion, for examples of the contrary are shown.
Thus, among what are ordinary amusements Wwith
young people, such as dancing, rowing, base-ball,
we find instances of functional trouble whick
finally pass inte organic heart disease. .
Still when these latter could be vouched for)
they have occurred first in those persons who were
predisposed to have irritable heart, and second;
among persons who had no let-up in their active
amusements. With base-ball players Da Costa
cites two cases of hypertrophous dilatation. But'
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-here again the injurious results followed almost
. continuous play, and not play that was interrupted
during several days or weeks at a time.

In volume xviii. of “ Ziemssen’s Cyclopadia,”
Dr. A. Brayton Ball, of this city, has contributed
‘an excellent article on * Physical Exercise,” and
under the division of “ Results of Over-exertion ”
shows that, so long as muscular exertion conforms
tothe law of rhythmic action, it develops the
"muscles and augments their strength ; but, if the
- exertion become continuous, then it decreases their

- power, and finally leads to atrophy, or, worse still,
to degeneration. Applying this to the heart, it is
not difficult to appreciate that through over-exertion
we shall inevitably diminish the duration of cardiac

. repose by encroaching upon diastole through in-

- creased rapidity of action. Thus we approximate

to a condition of almost continuous work for this
organ, which must occasion the same detriment to
it as it does ultimately to any one of the purely
voluntary muscles which is being constantly called

{upon after an analogous manner. Doubtless the

heartis sooner and more injuriously affected among
those who are poorly fed, breathe an impure atmos-
phere, and are victims of alcohol, than among those

. who suffer from no such pernicious circumstances.

- Dr. Ball makes a few forcible remarks against

" the senseless habit of long-distance walking which

-is so intensely the fashion of the moment. Init
he finds a useless expenditure of reserve force,
_which can only be made with the certainty of caus-
ing future permanent injury to the contestants.

~According to this author, the best way probably to
prevent bad consequences to health resulting from
active physical exercise is to appoint a competent
medical man in each one of our large institutions

_of learning, where tliere are many students, and,
therefore, many who engage in outdoor sports,

“whose duty it shall be to examine each young man
with respect to his physical condition. After this
examination has been thoroughly made, only those

- of vigorous build, and who at the same time enjoy

. good health, shall be permitted to engage in games

- or contests for which just these attributes are essen-
tial, 50 that harm may not result from indulgence.

. In regard to the treatment of all such cases of

*.imitable heart, or of those in which debility has

.already shown itself by some dilatation, special

. Importance must be attached to rest on the beck ;
- and with “ heart-weary ” people it is a great point
.gained to have them avoid just those professions

'which are calculated to increase their disease.
Above all, let the thorough-going, typical, too rapid
American be perfectly assured, as Da Costa
temarks, that constant running to catch a boat or
"2 train, or “ bolting ” all meals, is bound to injure

“his heart as much and more than the coats of his

..Stomach. Sexual excesses are also 'a frequent

" cause of irritable heart, and functional disturbance

“sthus caused is not the price paid only by men or

omen of profligate habits. Moral men—men

hose duty to the state is properly shown by a

. “Vigorous and increasing family-—are sufferers, and

have become so by an apparent ignorance of the
fact that because indulgence is not socially censur-
able it is individually of possible injury to
health. Such individuals (clergymen, farmers,
lawyers, etc.) often owe their general lack of
energy and bodily activity to irritable hearts thus.
occasioned. We all know many of the disastrous
consequences which are the immediate outcome of
drinking to excess. Among these none are more
frequent than the weakened heart and soft, weak,
rapid pulse of the steady drinker, or of one who
frequently “makes a night of it.” To some per-
sons tobacco is relatively innocuous ; to others it
is a poison, even in mild and minute doses. To
many, mild cigars are not injurious, but strong
tobacco completely unnerves them. How many
young men suffer cardiac palpitation which are
attributable to noothercause ? The close student
is often just the one who is thus affected. After
the excitement of examination is passed, then it
commences to tell, and he can scarcely walk a
block at-a rapid pace without feeling his heart leap:
into his mouth. At night he hears his arteries
throb, his heart beats in a very irregular manner,
and sleep is prevented for several hours. To re-
medy this, whatever else be done, tobacco must
be put aside for several months.

The green-tea drinkers of curmothers’ and grand-
mothers’ days were certainly more numerous than
they are in our own day, and, I judge, must have:
had very irritable hearts. For even now, and
when English breakfast tea is pre-eminently alady’s
drink, still attacks of painful palpitations are com-
mon among them, and to remedy them we must
adopt Fothergill’s plan of prescribing cocoz as a
beverage, with a doubting faith, however, lest they
soon again relapse into their former pernicious
habit of excessive tea-drinking. To show the
influence of the mind over the action of the heart,
Fothergill cites the case of a medical student who,
when asked a question, the answer to which re-
quired thought, had immediately a changed cardiac
rhythm and intermissions of the pulse-beat. When-
ever the answer was given without thought, the
action of the heart remained undisturbed. We are
all of us aware how much our heart-action is in-
fluenced by emotions or temporary excitement, but.
we are not all aware how much control of the car-
diac centre may be acquired by an effort of will.
The accomplished statesman is, however, able to-
control every utterance which indicates emotion,.
and this is, perhaps, as great a proof of regularising
heart-action as the others familiarly cited of the
finished coquette or the winner at Creedmoor.

In his vsual brilliant way, Fothergill touches the
keynote of this matter in saying there are “ stout-
hearted ” and “ faint-hearted ” people-—those who
can be relied upon in an emergency and those who
cannot—those, in other words, who can control
their hearts under circumstances 'of great excite-
ment or impending danger, and those who then
become powerless and useless.

There are many other causes of cardiac palpi-
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tations that we have not as yet alluded to. Among
the frequently encountered are plethora, anemia,
-dyspepsia, and gout. We have already seen that
an overtaxed heart becomes irritable. So ina
certain way do we find the heart of an individual
whose blood is in excess. The muscular fibre of
the heart is unduly excited, the origins of the
pneumogastric trunks receive too much blood, and
there are frequent and violent palpitations as a
result of the preceding conditions. These symp-
toms are apt to occur among individuals whe, for
one reason or another, have abandoned active and
abstemious habits of life. for those of ease and self-
indulgence. There is no more prolific source of
functional heart trouble than an anemic state. We
.are constantly encountering it in city practice.
Numerous causes may be assigned for the
presence of anzmia, but once present it will
often become the source not only of cardiac
palpitations, but also of many secondary pheno-
mena, which indeed appear to be very similar to
those we find in connection with organic heart
-disease. The prognosis and treatment being so
very different in these two conditions, it should
make us very cautious in affirming our diagnosis.
Usually, functional heart disorder, due to an®mia,
is accompanied by numerous other symptoms
which fully establish its etiology. Such are head-
ache, intercostal neuralgia, cold extremities, leu-
corrheea, etc. Palpitations are often aggravated,
if not directly occasioned, by the presence of
-atonic dyspepsia. Wind accumulates in the over-
distended stomach after a meal, and soon the heart
is pushed aside and its circulation is directly inter-
fered with and becomes markedly laberious. This
:same mechanism will account for cardialgia which
is so apt to show itself in hysterical women during
a paroxysm. In both cases the immediate exhibi-
tion of a carminative, such as the compound tinc-
ture of lavender, aromatic spirits of ammonia, or
melissa water, will, by bringing up the wind from
the stomach or causing it to be belched, give
almost instantaneous relief. In speaking to you
at a previous lecture of the effects of gout upon the
<apillary system, I pointed out to you how sudden
palpitations might be produced in a wholly unex-
pected manner, owing to spasm of the arterioles.
.Formerly this effect upon the rhythmic beats of the
heart was presumably due te an accumulation of
lithic acid in the blood, and even in the last edi-
tion of the work of your eminent Professor of Prac-
tice it is thus described.  But within a few years,
thanks to the distinguished researches of Sutton
and Sir William Gull, but more especially of George
Johnson, of King’s College, London, it is now
-accurately determined that there is hypertrophy of
the muscular fibres in some cases, of the fibrous
tissue of the walls of the arterioles in more nume-
rous instances, and of a combination of both
changes in a very limited aumber of examples,
.which accounts for gout palpitations. Doubtless
uric acid is still to be found in excess in the blood,
-but it does not seem to be the proximate.factor in’

causing spasm throughout the’ capillary system.”
This once again is due to an evident, determined
pathological lesion. Why it is that gouty palpita-

tions come on during the night particularly I am-
not prepared to say. After all, in the considera--
tion of cardiac palpitations, we must not lose sight -
of the fact that cardiac excitability varies very

much with different individuals: some there are..
whose heart palpitates from even the slightest

emotions ; others bear with the greatest stoicism,

or rather most perfectly calm, quiet circulation, all

sorts of sudden shocks or dreadful occurrences.

All the causes which affect merely the rapidity and.
force of the cardiac action, influence it through the .
sympathetic system ; those which act through the

pneumogastric alter the rhythm of cardiac move-
ments. This is distinctly shown by the results of

the experiments of sectioning these nerves.

While we can separate in our experiments the’
control which belongs to each system of nerves,
this is not always possible with certain morbific_
agencies. The symptoms present often show con-
clusively that they have acted through both systems.”
While the nervous trunks no doubt usually cany”
the impressions and modifying stimulus to the
heart, it is often true that the nerve-centres them:
selves are primarily disturbed. o

Apart from the symptoms which can be local:,
ized, and, therefore, attributed to the heart directly .
without much reason for uncertainty, there are;
many general symptoms which manifestly must;
differ according to the different cause or patholo-,
gical relations of the cardiac disturbance. o

(70 be continued.)

————

DIABETES INSIPIDUS TREATED WITH
ERGOT. ~

In the British Med. Journal, Dec. 25, 1875,
is recorded the case of a man who suffered
from diabetes insipidus, and was successfully,
treated with ergot, after the failure of jaborandi
and other remedies. Half a drachm of the liquid’
extract of ergot, every three hours, reduced the
urine in twenty-four days from twenty pints to.2:
pint and a half, increased its specificgravity from.
1,002 to 1,017, and removed the excessive thirst
and other distressing symptoms from which he had,
suffered for two years. A few days ago the repor;.
ter of the case, Dr. Murrell, accidentally met the p&’,
tient and was told that he had never hadaday'silk
ness since he left the hospital, fouranda half years:
ago. Hisurine was normal in quantity and hedid.
not suffer from thirst. He was strong and well 11;
every way, and able to do a good day’s work. ~The.
ergot cured him completely, and Dr. Murrell adds_
that it is to be regretted that this mode of treat:;
ment is not more commonly employed in thest:

cases.— The Brit. Med. Journ.,May 8, 1880. -7 ¢
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SURGICAL TREATMENT OF EPISTAXIS.

. Dr. Edward Hamilton, in a communication to
-thé British Medical journal (vol.i., 1880, p. 691),
denounces the ordinary Bellocq’s canula as a fre-
“quently useless and sometimes pernicious instru-
meat. He himself takes a strip of linen material
- thiree feet long, with a width in proportion to the
fimeness of the texture, perhaps an inch on the
average. This may be soaked in some domestic
‘sstringent at hand,—tea, alum-water, saturnine
solutions ; oil may be used, but it should be

sparingly, for, although it greatly faciliates the:

‘ntroduction of the material, yet it interferes with

the imbibition of moisture, and thus prevents the

- subsequent expansion of the plug, which is useful
in checking the escape of blood by its compressing
ieffect. The best of all fluids, if at hand, is a
saturated solution of gallic acid in glycerine, which
-my be kept for the purpose. This has the
‘advantage of combining astringency and [styptic
quality with lubrication. This strip oflinen should

beregarded as consisting of three parts, each intend-
edforits own special position in the nostril.  The
.end of the first portion should be grasped in the
blades of a dressing-forceps, and conveyed along
the floor of the nostril to the posterior termination
9{ .that cavity ; the remainder, about one foot,
should be rapidly “paid * by the finger and thumb
mo the cavity of the nostril. The solid mass
fus formed should be forced along the floor of
thenose, first with the little finger and then with the
-dressing-forceps or a pencil, until it is found to
occupy the posterior nostril, and distinetly felt in
“Ithy the fimger, hooked round the soft palate. This
i far the most important part of the eniire
proceeding, being as it were, the basis of operations.
vThe‘§e'cond portion should now be paid into the
-ostril in the same way, and pressed by the finger
adforceps into its position,—the roof of *he nose.
The third and last portion should be pushed into
te nostril so asto occupy a position in front of
adbelow the other two, and, being caught within
‘be'edge of the alar cartilage, will usually retain its-
fosiion without trouble. Dr. Hamilton thinks it
A‘!E‘S_I}'able that the material should not be cut, but
Iained as one continuous piece for facility of
Sibsequent removal ; but too”much care cannto
tfaken in disposing of the first portion. The

-§ Wil being thys perfectly and thoroughly packed,
g Sty portion of the lining membrane is steadily and
Imly compressed, and the escape of blood is ren-

;9%)"61g_ht hours the plug begins to loosen, the
A2 falling from the nostril. Directions should be
-4 Bven. to the nurse or attendant on no account
g 2Pull it; but simply to cut the projecting part on
"'thé?ye'l with the nostril according as it drops, until
§pShure plug comes away. ‘There is little fear
-§ . ¢ plug remaining too long as, when the natural
: &%Q?gqn Is restored, it becomes quickly loosened
‘& >4packed, and falls away through the anterior

Ted physically impossible. In the course of about .

LONDON CORRESPONDENCE.

The age of miracles is not yetover it appears.
A gang of thieves was brought up at one of our
chief police courts in the metropolis a short time
since, charged with breaking into a house and
ill-using the only inmate, a lad of seventeen, who
had been dumb from birth, but who was so
frightened at their treatment that he, I was going
to say recovered, but at all events he found his
speech ! and I believe, on good authority, that there
is no doubt about the fact.

A case was tried at the Marylebone County
Court the other day of considerable interest to the:
medical profession. The defendant, apparently a
member of the Hebrew persuasion, was sued by his
medical attendant for a sum of money for various
visits to his wife after her confinement. The
defendant contended, first, that the plaintiff had
agreed to attend his wife in her accouchement,
and for a month! after, for the sum of four
guineas ; and, secondly, that the after-illness was
caused by the doctor’s neglect and want of skill,
in not having ascertained that the patient had
passed no water for four days, which for several
days after necessitated the use of the catheter
twice daily. The judge promptly sat upon the
attempt to disparage the plaintiffs professional
skill, and gave him a verdict on the ground that
the after-attendance was, as he observed, oufside the
original contract, and that no man in hLis senses
would undertake to attend a woman in- her
accouchement for a month for four guineas. (Of
course the plaintiff utterly denied this part of the
compact.) But it rather appears to me as’though
this case is another illustration of ‘if you want a.
thing done well, do it yourself,” in other words never
trust too implicitly to the statements of the nurse.
Talking of nursing, the lamentable state of affairs
still continues at Guy's Hospital, and bhas
culminated in the resignation of the senior Phkysi-
cian and Surgeon, and one of our oldest and most
useful institutions in this huge overgrown city is
rendered well-nigh incapable of carrying out the
benevolent intentions of its founder. More than
one inquest lately has demonstrated the im- :
potency and incapability of the present system.
The affair seems to me to lie in a nutshell, are the
nurses to obey the doctors or not? In private
practice, a nurse who choses to disobey orders
would very promptly be sent to the—well, home to
her mother.. . .. oL
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The fact that the revenue in this country
.derives more than two hundred thousand pounds
per annum from the stamps for the sale of patent
‘medicines deserves more than a passing mention,
and more than a passing thought. England is
the best quacked country in the world, and the
.colossal fortunes that have been and are being
.amassed by the vendors of pills, and ointments,
.and blood mixtures, surpass all belief. When men
-can afford to spend many thousands per annum in
.advertising alone, their profits must be immense
indeed. The endowment of hospitals, &c., &c., in
latter life from some of the huge sums made
.carries one back in thought to the times of and
prior to the middle ages, when the robber barons
-of those days, after during nearly their whole
-existence leading a life of robbery, murder, viola-
tion, and of committing every vile thing they could
do on the face of this beautiful earth, would on
‘their deathbeds think to make their peace with
Heaven by building a church! or endowing a
‘monastery. Verily ‘ History repeats itself, and
there is nothing new under the sun.” English
Physicians and Surgeons are, it is universally
admitted, second to none ; the examinations they
have to pass are as, if not more, stringent than any
aunder the sun. The expense of acquiring their
diplomas is very great, and when they have
-obtained them, what does a munificent state and a
beneficent country do for them? Mulcts them in
-a fee of five guineas for a registration sham, sneers
and jeers and ridicules them (even the Poet
Laureate has no better taste than to have a fling,
-and state what a moment’s consideration” must
have shown him to be a monstrous untruth), allows
any fool who can scrape a few coppers together
to flood the country with advertisements of his
‘wretched nostrums, which when they do any
_good are, as in one notable instance, filched froma
physician’s prescription. The munificent state
-also allows any booby (either with or without a
‘bogus diploma), who can get a qualified man (and
I am sorry to say there are many unscruptulous
-enough to do s0) to “ cover ” him, to drench the
unfortunate gulls, and trust to luck to carry them
through. Within a few yards of where I am
writing, there are two of these so-called Dis-

. pensaries doing a flourishing business. London is
full of quacks and impostors, who openly and
unblushingly carry on their nefarious trades. The
public suffer equally or more so than regularly
qualified and registered practitioners, and the law

seems powerless to protect either the one or the’
other. Truly they * manage these things better in
France.” There neither nostrum nor quack, nor’
unqualified practitioner is allowed to flourish. -3

We are as far off as ever apparently from find",
ing a specific for the cure of cancer. The much-
vaunted chian turpentine, which was introduced-
with such a flourish of trumpets, appears to have’
most ignominiously failed, after having been given'
a fair and lengthened trial in_several cases. Iam.
sorry to confess that in my practice it has com:-
pletely failed to do what it was asserted so con—ﬁ
fidently it would do— cure cancer. o

Loxpon, 8th December, 1880.

Tue MDWINTER (FEBRUARY) Scribner has’
always been a special number, as rich as the'
choicest literary matter and the most beautiful-.
wood engravings can make it. Of last year’s mid:
winter number the London Z7mes said: ¢ Itisa.
really magnificent trlumph of American plctonal'
art and literary genius.” The English pubhsher;-'
of Scribner has telegraphed for 17,000 copies of -
the present number,—an advance of 6,000 upon”
his orders last year, and the largest edition of an
American magazine ever sent to England :—in fact,‘—j‘
it is said to be larger than the monthly sales of any..
Englisk Magazine. The American edition of -
Scribner has grown during 1880 about 20,000
copies. ;

Since 1878 the sales of Wyeth’s Beef, Ironand:
Wine have quite doubled in amount, owing to the
appreciation by Physicians of its claim that the pre..
paration really deserves the preference on account ;
of the Purity of the Wine, the Fresh Beef used, t0-
gether with the fact that the Iron is held in solutxon,

5 condition to insure ready assimilation. If Physl
cians will test it by simple taste, they will find an
entire freedom from the mawkishness that must
characterize it if made from Extract of Beef, ¢
sulting in a disagreement with the delicate and
sensitive stomachs of the class of patients for&
whom this combination is specially indicated.

We have no hesitation in stating that, aS,;, ,
Tonic, Stimulant and Roborant, Beef, Iron and
Wine, properly prepared, has proven more ub
formly beneficial than any combination. ‘




