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To Lecturers and Teachers.
A New and Greatly Improved Edition of SMALLER

White’s Physiological Manikin ynuini r UABiigflNQ
DESIGNED UNDER THE DIRECTION OF i |f| j|jp |0* I U H 3® fljJ

FRANK H. HAMILTON, M.D., LL.D.
ARE ALSO PUBLISHED BY

BAILLIERE, TINDALL & COX,

And sold at 7s. 6d. net each. Part.

From the Designs of PROFESSOR G. J. WITKOWSKI, M.D.

Descriptive Text accompanies each Part.

Pabt 1.-

Pakt 2.-

Part 3.-

Part 4.-

Part o.-

Part 6.-

Part 7 -

Part 8.-

Pabt 9.-

Part 10

Part 11

-The Human Body (Neck and Trunk).

-Throat and Tongue (The Mechanism of Voice and

Taste).

-Female Organs of Generation and Reproduction.

-The Eye and the Apparatus of Vision.

-The Ear and Teeth (Mechanism of Hearing, &c.).

-The Brain and Skull (Cerebrum, Cerebellum, Ac.).

The Male Organs of Generation.

-The Skeleton and its Articulations.

-The Hand; its Bones, Muscles, and Attachments.

—The Foot; its Bones, Muscles, and Attachments.

—Pregnancy at Full Term (Progress of Gestation).

Each Part is complete in itself
,
price 7s. Gd. net. The Set of Eleven

Parts, complete in cloth-covered box, with lock and key, .A) net.

*** No such simple, reliable, and comprehensive method of learning

the several parts, positions, and functions of the body has hitherto been

attempted; the entire Series, being unique, will be most valuable to the

Teacher, the Student, and to all who wish to become acquainted with the

anatomy and phpsiology of the human ec moray.

ALSO LARGE PLATES FOR

LECTURES ON EQUINE ANATOMY.
By Professor SUSSDORF, M.D.

Translated by Professor W. OWEN WILLIAMS, of the New Veterinary College, Edinburgh.

pinfp 1 DIAGRAM OF THE HORSE. Lett or near side view, with Viscera and Internal Organs.

Plate 2 - DIAGRAM OF THE MARE. Light side view, with Viscera, etc.

Plate 3.—ANATOMY OF THE COW. Same size and character as Diagram of Horse.

Size of each Plate, 44-in. by 30-in., Drawn and Coloured from Nature.
Just published. Price 5/- each nett, or mounted on Linen with Roller, 3/6 each extra.

BAILLIERE, TINDALL & COX, 20 & 21, KING WILLIAM ST., LONDON.
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VOL. I.—By PROFESSOR CROOKSHANK.
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Vaccine—Edward Jenner, M.D , F.R.S.
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Georgre Pearson, M.D., F.R.S.
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Medical and Surgical Association.

Further Observations on the Variolse Vaccine.— Ceely.
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chase a cover, which is most artistically produced, and ex-
ceptionally cheap."—Scalpel.
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J. & A. CHURCHILL, PUBLISHERS
With Illustrations, Two Vols., large 8vo, 1500 pages, £2 2s.

TUKE’S DICTIONARY OF PSYCHOLOGICAL MEDICINE.
Giying the Definition, Etymology, and Synonyms of the Terms Used in Medical Psychology, with the Symptoms, Treatment,,

and Pathology of Insanity, and the Law of Lunacy in Great Britain and Ireland.

Seventh Edition, with 1,000 Illustrations, 8vo, cloth, 26s.; half-calf, 30s.

CARPENTER ON THE MICROSCOPE AND ITS REVELATIONS,
Edited, and in great part Rewritten, by the Rev. W. H. DALLINGER, LL.D., F.R.S.

Qtudent’s Guide to the Practice of Medicine.
By M. GHARTERIS, M.D., Professor of Therapeutics and Materia Medica,

Glisgow University. Seventh Edition, Revised and Enlarged, with Engravings,
fcap. 8vo, 10s.

“ Covering the whole range of Medicine, the author has succeeded in giving
terse and accurate descriptions of every disease, and has not failed to indicate
clearly the main lines of treatment.’’

—

The Lancet
“We have satisfied ourselves that the revision has been conscientiously carried

out, and we can confidently recommend the volume, not only to students, but
also to busy medical men.”

—

Brit. Med. Joum.

A Practical Handbookgalenic Pharmacy.
to the Processes of the British Pharmacopoeia, specially designed as a

Guide for the Student or Apprentice, and adapted as a work of Reference for

the Pharmacist; containing also Concise Notes on Pill coating. Compressed
Tablets, Pastils, Surgical Dressings, and many other Non-official Preparations,
with a Glossary of Terms. By R. A. CRIPPS, F.I.C., M.P.S. With 76 Illus-

trations, 8vo, 8s. 6d.

THlements of Human Physiology. By E.
* *

H. STARLING, M.D.Lond., Joint Lecturer on Physiology, Guy’s Hos-
pital. Second Edition, revised and enlarged, with 126 Illustrations, crown 8vo,
7s. 6d.

'T'he Student’s Guide to Diseases of the Eye.
By EDWARD NETTLESHIP, P.R.C.S., late Ophthalmic Surgeon to St

Thomas’s Hospital ; Surgeon to the Royal London Ophthalmic Hospital. Fifth
Edition, with 164 Woodcuts, and a Coloured Plate illustrating Colour-Blindness,
fcap. 8vo, 7s. 6d.

TAYLOR & STEVENSON’S MEDICAL JURISPRUDENCE.

PRINCIPLES AND PRACTICE. 2 Yols. Fourth

Edition. 31s. 6d.

MANUAL. Twelfth Edition. 14s.

(^linical Lectures on Some Obscure Diseases
of the ABDOMEN. By S. FENWICK, M.D., F.R.O.P., Physician to the

London Hospital. 8vo, 7s. 6d.

They may fairly be held as standard demonstrations of disease.”—British
Medical Journal.

By the same Author,

On Chronic Atrophy of the Stomach, and on
NERVOUS DISORDERS of the DIGESTIVE ORGANS. 8vo, 8s.

A/Fateria Medica, Pharmacy, Pharmacology
and THERAPEUTICS. By W. HALE WHITE, M.D., F.R.C.P.,

Physician to, and Lecturer on Materia Medica and Therapeutics at, Guy’s
Hospital. Fcap. 8vo, 7s. 6d.

How to Examine the Chest: a Practical Guide
for the Use of Students. By SAMUEL WEST, M.D., F.R.O.P., Assistant

Physician and Medical Tutor to St. Bartholomew’s Hospital. Second Edition,

fcap. 8vo, with 46 EngraviDgs, 5s.

“ A safe and useful guide.”

—

Dub. Jour. Med. Sci.

" We cordially recommend this work.”

—

Brit. Med. Jour.

"Pereira’s Selecta e Prescriptis, for the use of
Medical and Pharmaceutical Students. Edited by JOSEPH INGB

F.O.S., F.L.S. Eighteenth Edition, 24mo, 5s.

By CHRISTOPHER HEATH, P.R.C.S.

fHinical Lectures on Surgical Subjected
delivered In University College Hospital. Second Edition, enlarged),

with Engravings, fcap. 8vo, 6s.

Injuries and Diseases of the Jaws. Jacksonian
Prize Essay. Fourth Edition, with 187 Engravings, 8vo, 14*.

Practical Anatomy; a Manual of Dissections.
Eighth Edition. Edited by WILLIAM ANDERSON, Lecturer on Anatomy
at St. Thomas’s Hospital. With 329 Engravings, crown 8vo, 15s.

Manual of Minor Surgery and Bandaging.
Tenth Edition, with 158 Engravings, fcap. 8vo, 6s,

A/Tayne’s Medical Vocabulary: being an Ex-
planation of all Terms and Phrases used in the various departments oi

Medical Science and Practice; giving their derivation, meaning, application,

and pronunciation. Revised and Enlarged by W. W. WAGSTAFFE, B.A.

F.R.C.S. Sixth Edition, crown 8vo, 10s. 6d.

'T'uson’s Veterinary Pharmacopoeia, including
the OUTLINES of MATERIk MEDICA and THERAPEUTICS. Fifth

Edition. Edited by JAMES BAYNE, F.C.S., Professor of Chemistry and
Toxicology in the Royal Veterinary College Crown 8vo, 7s. 6d.

T'he Pharmacopoeia of the Hospital for Diseases
of the THROAT (Golden Square). Edited by F. G. HARVEY,

F.R.C.S. Ed., Surgeon to the Hospital. Fifth Edition, fcap. 8vo, 2s. 6d.

Handbook of Hygiene and Sanitary Science,
By GEORGE WILSON, M.D., LL.D., D.P.H. Seventh Edition,

greatly enlarged and for the most part rewritten, crown 8vo, 12s. 6d.

“ A great deal of labour and care must have been expended on the composition
and compilation of this handbook. We can honestly speak of it in terms of high

commendation.”—The Lancet.
“ The more we examine tile work the more we are impressed with the amount

and exactness of the information conveyed and the wide range of the subjects

treated. There is no text-book of the size which can be more thoroughly reetm/j

mended."—The Hospital.

SYPHILIS.
By ALFRED COOPER, F.R.O.S., Senior Surgeon to St. Mark’s Hospital

Fistula j late Surgeon to the London Lock Hospital.

Second Edition, Edited by EDWARD COTTERELL, F.R.C.S., Surgeon (Out-
patients) London Lock Hospital.

Enlarged and Illustrated with 20 full-page Plates, 12 of which are coloured,

8vo, 18s.

"A very satisfactory exposition of the present state of our knowledge with

regard to syphilis All the illustrations are of a high order of excellence.”—

The Lancet.

London: J. & A. CHURCHILL, 7, Great Marlborough Street,

(Removed from 11, New Burlington Street.)



6 THE BRITISH MEDICAL JOURNAL. [May 23, 1896.

Now ready, NINTH EDITION, with Illustrations, 21s.

THE THEORY AND PRACTICE OF MEDICINE.
Oy FREDERICK T. ROBERTS, M.D., B.Sc., F.R.C.P.,

Professor of the Principles and Practice of Medicine at University College ; Physician to University College Hospital
;
Consulting Physician to

Brompton Hospital for Consumption and Diseases of the Chest.

V
seems to be thoroughly trustworthy, and those who read it may be sure that the views put before them are not the fanciful notions oftue tew, but the well considered and generally adopted ideas of our leading scientific practitioners ."—The LancetWe heartily commeud this handbook, not only to gentlemen preparing for the medical profession, but to those who have finished their profes-sional education, as this woi k contains in a brief and concise shape all that the busy general practitioner needs to know to enable him to carry on hispractice with comfort to himself and with advantage to his patient ’ —British Medical journal.

We heartily welcome a new edition of this admirable work, which has undergone a thorough revision, and has been, as in previous editionsBrought, up to the level of our present knowledge. As we have frequently expressed our high estimate of this valuable treatise, we can only oncem0r
®r^

ls
J

1 11 very cordially the great success which it undoubtedly merits and will certainly obtain.”—Edinburgh Medical Journal.

*i - A t-
s° soon another edition was called for shows more clearly than anything else the popular character of this text-book and it richly deserves

'?-n ’i
ar both aa regaids lts conciseness, its completeness, its style, and especially the many practical hints in the treatment of diseases it

is dimcuit to find among the many excellent text-books one which so completely fulfils the requirements of the student and the practitioner There

CAronici'
tle d0Ubt tbat tbe book

>
in sPite oI other competing treatises on medicine, will maintain its pre-eminence as a popular text-book.”—Medical

“It is well adapted for practitioners who wish to have tbe most recent information in a convenient form. The section devoted to treatment is
excellent, and will be found instructive by most readers."—Medical Press and Circular.

London : H. K. LEWIS, 136, Gower Street, 'W.C.
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An Elementary Handbook for the Medical Profession.
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Golden Rules of Surgical
Practice .* For Dressers and Junior House Surgeons. By
E. HURRY FENWICK, P.R.C.S.
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Fourth Edition. Revised. Paper 1/6, Cloth 2/6, post free.
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By PERCY WILDE, M.D

tr j • Second Edition. 8vo Cloth. Illustrated. 4/- net, post free,
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JS R S A (Ui-M. J* ^ ^21 ,/ • Modern Surgery. By E. HURRY FENWICK, F.R.C.S., Surg. Lond. Eosp.

Seventh Edition. 2/-, post free. Pocket Size. 80 Illustrations.

ElementaryBandaging and
<,irtrlrnl Plrf»£<zincr with Directions for treating Cases of
OUrglCai MI CSSliig, Emergency. Condensed from “ Sur-

gical Handicraft.” By WALTER PYE, P.R C.S.

Second Eition. Revised and Enlarged. 4/6 post free.
WITH 69 ORIGINIAL DIAGRAMS.

Ophthalmological Prisms
and the Decentering of Lenses: A Practical Guide. By
ERNEST E. MADDOX, M.D.

Third Edition. 10/6, post free. With 232 Engravings.

Surgical Handicrafts
For Practitioners, House Surgeons, Students, and Dressers.

A Manual of Surgical Manipulations, Minor Surgery, Eto.
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CROWLE, P.R.C.S., Surg. Registrar to St. Mary's Hosp.
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Sdited by EDWARD ALBERT SCHAFER, F.H.S., Professor of Physiology and Histology in University College, London; land GEORGE DANCER THANE
Professor of Anatomy, in University College, Lon^-n.
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The several parts of this work (which is now complete, with the exception of an Appendix on Superficial Anatomy) form Complete Text-Books of their respective subjects.
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Vol. I„ Part I.—EMBRYOLOGY. By Professor SchAfbr. With 200 Engravings,
many of which are coloured. Royal Svo, 9s.

Vol. I., Part II.—GENERAL ANATOMY OR HISTOLOGY. By Professor
SchAfkk. With nearly 600 Engravings, many of which are coloured.
Royal 8vo, 12s. 6d.

Vol. II., Part I.—OSTEOLOGY. By Professor Thanh. With 168 Engravings.
Royal 8vo, 9s.

Vol. II., Part II.—ARTHROLOGY, MYOLOGY, ANGEIOLOGY. By Pro-
fessor Thank. With 265 Engravings, many of which are coloured.
Royal 8vo, 18s.

Vol. III., Part I.—SPINAL CORD AND BRAIN. By Professor Schafer.
With 139 Engravings. Royal 8vo, 12s. 6d

Vol. III., Part. II.—THE NERVES. By Professor Thanh. Illustrated by 102
Engravings, manv of which are Coloured. Royal 8vo. 9s.

Vol. III., Part III.—ORGANS OF THE SENSES. By Professor Schafkb.
With 178 Engravings. Royal 8vo, 9s.

Vol. III., Part IV.—SPLANCHNOLOGY By Prof. Schafer and Prof. Johnson
Symington, M.D. Wt'h 337 Illustrations. Royal 8vo, 16s.

APPENDIX.—8UPERFI0I <AL AND SURGICAL ANATOMY. By Professor
Thank usd Professor Rickman J. Godleb, M.S. With 29 Illustrations.

Royal 8vo. 6s. 6d. [Just published.

THIRTEENTH EDITION.
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GRAY’S ANATOMY : descriptive & surgical.
By HENRY GRAY, F.R.S.,

Fellow of the Royal College of Surgeons, and Lecturer on Anatomy at St. George’s Hospital Medical School.
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TENTH EDITION.
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NEW EDITION.
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Consulting Physician to the Hospital for Diseases of the Chest, Brorapton, &c.
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Nearly ready. Large 8vo. About 600 pp. Illustrated. 21s. net.
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A SYSTEM OF MEDICINE.
By
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By Alfred Daniell, M.A., D.Sc., Examiner ic>

MACMILLAN & Ltdl< LONDON.
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Illustrated, 3s. 6d.

Lateral Curvature of the Spine.
Its PATHOLOGY and TREATMENT by the

POHO PLASTIO JACKET, Partial Recumbenoy
and Exercise. By WILLIAM J. TIVY, F.R.C.P.H.,
F.R.C.S.E.

Clifton, Bristol : J. Baker & Son, The Mall.

f)n Bronchial Asthma, its
PATHOLOGY AND TREATMENT. By J.

B. BBRKART, M.D., late Physician to the City'
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8vo, 10s. 6d.
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CASSELL & COMPANY'S ANNOUNCEMENTS.

NEW VOLUMES.
Volume II. Just published.

A SYSTEM OF SURGERY.
Edited by FREDERICK TREVES, F.R.C.S.

Surgeon to, and Lecturer on Surgery at, the London Hospital

;

Examiner in Surgery at the University of Cambridge.

WITH CONTRIBUTIONS BY EMINENT AUTHORITIES.

Complete in 2 Vols., price 48s. Each containing Two Coloured

Plates and Several Hundred Original Woodcut Illustrations

by Charles Berjeau, F.L.S., and others.

New and Enlarged Edition. Just published. Price 21s.

SURGICAL DISEASES OF THE
OVARIES AND FALLOPIAN TUBES.

Including Tubal Pregnancy.

By J. BLAND SUTTON, F.R.C.S.

With 146 Illustrations.

New and Enlarged Edition. Ready shortly. Price 10s. 6d.

FOOD IN HEALTH AND DISEASE.
By I. BURNEY YEO, M.D., F.R.C.P.,

Physician to King’s College Hospital, and Professor of Clinical

Therapeutics, King’s College.

Now ready. Price 21s.

INJURIES AND DISEASES OF THE
GENITAL AND URINARY ORGANS.

By HENRY MORRIS, M.A., M.B.Lond., F.R.C.S. Eng.,

Surgeon to, and Lecturer on Surgery at the Middlesex Hospital

;

Member of the Council and of the Court of Examiners of

the Royal College of Surgeons (England)
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Examiner

in Surgery in the University of London.

Profusely Illustrated.

Fifth Edition.

HYGIENE AND PUBLIC
HEALTH.

By B. ARTHUR WHITELEGGE, M.D., B.Sc.Lond.
D.P.H.Camb.,

H.M. Chief Inspector of Factories; Lecturer on Public Health,

Charing Cross Hospital Medical School; late County Medical
Officer of Health for the West Riding of Yorkshire
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and Medical Officer of Health for Nottingham.

With 23 Illustrations. 7s. 6d.
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recently acquired knowledge.”—British Medical Journal.

*#* A Catalogue of Cassell Sf Company’s MEDICAL and CLINICAL MANUALS
will be sent post free on applicat'on.

CASSELL & COMPANY, LIMITED, LUDGATE HILL,
LONDON.

NOTICE.- The SECOND LARGE EDITION
of the JENNER CENTENARY Number
of THE PRACTITIONER is being rapidly
exhausted.

|gr Every practitioner should read the MAY
NUMBER of

THE PRACTITIONER,
(Price Is.), which is enlarged to 120 pages this month,

and contains the following important contributions

on the Vaccination Question:

—

Small-pox and Vaccinia: their Manifestations and Interrela-
tions' in Man and the Lower Animals. By S. Monckton
Copeman, M.A., M.D.Cantab., M.K.C.P.

The Composition and Action of Natural and Cultivated Vaccino
and Variolous Materials. By John B. Buist, M.D., F.R.S.E.

(Illustrated.)

The Accidents of Vaccination. By T. Colcott Fox, M.B., F.R.C.P.
Lond.

Compulsory Vaccination from the Legislative Point of View.
By Edward Seaton, M.D.Lond., F.R.C.P.

Vaccination and Small-pox StatisticaUy Considered. By E. Jr
Edwards, M.D., M.K.C.P.Lond.

A Medico-Literary Causerie- Small-pox before Vaccination.
Heroes of Medicine—Edward Jenner, with Portrait.
The Jenner Centenary.
The Gloucester Object-Lesson.
The Local Government Board as Holy Office.

The Vaccination Commission.
Jenner at Home.
What Jenner Claimed for Vaccination.
A Plea for Antiseptic Vaccination
The Physiology of the “ Antivack.”
Jenner as a Poet.
FacsimUe of a Letter from Jenner written in 1821.

The other Contents of THE’, PRACTITIONER
include

The Playfair Case.—The Antitoxin Treatment of Diphtheria.—Diseases
of the Heart and Circulation. By Alexander Morison, M.D.Edin.,
F.R.C.P.Edin.—Abdominal Surgery. By John D. Malcolm, C.M.,
F.R.C.S.Edin.—Skin Diseases. By James Galloway, M.D., F.R.C.S.,
M.R.C.P.—Literature of the Month: Home; Foreign; Colonial.—
Abstracts from Foreign Journals. — New Inventions. — Practical

Notes.

The Yearly Subscription of THE PRACTITIONER, post free, is

10s. 6d ,
payable in advance.

IMPORTANT NOTICE.—In connection with this issue of THE
PRACTITIONER the following have been issued:—

A HANDSOME PORTRAIT OF DR. JENNER,
Printed on plate paper suitable for framing.

Price 2s. 6d.

Packed in a tube, post free 2s. 7d.

Db. Jenneb’s Ohiginal Papeb.

An Enquiry into the Causes and Effects of the Variola)
VACCINJE, a Disease Discovered in some of the Western Counties o?

England, particularly Gloucestershire, and known by the name or

the COW POX. By Edwabd Jenneb, M.D., F.R.S., &c.

Paper Cover
,
Price Is. Gd. ; Post Free,

Is. Id.

CASSELL & COMPANY, LIMITED, LONDON, PARIS;
AND MELBOURNE.
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Just published, price 58.

SPINAL CARIES.
By NOBLE SMITH,

Surgeon to the Oity Orthopaedlo Hospital, London,
and Surgeon to the All Saints Children's Hospital.

With. 88 Illustration*.

" This monograph records In a practical manner
the resnlt of the author’s experiences. ... A special
feature in the work is the accuracy and care with
which the illustrations have been produced, by
means of which different forms of spinal caries and
the etiology of the disease are well demonstrated.
The author’s directions regarding the treatment of
Inflammatory disease of the spinal cclnmn are
given with much clearness.’’—The Lancet.

“ A useful contribution on a difficult subject . . .

thoroughly practical. . . . The drawings are numer-
ous and good.”—The Medical Times and Hospital
Gazette.

London : Smith, Bides ft Co., 15, Waterloo Place.

SPASMODIC
TORTICOLLIS.

By NOBLE SMITH.
8vo, 28.

‘•Mr. Noble Smith, after detailing the unsatisfac-

tory results that have followed other methods of

treatment, gives a list of the cases in which excision
of a portion of the spinal accessory nerve has been
practised. The result in the majority of oases seems
to have been very encouraging.”

—

Lancet, 189t.

“ This pamphlet presents an instructive summary
of all that is known at the present day concerning
the treatment of a very troublesome and painful
affection. —British Medical Journal.

London : Smith, Eldhb ft Co., 15, Waterloo Place.

fust Issued. Third Bdition, revised and enlarged,
8vo, 1,000 pp., 16s.

3ICTI0NARY OF TREATMENT.
Including the most recent Treatments of Medical,
Surgical, Gynaecological, Ophthalmio, and Cuta-
neous eiffectione, arranged for easy and rapid

reference for Practitioners and Students.

By W. WHITLA, M.D.,
Professor Materia Medica, Queen’s College, Ac.

By the same Author. Sixth Edition, Svo, 10s. 6d.

PHARMACY, MATERIA MEDICA
AND THERAPEUTICS.

For Praotltioners, Students, and Pharmacists.

iHW The Publisher -will send both volumes on receipt

»/ One Guinea, post free; or either volume separately,
vottfree, on receipt of 8s. 6d. or 121. 6d.

London: Hehry Rknshaw 356 Strand.

8vo, pp. xvi.-374, with 63 Engravings.
Price 14s. net.

TUBERCULOUS DISEASE OF THE
BONES AND JOINTS.

By W. WATSON CHEYNE, M.B., F.R.S.,
Professor of Surgery, King s College, London.

Crown 8vo., cloth, pp. xvi.-198.

Price 3s. 6d.

THE TREATMENT OF WOUNDS,

ABSCESSES, AND ULCERS.
By W. WATSON CHEYNE, M.B., F.R.S.,

Professor of Surgery, King’s College, London.

Young J. Pentland,
Edinburgh : Teviot Place.

London : 38, West Smithfield, E.C.

THE BRITISH MEDICAL JOURNAL.

New Edition. Price 12s. 6d.

DISEASES OF THE JOINTS

AND SPINE.
By HOWARD MARSH,

Surgeon to, and Joint Lectnrer on Surgery at, St.

Bartholomew’s Hospital, Consulting Surgeon to the
Hospital for Sick Children, Examiner in Surgery at
the University of Cambridge.

" It is clear, well arranged, full of practical work,
and excellent alike for reading and for referenoe.
The chapters on Charcot’s Disease, on Bone setters,

and on the different forms of Epiphysitis, are models
of good clinical teaching ;

and the chapters on
Diseases of the Spine, now first published, are
admirable. The Illustrations are well chosen ; the
whole book is the outcome of wide experience, care-

ful observation, and what is called ‘ surgical
instinct .’”—British Medical Journal.

Gxssell ft Co., Ltd.

WORKS ON

DEFORMITIES
By HEATHER BIGG.

SPINAL CURVATURE: its Varieties
and Treatment.

The DEFORMITIES of the HEAD
and NECK.

In Preparation. Fourth Edition.

A MANUAL of ORTHOPRAXY:
Describing the Treatment of the De-
formities, Debilities, and Deficiencies

of the Human Body.

J. ft A. Churchill, 7. Great Marlborough Street, W.

PUBLISHED 1894.

Sixteenth Edition, much Enlarged and Kevlsed up
to date, Price 12s. 6d.

SQUIRE’S

COMPANION
TO THE

BRITISH PHARMACOPEIA.
“The contents extend far beyond the limits of

the Pharmacopoeia, as a very large number of un-
official drugs and preparations are considered with
the same care and minuteness as the others.”

—

British Medical Journal, June 16, 1894.
" It Is considerably ahead of the average text

books, and affords a valuable standard of referenoe
to thosewho are anxious to keep pace with pharma-
ceutical advances, the allusions relating in many
instances to cnrrent literature bearing the date of
the present year.”

—

Lancet, March 24th, 1894.
“ The present edition has evidently been revised

with the greatest care, of which evidences are to be
fonnd on almost every page. Altogether, the Im-
provements are so great that many of those who
already possess the work will find it worth while to
have the new issue.”—Practitioner, June, 1894.

“As representing the actual condition of phar-
maceutical practioe in the United Kingdom, the
work has, however, long since far out-gTown the
latest edition of the Pharmacopoeia, to which it was
originally intended to serve as a companion, and, as

containing a store of valuable information, it may
now be regarded as in many respects anticipating
the next issue of that authority. Few statements
u to which any doubt existed have been adopted
without careful examination.”— Pharmaceutical
Journal, June 16, 1894.
“ No man who has the faintest aspiration to be In

the van of pharmaceutical progress can afford to
Ignore the claims this exact and comprehensive
epitome of pharmaceutical information has to a place
at his elbow.’’— Chemist and Druggist

,

March 24, 1894.

London

:

J. ft A. Churchill, 7, Great Marlborough Street, W.
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THE DISEASES
OF

CHILDREN'S TEETH:
Their Prevention aad Treatment.

A MANUAL FOR MEDICAL PRACTITIONERS
AND STUDENTS.

By R. DENISON PEDLEY, F.R.C.S.Ed.,
Dental Surgeon to the Evelina Hospital for Sick

Children.

“ We welcome the book.”— New York Medical
Journal.
“ Most valuable and original."—Public Health.
“ Interesting and instructive.”—British Medical

Journal.
“ Of more than average literary merit.”—Dental

Cosmos.
“ Invaluable to the practitioner .”—Indian Lancet.
“ Acceptable and most serviceable.”

—

Edin. Med.
Journal.
“Might be profitably read by all.”— Medical

Magazine.
•• Excellent . . .

."—Glasgow Medical Journal.

Well Illustrated, price 7s. fid.

London : Segg ft Oo., 289 & 291, Begent Street, W.

By Frederick Treves, F.R.C.S.,
Surgeon to and Lecturer on Surgery at the

London Hospital; Examiner In Surgery at the

University of Cambridge.

The SURGICAL TREATMENT
OF PERITYPHLITIS.

Cfae ANATOMY of the OASOUM ft APPENDIX.
Che CHARACTERISTICS of PERITYPHLITIS.
Che TREATMENT of the VARIOUS FORMS.

PRICE 2/3.

BY THE SAME AUTHOR.

PERITONITIS

:

Its CAUSES, SYMPTOMS, and TREATMENT
(The Lettsomian Lectures 1894.)

PRICE 2/8.

Bale ft Sons, Great Titohfield Street, W.

BY THE SAME AUTHOR.

INTESTINAL OBSTRUCTION.
Its VARIETIES, with their PATHOLOGY,

DIAGNOSIS and TREATMENT.
(Jacksonian Prize Essay).

With 60 Illustrations. Price 8/6.

Cassell ft Oo., London.

BV G. MANSELL MOULLIN, M.D.OXON., F.R.C.S.,

Surgeon to the London Hospital, Examiner in Surgery
at the University of Oxford.

ENLARGEMENT
OF THE

PROSTATE:
ITS TREATMENT AND RADICAL CURB.

With Illustrations, price 6s.

London : H. K. Lewis, 136, Gower Street.

By the same Author.
Tbe Operative Treatment of Enlargement

of the Prostate.
(Hunterian Lectures). Price 5s.

London : Bale ft Sons, 89, Great Titohfield Street.

Catalogue of Second-band Books.
AND REMAINDERS OF

NEW BOOKS OF TRAVEL, MEDICAL, &C.
(No. 109 for MAY).

At Greatly Reduced Prices, Post Free.

WILLIAM POTTER,
30, EXCHANGE STREET EAST, LIVERPOOL.
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How ready, 4th dEition, 'loth gilt, crown 8vo, with
8 Coloured Plates, 2s. 6d.

ON

PERINEORRHAPHY
BY

FLAP-SPLITTING.
BY

FANCOURT BARNES, M.D., F.R.S.E.
Consulting Physician to the British hying-in

HaepitaL
“ Dr. Fancourt Barnes has suoceeded in enrich-

ing this publication with illustrations far more
instructive than those found under the beading of

Berinaeorrhaphy in most text-books .”—British Medi-
cal Journal.

•‘So obstetric practitioner should fail to read this
i -little monograph .”— The 'ndian Medical Record.

‘•This little book ought to be in the library of
every practitioner."—Scalpel
“The anthor has established a well-deserved

reputation for being one of th« most finished and
ouccessful operators for periaeal lacerations.”

—

British Gynecologic xl Journal.

JOHN BALE & SONS, 85-89, Great Titohfield
Stieet, Oxford Street, London, W.

New Works by WILLIAM ADAMS, F.R.C.S.

(T)n Contra tions of tbie Fingers
(DUPUYTREN’S and CONGENITAL CON-

TRACTIONS, : their Surgioal Treatment. With 31

Engravings. Price 6s fid. Second Edition. With
Bssay on

HAMMER-TOE : its Curability by Subcutaneous
Division of the Lateral Ligaments and Imme-
diate Extension. Also,

THE OBLITERATION O t DEPRESSED CICA-
TRICES by a Subcutaneous Operation.

London: Chukchell's.

POST-GRADUATE LECTURES, 1893:—
<a) On the PRINCIPLES OF SURGERY

aopllcahle to the TREATMENT OF Dfi-
FORMITIB*.

<6) The SURGICAL TREATMENT of DE-
FORMI tlBi due so PAaAi.YSIS. The two
in one vol.. cloth, prloe 3s fid.

London: Bioum, Tyndall ft Cox.

Also.
CLUB FOOT. Second Edit!an 15,.

The SPINE CURVATURES of). Second
Edition. ll-s.

The REPARATIVE PROCESS in HUMAN
TENDONS. 6s. Lonuen: J.tl Lhubchill.

NEW AND ENLARGEB EDITION OF ERNEST
HART'S “HYPNOTISM, MESMERISM, ETC.”

Just Published, SECOND EDI ION, crown 8vo, 5s,

HYPNOTISM, MESMERISM,
AND THE

NEW WITCHCRAFT.
A New Edition, Bnlargrd, with Chanters on “The
Eternal Gullible,” and Note on “The Hypnotism

of Trilby.”

By ERNEST HART.
Formerly Surgeon to the IV est Loudon Hospital, and

Ophthalmic Surgeon to St. Mary’s Hospital.

1 London: Smith, Bldkk ft Co., 15, Waterloo Place.

Fifth Edition, with Oelenred Plates, price 12s. fid

DISEASES OF THE EAR.
IBy GEORGE P. FIELD, M.R C.S.,

Aural Surgeon to St Mary’s Hospital, and Dean of
the Medloal School.

“ Forms an exoellent guide for the practitioner or
the student.”—British Medical Journal.
“ It is a practical treatise founded on vast clinical

experience. The illustrations are excellent and
helpfnl, the text is dear and concise and the work
as a whole is as oomplete and trustworthy as wf
oould desire. We recommend it strongly to practi-
tioners and stndents alike."

—

Medica 1 Press and
Circular.

London BailliArk, Tindall ft Cox, King William
Street, Strand.

By WILLIAM H. BENNETT, F.R.C.S.,
Surgeon to St. George's Hospital,

Examiner in Surgery at the University of Cambridge

With 12 Diagrams, 8vo, price 8s. fid.

CLINICAL LECTURES ON
ABDOMINAL HERNIA
Chiefly is Relation to Treatment including the

Radical Cure.

8vo, price 5s.VARICOCELE.
With Three Plates, 8vo, price 6s.

CLINICAL LECTURES ON
VARICOSE VEINS of the LOWER EXTREMITIES.

London : Longmans, Greek & Co.

ON THE PASSAGE OF AIR

AND F£CES THROUGH THE
URETHRA.

By HARRISON CRIPPS,
Assistant Surgeon, St. Bartholomew's Hospital.

Price 3s.

J. & A. Churchill, 7, Great Marlborough Street, W.

JUST PUBLISHED.
With 8 Illustrations and 6 Diagrams, 8vo, 12s.

OCCASIONAL PAPERS
ON

MEDICAL SUBJECTS,
1855—1896.

BY

W. HOWSHIP DICKINSON,
M.D., F.R.C.P.,

Honorary Fellow of Caius College, Cambridge;
Consulting Physician to St. George’s Hospital and

to the Hospital for Sick Children

;

President of the Renal Medical ftChirurgical Society;
Corresponding Member of the Academy of Medicine

of New York.

London: Longmans, Green & Co.

(^arlyle’s Duplicate Prescrip-
TION BOOK; a Prescription and Fac-simiie

at one Writing. Medical gentlemen who wish to
retain copies of Prescriptions will find CARLYLE’S
DUPLICATE PRESCRIPTION BOOK invaluable,
in using which time is saved and accuracy ensured
by the cheapest, most simple and most effective
method of producing duplicates of handwriting
ever discovered.
In 56 varieties, suitable for the pocket and con

suiting room.
Eminent members of the profession highly

reoommend them, and the unanimous verdict is
“ A lang felt want supplied at last.”

Sample Book of 100 Duplicates, post free Is.

S PENIAL TERMS FOR QUANTITIES.
Price List post free on application.

Carlyle’s Simplified Medical
ACCOUNT BOOKS. Most time-saving system
ever devised.

Bay Books, 4s. fid. and 7s. 6d., Ledgers, 10s. fid.

Carriage paid.

Carlyle’s Duplicate Post Card
BOOKS. Post free, 2s. each.

G. A T. Carlyle, 116, Duke Street, Liverpool.

SIXTH EDITION, price 12s. fid.

BISEASES OF THE REGTUM.
Bj WILLIAM ALLINGHAM, F.R.G.S.,

and HERBERT V. ALLINGHAM, F.R.G.S.
Surgeon to the Great Northern Hospital ; Assistant
Surgeon to St. George’s Hospital ; late Assistant

Surgeon to St. Mark’s Hospital for Disease
of the Rectum.

Also by H. W. ALLINGHAM, F R-C.S. Price 6s.

CQLOTOMY,
CNflUINAL, LUMBAR, and TRANSVERSE

fob

WIDER ANQ ULCERATIONS,
With Stricture of the Large Intestine.

London : Bailli&rb, Tindall & Cox.

A TREATISE ON THE
LIGATION OF THE GREAT ARTERIES
In CONTINUITY, with OBSERVATIONS on the

NATURE, PROGRESS, and TREATMENT of

ANEURISM.
By CHARLES A. BALLANCB, M.S., and

WALTER EDMUNDS, M.O.
Illustrated by 10 Plates and 232 Figuie3, royal 8vo.

Price 10s. nett.

Synopsis,—Haemorrhage in man and beast. Nature
of arteriee. Physiological and pathological occlu-
sion. Conduct and fate of the corpuscles, the clot,

the coate, the ligature, and the aneurism. Patho-
logy of haemorrhage The earlier operators. Choice
of the operation, of the llgatnre, of the knot, and of
the force. Plan of the operation on the greater
arteries of man. Blood pressure, and blood currents
in aneurisms, &c.

Macmillan ft Co., London and New York.

Maw ready, price 10s. 64.

BISEASES OF THE SKIN.
lx OUTLINE OF TIB PRINCIPLES AND PRAOTIC.

or Dkrmatol.oy.

By MALOOLM MORRIS,
Surgeon to the Skin Department, St. Mary’.

Hospital, London, &o., &o.
With 8 Cbreme- Lithographs and 17 Woodcuts.
“ Notwithstanding the number of excellent works

on dermatology that have been recently published.
Mr. Morris's book, from its eompaetnees and the
completeness with which it epitomises the latest
•nagerttens in therapeutics of the skin, giving fall

references, will doubtless find a large field of use-
fulness. ”—British Medical Journal.
“We think the manual before us fully equal in

reliability and far superior In convenience of porta-
bility and reference ta any treatise that we know of
already existing In the English or indeed in any
ether language.”— Dublin Journal of Medical Science.
“ It 1* a reliable and Impartial exposition of the

subject, written from a striotly practical standpoint
and we commend It heartily to the profession. The
volume is small and eompaet, but .ontains a great
leal In a condensed farm.”— The American Journal
of the Medical Sciences.

Uahhft.t. ft Company, Ltd., Lndgate Hill, London.

Now ready, price 2s. fid., Third Editiok.

A Pharmacopoeia of Diseases
of the Skin, containing a Classification,

Rules of Diet, Baths Concise Formula and Thera-
peutical Index.

By JAMES STAETIN,
Senior Surgeon and Lecturer to the London Skin

Hospital, Fitzroy Square, W.
Published by Wrioht ft Co., Bristol.

Dr. GEORGE HARLEY,
F.E.S.

Diseases of the Liver. With and without
Jaundice ax o

Sounding for Gall Stones o 6
The Extrusion of Gall Stones by Digital
Manipulation i o

J. ft A. Churchill, 7, Great Marlborough Street, W.

ON NEURASTHENIA AND THE
NERVOUS SEQUEUE OF INFLUENZA.

BY

T. STB3TCH DOWSE, M.D^ber., F.R.C.P.Edin.
Fourth Edition. 2s. fid.

Baillikre, Tindall ft Cox, King William Street,
Strand.
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Now Ready.
New and thoroughly Revised Edition

a Standard Text-Book,

Fourth Edition, price 3s. 61.

ON
FAILURE OF BRAIN POWER

:

THE FROG

:

An Introduction to Anatomy, Histology,
and Embryology, by the late

ITS NATURE AND TREATMENT.
ByJULIUS ALTHAUS, M.D., M.R.C.P.Lond.,
Consulting Physioian to the Hospital tor Epilepsy

and Paralysis, Begent's Park.

STAMMERING,
ITS NATURE AND TREATMENT..

By EMIL BEHNKE.
trtM 1*. post-free of Mrs. Emil Bmhku, IB, BarlV

Conrt Square, S.W.,
iwwlvei Stammerers for Treatmank

A. MILNES MARSHALL,
EDITED BY

G. HERBERT FOWLER,
Sixth Edition, Revised and Illustrated,

i.-viii. 168 pp., cr. 8vo, cloth, 4s.

PREVIOUS WORKS by the: SAME AUTHOR.
BIOLOGICAL LECTURES AND AD-

DRESSES. Or. 8vo, cloth, 6s.

LECTURES ON THE DARWINIAN
THEORY. Profusely Illustrated, 8vo, cloth,

7s. 6d.
D. Nutt, 270, Strand.

Price TWO SHILLINGS. May, 1896.

THE

MEDICAL MAGAZINE.
Edited by GEORGE J. WILSON. M.A., M.D.

CONTENTS:
1. Prevention of Tuberculosis. By G. A*

Heron. M D., F.BCP.
2. The Female Offender. By H. Nelson Hardy,

F.R.O S.Kd.

3. The Mental Factor in Disease. By Frank
G. Wallace, M A , M B., B O.(Uantab).

4. Some Old Edinburgh Infirmary Case-
Books. By A. Locahart Gillespie, M.D.,
F.R.O.P Ed.

6. Death in the Status Epilepticus : A Case
with Commentary. By W. Ramsay Smith,
M.B., 0 M-, B.hc Bd.

6. Medicine in Mediaeval Monasteries. By
E. T. Withington, M.A., M.B.

Editorials— Medical Organisation and De-
fence - Asylum Notes—Prison Notes —
Reviews, &c.

LONDON : 140, STRAND, W.C.

NEW WORK BY DR. ARTHUR RANSOME.

Just published. Demy 8vo, 7s. 6d.

THE TREATMENT
OF PHTHISIS.

BY

ARTHURRANSOME,M.D.
)
M.A.(Cantab.)

l
F.R.S.,

Consulting Physician to the Manchester Hospital
for Consumption and Diseases of the Chest and
Throat ; Examiner in Sanitary Science at

Cambridge and Victoria Universities.

London : Smith, Elder A Co., 16, Waterloo Place.

“Rarely does one see in medical literature so
much good matter in so little bulk, such a mastery
of facts permeated by thought.”

—

Edin. Med. Joum.

By the same Author, price 2s.

THE VALUE OF ELECTRICAL
TREATMENT.

“The chief fault we have to find with the book is

that it is too short.”

—

Glasgow Medical Journal.

London i Lonsmans & Co., Paternoster Row.

Now ready, Twelfth Edition, price 10s. 6d.

Cpermatorrhcea
;

its Results
and COMPLICATIONS. Enlarged and re-

printed from the original papers published In The
Lancet for 1852 and the Medical Circular for 1868.
Illustrated with Engravings.

11 To those desirous of acquiring a scientific know-
ledge of this affection, together with its treatment,
we most heartily recommend this excellent treatise
on the subject."—Canada Med. and Surg. Jour.
“ The work is clearly and IntelligiDly written, and
supplies a want.”—Glasgow Med. Jour. “ The treat-
ment especially Is founded on common sense in
many important particulars.”

—

Edin. Med. Jour.
“We cordially recognise the completeness of his
monograph.”—Med. Exam. “ Should be read by
every practitioner.” “We earnestly oommend the
book.”—N. Y. Med. Jour.

By J. L. MILTON,
Senior Surgeon to St. John’s Hospital.

C0urc$ QttteetoMrg ^octefg*

THE ANNUAL MEETING OP THE

MEDICAL MISSION AUXILIARY
WILL (D.V.) BE HELD IN

EXETER (LOWER) HALL.
On Thursday, June 4th, 1896, at 5.15 p.nu

DOORS OPENED AT 4.45 P.M.

Chairman: SIR DOUGLAS FOX;
Speakers

:

JAMES MONRO, Esq., C.B.
HEBBERT LANKESTER. Esq., M.D.Lond:

A. R. COOK. Esq , M.B . B.Sc Lond.
Miss E. M. STUART, M.B., C.M.Glas.

A limited number of Seats, numbered and reserved).

Tickets, Is. each. Other Tickets free.

Apply to C. M. House, Salisbury Square.

A SPECIAL PRAYER MEETING will be held at
the C. M. House, Salisbury Square, the same day

at 4 p.m. (no Tickets required).

Poachmen’s and Groom's-
LIVERIES.—Large stock of Summer Coats.,

Waistcoats, Drab and White Doeskin Cloth Breeches,
Buckskin Breeches, Top Boots, Hats, and Gloves. Top
Coats, drab and coloured, in first-class condition.

Lot of new Liveries never worn, best cloths, best
West-end London make. Cheap. On approval.
Send for Price List.—Armstrong, 13, Lancaster
Mews, Hyde Park, W.

London i Henry Rknshaw 356, Strand, W.O.

NOW BEADY, with Photograph and numerous
Illustrations, Third Edition, enlarged, prioe 10s.

On Diseases of the Eye. By
CHARLES BELL TAYLOR, F.R.O.S., and

M.D.Edin., Fellow Medical Society, London, late
President of the Parisian Medical Society, Surgeon
Nottingham and Midland Eye Infirmary.

London

:

KiQiN Paul, Trench & Co.. Paternoster Square.

rThe Bazaar and Fete in theA New Wing of the WEST LONDON HOSPITAL
opened yesterday by H.R.H. The Princess 01 '

Wales, will he opened to day by the Countess OF'
Ilchbster at 2 p.m. This Bazaar and Fete will be
one of the largest on record, and will consist of 30-

stalls and every variety of entertainment, given by,

the most distinguished artistes, including a con-
tinuous series entirely by the members of the
SivageClub. Season tickets 3s. 6d., other tickets.

2a. , Is., and 6d., at the Hospital and Libraries.

iiiirgno, Francs.
Mountain Cllmati.

iltltodo 2,800 fut.

The richest Hu'l ri.nb.tiiN ioai. watet Known, munateu ana alkaline.

Bkdn Diseases, Lymphatic Affections, Anaemia, Diseases of the Respiratory Organs, Nasal Catarrh,
Asthma, Diabetes, Malaria, Rheumatic and Gouty Dyscrasia.

MMOns JUNE TO 8EPTEMBER INCLUSIVE. AN ENGLISH PHYSICIAN PRACTI8E8 AT THE 8PA-
The imported waters offer a valuable torm for administering arsenic. Dose : 1 to 3 glasses a day.

Demand the CHOUSSY and PERRI^SRB sources.

BULLOCK’S PEPSINA PORGI.
DOSE-2 to 4 GRAINS.

ACID GLYCERINE OF PEPSINE.
DOSE-1 to 2 DRMS. (BULLOCK).

In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid form of this valuable

medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping for any length of time.

Hay be prescribed with most substances compatible with Acids.

In 4-oz., 8-oz., and 16oz. Bottles, and in Bulk.

The published experiments of G. F. Dowdeswell, Esq., M.A.Cantab., F.O.S., F.L.S., &c., Dr. Pavy, Professor T’JgON, the late Professor Garrou A

Dr. Arnold Lres, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above preparations.

J. U, BULLOCK & CO., 3, Hanover Street, Hanover Square, London, 3fi£,
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TASTELESS PILLS.
COX’S (Dated and Sealed April 13th

,
1854.) PATENT.

NEW and REVISED CATALOGUES and SAMPLES for JANUARY, 1896,
SENT POST-FREE ON APPLICATION.

Our Mr. COX invented and introduced PEARL COATING to render Pills

TASTELESS more than 40 years ago
;
and our trade, which is constantly

I increasing among the highest class of Medical Men and Chemists, is now
doubtless four or five times as large as the rest of our copyists put

|

together. Our prices will be found to compare favorably with other

makers—where the best drugs and chemicals are used.

MARK.

ANY FORMULA DISPENSED & COATED IN A FEW DAYS. QUOTATIONS & SAMPLES FREE.

ARTHUR H. COX & CO • 9 Tasteless Pills.

St. Martin’s Place, BRIGHTON.
Telegraphic Address “ Cox , Brighton.”

4i

F0R

brain workers,
for worries men,

for NERVOUS women,
FOR CROWING children.

Contains Wheat Phosphates.
CEREBOS LTD., Newcastle-on-Tyne & London.

G. B.” DIABETES WHISKY
Is specially distilled, is matured by age only,

Contains no sugar or colouring matter, and is not stored in sherry casks.

488. PER DOZEN, CARRIAGE PAID.

6E0RGE BACK & CO., Devonshire Square, Bishopsgate, LONDON.
» Teleyramt—“ nt ABKTK8. LONDON "

BATTLEY’S LIQUORS.
Pleasi Spkoipy Battley's

LIQ. OPII. 8EDATIVU8. LIQ. 8ECALI8 OORNUTI
LIQ. OINCHON/E GORDIFOLI/E.

In l oi., 4 oi., 8 ox. and 1 lb. Baltin.

13ATTLE7 ft WATTS, Wholesale Druggists, London.

66 99

TONIC WINE.
A wine-glassful of BYBKH before meals pro-

motes the appetite, and at any time will be found a
mo.t invigorating and strength-giving Wine.

BYRRH is not medicated, therefore, it can be
freely taken by ladies, children, and convalescent*
requiring a genuine and powerful Tonic.

Of all Wine Merchants, Store*. &o.
Tf nnv difficulty be experienced in obtaining

BYRRH, write to

Sole Proprietors

—

VIOLET BROS., 68, Cheapside, London
Dozen Litre Bottles 36s. ;

Half Dozod, 20s.

Large Sample Bottle sent oo receipt of 3s* 6<L P.O,
Samples sent free to the Medical Profession*

“ Strongest and Best.”
—HEALTH.

FRY’S
PURE CONCENTRATED

COCOA
Over 130 Gold Medals and Diplomas.

i
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BEST AND SAFEST APERIENT.
RECOMMENDED AND PRESCRIBED BY MEDICAL MEN EVERYWHERE*

ANNUAL SALE EXCEEDS SIX MILLION!! BOTTLES.

“ HUNYADI JANOS has established itself in favour with leading physicians

and therapeutists of every country, whose testimonies bear^witness to its action

as a speedy, sure, and gentle Aperient for ordinary use ; is remarkably and

exceptionally uniform in its composition, and free fromtfdefects incidental to>

many other Hungarian Bitter Waters.”

—

British Medical Journal, Aug. 30th, 1884.

“ HUNYADI JANOS has always given me prompt and satisfactory results, and

I consider it to be one of the most valuable of the ^curative agents at our

disposal.”

—

Prof. Virchow.

CAUTION.
Every Bottle bears the Signature of the Proprietor , ANDREAS f* 4 YLEHNER.

I

CONDENSEDMILK
The Original and Best.

Percentage of BUTTER FAT in “ MILKMAID 1»

AND OTHER BRANDS.

Four Samples of “ MILKMAN) ” Brand,
analysed by Dr. Bernard Dyer, Secretary,

and Mr. Otto Hehner, late President of

the Society of Public Analysts, averaged 11*19 per cent,

Six Samples of Skimmed Brands (Irish,

Dutch, and Saxon), analysed by Dr. Dyer,

averaged ... ... ... ... ... 2*07 per cent

Difference in favour of the “ MILKMAID ”

Brand 9^12 per cent.

SAMPLES FREE TO THE PROFESSION.

ANGLO-SWISS CONDENSED MILK CO., 10, Mark Lane, LONDON, E.G.
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POSSIBLE

FOR

EXCELLENCE

OF

QUALITY

ANO

ORIGINALITY

That the •well-educated physician of to day shoull not be fully

aware of the important advantages to his own repute and the lives
of his patients which accrue when Perfect soluble (though impermeable)

glycerine jujube cachets are prescribed, and by means of which the drug, liquid, or

powder can be administered in it most active condition easily, tastelessly—the dosage

of each remedy being accurately weighed or measured— no more disas-
trous accidents in dispensing; most economical, Ac

;
all this and more go to

°PEN
- prove the unique properties and value i f closed.

PALATINOIDS (O. S. & Co.)

ANIMAL TISSUES
The only safe and reliable method of i

remedies so easily rendered dangerous by
of the gland, &c., is encased after beiDg
and hermetically sealed.

“ These Active. Animal Tissue Palatinoids k'ep iniefini
is free from every objtction.”—Bkitish Medical Jouki

! per gross.
Cerebrinin = ft gr,. fresh 3s ed.
Mammary Gland = ft grs. fresh 3s fid.

Medulla (Red Bone) = ft gis. Ireah ... 3s. fid.

AS PALATINOIDS.
areserving or exhibiting thpse valuable
exposure to the air. The whole substance
dried when fresh in the soluble coating

tely, dose can be accurately exhibi'ed, and the medication
SAL.

per gross.

Orchitic = ft grs. fresh 3s. fid.

Ovarian Tissue = ft grs. frtsh fis oa.

Thyroid Gland = 5 grs »s. ed.

LIQUIDS AS
The only absolutely tasteless and reliab

the jojube coating prevents the patient fror

him, so that the most objectionable can th
such as Amyl Nitrite, Ether, Chlorofoim, a
exceedingly prone to evaporation.

Crensote Palatinoids (0 N. ft (~n ) are an easy methi
3 preferable, to liquid prepare tons.’—Bullies Mei ic»l

per gross.

| Carbolic Acid, min. } 3s. fid.

Croton Oil. min. 1 3s. fid.

Copaibas Oleum, min ft 3'. fid.

3Ai_ATINOIDS.
le form in which to give nauseous drugs ;

n either tasting or smelling the drug offered
us be rendered palatable volatile drugs,
nd especially (Jhlorodyne, the latter being

d of giving this unpleasant drug, and are in every way
Iopki«ai.

per gross.

Ichthyol, min. s 5 ,. Od.

Male Fern Ext., min 5 3a. fid.

Turpentine, min. 5 3s. fid.

POWDERS AS
These powders, being uncompressed, at

1 or when plunged in water at 100° F., not so
1 is strongly marked in the more insoluble d

proved by experiment to act more quickly
Or. C K. “ British Medical Journal." Dec. 2 1st

Palatinoids as overeominq the question of insolubility.

per gross.
Aloin Comp. ... 3i. 0d.
Bitmutb swbnit et Pepsin 3s. 0d.
Cascara Ext. Pnlv., grs. 2 2'. 9*.

Euonymin, grs 2 3s. fid.

PALATINOIDS.
>nce disintegrate on reaching the stomach,
compressed pellets, tablets, &c., and this

rugs. Phenaeetine, Sulphonal, &o., can be
as Palatinoids than when compressed.
1895, mentioning the dangers of t thlets , ,

recommends

ver gro«a.

Hvdrarg. Subchlor. gr. 1 2 *.

Phenaeetine, grs 5 3s Od.

sulphonal, urs. 5 4s. od.

Thyroid Gland = 5 gra 3s 6d.

TINCTURES AS
Scientific substitutes for unstandarah

tinctures allowed by the various Pharmacc
assayed tinctures employed can he gi

rendered certain. Tinctures as a rule f

but as Palatinoids these will keep for
per grots.

aconite Tinct . min. I 2s. fid.

Belladonna Tinct., min. 5 2s 6d.
Camphor. Co. Tinct , min. 10 2s. «d.
Cannabis Tinct , min. 5 2s. 61.

PALATINOIDS.
sed, therefore uncertain and dangerous
pceias. The dosage and strength of the
aaranteed and their therapeutic effect
ire not permanent, precipitating out, &e.,

nonths n any climate.
per gross.

Digitalis Tinct., trim. 10 2<. 61.

Nux Vomica Tinct., min. 5 2s. fid.

Opium Tinct., mm. ft 2s. fid.

Warburg’s Tinct., min. 30 8s. 6d.

DISPENSED EY AL.E CHEMISTS.
Trial Specimens ,

Price Lists, and Literature sent post free by

OPPENHEIMER, SON &Co., Ltd, Manufacturing Chemists,

14, WORSHIP STREET, LONDON.
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BROMIDIA.
THE HYPNOTIC.

Has Stood the Test of Twenty Years.

THE STEADILY INCREASING USE OF
BROMIDIA by the Profession in all parts of the world demon-

strates its great value as a hypnotic. If human testimony is worth

anything at all, then BROMIDIA must unquestionably be the

best and safest of all sleep producers.

Physicians generally believe that the genuine BROMIDIA
combines all the [advantages and none of the disadvantages of other

hypnotics, hence its ^increasing use everywhere.

The great reputation of BROMIDIA has frequently caused

cheap and inefficient imitations to be dispensed as BROMIDIA.
Some f of these substitutes are not only worthless, but absolutely

harmful.

As a [precaution, it is not only necessary to specify BATTLE’S
BROMIDIA, but also to see that- the patient obtains the genuine

preparation.

A Sample Bottle of BROMIDIA and Pamphlet will be forwarded free of eharge

to Medical Men on application to

ROBERTS & CO., 76, New Bond St., London.
GENERAL DEPOT TORTGREAT BBITAIN.

BATTLE & CO., ST. LOLHS, MO., U.S.A.
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Does not depress the Heart”

ANTIKAMNIA (Ctf H%nq)

PROF. H. E., A.M., M.D.,
Fellow of the American Academy of Medicine,

points out one or two important facts in

regard to ANTIKAMNIA. He says :

“Antikamnia possesses no merit as a preventive of

pain
;

its action is nil until the pain begins.

“ Antikamnia, when given in five-grain doses every

ten minutes until grs. xxx. have been taken, produces

no effect whatever in a healthy person. As my investi-

gation concerned its action under pathological conditions,

I did not inquire further into

the question how much more

than thirty grains might be ad-

ministered to a healthy person

without any deleterious effect.

“ The action of Antikamnia

as an analgesic begins the

moment an individual isj at-

tacked by pain, and here a

great number of observations

has established with me the

following rule for its admins-

tration t© adults

:

“ As early as possible after

the pain has developed—if pos-

sible,immediately after—Anti-

kamnia grs. v. are taken
;
from ^

three to four minutes later, f&¥¥¥¥¥¥^
if the first dose has no, or but

little, effect, the same dose is repeated; and again

three or four minutes later, provided again the effect is

nil or not sufficient, this dose is administered the third

time. Then I let the patient wait ten minutes
;
if by the

end of that time the pain be greatly ameliorated but a

trace of it still present, a fourth dose of gr. v. then (i.e.,

ten minutes after the third) given will generally stop

the pain completely.”

Prof. E’s. observations have been confirmed and rein-

forced in England by Mr. A. W., L.R.C.P. & S., &c., and

Mr. R. J. B., L.R.C.P. & S., &c. See Medical Reprints,

Jan. 1896.

EDINBURGH MEDICAL

JOURNAL says :

—

“ This is one of the many Coal-Tar

products which have lately been intro-

duced into medicine. ... In doses of

three to ten grains it appears to act

as a speedy and effective antipyretic

and analgesic.

OPPOSED . . .

. . . TO PAIN.
The American antipyretic, anodyne, and analgesic,

is in combination of Coal-Tar derivatives of the series

C„ H^-e, into which the amines have entered, forming

the various amido-compounds.

It has, in contradistinction to other coal-tar

products, a stimulating action

on the nerve centres and the

vital functions, especially the

cardiac system.

It occurs in micro-crystal-

line powder, and is perfectly

white in colour; of a slight

pungently bitter taste and

alkaline reaction. It is

moderately soluble in water,

more freely v ith glycerine

sparingly added, and freely

soluble in brandy, whisky, or

wines, according to their alco-

holic percentage. In liquid

prescriptions, however, simple

elixirs offer the best vehicles.

ANTIKAMNIA should not be dispensed, however,

in any vehicle of acid reaction. It can be readily given

in tablets, as well as in powder (dry on the tongue)

followed by a swallow of water or wine.

Dose for adults 5 to 15 grains
;
for children in pro-

portion. As a pain reliever in Neuralgia, Rheumatism,

&c., ANTIKAMNIA acts with safety, certainty, and

celerity.

¥
¥
¥
¥
¥
¥
¥
¥
¥
¥
Vv >

¥
¥

PRICE OF ANTIKAMNIA TO THE MEDICAL PROFESSION.—In three-grain or five-grain

Tablets, or in Powder, 3s. 9d. per ounce. One-ounce packages only. Price to the public (on

prescription only) 4s. 6d. per ounce.

SAMPLES gratis and post-free to any medical man to whom (by accident) we have omitted to

send one. British Depot:—46, Holborn Viaduct, London, E.C.

¥ “ Does not depress the Heart. ¥¥¥¥*¥¥¥¥¥
(3)
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RECOMMENDED FOR DYSPEPSIA AND INDIGESTION
Analyses and Samples Free to Members of Medical Profession on application to—

ROSBACH SPRINGS Limited, 38, Leadenhall Street, LONDON, E.C,

THE LATEST DISCOVERS FOR

Indigestion and Kindred Affections.
It will be found extremely beneficial in cases for Acute Dyspepsia, and is designed

particularly for the middle aged, or those inclined to Corpulency, being free from fatten-

ing properties. It is in Liquid form.

DIASTOL IS NOT A PATENT MEDICINE, but an absolutely pure
preparation from Malt, and passed as such by the Government as not
liable to stamp duty.

Samples sent post free to Medical Men, Qualified Nurses, and Chemists, on application.

MANUFACTURED BY THE
STANDARD MALT EXTRACT Co

,
Ld„ 21, Water Street, LIVERPOOL.
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CAFE ZYLAK
Peptonized Milk and Coffee

(Concentrated).

Messrs. SAVORY & MOORE have pleasure in calling

attention to their NEW PREPARATION OF COFFEE

WITH PEPTONBZED MILK.

It has been frequently suggested to them that a preparation of the kind would

meet a largely-felt want in the case of invalids and delicate people, and

the matter has engaged their attention for some considerable time. There

were many practical difficulties in the way of obtaining a preparation which

sufficiently conserved the aroma of coffee, but after continued experiment

and the use of specially devised machinery, these have been successfully

overcome.

The resulting preparation will be found a most valuable addition to the Con-

densed Peptonized Milk Foods which have met with such complete approval

from the Medical Profession, and which, recent improvements in their

manufacture have made, more than ever, available in the dietary of the

invalid and convalescent, and of delicate people.

PEPTONIZED MILK PEPTONIZED COCOA & MILK
(Concentrated). (Concentrated).

All the above preparations are sold in tins at is. 6d. and 2s. 6d., and
are obtainable everywhere.

SAVORY & MOORE,
Chemists to the Queen. H.R.H. the Prince of Wales, H.H. the Khedive ofEgypt, §c.,

143, NEW BOND STREET, LONDON.
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GOLD MEDAL, International Health Exhibition, London, 1884.

FIRST ORDER OF MERIT AND MEDAL (Highest Award), Adelaide, 1887.

HIGHEST AWARD, Medical and Sanitary Exhibition, London, 1882.

FIRST ORDER OF MERIT AND MEDAL, Melbourne, 1888.

liquor Pancreaticus (Benger).

For the preparation of peptonised or partially digested milk and other
articles of food.

Simple directions for use enclosed. In 4 oz., 8 oz
,
and 16 oz. Bottles.

The British Medical Journal of April 1st, 1882, in an article on Benger’s Preparations, says :
—“Time and use

have justified the claims put forward for the^e preparations.”

The London Medical Record of March 15th, 1882, says :
—“ These are undoubtedly a great advance on any

previous attempt in this direction. . . . The introduction of these preparations is a distinct advance in therapeutics.”

The Medical Tines and Gazette of September 8th, 1883, says:—“Benger’s Preparations have deservedly a

very high reputation, and are all largely used.”

Liquor Pepticus (Benger).

An exceedingly active fluid pepsine, without disagreeable taste.

Dose.—One or two tea-spoonfuls with meals. In 4 oz
,
8 oz., and 16 oz. Bottles.

Benger’s Peptonised Beef Jelly-

A delicious quick restorative for Invalids and tho Aged. In patent glass jars.
No metallic contamination possible. Retail 2s. each.

The Lancet says :
—“ It is a most valuable form of concentrated food.”

The London Medical Record says :
—“ Invaluable for old people

;
also in convalescence with acute diseases.”

A Physician writes :
—“ I feel I cannot express my gratitude to you sufficiently, as your Beef Jelly is the only

thing my niece can retain, and it has certainly kept her alive for the last week.”

Benger’s Peptonised Chicken Jelly.

In similar glass jars. Retail, 2s. each.

The Lancet says :—“ Mr. Benger’s preparations are now so well known that all we need say of the sample

before us is—that it is excellent. It has a delicate chicken flavour.”

The Medical Press says :
—“ Few modern improvements in pharmacy have done so much as Benger’a

preparations to assist the physician in the treatment of the sick.”

J
/

Benger"8 Preparations may be obtained through all Retail and Wholesale Mouses and Shippers, or of the

Manvfacturers—

B. BENGER & GO., Ltd., Otter Works, Manchester.
Telegraphic Address “ Bender’s, Manchester.”
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LLOYD’S

“ MALTO-

PETROLEO.
If

This preparation consists of the
purest Extract of Malt combined with

33 per cent, of purified Petroleum Oil.

Purified Petroleum is a most agree*
able and effective substitute for Cod
Civer Oil, largely prescribed by the
most eminent physicians, and its chief

advantage is that it is almost without
taste or smell, is readily assimilated,

and taken with avidity by ladies and
children.

In

8-oz. & 16-oz.

Bottles,

1/6 & 2/6

each.

‘Iht British Journal,
April 25th

, 1896, says:

“Messrs T. HOWARD LLOYD & CO., Manufacturing
Chemists, Leicester, have introduced a combination of
purified Petroleum Oil with Extract of Malt. The
sample, although containing 33 per cent, of Petroleum
Oil, resembles in appearance, odour, and taste, simply
Extract of Malt. The Petroleum is most intimately
combined with the Extract, and with water the com-
bination readily forms a milky liquid. As an agree-
able vehicle and excellent emulsifying agent Extract
of Malt appears to be very suitable for the adminis-
tration of Petroleum Oil. Malto-Petroleo is also pre-
pared combined with Sodium’ and Calcium Hypophes-
phites.”

DOSE.

ADULTS:
Two teaspoonfuls

after meals three

times a day.

CHILDREN :

From half to one

teaspoonful

according to age.

Prepared

in our own

Laboratory.

SAMPLE TO MEDICAL MEN FREE

ON APPLICATION.

1ALT0-

PETROLEO.
If

T. Howard Lloyd & Co.,
Wholesale Druggists and Manufacturing Chemists,

86, High Street, & Town Hall Lane, LEICESTER.
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6 6APENTA 55

A Natural Hungarian Aperient Water.

Bottled at the UJ HUNYADI Springs, Buda Pest, Hungary,

Under the absolute control of the Royal Hungarian Chemical Institute

(Ministry of Agriculture), Buda Pest.

“ We know of no stronger or more favourably-constituted

Natural Aperient Water than that yielded by the Uj

Hunyadi Springs.”

Royal Councillor, M.D., Professor ofChemistry^
and Director of the Royal Hungarian State

Chemical Distitute (Ministry of Agricul-

ture), Buda Pest.

APPROVED BY THE ACADEMIE DE MEDECINE, PARIS.

“THE LANCET” says:—

“A much-esteemed purgative water.”—“Its composi-

tion is constant. The practitioner is thus enabled to

prescribe definite quantities for definite results.”
—“A

Natural Water.”

" THE MEDICAL PRESS AND CIRCULAR” says :—
“ Belongs to that large class of aperient waters which

;
come from the neighbourhood of Buda Pest, commonly

j

known under the generic name of Hunyadi.”— “Contains

|

a large amount of lithia. Specially marked out for the
' treatment of gouty patients.”

“THE EDINBURGH MEDICAL JOURNAL” says:—

“ One of the most valuable of aperient waters.”

—

“Agreeable to take.”
—“Very efficient.”—“ Reliable

in its therapeutic effects.”

Kl

“THE BRITISH MEDICAL JOURNAL ” says:—

“ Affords those guarantees of uniform strength and com-

position which have long been wanting in the best-known

Hunyadi waters.”
—“Agreeable to the palate.”—-“Excep-

tionally effiacious.”

“THE HOSPITAL ” says :—
“ Must be regarded as the finest amongst natural aperient

waters known.”—“Should be taken systematically every

morning in quantities of about three ounces. A valuable

water for those of gouty diathesis, and for those who are

afflicted with chronic inflammation or constipation.”

“THE BIRMINGHAM MEDICAL JOURNAL ” says:—

“ Peculiarly rich in mineral salts, containing indeed a.

larger proportion of sulphate of magnesia than any other

mineral water at present in the market, and also a better

proportion of that salt to its other chief constituent, sulphate

of soda.”

Full Analysis, Additional Testimony, and Samples will be supplied on application to

THE APOLL/NARIS COMPANY, LIMITED,
4, STRATFORD PLACE, OXFORD STREET, LONDON, W.
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LISTERINE.
THE STANDARD ANTISEPTIC.

LISTERINE is a non-toxic, non-irritating and non-escharotic antiseptic, composed

of ozoniferous essences, vegetable antiseptics and benzo-boracic acid.

LISTERINE is sufficiently powerful to make and maintain surgical cleanliness in

the antiseptic and prophylactic treatment and care of all parts of the human
body.

LISTERINE has ever proven a thoroughly trustworthy antiseptic dressing for

operative or accidental wounds.

LISTERINE is invaluable in obstetrics and gynecology as a general cleansing,

prophylactic, or antiseptic agent, and is an effective remedy in the treatment

of catarrhal conditions of every locality.

LISTERINE is useful in the treatment of the infectious maladies which are attended

by inflammation of accessible surfaces—as diphtheria, scarlet fever and

pertussis.

LISTERINE diluted with water or glycerine speedily relieves certain fermentative

forms of indigestion.

LISTERINE is indispensable for the preservation of the teeth, and for maintaining

the mucous membrane of the mouth in a healthy condition.

LISTERINE employed in the sick-room by means of a spray, or saturated cloths

hung about, is actively ozonifying and rapidly oxidizing in its effects upon

organic matter afloat in the atmosphere.

LISTERINE is of accurately determined and uniform antiseptic power, and of

positive originality.

LISTERINE is kept in stock by all worthy pharmacists everywhere.

FOR DESCRIPTIVE LITERATURE
,
ADDRESS

S. MAW, SON & THOMPSON, 7 to 12, Aldersgate Street, LONDON, E.C.

British Agents for the Products of LAMBERT PHARMACAL CO., St. Louis, U.S.A,
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Well-known Preparations of

BISMUTH AND PEPSINE
Are always efficient and reliable, and give, with certainty, satisfactory

results in treatment.

LIQUOR BISMUTHI (Schacht).

Absolutely pure. The original preparation invented and
Introduced to medicine by Mr. Schacht in 1855. Uniformly
free from Arsenic, Antimony, Silver, Tellurium, and other
contaminations existing in commercial Bismuth. The
calamity known as “Bismuth-Breath” will not befall the
patient treated with SCHACBT’S LIQUOR BISMUTHI.
Dose—One drachm diluted: equal to a full dose of the

Trisnitrate or Carbonate.

LIQ. BISMUTHI SEDATIVUS (Schacht).

A eembinatien of SCHACHT’S LIQUOR BISMUTHI and
PEPSINA LIQUIDA (the most powerful Fluid

Pepsine known) with sedatives.

FORMULA.—Each drachm contains, in addition to the
Pepsine and Bismuth, gr. 1-24 Morphise Mur., min. ij. Acid.
Hydrocyan. B.P. and min. v. Tinct. Nucis Vom.

Dose—J to 1 drachm diluted.

The remarkable efficacy of this formula has been con-
clusively shown in very many cases of dyspepsia, especially
those attended by gastric pain after eating. It arrests
vomiting, banishes or alleviates the pain, and renders
excellent service as a digestive nerve-tonic when such a

remedy is indicated.

PEPSINA LIQUIDA (Schacht).

A tasteless and odourless liquid of extraordinary activity,

aseptic, permanent, attractive to patients, and reasonable m
price. Tested by the official process of the British Pharma-
copoeia every teaspoonful of Schacht’s Pepsina Liqulda Is

guaranteed to peptonise more than 1000 grains of albumen,
and the contents of every bottle are standardised to this
result. Pepsine in this effective and attractive form Is a
great boon, and has proved invaluable in the treatment of

dyspeptic troubles, infantile diarrhoea, and all affections

arising from imperfect nutrition.

Dose—One drachm, diluted.

PEPSINA LIQUIDA c BISMUTHO (Schacht).

Each drachm contains in a concentrated form, besides the
fluid pepsine, a full dose of Schacht’s Liquor Bismuthi. An
elegant and successful combination.

Dose— One drachm, diluted.

N.B.—Peps. Liq. c. Bismuthi Co. contains, in addition,

1 gr. of soluble Euonymin in each Trachm.

PEPSINA LIQUIDA c. EUONYMIN
(Schacht).

A palatable solution of the hepatic stimulant Euonymin
Schacht’s Fluid Pepsine.

Dose—One drachm.

THE FORMULAS ARE GIVEN ON EVERY LABEL.

In |-lb., 1-lb., and 2-lb., Bottles.

TO BE OBTAINED OF ALL THE WHOLESALE HOUSES, OR DIRECT FROM

GILES, SCHACHT & CO., CLIFTON, BRISTOL.
(4)
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365
SHAVES

CAUSES NO

BLOTCHES

UNDER THE

CHIN.

MAKES

SHAVING

A

PLEASURE.

A Stick of Vinolia Shaving Soap is

said to Last a Year.

VINOLIA CREAM (for Itching, Sunburn, Insect Bites), Is. l^d. and Is. 9d.

VINOLIA POWDER (for Redness, Roughness), Is. and Is. 9d»
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SQUIRE’S

CHEMICAL FOOD.
Known for Thirty Years as the best preparation of its kind for Delicate Children.

ALWAYS UNIFORM.
Substitutes, more or less emphatically stated to be made from a published formula, vary enormously in the

quantities of Iron and Lime, and also in acidity. (See “ Squire’s Companion to the British Pharmacopoeia.”)

PREPARATIONS OF CASGARA
BEARING THE WORD “KASAK” AS A REGISTERED TRADE MARK.

ELIXIR. PILULES. CAPSULES.

TOILET PREPARATIONS
DISTINGUISHED BY THE WORD 66LEHLIA ” AS A REGISTERED TRADE MARK.

99

EXTRACT. CREAM. DENTRIFICE. POWDER. SOAP.

SQUIRE & SONS,
HER MAJESTY'S CHEMISTS,

413, OXFORD STREET, LONDON, W.
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“ One of the most popular Tonics of the day.”—British Medical Journal.

A great advance on the ordinary (Sugar) Syrups of the Hypophosphites.

Composition.
The Vehicle is Bynin, our Liquid Extract of Malt, so prepared that the entire

activity of the digestive diastatic ferment is preserved.

The active ingredients consist of a neutral solution of the Hypophosphites
of Iron, Manganese, Calcium and Potassium, together with the Alkaloids of
Nux Vomica and Cinchona.

These latter are present in the form in which they occur in the natural state,
combined with vegetable acids. Unlike many galenical preparations, however, the
quantity of each alkaloid present is a fixed one—that of Strychnine being A grain
to each ounce of the mixture.

Therapeutic Advantages of Byno-Hypophosphites are briefly:

() The employment of sugar, usual in most preparations of Hypophos-
phites is avoided, and a potent cause of dyspepsia eliminated by the sub-
stitution of Malt Extract. This is capable of digesting and aiding the
digestion of a considerable amount of starchy food.

() The Alkaloids of Nux Vomica, especially Strychnine, are perhaps the
most valuable gastric tonics in common use, while those of Cinchona possess
properties essential in the treatment of functional nervous disorders and
febrile conditions. Given in combination with their natural acids, experi-
ence has long shewn that they are not only more easily tolerated, but
more readily assimilated.

(c) The presence especially of Iron and Calcium in this preparation indicates
its value as a direct haemopoietic agent.

The Hypophosphites, taken as a group are invaluable restoratives in cases of
brain fatigue and nervous exhaustion. It is a matter of clinical observation that
Phosphorus, essential in the production of the lecithin compounds of the nervous
system, is far more readily assimilated in the form of Hypophosphites than as
Phosphates, Phosphoric Acid, or even free Phosphorus.

In Phthisis, Hypophosphites are indicated for the following reasons
“ They increase appetite and digestion, promote the formation of the blood, lessen cough and expectoration
“ they appear to be more useful in the earlier stages of the disease, and are said to be more successful with
“young than with old people. They are recommended in nervous and general debility, teething, spermator-
“rhcea, chlorosis, and anaemia.”

—

(Ringer).

BYNO-HYPOPHOSPHITES is a clear amber- coloured liquid of a slightly bitter but agreeaole taste. It [unites
readily with water, and may be administered with safety to children.

DOSE!.—For Young Children, a tea-spoonful twice a day. For Adults, a table-spoonful three times a day.
If given before meals it promotes appetite. If given after meals it accelerates digestion according to the

physiological principles indicated above.

REPORTS FROM MEDICAL, JOURNALS:—
The Lancet, writes:—“This is an excellent preparation, in which are

ingeniously combined the hypophosphites of iron, lime, potash and
manganese with the alkaloids of cinchona and nux vomica in combina-
tion with the well known active Malt es.ence— Bynin. We have proved
its efficacy as regards digestive powers, while the tonic salts already
indicated and the alkaloids of nux vomica were reaiily detected."

Medical Magazine writes :
—“ A distinct pharmacological succeos."

The Hospital Gazette writes

“

The value of such a preparation must
be obvious ”

The Chemist and Druggist writes :
—“ Mav be said to fill a blank in the

well-occupied field devoted to hypophosphite remedies.”

The British Medical Journal writes :
“ One of the most popular Tonics

of the day."

Byno-Hypophosphites is put up in capsuled bottles at 2/6 and 4/6, and sold by Chemists everywhere. Price to
the Medical Profession, 24/- and 41/- per dozen. SAMPLES SUPPLIED ON REQUEST.

Allen&Hanburys Ltd. Lombard Street,London.
laboratories Warehouse: BETHNAL GREEN, LONDON, E, West End Branch: VERE ST., CAVENDISH SQUARE, W,
Cvi Liver Oil Factories-, LONGVA & KJERSTAD, NORWAY, Australian Agency 484, COLLINS ST., MELBOURNE,
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Early Infant Feeding:.
The high infant mortality of our great cities is chiefly due to improper feeding. All the ordinal

y

substitutes for mother’s milk fail in some important attribute, whilst the usual substitute, cow’s
milk, differs materially in composition

;
and as obtained in towns, invariably swarms with bacteria,

many of which are pathogenic to the alimentary canal of the infant.

Allen & Hanburys have therefore introduced a Series of Foods especially adapted to the
increasing physiological requirements of the infant, the first two possessing that important similarity

to the mother’s milk, of being practically identical in composition, and also free from micro-organisms.

The “ First Food ” (No. i),

for Use from Birth to Three Months,

Is prepared in the form of a dry powder, and is

made from cow’s milk, from which, after the

proximate composition has been ascertained, the

excess of casein is removed, and the deficiency in

fat (cream), soluble albumen, and milk-sugar

corrected. The method of preparation renders

this Food sterile, and boiled water alone is

required in preparing it for use.

Infants reared by hand should be brought up
on this Food until they are three months old.

The “Second Food” (No. 2),

for Use from Three to Six Months.

About this period (three months) it is found
that the infant requires, in consequence of the

development of the digestive organs, a somewhat
more sustaining form of nourishment. This is

best obtained not by increasing the amount of

indigestible material, as is usually practised, but by
affording, in addition to the milk, a digested food.

This Food contains, besides the constituents of

the “ First Food,” maltose, soluble phosphates,
and albumenoids derived from whole meal. There
is, however, no unconverted starch left in the

Food which at this age the infant would be
unable to digest. ®

These two Foods may be exclusively employed for the first six months of infant life, if the child

is to be entirely reared by hand. As is, however, more often the case, the mother herself is able only
partially to feed her child, and has to be assisted by artificial nourishment. It has been found by
experience that these Foods, par excellence

, can be so combined with a result beneficial alike to mother
and child. With the common substitutes this is never found to answer. The natural and the
artificial foods disagree, and produce sickness, if the child has not already instinctively refused to

take the breast for the more satisfying but indigestible bottle.

MEDICAL
The Lancet writes:

—

“ Mere dilution of cow's milk cannot, therefore, afford a perfect

substitute for the milk of the mother. The satisfactory solution of

the problem can only be attempted when the difference in the amounts
of constituents in cow’s and human milk are first taken into account,

and then by adopting a process which it is calculated will remove these

differences, or, at any rate, reduce them to insignificant proportions.

Not only does it seem to us that this is exactly what Messrs. Allen &
Hanburys have succeeded in doing, but what makes the product still

more valuable and convenient is that it is in the form of dry powder
and is sterilised. Not less satisfactory is the taste of these

preparations, which is agreeably sweet and malty. We regard the
introduction of both foods as a progressive step in infant dietaries of

considerable importance and value.”

REPORTS.
The Medical Press and Circular writes:

—

“We have no hesitation in recommending these foods as being
in every respect admirably adapted for their purpose. They are^

physiologically, complete foods, needing only the addition of boj
water to make them ready for use.”

The Editor of Braithwaite's Retrospect of Medicine writes:—
“It is an excellent substitute for human milk, containing as n

does all its constituents in their natural proportion. In our hands ii

has proved of the greatest service.”

The British Medical Journal writes:

—

“ A trial of this Food (First) has been made for us, and the resulti

have been remarkably satisfactory. In marasmic children the general

nutrition has been observed to improve, and vomiting and diarrhoea t®

decrease. In certain instances, children who are unable to digest diluted

cow's milk assimilate the Food readily. Its composition is based upon
correct scientific principles, and the preparation appears to be we)

E

worthy of extended trial.”

After six or seven months the diet should be changed from the “SECOND FOOD” to

Allen & Hanburys’ “MALTED FOOD” (No. 3), in which, though the starch is partially

digested, yet the predigestion is not carried to such an extent as to leave nothing for the infant’s

stomach to perform, a course likely to retard the development of the natural digestive powers. This

is the Food so widely used and known for many years past as Allen & Hanburys’ “ Infant’s Food.’'

SAMPLES SENT FREE TO MEDICAL MEN ON APPLICATION.

Put up in tins at 1/6 and 3/- each.

Allen & Hanburys Ltd. j
Lombard Street, I^OridOITlo

Laboratories and Warehouse: BETHNAL GREEN, LONDON, E.

West End House: VERE STREET, CAVENDISH SQUARE, W. Surgical Instruments : 48, WIGMORE STREET, LONDON, W.

Cod-liver Oil Factories: LONGVA and KJERSTAD, NORWAY. Australian Agency

:

484, COLLINS STREET, MELBOURNE.
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Antipyretic.

Antirheumatic.

LAGTOPHENIN.
Antineuralgic.

“ BOEHRINER.”
THIS NEW ANTIPYRETIC POSSESSES GREAT ADVANTAGES OVER

ANTIPYRIN AND PHENACETIN.

Laetophenin is a pleasant and reliable Antipyretic, with the additional advant ige of a pronounced soothing1 hypnotic

effeet, occurring simultaneously with the antipyresis.

Laetophenin agrees well with patients.

Laetophenin has given excellent results even with little children.

Laetophenin has been found to be very free from injurious or disagreeable after-effects.

Professor Schmiedeberg in Strassburg, who made the pharmacological investigation of Laetophenin, states

“^actophenm, like the Antipyretics oi the Antipyrin and Phenacetin group, quickly causes a reduction of the temperature of the body, especi-

ally when it has been artificially raised. At the same time Laetophenin produces—in a far higher degree than Phenacetin for example—

a

stfrte^ofh^pnosis and a great diminution of sensitiveness to painful impressions, while the respiration and circulation remain unaltered,” &c., &c.

Dr, Landowski, ancien interne a l’Hotel Dieu, Paris, who has made, with the permission of Professor Proust, numerous

experiments with Laetophenin in the first hospital at Paris, writes (see “ Comptes Rendus Hebdomadaires des stances de la Soci6t6

de Biologie,” No. 4, 1894)

:

“ The action of Laetophenin is at least as rapid and as energetic as that o Antipyrin; chemically it approximates Phenacetin, without,

however, being possessed of the disadvantages of the latter. Its strong analgesic action is accompanied by a soothing soporific effect,

when a dose of 1 gramme is given (l gramme = 15 432 grains).

“ The remedy, irrespective of causing slight faintness and slight perspiration, agrees very well with patients. About twenty minutes after

being taken it has excellent analgesic effects in the case of megrim, nervous headache, rheumatic trouble, as well as in influenza-neuralgia.
’’

Dr. Landowski also states that the remedy possesses the good properties of Antipyrin, together with the advantages over the

latter in that it (Laetophenin) agrees well even with those patients to whom Antipyrin is repugnant.

Laetophenin has been favourably reported upon by many other Physicians who used it with

excellent results.

Samples and further particulars sent free to members of the Medical Profession on application to

Messrs. DOMEIER & CO., 13, St. Mary-at-Hill, London, E.C.,

Messrs. PARKE, DAVIS & CO., 21, North Audley Street, London, W.
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STB. HVPOPHOS. CO., FELLOWS
CONTAINS THE ESSENTIAL ELEMENTS of the Animal Organization—Potash and Lime;

THE OXIDISING AGENTS—Iron and Manganese.

THE TONICS—Quinine and Strychnine;

AND THE VITALISING CONSTITUENT—Phosphorus : the whole combined in the form of a syrup, with a

SLIGHTLY ALKALINE REACTION.
IT DIFFERS IN ITS EFFECTS FROM ALL ANALOGOUS PREPARATIONS; and it

possesses the important properties of being pleasant to the taste, easily borne by the stomach, and harmless under

prolonged use.

IT HAS GAINED A WIDE REPUTATION, particularly in the treatment of Pulmonary Tuberculosis,

Chronic Bronchitis, and other affections of the respiratory organs. It has also been employed with much success

in various nervous and debilitating diseases.

ITS CURATIVE POWER is largely attributable to its stimulant, tonic, and nutritive properties, by means of

which the energy of the system is recruited.

ITS ACTION IS PROMPT ; it stimulates the appetite and the digestion, it promotes assimilation, and it

enters directly imto the circulation with the food products.

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy
;
hence the preparation

is of great value in the treatment of mental and nervous affections. From the fact, also, that it exerts a double

tonic influence, and induces a healthy flow of the secretions, its use is indicated in a wide range of diseases.

NOTICE-CAUTION.
The success of Fellows’ Syrup of Hypophosphites has tempted certain

persons to offer imitations of it for sale. Mr. Fellows, who has examined
samples of several of these, FINDS THAT NO TWO OF THEM ARE
IDENTICAL, and that all of them differ from the original in composition,
in freedom from acid reaction, in susceptibility to the effects of oxygen
when exposed to light or heat, IN THE PROPERTY OF RETAINING
THE STRYCHNINE IN SOLUTION, and in the medicinal effects.

As these cheap and inefficient substitutes are frequently dispensed instead
of the genuine preparation, Physicians are earnestly requested, when
prescribing the Syrup, to write “Syr. Hypophos. FELLOWS.”

As a further precaution, it is advisable that the Syrup should be ordered
in the original bottles (4/- or 7/-) ;

the distinguishing marks which the
bottles (and the wrappers surrounding them) bear, can then be examined,
and the genuineness-or otherwise—of the contents thereby proved.

WHOLESALE AGENTS:

BiurroMglhsWellcome <& Co<, 5 urn BmfiMamgs, mwbotJ
1 Australian Address :-456, Collins Street West, MELBOURNE. Cable and Telegraphic Address .-—"BURCOME, LONDON.".



32 THE BRITISH MEDICAL JOURNAL. [Mat 23, 1396.

IMPORTANT DISCOVERIES

IN THE

PREPARATION OF ANTITOXIC SERUMS.

ANTI-TYPHOID SERUM.
It will be remembered that we were the first firm in the

British Empire to offer, in the dry form, Anti-Diphtheritic
Serum possessing the full potency of the
liquid preparation. The advantage of
this was instantly appreciated by the
medical profession. Dried serums are

much more resistant to adverse climatic conditions than the
liquid preparations. Further they may be readily dissolved
In small quantities of cooled sterilised water, and the bulk of
the injection thus materially reduced. An important addi-
tion to the list of antitoxic serums has been made by the
application of an exactly similar process of dessiccation to
Anti-Typhoid Serum, which is thereby obtained in the form
of perfectly germ-free, lustrous golden scales. These, when
dissolved in water, form a serum of the same character and
potency as the liquid Anti-Typhoid Serum we have been
Issuing for some time.
Renewed attention has been directed to the therapeutic

action of the serum by the recent researches of Chantemesse
at the Pasteur Institute, and the publication of Prof. Pfeiffer
and Dr. Kolle’s joint communication “ Ueber die specifische
Immunitatsreaction der Typhus-bacillen ” in the last issue
of the Zeitschrift fur Hygiene und Infections-krankheiten. In
No. 9 of the Deut. Med. Wochenschr. appears a report by Borger
of his experiments with serum prepared by Beumer and
Peiper from the blood of an immunised sheep. In those cases
in which beneficial results followed, the injections were
made on the sixth, seventh, eighth and ninth days of the
attack respectively. The feverish symptoms disappeared on
the eleventh, seventeenth, eighteenth, and nineteenth days
respectively. His serum seems to have had no beneficial
influence on the progress of the disease when the first injec-
tion did not take place before the ninth day. The British
Medical Journal thus summarises his conclusions “ Borger
thinks that it maybe said with confidence that the injections,
if they do not have a favourable, at least have no injurious
effect. He points out that the favourable influence was noticed
only in cases in which the injections were made early."
Liquid Anti-Typhoid Serum (B. W. & Co.) is supplied in

bottles of 10 c.c., and the dried antitoxin in phials containing
an equivalent to that quantity, at 5s. each. Each bottle is

guaranteed as in good condition by the signature of the medi-
cal expert, under whose personal direction the contents are
prepared and tested.

ANTI-SYPHILITIC SERUM.
Investigations, undertaken with an object similar to that

in the case of Anti-Typhoid Serum, have terminated with
equal success, and we are now in a position to ofler Anti-
Syphilitic Serum, of full potency in a dried form. This, we
believe, establishes another record. There is no doubt that
this new enterprise, by placing within the reach of the
medical profession a serum of reliable character and sound
keeping qualities, will considerably increase the number of
cases of syphilis treated by means of serum. The treat-
ment of secondary and tertiary manifestations of syphilis
by antitoxin is fast emerging from the experimental stage.
Private as well as public English reports, confirming the
results obtained by continental observers, show that the new
serum may be used with every prospect of success.
In the British Medical Journal, of February 8th, 1896, a very

interesting case, treated by means of the B. W. & Co. anti-

toxin, was reported by the late senior House Surgeon to the
Leeds Infirmary. In spite of the usual treatment the disease
progressed in the most alarming way. On December 31st,

1895, sloughs had extended half way round, and two-thirds
through the penis, and, as the patient was in imminent
danger of losing his glans, Anti- Syphilitic Serum (B. W.& Co.)

was injected as a last resource. The effect was almost magical

;

the advance of the disease was checked, and on January 25th
the patient had been out for nearly a fortnight and had gained
almost a stone in weight. The wound was practically

healed.
Liquid Anti-Syphilitic Serum (B. W. &. Co.) is supplied to

the medical profession in 10 c.c. bottles at 5s. each. In the
form of lustrous golden scales it is supplied in tubes contain-

ing the equivalent to 3 c.c. of the liquid serum at Is. 9d. per
tube. The latter quantity forms one average adult dose. Each
bottle of the serum is accompanied by an expert guarantee
that it is in good condition and free from microbes.

ANTI-DIPHTHERITIC SERUM.
The report on the use, during 1895, of Anti-Diphtheritic

Serum in the hospitals of the Metropolitan Asylums Board

contains some important statistics which will well repay care-

ful and detailed perusal. In this place it is possible to draw

general conclusions only. One of the most striking facts

seems to be that, in the six hospitals in question, about 250

lives that would have been lost under other methods of treat-

ment, have been saved by antitoxin during the year under

consideration. Perhaps it would be as well to reprint the

epitomised General Results as shown in the British Medical

Journal of April 4th :

—

“The results obtained in 1895 were dis-

tinctly better than in 1894. The superinten-

dents state that the improved results, as

shown by the statistics and by clinical

observations, were manifested in the follow-

ing respects

:

“ 1. A great reduction in the mortality

of cases brought under treatment on the

first and second day of illness.
“ 2. The lowering of the combined general

mortality to a point below that of any former
year.
“3. The still more remarkable reduction

in the mortality of the laryngeal cases.
“ 4. The uniform improvement in the

results of tracheotomy at each separate

hospital.
“5. The beneficial effect produced on the

clinical course of the disease.
“ The cases treated in 1894 before the use of antitoxin num-

bered 3,042, and the deaths 902, or 29.6 per cent. The cases

treated with antitoxin in 1895 numbered 2,182, and the deaths

615, or 28T per cent. But from these figures were excluded a

large proportion cf the less severe cases, so that to obtain a

fair comparison, all the cases for 1895 must be taken, both

those treated by antitoxin (including nearly all the severe

cases) and those not treated by antitoxin, including most of

the less severe. We then find that the number of cases was

3,529, with 796 deaths, or 22.5 per cent, as compared with a
mortality of 29.6 per cent, in 1894.”

Dried Anti-Diphtheritic Serum of perfect activity was first

issued by us to the profession. This dry Serum is little liable

to undergo decomposition, or changes of any nature, and is

quite as effective as the liquid form. As it is readily soluble

In a small quantity of water, it may be injected by means of

an ordinary hypodermic syringe. Anti -Diphtheritic Serum
(B. W. & Uo.) supplied in either liquid or lamellar form, at

the price of Is. per tube or phial, containing one therapeutic

dose of 600 Behring-units. Each bottle is accompanied by
our usual guarantee.

Bueboughs, Wellcome & Go.

BiiirroiuighsWellcome <& Co 09 Bm®w moh BmiMmgs, mwboiTo
Australian Address :—456, Collins Street West, MELBOURNE. Cable and Telegraphic Address :— “ BURL0ME, LONDON.
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MODERN PHARMACEUTICAL

PRODUCTS OF HIGH REPUTE,

THYROID “TABLOIDS” (B. W. & CO.)
The extraordinary results which medical men have obtained

in the treatment of Myxcedema and Cretinism by means of

Thyroid Gland “ Tabloids,” are well known, and the successes
attending the use of the Thyroid Gland Substance in the
uniformly active and reliable form of “Tabloids” (B. W. &

j Co.) have led to the extensive employment of this valuable
i agent. As one of the results of these successes, cheap and

unreliable and sometimes absolutely inert pre-
parations, especially in the form of so-called
“extracts,” have been issued; and as these
have usually failed to act, some practitioners
have blamed the remedy and discarded the
treatment. As pioneers in the pharmacological
investigation of these animal substances we
ascertained by experimentation, aided by clinical
tests by leading physiologists, that the whole
substance of carefully selected glands in a per-
fectly healthy condition, dried at a low tempera-
ture and compressed into “ Tabloids,” secured
an absolutely reliable preparation, containing
all the active constituents in a dry unchanged

form. This has now been fully confirmed by physicians in
private and hospital practice throughout the world. “ It is,”

.
|

says one of the greatest living pharmacologists in a recent
1 edition of his standard work, “ most remarkable to see, under

the influence of Thyroid ‘Tabloids,’ the thick heavy lips, the
dull appearance and swollen features of the patient resume

|

the aspect of health.” Their action on connective tissue has
I led to their employment in Psoriasis, Acute and Infantile
Eczema

;
in Lupus, Ichthyosis, Leprosy, and Cerebral Anjemia.

For a similar reason these Thyroid “ Tabloids ” have also been
very successfully used in Obesity.
Thyroid “ Tabloids,” containing the whole substance of

i sheep’s thyroid gland, and therefore all the active principles,
are made in two sizes, 1J and 5 grs. in each, and supplied to the
medical profession in bottles containing 100 at lOd. and 2/- each.

GLYCEROLE CHLORIDE OF IRON (WYETH)
It happens frequently that a physician desires to pre-

scribe a liquid preparation of iron which is at the same time
palatable and effective. At the first glance it would seem

: that he has a positively bewildering choice. The market
l swarmswith elegant preparations of iron, and thePharmacopoeia

itself presents a goodly array. On closer examination, how-
ever, it will be found that most of these products are either
unpalatable or ineffectual. Not infrequently they are both.
The introduction of a solution of such .delightful flavour and

;

bland taste as the Glycerole Chloride of Iron (Wyeth) is
unique. It is a ruby-red, non-alcoholic liquid of high specific
gravity, and readily miscible with water. Each fluid ounce
contains the equivalent to 24 minims of Tincture of Iron
Chloride. It has no hurtful action whatever upon the

;

enamel of the teeth, even after long exposure. Whether
viewed from a therapeutic or chemical standpoint it will be
found infinitely superior to any product of this character now
on the market. Glycerole Chloride of Iron (Wyeth) is com-
patible with the following alkaloids :—Quinine, Atropine,
Codeine, Strychnine, and Caffeine

; and with the following
drugs — Morphine Hydrochlorate, Ammonium Chloride,
Cocaine Hydrochlorate, Potassium Chlorate, Antifebrin,
Antipyrin, Phenacetin, Salicin, Santonin, etc., etc. Chlorides
and Nitrates should be added in small proportions only,
Sulphates and Acetates not at all. Glycerole Chloride of Iron
(Wyeth) may be given in all cases in which iron is indicated,
in doses ranging from a teaspoonful to a tablespoonful, pre-
ferably in a little water.
Supplied to the medical profession in bottles at 2/8 per bottle.

BurroughsWellcome & Go
Australian Address ;—#56, Collins Street West. MELBOURNE.

(5)

COMPOUND CAFFEIN “TABLOIDS” (B., W. & CO.).

(Antipyrm-“ Knorr,” 3 gr. : Cajfem, 1 gr.)

This ‘
‘ Tabloid ” combines the well-known therapeutic actions

of the two drugs, Caffein and Antipyrin. The latter is admin-
istered chiefly for its analgesic effects, the former for its

stimulating action upon the heart and nervous system. Anti-
pyrin is not only antipyretic in action, but
it also reduces blood force, and seems to
have a special influence upon the fifth nerve.
The combination has been proved to be a
valuable nerve tonic in appropriate cases.

The Caffein counteracts any tendency to-

wards a disturbing effect upon the heart
which the Antipyrin might produce.
“These ‘Tabloids,’ being intended for in-

ternal administration, are made so that they
disintegrate immediately when moistened
with water.”

—

Brtt. Med. Journal, April 11th.
“ Disintegrate immediately on coming in

contact with water or the juices of the
stomach.”

—

Sanitary Record, April 11th.
“ Rapidly disintegrate when placed in water.”

—

Chemist and
Druggist, March 28th.
“As regards the physical characters of this ‘Tabloid’

the best reports can be given. Although retaining its form in

spite of repeated contusion against the side of the bottle,

it disintegrates within a few seconds when placed in water,

even though it is allowed to remain at rest.”—British and
Colonial Druggist, March 27th, 1896.

Supplied to the medical profession in bottles of 25 and ICO,,

at 1/3 and 4/2 per bottle.

“EMOL-KELEET.”
Week by week we are receiving reports from the medical

and nursing press, and from practising physicians and sur-

geons, regarding the value of “ Emol-Keleet ” in the treatment
of a great variety of skin diseases, and for ordinary dusting pur-

poses in the nursery and sick room. When the delicate skin

of babies is roughened by contact with ordinary hard water,

a teaspoonful of “ Emol-Keleet” in the bath, night and morn-
ing, softens the water and gives a delightfully soft skin. As
a nursery dusting powder, and for application before and after

the appearance of bed-sores, it

is invaluable. For chafing and
undue perspiration, and in the
treatment of eczema, infantile

eczema, intractable urticaria,

and nearly every inflammatory
or weeping skin disease, it is

now largely prescribed.
Asa sample of the beneficial

effects that are being obtained
with this exquisite dusting
powder we quote from a recent
letter of a distinguished practi-

tioner regarding a case of acute
eczema :

—

“ T*he eruption, though scat-

tered over various parts of the body was most violent

about the perineum, between the nates and the region of

the pubes. There was the usual weeping discharge, especially

in the last-named regions. The constitutional effect was very
marked and the nervous symptoms were intense, so much se-

that the patient almost contemplated bodily destruction.”

After trying the usual standard remedies without effect
‘

‘ Emol-Keleet ” was appl ied. The result was excellent. ‘ ‘ The
intense itching abated, his life became bearable, his spirits

rose, and he was able to take suitable nourishment. After

a few slight relapses the patient rapidly regained his usual

health.”

Price to the medical profession at 9d. per tin.

Burroughs, Wbllcome h Go.

« 9 cliaow HnEH BOWBO'M*
Cable and Telegraphic Address :—“BURC0ME. LONDON
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SOME IMPORTANT
PRODUCTS OF MODERN PHARMACY,

“ HAZELINE.”—A Simple Dbug.
Though “Hazeline” is very properly regarded as an out-

come of modern pharmaceutical methods, yet it is undoubtedly
the fact that the Witch Hazel was well known by the American
Indians to possess the remedial qualities characteristic of

This preparation. It is possible that the reason the medicine-

men of the Indian tribes were so successful in their use of it

in the treatment of wounds, sprains, &c., was simply because

they always used the fresh material in making their prepara-

tions. Following up this idea, experiments showed that the

whole of the active principles of the Witch Hazel could be
obtained from the plant in its fresh conditions only, and this

best by process of distillation. “Hazeline,” the result of

such distillation, is water-like in appearance, with an aromatic,

pleasantly- fragrant odour, and a slightly astringent taste. It

possesses well-marked anodyne, haemostatic, and antiseptic

properties. “Hazeline ” possesses all the advantages of arnica

without any of its drawbacks. It is many times more useful,

since it may be used freely both internally and externally.

The pain-subduing influence of “Hazeline” makes it of

considerable service in painful burns, contusions, sprains,

abrasions, &c. It is a styptic of considerable power, and is

used largely in hsemorrhage of all kinds. Indeed, it may be
said that for internal bleeding few agents are so effective, not

only because it is generally successful in promptly arresting

the flux of blood, but also because it may be given in large

quantities without risk of the production of untoward or toxic

consequences. In cases of bleeding from external wounds or

cuts, “ Hazeline ” has replaced the tinctures of iron and myrrh,

because it has none of the objectionable characteristics of

either of the old remedies, while it possesses the good and
beneficent qualities of both, and is no less prompt in its

astringent and styptic action.

The antiseptic properties of “ Hazeline ” are such as to

enable it to be used, either diluted or undiluted, to both
healthy and unhealthy wounds, and diluted with a little warm
water, upon even so delicate an organ as the eye.
“ Hazeline ” is supplied to the medical profession in ^-lb.

and 1-lb. bottles at Is. 2d. and 3s. 6d. per bottle.

THE PERFECTED WYETH BEEF JUICE.

Ever since the successful issue of the important researches

that justified the addition of the word “Perfected” to the
title of the Wyeth Beef Juice, we have constantly received
reports from medical practitioners expressing pleasure at the
Increasingly beneficial results they have obtained with this

preparation. By certain improvements in the process of

manipulation, it has been made possible to prepare the beef

juice of greater density and increased concentration. The
nutritious value due to pure serum albumen has been increased

nearly one-third with out sacrificing any of the highly palat-

able properties for which this beef juice has become so

famous.

The Lancet laboratory reporting on the improved product
says, in the issue of Jan. 4th, 1896, “We have commented
before upon the real excellence of this preparation which

|

has further been improved by increasing its degree of con-

centration in such a manner as also to increase its stability. Our
results of analysis are in perfect accord with these statements.

Thus we find that the two albuminous constituents of beef

juice, expressed in the cold, and which solidify on heating

the juice, are increased 30 per cent The other extrac-

tives of beef are similarly in richer proportion. The total

organic matter, for example, of the old preparation was
38 01 per cent., in the new it is 47'30 per cent. The mineral

matter in the old was 17T2 per cent, and in the new it is

18T6 per cent. We find it is still free from objectionable pre-

servatives while the flavour is agreeable and such as can be

due only to the selection of beef of the finest quality. It

contains all the force and energy-giving matter of beef in a

pleasant and rapidly assimil-

able form Remarks like

these make it safe to assert

that as an example of pre-

parations of this class this

beef juice is little short of

perfection.”
‘

‘ This is a preparation

upon which we reported in

warm terms several years

ago, and our re-examination

of the juice enables us to

corroborate what was then

said. The juice is quite

limpid, is free from alcoholic

and phenolic preservatives,

and where a highly concen-

trated and quickly assimil-

able form of nutrition is

desired this juice may be

commended.”

—

The Chemist

and Druggist.

“We have been extremely

satisfied with the results of

our investigation. The Per-

fected Wyeth Beef Juice is

pleasant to take, is liked by
patients, and its nutritive qualities are of the highest. In
short, it is a really valuable preparation, as a trial of it in

cases where such nutriment is needed will quickly prove.”

—Medical Press and Circular.

Supplied to the medical profession at 2s. lOd. per bottle.

Bubboughs, Wellcome & Co.

BarroiughsWellcome <& Co 0 ,
&®wias BmMfimgs, mwbom.

Australian Address :—456, Collins Street West, MELBOURNE. Cable and Telegraphic Address :—"BURCOME, LONDON.
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THE ACTION AND USES OF

THE KEPLER MALT PRODUCTS,

THE KEPLER EXTRACT OF MALT.

MALT EXTRACT
rtS) IJCTRACTUM KALTI{K(PURKc£

CONTAINING AUTNtVALUAH'fcy

<6 NUTRITIVE & DIGESTIVE
X6?> PROPERTIES OF THE BEST <CXX*

VUMALTED BABLEY (V
nCONCINTRATCO IN «ACUO OV f>

HALT EXTRACT

»' Free from Alcohol *

&»om*scsn»OM riVETcTtNiiMsa
MOItfc VAltlLTHAN ANY ALCOHOLIC OR .

rCRMtNTEOCHTRACTOFMAlT I

BurrouchsWelitomeJ’

I %®x.oNDQN.(g^r)
-i

-r«
BURROUCHS WalCONkC?

The Kepler Extract of Malt is made from winter-malted
barley only, the malt infusion being concentrated by specially-

designed machinery in such a way as not to destroy any
portion of the diastasic ferment contained in the malt. It is

valuable both as a food and as a digester of foods. It is a

tonic, alterative, digestive, and nutrient of the highest value.

.KEPLER
^ l Improves Diastase Cjsl

C MALT EXTRACTp*

It contains the largest possible proportion of Diastase, the
fermentive principle which hydrates the Amylose and Dextrin.

Maltose represents the carbohydrate principles, and aids

digestion by stimulating the gastric glands. The phos-
phates and the albuminoids in the Kepler Malt Extract
replace nitrogenous waste of the body without making great

demands on the physical powers of the economy. It is

therefore a powerful aid to nutrition and digestion. The
diastasic ferment of malt is more powerful and less readily

destroyed by heat than even the natural ptyalin, and is active

in a temperature ten degrees higher than that which destroys
the power of the salivary ferment.

Although Kepler Extract of Malt is palatable and even
highly agreeable when taken alone, there are many other

acceptable and useful ways in which it may be given
;
for

example, as a sweetener and digestive of gruels and as a nutri-

tious adjunct to other foods. In an iced aUrated water, such as

Seltzer, it forms a richly diastasic “ sweet wort,” a most agree-

able beverage. Children like it spread on their bread like

honey. Punch prepared with milk predigested with the Fair-

childPeptonisin gTubes, and sweetenedwith the KeplerExtract
of Malt instead of sugar, forms a delicious stimulant food.

Supplied in bottles at Is. 8d. and 3s. each.

THE KEPLER SOLUTION.
The comparative results obtained by the various processes
employed to promote the assimilability of cod-liver oil cannot

fail to prove of the greatest interest in view of the many im-

j

portant therapeutical uses to which this excellent nutrient

I

has been applied. A very crude oil has been used in northern

latitudes for many centuries, probably since prehistoric ages,

but serious scientific attempts to produce a fine, tasteless,

odourless, and readily assimilable oil belong entirely to the

|

later decades of this century. Many of the much-praised com-
mercial oils of the present day, however, contain traces of the

decomposition products of albuminoid bodies in the livers, or

|

oxidation products of some of the delicate chemical substances

j

found in the oil. The former give rise to the objectionable

taste and odour of the oil, the latter are the cause of its dis-

agreeable eructations. By the most careful scientific prepara-

tion we secure cod-liver oil free from decomposing liver tissues,

and by means of the Kepler process for dissolving the oil in

Extract of Malt we prevent its deterioration by oxidation, and
present it in a highly palatable and readily assimilable form.

It is almost unnecessary to say that it is not the amount of

cod-liver oil that is invested that does good, but the amount
that is assimilated. It is relatively an easy matter to prepare

an emulsion of cod-liver oil in which the oil is merely in a

state of suspension, and the oily, fishy taste is temporarily

and partially covered by pungent essential oils. When such

an emulsion reaches the stomach the whole digestive process

is thrown completely out of gear, the oil globules coalesce in

the presence of the warm acid gastric j uice, and the usual

systemic disturbances follow. The Kepler process of treat-

ing cod-liver oil, however, carries things a step further. By
an ingenious method the oil is actually dissolved in Malt

,
Extract, no aromatic adjuvants are necessary, and a palat-

able preparation, in flavour like sweet cream, is produced.

cr Solution

(/ oc e- tx: emTiinsruepb,

IpsgP
SKiWetWCOD
V'Vith Concentrated Extract: of”

( TIAULRY MALT(HEPL ERI

N a i.t ext ract i

llllllPlI

I", r“ •

IBURROUGHSIVEIXCOSIEaC"

KEPLER SOLUTION

J top IiIvkr. anil

'I ESTRfi'CTufMALT

BU»ROUCHS,WfRCCMEit!

Snow Hill Buildings
J

LONOON EC. b

“ The Kepler Solution is a great advance on anything hither-

to attempted in this direction. . . . The production of a solution

of cod-liver oil is a great advance, and marks an epoch in the

history of rational therapeutics. ... It is an ideal form for

the administration of fat.”—The British Medical Journal.

Supplied in bottles at Is. 8d. and 3s. each.

BurroughsWellcome <& Co C9 him iiniimgs, mitboMo
Australian Address :—156, Collins Street West, MELBOURNE. Cable and Telegraphic Address :

— "BURCOME, LONDON."
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COMPLETE!

Guinea Outfit for Accouchement.

ENT AT STATIONCIS HALL

It contains all the necessary Hartmann’s Absorbent Wood Wool
Sheets, Sanitary Wood Wool Towelettes, Binders, Safety Fins,

Carbolised Vaseline, Thread, Pads, Fuller’s Earth, Oiled Silk,

Mackintosh Sheeting, &c.

It affords great cleanliness and comfort to the patient, and

diminishes the risk of puerperal fever.

Too much attention cannot be given in selecting the best articles

for use during confinement, and in the interest of their patients we
ask physicians to recommend Hartmann’s Complete Guinea

Accouchement Outfit.

REDUCED PRICES TO DOCTORS AND NURSES.

The above Box will be sent to any Medical Man or Nurse on receipt of

198., address—

THE SANITARY WOOD WOOL CO., Limited,
26, Thavies Inn, Holbokn Circus, London.

per lb.HARTMANN’S Patent Wood Wool WADDING
In 1-lb. Packets. ANTISEPTIC.

Absolutely the most absorbent dressing made, invaluablefor suppurating wounds. Will absorb

discharges of every description.

HARTMANN’S Patent Wood Wool » TISSUE ” per lb.

In a continuous roll. Consisting of a layer of Wood Wool Wadding between two pieces of Sublimate
Gauze. Always ready for use

,
and any length can be cut of with the scissors.

HATTON’S Hygienic Wood Wool “ TOWELETTES ’

Hi yellow paper, 2/- per dozen, size (special make for use after accouchement) - per gross

In geld paper, 2/- per dozen, size - „
In blue paper, 1/4 „ „ (new make) „
In white paper, 1/- „ „ - „

For Nome Use, Delicate Health, for Ladies' Travelling and Accouchement they are Invaluable and
Indispensable. They are Soft, Light, Antiseptic, and are supplied at the actual cost of Washing,

After use they are simply burnt.

HARTMANN’S Sanitary Wood Wool SHEETS
For “ Accouchement,” Bedsores, Operations, dec. “ Risk of Puerperal Fever diminished.”

A Great Boon for Patient, Nurse and Physician in attendance.

24 by 18 inches, 1/- size ----------
26 „ 20 „ 1/6 „
32 „ 32 „ 2/6 „

HARTMANN’S Sublimate “LOTIFORMS”

per dozen

For forming a required solution of Corrosive Sublimate at a moments notice.

1/- bottles, each containing 6 Lotiforms -------
HARTMANN’S Sublimate GAUZE, in 5 yard packets -

The best in the market.

HARTMANN’S Sanitary Wood Wool VACCINATION PADS
In Boxes of 1 dozen----- .....

per dozen

per yard

per dozen

1/S

2/-

24/

24/-

16/

12/

12/

18/

30/-

12/-

-/a

2/-

srs

w
ft5

OUR HARTMANN’S DRESSINGS are used in over 200 hospitals, are adopted by H.M,

GoveraflnUrrt, Army and Navy Hospitals and by the Board of Trade. Over 200,000 lbs. are turned out annually at our

factory. This proves beyond all doubt the great value of our Patent Dressings.

! The SANITARY WOOD WOOL CO., Ltd., 26, Thavies Inn, Holbern Circes, Men, E.C.
TELEffRAPHic Addbess :

“ LIGATURE, LONDON.”
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EDWARD JENNER

:

HIS LIFE, HIS WORK, AND HIS WRITINGS.

Early History.
Edward Jenner, the son of the Rev. Stephen Jenner, Rector
of Rockhampton and Vicar of Berkeley, was born at the latter

place May 17th, 1749. His
mother was daughter of the

Rev. H. Head, a former vicar

of Berkeley. His first school

was at Wotton-under-Edge,
where he was under the care

of the Rev. Mr. Clissold

;

from there he was removed
to the Rev. Dr. Washbourn,
at Cirencester. Jenner’s
school career was of short
duration. At about the age
of 13 he began his profes-

sional education under Mr.
Daniel Ludlow, of Sodbury;
from there he entered as a

student at St. George’s Hos-
pital, where his name appears
in the list of students for

1770, and when he was 21 he
went as house pupil to John
Hunter. Jenner had an in-

nate love of natural history,

and nothing could have been
more fortunate than his fall-

ing under influence such as

Hunter’s. The young pupil
came with a fair knowledge
of both zoology and geology ;

the fossiliferous rocks of his

native county had given him
ample opportunity for study-

ing geology, and the collect-

ing of fossils was a hobby
which he retained through-
out his life. To a young
man with these tastes Hun-
ter’s house with its menagerie
and collection of speci-

) mens must have been a para-
dise.

His Correspondence with John Hunter.
Between master and pupil an affection sprang up which

was only terminated by Hunter’s death. Unfortunately the
letters from Jenner to Hunter have disappeared, but those of

Hunter show that Jenner’s opportunities in the country of

getting specimens and carrying out experiments were always
taken advantage of by Hunter and lovingly responded to by
his pupil. These attentions of Jenner to Hunter were
reciprocated by the latter making purchases for Jenner in
town. “I have sent you the candlesticks as you desired,”

6

writes Hunter
;

“ I hope you will like them. They coast five
pounds and a shilling, so I owe you four shillings.” Again,
when Hewson’s preparations were for sale, Hunter writes and
offers to purchase any that Jenner may require. A subse-
quent letter shows that prices were too high for him to make
any bargains. Hunter writes: “I could not buy a single
preparation for you, they all went so dear—injections of the
lymphatics of a turtle sold for guineas, an eye not injected
fifteen shillings, and so of all the rest.” In 1786 we read in

one of Hunter’s letter :
“ I

have bought the print of
Wright, viz., The Smiths,
which is his best. There
is one more I would have
you have—I mean Sir Jos.
Reynolds’s of Count Hugolino
(sic); it is most admirable,
and fit only for a man of
taste.”
Jenner frequently asked

Hunter’s advice in profes-
sional matters, and also sent
patients up to London to
him. Hunter’s replies to
Jenner’s queries were gene-
rally mixed up with re-
quests for specimens or for
experiments. In 1776 he
writes: “I have but one or-
der Jo send you, which is

send every thing you can get,
either animal, vegetable, or
mineral, and the compound
of the two, viz., either animal
or vegetable mineralised. I
would have you do nothing
with the Boy but dress him
superficially

; these Fungus’s
will die, and be damnd to
them, and drop off. Have
you large trees of different
kinds that you can make
free with?” Hunter offered
him a share in the school of
natural history which he pur-
posed starting. Jenner re-
fused this offer

; Hunter’s re-
ply to the refusal is given in
facsimile on pages 1255-56.
His love for natural history

nearly robbed medical science of Jenner’s discovery. He
arranged and prepared the specimens brought home by Cap-
tain Cook in 1771, and was offered the post of naturalist to
the next expedition, which sailed in the following year.
This, however, he declined, and settled down into country
practice at his native town of Berkeley. Here for some
years he led the quiet life of a country doctor, with ample
leisure for his natural history pursuits. Baron, in his Life,
gives us a picture of Jenner from the pen of his great friend,
Edward Gardner, of Frampton :

[1847]

\
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The old Vicarage at Berkeley where Jenner was born.

“ His height was rather under the middle size, his person
was robust but active and well formed. In his dress he was
peculiarly neat and everything about him showed the man
intent and serious and well prepared to meet the duties of

his calling.
“ When I first saw him it was on Frampton Green. I was

somewhat his junior in years, and had heard so much of

Mr. Jenner, of Berkeley, that I had no small curiosity to
see him. He was dressed in a blue coat, and yellow buttons,
buckskins, well-polished jockey boots with handsome silver
spurs, and he carried a smart whip with a silver handle. His
hair, after the fashion of the times, was done up in a club,
and he wore a broad-brimmed hat.”
Baron’s own description of his first interview with Jenner

is as follows :

“ The simple dignity of his aspect, the kind and familiar
tone of his language, and the perfect sincerity and good
faith manifested in all he said and did could not fail to win
the heart of anyone not insensible to such qualities He
was dressed in a blue coat, white waistcoat, nankeen breeches,
and white stockings. We are grateful to him who told us that
Milton wore large buckles and that Washington broke in his
own horses, and in some future day the curious reader may
be thankful for such particulars descriptive of the habits of
Jenner.”

It is from such contemporary descriptions only that pictures
of the great men of the past can be completed

;
for this

reason it is worth quoting a paragraph from the obituary
notice of Jenner in the Gentleman's Magazine, xeiii, 104, evi-

dently written by someone acquainted with him :

“ In his housekeeping nothing was gaudy but all was good.
The cookery was tastefully and fashionably set out, the

wines, commonly five or six kinds, old and of fine flavour.

At a striking innocent trait of character the philosopher, as
a keen observer, would smile cheerfully, but the writer of

this never saw him indulge in what is called a horse
laugh.”
In 1778 Jenner was crossed in love; this he took very

much to heart, and probably his correspondence with Hunter
did not improve matters. Although not such a misogynist
as his brother William, yet John had not very tender feelings

towards the fair sex. He had evidently heard a false report
as regards Jenner, for, with his usual disregard of grammar
and spelling, he writes :

“ I was told the other day that you
was married, and to a young lady with a considerable for-

tune. I hope it is true, for I do not know anybody more
deserving of one.” On hearing the truth, Hunter writes

again: “I own I was at a loss to account for your silence,

and I am sorry at the cause. I can easily conceive how you
must feel, for you have two passions to cope with, viz.,

that of being disappointed in love, and that of being de-

feted; but both will wear out, perhaps the first soonest. I

own I was glad when I heard you was married to a woman
of fortune

;
but ‘ let her go, never mind her.’ I shall im-

ploy you with Hedge Hogs, for I do not know how far I may
trust mine.” There seems a continuous line of thought
here, Jenner’s future mistrust of the fair sex and Hunter’s
present mistrust of his hedgehogs.

Family Life at Berkeley.
In 1788 Jenner was married to Miss Catharine Kingscote

;

although Mrs. Jenner was in delicate health she was able to

dohnuch for the poor and suffering in her neighbourhood.
Injliis she was efficiently helped by her husband. Jenner
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took an active part in ail local work
;
he was a Justice of the

Peace for the County of Gloucester, and performed the duties
attaching to this office with great assiduity

;
in fact, Jenner’s

brother justices seem to have left a large part of the work to
him

;
he also filled the office of mayor of Berkeley. In Rud

der’s History of Gloucestershire it is stated that Berke-
ley “is called a borough, though it sends no members to
Parliament, and has a mayor annually chosen at the court-
leet, who has the tolls of the town and wheelage of all goods
landed from the vessels in the river at 2d. a load

;
but the

authority
and privilege
of his office

seem to ex-
tend no fur-

ther.”
Jenner vac-

cinated all

the poor in
his neigh-
bourhood
gratuitously;
for this pur-
pose he had
a special
place erected
in his gar-
den, which
he called the
Temple of
Vaccina.
From one pa-
rish, how-
ever, he had
for a long
time butvery
few patients

;

all at once,
from this
same parish,
people came
in great num-
bers. On his
making in-
quiry as to
this sudden
wish for vac-
cination, he
was told that
the church-
wardens had
been urging
the people
to be vacci-
nated on ac-
count of the
great cost to
the parish
of the in-
creased num-
ber of coffins
due to deaths
from small-
pox !

There were
three child-
ren born to
Jenner— Ed-
ward, Cathe-
rine, and Ro-
bert. John Hunter stood godfather to the eldest boy. The
following is his reply to Jenner’s request that he would un-
dertake this office

:

January, 17Sq.
Dear Jenner,—I wish you joy ; it never rains but it pours. Rather

than the brat should not be a Christian, I will stand godfather, for I
should be unhappy if the poor little thing should go to the devil because
I would not stand godfather. I hope Mrs. Jenner is well, and that you
begin to look grave now that you are a father.—Yours sincerely,

,Mohn Hunter.

Edward was very delicate, and for his tuition at home
Jenner engaged the services of a remarkable youth, John
Dawes Worgan

;
he was a lad of great promise, and was pre-

paring to go to Oxford with the view of being ordained. This
he was unable to do on account of weak health, and he
died in 1809 at the age of 19. A volume of his poems was
published in 1810, with a preface by 'William Hayley. The
book was dedicated to Jenner, and in the preface he is thus
referred to: “To you, who animated the exertions of W or-

gan’s life by your approbation, and who watched over the
couch of his
a ffi i c t i 0 n
with the skill

and sympa-
thy of an af-

f e c t ionate
p'hysician,
these his re-

mains must
be particu-
larly inter-
e s t i n g .

”

Though Wor-
gan died so
young he
wrote some
essays in the
Gentleman’

s

Magazine in
defence ’of

vaccination
over the sig-

nature “ Cos-
mopolitus.”

Retirement
from Gene-
ral Prac-
tice.
In 1792 Jen-

ner obtained
the degree of
M.D. from
St. Andrews,
and gave up
general prac-
tice. This
degree was
obtained up-
on the recom-
mendation of

his friends
Dr. Hickes of

Gloucester
and Dr. Par-
ry of Bath.
The entry in
the minute
book of the
S e n a t u s

Academicus
is dated July
8 th, 1792;
Jenner’s
name is
wronglywrit-
ten in the
minute book,
as the entry
reads :

“ The
University agree to confer the Degree of Doctor in Medicine
on Mr. Edward Jennings, Surgeon of Berkeley, in the county
of Glocester, upon recommendation from J. H. Hickes,
M.D., of Gloster, and C. H. Parry, M.D., of Bath.” In the
Roll of Graduates the name was originally entered as Jen-
nings, but has been subsequently altered to Jenner.

Accidents and Illnesses.
Three times Jenner had a very narrow escape of losing his

From a painting by James Northcote now in the National Portrait Gallery.
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life. The first was during the severe frost of 1786. He had
to ride from Berkeley to Kingscote on an intensely cold day
in a blinding snowstorm. The experience is worth recording
in Jenner’s own words: “As the sense of external cold in-

creased, the heat about the stomach seemed to increase. I
had the same sensation as if I had drank a considerable quan-
tity of wine or brandy

;
and my spirits rose in proportion to

this sensation. I felt, as it were, like one intoxicated, and
could not forbear singing, etc. My hands at last grew ex-
tremely painful, and this distressed my spirits in some
degree.
When I came
to the house
I was unable
to dismount
without as-

sistance. I
was almost
senseless,
but I had just
recollection
and power
. nough left

to prevent
the servants
from bring-
ing me to a
fire. I was
carried to the
stable first,

and from
thence was
gradually in-

troduced to
a warmer at-

mosphere. 1

could bear no
greater heat
than that of

the stable for

some time.
Rubbing my
hands in
snow took off

the pain very
quickly. The
parts which
had been
most be-
numbed felt

forsometime
afterwards
as if they
had been
slightly
burnt. My
horse lost
part of the
cuticle and
hair at the
upper part of

the neck, and
also from his
ears. I had
not the least
inclination
to take wine
or any kind
of refresh- Statue iu Kensington Gardens
ment. One
man perished a few miles from Kingscote at the same time
and from the same cause.”
In 1794 he had a severe attack of typhus, contracted whilst

attending his nephew Henry’s wife, and again in 1811 he was
striken down with the same disease.

Jenner’s home life at Berkeley for many years was one of

great happiness. This was afterwards much clouded by the
illness of his son Edward, which terminated fatally in 1810.

Mrs. Jenner, too, was very delicate : the state of her health

caused Jenner great anxiety for some considerable time
before her death, which took place at Cheltenham, September
13th, 1815. Jenner had taken up his abode at the last-named
place about five years previous to his wife’s death. Imme-
diately after this sad event he again went back to Berkeley,
and, except for a day or two, never left his native place again.
The marriage of his daughter Catherine in 1822 left Jenner
still more desolate. This lady died August 5th, 1833, having
given birth to a daughter four days previously. His other
son, Capt. Robert Fitzharding Jenner, also survived his father.

In 1820 Jen-
ner had a
faintingfit in
his garden.
He was pic-
ked up insen-
sible and car-
ried to his
house. Ba-
ron was at
once sum-
moned, and
on his arrival
found that
his patient
had rallied,

and that
there was no
reason for ap-
prehending
immediate
danger.From
this attack he
never tho-
roughly re-

covered. The
state of his
feelings is

best descri-
bed in his
own words,
which are
quoted from
a letter writ-
ten to Baron,
May 31st,

1821. The
original is in
the Library
of the Royal
College of

Surgeons.
“ My nerves
still vibrate
too readily
when touch-
ed by unna-
tural sounds.
Nature built
the brainand
nerves, but
g 1 a s s e s,

plates,
knives, forks,

and spoons
are not of her
manufac-
tory. The
sharp sounds
elicited by

the sudden contact of these bodies when forcibly brought to-

gether produce an effect like the splash from a stone forcibly
thrown into a pool of smooth water. The propensity to feel

this and the violence of the shock is in proportion to the
length of the interval between one shock and another.
Hollow sounds, such as church bells at a due distance, I do
not regard, nor the rumbling of a waggon, however near, nor
thunder. The clatter of a dinner table is the worst of all,

from the clickings of knives, forks, and spoons on earthen

by Mr. W. Calder Marshall, R.A.
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plates
;
and it is more annoying when there are only two or

three at table than when there is a party—perhaps from my
attention being more abstracted from myself.”

Death and Burial.
On January 24th, 1823, Jenner saw a patient whom he

describes as being in “a state of paralytic debility.” On
the following day he himself was found insensible on a
couch, in a like condition to the last patient he ever
visited. Again his old friend Baron was sent for, but this
time without
avail, and
J e n n e r

breathed his
last on the
following
day. On Feb-
ruary 3rd h e

was laid to

rest in the
chancel of

Berkeley
Church by
the side of

his beloved
wife.
The vicar-

age at Berke-
ley where
Jenner was
born is no
longer in ex-
istence. The
illustration
of his birth-
place is taken
from a paint-
ing in the
possession of
Mr. F. Moc-
kl e r . The
room in
which he
died is that
with glass
door and Ve-
netian shut-
ters next to
the conserva-
tory in the
picture of the
present vi-

carage, (p.

1250) which
was partly
erected on
the site of
The Chan-

try.” The
‘Temple of
Vaccina”
is still stand-
ing, and is

figured on p.
1254. The
hide of the
cow from
which Jen-
ner took the
matter to in- From a painting said to be by Sir Thomas Lawrence in the possession of Sir. T. Malco'.m Watson.

hand of Sarah Nelmes, a dairymaid who had become infected
by her master’s cows. This was an anxious time for Jenner.
On July 1st variolous matter taken directly from a pustule
was inserted, but no disease followed. At once he writes off

to his friend Gardner to tell him of his success. After
describing the inoculation he prooeeds :

“ Having never seen the disease but in its casual way
before—that is, when communicated from the cow to the
hand of the milker—I was astonished at the close resembl-
ance of the pustules in some of their stages to the variolous

pustules.
But now lis-

ten to the
most delight-
ful part of

my story:
The boy has
since been
inoculate d
for the small-
pox, which,
as I ventured
to predict,
produced no
effect. I shall
now pursue
my experi-
ments with
redoubled ar-

dour.”
This sub-

ject seems to
have first at-

tracted .Ten-

ner’s atten-
tion when he
was a pupil
at Sodbury.
A young girl

came there
for advice,
and on small-
pox being
mentioned
she exclaim-
ed: “I can-
not take that
disease for I

have had
c o w-p 0 x.”
During Jen-
ner’s pupil-
age he men-
tioned this
matter to
Hunter, who
does not
seem to have
been much
struck with
the idea, but
he gave to

his pupil one
good bit of

advice, “Do
not think,

but try
;
be

patient, be
accurate.”
On his return

oculate Sarah Nelmes is now in the curator’s room at St.
George’s Hospital ; an inscription states that it was pre-
sented to the hospital on October 14th, 1857, by Jenner’s son.

Discovery of Vaccination.
The year 1796 is a memorable one in Jenner’s history, as

on May 14th in that year he performed his first inoculation
with cow-pox. The subject was a boy, about 8 years old,
named James Phipps, and the matter was taken from the

to Berkeley the idea was ever constant in his mind. He
found that the opinion of the young girl at Sodbury was
a general one amongst the milkers in and around Berkeley.

To get at the truth of this opinion was his great object, but

it was not until 1780 that he felt sufficient confidence in his

conclusions to warrant his imparting them to others. It

was to Gardner that he first made known his ideas on the

subject of propagating the protective cow-pox from one in-

dividual to another, and so ultimately staying the plague of
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Vicarage at Berkeley showing window of room in which Jenner died.

small-pox. “Gardner,” said Jenner, “1 have entrusted a
most important matter to you, which I firmly believe will
prove of essential benefit to the human race. I know you,
and should not wish what 1 have stated to be brought into
conversation, for should anything untoward turn up in my
experiments I should be made, particularly by my medical
brethren, the subject of ridicule, fori am the mark they all

shoot at.” In 1788 he brought the question under the notice
of the profession in London, but he does not seem to have
made much impression on anyone but Henry Cline. The
period between this and 1796 was spent in experimental in-

quiries, and on May 14th in that year, as before stated, he
carried out his first inoculation with the cow-pox. Then for
two years there was no material for further experiments, as
cow-pox disappeared from the dairies in his neighbourhood.
The publication of the Inquiry in 1798 is referred to in the
article on Jenner’s works (p. 1257).
Just before the issue of the Inquiry Jenner went again to

London, where he stayed for nearly three months
;
but, to his

great mortification, he was unable to find one person on
whom he could show the benefit of vaccine inoculation.
Cline, however, in August of the same year inoculated a
child, and he writes to Jenner: “The cow-pox experiment
has succeeded admirably. The child sickened on the seventh
day

;
and the fever, which was moderate, subsided on the

eleventh day I have since inoculated him with small-pox
matter in three places, which were slightly inflamed on the
third day, and then subsided.” Cline, satisfied with the
truth of Jenner’s discovery, tried to persuade him to leave
Berkeley and settle down in London, and assured him of a large
and lucrative practice if he would do so. Jenner was proof
against this tempting offer, and decided to remain in the
country. Later he did give in to the advice of his friends,
and took No. 14, Hertford Street, Mayfair, on a lease for ten
years

;
he found, however, that the expenses of a London

house were not compensated for by the practice he ob-

tained, and so gave it up before the expiration of his* lease
and returned to Berkeley, going up to London occasionally as
business required his presence there.

The spread of vaccination at home and in foreign countries
is dealt with in another article. Here it may be noticed that
though honours fell thickly upon him at home his reputation
was still greater abroad. On more than one occasion he was
the means of obtaining the release of Englishmen detained
in captivity abroad. With Napoleon he was a great favourite;
on one occasion Jenner petitioned him to allow two friends
to return to England ;

Napoleon was about to refuse the
petition when Josephine reminded him that it was from
Jenner. “Ah,” said the Emperor, “Jenner, we can refuse
nothing to that man.” So great was his influence that a
document signed by him was a good passport

;
Baron hag

preserved one of these for us. It runs as follows :
“ I hereby

certify that Mr. A., the young gentleman who is the bearer of

this, and who is about to sail from the port of Bristol on
board the Adventure

,
Captain Yesey, for the island of

Madeira, has no other object in view than the recovery of

his health.—Edward Jenner, Member of the N. I. of France,
etc., Berkeley, Gloucestershire, July 1st, 1810.”

The principal honours awarded to Jenner at home and abroad
Avill be found in a tabulated form at the end of this paper.

Attacks on the Discovery and the Discoverer.
It was hardly to be expected that so great an advance in

protective medicine could be made without opposition. Mis-
statement and misrepresentation Jenner had to put up with
and combat. The caricaturists of the period were not slow
to take the matter up

;
in many of these persons are drawn

with horns and cows’ heads growing from their bodies as the

result of vaccination. Nor was such grotesque falsehood
limited to the caricaturists. Dr. Rowley published a tract

called “ Cow-pox Inoculation no Security against Small-pox
Infection ;

” in this he figured an ox-faced boy, the fact being
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gravely stated that this appearance was due to the young man
having been vaccinated. Dr. Benjamin Moseley, too, was
a most determined opponent of vaccination, and lost no
opportunity of attacking it. Cases were published where
small-pox had undoubtedly followed vaccination. These
Jenner had anticipated. “ I expect,” he said, “ that cases of

this sort will flow in upon me in no inconsiderable numbers
;

and for this plain reason—a great number, perhaps the
majority, of those who inoculate are not sufficiently

acquainted with the nature of the disease to enable them to
discriminate with due accuracy between the perfect and im-
perfect pustule. This is a lesson not very difficult to learn,

but unless it is learnt, to inoculate the cow-pox is folly and
presumption.” Another cause of the so-called failures was
the want of care in those who performed the vaccinations.
Jenner investigated many of the cases, and found that small-
pox matter had been inserted into the arm on the third and
fifth days after vaccination. Some of the cases, too, had been
vaccinated in the variolous atmosphere of the Small-pox Hos-
pital. This institution was founded in 1746 for the purposes
of isolation and for inocu-
lating the poor

;
long after

the benefits of vaccination
had been clearly shown,
small-pox inoculation was
practised at this hospital.

It was hardly to be ex-
pected that Jenner’s dis-

covery would escape the
odium theolofficum

;

many
sermons were preached to
show the wickedness of vac-
cination, and one preacher
went so far as to try to
demonstrate that the cow-
pox inoculation was Anti-
christ.

Grants to Jenner by the
House of Commons.

On March 17th, 1802,
Jenner presented a petition
to the House of Commons.
In this he drew attention
to what he had done almost
single-handed for vaccina-
tion, and asked the House
to grant him such remunera-
tion as in their wisdom
should seem meet. Stress
was laid upon the fact that
the new discovery was made
known to all, and that the
author of it, instead of reap-
ing any pecuniary benefit,
had been put to consider-
able expense. The petition
was referred to a Committee
of the House under the
chairmanship of Admiral
Berkeley. The three heads
of inquiry were: (1) The
utility of the discovery
itself, which is the foundation of the petition

; (2) the
right of the petitioner to claim the discovery

; (3) the 1

advantage, in point of medical practice and pecuniary
emolument, which he has derived from it. The Com-

j

mittee sat from March 22nd until April 26th and ex-
amined forty-five witnesses,? including all the chief practi-
tioners of the day. The Report of the Committee on the
three points submitted to them was: (1) The result is that
the discovery of vaccine inoculation is of the most general
utility

; (2) the whole of the oral depositions, as well as all
the written documents from abroad, are uniform and decisive
in favour of Dr. Jenner’s claim to originality in the discovery;
(3) he has not only reaped no advantage from his discovery,
but he has been a considerable loser by the persevering
attention which he has bestowed upon this one subject to the
neglect of his other business What his gain might i

From an engraving by J. R. Smith.

probably have been if he had been solicitous to keep the
secret within his own practice and that of his immediate
pupils is, as far as medical men in great practice themselves
can form a conjectural opinion, may be collected from the
testimonies expressed in Nos. 7 (Dr. Bradley) and 30 (Dr.
Baillie), in which no more'than justice is done to the liberality
and public spirit of the petitioner in pursuing the propaga-
tion and extension of this important discoveiy, and in render-
ing it rather of universal utility to the human race than of
emolument to himself.
Dr. Bradley stated that Jenner might have expected, if he

had settled in town and kept this secret to himself, £10,000
a-year at the present time [1802] and £20,000 within five

years. Dr. Baillie told the Committee that Jenner “ might
have acquired a considerable fortune.” It was pointed out
that not only had he suffered loss in the way mentioned by
Dr. Bradley, but that he had been put to great out-of-pocket
expenses. His postages, home and foreign, came frequently
to over £1 a-day. So great was the call on Jenner’s time and
pocket by those who, in all parts of the world, were anxious

to obtain information about
the discovery, that he dubbed
himself “ Vaccine Clerk to
the World.”
In June, 1802, a debate

arose in the House of Com-
mons on the report of the
Committee. Admiral Berke-
ley, the Chairman of the Com-
mittee, explained portions of

the report, and proposed that
a grant of £10,000 should be
made to Jenner. He stated
that personally he thought
the amount too small, and he
should leave himself quite
open to vote for a larger
amount if an amendment to

that effect were submitted to

the House. The gallant Ad-
miral put the matter in a
plain, business-like form, to

show the moderation of his

proposal. There was plain
evidence, he said, that Jen-
ner had been the means of

saving 40,000 lives per annum
in the United Kingdom only;
taking each life as worth
only ios., there was due to

Jenner £20,000 per annum.
Sir Henry Mildmay thought
the sum proposed quite in-

adequate, and moved that

£20,000 be inserted in place
of £10,000. Mr. Bankes op-
posed the grant on econo-
mical grounds

;
he acknow-

ledged the utility and general
benefit of the discovery, but
thought that Jenner had it

in his power to remunerate
himself by practising vac-

cination. In his opinion, Jenner had made a mistake
in imparting the secret to the public. Mr. Windham
answered the objections of Mr. Bankes; and Sir James
Sinclair Erskine pointed out that Jenner had come
to London at great cost to render his discovery more
useful, and that he had sacrificed his practice at

Berkeley for this purpose. The Chancellor of the

Exchequer said that whatever sum was voted to Jenner,

one thing was clear, namely, that he had already

received the greatest reward that any individual could

receive—the unanimous approval of the House of Com-
mons. The right hon. gentleman pointed out that

no money value could be put upon the discovery,

as it was beyond all calculation. The difference

between £10,000 and £20,000 was not the. standard

by which the Committee of the House judged of
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the merit of Dr. Jenner, but the question of the amount had
a reference to the duty which they owed to the public. The
Chancellor thought that the vote would largely increase
Jenner’s practice, and that he would be thus indirectly bene-
fited. To this Mr. Grey replied that theie was no reason to
expect such a consequence when everything attending the
vaccine inoculation had been rendered so easy by Dr. Jenner’s
generous conduct. After Mr. Wilberforce and Mr. Courtenay
had spoken both in praise of Jenner, a vote was taken by
which it was decided that the grant should be £10,000. The
numbers were : For the retention of the words ten thousand
pounds, 59; against, 56; majority, 3.

On July 29th, 1807, the question of giving recompense to
Jenner was again brought before the House of Commons by
the Right Hon. Spencer Perceval (Chancellor of the Ex-
chequer), who proposed that a second grant of £10,000 be paid
to the discoverer of vaccination. In doing this Mr. Perceval
referred to the previous grant, and pointed out that the
intervening time had strengthened the general opinion as to
the efficacy of vaccination and as to its great benefit
to the nation at large. Mr.
Shaw Lefevre stated the case
of the antivaccinists ; his
main argument was that
cases had been reported
which were not successful.
He, however, added: “I cer-
tainly shall oppose this vote

;

at the same time I ought to
add that I do not know that
I shall always persist in op-
posing it, for that my great
object is to gain time and
further opportunity to ex-
amine the report of the
Royal College of Physicians.”
A long debate ensued, in the
course of which Mr. Edward
Morris, M.P. for Newport
(Cornwall), moved that
£20,000 be substituted for

£10,000. The reason given
by Mr. Morris for his amend-
ment was that “during the
progress, thus judiciously
withheld for a great number
of years, it is almost impos-
sible that he (Jenner) could
have followed the ordinary
duties of his profession

;
he

must have sacrificed a great
portion of his practice as a
physician, so that the time
which he devoted to the
discovery of this inestimable
remedy may be said to be
time devoted to the interest
of the public, and entirely
at his own risk.” Mr. Wil-
berforce stated that on the
previous occasion he had voted for the smaller sum, but
“ that was at a much earlier period of the discovery than the
present.” Instead of giving Jenner either £10,000 or £20,000,
lie was in favour of granting £1,000 per annum, “because it

looks more like a memorial of the affection and gratitude of
his country, and more likely to point him out as a person
possessing and enjoying the affection and gratitude of his
countrymen, who entertain a proper sense of the benefits
they have received from him.” It was pointed out that as
the House was in Committee of Supply it could do nc more
than vote the supplies for the year, so that Mr. Wilberforce’s
proposal could not be adopted. The Chancellor of the
Exchequer spoke in favour of the smaller amount, but the
grant of £20,000 was earned by a majority of 13.
In looking at the small majorities by which these votes

were carried, it must be borne in mind that the question on
each occasion was not whether a grant should be made to
Jenner or not, but whether the amount should be £10,000 or
£20,000. Had the former question been the one before the

House, it would have been carried with scarcely a dissentient
voice. No truer estimate of the high opinion which educated
men held of Jenner’s character can be obtained than that
which is evident in reading the reports of both of these de-
bates. Even where a speaker disagrees with the vote, or has
doubts as to the efficacy of vaccination, there is not a word to

be found derogatory to Jenner’s good name. No better evidence
of this unanimity can be given than that of Dr. Moseley,
who was Jenner’s most bitter opponent. In his anger he
writes, “It will not be credited by future generations that
both these large sums were granted by Parliament without
even a symptom of controversial discussion. Party tongues
were dumb, and the spirits of contention, which on subjects of

much less importance to the human race have so often

shaken the empire, were here absorbed in sympathetic com-
posure and unity.”

Official red tape was well illustrated in the payment of the
first grant

;
there was considerable delay in handing over

the money to Jenner, and when this was done nearly

£1,000 was deducted for fees and costs. To some extent
this was remedied in the
second grant, as the reso-

lution of the Committee
distinctly stated that the
amount was to be paid
“without any fee or other
reward whatever.”

Jenner’s Personal
Character.

In forming an estimate of

any public man’s character
there is generally a via media
lying between the too en-

thusiastic praise of well-

meaning but perhaps not
always strictly unprejudiced
personal friends and the
bitter malice of opponents.
In very few instances is this

more a fact than it is in

Jenner’s case. Baron was
so great a worshipper of

Jenner that his statements
are sometimes warped by
his affection for his friend.

On the other hand, those
who are opposed to vac-
cination, and cannot or will

not see the benefits which
the human race has derived
from it, can hardly find

words hard enough to ex-

press their contempt for

Jenner.
That he was a great man

of the stamp of John and
William Hunter probably no
one would assert. But he
was a patient observer, with

a great love of Nature
;

probably dilatory and un-
methodical : Baron’s picture of him with his fossils scattered

about rather points to this.

Of Jenner’s manual dexterity Hunter evidently had not
a very high opinion. To cany out some experiments for

Hunter, Jenner had asked for a thermometer
;
the former

sent the instrument, but in his letter says: “You veiy
modestly ask for a thermometer

;
I will send you one, but

take care that those damnd clumsy fingers do not break
it also.”
His perseverance with his investigations as regards the

cow-pox is plainly shown
;

in season and out of season
he talks of it to his friends. So much so was this the

case at the local societies to which Jenner belonged that

he was, by his fellow members, looked upon as having
a bee in his bonnet, and it was intimated to him that

a little less about his theory would be very acceptable.

But in Baron and Gardner he had friends who did not tire

and who urged him on in his work by their sympathy. _
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As a friend and companion he was evidently much
appreciated by his neighbours at Berkeley

;
in all local

affairs he took great interest, and his time for this pur-
pose was, so far as his professional duties would permit,
•always freely at the disposal of his fellow townsmen.

.Tenner was a man with a
-deeply religious mind

;
in

this he was undoubtedly
greatly influenced by the ex-
ample of his wife. Some of

Jiis last words were: “I do
not marvel that men are not
grateful to me, but I am sur-
prised that they do not feel

gratitude to God for making
me a medium of good.” His
very last public act was to
attend a meeting at Berkeley
for forming a Bible Society

;

at this meeting he moved
the chief resolution.
Jenner’s ideal of professional
honour was certainly greater
than that of some of his con-
temporaries. When he had
written out the account of
his improved mode of prepar-
ing tartar emetic, Hunter
writes off at once and sug-
gests that Jenner should
give the preparation a new
name, and he adds : “I
would have you to burn your
book, [for you will have all

the world making it.” Jen-
mer was proof against this
temptation to reap reward
from the use of a secret
remedy, and published his
paper in the Transactions of
the Society for the Improve-
ment of Medical and Chirur-

ffical Knowledge. It was also
pointed out by persons very
competent to express an
•opinion on the subject that
Jenner might have reaped a
rich harvest had he kept
secret his method of vacci-
nation. Benjamin Travers,
writing in 1804, says: “You should not have acted in
the manner you have; your liberality and disinterested-
ness everyone must admire and extol, but you are sadly
deficient in worldly wisdom.” Again he writes : “If you had

never for a moment hesitated as to whether he might not be
a richer man by keeping his information to himself.
Jenner was exceedingly fond of music and poetry; some

of his verses still live in printed collections. His two
best known poems are perhaps “To a Robin ” and “ Signs of

Rain.” The latter was writ-
ten as an excuse for not ac-
cepting the invitation of a
friend to make a country ex-
cursion, and consists of the
popular signs of coming rain
ingeniously strung together
in rhyme. As four specimen
lines we may take the follow-
ing:

The walls are damp, the ditches
smell,

Clos'd is the pink ey’d pimpernel.
Hark! how the chairs and tables
crack

;

Old Betty’s joints are on the rack.

Although Jenner met with
much opposition in the intro-
duction of vaccination, and
had to put up with misrepre-
sentation and abuse in his
own time, it has been reserved
for certain persons in the pre-
sent generation to speak of
him as a charlatan, a
shuffler, a fool, and a liar.

Surely those who lived
with him and knew all the
circumstances of the case
were better able to judge
fairly of the character of the
man than those who, living
a century later, try to draw
a picture of him by distort-

ing facts, and by assigning
some bad motive for all his
actions. The debates in the
House of Commons show
clearly in what esteem
Jenner was held by men of
education in his own time.
The bare fact that a man who
was a simple country doctor,
without any outside influence
to assist him, should hare
risen to the position Jenner

held in his profession is a sure sign of the personality and

j

character of the man.
The Medical and Chirurgical Society was founded by the

1

Hite of the medical profession, and amongst the names of the

Memorial window in Berkeley Church.
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undertaken the extinction of the small-pox yourself, with
coadjutors of your own appointment, I am confident you
might have put ^100,000 in your pocket, and the glory be as
,great and the benefit to the community the same.” As is

well known, Jenner made public his discovery at oncp, and
7

first Fellows we find that of Edward Jenner. Oxford Uni
versity must have had a high opinion of his qualifications or
the authorities would not have departed from their usual
custom and granted him the Honorary Degree of Doctor
of Medicine.
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Jenner’s "Writings.
To the Medico-Convivial Society at Rodborough Jenner

contributed several papers
;
one of these was on Angina Pec-

toris and another on Ophthalmia. "Writing in the Asclejoiad,

vol. vi, p. 268, Sir B. "W. Richardson states that “ there is no
written record bearing on these subjects left behind on which
we can found any correct conclusions as to his originality.”
This is not quite correct, as Dr. Parry, in his “ Inquiry into
the Symptoms and Causes of the Syncope Anginosa,” has
given us a communication from Jenner on the subject. Dr.
Parry writes as follows : The substance of the following
essay was originally read to a medical society in Gloucester-
shire. In that society the influence of the heart on the
animal economy had often been the subject of discussion.
It was generally admitted that many of the cases which are
vulgarly called asthma originated, through different media,
from diseases of that organ

;
and it was suggested by Dr.

Jenner that the angina pectoris arose from some morbid
change in the structure of the heart, which change was pro-
bably ossification, or some similar disease of the coronary
arteries. To some questions which I have lately put to that
excellent pathologist as to the series of observations which
produced that opinion, I have received the following answer

:

“ The first case I ever saw of angina pectoris was that in

11 Temple of Vaccina ” in Jenner’s Garden.

the year 1772, published by Dr. Heberden, with Mr. Hunter’s
dissection. There, I can almost positively say, the coronary
arteries of the heart were not examined. Another case of a
Mr. Carter, at Dursley, fell under my care. In that, after
having examined the more important parts of the heart
without finding anything by means of which I could account
either for his sudden death or the symptoms preceding it, I

was making a transverse section of the heart prettynear its base
when my knife struck against something so hard and gritty
as to notch it. I well remember looking up to the ceiling,

which was old and crumbling, conceiving that some plaster
had fallen down. But, on a further scrutiny, the real cause
appeared

;
the coronaries were become bony canals. Then I

began a little to suspect. Soon afterwards Mr. Paytherus
met with a case. Previously to our examination of the body
I offered him a wager that we should find the coronary
arteries ossified. This, however, proved not to be exactly
true ;

but the coats of the arteries were hard, and a sort of
cartilaginous canal was formed within the cavity of each
artery, and there attached, so, however, as to be separable

|

JENNER. [May 23, 1896.

as easily as the finger from a tight glove. We then con-
cluded that malorganisation of these vessels was the cause
of the disease. At this very time my valued friend Mr. John,
Hunter began to have the symptoms of angina pectoris too
strongly marked upon him

;
and this circumstance prevented

any publication of my ideas on the subject, as it must have
brought on an unpleasant conference between Mr. Hunter
and me. I mentioned both to Mr. Cline and Mr. Home my
notions of the matter at one of Mr. Hunter’s Sunday night
meetings, but they did not seem to think much of them.
When, however, Mr. Hunter died Mr. Home ^very candidly
wrote to me immediately after the dissection to tell me I was
right. The appearances in Mr. Bellamy’s case gave me the
idea that the disease arose from a determination to the vasa
vasorum, and that the concretions were deposits from the
coagulable lymph, or other fluids, which had oozed out on
the internal surface of the artery.” Dr. Parry then proceeds

:

With these observations of Dr. Jenner we were well
acquainted in the society. Many of them were, indeed, com-
municated to us as they arose. *

There is no printed collection of Jenner’s poetry." ' Severa

“Jenner vaccinating his own child.” (From the Statue by Monteverde.)

pieces are printed in Baron’s “ Life ”
;
there are others in the

collection of Jenner papers in the Library of the Royal College
of Surgeons of England.
Observations on the Natural History of the Cuckoo, in a

letter to John Hunter, Esq., F.R.S., Phil. Trans., vol. lxxviii,

p. 219.

A Process for Preparing Pure Emetic Tartar by Recrystallisa-
tion, by Mr. Jenner, surgeon at Berkeley, in a letter to John
Hunter, Esq., read June 4th, 1784, Trans, of a Soc. for the

improvement ofMed. and Chir. Knowledge
,
vol. i, 1 793> P- 3°-

In the Library of the British Museum there is a pamphlet
entitled Cursory Observations on Emetic Tartar, wherein is

pointed out an improved method of preparing Essence of

Antimony by a solution of Emetic Tartar in Wine. Wotton-
under-Edge, printed by J. Bence, bookseller and stationer.

There is no date, but at the end the pamphlet is signed
“E. Jenner, Surgeon, Berkeley, Gloucestershire,” in Jenner’s
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own writing. This work seems to have escaped the notice of

previous writers on Jenner. The copy in question shows
pretty conclusively that it ought to be included in the list

of his books. The volume of tracts in which it is bound up
at the Museum contains one pamphlet which originally
belonged to Or. Lettsom. It is probable that all the tracts
were once his property, and that this one is a presentation
copy ;

this would account for Jenner’s signing it.

An Inquiry into the Causes and Effects of the
Yariolse Yaccinae, a Disease discovered in some of the
Western Counties of England, particularly Gloucester-
shire, and known by the name of the Cow-pox, pp. iv, 75,4
plates, 4to. London: 1798. Dedicated to C. H. Parry,
M.D., at Bath. Preface is dated Berkeley, Gloucestershire,
June 21st, 1798.

Again—2nd edition, pp. vii, 182, plates, 4to. London:
1800. Dedicated to “ The King.” Preface is dated Berkeley,

, Gloucestershire, December 20th, 1799.
Again—3rd edition, pp. vii, 182, 4 plates. 4to. London.

1801. The third edition consists of “ The Inquiry,”
“Further Observations on the Variolae Vaccinee,” “A Con-
tinuation of Facts and Observations, etc.”

The “ Inquiry ” was also published in America, and trans-
! lated into Latin and into nearly every European language.

There are two known manuscripts of the “Inquiry” in exist-

1 ence, one in the Library of the Royal College of Surgeons of

England, and the other in the collection of Jenner relics

belonging to Mr. Mockler. The former MS. is entirely in
Jenner’s handwriting, the latter in that of his brother-in-law,
with notes and corrections made byJenner himself. The Col-

! lege MS. has been examined by Professor Crookshank, who has
come to the conclusion that it is the paper rejected by the
Royal Society. This opinion is given mainly on the fact that

1 Jenner had originally written in the MS.: “I shall produce
many instances (I could produce a great number more), but
the following, I presume, will be fully sufficient to establish
the fact to the satisfaction of this learned body.” In the
MS. these last words are scratched out, and it is made to read

1
“ establish the fact very satisfactorily.”
Before proving that this paper was rejected by the Royal

Society it will be necessary for the objectors to prove that it

was ever received by that learned body. Undoubtedly Jenner
originally intended sending the paper to the Royal Society,
although Worthington advised him that it would be better
to publish it as a pamphlet. What seems to have happened
was that Everard Home took it to the Society and showed it

informally at a Council meeting. It must not be forgotten
that the theory was rather a startling one, and that at that
time it was founded on one experiment only. There is not
much to be wondered at in the Council referring the paper
back to Jenner for further experiments to corroborate his
views. Had the paper been formally presented by Home,
and had it gone through the regular routine at the Society,
there would be evidence of this in the Archives, but no one
has ever been able to find any trace of it.

ProfessorCrookshankwas evidentlyanxious to make the most
of the Society which had “ rejected ” Jenner’s paper. In the
MS. at the College of Surgeons Jenner calls it “ this learned
body.” This Professor Crookshank, whilst professing to quote
verbatim, has altered to “this very learned body.” 1 This
word “very” is again inserted in vol. ii, p. 9, where the
differences between the MS. and the printed pamphlet are
pointed out. Professor Crookshank states that this alteration is

made “ in a different handwriting.” This is not so ;
the

writing is undoubtedly by Jenner himself. It may here be
noticed that the quotations from the MS. in Professor Crook-
shank’s book are very incorrect. Jenner writes “malady,” Pro-
fessor Crookshank prints “ distemper the MS. has “ for the
same purpose,” this appears in print as “in the same manner.”
Many other instances might be pointed out.
Professor Crookshank writes (vol. i,p. 264): “ I was struck by

the substitution, in a different handwriting, of the word investi-

gation for discovery. Some friendly critic had evidently read
the manuscript and made this correction, among others.
Had Jenner made a discovery, and if so, what was it ?

The correction of his critic was, therefore, fully justified.”

The page of the manuscript in which this alteration is made
i 8reproduced in facsimile

(

p . 1259), andil, will be quiteobvious to

1 History oj Vaccination, vol i, p. 253.
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anyone examining it that the word “ investigation ” is in the
same handwriting as the rest of the manuscript, namely, in
that of Jenner. The capital I, the peculiar t and the g in the
middle of a word, are identical with similar letters in other
parts of the manuscript. The “justification ” of the critic

thus falls to the ground. It may be mentioned that the
alteration about “ the learned body” is also made in Mr.
Mockler’s copy, which is somewhat earlier than the College
one. This can be seen by comparing the dates mentioned
in the two manuscripts. It is not necessary to labour the
point as to whether this was the manuscript taken by Home
to the Royal Society or not. Even if it could be shown con-
clusively that the Society did receive and reject the paper,
the subsequent history of the work would prove, not that
Jenner was wrong, but that the Council of the Society made
a mistake in rejecting the paper.
Further Observations on the Variolae Vaccinse or Cow-pox,

pp. 64, 4to. London : 1799. Dedicated to C. H. Parry, M.D.,
Bath. Dated Berkeley, Gloucestershire, April 5th, 1799.

A Continuation of Facts and Observations relative to the
Variolse Vaccinae or Cow-pox, pp. 42, 4to. London : 1800.

Instructions for the Vaccine Inoculation: a sheet. 1801.

Printed by D. N. Shury, Berwick Street, Soho.
On the Origin of the Vaccine Inoculation, pp. 8, 4to. Lon-

don : 1801. The preface reads: “I am induced to give the

following concise History of the Origin of Vaccine Inocula-

tion from my frequently observing that those who only con-

sider the subject cursorily confound the casual cow-pox with
the disease when excited by inoculation.

—

Edward Jenner,
Bond Street, May 6th, 1801.” This pamphlet is very scarce,

and was reprinted in 1863 by Mr. J. Brendon Curgenven.
On the Varieties and Modifications of the Vaccine Pustule,

occasioned by an Herpetic State of the Skin, pp. 13, 4to.

Cheltenham: 1806. The px'eface is dated Berkeley, March 18th,

1806. Reprinted Gloucester, 1819. This was originally pub-
lished in Med. and Phys. Jnl.,- xii, 1804, p. 97, as a letter with-

out any printed title
;

the head line of page 98 is “ Dr.

Jenner, On the Effects of Cutaneous Eruptions on pp. 99

to 101, “ Dr. Jenner, On Modifications of the Vaccine Vesicle.”

Facts for the most part unobserved or not duly noticed

respecting Variolous Contagion, pp. 15, 4to. London: 1808.

Dated November 18th, 1808.

Observations on the Distemper in Dogs (read March 21st,

1809.) (Med.-Chir . Trans., i, 263.)

Two Cases of Small-pox Infection communicated to the

Foetus in Utero under Peculiar Circumstances, with Addi-

tional Remarks (read April 4th, 1809.) {Ibid., i, 269.)

Letter to William Dillwyn, Esq., on the Effects of Vaccina-

tion in Preserving from the Small-pox. To which are added
sundry documents relating to vaccination referred, to and
accompanying the letter, Pp. 20, 8vo. Philadelphia : Pub-

lished by the Philadelphia Vaccine Society. 1818.

A Letter to Charles Henry Parry, M.D., F.R.S., etc., on the

Influence of Artificial Eruptions in Certain Diseases inci-

dental to the Human Body, with an Inquiry respecting the

Probable Advantages to be derived from Further Experiments,

pp. 67, 4to. London. 1822. This is dated Berkeley, 1821.

Some Observations on the Migration of Birds, by the late

Edward Jenner, M.D., F.R.S., with an introductory letter to

Sir Humphry Davy, Bart., Pres. R.S., by the Rev. G. C.

Jenner. Read November 27th, 1823. Phil. Trans., 1824, p. 11.

Portraits of Jenner.
Painting by Sir Thomas Lawrence, now in the possession

of the Royal College of Physicians; half length, seated in

chair. An engraving of this picture by W. H. Mote forms

the frontispiece to the firstvol. of Baron’s “Life,” and is also the

illustration to the Memoir of Jenner in Pettigrew (see p. 1 245)-

Painting said to be by Sir Thomas Lawrence in the

possession of Mr. T. Malcolm Watson. On the back of the

picture is the following written statement: “This original

portrait of Dr. Jenner executed by Sir Thomas Lawrence was

presented by him to his former pupil and intimate friend,

Mr. Henry Wyatt, at whose death it became the property 01

his brother Mr. Thomas Wyatt. The widow of the latter

presented it to her sister Mrs. Edward Wunsch, of Glasgow,

from whom I received it as a New Year’s gift on 1st January,

1862.—Thos. Watson.” The present owner is the son of Ur.

Thomas Watson, who wrote the above note (see p. 1249).
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Painting by James Northcote, painted for the Medical
Society of Plymouth and Plymouth Dock

;
it is now in

the National Portrait Gallery; seated, fur collar, etc., right
hand on paper bearing legend “ Pustules of the Cow Pox in
its successive stages.” Engraving of the above by W. Say.
Engraving by Edward Finden : as illustration to the Lives of
British Physicians (Family Library), 1830. Engraving by Ridley
in European Mayazine, vol. xlvi, 1804, p. 163. (See p. 1247.)

t

Portrait in Medley’s group of the Founders of the Medical
Society of London. Jenner was not in the original picture,
but was subsequently introduced. The engraving by Bran-
wliite was partly finished before this was done, and a piece of
copper had to be let in the plate so that Jenner’s head and
shoulders might be engraved on a spot previously occupied
by background details.
Painting by William Hobday represents Jenner seated

;
cloak

with fur collar round him
;
left arm rests on volume lettered

“John Hunter”; paper relating to vaccination lying on
table. Engraving of the above “ begun by the late William
Sharp,” finished by William Skelton. Whilst sitting for this
portrait Jenner wrote the following verse

:

Ere you finish your job, Mr. Hobday, you’d better
On eacli of his legs clap a bit of a fetter,
Or the doctor will presently show you some fun

—

Yes, start from the canvas and certainly run.

J. R. Smith. Engraving in mezzotint. Jenner is repre-
sented leaning against a tree

;
milkmaid and cows in the dis-

tance. Engraving of the above by R. Page. 1823. (See p. 1251.)
J. Hazlitt, jun. C. Turner, sculptor. London: Published

October 20th, 1808, by J. Hazlitt, No. 109, Great Russell Street,
Bloomsbury.

Oil painting. Artist unknown. In Royal College of Sur-
geons of England.
In the collection of portraits at the Royal Medical and

Chirurgical Society there is a small photograph said to be
“ from an original portrait in the possession of Mr. William
Smith of Chesterfield.”
Portrait by Vigneron, lithographed by C. de Lasteyrie,

1824. This was reproduced in the Asclepiad, vol. vi, p. 250.
Also lithographed by Engelmann. (See p. 1252.)

Portrait of Jenner in a cocked hat. Hicks sc. Published
by Henry Fisher. Caxton. London: March 1st, 1823.
Miniature by J. Robinson. Jenner with pen, ink, and

paper in front of him
;
cow lying down in back. This is

in Mr. Mockler’s collection. There is an engraving of this
by R. M. Meadows.
Head on large scale, drawn and etched by H. E. Shrapnell.
Oil painting. Artist unknown. In Mr. Mockler’s collection.
Medallion. J. B. Drayton, ad viv. del. Anker Smith,

A.R.A., sculp. Published February 1st, 1823, by J. B. Dray-
ton, Cheltenham, Gloucestershire.
Silhouette from the title page of Lettsom’s “ Hints De-

signed to Promote Beneficence, Temperance, and Medical
Science,” vol. iii, 1801.

Statues.
Bronze statue by Calder Marshall, R.A., now in Kensington

Gardens. This statue was originally in Trafalgar Square, but
was removed to Kensington Gardens in 1862. The cost was
defrayed by public subscription raised by a committee, of
which Dr. Conolly was Chairman and Mr. G. Y. Irving
Secretary. The statue was unveiled by the Prince Consort in
May, 1858. An interesting feature of this ceremony was that
amongst those who spoke was the Marquis of Lansdowne,
who, as Sir W. Petty, had proposed the resolution in the
House of Commons for the grant to Jenner. There is an
engraving of the statue by J. Brown. (See p. 1248.)
Statue by Sievier at the west end of the nave of Gloucester

Cathedral, erected by subscription.
Statue at Briinn, in Moravia.
Bust by H. Cor-bould. A lithograph of this bust by R. J.

Lane forms the frontispiece to vol. ii of Baron’s “Life of
Jenner.”
Bust by S. Manning. Lithograph by M. Gauci, published

by N. Chater and Co., 33, Fleet Street, and Waslibourn and
Son, Gloucester, August 10th, 1823.
Marble statue by Monteverde. Exhibited at the Paris

Exhibition of 1878. Now at Boulogne. Jenner is represented
vaccinating a child. (Seep. 1254.)

There is also a memorial window in Berkeley Church with
the following inscription: “ The east window in the chancel
was erected October, a.d. 1873, by voluntai-y subscriptions to
the memory of the late Edward Jenner, M.D., the discoverer
of vaccination, who was born in this parish a.d. 1749, and died
at the Chantry, Berkeley, a.d. 1823, and was interred in the
north-east corner of the chancel.”

Medals.
The description of the medals in the following list is taken

from an interesting paper by Dr. Storer in the American
Journal ofNumismatics, 1894 and 1895.

Obverse : Apollo presents a sailor who has been preserved
by vaccination to Britannia, who holds a civic crown bearing
Jenner. Legend, alba nautis stella refulsit, 1801.

Reverse : An anchor, Above, georgio tertio rege. Below,
spencer”duce (Viscount Althorp, First Lord of the Admiralty,
and subsequently Earl Spencer). Presented to Jenner by the
surgeons of the British Navy. Its locality is now unknown.

Obverse: don. soc. med. London, anno salut. 1773.
institut. e. jenner, m.d. socio suo eximio ob vaccina-
tionem exploratam. Reverse : Apparently blank (the medal
cannot be traced). Gold. Presented by the Medical Society
of London, March 4th, 1804. Baron calls this medal “Gold
Medal of the London Medical Society.” The minutes of the
Society show that it was a Fothergillian medal. On October
10th, 1803, a resolution was moved by Dr. Lettsom and
seconded by Sir J. Hayes :

“ That it be recommended to a
future meeting of the Council to consider the propriety of

voting the Fothergillian medal to Dr. Jenner as a testimony
of respect to the discoverer of vaccine inoculation.” On
November 7th, 1803, it was resolved on the motion of Dr.

Lettsom, seconded by Dr. Bradley, to present to Jenner “ a

gold medal, value 10 guineas, struck from the Fothergillian

die, and accompanied with a suitable inscription.” Novem-
ber 21st, 1803 : “Dr. Sims, Dr. Finckard, Dr. Yellowly, and
Mr. Aikin were nominated a committee to consider of an
address to Dr. Jenner, and of an inscription for the medal
voted by the Society to be laid before the Society at the
ensuing meeting.” November 28th : The report of the Com-
mittee was brought up and various inscriptions were pro-

posed, all of which were referred to a future meeting.
February 13th. 1804: It was resolved that the motto to the

gold medal to be delivered to Dr. Jenner be the following:
“ E. Jenner, socio suo eximio ob vaccinationem explora-

tam.” Dr. Lettsom was requested to present the medal at

the ensuing meeting, and “to add any remarks that may
appear to him worthy of the attention of the Society.” Jen-
ner was unable to attend the meeting on March 8th, 1804, and
receive the medal personally. Dr. Sims was therefore ap-

pointed to receive it on Jenner’s behalf. The address

delivered by Dr. Lettsom is printed in the European
Magazine, vol. xlvi, p. 163.

Obverse: An allegorical group. Reverse: eduard jenner,
DOCTOR IN DE GENEESKUNDE, GEBOREN DEN 1 7 MEY, 1 749j TE

BERKLEY IN IIET GRAAFSCHAP GLOCESTER IN ENGELAND EN
ALDAAR OVERLEDEN, DEN 26 JANUARII, 1823, UITVINDER DER
KOEPOKINENTING IN HET JAAR, 1775, DOCH EERST IN 1798DOOR
hem bekend gemaakt. Copper. By A. Bemme, at expense
of H. Westhoff, jun.

Obverse

:

Between a rose bush and a cornucopia an infant

with rose in hand points to its arm. At right of bush

:

l(qos). Inscription : eduard jenner’s wohlth^itige ent-

deckung. Exergue: vom 14 mai 1796. Reverse: zum
andenken an erhaltenen und mitgetheilten schutz (a

scroll) GEREICHT VOM DOCTOR BREMER IN BERLIN. 1803.

Silver.

As preceding, save upon reverse there follows after schutz
. , and after Berlin :

Obverse: Bust, to left. Beneath shoulder: f. loos. In-

scription : EDUARD JENNER ENTDECKER DER SCHUTZ IMPFUNG.
d. 14 mai 1796. Reverse: An angel from clouds garlanding a

cow around which seven ' children are dancing. Legend :

EHRE SEY GOTT IN DER HOHE. Exergue : UND FREUDE AUF
erden. Silver, bronze.

. .

Obverse: As preceding, save that engraver’s name is in

exergue. Reverse: Hygieia, with serpent upon her right

arm, protects by a shield bearing a cow an infant against a
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flying demon. Legend : triumph ! getilget ist des
scheusals lange wuth. Silver, bronze, Berlin iron.

Obverse: A child between a rose tree and a rising sun
exhibits its arm

;
at its feet a serpent. Legend : dank der

gutigen vorseiiung. Exergue: Kruger. Reverse: Within
a pearled octagon : wohl thatige entdeckung der schutz-
POCKEN DURCH ED. JENNER. Silver.

Obverse: Bust, facing, within palm branches. Inscription:
edward jenner. To left : hamel et lecompte. Beneath:
1749 (the date of Jenner’s birth). Reverse: Between laurel
branches: medaille de i

ee classe. Inscription: comite
CENTRAL DE VACCINE DU DEPARTEMENT DU NORD. Silver.

Obverse: Like preceding, but bust somewhat towards the
left and on pedestal, on the base of which is the date.
Reverse: A laurel wreath, beneath which: medaille de 2e

classe. Field vacant for name of recipient.
Obverse: Bust upon an oval shield between two females

holding over it a crown. Beneath, an elongated shield upon
which is a cow, to right. Reverse: Blank. Plaster-of-
paris.

Obverse: Bust, clothed, to left. Upon truncation: (T. R.)
Poole, 1809. No inscription. Reverse: Blank. Of pinx
wax upon colourless transparent glass. (In Library Royal
Medical and Chirurgical Society of London.)

List of Diplomas, Honours, etc.

Chronological list of diplomas, honours, addresses, etc.,

presented to Jenner, compiled from the Appendix to
Baron’s “ Life.”

Several of these diplomas are in the collection of Jenner
relics formed by Mr. Mockler. An effort is now being made to
raise a fund for the purchase of this collection, so that it may
be deposited in Bristol.

1801. February 20th. Plymouth Dock. Address from Dr.
Trotter and forty-four medical officers of the navy, sub-
scribers to the Jennerian Medal.
May 29th. Address of respect and application for imbued

threads, from the “ Physician delegated ” of the Department
de l’Agogna (Cisalpine Republic).

16 Thermidor. Address from the Bureau of the National
Institute of France, and thanks for the dissertation com-
municated to them.
September 14th. Diploma of Fellow of the Royal Society of

Sciences at Gottingen.
1802. February. Certificate of the success of Vaccine Inocu-

lation, and complimentary address thereupon, from the staff

of the Manchester Infirmary.
February 20th. Diploma of Fellow of the Physical Society

of Guy’s Hospital.
February 25th. Testimonial and address from the Presi-

dents and members of the above Society.
March 7th. Diploma of Fellow of the Royal Medical Society

of Edinburgh.
24 Ventose. Diploma of Foreign Associate of the Medical

Society of Paris.

30 Germinal. Official address from the Medical Society of
Indre et Loire.
May 25th. Diploma of Fellow of the American Society of

Arts and Sciences.
July 29th. Official letter of respect and congratulation upon

the general success of vaccination in France, from the Central
Committee of Vaccination.
August 10th. Letter from the Dowager Empress of Russia,,

signed “ Marie,” and accompanied by a ring set in diamonds.
2 Messidor. Diploma of Corresponding Associate of the

Medical Society of Tours.

27 Brumaire. Appointment of Associate from a Society at

Avignon.

1803.

March 16th. Diploma of Member of the Society off

Medicine at Avignon.
August nth. Freedom of the City of London, presented in

a gold box of the value of 100 guineas. The gold box.

mentioned was sold by auction on October 25th, 1893, by-

Messrs. Debenliam, Storr and Sons. It was described in the
catalogue as “ A magnificent 18-carat gold presentation snuff-

box, beautifully enamelled with the arms of the City of Lon-
and other subjects, and bearing an interesting inscription,

date 1803, 11 ozs. n dwt.” The inscription reads as follows
“ Presented to Edward Jenner, M.D., LL.D., F.R.S., etc., by
the Corporation of London, nth August, 1803, in the
Mayoralty of the Right Hon. Charles Price, M.P., as a token
of their sense of his skill and perseverance in the discovery
of and bringing into general use the vaccine inoculation.”"

In describing it as a “snuffbox” the auctioneers fell into

error. At the sale the casket fetched what it originally cost,

100 guineas. It is now the property of the Society of Apothe-
caries. The document originally contained in the box is in

Mr. Mockler’s collection of relics.

August 15th. Diploma of Fellow of the Royal Medical and
Economical Society of Madrid.
August 31st. Diploma of LL.D. from the Senate of Harvard

University.
September 14th. Diploma of Honoraiy Member of the Royal

Plumane Society of London.
28 Vendemiaire. Diploma of Foreign Associate of the School)

of Medicine at Paris.
21. Frimaire. Diploma from the Society of Medicine, De-

partement du Gand.

1804.

March. Freedom of the City of Dublin.
April 7th. Diploma of Member of the American Philo-

sophical Society.
October 31st. Freedom of the City of Edinburgh.
December. Diploma of Fellow of the Imperial University

of Wilna.
1806. March 31st. Diploma of Foreign Associate of the

Royal College of Physicians at Stockholm.
May 20. Diploma of Honorary Fellow of the Royal College

of Physicians of Edinburgh.
1807. March 5th. Diploma of Honorary Associate of the

Royal Economical Society of Valencia.
April ist. Freedom of the Borough of Liverpool.

April 23rd. Diploma of Foreign Associate of the Royal
Academy of Sciences at Stockholm.



May 23, 1896.] SMALL-POX BEFORE JENNEK. r Thb British
L Medical Journal 1261

November 8th. Address of the Five Nations of Indians
assembled in Fort George in Upper Canada. With the
address was sent a belt and string of wampum.

1808. March 28th. Diploma of Fellow of the Royal Academy
of Sciences at Munich.
May 25th. Diploma of the New Hampshire Medical Society.

June 20th. Diploma of Corresponding Member of the

t
National Institute of France in the class of Physical and
Alathematical Sciences.
September 1st. Freedom of the City of Glasgow.
1809. April 27th. Freedom of the Burgh of Kirkcaldy.
1810. April 27th. Diploma of Honorary Member of the

Literary and Philosophical Society of Manchester.
1811. May 13th and 19th. Diploma of Foreign Associate of

Ahe Imperial Institute of France in the class of Physical and
Mathematical Sciences.

1813. December 3rd. Diploma of Doctor of Medicine of the
University of Oxford. This was a great honour to Jenner, as

.the granting of an Honorary M.D. by the University is a
very rare occurrence.

1814. July 1st. Diploma of the Royal Society of Medicine at

Bordeaux.
October 20th. Address of the Inhabitants of Briinn, in

Moravia.
1815. January 20th. Address of Honorary Associate of the

Pliysico-Medical Society of Erlangen.
1821. March 16th. Appointment of Jenner as Physician

Extraordinary to H.M. King George IV.
1822. August 30th. Diploma of Foreign Correspondent to

the Medico-Chirurgical Society of Berlin.

SMALL-POX BEFORE JENNER.
Early History op the Disease.

A vast amount of erudition has been expended to little pur-
pose in debating whether or not small-pox was known to the
Greeks and Romans. It is certain that it is not mentioned
by name either by Hippocrates or by Galen, and certain
exanthematous affections mentioned by the latter which have
been supposed to refer to variola can hardly, even when
allowance is made for the vagueness of the clinical descrip-
tions given by old writers, have been the disease now known
as small-pox. It is certain, however, that small-pox was a
•familiar scourge in India and in China long before the days
of Hippocrates. Alexander’s army is said by Quintus Cur-
tius to have suffered from a contagious tetter when encamped
near the mouth of the Indus. In the sixth century, almost con-
temporaneouslywith the birth of Mohammed, small-pox is said
to have been brought into Arabia by an Abyssinian army which
was attacked by the disease when besieging Mecca. Dr.
Greenhill says that all authorities are agreed that the first

definite account of small-pox was given by Ahrun or Aaron,
a Christian priest and physician who lived at Alexandria in
the reign of the Emperor Heraclius (a.d. 610—641). John
Mesue, Johannes Serapion, and ot her Arabian writers on
medicine refer to it, and Rhases (a.d. 900 or thereabouts) wrote
a treatise on it. Haly Abbas (a.d. 980) seems to have been
the first to point out that the disease was contagious, and in
the following century Avicenna differentiated small-pox
from measles. Both he and Rhases knew that a person
might be attacked more than once by the disease, an observa-
tion the accuracy of which was denied by no less a person
than Richard Mead, to the great confusion of men’s minds
for a long time afterwards.
Of the prevalence of small-pox in Europe in the Middle

Ages little is known. It may well be that, as has been sug-
gested, epidemics reported by chroniclers under various
designations—ignis sacer,pestis, etc.—were visitations of small-
pox, but the meagreness and vagueness of the descriptions
and the obscurity in which the whole subject is wrapped
owing to the confusion of small-pox with measles, chicken-
pox, and other eruptive disorders, make it quite impossible to
be certain what is meant. After all, these questions are of
little interest except to Dryasdust and his kind. It is enough
for our purpose to know that by nearly every writer who
treated of small-pox till the beginning of the vaccination era
the disease was looked upon as practicably unavoidable by
members of the human family.

8

An Inevitable Accident of Human Life.
As this article is only intended as an outline sketch of the

subject, only a few quotations can be given as illustrations
of the statement just made, but it would be easy to extend the
list.

In the ninth century Isaac Judseus wrote de febre vario-
larum qucc fere omnibus accidit. Rhases invented a theory to
explain “why hardly any escapes it,” and particularly “why
children, especially males, rarely escape being seized with
this disease.” In the sixteenth century we lind Mercurialis
taking it for granted that everyone must have small-pox at
least once in his life. In 1593 Kellwaye, the author of the
first systematic treatise on small-pox in English, says : “I
need not greatly to stand upon the description of this disease
because it is a thing well known unto most people.” In 1747
Mead refers to the fact that it had “been found by experience
that nobody was seized with the small-pox a second time,
and that scarce one in a thousand escaped having it once.”
In 1788 Dr. Black, in his Comparative View of the Mortality of
the Human Species at all Ages (p. 103) says in reference to
small-pox being an infantile disease :

In every large metropolis small-pox is an annual cpidcmick. In country
towns and open districts its invasions are more distant

; at uncertain
intervals of some years when numbers contiguous are attacked at the same
time Very Jew of the hiunan species escape the smallpox, especially in
populous cities and towns wherein there is always lasting variolous fuel
A mere handful of the native progeny of the metropolis can be supposed
to have escaped an infection with which they are constantly enveloped.

Sir Gilbert Blane told a Committee of the House of Commons
that at the end of the last century an adult personwho had not
had small-pox was scarcely to be met with or heard of in the
United Kingdom. Bichat in his Anatomic Pathologique in-

cludes the fact that “ usually all men experience it” among
characteristic features of small-pox. In Buchan’s Domestic
Medicine (14th ed., 1794, p. 214) the following passage occurs :

This disease, which originally came from Arabia, is now become so
general that very few escape it at one time or another. It is a most con-
tagious malady, and has for many years proved the scourge of Europe.
The small-pox generally appear towards the spring. They are very fre-
quent in summer, less so in autumn, and least of all in winter. Children
are most liable to this disease, and those whose food is unwholesome,
who want proper exercise, and abound with gross humours, run the
greatest hazard from it This disease is so generally known that a
minute description of it is unnecessary.
Further on (p. 232), speaking of inoculation, he says :

Such as have not had the small pox in the early period of life are not
only rendered unhappy, but likewise in a great measure unfit for sustain-
ing many of the most useful and important offices. Few people would
choose even to hire a servant who had not had the small-pox, far less
purchase a slave who had the chance of dying of this disease. How could
a physician or a surgeon who had never had the small-pox himself attend
others under that malady ? How deplorable is the situation of females
who arrive at mature age without having had the small-pox ! A woman
with child seldom survives this disease ; and if an infant happen to be
seized with the small-pox upon the mother’s breast, who has not had the
disease herself, the scene must be distressing. If she continue to suckle
the child it is at the peril of her own life ; and'if she wean it, in all proba-
bility it will perish. How often is the affectionate mother forced to leave
her house and abandon her children at the very time when her care is

most necessary ? Yet should parental affection get the better of her fears,
the consequences would often prove fatal.

Nor is it only in medical books that one finds proofs of the
extent to which small-pox was looked upon as an almost in-
evitable accident of human life. In the early part of the
eighteenth century, Lady Mary Wortley Montagu, writing to
a lady friend about her intention of introducing inoculation
into England, says :

I should not fail to write to some of our doctors very particularly about
it, if I knew any of them that I thought had virtue enough to destroy
such a considerable branch of their revenue for the good of mankind. But
that distemper is too beneficial to them not to expose to all their resent-
ment the hardy wight that should undertake to put an end to it. Per-
haps if I live to return, I may, however, have courage to war with them.
Upon this occasion admire the heroism in the heart of your friend.
People used to advertise for servants who had got over

small pox in much the same way as we now advertise for a
dog “over” distemper. The following maybe taken as a
specimen

:

Wanted, a man between 20 and 30 years of age, to be a footman and under
butler in a great family ; he must be of the Church of England and have
had the small-pox in the natural way. Also a woman, middle aged, to wait
upon a young lady of great fashion and fortune : the woman must be of
the Church of England, have had the small-pox in the natural way, very
sober, steady, and well behaved, and understand dress, getting up lace
and fine linen, and doing all things necessary for a young lady that goes
into all public places ana keeps the best company.—Enquire of the printer
of this paper.—Oct. 1st. 1774.

These quotations are sufficient to show that Sir John
Simon spoke “by the card” when he stated in his evidence
before the Royal Commission on Vaccination that in the
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last century small-pox was a common current contagion in
the country and everybody expected to have it, and sooner
or later nearly all got it. The difficulty of getting through
life without small-pox was expressed in a popular saying
very current in Germany in the eighteenth century: “ Von
Pocken und Liebe bleiben nur Weni<jefrei (Few remain free from
small-pox and love).”

A Constant Dread.
If a man somehow escaped the disease in childhood, the

danger of it remained with him as an abiding dread. As Sir

John Simon says :
“ For those who boasted ‘ I have not had

small-pox ’ there was the saying Nemo ante obitum beatus.”

And, indeed, in the words of Thebesius, ‘ no nation, no
rank, no constitution, neither age nor sex, escaped small-
pox

;
all trembled in mentioning its name.’ ” Macaulay tells

us how people felt about the disease at the end of the seven-
teenth century. The passage is almost a stock quotation,
but may appropriately find a place here. In speaking of the
death of Queen Mary from it in 1694, he goes on: 1

That disease over which science has since achieved a succession of

glorious and beneficial victories was then the most terrible of all the
ministers of death. The havoc of the plague had been far more rapid :

but plague had visited our shores only once or twice within living
memory, and the small-pox was always present, filling the churchyards with
corpses, tormenting with constant fears all whom it had not yet stricken,
leaving on those whose lives it spared the hideous traces of its power,
turning the babe into a changeling at which the mother shuddered, and
making the eyes and cheeks of the betrothed maiden objects of horror
to the lover.

A Loathsome Scourge.
The following letter from Sir Matthew Hale (1609-1676) to

one of his grandsons shows the horror which it inspired

:

First, therefore, touching your late sickness (small-pox) I would
have you remember these particulars : 1. The disease itself in its

own nature is now become ordinarily very mortal, especially to those
of your age. Look upon even the last year’s general bill of mortality, you
will find near two thousand dead of that disease the last year

;
and,

had God not been very merciful to you, you might have been one of that

number with as great likelihood as any of them who died of that disease.

2. It was a contagious disease that secluded the access of your nearest
relations. 3. Your sickness surprised you upon a sudden, when you
seemed to be in your full strength. 4. Your sickness rendered you
noisome to yourself and all that were about you ; and a spectacle

full of deformity, by the excess of your disease beyond most that

are sick thereof. 5. It was a fierce and violent sickness ; it did not
only take away the common supplies of Nature, as digestion, sleep,

strength, but it took away your memory, your understanding, and the
very sense of your own condition, or of what might be conducible to

your good. All that you could do was only to make your condition
more desperate, in case they that were about you had not prevented
it, and taken more care of you than you did, or could for yourself.

6. Your sickness was desperate, in so much that your symptoms and
tiie violence of your distemper were without example : and you were
in the very next degree to absolute rottenness, putrefaction, and death
itself.

That the “ rottenness ” of which Sir Matthew Hale speaks
was no mere figure of speech is shown by the following pas-

sage from a letter of Horace Walpole’s dated April 2nd. 1750

:

Lord Dalkeith is dead of the small-pox in three days. It is so dread-
fully fatal in his family that, besides several uncles and aunts, his eldest

boy died of it last year, and his only brother, who was ill but two days,
putrefied so fast that his limbs fell off as they lifted the body into the
coffin,

Prevalence of Pock Marks.
Dr. Creighton in his History of Epidemics in Great Britain,

vol. ii, p. 454, makes a great point of the fact that in the offers

of rewards for the apprehension of “ wanted ” pei-sons which
appeared in the London Gazette, one of the earliest of English

newspapers, between December, 1667, and June, 1774, only 16

in xoo are described as “pock marked” or “full of pock

holes.” These expressions denote a degree of pitting that

implies a very sevei-e attack of the disease
;
the number of

persons so disfigured could hardly therefore be taken as an

index to the percentage of runaway apprentices, servants

who had robbed their masters, horse stealers, highwaymen,

and other criminals who had had small-pox. As Dr. Creighton

himself points out (ibid.
, p. 456), “at that time most had

small-pox in infancy or childhood, when the chances of per-

manent marking would be less.” The following notice, how-

ever, which appears in the London Gazette, Februai'y 23rd to

27th’ 1688, seems to have escaped Dr. Creighton’s attention.

It relates to an utterer of counterfeit coin, who is described

3
Thomas Bayly, a short, burly man, fair and fresh-coloured, without pock

holes flat-nosed, under 40 years old, commonly wears a fair Perriwig,

and useth a blue, as well as a rod coat.

Surely the fact that the absence of “pock holes should
1 History oj England, vol. iv, p. 532

have been considered a help to identification is, as Carlyle
j

would say, “ significant of much.” To what aix extent small-
pox had left its mark on the faces of the English people in
the eighteenth century may be gathered from the report of
the National Vaccine Board for 1822 :—
We confidently appeal to all who frequent theatres and crowded assern- 1

blies to admit that they do not discover in the rising generation any
longer that disfigurement of the human face which was obvious every-
where some years since.

Even in the early days of the present century there were
places where a lai'ge proportion of the population bore the
scars of the disease. Mrs. Crossland, a lady of some literary
distinction, who a year or two ago at the age of 80 published
reminiscences of her life, mentions that when she was a
child nearly everyone was more or less pock pitted. Most
people whose life has reached beyond the common span could
coxrfirm this.

Ravages of Small-pox in Europe.
Of the ravages of small-pox in Europe before the vaccina-

tion era an idea may be formed from the estimates of the I

number of deaths caused by the disease made by various ,

writers. Differing, as they do, in their figures they agree
that the mortality was enormous. Lettsom, in his evidence I

before the Committee appointed by the House of Commons
to consider the question of a grant to Jenner, estimated that
210,000 persons annually fell victims to it. Pissin 2 puts the I

number at 400,000; Bohn

3

at half a million. Oestei-len'* 1

calculates that befoi-e the introduction of vaccination Europe
*

lost from one-twelfth to one-tenth of its population fx-om

small-pox, which was especially fatal to children, one-half to

three-fiftlxs of the mortality among them in some years being
due to the disease. Duvillard 5 estimated that two-thirds of

all the children born were attacked, the average death-rate
being 1 in 7 or 8 of the cases ; in severe epidemics the

,

mortality sometimes rose to 1 in 3. Bernouilli, the cele- i

brated mathematician, believed that no fewer tlxaxx fifteen

millions of human beings were destroyed by small-pox every
twenty-five years, that is 600,000 annually. De la Conda-
mine estimated tliat it destroyed, maimed, or disfigured a
fourth part of mankind.

France.
Taking the sevex-al European countries separately, we find

that hi 1811 the French Minister of the Interior put the
moi'tality from small-pox in France at 150,000. De la Conda-
mine calculated that small-pox was responsible for one-tenth
of all deaths in France. In 1774 Louis XV, who had already
had the disease when he was 14, died of it at the age of 64.

Readers of Carlyle will remember the account of his last i

moments : I
The Louis that was lies forsaken, a mass r

of abhorred clay, abandoned 1

“ to some poor persons and priests of the Chapelle Ardente,”who make 1
haste to put him “ in two lead coffins, pouring in abundant spirits of

wine.”
A Dauphin of France died of small-pox in 1711.

Germany.
In Germany it is estimated that the annual number of

deaths from the disease averaged 72,000. In the year 1796 1

Prussia, then a small state, lost 25,000 of its population in

one epidemic. According to Bohn, in the last century one
twelfth to one tenth of the inhabitants of Berlin died of

small-pox every year. Casper e states that in Berlin, before

the vaccination era, the average mortality from small-pox

among infants was 1 in 12.

Sweden.
As regards Sweden during a period of 28 years (1774 to xSoi)

for which accurate statistics are forthcoming, the average

annual mortality from small-pox was 2,050 per 100,000; in

1779 it was 7,200, and in 1784 it was 5,800 per 100,000 of

population. A Queen of Sweden died of the disease in

I 74 I *

Denmark.
Denmark, from the middle of the seventeenth to the begin- 1

ning of the nineteenth century, ^was visited by severe out-

breaks every three or four years.
j j

2 Reform d. Scliutzpockenimpjung durch d. Vaccination direct von Kiihen,
,

Berlin, 18G8
3 Bedeutuvg und Werth d. Sclmtzpockenimpfung, Berlin,'1867.

t Handbucli d. med. Statistik, Tubingen, 1864.

!

5 Analyse ct Tableaux de VInfluence de la petite Vtrole sur la Mortality a
cheque age, etc., Paris, 1806.

6 Beitrage zur med. Statistik f. 1825.
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Turkey and the Levant.
Constantinople was visited by frequent epidemics of small-

pox, in many of which it destroyed one half of those whom it

attacked. In the Levant in some years one-third of those
who caught the disease perished.

Russia.
In Russia, according to Sir Alexander Crichton, before the

vaccination era 1 out of every 7 children born died of small-
pox. The disease was said to have caused 2,000,000 deaths in
the Russian Empire in a single year. In 1630 Siberia was
visited by an epidemic of such severity that, according to
Clowzow, it was impossible to bury the dead. Small-pox is

described by one authority as the chief obstacle to an
increase of the population in some parts of Siberia.
Russia was visited in 1691 by a terrible epidemic which
destroyed the whole population of several towns. In
1730 the Czar Feodor fell a victim to the disease, in spite
of a stringent order issued by him two or three years before,
that no one in whose house a case had occurred should be
allowed within the precincts of his palace. Werewkin’s
statistics show that in the period 1804-1810 small-pox destroyed
827,000 lives

;
taking the proportion of deaths to cases as 1 in

10, this gives a total number of 8,000,000 of persons attacked
in six years. In 1856 small-pox caused 100,000 deaths in
Russia; in 1875 the disease claimed 12,760 victims in the
Biatzky Government alone, and in the Kasansky Government
61,467 persons died of the disease in the period 1866-18S0.
These figures make it almost needless to state that vaccina-
tion is not compulsory in Russia.

England.
As regards England, small-pox first came into prominence

in the reign of James 1 . It became more and more painfully
familiar in the course of the seventeenth century ; in 1690 we
find Sir Thomas Browne writing: “The Small-pox grows
more pernicious than the great.” The scourge reached its

height in the eighteenth century, but it is difficult to form
any precise estimate of the extent to which it actually pre-
vailed. E.C. Seaton, in a report presented to the Local Govern-
ment Board in 1874, estimates the annual small-pox death-
rate in Fingland in the last century at 3,000 per million
inhabitants; and it is computed that one in every six attacked
by the disease died. Jurin estimated that it caused one-
fourteenth of the total number of deaths within the Bills of
Mortality; and the periods—1667-86 and 1701-22—on which
he based his calculations were hot those of the greatest
prevalence of the disease. Lettsom submitted to a Com-
mittee of the House of Commons a document drawn up from
the yearly Bills of Mortality, from which it appeared that in
the forty years between 1667 and 1722 the average number of
deaths occasioned by small-pox was 72 per 1,000 of the total
number of deaths from all causes, and that in forty-two years—1731-1 772—after inoculation (which protected those whp sub-
mitted to it but spread the disease to others) had come into
full use, the proportion rose to 89 per 1,000. This closely
agrees with Heberdlers estimate that the small-pox death-
rate was 70 per 1 ,000 of the total deaths in the first thirty
years of the eighteenth century, whereas in the last thirty
years it was 95 per 1 ,000. It has been calculated that the
death-rate from small-pox in England during the last half of
the eighteenth century was such that if applied to the present
population it would give an average of 70,000 deaths a year.
In short, the disease was a standing menace to the country, as
maybejudged from the fact that it is said to have been imported
into the English Channel more than one hundred times in
the space of seven years

;
in 1800 it was brought to our shores

twenty times by the Channel Fleet alone.

Royal Victims.
Queen Mary the Second was not the only royal personage in

this country who fell a victim to small-pox. If we set aside on
the ground of insufficient evidence the case of Elfrida,
daughter of Alfred the Great, and of her grandson, both of
whom are said by historians to have died of the disease, we
find Mary’s uncle, the Duke of Gloucester, and an
aunt, who died of it at Whitehall in 1660. Her husband,
William the Third, had his constitution permanently

damaged by small-pox in his youth, and his father and
mother had died of it. It may bo mentioned that the House
of Hapsburg suffered with especial severity from small-pox.
Joseph the First fell a victim to it at the age of 33, and in the
course of the eighteenth century, besides him, the disease
killed two empresses and six archdukes and archduchesses.
It also proved fatal to an Elector of Saxony and to the last

Elector of Bavaria.

The Terrible Legacies of the Disease.
The ravages of small-pox cannot be fully estimated simply

by counting the victims whom it slew. Those who survived
an attack were frequently mere wrecks—consumptive, scrofu-
lous, asthmatic, dropsical, lame, deaf, blind. A report of the
Institution for the Indigent Blind, quoted by Sir Gilbert
Blane, states that two-thirds of those who applied there for

relief had lost their sight from small-pox. According to
Pissin the records of hospitals for diseases of the eye at
Dresden and Munich show a very large proportion of cases of

blindness due to small-pox. As Tralles, writing in 1765 puts
it :

“ From the time small-pox became known to the present
day there have been myriads of examples of the sad traces
which they have left in the human body and all its parts.”

Wholesale Destruction among Uncivilised Peoples.
Of the awful destruction wrought by small-pox among un-

civilised peoples some striking examples were collected by
Sir John Simon in his “ Papers Relating to the History and
Practice of Vaccination ” (1857). It was introduced into
Mexico by the Spaniards, and in a short time killed

3! millions of human beings—in the words of Prescott,
“ sweeping over the land like fire over the prairies, smiting
down prince and peasant leaving its path strewn with the
the dead bodies of the natives, who (in the strong language of

a contemporary) perished in heaps like cattle stricken with
the'murrain.” A Spanish historian says :

“ There was no one to
bury them (No habia quien los interrasse).” In an epidemic which
visited Mexico in 1779, small-pox caused nearly 9,000 deaths
among nearly 39,000 attacks in the capital alone, and in 1797
it caused in the same city 4,451 deaths in 24,516 attacks. In
1 563 whole races were destroyed by the disease, and about
the same time it killed more than 100,000 Indians in the
single province of Quito. At a later period it spread through
Peru, sweeping away all the Indians and mulattos in the
cities of Potosi and De La Paz

;
the country was left desolate,

and the mines were for a long time deserted.

North America.
Nor was the scourge less devastating in North America.

Catlin writing in 1841 says :

Thirty millions of white men are now scuffling for the goods and
luxuries of life over the bones and ashes of twelve millions of red men,
six millions of whom had fallen victims to the small-pox, and the re-
mainder to the sword, the bayonet, or whisky.
Elsewhere the same author says :

I would venture the assertion from books that I have searched, and
from other evidence, that of the numerous tribes which have already
disappeared and of those that have been traded with quite to the Rocky
Mountains each one has had this exotic disease in their turn, and in a
few months have lost one-half or more of their numbers.

It is recorded that a translation of the Bible having been
made for the Six Nations, when it was finished there was not
one left to read it, the whole nation having been exterminated
by small-pox.

Iceland, Greenland, Kamstchatka.
In 1707 the disease killed 18,000 out of a population

of 50,000 in Iceland. In 1734 nearly two-thirds of the
inhabitants of Greenland were swept away. Crantz in
his History of Greenland gives some terrible details. He
speaks of “empty depopulated houses and unburied corpses,

some within and some without the houses.” He says that
“in one island they found only one girl with the small-pox
upon her and her three little brothers

;
the father having first

buried all the people in the place, had laid himself and his

smallest sick child in a grave raised with stone, and ordered
the girl to cover him.” In Kamschatka Captain Cooke speaks
of it (in 1767) as “making its progress with ravages not less

dreadful than the plague, and seeming to threaten their

entire extirpation.”
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India.
As regards India, the following account of its ravages in

Bengal by Holwell (1767) will serve to give an idea of what
small-pox was there in the middle of last century

:

Every seventh year, with scarcely any exception, the small-pox in these
provinces during the months of March, April, and May. and sometimes
until the annual returning rains about the middle of June put a stop to
its fury. On these periodical returns (to four of which I have been a
witness) the disease proves universally of the most malignant confluent
kind, from which few either of the natives or Europeans escaped that
took the distemper in the natural way, commonly dying on the first,

second, or third day of the eruption. The usual resource of the Euro-
peans is to fly from the settlements and retire into the country before the
return of the small-pox season.

Thibet and China.
The capital of Thibet, after a visitation of the disease, re-

mained unpeopled, a city of the dead, for three years. In
'China, Clarke says in his travels, the mortality from small-
pox was “incalculable.” In a letter dated “Macao, 28th of

June, 1805” (quoted in Bacon’s Life of Jenner ,
vol. ii, p. 82),

the following passage occurs :
“ It is known that one-third of

the people of this extensive empire when the natural small-
pox is raging are supposed to fall victims to it.” This is con-
firmed by a very recent traveller, Dr. G. E. Morrison,7 who
says

:

Small-pox, or as the Chinese respectfully call it, “ Heavenly Flowers,” is

a terrible scourge in Western China. It is estimated that 2,000 deaths—there
is a charming vagueness about all Chinese figures—from this disease alone
occur iu the course of a year in the valley of Tali Vaccination intro-
duced into Western China would be a means, the most effective that could
be imagined, to check the death-rate over that large area of country which
was ravaged by the civil war, and whose reduced population is only a
small percentage of the population which so fertile a country needs for
its development. Infanticide is hardly known in that section of Yunnan
of which Tali may be considered the capital. Small-pox kills the children.
There is no need for a mother to [sacrifice her superfluous children, for
she has none.

“ He Jests at Scabs that Never Felt a Wound.”
If in these days the fear of small-pox has become—for those

who a,re content to be guided by the logic of facts without
allowing their common sense to be led astray by “ quips and
cranks and crooked wiles ’’—almost as remote as the fear of
leprosy, we owe our deliverance to Jenner. Were it not for
the safeguard with which he provided us, it is scarcely too
much to say that with the present ease and rapidity of com-
munication between the most distant parts of the earth, the
human race would be in constant danger of decimation by
small-pox. As for the fools and fanatics who decry Jenner,
and seek to undo his work, it is only charitable to believe
that “ they know not what they do.”

SMALLPOX INOCULATION.
Antiquity and Wide Diffusion of the Practice.

As it was universally believed among peoples who had had
experience of the scourge that it was almost impossible for

anyone to escape small-pox, it was not unnaturally thought
—as mothers often think at the present day in regard to
measles—that the sooner it was got over the better. The
fact that the inoculation of matter from a mild case would
often produce a mild form of the disease which would suffice

to protect the person against the graver one appears to have
been pretty widely known, especially in the East, from a
very remote period. In India inoculation was practised by
Brahmins, who went on circuit at regular seasons for the
purpose

;
it was also in common use in Persia, Georgia,

Armenia, Arabia (where, according to some, the knowledge
of its efficacy had been handed as a tradition from the old
Arabian physicians, who wrote much on small-pox), and
other oriental countries.
In China, “sowing the small-pox ” (by the insertion of

dried crusts reduced to powder into the nostril) was prac-
tised long before inoculation was known to the medical pro-
fession of Europe

;
the method is fully described by the

Jesuit missionary d’Entrecolles in letters from Jao Tcheon
(1715) and Pekin (1725), which were published in the Lettres
Edifantes et Curieuses (t. x, p. 225 ;

t. xi, p. 343). The method
is still in use in China

;
one of the most recent travellers in

that country, Dr. Morrison, 1 speaking of Western China,
says

:

—
7 An, Austraian in China,'London, 1895.

1 An Australian in China, London, 1895, p. 213,

Inoculation is practised, as it lias been for centuries, by the primitive
method of inti’oducing a dried pock scab on a lucky day into one of the
nostrils.

Inoculation was also practised in Senegal and other parts
of Africa by the negroes

;
Cotton Mather learnt it from a

Garamantee slave, who showed him the scar of the wound
made for the operation, and told him that no one ever died
of the small-pox in his country that had the courage to use
it. Mather adds :

—

I have since met a number of these Africkans, who all agree in one
story: that in their country grandy-many dy of small-pox: but now they
learn this way : People take juice of small-pox and cutty-skin and put in
a drop

;
then by 'nd by a little sieky, sicky ; then very few little things

like small-pox ; and nobody dy of it, and nobody have small-pox any
more. Thus iu Africa, where the poor creatures dy of small-pox like
rotten sheep, a merciful God has taught them an infallible preservative.
’Tis a common practice, and attended with constant success.
“Buying the small-pox” was also a custom in some parts

of Wales and in the Highlands of Scotland long before inocula-
tion was brought to the notice of the medical profession.

Its Introduction into England.
The procedure was first described in this country in 1715

by a medical practitioner named Kennedy
;
shortly after

further accounts of it as practised among the Turks were
given by Timoni and Pylarini. The introduction of small-
pox inoculation into England, however, was due to Lady
Mary Wortley Montagu, whose husband was Ambassador at

Constantinople. The following extract from a letter written
by her in 1717 tells the story in her usual lively manner:
Apropos of distempers, I am going to tell you of a thing that I am sure

will make you wish yourself here. The small-pox, so general and so fatal

among us, is entirely harmless here by the invention of ingrafting,
which is the term they give it here. There is a set of old women who
make it their business to perform the operation in the month of Sep-
tember, when the great heat is abated. People send to one another to

to know if any of their family has a mind to have the small-pox. They
make parties for the purpose, and when they are met—commonly fifteen

or sixteen together—the old woman comes with a nutshell full of the best
sort of small-pox and asks what vein you will please to have opened. She
immediately rips open the one that you offer to her with a large needle,
which gives you no more pain than a common scratch, and puts into the
vein as much venom as can lie upon the head of her needle, and after
binds up the little wound with a hollow bit of shell, and in this manner
opens four or five veins. The Grecians have commonly the superstition
of opening one iu the middle of the forehead and in each arm and on the
breast, to make the sign of the cross

;
but this has a very ill effect, all the

wounds leaving little scars, and it is not done by those who are not
superstitious, who choose to have them in the legs or in that part of the
arm that is concealed. The children or young patients play together all

the rest of the day, and are in perfect health till the eighth; then the
fever begins to seize them and they keep their beds two days, very seldom
three. They have very rarely above twenty or thirty in their faces, which
never mark, and in eight days’ time are as well as before their illness.

Where they are wounded there remain running sores during their dis-

temper, which I doubt not is a great relief of it. Every year thousands
undergo this operation, and the French Ambassador says that they take
the small-pox here by way of diversion, as they take the waters in other
countries. There is no example of anyone that has died in it, and you
may believe I am very well satisfied of the safety of the experiment since
I intend to try it on my dear little son. I am patriot enough to take pains
to bring this useful invention into fashion in England.
Maitland, the surgeon to the British Embassy, inoculated

Lady Mary’s son in 1717. Her infant daughter was inoculated
in England in 1721, the event exacting the greatest interest in

fashionable as well as in medical circles. It was not, how-
ever, till the method had been successfully tried on some
condemned criminals in Newgate that people’s minds were
reassured as to the safety of the practice. In 1722 the

Princess of Wales had her two daughters inoculated, and this

went far to remove prejudice. Still, however, there was a

great deal of opposition to inoculation
;
parsons denounced it

as sinful
;
doctors called it “an artificial way of depopulating

a country” and “ a barbarous and dangerous invention,” and
more temperate controversialists pelted each other with

statistics. The practice slowly gained ground, however, and
in 1746 a hospital for the inoculation of the poor was esta-

blished in London. In 1754 two scions of royalty were
inoculated, and the procedure received what may be termed
its scientific consecration from the Royal College of

Physicians, who issued a declaration to the following effect:

The College having been informed that false reports concerning the

success of inoculation in England have been published in foreign

countries, think proper to declare their sentiments in the following

manner, namely: That the arguments which at the commencement of

this practice were urged against it have been refuted by experience
;
that

it is now held by the English in greater esteem, and practised among
them more extensively than ever it was before

;
and that the College

thinks it to be highly salutary to the human race.

The enthusiasm of the public found a voice in a poet, of
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whose name we must sorrowfully confess our ignorance, who
wrote a Pindaric ode on the subject, beginning, “ Inoculation,
Heavenly maid !

”

Improvements in technique made inoculation less danger-
ous. Daniel Sutton and his assistants are said to have in-
oculated 20,000 cases without a single death that could
“fairly” be attributed to the operation. Another famous
inoculator was Dimsdale, who in 1768 was summoned to

. Russia to inoculate the Empress Catherine and her son, re-
ceiving for his services a fee of ,£10,000, with an annuity of
/500, with the title of Baron, which is still held by his
'descendant. Inoculation also found favour in North and
South America, and in the West Indies.

Small-Pox Disseminated by Inoculation.
But inoculation, although it protected those who submitted

to it, may have served to disseminate the disease among
those who did not. In 1763 it was prohibited in Paris, as an
[official investigation showed clearly that a very virulent epi-
demic was kept up and increased, if not originated, by the
practice. In Germany the practice, owing to the opposition
of the medical profession, never made good its footing.
Gcetlie says in his Wahrheit und Dichtung that “ speculative
[Englishmen ” visited Germany and received handsome fees
for the inoculation of the children of persons free from preju-
dice

;
the people as a whole, however, would have none of it.

That inoculation helped to spread small-pox was maintained
by Heberden, who writes as follows : The following passage
puts the case so clearly that no excuse is needed for quoting it

:

Tiie inoculation of the small-pox having been first used in England
since the beginning of the eighteenth centnry, and having been now for
many years generally adopted by all the middle and higher orders of
society, it becomes an interesting inquiry to observe, from a review of
the last hundred years, what have been the effects of so great an inno-
vation upon the mortality occasioned by that disease. But however bene-
ficial inoculation prove to individuals, or indeed to the nation at large,
the Bills of Mortality incontestably show that in London more persons
have died of small-pox since the introduction of that practice. The poor,
who have little care of preserving their lives beyond the getting of their
daily bread, make a very large part of mankind. Their prejudices are
strong and not easily overcome by reason. Hence while the inoculation
of the wealthy keeps up a perpetual source of infection, many others who
cannot either afford to do or do not choose to adopt the same method,
are continually exposed to the distemper, and the danger is still in-
creased by the inconsiderate manner which it has lately been the custom
to send into the open air persons in every stage of the disease without
any regard to the safety of their neighbours. It is by these means that
while inoculation may justly be esteemed one of the greatest improve-
ments ever introduced into the medical art, it occasions many to fall a
sacrifice to what has obtained the distinction of the natural disease.
On the other hand, Gregory and others held that inocula-

tion diminished small-pox prevalence, and there is something
to be said for this view.

Inoculation a Serious Affair.
It may be added that when inoculation had became fairly

established it was a serious affair. Moore, the historian of
small-pox, says that the preparatory treatment commonly
lasted a month, and medical attendance was requisite for five
or six weeks longer. Jenner, as Baron tells us, had a painful
recollection of the severe discipline which he himself had
passed through as a preliminary to inoculation. “There
was,” to use his own words, “ bleeding till the blood was thin

;

purging till the body was wasted to a skeleton
; and starving

on vegetable diet to keep it so.” It is easy to believe, there-
fore, that families in moderate circumstances and timid
mothers were not very easily induced to incur the expense
and risk of such a process.

Diffusion of the Practice.
According to Moore, the practice, though widely diffused,

was in a great measure confined to the opulent, but this
hardly agrees with Gregory’s view as to the very wide diffusion
of inoculation in London. Sir John Simon, however, says :

“ What was the state of theremaining millions of the popula-
tion of England ? A principal point of improvement in the
treatment of the inoculated was, wherever their strength
allowed, to send them abroad into the open air

;
and as small-

pox in its inoculated variety was not less infectious than in its
natural form, the result may be imagined. Especially in the
metropolis it could be obseived

;
for here, under the influence

of those doctrines which (so far as concerned the primary
patients alone) made the chief improvements in treatment,
inoculated persons were allowed to become incessant sources
of general contagion.”

I
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Final Prohibition.
Inoculation was finally prohibited by Act 3 and 4 Viet.,

c. 29, sec. viii, passed on July 23, 1840.

A CENTURY OF VACCINATION.
A hundred years have passed away since Jenner’s first suc-
cessful vaccination on May 14th, 1796. Jenner’s brilliant idea,
pondered over for more than twenty-five years, was that
small-pox might be abolished by the universal adoption of
vaccination. Others had vaccinated before Jenner, but he
was the first to rouse the civilised world to take an active
interest in the subject

;
and we must not forget that vacci-

nation was not the outcome of laboratory experiments, but a
practice resting upon a common experience in many countries
of Europe, not to mention Mexico and Persia, that dairy-
maids and others who had “ sore hands” from milking cows
affected with cow-pox were afterwards found to be protected
against small-pox. The present time invites us to review
the progress of vaccination in this and other countries, with
the concomitant alterations in the mortality from small-pox,
and to make an attempt to gather into a few lines the teach-
ings of a century.

Average Mortality Last Century.
What was the average yearly mortality per million living

from small-pox, which we will throughout call the mean
rate, during the last century ? In the large cities it was over
3.000, and in the whole nation it was at least over 2,000. This
is the mean rate

;
during some years the mortality rose as

high as 5,000 or 6,000 per million, and even higher.

Influence of Vaccination.
Nowwe find a rapid fall of small-pox in every country which

we examine as soon as vaccination became common. The fall

was abnormal in one respect because the adult population of

Europe then consisted largely of survivors of small-pox in
childhood. This fall is closely connected with the rise of

vaccination in every country separately.

Sweden.
Thus in Sweden, during the 28 years 1774-1801, before

vaccination the mean rate is 2,045 ;
during 15 years 1802-16

of permissive vaccination it is 480, and during 77 years
1817-94 of compulsory vaccination it is 155. During the
last 10 years the mortality is insignificant.

England.
In England in the last century the mean rate was over

2.000, according to able statisticians
;
during 12 years of per-

missive vaccination, 1838-53, the mean rate is 417 ;
during the

succeeding 18 years of enjoined vaccination the rate sinks
further to 154; and the mean rate since the epidemic of

1871-2 under enforced vaccination is only 53, that is, for the
22 years 1873-1894; while for the 10 years 1885-94 the mean
rate is 26. The law really enforcing vaccination dates only
from 1871.

Prussia.
In Prussia vaccination was encouraged only, not enforced

on all children, till the law of 1874, after which all children
born in the German Empire were required to be vaccinated
by the end of the second year of age, and all school children
to be revaccinated. Well, the permissive era yields a mean rate
of 309, but the 18 years 1875-92 have a mean rate of only 15, and
during the last 10 years of this the deaths from small-pox in

Prussia average only 7 per million yearly.

Austria.
In Austria vaccination is not compulsory yet, and the mean

rate there corresponds to the rate of the permissive stage in

other countries. It is even higher, notwithstanding the
advance in sanitary knowledge since the beginning of the
century. Austria’s mean rate during the 35 years 1847-1882 is

580.

Belgium.
One more example of a country still without compulsory

vaccination, namely, Belgium. The mean rate for the ten years

1875-84 is 441. This, again, is a rate resembling that of

England or Sweden in the permissive era. In fact, we can

A CENTURY OF VACCINATION.
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say with confidence what the vaccination law is in any
country from a mere inspection of the small-pox mortality
for some years.

Italy.
Italy has followed Germany since 1888. Vaccination in

infancy was then made universally compulsory, and also the
revaccination of all children attending public schools. The
mean rate per million in the chief townships during the nine
years previous to the law as put in practice is 440, just as we
might have expected

;
the' average during the five years

1890-94 is 100; the average for all Italy during this latter
period is 1 10.

Diminished Mortality not due to Sanitation.
We are dealing now with large countries and vast popula-

tions, and we are considering the small-pox mortality alone,
apart from the question of the vaccinated or non-vaccinated
condition of those who died. Examples enough have been
given to show the remarkable uniformity that exists in the
death-rates of various countries, according to the state of the
law in those countries. No other cause than vaccination can
account for this. That man or woman must be, we will not
say a lunatic, but certainly a very prejudiced individual,
who can stand up and deny that vaccination is the cause of

the reduced mortality from small-pox. It cannot possibly
be improved sanitation that has caused the remarkable
changes in the mean death-rates above given, for more than
one reason. Compare Prussia with Austria. There is a sud-
den and striking change in the small-pox death-rate of

Prussia in the period succeeding the law of 1874. Now
Austria shows no such change in the death-rate, and Austria
is still without compulsory vaccination, while Austria has
participated in the sanitary improvements of the age. And,
on the other hand, Prussia did not suddenly jump into an
ideal sanitary condition between 1870 and 1880. But further,
the reduction in small-pox mortality has not affected all ages
alike, whereas improved sanitation does affect all ages alike.

No Natural Decline of Small-pox.
Again, it is absurd to talk of a natural decline of small-pox,

as plague has declined and vanished, from this country at
least, when we observe the virulence of small-pox in local
outbreaks, and when we think of the very large mortality
which countries like Spain and Russia still show, countries
where there is very little vaccination. Here are the small-pox
death-rates per million living, for the single year 1889 in the
following provinces of Spain: Almeria, 3,080; Murcia, 2,670

;

Coruna, 1,230; Malaga, 1,340; Cadiz, 1,330; Cordoba, 1,400.

The rate for Germany is 4 for the same year.

Falsehoods and Futilities.
“ Improved sanitation ” and “ natural decline of small-pox”

are the only serious arguments which antivaccinists can
bring forward. But there are many objections made against
vaccination, some of which are false, some futile, and some
faddish. It is a false objection that Prussia had a general
compulsory vaccination law, except as regards the army, be-
fore 1874. It is a futile objection that since most of the adult
male population of Prussia belongs to the army, where all

recruits are revaccinated, therefore the small-pox mortality of
Prussia (what there is of it) ought to affect exclusively or
mainly the female population. And it is a sentimental fad
to talk about personal liberty where the health and lives of
our neighbours are concerned in our condition as to suscep-
tibility to small-pox, and in a country with rate-paid compul-
sory education.

Influence of Revaccination.
An altogether new field of argument is entered on if we

take into consideration the vaccination condition of those
attacked by small-pox. In order to treat the subject ex-
haustively, we require to know also the condition as to vacci-
nation of every individual of the surrounding community,
and such information cannot possibly be obtained for the
whole population of a country, though it has been obtained
in some separate towns, and is known in some distinct
classes. So many elements of uncertainty enter into this
question, that the Berlin Imperial Board of Health preferred
to rely exclusively on statistics of the small-pox mortality
alone, when the German Vaccination Commission met in

1884. Since then we have advanced somewhat in reliable
statistics on the above subject, and the results already ob-
tained form a striking and convincing body of evidence in
favour of vaccination and revaccination. As regards nurses
and servants in small-pox hospitals, Dr. Marson said that in
thirty-five years he had never had a nurse or a servant with
small-pox; he revaccinated them when they came. In 1871,

out of a total of no attendants at Homerton, all but two were
revaccinated, and these two took small-pox. Again, in 1876-

77, all the attendants but one were revaccinated and this

one died of small-pox. In 1881, the 90 attendants in the
Atlas small-pox ship were all revaccinated except one, who
took small-pox. Similar instances might be cited from other
special classes in which the vaccination condition is known
beforehand, for example, the police and post-office officials.

Turning to special towns, the chief modern instance is

Sheffield, where, during the epidemic of 1887-88, the whole
population was examined as to the vaccinated condition. The
amazing contrast between the fatality amongst the unvacci-
nated and that amongst the vaccinated is already well known
to our readers. The complete statistics are given in an
interim report of the Royal Vaccination Commission, and in

a separate official report by Dr. Barry, who made the investi-

gation.
Lessons of the Century’s Experience.

What are the lessons which a hundred years’ experience
of the practice of vaccination by various nations taught
mankind ?

First, we know that the rapid spread of this practice was
partly due to an erroneous idea of the early vaccinators,
Jenner himself included, namely, that one vaccination in

childhood was sufficient to protect for life.

Secondly, we know that the most rigidly enforced vaccina-
tion in infancy alone in any country is insufficient to prevent
severe outbreaks of small-pox.
In Bavaria in 1871 no fewer than 30,742 persons contracted

small-pox, and 29,4290! these hadbeen previously vaccinated.
In fact, Bavaria was considered the best vaccinated country
in Europe, and von Kerchensteiner told the GermanCommis-
sion that as to the large number of cases in vaccinated per-

sons, “ this was the very reason why they had adopted
compulsory revaccination. It was seen that primary vaccina-

tion was quite insufficient.” Again, in well-vaccinated
Sheffield, that is as regards vaccination in infancy, thousands
of cases occurred in vaccinated persons, and of these over 200

died.
Thirdly, primary vaccination vastly reduces the mortality

from smali-pox, but it also shifts the incidence of this mor-
tality from childhood to adult life. The natural susceptibility

towards small-pox sinks of itself from the first year of life

till the end of childhood or the beginning of puberty when
it is lowest, after this it rises gradually with age.
In the last century the survivors of small-pox in childhood

were permanently protected. We substitute the less perma-
nent protection of a single vaccination in infancy, a protec-

tion which as a rule lapses more or less with age, and the

result is that there is a vast saving of human life on the whole.
This saving is entirely amongst the young. More adults now
die of small-pox than in the early days of vaccination.

Compulsory Revaccination a Necessity.
But statistics teach us that a successful revaccination

during school-age completely alters the situation, and
renders a person safe for life against small-pox, with
rare exceptions. Even a survived attack of small-pox
does not absolutely protect against death from a second
attack. Germany over twenty years ago acted upon
these well-known truths, and by the law of 1874 enforced both
the compulsory revaccination of all school children and the

vaccination of all children before the age of 2 years. And in

Germany small-pox epidemics are abolished, and most of the

few cases which occur are on the boundaries of the empire.

Italy lias now followed suit. England has never been a well-

vaccinated country in the proper sense. Compulsory revac-

cination of all children, rich and poor, is an imperative

necessity, and it must be made an Imperial measure, inde-

pendent of local authorities, and certainly independent of the

administration of the Poor Law, with which vaccination

ought never to have been associated.



May 23, 1896.J DIFFUSION OF VACCINATION. f The British
I Medical Journal 1267

Lastly, revaccination must be made universal, because
while even revaccination is not an absolute protection against
death from small-pox, statistics teach us that the protection
which an individual has acquired by vaccination and revac-
-cination is very greatly strengthened by the well vaccinated
condition—the phrase is convenient—of the surrounding
community. The Prussian army plainly shows this. Re-
vaccination has been compulsory in this army ever since 1834,
but up to the year 1874 it was placed amongst a badly vacci-
nated population, and numerous deaths occurred yearly.

Since 1875 this army has found itself amongst a well
vaccinated population, and for a great many years not a
single death from small-pox occurred in the whole Prussian
army

; one solitary death has since occurred, under excep-
tional circumstances. When England, the place of origin of
vaccination, shall have adopted in a proper manner this
means of preventing that dire scourge, small-pox, it may be
safely predicted that small-pox mortality will be even lower
here than in Germany, for Germany has Austria and Hungary
and Poland for her neighbours, whereas we have the isolating
sea.

'THE DIFFUSION" OF VACCINATION: HISTORY
OF ITS INTRODUCTION INTO VARIOUS

COUNTRIES.
The story of the introduction of vaccination into the various
countries of the world still remains to be told. The materials
for it are abundant but they are widely scattered, and for the
present we do not propose to do more than collect some of
the most easily accessible facts. Yet it is interesting to

;

observe how great an influence the English nation has had
in diffusing the benefits attaching to a discovery which was

(

wholly of English origin. Too often we have neglected our
own discoveries and have paid undue importance to those of
foreign origin.

ASIA.
The East Indies.

I Small-pox from time immemorial had been a scourge amongst
' the densely populated countries of Hindustan, and its deva-
stating effects were so well recognised that one of Jenner’s
earliest attempts to promote vaccination was directed towards
India. At the end of the year 1799 he sent copies of his works
upon vaccination and a large quantity of lymph on board the
Queen, an East Indiaman, for conveyance to our possessions
in Asia, but the vessel was unfortunately wrecked upon
the outward voyage, and neither books nor vaccine ever
reached its destination. He renewed his attempts, but the
lymph was transmitted upon lancet points or by means of
threads soaked in the virus, and the length of the voyage and
the vicissitudes of climate for a time rendered futile all
attempts to transmit vaccination to the East. Eventually
the genius of Jenner triumphed, for he secured the services of
a series of volunteers who were successively vaccinated during
the voyage, and cow-pox was thus transmitted from arm to
arm until it reached Ceylon and India. Vaccination, however,
was not practised in the Madras Presidency until February
22nd, 1804, when Dr. James Anderson, Physician-General and
President of the Medical Board, interested himself in its
diffusion, and with characteristic shrewdness pointed out
its pecuniary importance. He showed that each life
was worth 8s. a year to the Presidency, on account
of the taxes which had to be paid. In the meantime
a supply of lymph had entered India from another
source through Bombay, for in the spring of 1799 Dr. Pearson
sent to Dr. de Carro, a Genevan by birth, then settled in
Vienna, a supply of lymph upon threads. Dr. de Carro vac-
cinated successfully with it, and in turn sent some of his
lymph to Thomas Bruce, Earl of Elgin (1766-1841), the col-
lector of the Elgin marbles, who was then our ambassador at
Constantinople. He, with the courage of a Wortley Mon-
tague, first vaccinated his own son, and then transmitted
some of the lymph to Bombay, whence the practice of vacci-
nation spread rapidly. The new method was at first opposed
'by the natives, but their objections were in part overcome by
a “ pious fraud.” Mr. Ellis, of Madras, composed a short
Sanscrit poem on the subject of vaccination. This poem was

inscribed on old paper, and was said to have been found, that
the impression of its antiquity might influence the minds of
the Brahmins, whilst stress was laid upon the fact that the
benefit was to be derived from their sacred cow.
Public vaccinators were soon appointed for the different

presidencies in India. There were at first superintendents-
general of vaccination, under whom were civil surgeons at
certain stations, with a special allowance for their services,
and each with a staff of one or two native vaccinators. The
system did not work well, and vaccination in India was put
upon a sound footing by the Honourable MountstuartElphin-
stone (1799-1854), who ruled at Bombay from 1819-1827. He
divided the whole of the Presidency into four grand divisions,

to each of which he appointed a European vaccinator, with
an establishment of native vaccinators under him. The
European vaccinator was liberally paid, and was exempt
from all local control—civil, military, or medical. He was
at liberty to carry on his operations in any part of his dis-

trict, but he was called upon to make a monthly report to

the Medical Board at Bombay. This system had the great
merit that it brought vaccination directly to the natives in-

stead of allowing the natives to seek for the vaccinators.

It has undergone many changes, but the vaccination
reports still make an important feature of the medical history

of India.
Vaccination was introduced from Bombay into the Isles of

France and Bourbon by the French Government during the
years 1806-10, and during these years William Scot, a surgeon
in the service of the Honourable East India Company, was
in charge of vaccination on the Coromandel Coast with a staff

of four native vaccinators. He proceeded from Madras in 1810

to introduce vaccination into the Mauritius.

Ceylon.
Although vaccination was introduced very early into

Ceylon, the practice never flourished, and the natives in the

interior were only persuaded to be vaccinated with the
greatest difficulty. The practice was adopted systematically

during the year 1816, and it was then found that the
Kandyans supposed small-pox to be of divine origin, and,

as they were anxious to propitiate its goddess, Patina
(Deyane Karia), the people always spoke of small-pox
patients with the greatest respect. They thought, too,

that vaccination was performed for the purpose of procuring
a permanent cicatrix upon the arm to enable the Govern-
ment at a future time to recognise individuals and to call

them out for personal service. These prejudices had to be
overcome little by little, but in course of time vaccination

was successfully introduced even into the most remote parts

of Ceylon.
Dr. de Carro transmitted some of his lymph to Dr. Short, a

physician at Bagdad, whence it was transmitted to Bussora.

Persia.
Mr. Jukes, in 1805, introduced afresh the practice of vac-

cination into Bushire by means of equine matter sent from
Vienna, and for some time he did much to promote the

practice throughout Persia.

Japan.
The history of vaccination in Japan has been very chequered,

not from any animus against the operation, but rather from
a universal apathy in the pre-reformation days of the country.

The operation was first introduced into Japan by Philipp

Franz von Siebold (1796-1866), the celebrated naturalist, who
was then acting as chief surgeon at the factory in the island

of Deshima. Von Siebold obtained his supply of lymph from
the Dutch Government in Java, where the operation had
been regularly performed for some years. He instructed

native vaccinators, and for a time all went well. Von Siebold

left the factory, and the master mind being removed the

practice rapidly fell into disuse. It was reintroduced by Dr.

Mohnike in 1849,..who also obtained his lymph from Java,

and again regular instruction in vaccination was given, this

time in the hospital at Nagasaki. The operation was
thoroughly performed so long as Dr. Mohnike remained in

Japan, but when he left in 1852 it again fell into the hands of

the native practitioners of medicine, who soon allowed it to

become a lost art. In January, 1858, Dr. Pompe van Meerde-

voort, who had been selected by the Japanese Government to
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inaugurate a school of scientific medicine, once more intro-
duced vaccination into Japan, and in i860 the Dai'mio of
Satsuma ordered that all children born in his district should
be vaccinated before they were two years old. A vaccine insti-
tute was established at Tokio in 1 874 under the immediate con-
trol of Dr. Nagayo Sensai, the Minister of Public Health. It
has attached to it a vaccine farm from which calf lymph is dis-
tributed to the different local authorities every spring and
autumn or whenever small-pox happens to be prevalent. An
elaborate code of rules was promulgated in regard to vaccina-
tion on April 12th, 1876. Public vaccinators were required to
be properly trained. All children were to be vaccinated
between the time they were 70 days and 1 year old, and re-
vaccination was to be performed between the ages of 5 and 7.

The operation was rendered compulsory, for non-compliance
with the law was to be punished by a fine.

EUROPE.
Switzerland.

Vaccination entered Europe almost simultaneously by
several different routes. We have already seen how Dr. de
Carro obtained his lymph at Vienna in the spring of 1799.
He sent some to his friends at Geneva, and from that centre
vaccination soon spread through Switzerland.

Mediterranean Coast.
In 1799 Dr. Joseph li. Marshall, then living at Eastington

in Gloucestershire, had vaccinated his own children with
lymph obtained directly from Jenner, and he was so satisfied
with the results that he very soon became a professional vac-
cinator.
Our fleet and army were at this time acting on the offensive

along the shores of the Mediterranean, and we find that Dr.
Marshall and Surgeon John Walker sailed from Portsmouth in
H.M.S. Endymion on July 1st, 1800, vaccinating, in season and
out of season, wherever the ship touched. They advocated the
operation of “cowpocking” with such zeal that in July, 1800,
Admiral Keith and Sir Ralph Abercrombie ordered that all
the sailors and soldiers under their respective commands
who had not had small-nox should be compulsorily vacci-
nated. The garrison at Minorca was vaccinated in September,
that at Gibraltar in October, and afterwards that at Malta,
where Dr. Marshall remained from December to March.

Sicily.
About the same time an outbreak of small-pox at Palermo

so frightened the Viceroy of Sicily that Dr. Marshall was
enthusiastically received there, and for some time found full
employment in vaccinating the majority of its inhabitants.

Italy.
Vaccination was introduced into Northern Ttaly by Dr.

Saccho, who, says Dr. Crookshank, was so instrumental
in persuading the Milanese Government to adopt strong
measures that proclamations were read from every pulpit,
vaccination was practised in every church, and the
clergy gave such effectual aid that the professor and
his associates vaccinated 70,000 persons in three years,
and extinguished the small-pox in Lombardy. In South Italy
the custom spread from Sicily to Naples, where a Jennerian
establishment, with Dr. Marshall at its head, was founded
by Royal ordinance. A certain number of surgeons from each
province was ordered to attend Dr. Marshall’s instruction in
all that appertained to vaccination, and as soon as they were
proficient they returned home to practise the operation,
whilst Dr. Marshall himself accompanied the expedition to
Egypt under Sir John Abercrombie.

France.
Vaccination was first introduced into France byDr.Colladon,

of Geneva, who brought lymph from England and made some
trials with it at the Salpetriere in Paris. These attempts
proved abortive, but the whole subject was warmly taken up
by the Paris Vaccination Commission under the able
guidance and indefatigable industry of its Secretary,
Henri M. Husson. This committee, formed May nth,
1800, sent Dr. Aubert to London to inquire into the prac-
tice of vaccination, and to ascertain why the early at-
tempts of the French operators had failed in spite of the

care with which they had been made. Jenner sent Wood-
ville back with Aubert to France to teach his method and to
convey some lymph. The formalities connected with Wood-
ville’s passport caused a day’s delay at Boulogne-sur-Mer,.
where the opportunity was taken of vaccinating some child-

ren. The event proved that this was a fortunate precaution,
for on his arrival in Paris Woodville’s lymph was found to be
as useless as the previous supply. The vaccinations at
Boulogne, however, were successful, and from these children
a sufficient supply of lymph was obtained.

Spain.
Vaccination spread from Paris to Spain, where Don.

Francisco Piguilem inoculated four boys on December 3rd,.

1800. The operation was early adopted at the Spanish Court,
and, as we shall see presently, the Royal interest was suffi-

cient to spread vaccination throughout the enormous tracts,

of South America.
Scotland.

The practice of vaccine inoculation, both in private and at

the Vaccine Institution, established at Edinburgh in 1801,.

increased very rapidly throughout Scotland, where it so
entirely gained the confidence of the public that vaccination
very soon displaced inoculation with small-pox.
In Glasgow a child of Dr. T. Garnett was vaccinated on

May 30th, 1799, but it was not until the year 1801 that the
procedure was generally admitted to be one of any great
value. In May of that year the Faculty of Physicians and'

Surgeons advertised as widely as possible that they would
vaccinate all comers at their Hall in St. Enoch’s Square every
Monday, and two of the Members were regularly told off by
rotation every month to perform the work. The first vaccina-
tion register, says Mr. Duncan, in his excellent Memorials of

the Faculty, is still preserved, and in less than five years 10,000

persons had been gratuitously vaccinated in Glasgow alone.

The numbers continued to increase yearly, until a small
deposit was required from every applicant, to be returned if

the case were shown on the proper day. This method was
continued with trifling variations until the passing of the
Vaccination Act, by requiring a certificate of successful vac-
cination, compelled the child to be brought back for subse-
quent inspection. In 1813 the Faculty reported that the-

practice of variolous inoculation had been totally abandoned
in Glasgow and the West of Scotland.

Ireland.
The practice of vaccination was introduced into Dublii>

about the beginning of the year 1801, and at first appears to-

liave made inconsiderable progress. A variety of causes
operated to retard its general adoption, amongst which the
novelty of the practice, the extraordinary effects attributed to

vaccination by the uneducated, and even by those who should
have known better, and the antagonism of the professional

inoculators naturally took the lead.

In the beginning of the year 1804 the Cow-pox Institution

was established, under the patronage of the Earl of Hard-
wicke, and from this period dates its general introduction to-

all parts of Ireland. The success of the institution in for-

warding the new practice is to be attributed in a great
measure to the diligence, zeal, and attention of Dr. Labatt,
the secretary and inoculator, and of John Creighton,
President of the College of Surgeons in 1812 and 1824, one of

the earliest and most ardent of Jenner’s disciples.

Russia.
In October, 1801, vaccine was sent from Breslau to Moscow

by Dr. Friese. The lymph was transmitted upon threads, and
upon Dr. de Cairo’s ivory points. The Empress Dowager
zealously promoted the practice, and, as is well known, she
desired that the name of “Vaccinoff” might be given to
the first child who underwent the operation. The young
Vaccinoff was afterwards conveyed to St. Petersburg in one
of her Imperial Majesty’s coaches, and was placed in the
Foundling Hospital, where a special provision was settled

upon her for life. In 1802 the Empress sent Jenner a letter,

signed with her own hand, with a valuable diamond ring.

The operation was willingly adopted by the people, and vac-

cination committees were established in each of the chief

towns, whilst an economic society, founded more' than a
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century since, provides for the distribution of lymph, re-

ceiving a subsidy from the Government for its services in this
respect. Compulsory vaccination has never been enforced
but a return of the children vaccinated is made twice a year
to the Minister of the Interior by the various vaccination
committees throughout the Empire. The actual operation is

performed by one or more vaccinators in each district—young
men who have been taught by the doctors, and who in return
for their services are exempt from the payment of taxes and
from military service. Each vaccinator may receive a gold
medal from the National Health Society on the completion of
a certain number of successful operations.

Germany.
In Germany, Ballhorn and Stromeyer were vaccinating

busily in Hanover as early as March, 1800, and by the begin-
ning of 1801 they had performed nearly 2,000 operations.

Denmark.
Dr. Marcet took some of Jenner’s vaccine lymph to Copen-

hagen in the summer of 1801 and the operation was imme-
diately taken up by the King, who appointed a committee to
investigate its value on December 5th, 1801.

Sweden.
The practice spread from Denmark to Sweden, where the

first vaccination was performed in 1801, and spread so
rapidly that in 1803 the Medical Board proposed its gene-
ral adoption. Boyal letters patent in 1804 and 1805 de-
creed that measures be taken for the encouragement of
vaccination. The operation was not to be compulsory, but
information and advice about it were inserted for the informa-
tion of the public in the almanacks for 1806.

Turkey.
In Turkey, Dr. Auban, a French physician settled at

Constantinople for upwards of thirty years, wrote to Dr. de
Carro, then living at Prague, that on May 16th, 1827, he vac-
cinated successfully three children born on the Imperial
throne and two other young ladies of the harem. This was
the first occasion on which the Sultan’s family had been vac-
cinated, though the operation had long been a common one
in the country, for it was introduced soon after its discovery
and was lost in 1802. Dr. de Carro sent a fresh supply of
lymph in 1803, whilst Lord and Lady Elgin with Dr. Scott
their physician earned it into Greece and the Archipelago
about the same time.

AMERICA..
United States.

Early in the year 1799 Dr. Lettsom sent a copy of Jen-
ner’s work, Variola Vaccina , to Dr. Benjamin Waterhouse,
Professor of the Theory and Practice of Physic in the Univer-
sity of Cambridge, Massachusetts. Dr. Waterhouse was not
slow to estimate the advantage of the discovery, and he pub-
lished a short account of cow-pox in the Columbian Sentinel,
March 12th, 1799, under the heading “ Something Curious in
the Medical Line.” Not long afterwards he brought the sub-
ject before the American Academy of Arts and Sciences.
John Adams, President of the United States, who was also
President of the Academy, was at the meeting, and received
the communication in a manner worthy of his exalted posi-
tion. After several unsuccessful attempts to obtain cow-pox
matter from England, Dr. Waterhouse at length succeeded in
getting some from Dr. Haygarth, of Bath, who forwarded it

from Bristol after procuring it through Mr. Creaser from
Jenner’s stock. Dr. Waterhouse inoculated, on July 8th,
1800, seven of his children with this supply, and six of the
vaccinations were successful. In order to confirm the pro-
phylactic value of the method three of the children were sent
to the small-pox hospital, where one of them, Daniel, aged
12, was inoculated with small-pox. There were some slight
appearances of infection on the fourth day, but they soon
died away and left no traces of their action. A fresh supply
of lymph from Jenner arrived in Boston early in the spring
of 1801, and with this President Thomas Jeafferson and his
son-in-law vaccinated nearly 200 persons in the course of the
following July and August.
Vaccination was introduced into the Southern States by the

personal interest of the same President, Thomas Jeafferson,
who, being himself from Virginia, was well able to under-

9

stand the ravages of small-pox among the large black popu-
lation. The first and second supplies of lymph sent to Dr.
Gantt failed, but the third supply proved effectual, and vac-
cination was soon established successfully in Richmond, and
other parts of Virginia.
Dr. John Redman Coxe made most laudable efforts to intro-

duce the inoculation of the cow-pox into Philadelphia, Penn.,
and in 1802 he published his Practical Observations on Vaccina-
tion or Inoculation of the Cow-pock, and Philadelphia has long
been distinguished by the efficient manner in which the prac-
tice of vaccination has been carried out.

Spanish America.
Vaccination was unknown at Lima, Peru, till the month of

November, 1802. Small-pox prevailed at that time on the
coast of the South Sea, and a merchant vessel, Santa Domingo
de la Calzada, put into Lima on the passage from Spain to-

Manilla. Someone in Spain had had the good sense to send
a supply of vaccine matter by this vessel to the Pliilippine-

Islands, and this supply was in part utilised at Lima, where-
several vaccinations were performed by M. Unanue, the
professor of anatomy. Vaccine inoculation was introduced
at Mexico in the month of January, 1804, through the agency
of Don Thomas Murphy, who brought the virus from North
America. The introduction of vaccination was almost unop-
posed, for the Indians had long been accustomed to inocula-
tion with small-pox.
The supplement to the Madrid Gazette, dated October 14th,

1806, contains the announcement that “ On Sunday, Septem-
ber 7th last, Dr. Francis Xavier Balmis, Surgeon Extraor-
dinary to the King, had the honour of kissing his Majesty’s
hand on the occasion of his return from a voyage round the
world, executed with the sole object of carrying to all the pos-
sessions of the Crown of Spain situated beyond the seas the
inestimable gift of vaccine inoculation.” This voyage forms
one of the most interesting episodes in the history of the dif-

fusion of vaccination. The expedition consisted of three
frigates with several physicians and twenty-two children who
had not had the small-pox, and who were destined to preserve
the valuable fluid by a successive vaccination from arm to
arm during the voyage. They sailed from the port of

Corunna on November 20th, 1803, touched at the Canaries,
Porto Rico, and Caraccas. They then separated into
two parties

;
one went to South America, the other pro-

ceeded to the Havannahs, and from thence to Yuca-
tan. Material for vaccination was lavishly distributed!
through the northern parts of Spanish America, and!
in each capital a central society was formed. It consisted!

of the highest authorities and the most zealous medical
practitioners. Dr. Balmis, who was in medical charge of

the expedition to promote vaccination, then started afresh
from New Spain, taking with him twenty-six children
to be successively vaccinated. The children, many of

whom were very small, were placed under the charge of q
matron brought from the orphan asylum at Corunna, and in,

this, as in the previous voyages, the greatest attention was,
paid to their cleanliness and comfort. The expedition
arrived at the Philippine Islands, and propagated the practice,
of vaccination throughout their length and breadth. It then
proceeded to the vast archipelago of the Visayas Islands,
until it arrived at Macao and Canton. Fresh and active vac-
cine lymph was thus introduced into the Chinese Empire,
where its subsequent distribution was left to the English
factory.
The Peruvian part of the expedition was wrecked in one of

the mouths of the River Madelaine, but it was succoured by
the natives, and the sub-director with his three physicians
and the children were taken charge of by the Government of
Carthagena. This expedition passed across the Isthmus of

Panama, and are said to have vaccinated no fewer than 50,000
persons along the Peruvian coast. Familiarity with the
dreadful effects of small-pox in tropical countries led to
many affecting scenes in the course of the expedition. It,

was often publicly received by the bishops, military
governors, and persons of the greatest distinction, who took
into their arms the little children who were to carry the
cow-pox to the indigenous Americans and the Malays of

the Philippine Islands, and returned thanks to G ad for hay-
ing been the witnesses of so happy an event,
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A SKETCH OF THE LEGISLATIVE MEASURES
RELATING TO VACCINATION.

Most of the Governments of Europe made provision for

affording the benefits of vaccination to their respective

populations very soon after Jenner’s discovery of its prophy-
lactic value in small-pox. In many cases, as in Germany,
Spain, and Russia, the ruling Sovereign personally interested

himself in its diffusion. An ordinance in regard to vaccina-

tion was published in Sweden as early as 1803, and special

enactments were soon afterwards made in Denmark and in

many of the German States. The first Austrian regulations
were laid down in 1808, and when Jenner died in 1823 there
were very few European Governments except our own in
which one or more regulations were not in force upon the
subject of vaccination.
Vaccination was practically approved by the Government

in England on June 2nd, 1802, when a Committee of the
House of Commons unanimously voted “ that it is the opinion
of the Committee that a sum not exceeding £10,000 be granted
to ITis Majesty to be paid as a remuneration to Dr. Edward
Jenner for promulgating the discovery of the vaccine inocula-
tion, by which mode that dreadful malady the small-pox was
prevented.” The National Vaccine Establishment was ap-
pointed on June 8th, 1808, at an annual cost of about ^5,000,
for the purpose of keeping up and distributing supplies of

vaccine lymph, but it was not until the year 1840 that the
first Act of Parliament was passed to regulate the practice
of vaccination. This Act appointed one or more medical
practitioners to vaccinate gratuitously in each Poor-law
district, but it failed in xiart because its administration was
entrusted to the guardians at a time when everything con-
nected with the Poor Law was excessively unpopular, and in
part because some ignorant guardians were unable to appre-
ciate the fundamental economic principle that it was better
to spend a small sum annually in prophylactic measures
rather than to incur the heavy expense necessarily attendant
upon a widespread epidemic. The Vaccination Extension
Act (1853) made vaccination compulsory under penalty,
whilst various Acts have been successively passed to ensure a
national supply of lymph and to regulate the performance of

vaccination (the Public Health Act of 1858); to secure an
adequate inspection of the results of public vaccination
(i860), and “ to consolidate and amend the statutes relating

to vaccination in England” (the Vaccination Act of 1867).

This Act, of which the provisions are tolerably well known by
every medical practitioner, and by most of the public, im-
poses certain duties upon the parents or custodians of

children
;
on the local authorities charged with its administra-

tion
;
on the appointed public vaccinators, and on the

registrars of births and deaths. Its main provisions still

hold good, but it has been amended in several important
particulars by the Acts of 1871 and 1874.

The Central Committee of Vaccination in Paris controlled
for many years the practice of French vaccination. The
Royal Academy of Medicine afterwards continued the work
of the Central Committee, and issued a series of annual
reports upon the state of vaccination in France.

Vaccination was made compulsory in Bavaria in 1807, and
in all the schools and official establishments of the Grand
Duchy of Baden in the following year. It became com-
pulsory in Denmark in 1810, and in 1812 a Committee of the
Diet in Sweden ventured to recommend a law for the com-
pulsory and general introduction of the practice. The
principle was approved by the Diet, but it was not confirmed
until 1815, nor was the Royal Edict, making the non-perform-
ance of vaccination x>unishable by fine and imprisonment,
issued until March 6th, 1816. Wurtemberg, Hesse, and other
German States made vaccination compulsory in 1818, Prussia
in 1835, Roumania in 1874, Hungary in 1876, and Servia in
1881. In Italy it was only so lately as June 18th, 1891, that
the Minister of the Interior consolidated the various regula-

tions about vaccination, and enacted that all children must
be vaccinated within the solar half year subsequent to their

birth unless they had small-pox or were in ill-health. It has
been comx>ulsory in South Australia since 1872, in Victoria

since 1874, and in Western Australia since 1878. A compul-

sory Act was yiassed in Tasmania in 1882, and the operation
was rendered obligatory in Calcutta in 1880, in Madras in
1884, and in Bombay a few years earlier.
Vaccination is compulsory by local laws in 10 out of the 22

Swiss cantons, but an attempt to pass a Federal compulsory
law was defeated by a plebiscite in 1881.
Vaccination is not compulsory in France for the upper and

middle classes, but it is so, practically, for the poor, as they
can neither obtain relief nor can their children be admitted
to the schools unless they have been vaccinated.
Compulsory vaccination has never been necessary in

Russia, as the operation has always been adoxited willingly
by the people, nor is it comx>ulsory in Spain, Portugal,
Belgium, Norway, or Turkey, though in these countries, as
in France, various classes are practically compelled to un-
dergo the operation.
There is a vaccination statute in only a few States or cities

of the American Union
;
in Canada there is none, nor is there

any compulsory vaccination in New South Wales, though the
greatest facilities are there offered for free vaccination of those
members of the community who choose to avail themselves of
its beneficial effects.

Revaccination.
Dr. Goldson, in 1804, first announced that the protective

effects of vaccination were diminished by lapse of time
;
and

in 1823, Dr. Herder, at St. Petersburg, pointed out that the pro-
phylactic value of infantile vaccination became impaired
about the age of 14. The great epidemic of small-pox in Paris
in 1825, when the mortality was greatest among adults,
frightened the chief Governments in Europe, and led them
to insist upon revaccination. It was accordingly practised on
an extensive scale in Germany, Sweden, Denmark, Prussia,
and France. It was made compulsory for the recruits of the
Wiirtemburg army in 1833, and for those of the Prussian army
in 1834, whilst Hanover and the other German States adopted
it between the years 1835 and 1842. In Belgium, where vac-
cination has never been required by law, the Government, at
the suggestion of the Royal Academy, on October 31st, 1857,
strongly recommended the xiractice of revaccination to the
local authorities. It was made compulsory in Denmark in

1871 ;
in Roumania in 1874, and in 1872 it was enacted that all

school children in Holland should be revaccinated.
Dr. Gregory, Physician to the Small-pox Hospital, read a

paper before the Royal Medical and Chirurgical Society of

London in 1838, pointing out that small-pox increased in
severity as life advanced both in the vaccinated and in the
unvaccinated. He did not suggest, however, that revaccina-
tion should be performed, and it was left to Dr. Marson in
1858 to adduce before the same Society evidence of the value
of the practice. He showed in his paper that for upwards of

seventeen years, the time during which he had been con-
nected with the Small-pox Hospital, not one of the servants
or nurses of the hospital had been attacked with small-pox,
although vaccination had been the only protection of many of

them, but that each had been carefully revaccinated on
their first coming to live at the hospital. On rebuilding the
hospital a large number of workmen were employed for

several months after the arrival of the patients
;
most of

these workmen consented to be revaccinated, two only were
attacked by smald-xiox, but they were amongst the few who
were not revaccinated. In spite of this and similar evidence
it was not until the epidemic of 1871, when young adults were
chiefly affected, that the practice of revaccination was adopted
to any great extent in England. It has not even yet made
much way in France, though the Academy of Sciences issued
a report upon the subject as early as 1845, stating that revac-
cination is rationally indicated for a great number of indi-

viduals. This report, though not an unfavourable one, seems
to have long hindered the practice in the same manner as did
the denunciation of the National Vaccine Establishment in

1851, that revaccination was as incorrect in theory as it was
uncalled-for in practice. The French revaccinate their army,
but at the time of the Franco-Prussian war it was done in so
slovenly a manner as to call forth much comment from the
Prussians, who roundly accused the xirisonersof being centres
for the dissemination of small-pox. In Italy the consolidated
Vaccination Regulations of 1891 make revaccination com-
pulsory after the age of eight years.
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COW-POX AND SMALL POX :

JENNER, WOODYILLE, AND PEARSON.

By JOHN C. McYAIL, M.D., F.R.S.E.,

Medical Officer [of Health to the Counties of Stirling and Dunbarton.

Some Early Vaccinations and their Results.

The reproduction in the British Medical Journal of the

beautiful and valuable series of plates by George Kirtland,

so fortunately discovered at an old bookstall by Mr. G. W.
Collins, affords a convenient opportunity of discussing,

in connection with the ^Jenner centenary, one of the most
interesting and curious episodes in the early history of vac-

cination.

In the year 1799 (the year following the publication
of Jenner’s Inquiry

,
in which work he first gave to the world

the results of his investigations regarding the variolae

vaccime) the whole project of vaccinal prevention of small-
pox ran serious risk of disaster. The risk was due, not to its

enemies, but to one or two of its most active friends and
promoters, and that utter collapse did not overtake the
new prophylaxis was due partly to the shrewdness and
sagacity of Jenner himself. At this time Dr. William Wood-
ville was physician to the “ Hospital for Small-pox and for

Inoculation,” which had been established in 1746 for the
double purpose, as its name indicates, of treating small-pox
cases and of carrying on the practice of variolous inoculation.
It was only in 1796 that Woodville had published the first

volume of his History of Inoculation, the second volume of

which, though nearly ready for the press, was destined never
to appear, owing not to Woodville’s death, but to the intro-

duction of the vaccine inoculation. Woodville was intensely
interested in Jenner’s work. Towards the end of January,
1799, he heard of an outbreak of cow-pox in a dairy in Gray’s
Inn Lane. The disease had infected the hands of several
milkers. Armed with a copy of Jenner’s plates he visited the
dairy, aecompanied by the President of the Royal Society and
other well known men of the time. There being no doubt of
the nature of the malady, and the vesicle on the arm of a
milker, Sarah Price, being very perfect, Woodville at once
started from this stock the practice of vaccination. In the
middle of May he published the results of his operations
under the title of Reports of a Series of Inoculations for the
Variolae Vaccinae or Cow-pox. These inoculations had all

been done at the Small-pox Hospital, and in a total of 500
cases about 300 had had a general eruption. As eruption had
been the ordinary accompaniment of variolous inoculation,
Woodville looked on these appearances following on his new
procedure, not as of essential consequence, but yet as disappoint-
ing, and he certainly had not expected them after what
Jenner had published. But the occurrences did not make
him propose to discontinue vaccination and return to variola-
tion, as, in spite of the eruptions, he found the new disease
to be on the whole much milder than the old. Jenner, how-
ever, was greatly disturbed by these proceedings. He com-
municated with his friends regarding them, and he declared,
axiomatically, that wherever variolous eruptions were pro-
duced, variolous matter must have produced them. A singular
fact was that Jenner himself had received some matter from
Woodville, taken from a patient, Ann Bumpus, who had 310
pustules on the body, and that that matter had been sent by
Jenner to Dr. Marshall, who had done many inoculations
with it indistinguishable in their results from those done
from other sources and without eruption.

Dr. George Pearson, of St. George’s Hospital, who was
one of the first to take up the new inoculation, had obtained
matter—also in January, 1799—from a dairy in Marylebone
Fields as well as from the Gray’s Inn Lane stock. No doubt
he also was in the habit of visiting the small-pox hospital
and of getting matter from the cases there. On March 12th of

that year Pearson sent out to medical correspondents in the
country and elsewhere 200 threads soaked in matter for
vaccine inoculation.

What was the Lymph Used ?

In addition to the lymph from the two London dairies,

various other stocks were originated and distributed and
interchanged by Jenner and Woodville and Pearson. Wood-
ville states that he often went back to the cow for fresh
inoculative material, and also that he got some from Jenner.
It is now, however, impossible to disentangle all the records
of all the strains of lymph that were brought into use and
continued or discontinued, and 1 do not propose here to
follow the details of the heated controversy which arose
regarding Woodville’s eruptions, and Jenner’s criticism of
the hospital results. My first object is to examine the question
whether it is likely that much or any variolous matter was
mistakenly distributed and used and propagated as vaccinal
or whether it is probable or possible that, instead of cow-
pox, the matter which survived the controversies and was
ultimately brought into general use was really small-pox.
A careful examination of Woodville’s Reports of his 500

cases reveals some interesting facts. These cases are in two
series, of 200 and 300 respectively. Much more detail is

given regarding the first or earlier series than regarding the
second. As I have already mentioned, 300 cases of the total
500 had eruptions. Of the first series of 200 cases, 91 had
eruptions, and in the second series of 300 cases the propor-
tion of eruptive cases was even greater. In many of the
cases, however, the pustules were few

;
in the 91 eruptive

cases of the first series, 31 had only 5 pustules or less, 11

had from 6 to 10 pustules, and only 24 had over 100 pustules.
In many of the slighter cases quite possibly the eruption
may not have been variolous at all. Where, however, the
eruption was of appreciable abundance and severity, it may
be assumed to have been variolous.
Were these variolous eruptions due to the insertion of

small-pox virus, or were they due to infection of the
hospital atmosphere, or were these two separate agencies
at work in different cases ? No inherent impossibility
attaches to any of the alternatives. There is abundant
evidence that there may be a local development of vaccinia
on the arm whilst small-pox is incubating in the blood.
Looking to the close relationships of vaccinia and variola,

this is exactly what one would expect. Cow small-pox and
human small-pox are so nearly allied that the two may be
cultivated on the same skin at the same time, and while the
results of such experiments and observations are not always
the same, and while the one virus may often modify the
effects of the other, it seems to me a safe rule that vaccina-
tion should not be relied on as a certain preventive of small-
pox by infection, until the vaccine vesicle has had time to
develop.
As regards Woodville’s cases, it appears that the great

bulk of the eruptions which were really variolous in his first

series of 200 cases must have been due to infection from the
tainted atmosphere of the Small-pox Hospital. It is fortunate
that in his notes Woodville clearly distinguishes between
matter taken from the arm—from the vesicle of inoculation

—

and matter taken from pustules of the general eruption. The
great majority of his 200 cases belong to the former category.
There were, however, a few cases—about 14 or 15 in
the 200—for which he used matter from a pustule on the
body, and these we may take as variolous inoculations. All
these cases had a general eruption, amounting in half a
dozen of them to from 100 to 300 pustules. But when these
cases are traced in the records, it is very important to note
that they were not themselves used as sources of inoculation
of future cases. In every one of them we come to a full stop,

so that the strain of variolous matter was not continued.

Woodville’s Blunder.
Towards the end of his 500 cases, however, Woodville’s

practice greatly degenerated, and he began to take matter
much more freely from the pustules of the general eruption.
It was on January 21 st, 1799, that his first series of cases
began. This series was completed shortly before the end of

March. His Reports were published in the middle of May,
but he does not state exactly when his second series of cases
ended.
The next noteworthy point is that almost immediately after

publication of his Reports—verylikelyasaresult of publication

—Woodville became alive to the fact that he had been blunder-

ing. On June 13th he wrote to the Medical and Physical

Journal giving information which, he said, “I deem of con-
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siderable importance, as it leads to a conclusion widely dif-
ferent from that published in the reports.” This informa-
tion was to the effect that “ the results would probably have
been more favourable if the matter used for communicating
the infection had been taken from those only in whom the
disease proved to be very mild.” This statement as to great
mildness is rather vague. Very likely Woodville did not
care to go into too much detail as to his previous mistakes.
Three weeks later, however, we learn indirectly exactly what
it was that Woodville meant. On July 6tli John Ring,
a surgeon well known in early vaccination history, wrote
to the same journal as follows : “Of those whom I have
inoculated or seen inoculated with vaccinia matter, few have
had any considerable eruption, and those few were inoculated
with matter which there is reason to believe was not taken
from the original pustule on the arm, a circumstance which Dr.
Woodville has proved to be of great consequence in this disease.”
(The italics are mine.) This letter of Ring’s quite suffi-

ciently indicates Woodville’s meaning, and the change
which had taken place in his practice immediately after the
publication of his Reports.

It is not possible to ascertain quite accurately how long
Woodville had been blundering

;
perhaps the time might

extend to about a month, possibly a week or two longer
;
but

even during that time he did not of course blunder with
regard to all his cases, or with regard to anything like all of
them. Through the medium of the medical periodicals of
the time, and through the constant stream of correspondence
that was passing between town and country regarding the
new prophylaxis, it is not to be doubted that the profession
as a whole quickly became aware of what had been going on,
and that any practitioner who, during that month or six
weeks, had received small-pox lymph in'-mistake for cow-pox,
would be very unlikely to continue to propagate the infec-
tion.

Pearson’s Threads.
Coming now to Pearson’s practice, I have already stated

that on March 12th, 1799, he issued to medical correspondents
200 threads of material for inoculation. I cannot find the
origin of this material stated in the publications of the time.
Pearson had begun with two stocks of lymph—one from the
Gray’s Inn Lane outbreak and the other from Willan’s dairy
in Marylebone Fields. Very likely it was lymph from these
sources that he sent out

;
but we cannot exclude the possi-

bility of some of his material having come from cases ope-
rated on at the Small-pox Hospital. He states, however, at
a later date that in March, 1799, he got another stock of
lymph directly from the cow. If he received this lymph
in time it is more than probable that it formed part of the
material which he sent out on the 12th of that month. Sup-
posing, however, that part of his stock came from the cases
operated on at the hospital, is it likely that any of the matter
was variolous P Almost certainly it was not so. Any hospi-
tal lymph which he sent out on March 12th must have had
its immediate origin in operations performed at least eight
days earlier. But Woodville’s hospital practice had not then
begun to deteriorate. He was at that time engaged on his
first series of cases, and, as already noted, in the few in-

stances in which he used matter from the general eruption,
he did not take any matter from those who were thus ope-
rated on, so that these strains of small-pox lymph were at
once discontinued.
Moreover, Pearson himself, before he sent out his threads,

had already been occupied with the question of the nature
of the eruptive cases. On February 15th, 1799, he wrote to
Jenner, stating that in the case of a child whom he had
inoculated from one of Woodville’s patients “ the disorder
proceeded exactly as the inoculated small-pox,” and that, in
consequence, he had suspected that Woodville might have
used in mistake a variolating lancet

;
but Woodville had re-

plied that the lancet had been newly ground, and was above
suspicion. All the same, Pearson told Jenner that he in-

tended to satisfy himself by making some experiments—“by
inoculating patients with the matter of the eruptions.” On
March 12th, therefore, he was fully aware of the need there
was for care as to the lymph he was about to send out to his
medical brethren

;
and in the October number of the Journal

„ie reports the results as follows :
“ From my correspondents

I have not had a single case of eruption like the variolous

since that of Dr. Redfearn’s, of Lynn
;
not one of this sort in

Dr. Kelson’s, of Sevenoaks, report of about 100 patients; not
one in Dr. Mitchell’s, of Chatham, of about 50 patients; not
one in the report of near 100 patients from Dr. Harrison, of
Horncastle, communicated to the Right Hon. Sir Joseph
Banks

;
and, in short, not one case with these eruptions ap-

pear in the accounts from my other correspondents.” De
Carro, of Vienna, the principal vaccinator there, received his
original supply of lymph from Pearson on March 20th, and
very likely this was part of the 200 threads sent out on March-
12th. This lymph was ultimately allowed to die out in
Vienna, but the kind of material that Pearson was using and
distributing at this time is indicated by the fact that in Sep-
tember, 1799, in writing to Pearson and Coleman for more-
lymph, de Carro stated that what he had already got from
Pearson had given results like those depicted in Jenner’ s-

plates, as published in his Inquiry

;

and in October, 1800, he
wrote that he had never seen eruptions. Pearson also sent
matter to Paris, but the stock died out.

The Lymph given to Jenner by Woodville.
Now we come to the interesting point as to the matter

which Jenner received from Woodville, from the case of Ann
Bumpus, who had 310 pustules. Is it possible that Jenner
himself on this occasion mistook small-pox matter for cow-
pox, and caused it to be distributed as such ? Very fortunately
there is sufficient evidence to indicate that this was
not so, and that what Jenner got from Woodville was cow-
pox, not small-pox. The date of the operation on Ann
Bumpus herself was February 6th. It has already been noted'
that Woodville carefully recorded whether matter had been
taken from the inoculated arm or from the pustules of the
general eruption.
The exact pedigree of this lymph is as follows : On January

21st a girl, Collingridge, was inoculated on the left arm with
matter taken from the teats of one of the cows affected at the
Gray’s Inn Lane Dairy. On the fifth day the vesicle had
formed, and on that day Woodville inserted, no doubt
as a test, variolous matter on the other arm. On the-

thirteenth day an eruption began to appear on the body.
This was probably too early to be caused by the variolous
inoculation, so that atmospheric infection again appears
to have been the cause. But on the ninth day (January
30th) cow-pox matter had been taken from Colling-
ridge’s arm and inoculated on the arm of Sarah Butcher.
No general eruption occurred in her case, and the test
of variolous inoculation was applied on the sixteenth
day (February 14th), when incrustation of the cow-pox
vesicle had occurred. “The variolous inoculation produced
a little redness, which disappeared in a few days.” On
the eighth day of this case (February 6th) cow-pox matter
had been taken from Sarah Butcher’s arm, and inserted in the
arm of Ann Bumpus. I have already mentioned that it was
at the Small-pox Hospital that these inoculations were being
carried on by Woodville. On the eleventh day (February 17th)

two or three pustules appeared on the face of Bumpus, and
this was the beginning of an eruption which by the fifteenth

day reached to a total of 310 pustules. It was from this case
that Woodville gave lymph to Jenner. Jenner, however,
received the lymph on February 15th (the ninth day), and it

had been taken from the arm of Bumpus. At this date,

indeed, there was nowhere else to take it from, as the general

eruption had not begun. Variolation was not performed
until the twenty-second day; and if Woodville had only
recognised that the eruption was in all probability small-pox
due to atmospheric infection in the hospital, he might have-

saved himself the trouble of so futile a test.

Woodville records five operations as done from Bumpus.
Four of these had not a single pustule, and the other had
174 pustules. The strong contrast between these results—
the total absence of pustules in four cases, and the large

number present in the other—suggests that in the eruptive
case another or additional agency had come into play—the
agency of atmospheric infection. The suggestion further is

that the matter which did not produce a single pustule in the
four cases was vaccinal and not variolous. The lymph which
Jenner got from Bumpus was obtained on February 15th.

The general eruption appeared on Bumpus on the 17th, and
on the 1 8th or 19th March, W. Walker was inoculated from
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Bumpus. In Woodville’s practice at this time he does not
appear to have hesitated to go back to the same arm over and
•over again on different dates. He gives the date of Walker’s
inoculation as February 18th. It happens, however, that the
father of Walker was an engraver, and took much interest in
what was being done, and that he made sketches of the
appearances on the arm at various dates during the progress
of the case, and that these sketches were published in
the first volume of the Medical and Physical Journal. Walker
gives the date of the operation as Monday, February 19th,
and states that it was done by Woodville in presence of Dr.
Willan. No pustules resulted on the body. Close to and in
contact with the two insertions made on the arm by Wood-
ville, which developed in the ordinaiy way, there are four or
five small vesicles which are noted as having appeared be-
tween the eleventh and the fourteenth day.

Cow-pox or Small-pox ?

If we assume that Woodville, in the course of his second
series of cases, or accidentally at any other time, or that
Pearson, among some of his 200 threads, had actually sent
out variolous matter under the name of cow-pox, the question
remains whether there was any chance of this being lai-gely
propagated in the country, or whether the profession in the
earliest years of vaccination had the means at hand to enable
them to distinguish between inoculated variola and inocu-
lated vaccinia. Of cow-pox on the cow very few of them
knew anything, but with the phenomena of small-pox inocu-
lation every medical man was well acquainted, the practice
having been very extensively in vogue throughout the
country for more than half a century.
To complete the argument it may be as well to show, from

the records of what was actually done, that the difference
between local cow-pox and small-pox was recognised by the
profession, and that the material in use was really cow-
pox.

The Hospital Atmosphere.
In the first place, it may be convenient to show that Wood-

ville himself came to recognise the eruptions which occurred
an his hospital cases as due to the hospital itself. In the
latter part of the year 1800 he wrote thus to the Medical and
Physical Journal:
“I had not long practised the vaccine inoculation at the

hospital before I was requested to extend it into private
families in the metropolis, where I soon discovered that the
cow-pox uniformly appeared in its mildest form, and was
never attended with eruptions. I also supplied several
medical gentlemen with the vaccine matter, which was used
by them with the like result. Hence I began to suspect that
there existed some peculiar cause which rendered the patients
under vaccine inoculation in the hospital more liable to pus-
tules than others, and that this suspicion was well founded
I have since, from daily experience, been fully convinced.
At various times I procured the vaccine virus, as produced in
•different cows, and with it inoculated patients in the hos-
pital, but the effects of all the matter I tried were perfectly
similar, and pustules proved to be not less frequently the
consequence of these trials than of those made with the
matter formerly employed. The last matter of the vaccine
poison which I introduced into the hospital was obtained
from Dr. Jenner, and originally taken from Clark’s cow before
noticed

;
with this matter I inoculated at the hospital on the

same day three patients, on one of whom about 100 variolous-
like pustules were produced. This instance, and numerous
others of the like kind which I could adduce, decidedly prove
that where there can be no doubt entertained of the purity
of the cow-pock matter with which the patients in the hos-
pital are inoculated, pustules will frequently be the conse-
-quence.”

It is curious, however, that he seems to have been slow in
recognising the modus operandi of the hospital atmosphere,
for in his Observations on Cow-pox

,
published in the middle of

the same year, he writes regarding the eruptions :
“ I am

disposed to attribute them to the adventitious co-operation of
the variolous atmosphere to which the patients were ex-
posed but “ in what way the variolous myasms act in thus
modifying the cow-pox, or why they co-operate in some and
not in all cases of vaccine infection, I shall not even venture

|

a conjecture.” But in theMedical Journal of December, 1800, he
writes :

“ Respecting those to whom I have communicated the
infection out of the hospital or among my private patients, I
have not yet met with one instance in which variolous-like
pustules took place.” And in the same letter he says : “That
the variolous effluvia, even after the vaccine inoculation has
made a considerable progress, have in several instances occa-
sioned an eruption resembling that of the small-pox and
he begins to sum up thus: “From the preceding observa-
tions we may infer that in this metropolis and its vicinity,
where the small-pox constantly more or less prevails, the
vaccine inoculation must sometimes be attended with a
pustular eruption of which it is not the cause.”

Woodville’s Own Description.
In the course of his Reports on his 500 cases—published,

it is to be borne in mind, in 1799, before his Observa-
tions and before his letter above quoted—Dr. Woodville
writes thus regarding the local appearances of cow-pox and
small-pox :

“ However, the local tumour excited from the
inoculation of the cow-pox is commonly of a different appear-
ance from that which is the consequence of inoculation with
variolous matter; for if the inoculation be performed by a
simple puncture the consequent tumour in the proportion of

three times out of four, or more, assumes a form completely
circular, and it continues circumscribed with its edges
elevated and well defined, and its surface flat through every
stage of the disease

;
while that which is produced from

variolous matter either preserves a pustular form or spreads
along the skin and becomes angulated and irregular, or dis-

figured by numerous vesiculse.” This is a particularly in-

teresting statement. The mention of the ratio “ three times
out of four” shows that Woodville had not always found what
he called vaccinia to produce the typical vaccine appearance.
The natural suggestion is that exceptions might well be
expected, looking to the fact that towards the end of his 500
cases, on which he is here reporting, he had not infrequently
been using matter from the general eruption. But in the
first removes from the cow there may well have been some
vaccine vesicles which showed their cousinsliip to small-pox
by some modification in shape or course, and Collingridge’s
case, in which there were supernumerary vesicles, is an
example of this. He is very clear, however, that the two
diseases could proceed pari passu on the same subject and
yet preserve their distinctive characters :

“ The general
character of the tumour formed by the inoculation of the
small-pox is very different from that of the cow-pox

;
and

though on the same day a person be inoculated in one arm
with the matter of the cow-pox and in the other with that of

the small-pox, yet both tumours preserve their respective
characteristic appearances throughout the whole course of

the disease. This is certainly a strong proof that the two
diseases, in respect of their local action, continue separate
and distinct.”

Testimony of Other Practitioners.
In the medical literature of the period there is abundant

evidence that the profession generally was well acquainted
with the difference between vaccination and variolation.

Ring stated in his Treatise on Cow-pox that where matter
from eruptive cases was used, that is, variolous matter, it

never recovers the vaccine appearance by passing through
different constitutions even when used from arm to arm.
Fosbrooke, writing to the Journal in February, 1800, has no
doubt that cow-pox is not accompanied by eruption. A
pamphlet published in 1800 under the title of A Comparative
Statement of Facts and Observations relative to the Cow-
pox also distinguishes between the local appeai’ances of the

two diseases.
In January, 1801, Stokes, of Chesterfield, writing to the

Journal
,
showed that he was similarly aware of the distinc-

tion, and two months later Hutchinson, of Manchester, wrote
that “ the absence of eruption is so striking that the public

distrust cow-pox.” They had been so used to the eruption

of small-pox inoculation, that they doubted the virtue of any
non-eruptive preventive. Writing in May, 1799, when
Woodville’s hospital practice was at its worst, the editor of

the Medical and Physical Journal says that 97 per cent, of cow-

pox cases were like Walker’s, in which case there was no
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eruption. In November, I799, the Medical Journal gives the
results of 300 cases inoculated at Finmere with matter which
had been got from Woodville in the summer of that year,
subsequent to the publication of his Reports, and only 4 of

these had any eruption. From the same source over 700 cases
were done at St. Helens, and theywere practically without erup-
tion. In February, 1800, Dr. Stewart recorded in the Journal

43 cases of ivhich 1 only had a very trifling eruption, which
disappeared quickly without suppuration. In October, 1800,

Dr. Barry, of Cork, reported 250 cases, of which only 3 had
eruptions, also disappearing without suppuration. In the
Medical Revieiv Mr. Taynton, of Bromley, wrote in April, 1800,
that though he had vaccinated a great many cases, in no
instance had there been anything like an eruption

;
and Dun-

ning, of Plymouth, in his Observation on Vaccination
,
pub-

lished in 1800, declared that cow-pox never gives rise to a
general eruption. Even in the present day we are not un-
acquainted with occasional trifling eruptions of generalised
vaccinia.

The Effects of Woodville’s Blunder not
Permanent.

From such facts as these it appears to me that no other
conclusion can be arrived at than that the errors committed
by Woodville had no permanent or appreciable effect on the
nature of the inoculative matter which came into use in this
country and on the Continent. The nature of his mishaps
was at once recognised by others, and was soon in effect ad-
mitted by himself. The profession as a whole all over Europe
was well aware of the appearances and results of small-pox
inoculation, and was in little danger of confusing the new
disease with the old. The thousands of inoculative variolous
tests which were performed after the early vaccinations in
order to ascertain whether there still remained any remnant
of susceptibility to small-pox were genuine tests, and cannot
be set aside on any supposition that the original protective
operation had been itself a variolation and not a vaccination,
and the stocks of lymph which came into existence in these
early times consisted not of small-pox attenuated by cultiva-
tion from arm to arm, but of cow-pox.

What is Cow-pox ?

In calling cow-pox “ variolre vaccinse” Jenner indicated his
own opinion as to the nature of the disease. Some of his
contemporaries who accepted vaccination as a preventive of

variola denied altogether that it was small-pox of the cow.
It was left to Robert Ceely, of Aylesbury, in the year 1839 to
show that cows really can be inoculated with small-pox with
the result of producing a result indistinguishable from that
of cow-pox both locally and on its transference to tiie human
skin. Badcock, of Brighton, got similar results in the follow-
ing year, and much evidence has recently accumulated to the
same effect. Surgeon-Major King of Madras, Ilime of Brad-
ford, Simpson of Calcutta, Haccius of the Swiss Vaccinal
Institute, and Copeman and Klein for the Local Government
Board have laboured in the same field, with the general result
that in the course of a few removes the matter obtained has
become suitable for using from arm to arm for purposes of
ordinary vaccination. Occasionally, as in Chauveau’s hands,
small-pox and not cow-pox has resulted, so that it does
appear as if small-pox matter may remain unchanged
in the surface tissues of the cow, and may be again trans-
ferred to human beings. The age of the cow is perhaps of
importance here, as calves appear to be more useful than
older animals in effecting the desired transformation of the
disease.
Cow-pox itself, then, is only attenuated small-pox, and

its peculiarity is that the attenuation has left it, as an inocu-
lable material, safe, convenient, and effective for the protec-
tion of the individual, while it is safe also in producing a
disease which does not spread by atmospheric infection. The
question remains, Could any other method of attenuation pro-
duce a like effect? There seems nothing inherently impos-
sible in this. In the history of the subject, there are some
interesting records of such attempts, and the more important
of these are worthy of a little consideration. Here again, for
the beginnings of this line of research we have to go back to
Jenner. In the last century there was a practically unani-
mous belief in the medical profession that one attack of an

infectieus disease was an absolute and lifelong protection

against all future attack. True small-pox could not recur.

When a person who was pitted with small-pox from a sever©
attack in infancy developed in later life a very mild attack,

it was dubbed stone-pock, water-pock, horn-pock, etc., and
was not small-DOx.

“ Swine-pox.”
Jenner, however, working away in his own fashion,

slow yet persevering, had evidently concluded that

these eruptions were variolous in their nature, and so
early as 1789 he inoculated one of his own family with
a modified variola which at that time and place was called

“swine-pox.” The inoculation was successful, and the test

of variolation, afterwards applied, showed that the child had
been protected against small-pox. But we hear no more of

this line of inquiry on Jenner’s part, his other investigations

being confined to cow-pox.

“ Pearl-pox.”
In the year 1807, Dr. Adams, Woodville’s successor at the

Small-pox Hospital, tried an exactly similar method. He
took matter from an outbreak of what, owing to the whitish
appearance and small size of the vesicles, was called “ pearl-

pox,” and he declares that “at last ” he had got the vaccine
appearance. But the singular fact is that an examination of

his records shows that he got the vaccine appearance not
merely at last but at first. The very first case that he did

with the matter of pearl-pox had on the tenth day a “ vaccine
appearance.” Along with this local result there was an erup-

tion of 150 pustules. In the first remove from this case, the
local result was “ perfectly vaccine in all its stages,” and in

the second remove the remarks are similar. In some there

was more or less of a pustular eruption, and in others there

was no eruption. Owing, however, as Adams states, to pre-

judice against vaccination, the operations were not continued.

It is very unfortunate that no plates or diagrams illustrate

the register of these cases, and that we have nothing to

guide us in the way of description beyond such terms as
“ vaccine ” or “ perfectly vaccine.” It is unfortuate also that

these experiments with pearl-pox appear never to have been
repeated, and indeed, so far as I am aware, there is no further

mention of pearl-pox itself.

“Varioloid.”
In another series of experiments in the direction of

variolous attenuation, vaccination itself played a prominent
part. In the Journal General de Medecine for 1827 there is an
account of a discussion which took place in the Academy of

Medicine regarding certain inoculations which had been per-

formed by a surgeon named Guillou. In the course of a

small-pox epidemic, the disease when it attacked the vaccin-

ated manifested itself as varioloid. Guillou’s stock of vac-

cine lymph had become exhausted. In the emergency he
took matter from the varioloid eruption. The matter was
taken on the fifth day of the eruption from a girl, aged 15, and
with it a baby was inoculated in 10 places. The result, he
says, consisted of 10 fine vaccine vesicles. From these he
inoculated 40 infants, and from these again another

_

100.

Satisfied with his success, he began a new series of operations,

choosing two ecoliers suffering from varioloid, who had been

vaccinated a long time previously, but whose age is

not stated. Here, also, he declares that the result

was excellent, but he mentions that there was not

wanting in some cases an accompaniment of general

eruption with fever. These operations of Guillou’s, however,

were brought to an end through the interference of the

Minister of the Interior, who was advised by the Committee
of the Academy that the experiments were dangerous and
that the local result was variolous, not vaccinal. Curiously

enough, in Ireland, a good many years ago the authorities of

that time similarly objected to the use of vaccine ma-tter which
had been produced in the cow by the insertion of variola. Guil-

lou’s own thesis appears to have been that a vaccinated human
subject, a considerable time after his vaccination, occupies the

same position, with regard to attenuation of variola, as we
now believe, and as Jenner from the very beginning sus-

pected or believed, that the bovine animal occupies. Jus£
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as small-pox inserted in the calf may be modified into cow-
pox, so small-pox inserted in a vaccinated subject may
be similarly modified.

Thiele’s Experiments.
In his Papers on Vaccination (published 1857) Sir John

Simon gives an extract from a paper by Dr. Thiele, of Kasan,
recording certain experiments made towards attenuation of
small-pox. Thiele held that cow-pox as manifested in the
cow has its source in human small-pox, and that small-pox
could, without the interference of the cow, be artificially

modified, so as to give it all the properties of vaccinia. To
accomplish this attenuation he said that it was essential that
the lymph from human small-pox should lie for ten days be-
tween glasses sealed with wax, and should then be diluted
with warm cow’s milk and inoculated like common vaccine.
At first he said such an inoculation causes large pustules at
the points of insertion, and is accompanied by a preliminary
fever about the third or fourth day, and by a secondary and
more violent fever between the eleventh and fourteenth day.
Locally there is a considerable areola, and small pustules
surround the inoculated places. The cicatrix is larger and
deeper than usual, and the edges are sometimes sharp. He
lays it down that this procedure must be observed during
ten generations. By that time the pustule will have gradu-
ally become equal to a vaccine vesicle. When the secondary
fever ceases to appear, the vaccinator can safely proceed to
arm-to-arm inoculation without further attenuation of the
lymph by cow’s milk. The reader of these extracts is apt to
feel curious as to the particular reasons which made Thiele
resort to cow’s milk in his experiments. Had he any half-
formed theory that as cow-pox was in his opinion derived
from human small-pox, and was itself developed on the cow's
teats, the secretion of the cow’s udder might have some
peculiar virtue in the direction of dilution or attenuation of
small-pox? The extracts given by Simon, however, throw
no light on this side question.

Experiments of Trousseau and Delpech.
In the second volume of his Clinical Medicine Trousseau

records a series of experiments made by himself and Dr.
Delpech for the attenuation of small-pox. He used modified
small-pox, which he defines as 5 ‘ simply small-pox modified
either by antecedent small-pox or antecedent vaccination.”
If, as is most likely, the cases he chose as sources of inocula-
tive material had their modification due to vaccination, then
his experiments were similar to those of Guillou. His results,
however, are not similarly described. “ In spite of that pre-
caution (the selection of mild cases) I always communicated
natural small-pox, of the distinct form, it is true, but still
unmistakable, natural small-pox.” 1 Further on 2

lie reports
the results a little more favourably. “ We obtained the
desired result in some children, to the extent that the
mother pustule (le maitre bouton), the pustule of inoculation
was alone developed, and that around it there were little
pustules, its satellites In some cases I attained the com-
plete success of having only the pustule of inoculation

; but
in others, in which the very tame virus had been employed,
there were general eruptions, and, worse still, communication
of small-pox to non-inoculated persons. In one case the
small-pox resumed all its original violence, after having
passed through a succession of individuals in a series of
inoculations.” For such reasons he found it his duty “ to
renounce inoculation.” It will be observed in Trousseau’s
description of the local result that he does not assert that he
got the typical vaccine appearance—“around it there were
little pustules, its satellites.” Such pustules are shown in
Kirtland’s plates of inoculated small-pox. In one of Wood-
ville’s earliest cases, the case of Collingridge already men-
tioned, and vaccinated directly from the cow, it is noted that
on the eleventh day the inoculated part was “beset with
minute confluent pustules,” so that here also we have not the
typical vaccine appearance.

I am not going to attempt to appraise the total value cf
these various experiments of Adams, Guillou, Trousseau, and
Thiele. The weight to be attached to them, as a whole,
must be matter of opinion. We know nothing of pearl-pox

1 Sydenham Society's Transactions
, pp. 79-80.

2 Page 92 et seq .

nowadays
;
the local results got by Adams are not delineated,

and are not sufficiently described, and Trousseau had not the
same experience as Guillou. Under the law prohibiting
variolation, the experiments cannot be repeated in this
country, and so it almost seems as if we must remain in the
dark regarding the possibilities of small-pox attenuation
without the intervention of the cow. Even, however, if the
small-pox could be cultivated down to the mother pustule,
with or without its satellites, and could then be established
permanently as a local and non-infectious disease, we would
still have to pursue the inquiry as to the thoroughness and
duration of protection acquired in this way. In the last

century there was a small percentage of variolous inocula-
tions—perhaps 6 or 7 per cent.—in which there was no erup-
tion, and opinions differed greatly as to whether such a result

gave much protection against natural small-pox.

The Jennerian Attenuation.
With regard to cow-pox the case is different. Jenner-

formed the opinion that it gave life-long safety. Among
milkers there are many instances on record which would
go to support this view, were it not for one important
difficulty. Obviously, the accidental inoculation of a milker’s
hands was a vaccination, not of an infant or child, but of an
adolescent or adult. It was like a primary vaccination done
in adult life in the present day, and was, as regards the age
at which it was performed, equal to an ordinary revaccina-
tion. There was no subsequent growth and development and
increase in bulk of the individual such as occurs after the
primaiy vaccination of a baby, and renders necessary a repeti-

tion of the protective procedure. Needless to say, the excessive
inflammation which often accompanied casual cow-pox inocu-
lation had nothing in it protective against future small-pox.
Extraneous filth inoculated along with cow-pox had no virtue,,

and the fact that the inoculation usually took place not on a
carefully protected spot on the upper arm, but on parts of

such mobility as the fingers or hands, constantly in use and
constantly exposed to dirt and injury, would make the in-

flammation and general disturbance all the worse, without
adding one whit to the protection. In our own day we have
got fairly rid of these extraneous complications, and we have
fairly gauged and measured the powers of vaccination, both
as to the amount and duration of its protective influence, and
as to the amount of local inoculation necessary to produce a
satisfactory result. We have concluded that infantile vac-
cination, properly and sufficiently performed, gives a protec-
tion which during juvenility leaves little or nothing to be
feared from small-pox. As adolescence advances this protec-
tion diminishes in value, though it by no means disappears.
On account of this diminution it is an essential precaution
in the interests of the maximum amount of safety that vac-
cination should be repeated, and this second operation is

fairly sufficient for the rest of life, as no such subsequent
change takes place in the tissues of the protected individual
as had taken place after the infantile vaccination. In the
presence of a small-pox epidemic even a third vaccination
might be desirable, especially in circumstances of exceptional
exposure, and after a very long interval from the second
vaccination. There is no evidence that other systems^
of small-pox attenuation would give equal, or nearly equal,
protection. While, therefore, the whole subject of dis-
ease attenuation is of the greatest possible interest, there
is, after all, little practical reason to concern ourselves with
the possibilities and powers of variola attenuated by other-

methods, and there is no reason for departing from that par-
ticular method of attenuation which we owe to the genius of
Jenner.

Early Illustrations.
An examination of the facts shows that there was abundant

opportunity to learn the exact appearances of vaccinia. In
his Inquiry in 1798, these had been delineated by Jenner
in coloured plates. In April, 1799, or just after Pearson had
sent out his threads, and while Woodville’s practice was at its

worst, the Medical and Physical Journalpublishedaplate giving
on a hand and arm several examples of the typical rounded
form of vaccine vesicles. In the following year a little work
was published by C. R. Aikin, in which he depicted the
successive stages of local vaccinia. The Medical and Physical
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Journal states that this book was sold in thousands. Its
second edition was published in 1801, and the plate to that
edition is dated October 10th, 1800. There could be no pos-
sibility of any medical man who chose to look at any of
these plates failing to note the differences between vaccina-
tion as shown by Aikin and others and inoculated small-pox
as known from everyday experience. In 1802, as a frontis-
piece to a work published by Pearson, entitled An Examina-
tion of the Report to the House of Commons, there is a plate
giving side by side at successive dates the course both of
vaccination and small-pox inoculation. In 1801 the Society
of Medicine in Paris published a plate showing the local
results of the matter that had been taken to Paris by Wood-
ville himself, after that which had been originally supplied
by Pearson had died out. This visit of Woodville’s to Paris
was made in July, 1800, after he had become aware of the
faultiness of his proceedings in April, 1799. This French
plate of 1801 was reproduced in 1840 in a Memoir on Re-
vaccination published in Paris. The vesicles shown are
typical of vaccinia and give no suggestion of variola-
tion.

Indeed, I have met with no evidence in the history of
(inoculation that any such vesicles as were pourtrayed by
Jenner, Aikin, and others, had ever before been seen or heard
of as a result of any inoculative process. The appearances
shown in the plates in question were those of vaccinia as we
still know it. No such plates had ever before been published,
because no such disease had ever before been known, and the
very existence of the plates is proof of the nature of the inocu-
lative material that was being used.
We thus have on record not merely the written descrip-

tion but a delineation of the actual appearance of vaccinia as
known to Jenner and Pearson and Woodville. A plate by
Ballhorn and Stromeyer, published in Germany, also shows,
though not so explicitly as the others, the contrast between
vaccinia and variola. Ring’s Treatise on Cow-pox

,
in 1803,

•contained a series of similar illustrations.

Kirtland’s Coloured Drawings.
None of these plates, however, are at all equal in detail

and elaboration to those which are published in the British
Medical Journal to-day. These drawings of Kirtland’s do
not seem ever to have been reproduced, and no doubt the
•cost would make it almost impossible to publish them at the
time.

Kirtland’s plates are themselves so eloquent that it is

almost an act of supererogation to attempt to describe what
is so well depicted. They show vaccination and variolation

day by day from the second to the sixteenth day, both in-

clusive. Up till the fifth day the difference appears to be
merely in degree of size and inflammation. Both are circular

and both are growing, but on the fifth day there is just an
indication of the nature of the difference which is about to

develop itself. At the variolated spot there is an appreciable
beginning of an areola, and close to the vesicle two very
small vesicles or satellites have just made their appearance.
On the following day (the sixth) there are two or three more
supernumerary vesicles. On the seventh day all have coal-

esced so as to make a single irregularly-shaped figure, and the
surrounding redness is much increased. By this time also
the vesicle has become a pustule, yellowish at and near the
margin, and bluish in the centre. On the eighth day this
sore has extended its borders, and a new group of satellites

has appeared around it. On the ninth day there is an addi-
tion to the satellites, but the striking feature is the deepen-
ing of the areola. In the centre the colour is becoming
darker. On these last two days two little vesicles, becoming
pustular, have established themselves outside the general
areola. All this time the vaccine vesicle has been pursuing
its course as we know it to do in the present day. The circu-

lar form is retained throughout
;
there are no satellites, and

on the ninth day the areola somewhat resembles that of the

variolous inoculation of the sixth day. On the tenth day
there is shown a decided change on the variolated arm.

Instead of scattered satellites there is a broad circle of con-

fluent vesicles surrounding the original spot. On the eleventh

day these have become yellower in hue, the areola has again

extended, and round the confluent circle there are new satel-

lites
;
but in addition the general eruption has begun to show

itself on the arm and forearm, the eruption at this time con-

sisting of red papules, which on the twelfth day are vesicular

at the apex, and have become pustular by the fourteenth day.

By the fifteenth day the areola surrounding each of these

pustules of the general eruption has disappeared. Umbilica-

tion is not so clearly indicated by Kirtland in these eruptive

pustules as might have been expected. With regard to the

congeries of supernumerary pustules surrounding the inocu-

lated spot, on the eleventh and twelfth day they are shown
with a central punctated depression, but by the thirteenth

day the “bridle” has given way underneath, the umbilica-

tion has gone, and we have instead a globular appearance.

On the fourteenth day the globules are much enlarged and
distended, and their yellow colour has at one part of the circle

a tendency to darkening into brown, and here also the pus-

tules are contracting rather than distended. The centre of

the original inoculation is also getting darker, and in the

heart of it there is just an indication of a crust. The
surrounding inflammation has certainly not extended since

the twelfth day, but is rather moving towards diminution.

By the fifteenth day there is obvious decadence of the

whole process
;

the areola is rapidly disappearing, the

pustules are much darker, there is considerable incrustation,

especially at the part which had shown this tendency on the

previous day, and the centre also is darker. The series of

plates closes with the sixteenth day. The pustules have

lost their separate existence, the surrounding areola has

disappeared excepting for a narrow line just at the edge of

the circle, and there is a general contraction of the affected

area. One could almost have wished that the plates had

been continued for a day or two longer so as to show whether

the red line at the base of the crusts on one side is merely a

remainder of the areola, or whether there is here a tendency

to a separation of the crust and the leaving of an ulcer to

heal by granulation from the base and margins. It is

unnecessary to follow in detail the course of the vaccine

inoculation. The same appearances can be seen at the

present time by any medical man who watches the course of

one of his own cases. The vaccination of 1802 is identical

with the vaccination of 1896, and there is cultivation neither

upwards nor downwards.
The appearances of small-pox inoculation being such as

are recorded by Kirtland and Pearson and others, it is

simply impossible to suppose that medical men, knowing

what small-pox inoculation was like—knowing it to be

as we have it depicted by Kirtland and others—and knowing,

further, from Jenner and Aikin and the Medical and Physical

Journal
,
etc., what vaccinia was like, could readily blunder

between the two. It is impossible to account for the capacity

for error of particular individuals, and here and there a mis-

take no doubt occurred
;
but such exceptions weigh nothing

with regard to the general question as to whether the material

used for vaccination in the early years was cow-pox or small-

pox.

r The Chromographic reproductions of George Kirtland s

coloured drawings of vaccinia and inoculated variola will be

found facing this page .
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THE BACTERIOLOGY OF VACCINIA AND
VARIOLA.

By S. MONCKTON COPEMAN, M.A., M.D.(Cantab.),
M.R.C.P.,

Lecturer on Hygiene and Public Health in the Medical School of West-
minster Hospital.

Although it is now just a hundred years since the process of
vaccination was first introduced by Jenner as a prophylactic
against subsequent invasion of the system by small-pox, it is
a somewhat remarkable fact that until quite recently our
knowledge of the intimate pathology of both vaccinia and
variola has been extremely scanty.
There has been, indeed, no lack of workers in the field

; the
extreme interest of the subject generally, and particularly the
controversy which almost from Jenner’s day has raged around
the question as to the true relationship of these affections to
one another, having been suflicient to attract a great number
of observers into this field of research.

_
Micro-organisms in Vaccine.

The first impulse was given to the work when Chauveau*
and Burdon Sanderson 2 demonstrated almost concurrently by
means of filtration and deposit experiments that lymph when
freed from its contained particles and inoculated on a living
animal no longer causes the appearance of vaccinia

;
while, on

the other hand, the precipitate or deposit when employed
in similar fashion is capable of producing the disease In
consequence, numerous bacteriologists have since then de-
voted themselves to the search in vaccine lymph for a micro-
organism to which the special and peculiar effect resulting on
the inoculation of such lymph is due.
Among the earlier observers who, though they cannot be

considered to have succeeded in their search for an organism
specific to either vaccinia or variola have yet, by a vast amount
of patient research, done much to clear the ground for their
successors may be mentioned Keber, Burdon Sanderson
Gohn, Quist, Buist, Carmichael, and Pfeiffer, the names
being set out in accordance with the dates of publication of
the results of their work.
The fiist account of the discovery of micro-organisms in

vaccine and small-pox lymph was that given by Keber 3 of
Dantzig, who evidently regarded the bodies found by him as
being the carriers, if not the actual generators, of the virulent
principle of these diseases. Within the next two years the
occurrence of similar bodies in vaccine lymph was described
by Burdon Sanderson and Klebs, In 1872 a most important
paper was published by Cohn, 4

of Breslau, in which he
treated the morphological aspects of the subject with much
completeness. His observations, which related to both vaccineand variolous lymph, have, as regards the lymph obtained
110m mature vesicles at least, received entire corroboration
from all subsequent workers, with the exception that while
he apparently believed the micro-organisms found by him to
be of one species only, and to which accordingly he gave thename micrococcus vaccinia? or variolas, as the case might be
later observers have shown that organisms of more than one
species are usually to be found in any given specimen of

Cohn calls attention to the fact that in perfectly fresh vac-
cine lymph the “ corpuscles” for the most part occur singly,
otheis being joined together in pairs in a form resembling
the figure 8, and he states that after the preparation has
been kept for a time, the numbers of “these double cells
increase, a,nd soon chains of four begin to be distinguishable,
these chains are usually curved or in zigzags

; their attach-ment one to another is evidently very slight, as they can
leadily be displaced After a few hours’ observation they
are seen to be all aggregated into irregular colonies or clumps,
each consisting of 16, 32, or more corpuscles.” He also notesa point of importance in connection with the opacity which
is apt to occur in stored lymph, namely, that “in caDillaiy
glass tu bes the multiplication of colonies sometimes lasts a

, T *• , _ ,

1 Comptes Sendus, Ixvi, 1868
Intimate Pathology of Contagion : 13th Report of the Medical Officer to

the Privy Council,
3 Virchow's Archil>, xlii, 186S.

* Boc.cit.Av, 1872.

10

long time so that they acquire considerable size, and present
themselves as flocculi.”
A short communication by Weigert, 5 dealing with the

microscopical appearance met with in the skin at the site of
small-pox pustules, was published just previously to the
appearance of Cohn’s paper. Weigert found that the lympli-
atic vessels of the cutis were plugged with granular masses
of what appeared to be micrococci, provided that the prepa-
rations were obtained from persons who had died at a com-
paratively early period of the disease. When death hap-
pened at a later period the micrococcus masses could not be
? ‘stmguisheid owing apparently to the abundant corpuscular
infiltration of the tissue, which was always noticeable after a
certain stage of the disease.

Culture of Micro-organisms
: Quist’s Experiments

About ten years later Quist 6 published a series of experi-ments dealing with the possibility of cultivating outside theanimal body the micro-organisms present in vaccine lymph.He obtained the best results with a culture fluid composed of
equal parts of blood serum, glycerine, and distilled water
which he rendered alkaline by the addition of part of
carbonate of potash. After sterilising this fluid by exposing
it to a temperature of 6o° C. for an hour and a-lialf on three
successive occasions it was inoculated with a minute piece of
sterilised sponge soaked in clear lymph, or with a piece of
vaccine “ crust ” which had been washed in distilled water
and then carefully dried.
Quist found that growth eventually occurred both on and

below the surface, the former consisting of minute scales
while the latter gradually settled to the bottom of the vessel
as a fine sediment. The scales, forming a scum on the sur-
face of the fluid, he found to be composed of swarms of
micrococci, which when inoculated into the skin of animals
in some cases gave rise to a typical eruption of vaccinia.He does not, however, appear to have been successful with
subcultures. Still he showed, as also did Muller, that the
specific contagium of vaccinia could exist for a time at any
rate in a fluid composed in part of dilute glycerine and it was
probably in consequence of their work that this substance
has come to be much used as an addition to vaccine lymphwhen it is required to be stored.

Carmichael’s Experiments.
A certain small measure of success appears also to have

attended inoculation experiments in the hands of Carmichael 7

who does not, however, give any detailed description of the
morphological characteristics of the growths which he ob-
tained, and which, by the way, although differing from one
another in colour, he seems to consider were the product of
one species of micrococcus only. As was doubtless the case
111 Quist s experiments, the few instances in which true vac-
cine vesicles resulted at the site of his inoculations must in
all probability have been due to the presence, in the material
employed, of a small proportion of the lymph original'y used
for the seeding of his culture medium.

Buist’s Experiments.
Probably the most extensive and laborious series of experi-

ments dealing with the isolation of the various micro-
organisms found in vaccine and in variolous lymph are those
detailed by Buist, 8 of Edinburgh, in a work published by him

His experiments resulted in the separation of three dif-
ferent species of micrococci, which, when grown on the ordi-
nary nutrient media, gave rise to cultivations of a white
yellow, or orange colour. All these three, Buist appears to
aave considered to be essential constituents of vaccine
lymph, as is evidenced by the fact that he speaks of them as
white, yellow, and orange vaccine respectively.
From specimens of variolous lymph he succeeded in ob-

taining one organism only, the colour of which was white
when giown on solid media. With none of these cultures
did be obtain any definite result on the inoculation of calves
monkeys, or human beings.

5 Centralb.f. Bakt., 1871, p. 609.
6 Berlin, klin. Woch.,,No. 52, 1883.

7 Trans. Philosophical Society of Glasgow, 1887.
3 Vaccinia and Variola, 1886.
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Pfeiffer's Researches.
It was reserved for Pfeiffer9 to show that the various

micro-organisms isolated by his predecessors, although con-
stantly to be found in lymph, were identical with certain
named species with which he was familiar as also occurring
in various tissues and body fluids under circumstances which
had no relation either to vaccinia or variola. In conse-
quence, none of these organisms could be regarded as con-
cerned in the specific action of the lymph.

Crookshank’s List of Bacteria.
Crookshank10 in his evidence before the Royal Commission

on Vaccination, and also in a paper communicated to the
International Congress of Hygiene in 1891, states that he has
succeeded in isolating from vaccine lymph by the method of
plate cultivations an immense number of bacteria, of which
lie sets out a detailed list.

All of these he recognises as well-known saprophytic bac-
terial forms, many of which have been shown to be concerned
in the processes of suppuration, and none of which, he says,
can be regarded as the contagium, seeing that no one of
them is constantly present in either human or calf lymph
vaccine. As regards the latter statement, I find myself en-
tirely in agreement witli him, but the evidence of his por-
tentous list of the bacterial contents of vaccine loses what-
ever weight might otherwise have attached to it as proving
the danger likely to be incurred in the operation of vaccina-
tion, for the reason that no statement is made as to whether
any, and if so what, precautions had been taken with regard
to the collection of the lymph, neither is any attempt made
to distinguish between those bacteria which are commonly to
be found and those whose presence is exceptional.

Three Species of Micro-organisms.
As the result of my own work, 11 it would appear, however,

that there are at least three species of micro-organisms

—

namely, Staphylococcus albus epidermis, S. pyogenes aureus,
and S. cereus flavus, corresponding probably to Buist’s white,
orange, and yellow vaccine respectively, one or more of which
are almost universally to be found in every specimen of vaccine
lymph examined

;
of these the Staphylococcus albus epi-

dermis is usually to be found in the upper layers of healthy
skin.
Of more importance is the fact that in certain cases,

though rarely, 1 have been able to satisfy myself as to the
presence of the streptococcus pyogenes, and moreover it is

on record in certainly one instance at least that the strepto-
coccus of erysipelas has also been isolated from a specimen
of vaccine lymph. That untoward results should occasion-
ally in certain cases follow the additional inoculation during
the act of vaccination of one or other of the various ex-
traneous organisms which may be present in the lymph em-
ployed is hardly to be wondered at

;
indeed it would appear

rather a matter for congratulation that the evil results fol-

lowing the present somewhat empirical practice of vaccina-
tion have been in the past so few in proportion to the vast
numbers that have undergone the operation.

The Variola Bacillus.
In this connection, however, attention may be called to the

fact that recently Klein 12 and myself 13 have found it possible
by the use of certain staining methods to demonstrate both
in vaccine and in variolous lymph the presence of a small
(spore-bearing?) bacillus, sometimes in considerable numbers.
This bacillus, which has also been found by Kent and

myself 11 in sections of skin passing through the site of a
vaccine vesicle obtained from the calf, is to be found most
readily in early lymph, that is, lymph taken on the fourth or
fifth day (seventy-two to ninety-six hours) in the calf, and in
the human vaccine (or variolous) vesicle about the fifth day
of eruption, while later lymph, such as that obtained at the
ordinary period for purposes of vaccination, contains but a

s Zeilschrift f. Hygiene , iii, 2, p. 189.
10 Trans. Intemat. Congress of Hygiene, 1891, vol. ii.

11 Loc. cit.
12 Report of Medical Officer to the Local Government Board for 1892-93

(1894).
13 British Medical Journal, September 22nd. 1894.

14 Loc. cit.

few at the most. 15 This fact, which not unlikely has relation
to spore formation by the bacilli at about the time of
maturity of the vesicle, probably accounts for their presence
having been overlooked by previous workers in this field.

If proper precautions as to time and method be taken in the
collection of lymph, it is usually found that although these
bacilli are present, often in extraordinary numbers, other
bacteria are conspicuous by their absence.
The fact that these apparently identical bacilli are to be

found both in vaccine and in variolous lymph of about the
fifth day of eruption tends to support the hypothesis that
they in reality constitute the active contagium of the dis-

eases in question, and the further fact that it has not been
found possible to cultivate them in any of the artificial media
ordinarily employed renders it practically certain that they
are not merely “ exti’aneous ” saprophytic organisms.
Although not capable of growth on gelatine, agar, etc., the

writer has succeeded in obtaining cultivations of the variola
bacillus 16 by employing for the purpose the hen’s egg, inocu-
lated with an emulsion of small-pox crusts in normal saline
solution, and incubated for about a month at the body
temperature. With material obtained from such an egg a
series of calves have been inoculated, and with lymph of the
third remove from the egg numbers of children have been suc-
cessfully vaccinated.
Without resorting to cultivation experiments, it is pos-

sible to prepare with ease and certainty from vaccine
lymph a material containing what must be regarded as

a pure culture of the organism peculiar to vaccinia, 17

and which, therefore, is of special value for purposes of

vaccination.
Glycerinated Calf Lymph.

As already stated, it has been abundantly demonstrated
that vaccine lymph, as ordinarily obtained, gives rise, when
inoculated into different nutrient media, of which plate culti-

vations are subsequently made, to growths of various “ ex-

traneous” saprophytic organisms. If, however, previous to
making a plate cultivation the lymph has been intimately
mixed with equal parts of a sterilised 50 per cent, solution of

chemically pure glycerine in water and subsequently kept
protected from the air and light in hermetically sealed
capillary tubes, for a period of from a few days to a couple of

months, it will be found that all “extraneous” organisms have
now been killed out and no growth occurs in gelatine or agar
plates inoculated with the contents of such tubes. 18

In glycerinated calf lymph properly produced we have
therefore a preparation which, while even more active as

vaccine than the original lymph, can, to the best of my
belief, be produced absolutely free from the “extraneous”
organisms which at one time or another have been isolated

from fresh or stored lymph, with the possible solitary excep-
tion when the lymph is obtained from the calf, of bacillus

subtilis, the common hay bacillus, which, however, possesses
no pathogenic properties. This statement, if it rested on my
own authority alone, might no doubt be received with hesita-

tion
;
but, seeing that since I first published the experiments

on which it is based, ample corroboration has been afforded by
the fact that other observers, including Chambon, Menard, and
Straus 19 in France, Leoni 20 in Italy, and Klein 21 in England,
have arrived at similar results, there can be, I think, no
longer any question about the matter.
Such glycerinated lymph, moreover, would appear to offer

the most favourable opportunity for the further study of the

specific organism of vaccinia and variola, as possible fallacies

induced by the presence of “ extraneous” organisms of any
kind would thus be obviated.

Supposed Psorosperms in Lymph.
In consequence, no doubt, of the apparent impossibility

which existed until recently of isolating any bacterium from

15 Besser (Centralbl. f. Bakt., May 4th, 1893) has described a small bacillus

as found by him in the papules of a case of small-pox at the fifth day,

which can be stained by all the ordinary aniline days. He succeeded in

growing the microbe, which is aerobic, on agar and broth kept at the
body temperature, but not upon gelatine, serum, or potatoes.

16 British Medical Journal, January 7th, 1896.
17 Trans. Intemat. Congress of Hygiene, 1891, vol. ii., and Proc. of Royal

Soc., 1893.
ls Joum. of Pathology, May, 1894.

19 Gazette des Hdpitaux, December 15th, 1892.
20 Revue d’Hyyiine, August 20th, 1894.

21 Private communication.
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MEDICINE.

(377) Diagnosis of Poreuccplialus.
Brissaud (Sem . Med., April iotli, 1896)
discusses the difficulty of diagnosing
true porencephalus from other causes of
infantile cerebral hemiplegia, that is,

cerebral hemiatrophy, sclerosis of one
hemisphere or lacunar cysts, either
ischsemic or haemorrhagic. Pseudo-
porencephalus is hard to distinguish
from the true variety, as in both there is

hemiplegia, with contraction, athetoid
movements, and arrest of development
on the paralysed side. True porence-
phalus is a defect of conformation rather
than a destructive lesion, though a
secondary atrophy, due to crowding of
the convolutions and traction from the
bottom of the cavity, may take place as
the brain grows, this explaining the
late appearance of some clinical
phenomena. Epilepsy or mental de-
ficiency is not usually found. On the
other hand, simple sclerosis or atrophy
of the convolutions give rise to epilepsy,
mental disturbances, dulness, or idiocy.
Softening or hsemorrliage is accom-
panied by descending degeneration
and permanent contraction; these con-
ditions are rarely associated with
porencephalus. The malformation of the
head, common in sclerosis or simple
atrophy, is chiefly marked in the in-
terior of the cranial cavity

; plagioce-
phaly does not generally exist in ex-
tensive lesions of the brain. But in
porencephalus some degree of deformity
Is the rule. It is probable that defor-
mity of the skull without corresponding
deformity of the face, in a non-degene-
rated subject affected with spasmodic
hemiplegia who has never presented
symptoms of convulsive or mental dis-
turbance, is due to limited arrest of de-
velopment of one cerebral hemisphere.
The condition described as hemiatrophy
is not, of course, a retrogressive pheno-
menon

;
growth is merely retarded with-

out obvious deformity, and with an in-
significant difference in the length of
the bones. The deviation from perfect
symmetry is slight. Growth is retarded
in the limbs because they have little or
no function, not because the influence
of the centres is interfered with. The
muscles most directly subject to the
will show the most marked degree of
atrophy, this only becoming apparent
when voluntary movements begin to be
exercised. In infantile spinal paralysis
the muscles and bones no longer receive
stimulation from the centres, and are
atrophied to a much higher degree. A
genuine arrest of development does not
justify the inference that the nerve
•centres are, or have been, diseased.

<378) Primary Splenomegaly : Primary Car-
cinoma or the Spleen.

Under this title, Picou and Ramond
<(Archiv . de Mid., Expiriment et d'Anat.

Path., 1896, March, p. 168) give an account
of a case of the disease first described
in 1882 by Gaucher (Th. doct., Paris). It
presents a definite clinical picture.
There is uniform and marked enlarge-
ment of the spleen, enlargement of the
liver, pain increasing with the progress
of thedisease in the left hypochondrium.
The abdomen becomes prominent and
distended from the visceral enlarge-
ment, and may by compression give
rise to dyspnoea, palpitation of the
heart, oedema of the legs, difficulty in
micturition, etc. There is no ascites.
Haemorrhages from the skin, nostrils,
and gums occur. Jaundice is some-
times present. There is no enlarge-
ment of lymphatic glands. There is

oligocythaemia without any leucocytosis,
and the blood never contains pigment
granules. The disease lasts a long time,
and death is usually due to some com-
plication. The spleen is greatly en-
larged, fibrosed, and contains infarcts.
Microscopically the tissue of the organ
is replaced by alveoli containing large
epithelial cells 16-36 g, with nuclei 4-8 g.
In some of the spaces there may be ex-
travasations of blood. The Malpighian
bodies disappear, and the vessels are
narrowed and sclerosed. The case was
that of a woman, aged 32, who had never
had ague, but since a fall four years ago
had complained of abdominal pain,
worse in the last year. The gums were
spongy

;
there was oedema of the legs,

and anaemia from menorrhagia. There
was a large abdominal tumour, which
was diagnosed as a uterine fibromyoma.
Laparotomy for its removal showed that
it was an enlarged spleen, weighing 2,800
grammes

;
it was successfully removed,

and the patient recovered, with im-
proved though not perfect health. At
the time of the operation the liver was
normal in size

; subsequently, however,
it enlarged. The blood was not examined
until after the operation, and then
showed a moderate degree of traumatic
anaemia, with some leucocytosis. Cul-
tures from the spleen were negative.
Microscopically the spleen showed the
appearances described by Gaucher, but
differed in the following points : The
presence in the pigment in the fibrous
alveolar walls

;
pigmentary degenera-

tion of some of the epithelial cells
;

the
presence of giant cells

;
in the fact that

the Malpighian bodies l-emained, and
that the lymphatic glands in the hilum
of the organs were similarly affected. The
nature of the change in the spleen is

discussed at some length. Gaucher re-

garded it as a primary carcinoma.
Cornil, however, considered that the
appearances could be explained merely
as the result of hyperplasia. The authors
do not regard it as an endothelioma,
because, except for some sclerosis, the
vessels were normal

; they conclude that
it was a primary carcinoma derived from
fragments of the pancreas included
during foetal life in the substance of the
spleen. Such cells they had seen in
sections of a three months’ human
embryo, and they considered them as
identical with the cells described by
Peremeschko in the spleens of embryos,
young children, and suckling women.

Collier {Path. Soc. Trans., London, vol.
xlvi, p. 148) described a case of enlarged
spleen in a child, aged 6, which would
appear to be another example of this
extremely rare condition. The spleen
was referred to the Morbid Growths
Committee, who reported that it was
not lymphadenoma or sarcoma, but
were unable to make any dogmatic
statement as to its nature.

(379) Va»lr«|>tosi» an<l Chlorosis.

Leo {Deut. med. Woch., March 19th,
1896) comments on Meinert’s conten-
tion that chlorosis is produced by the
gastroptosis brought about by the pres-
sure of the corset. In cases of con-
siderable gastroptosis where the upper
curvature of the stomach lies below the
liver and the abdominal walls are lax it

may be easy to define the limits of the
stomach previously distended

; but in
young subjects, such as chlorotic girls,

the abdominal walls are not lax. In
his investigations, carried out upon a
large number of chlorotics who wore
corsets, the author has never been able
to map out the lesser curvature of the
stomach. It is usual, however, in such
cases to find the greater curvature
extending lower down than usual. This
may be due to an abnormal distens-
ibility of the stomach, and this view
is borne out by the displacement of the
lateral limits of the organ. This con-
dition is the result of chlorosis, but is

also seen in other young anasmic indi-

viduals who have never worn the corset,

as is shown by the author’s investiga-
tions into another series of cases. The
author thinks from other considera-
tions, however, that gastroptosis is not
infrequent in corset-wearing chlorotics.

Koester has repeatedly found such
gastroptosis in the bodies of young
women who have worn corsets. Leo
does not regard the gastroptosis

as the cause of chlorosis, for chlorosis

is not infrequent in those who have
never worn corsets, and only a few
among corset-wearing individuals de-

velop chlorosis. Although Meinert’s
views of the causal relation between
chlorosis and corset wearing cannot be
accepted, yet his work is very im-
portant as further pointing out the
ill effects produced by the corset.

SURGERY.

(380) Suture of the Heart.

Cappelen (Norsk Magazin for Lcegevi-

denskaben, March, 1896) reports the fol-

lowing case : A man, aged 24, had some
hours before admission received a
stab from a knife in the left side. He
went home alone, and about an hour
afterwards was found lying in a pool of

blood. He was brought to the hospital

in a cab, and on admission was found
to be unconscious ;

the pulse could not

be felt, but pure though weak heart

sounds could be heard to the right of

the sternum, on a level with the fourth

rib; the impulse could not be felt. In
the fourth left intercostal space, in the

middle axillary line, parallel with the

rib, was a punctured, non-bleeding
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wound 1 c.cm. long. After a camphor
injection the patient began to breathe
and the pulse could be felt. The left

side of the chest did not move in
respiration. Under chloroform nar-
cosis a resection of the fourth rib was
made after enlarging the wound. The
pleural cavity was filled with partly
liquid, partly coagulated blood, com-
pressing the lung. After evacuating
the blood,

_
which was estimated to be

about 1,406 c.cm., the lung dilated and
was found not to be wounded. By
resecting 5 cm. of the third rib a wound
x cm. long could be seen on the peri-
cardium, bleeding freely. The sac was
filled with coagula, and on enlarging
the opening a wound 2 cm. in length
was seen on the left ventricle, causing
the bleeding. The wound was sutured
and an artery tied, after which the
haemorrhage ceased. The needle was
brought half way through during a
contraction and then dropped, and
when the heart dilated after a second
contraction the point was grasped and
the needle brought completely through.
The suturing was made very difficult
by the rhythmic movements of the
lung, which covered the whole operating
field, and by the heart contractions,
which, however, were perfectly regular
and quiet all the time. The pericardial
cavity was emptied of clots as far as
practicable. The pulse after the opera-
tion was very quick and feeble, but
improved after a subcutaneous saline
injection. The patient sank gradually,
however, and died two and a-half days
after the operation. At the necropsy
it was found that a large branch of
the coronary artery had been wounded

;

the wound had begun to heal, but there
was evidence of pericarditis, and various
bacteria were found in the fibrinous
exudation. The knife had passed
through the pleura in front of the
lung without wounding it, and again
through pleura and pericardium into
the heart.

<381) Tlie Daubers of the Operative Treat-
ment of Eulargred Prostate.

Dumstrey ( Centralbl. f. Ckir., No. 18,

1896) records a case of enlarged
prostate treated by ligature and resec-
tion of the vas deferens, which shows
that this operation cannot be regarded
as a simple one and free from risk. A
man, aged 65, in all other respects
strong and healthy, came under the
author’s care with complete urinary
retention and severe cystitis due to
considerable prostatic enlargement.
Partial resection of the vas deferens on
both sides was followed in the course of
a few days by decided relief of the local
symptoms, the man being able to pass
urine spontaneously and the urine be-
coming much less turbid and containing
day by day less pus and blood. The
prostate, which just before the operation
had been as large as a fist, was reduced
in size by about one-half. These good
results, however, were associated with
serious impairment of both the physical
strength and the mental condition of
the patient. He speedily presented the
appearance of a very old and feeble
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person. His movements became slow
and clumsy, and he was unable to com-
prehend what was said to him and also
to express his own thoughts. After an
interval of about a fortnight his con-
dition commenced to improve, but the
change for the better was very slow and
gradual.

<382) Prostatic Retention Treated with the
Galvanic Current.

Minervini {Rif. Med., April nth, 1896)
reports the case of a man, aged 68, who
had suffered for thi'ee years from
dysuria, and for the last six months
for hsematuria and ischuria. The pro-
state was enlarged and a calculus found
in the bladder. On December 24th, 1895,
suprapubic cystotomy was performed,
and eight small calculi were extracted.
The middle lobe of the prostate was
distinctly seen to be enlarged. As no
improvement occurred in the dysuria
the author on January 29th applied a
modified Apostoli method, consisting
in the introduction of insulated elec-

trodes into the urethra and rectum, and
then using currents of 30 m., increasing
up to 100 m. Before treatment the
patient could not emit a drop of urine
spontaneously. After six applications
lie began to urinate by drops, after ten
in a filiform stream

;
after the twentieth

the patient felt so much better that he
wished to leave the hospital

;
after the

thirtieth and last he could do without a
catheter, and would not continue the
treatment. The ischuria disappeared
rapidly, and undoubtedly a certain
amount of reduction of the prostate
occurred. Each application lasted from
five to ten minutes. As a rule the
negative pole was put in connection
with the urethral conductor at first, and
the direction of the current changed
three or four times in each sitting. A
sense of burning and some tenesmus
occurred, especially on changing the
current.

MIDWIFERY AND DISEASES OF
WOMEN.

<383) Albuminuria in Frcsnancy, Labour,
and Childbed, and its Itclation to

Eclampsia.

Saft {Arch. f. Gyn., li, 207) concludes
from a lai'ge number of observations that
albuminuria occurs during the latter

half of gestation in 5.41 percent, of all

cases, more frequently towards the end
of pregnancy and oftener in primiparie

(5.9 per cent.) than in multiparse (4.1

per cent.)
;

it is more common also in
the former (32.08 per cent.) than in the
latter (22.6 per cent.) during labour. As
a rule it disappears within a few days
after delivery, but is more likely to
persist in primiparse in whom the effects

of gestation upon the kidneys are
altogether much more serious than in
multiparse. White and red corpuscles
in non-albuminous urine of pregnant
women come from the bladder, but
neither during pregnancy nor labour
are cylinders found without albumen,
though their presence does not seem to
depend on the degree of albuminuria,
nor to influence its duration. Twins

and liydramnion are predisposing fac-

tors, conti-action of the pelvis also, but
in multiparse only during labour. Pre-
mature labour is a frequent result.

There is an affection of the kidney due
solely to the condition of pi-egnancy,
the pathological changes in which are
merely degenerative

;
this affection is

quite different from nephritis
;
when

not complicated it is of favourable
prognosis, and not likely to terminate
in chronic inflammation

;
but when

accompanied by actual nephritis or dis-

ease of the heart is of very doubtful
issue. The cause of this affection is-

probably the autointoxication of the
system by some product of tissue change,
such as is the origin of the molimina
graviditatis and of the nervous dis-

turbances of the pregnant state. The
muscular exertion during labour throws
extra work on the kidneys, and it is the
overloading of the system by this-

poisonous product that causes eclampsia
and the secondary changes in the kid-

neys, liver, and other organs. There is-

tlms an intimate, if not a causal,

connection between albuminuria and
eclampsia, and the only proper way to

solve the mystery surrounding the latter-

is to try to determine the nature of the
active poison by observations made
during gestation.

<384) Forro's Operation.

Schwarz {Centralblatt f. Gyndk., N0.15,
1896) successfully delivered by this ope-

ration a rickety dwarf, aged 19. She
was only 3 ft. 3 ins. in height, well

nourished and muscular. Tliei’e was
lordosis with extremely pendulous ab-

domen. The pelvic deformity was re-

markable, even in a dwarf. Between
the iliac spines the measurement was
7! inches, between the trochanters 10

inches. The conjugata vera was inch

(4 centimetres or 1.56 inch). The pa-

tient was in the ninth month of preg-

nancy. Pains set in on January 16th ;

in a few hours the membranes
burst spontaneously. Pains continued
through the night, but were quite in-

effective. Schwarz saw her early on the
morning of January 17th. The tem-
perature was 104°, the pulse 180. Septic

peritonitis was present. Porro’s opera-

tion was at once performed with full

precautions. The child was a fully-de-

veloped female, 19I inches long and 5 lbs.

in weight. It was saved and reared.

For two or three weeks the patient’s

life was in great peril through septic

symptoms with peritonitis, followed by
diarrhoea. The stump of the uterus was
treated subperitoneally. By February
5th convalescence was in steady pro-

gress.

<385) Twin Extranterine Fresrnancy : Sue-

cessful Extirpation of Sac and Contents-

after Retenion of a Fully De-
veloped Foetus for Fifteen

Years,

Folet {Ann. de Gyn. et d’Obs., p. 190,

1896) reports the following case. A
uniformly hard, dull tumour, devoid
of tenderness, movable in its lower
part, and reaching four fingers’ breadth
above the umbilicus, in a Fleming,
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aged 49, who could not make her-
self well understood, was diagnosed as a
fibroma, partially calcified, and ab-
dominal hysterectomy decided upon.
As soon as the abdomen was opened
an edge of bone (one parietal overriding
another) was felt through a moderately
thick sac of supple tissue, and the dia-
gnosis at once amended to one of extra-
uterine pregnancy. The sac did not
appear to contain any fluid

;
it was

partially adherent to the abdominal
wall, from which it had to be detached
with caution

; it had many adhesions
to the intestines, which were easily
separated by the finger, and were evi-
dently the results of recent peritonitis.
Only one ligature was required, and the
tumour was only retained by its base,
when with a circular rent it burst, and
five-sixths of the sic came away with
the contents, leaving a funnel formed by
the remaining sixth attached by its

outer surface to the pelvic organs. In
the interests of the patient no endeavour
was made to determine the exact rela-
tion of the sac to its surroundings

;
the

edge of the funnel was fastened by eight
silk sutures in the lower part of the
abdominal wound, a large drain wrap-
ped in iodoform gauze inserted in the
peritoneum, and the remainder of the
incision closed. Recovery was perfect.
The temperature never rose above 37.

5

0
,

and in six weeks the cavity of the cyst
was obliterated and the healing com-
plete. The structure of the cyst seemed
to show it to be a tubal one. It con-

|
tained two foetus

; one (female) 46 c.cm.
1 in length, with well-formed nails, had
I lived to term ; it was not, properly

speaking, a lithopaedion
;

the tissues,
though dense, were supple, and no-
where calcified, and, on sections of
thigh and arm, the skin and muscles
were recognised by the naked eye and
microscope. The other foetus had died
about the third month

;
the thorax and

head were much compressed, but could
be made out, and the members were
distinct. The cords of both ended at the
lower end of the sac in a single placenta,
the degenerated tissue of which was

. represented by reddish-brown matter
like touchwood, and broke into flakes
on the slightest traction. Some days
after the operation it was ascertained,
through an interpreter, that sixteen

;

years previous the woman had become
pregnant, having before that had four
children at term. She duly quickened,
but at nine or ten months had a false
labour ; blood and membranes came

\
away, and she had haemorrhage for six
weeks. As she ceased to feel the move-
ments of the child, and nothing further
happened, she persuaded herself she
had been mistaken, and that she had

j

not been pregnant, the more easily be-
cause her abdomen diminished a little in
size,and her catamenia returned ,and con-
tinued till she was 46. A doctorwhom she
consulted two or three years afterwards,
while giving no definite diagnosis, de-
precated any treatment. She was led
to apply to Folet on account of repeated
attacks of pain during the last year,
probably due to the peritonitis which
caused the intestinal adhesions.

<3S6) Calcified Fibroid from Cremated
Corpse.

Yamagiwa, of Tokio ( Virchow's Archiv,
Yol. cxliv, Part 1, 1896) describes a
specimen of calcified fibroid found after
cremation in the ashes of a woman in
whom myoma of the uterus had been
diagnosed during life. She died of
paraplegia at the age of 70. When 28
she noticed for the first time a tumour
in the hypogastrium

;
next year she

married, but never bore a child. The
tumour grew slowly till she was 38

;

then it ceased to increase, and became
very hard. At 45 the patient lost her
husband. When 50 she complained
that the growth had become very heavy.
In 1882 a doctor examined her, and noted
that the tumour was of stony hardness
and freely movable. Paralytic sym-
ptoms appeared, and lasted for about
three years ; they reappeared seven
months before death. Debility and
emaciation then followed. Yamagiwa
does not distinctly make out that the
paraplegia was due to pressure of the
tumour on nerves. The fibroid removed
from the ashes of the patient looked
like a petrified human brain. It weighed
6 lbs. 10 ozs., and measured from before
backwards nearly 8 inches, transversely
over 5^ inches, and vertically a little

less than inches. On histological
examination uterine fibres were dis-
covered. The mass was due to pure
calcification, and there was no ossifica-

tion.

THERAPEUTICS.

(387) Antistreptococcns Seruiu in Scarlet
Fever.

A. Baginsky (Perl. klin. Woch., April
20th, 1896) describes the use of
Marmorek’s serum obtained from the
Pasteur Institute. He first refers to
some of the complications of scarlet
fever which are due to the streptococ-
cus, and he draws attention to the
close relationship between the virus of
scarlet fever and the streptococcus. He
was not always able to use a sufficient
quantity of the serum, and this may
perhaps account for some want of suc-
cess. During four months he has thus
treated 57 cases. Nine of these must
be deducted, 2 cases were removed too
soon from the hospital, 1 died in severe
collapse four hours after admission, 1

case was complicated with fracture of

the jaw and another with phthisis, and
4 others were still under treatment.
Among the remaining 48 cases the
course was unusually favourable in 27.

A suppurative otitis only occurred in 4
cases, and in only 1 case was there
nephritis. A striking feature was the
rapid fall of temperature after the
injections. Very exceptionally was
there albuminuria, and in only 1 case
casts, blood cells, etc. The author
gives details of 7 fatal cases

;
perhaps*

an insufficient amount of serum was
used. In another group of non-fatal
cases the patients seemed uninfluenced
by the treatment. In a third group of

cases the serum was only used in
advanced cases, owing to complications.
In 1 case, with ulcerative endocarditis,

etc., no effect on the course of the dis-
ease was visible. In 4 other cases the
results were favourable. In 48 cases
there were 7 deaths, namely, 14.6 per
cent., the usual mortality during five
years varying from 22.6 to 34.4 per
cent. The death-rate among 238 other
cases not treated with serum, and
belonging to the same epidemic,
amounted to 24.9 per cent. The cases
treated with serum were not of a less
severe type than the others. The
author concludes that Marmorek’s anti-
streptococcus serum is worthy of a
further trial in scarlet fever.

<388) The Cause of Death in Serum Injec-
tions.

Adamkiewicz (Wien. med. Presse, May
3rd, 1896) discusses the possible reasons
of the fatal issue in a recent case at
Berlin. Langerhans attributed the
death to the poisonous action of the
antitoxin upon a healthy subject when
unneutralised by a pre-existent toxin.
This seems a priori improbable consider-
ing the large number of cases of sus-
pected diphtheria which have been
treated by antitoxin without ill-effects,

and in which the suspicion has been
proved unfounded. Nor does the evi-
dence show that the [injection of serum
into a vein is in all cases per se an ele-
ment of danger, since the blood is able
to tolerate the introduction of consider-
able quantities of indifferent substances
with impunity. That the Natality was
due to the amount of carbolic acid in
the injection is not in accordance with
the known effects of that substance,
and the death was far too sudden to have
resulted from poisoning by the serum
itself, serum intoxication having been
shown by Eulenburg to be always a more
or less chronic process. The entrance
of the serum into a vein and its employ-
ment in too concentrated a form having
also been excluded, one is compelled to
seek another cause for the intensification
of its action in this case. This Adam-
kiewicz finds in a disturbance of the
adaptive mechanism of the organism.
The living body is provided with a self-

regulating apparatus which protects it

against noxious influences within cer-
tain limits

; once these are passed the
animal is lost. In his recent experi-
ments with “ cancroin ” he found that
several patients showed without ap-
parent reason alarming signs of collapse
after injection, and by careful exclusion
was forced to conclude that the cause
was sudden passage beyond the bounds
of the regulating mechanism. This was
confirmed by the discovery that no such
effects resulted when the injection was
gradually given so as to allow the organ-
ism time for adaptation

;
in consequence

of this Adamkiewicz now injects “ can-
croin” in tenths of a cubic centimetre,
allowing some seconds after each injec-

tion for the self-regulating mechanism
to act. He further extended his experi-
ments to the injection of atmospheric
ai into the veins of the guinea-pig, and
found that a considerable quantity could
be taken up and eliminated without
danger if it were given in small doses ;

thus ioc.cm. injected in this way pro-
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duced no ill-effects, while 2 c.cm. were
stantly fatal when injected at once and
forcibly. Any substance, serum in-

cluded, may have a double noxious
action when introduced into the body,
proportional to, first, the force with
which it is injected

;
and, secondly, the

specificity with which it acts on the
blood or through the blood on other con-
stituents of the body. The virulence
increases with the force of injection,

and this may well account for the death
under consideration.

<389) Scrum Injections in Acute
Rheumatism,

Weiss ( Centralbl . f. inn. Med., April
25th, 1896) observes that it has
been proved that blood serum taken
from individuals convalescent from a
disease is able to protect animals
against the infection in question. This
principle has already been applied to
influence or cut short disease in man.
The author has thus treated 10 cases in
Drasche’s clinic, the serum being ob-
tained from patients who had just
passed through an attack of rheumatic
fever. No specific curative action could
be proved to exist, although in some
cases after two or three injections the
disease ended in an unusually short
time. In the 10 cases 22 injections
were given, and on 9 occasions a favour-
able effect was noted both as regards
swelling in the joints and pain. In 6

cases no result was visible, and in
another 3 an apparent increase in the
disease occurred. A fall of temperature
through 1 to i|° C. occurred with sweat-
ing in those "cases influenced by the
treatment, whereas, where no effect was
visible, no fall of temperature occurred.
Six to 10 grammes of the serum was
used on an average, 18 to 20 grammes
being employed in 2 cases. In 1 case,
in which an exacerbation of the disease
occurred after the injection, a subacute
attack developed into an acute poly-
arthritis. With so few cases no con-
clusions can be drawn, but even in
cases where a beneficial effect was
obtained the inflammatory symptoms
reappeared later. In 2 cases the author
injected albumoses, three injections of
somatose being given in one case, and
two in another, with positive results,
but here again the effect was a passing
one. In these injections two results
may be obtained: (1) A specific one,
and (2) a general action upon the whole
individual. The author thinks that the
latter occurred in his cases

; naturally,
the joints being a place of least resist-
ance were most affected.

<390) Hydrotherapy in Pulmonary Phthisis.

Winternitz (I)eut. med. Woch ., April
1 6th, 1896) mentions that phthisical
patients may obtain much benefit from
hydrotherapeutical measures, other
treatment not being neglected. After
referring to the curability of phthisis,
the author speaks of the value of hydro-
therapy in the prevention of this dis-
ease. Much attention should be paid
to the onset of pulmonary phthisis,
which is practically always gradual.
Hydrotherapeutic treatment may so in-
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crease the strength of the patient as
greatly to enable him to resist the dis-

ease. In well-developed florid phthisis
with hectic the good results of this
treatment are often striking. The
author says that in his experience
desperate cases have derived much
benefit as regards their symptoms. In
less severe cases the fever may disap-
pear. the body weight increase, the
cough lessen, and even the physical
signs become less marked. Aberg’s
method of hydrotherapy is the best.
This writer distinguishes three grades
in the water treatment: (1) Bathing
the neck, back, face, and chest at first

rapidly with a sponge squeezed out, and
subsequent rubbing of these parts until
dry. Later this may be done morning
and evening. Reaction is obtained in
the open air or in bed. (2) Pouring
water over the head, neck, back, face,
and chest, with subsequent drying. (3)
Using the full bath, which only lasts a
moment. Aberg recommends water at
o° C. for the washing and douching, and
from 17

0 to 180 C. for the full bath.
Winternitz prefers water at rather a
higher temperature. Instead of Aberg’s
douche, in the second grade the author
employs friction with water at 7

0 or 8°,

and he uses a cold shower instead of the
full bath. This apparently heroic treat-
ment is well borne and liked by the
patient.

<391) Entcrocljsis in Chronic Mucous
Diarrhoea.

Dauchez (Rev. des Mai. del'Enf., May,
1896) states that large injections of
weak antiseptic solutions may bring
about recovery in obstinate cases of
chronic mucous diarrhoea in children.
He uses sodium hyposulphite 5 per
cent., tincture of benzoin 15 per cent.,
or boric acid 3 or 4 per cent., but he
considers that the success of the treat-
ment depends on the thorough irriga-
tion which washes away accumulated
debris. The child should be in the
horizontal position, with the left hip a
1 ittle raised, so that the caecum is in a
dependent position. A large catheter
or oesophageal sound is introduced as
far as possible, connected with a reser-
voir about 7 or 8 inches above the level
of the patient. The fluid (T. about
ioo° F.) flows very slowly, but Ojss
to Oij may be introduced in a quarter of
an hour. The injections may be re-
peated every other day.

PATHOLOGY.

<392) The Typhoid Bacillus.
Roux (Ind&pendance Med., February 5th,
1896) summarises in a clinical lecture
our present knowledge as regards the
bacillus discovered by Eberth. Pure
colonies are best obtained by inoculat-
ing gelatine from the spleen

; those on
the surface are alone characteristic

;

they form a thin bluish layer, and do
not liquefy the gelatine. The bacillus
is a short rod with rounded ends, and
varies in dimensions according to its
age, young forms being short and very
active, olderones longer and less mobile

;

the cilia are also more abundant in the
former. The bacillus stains readily by
any method except that of Gram

;
in

old potato cultures it shows in its centre
a clear space which does not take the
stain. It does not form spores. It is

killed at 70°, but has a considerable
power of resistance to acids

;
its pro-

perty of withstanding the action of
fairly strong carbolic acid is employed
in separating it from those microbes
which are killed thereby. The bacillus
has never been demonstrated in the
blood of typhoid patients, but is always
found in the spleen. Roux considers
that it is pathogenic for animals, mice
being particularly susceptible

;
a fresh

culture inoculated under the skin or
into the peritoneal cavity causes death.
The bacillus is only found at the point
of inoculation, and disappears even
from there after a short time. The
question as to whether the action of the
bacillus is an intoxication or an infec-

tion Roux decides in favour of the
latter view. If a guinea-pig be inocu-
lated with a culture, it dies in three to

seven days, and the bacillus is found in

the spleen, Peyer’s patches, and other
organs. Furthermore, Chantemesse
and Widal have shown that a living
culture is much more virulent than one
which has been heated to ioo° C., and
the bacillus has also been found in the
foetus of an inoculated female guinea-
pig. The virulence of the bacillus can
lie increased by injecting it into an
animal together with some toxin from
cultures of the erysipelas or colon
bacillus

;
the animal soon dies, and

the typhoid bacilli obtained from it

kills a guinea-pig within twenty-
four hours. If the animal should sur-

vive, a long-persisting local abscess
remains

;
injection of the toxin of the

colon bacillus now causes a fatal re-

lapse, and the typhoid bacillus is found
in large quantities in the spleen and
peritoneum, while the intestines ex-

hibit characteristic ulcerations. Toxins
have been prepared from cultures of the
typhoid bacillus

;
these have various

degrees of virulence. That obtained by
Sanarelli, if injected into a guinea-pig
to the extent of 1 per cent, of its body
weight, kills it in ten hours, producing
lesions analogous to those of typhoid
fever. The same observer has succeeded
in immunising animals by the injection

of slowly-increasing doses of the toxin,

and finds that 0.5 c.cm. of the serum of

an animal so immunised has the power
of curing or preventing the develop-
ment of the disease in an animal inocu-
lated with an otherwise fatal dose of a

virulent culture. This immunity is not

yet fully explained, but it is noteworthy
that in an animal so “ vaccinated” the

secondary infections do not appear, and
the bacterium coli is either absent or

attenuated. The principal, if not the

sole, agent in the dissemination of

typhoid is water, but it is very hard to

demonstrate the bacillus in this me-
dium. The best method is that of

Perr6, who largely dilutes the culture,

and adds peptone and carbolic acid,

thus forming a medium in which the

typhoid bacillus alone will grow.
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vaccine lymph which could be regarded as specific to vac-
cinia, several observers have sought to prove that organisms
of a somewhat higher order than bacteria might be concerned
in the production of this malady and also of variola. In this
connection it may be mentioned that bodies believed to be
of the nature of psorosperms or sporozoa have been described
by Pfeiffer, 22 Guarnieri, 23 Monti, 24 Van der Loeff, Doehle, 23

and Sicherer 26 on the Continent, and by Ruffer 27 and Jackson
Clarke 23 in this country, as capable of demonstration in and
among the epithelial cells of an inoculated area.
Ruffer and Plimmer describe the parasite in question as a

small round body, which sometimes appears to have a more
darkly-staining centre. It is, they say, about four times the
size of an ordinary staphylococcus, and generally lies in a
clear vacuole in the protoplasm of the epithelial cells of the
stratum Malpighii, and occasionally indents the nucleus,
though it has not been found enclosed in the latter structure.
These observers state that they have found the same organ-
isms in sections of skin from small-pox patients and in
pustules of the larynx and trachea.

Pfeiffer describes similar bodies as to be found, not only in
the epithelial cells of the vaccine vesicle, but equally in all

other vesicular eruptions of man and the lower animals.
Pfeiffer, Guarnieri, Ruffer, and Plimmer all assert that these
parasites exhibit very slow amoeboid movements.
There can, of course, be no doubt as to the occurrence of

the appearances described, although one may not be prepared
to accept the interpretation put upon them, and in this con-
nection it is well to bear in mind, not only that the cell

enclosures described by Guarnieri, Monti, and Ruffer are
said by them to differ essentially in their staining reaction
and in their appearance from those of Pfeiffer, Van der Loeff,
and others, but also the fact that the most recent experi-
mental work in this direction has been carried out on the
cornea of the rabbit—an animal which there is reason for be-
lieving to be insusceptible to vaccinia. It may be added also
that no such bodies have been satisfactorily demonstrated in
vaccine lymph itself. It is therefore conceivable that the “para-
sites” in question may represent merely the result of epithe-
lial irritation caused by the scarification, together with that
—of a non-specific nature, however—set up by the vaccine
lymph employed.

The Virus op Small-pox and Vaccinia.
On the other hand there appears good reason for believing

that the bacillus demonstrated by Klein and myself in reality
constitutes the specific virus of small-pox and vaccinia
respectively.

It is consequently of interest to note that the operation of
vaccination is probably one of the earliest instances on record
of the employment of a bacterial inoculation, although of
course its true nature was not recognised at the time of its

introduction.
A Small-pox Antitoxin.

Inspired by the investigations of Tizzoni and Cantani on
tetanus, early in the course of my work on the pathology of
vaccinia and variola, my attention was directed to the ques-
tion of the production, if possible, of an antitoxic serum, 29

which might be of use in the treatment of small-pox, it being
well known that vaccination is of practically no avail when
once the disease has become developed.
The results of my first experiments in this direction, which

were carried out on the monkey, were not very encouraging
however, as owing to the fact that at that time I had not suc-
ceeded in isolating what I now believe to be the specific
organisms of variola and vaccinia, I was only able to employ
for my injections the blood serum of a monkey which had
been vaccinated on several occasions.

Since my work was carried out a number of other observers
have experimented in a similar direction, the results recorded
by them being, however, of a somewhat conflicting nature.
Thus Kramer and Boyce30 were unable to produce any im-

22 Die Protozoen als Krankheitserreger, Jena, 1890.
28 Centralb.f. Bakt., August 25th, 1894.

24 Loc. cit.
25 Centralb.f. Bakt., Band xii, No. 25.

26 Munch, meet. Woch., August 20th, 1895.
27 British Medical Journal, June 30th, 1894.

28 Med. Press and Circular, July 25th, 1894.
29 Trans. Epidemiological Society, vol. xii, 1893.

30 British Medical Journal, 1893, vol. ii, p. 989.

munity even with large doses of serum from vaccinated calves,
and recently Beumer and Peiper 31 have arrived at a similar
conclusion. On the other hand Kenyon, 32 and also Hlava
and Houl, 33 claim to have obtained successful results, but as
far as can be judged from their publications, such claim would
appear to rest on somewhat slender foundation, although.
Hlava and Houl state that in one instance the injection of
their serum to the extent of 0.6 to i.oc.cm. per kilo of body-
weight entirely prevented the action of vaccine lymph
inoculated four days later. They have not put on record any
experiment with variola as yet.
The fullest and most recent contribution to this subject is a

long paper by B6cl6re, Chambon, and Mdnard. 34 The conclu-
sion at which the authors arrive is that the serum of a vac-
cinated heifer, gathered after the drying of the pustules,
immunised to a certain extent against the effects of subse-
quent vaccination, but the diagrams with which the paper is
illustrated show that the antagonism is by no means com-
plete.

It would seem, therefore, that in default of having at com-
mand considerable quantities of a pure cultivation of the
specific organism concerned, better results might probably
be obtained by employing colts instead of calves for produc-
tion of the serum, since, as Chauveau has shown, inoculation
of colts not infrequently gives rise to a generalised eruption,
the effect of which on the system is likely to be more potent
than when the reaction, as is the case in calves, is limited to
the area of inoculation. The writer hopes shortly to be in a
position to publish the results of experiments carried out on
the lines thus indicated.

If, as appears not improbable, further investigations should
be attended by a greater measure of success than has at pre-
sent been attained, we may hope before long to be in
possession of an effectual method for the treatment of those
cases in which the system has already become invaded by
small-pox, which would form a fitting complement to the
Jennerian process of preventive vaccination.

ANIMAL VACCINATION .
1

By THOMAS WHITESIDE HIME, B.A., M.D.,
Calf Vaccine Institution, Bradford, Yorks.

Introductory.
It is no uncommon error which leads people to suppose
that the recent general recourse to the employment of vac-
cine taken direct from the calf (animal vaccine), as a

31 Berl. klin. Woch., August 26th, 1895.
32 Philadelphia Medical News, February 2nd, 1895.

33 Wein klin. Rundschau, October 6th and 13th, 1895.
34 Annales de I’Institut Pasteur, January, 1896.

1 By “animal vaccination” is meant in this paper the vaccination of
human beings with animal (bovine) vaccine—that is, with vaccine from
genuine cow-pox, and by “animal vaccine” is meant vaccine obtained
from bovines (the calf). The nomenclature of vaccinia is very defective-
and misleading. Unfortunately, too, matters have been made still worse
of late years by the employment of the terms “ vaccine” and “ vaccinate”
to indicate the agent and the operation of protective inoculation
against other diseases than small-pox. This was done by Pasteur with the
enerous and laudable object of keeping Jenner's great discovery for ever
efore men’s minds. The result is none the less perplexing. Jenner

employed the term “vaccine” as specifically refei-ring to the cow (Lat,
vacca=a cow). Nowadays it is high science to speak of the vaccine of diph>-
theria, or cholera, etc., when cow-pox and cows are in no ways concerned.
The expression “ pustule ” as applied to the eruption of vaccinia is also-
entirely inaccurate and misleading, but no more so than the equally
common term “ vesicle.” The specific Jennerian product of vaccination,
from which vaccine is taken for vaccinating, is not a pustule nor does ii

contain pus, either in the human being or in animals. When it lias-

ceased to be specific in character, and is undergoing some form ofi

degeneration, it may or it may not become purulent. To call the “ pock ”

a “ pustule ” suggests the untruth that pus is used for vaccinating. Neither
is the Jennerian vaccine-pock a true “ vesicle," though the vaccine may
be partially contained in component vesicles ; the pock of sheep-pox
is a true unicellular vesicle. The term “ lymph,” too, is quite irrational
as applied to the liquid exuded from the pock. It is not “ lymph,” and
does not come from the lymphatics. It is serum mixed with a proportion
—greater or less under varying circumstances—of the specific products
of the morbid action going on in the successfully inoculated (or spon-
taneous ?) pock. In the existing chaos of nomenclature “ vaccination "
is thoughtlessly used to signify both the operation of vaccinating and
the disease which results from it. I would suggest that “ pock ” is the
most suitable word for the local sore

;
that “vaccinia ” (=cow-pox) should

be employed to indicate the disease ; and that “ vaccine” should be used
instead of the very inappropriate term “ lymph ” to indicate the specific
virus of the Jennerian pock.
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substitute for that taken from the arm (humanised vac-
cine), is a new and modern discovery, and that the
discovery which has immortalised .Tenner’s name is dimin-
ished in value, or its true nature, as described by himself, is

modified by the more recent practice. Nothing could be more
erroneous. Jenner is not only the discoverer of the most
pregnant and fruitful fact in pathology—namely, that the
virus of a disease occurring in bovines and some other
animals may be transmitted to man, and afterwards from man
to man in uninterrupted series, without undergoing any essen-
tial change in character

;
he is also the originator of the modern

systematised animal vaccination, now so largely used and
often spoken of as if it were something quite novel. All
Jenner’s early experiments were made with virus taken direct
from the animal—that is, with what to-day is called animal
vaccine, employed by him in what to-day is commonly called
animal vaccination—that is, the vaccination of human beings
from bovines infected with vaccinia or cow-pox. 2 He had
worked carefully and diligently at the nature and results of
this direct vaccination from the animal before he attempted
the epoch-making experiment 3 of inoculating a human being
with matter taken from a pock on the arm of another human
being who had been successfully inoculated direct from the
animal.
Jenner had abundant opportunity of making himself

familiar with the characters of true cow-pox, and with
his characteristic love for accurate knowledge, abundantly
shown in his prolonged investigations concerning this dis-

ease, he fully availed himself of his advantages in this respect.
Cow-pox was in his time of common occurrence in the
country, and particularly so in Gloucestershire, where he
carried on his medical practice, the district being largely
devoted to dairy work. That there are various eruptions
which affect the teats and udders of cows,

4

the exact nature
of many of which even to-day is not understood, he was well
aware. In his Inquiry he drew attention to this important sub-
ject, and described one spurious form of “ pustulous sores ”

which frequently appear spontaneously on the nipples of cows.
Milkers sometimes, he says, become affected with sores on
the hands, accompanied, it may be, with a feeling of indispo-
sition. The symptoms, local and general, are however much
less severe than those “which arise from that contagion
which constitutes true cow-pox,” and “specific effects on the
human constitution” are not produced by it.

Jenner drew attention to the extreme importance of being
able to distinguish true cow-pox from other similar diseases.
Nothing could show more plainly the importance he
attached to this point than the following words from the
Inquiry :

5 “It is,” he writes, “ of the utmost consequence to
point it out here, lest the want of discrimination should
occasion an idea of security

6

from the infection of the small-
pox which might prove delusive.”
In a letter to a friend dated Cheltenham, September 29th,

17

he recurs to this all-important subject: “I am fearful that
before we thoroughly understand what is cow-pox matter
and what is not, some confusion may arise, for which I shall
unjustly be made answerable.”

Cow-pox and Small-pox : Jenner’s View.
The special and altogether remarkable characteristic of cow-

pox in his eyes was that it protected against small-pox.
“ He always,” writes Baron, “considered small-pox and cow-
pox as modifications of the same distemper, and that in em-

2 This term is commonly employed in a vague manner to express the
vaccination of the animal as well as of human beings with vaccine
taken from the animal.
3 See Inquiry into the Causes and Effects of the Varioloe Vaccinse (1798),

Case xvii.
4 Any reader of the Report on Eruptive Diseases of the Teats and

Udders of Cows in Relation to Scarlet Fever in Man, by Professor Drown,
C.B., of the Agricultural Department of the Privy Council, presented to
Parliament in 1888, will be struck with the obscurity and complexity of
this subject.

5 Inquiry, end of his introductory remarks preceding Case 1.

6 That is, the person who had suffered from inoculation with the
spurious disease might entertain the delusive idea that he was protected
against small-pox, and leapn to his cost that he was mistaken.

7 Baron’s Life of Edward Jenner, vol. i,p. 155. There is no year assigned
to the letter, but it is placed between one dated August 18th, 1798, and one
dated November 20th, 1798, so one may assume Jenner’s biographer re-
garded it as having been written in the interval. It would thus be later
than the publication of the Inquiry, the dedicatory epistle to which is

dated June 21st, 1798.

ploying vaccine lymph, we only made use of means to
impregnate the constitution with the disease in its mildest,
instead of propagating it in its virulent and contagious
form, as is done when small-pox is inoculated.”

8

As Sommer-
ing expresses it, “Variola et vaccinia sunt morbi, non suit

natura, sed gradu, diversi.”
Baron, whose learning and painstaking industry are well

illustrated by his researches as to epizootics, with a view to
collecting information on the history of cow-pox, quotes, among
many other authorities, a paper by Dr. Lazard,” in which he
describes an eruptive disease affecting black cattle in
England :

“ The disease
ramong horned cattle is an eruptive fever of

the variolous kind
;

it has all the characteristic symptoms,
crisis, and event of the small-pox

;
and whether received by

contagion, or by inoculation, has the same appearances,
stages, and determination, except more favourable by inocu-
lation, and with this distinctive and decisive property, that a
beast having once had the sickness naturally or artificially,

never has it a second time.”
Many other quotations might be given showing that Jenner

was not alone in regarding cow-pox as being variolous in its

nature, and that the adoption of the name, variolse vaccinae
(= cow variola —cow-pox) was one which would seem in his
own time, as in ours, appropriate.
The similarity of the appearances of the eruption in cow-

pox and human variola has been dwelt on by innumerable
writers of various dates, and no more eminent authority on
the subject can be quoted than Chauveau. In explaining
why he failed to test the nature of certain “lymph” by
inoculating children with it, instead of limiting his experi-
ments to animals, he says :

“ The first reason arises from the
difficulty—let us say, rather, the impossibility—of distin-

guishing the primary eruption of variola from that produced
by vaccinia.”

10

Though the likeness here insisted upon seems
to be regarded as rather more confusing than is warranted,
still it is interesting to note how one of the most acute
observers and dialecticians of to-day agrees with Jenner and
older writers as to the similarity of the diseases.

Cow-pox and “ Grease.”
Jenner regarded cow-pox as being derived from “the

grease,” a disease affecting the hoofs of horses. “ Thus,” he
says, “ the disease makes its progress from the horse to the
nipple of the cow, and from the cow to the human subject.” 11

But though the . equine disease, after passage through the

cow, was in his opinion able to protect a person who had
suffered from it against small-pox, so “that the person who
had been thus affected is for ever after secure from the
infection of the small-pox,”

12

he regarded the original
equine disease which has not passed through the cow as

not being equally protective. “ Although,” he says, 13 “ in the
two former instances the system seemed to be secured, or

nearly so, from variolous infection, by the absorption of

matter from sores produced by the diseased heels of

horses, yet the following case [that is No. xv in the
Inquiry] decisively proves that this cannot be entirely
relied upon, until a disease has been generated by the morbid
matter from the horse on the nipple of the cow, and passed

8 Life of Jenner, vol. i, p. 162.
9 Philosophical Transactions for the year 1780, part 1, quoted in Baron,

loc. cit.

i° “ La premiere raison est tirde de la difficulty, disons plus, de
l’impossibilite qu’il y a it distinguer l’eruption primitive de la variole de
celle de la vaccine.” Chauveau, Sur la Transformation des Virus, Bulletin

de VAcadimie de iUdecine, Paris, October 20, 1891.
11 Inquiry, introductory remarks, preceding Case 1.

12 Inquiry, loc. cit.

13 Inquiry, Case xv. One of the ‘‘two former instances” referred to

above by Jenner (Case xin) was that of a man who had never had cow-
pox, but had suffered from sores on his fingers, with “ pretty severe in-

disposition,” due to accidental inoculation from the “sore heels” of

infected horses. Six years afterwards Jenner inoculated him experi-
mentally with variolous matter, without producing anything more han
“ slight inflammation ” (presumably at the point of inoculation). Subse-
quent exposure to the contagion of small-pox had “ as little effect.” The
second case (No. xiv) was that of a farmer, infected from the same source
as No. xiii, and subsequently inoculated with variola. The result was
merely “a little pain in the axilla,” and “ a slight indisposition ” for three
or four hours. “A few eruptions showed themselves on the forehead, but
they very soon disappeared without advancing to maturation.” The
reader will, no doubt, recognise in these cases the history of persons
“ secured or nearly so,” against variola as Jenner describes them. They
probably had “varioloid" or modified small-pox.
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through that medium to the human subject.” Again, he
writes, “We have seen that the virus from the horse, when it

proves infectious to the human subject, is not to be relied
upon as rendering the system secure from variolous infection,
but that the matter produced by it upon the nipple of the cow
i.s perfectly so.” 14

Jenner’s View as to the Permanent Effect of
Vaccination.

That Jenner should expect that the protection against small-
poxafforded by vaccination wouldbe lifelong, asis usually (not
always) the case with one attack of small-pox, was natural.
It was common knowledge that one attack of small-pox is

protective (as a rule but with exceptions) against a second.
The general belief prevailed in Gloucestershire, confirmed by
his own observations and experiments, that vaccination pro-
tected against small-pox ; therefore, lie would expect that
vaccination would be as protective as an attack of small-pox,
and in this he was not mistaken. But it must never be for-

gotten that a person may be thoroughly vaccinated or may be
very imperfectly done. The protection afforded by one small
ill-developed pock is very different from that given by several
large, typical pocks. There can be little doubt that degree of
protection provided by vaccination may vary in accordance
with the mode in which it is done, from a very slight, fleeting
protection to complete and permanent immunity.

Variolation of Bovines.
It does not appear that Jenner, though he considered small-

pox and cow-pox to be “ modifications of the same distemper,”
ever attempted to inoculate bovines with variola. Baron is

silent on the point. He does say, that at the time Lazard
wrote, less importance was attached to the question of the
connection between diseases of men and animals

;

“ no trials,

therefore, were made to ascertain whether the variola of man
could be communicated to the brute, or vice versa. The dis-

covery of the variolse vaccinse has fully established the latter
point ; and although attempts to demonstrate the former have
failed in the hands of some, other investigators have been
more successful.” 15

The identity of origin of variola and cow-pox may be
regarded as established by the successful variolation of
bovines (adults and calves by the following :

1S Guillon (Lon-
don), 1827 ; Sonderland (Barmen), 1830 ;

Thiele (Kasan),
1839; Ceely (Aylesbury), 1839; Reiter (Munich), 1839;
Badcock (Brighton), 1840; Gassner, 1840; at the Berlin
Veterinary College, 1840; Senfft (Bierstadt), 1872; Voigt
(Hamburg), 1882; Haccius (Geneva), 1889; Fischer (Carls-
ruhe), 1890; Hime 17 (Bradford), .1892 ;

Freyer,'i896.
Vaccine, resulting from the variolation of the calf (or beast)

by the above experimenters, has been tested in every way,
and its nature established beyond a doubt. The procedure of
some of those mentioned, who simultaneously inoculated the
animal with humanised vaccine on one side and with variola
on the other (Ceely, Voigt) has been objected to as unscien-
tific, and not convincing. But my own experiments are free
from this defect, as I inoculated the calf with variola only.

I inoculated vaccine from this variolated calf (a) on a second
calf, producing a superb eruption of cow-pox, and (6) on
myself with only a trifling local effect (I have been very
frequently revaccinated), and (c) on another medical man
(revaccinated at the age of 32), on whom typical vaccine
pocks were produced. Calves 1 and 2 proved refractory to a
second inoculation with active calf vaccine. From calf 2 I
vaccinated a child, producing typical Jennerian pocks, and
a third calf, which had fine typical pocks. Both the child
and calf 3 proved refractory to revaccination with active vac-
cine. Retrovaceination of a calf was performed from the
child with similar positive results, and the vaccine was
passed through several generations of children, always pro-
ducing the same typical results. There is no possibility of
doubt as to the fact that true cow-pox was produced by vario-
lation of my first calf.

14 Inquiry, Case xviii.
15 Baron’s Life of Jenner, vol i, p. 216.

16 Handbuch der sp. Therapie inn. Krankheiten, Jena, 1894, B. 1,

S. 249.n My experiments are described in the British Medical Journal for
1892 ;

also in my evidence before the Royal Commission on Vaccination in
the last (forthcoming) volume, of whose proceedings later details will
appear than those given in the Journal.

Efficacy of Variola-Vaccine.
Chauveau insists that variola-vaccine speedily becomes

inert, and ceases to produce active virus when inoculated.
This assertion is, however, contrary to facts established by
myself, Voigt, and others. Voigt18 has used no other vac-
cine at Hamburg from January 1st, 1882, up to the present.
In 1895, he had the opportunity of testing the efficacy of the
primary vaccinations done with his variola-vaccine in 1882,

by the regular compulsory revaccination of the children done
that year, which fell due in 1895. The result showed that
the success of the revaccinations was extraordinarily low,
only 69.2 being successful, evidently in consequence of the
excellent effect of the primary vaccination with Voigt’s
variola-vaccine. In no other town in Germany were such
good results obtained.
Crooksliank 19 maintains that the matter taken from the

animals variolated by Ceely produced small-pox and not
vaccinia in the person inoculated by him with it. But this
objection will hardly be regarded as worthy of consideration
when we consider that those who witnessed the experiments
were competent to judge, and were more familiar with small-
pox than most people are nowadays. Besides, not one case
is recorded of the disease spreading by infection from the
persons inoculated from these animals, and there was cer-

tainly nothing which suggested to those who watched the cases
at the time that the patients had small-pox, and not vaccinia.

Chauveau20 failed to variolate adult bovines, and did un-
doubtedly inoculate small-pox on a child by means of matter
taken from an animal which he had experimentally inocu-
lated with variola. But his failure cannot invalidate my ex-

periments and those of others. I and several others have
used the calf in preference to the adult animal. Chauveau,
though professing to repeat our experiments, has persistently

refused to use the calf, or to inoculate in the same way we
did. Had he really repeated our experiments, instead of

omitting important conditions, he might, and no doubt
would, have got the same results we did. He protests that
variola inoculated in bovines produces a disease which is

genuine, though attenuated, variola, and not cow-pox ;
and

he asserts, in the face of indisputable facts, that the virus of

variola, after a few passages through bovines, dies out.

There are some who will not be convinced, even though one
should rise from the grave. The variola-vaccine of Ceely,
Badcock, Voigt, Fisher, and others has been employed to

vaccinate hundreds of thousands of persons with the best
results, and has never yet caused small-pox, though Chauveau
says the vaccine used is variolous and not bovine pox at all.

Nature of “Grease.”
The intimate connection between “the grease” of the horse

and the cow-pox of bovines was deeply impressed on Jenner’s

mind, and, as we have seen, he regarded the latter as the

result of the passage of the virus of “ the grease” through the

system of a bovine animal. To-day the conviction exists in

the minds of most authorities that cow-pox is not primarily

a disease of bovines.
The true nature of the grease has been definitely estab-

lished, mainly through the masterly analysis of the eminent
veterinarian, Professor H. Bouley, 21 of Alfort. He estab-

lished, beyond any room for doubt, the fact that the
grease is a specific disease of the horse, strictly analogous
to cow-pox, interchangeable with it, in the sense that

the grease inoculated on bovines produces cow-pox, and
cow-pox inoculated in equines produces all the symptoms of

the grease, and each disease protects the animal which has
suffered from it against the other. Both are communicable
to man by inoculation, and protect him against a second
attack and against variola. Further, each disease can be pro-

duced in the respective animals by inoculation with the virus

of small-pox. Both diseases, therefore, have a common
nature and common origin, and therefore Bouley was justified

in giving to the. grease the name now by common assent

assigned to it, of horse-pox.

Deutsch. Vierteljahrsclirift f. of. Gesundheilspflege, 1896.

19 History and Pathology of Vaccination, 2 vols, London, 1889.

2“ Bulletin de VAcadimie de Midecine, Pai-is, No. 41, 1891.

21 De l’origine de la Vaccine sur le Clieval, Discours & 1 Aeadeuiie de

M6decine, in the Recueil de Mtdecine Vtterinaire ,
1862. See also Lemons de

Pathologie Comparie : Le ProgrSs en M&decine par VExperimentation, Paris,

1882, by the same auther.
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Cow-pox in Non-bovine Animals.
Cow-pox is also transmissible to the goat, the dog, the ass,

the camel, the rabbit, the guinea-pig, the monkey, and the
sheep. The last-named animal, however, offers a less favour-
able soil forthe culture of the disease than some of the others.
The horse is particularly susceptible. While human beings
and bovines may be regarded as possessing about equal recep-
tivity to the virus, the horse must be recognised as being
more susceptible than either.

“ Spontaneous ” Cow-pox.
Although the occurrence of so-called “ spontaneous ” cow-

pox (meaning thereby cases of the disease the source of which
cannot be satisfactorily traced) has become very rare, as com-
pared with what it was in Jenner’s time, still cases are met
with from time to time, and have been seen within quite
recent years in England, France, Belgium, and other
countries.
A few years ago vaccine from such a “ spontaneous ” case

occurring at Bouge, near Namur, was adopted at the Govern-
ment calf vaccine-station in Brussels, from which to maintain
the regular vaccinations instead of the old Beaugency stock,
which had previously been in use.

Identity of Cow-pox and Hokse-pox.
The two animal diseases, cow-pox and horse-pox, therefore,

are in essence but one. They are characterised by a specific
eruption on the integument, at the same time being constitu-
tional diseases, one attack of which protects against a second
for a period the exact length of which is not determined. In
bovines the eruption is almost exclusively observed on the
udder or teats. The number of pocks is always small, not
exceeding some 20 to 30, even in severe cases.
The integument is the seat of election of the vaccine virus.

The special seat of the vaccine pock is the upper and middle
layers of the stratum lucidum. The pock of variola occupies
the same site, but extends to the “prickle cells.” It is ex-
clusively in the mucous or cutaneous surfaces that the virus
of vaccinia is cultivated. This may be demonstrated in various
ways, for example

:

1. Inoculation of vaccine in the anterior chamber of the eye
produces immunity without any eruption.

2. Intravenous injection of vaccine produces immunity
without eruption.

3. Transfusion of the blood of an animal during the stage of
active eruption into the calf 22 and the horse produces
immunity without eruption. The quantity of blood to be
transfused must be very considerable, 4 to 6 kilos. (= 8.8 to
13.2 lbs.)

4. Blood or serum of an animal suffering from cow-pox used
for a surface inoculation does not produce an eruption of
vaccine-pocks.
Hence it is evident that the virus is not cultivated in the

blood. The unknown organism which produces the disease
can only be present in the blood in extremely small quantity,
although experiment proves that other soluble substances
exist in the blood of the infected animal which render it both
immunising and curative against cow-pox, and there is some
reason to hope, against small-pox also. 23

Immunity produced by Vaccination.
The immunity resulting from successful vaccination is the

result of the local culture during the evolution of thepock,of an
organism (unknown), which causes the production of an im-
munising substance. The absorption of this substance causes
the subsequent immunity. A different explanation has been
suggested, founded on the fact that pocks only occur at the
site of the dermal inoculation, and that such inoculation does
not produce a generalised eruption. It has been suggested
that this is due to the absorption of a portion of the inoculated
vaccine into the general circulation, this absorbed portion
being subsequently conveyed to the cutaneous tissues, andpro-
ducing immunity there, too early to allow of a generalised erup-
tion being caused. The skin of the calf has certainly not been
rendered immune to inoculation with vaccine before the fifth

22 Strauss, Chambon et Menard, Comptes Rendus de VAcadtmie des
Sciences, Paris, 1890.

23 Bernheim, Immunisation et Sirolhirapie, 1895, p. 276 ;
also Etude sur

l’lmmunitd Vaccinale, etc., by MM. Bbclfere, Chambon et Menard, Annates
de VInstitut Pasteur, T. x, No. 1, 1896.

or sixth day, as a rule. A calf may be inoculated daily for

five days, and the pocks of each day will mature in succession
at the proper time, and not simultaneously. In fact, this

method is sometimes employed when there is a desire to
utilise fully the vaccinogenic ability of one calf, and when,
owing to the heat of the weather, a cause, it is desired to pro-
duce a small quantity of vaccine on several successive days
rather than the whole quantity on one day. The human sub-
ject is affected in a strictly analogous manner. Vaccinations
made daily after the primary inoculation succeed up to the
fifth or sixth day, as a rule ; after the seventh day failures

become more frequent, and they are the rule after the ninth
day, so that complete immunity against the action of the
vaccine virus (so far as failure to produce a typical vaccine
pock) is not attained in the human being until about the tenth
day succeeding vaccination. This is true whether animal or
human vaccine be employed.

Animal Vaccination.
As vaccinia is the same disease as cow-pox in the cow and

horse-pox in the horse, the course of human vaccinia is uni-
form, whether it be developed from humanised vaccine (that
is, animal vaccine which has passed through one or more
human beings) or from bovine or equine pox. 24

As stated by Mr. Shirley Murphy

:

25 “Judged by the ex-
perience gained during the first year’s operation at the
Animal Vaccine Establishment, animal lymph ‘takes ’ with
as much certainty as humanised lymph, and produces similar
local and constitutional effects.”

One of the earliest, if not the first, to practise animal vacci-
nation as a source of supply for vaccinating human beings
was Duquemelle, who employed the method at Rheims so-

early as 1800. In 1805 Troia was employing it at Naples,
where in 1810 Galbiati 213 continued the practice. In 1840 Negri
established a still more important institution at Naples for

the carrying on of bovine vaccination as a substitute for

humanised.
Italy was the country where this great question was earliest

and most extensively worked, and it was from Italy that-

France first obtained a knowledge of the method and a supply
of the vaccine virus. It was in 1864, after hearing addresses
by Dr. Viennois and Professor Palasciano on the subject at.

the Congres Medical at Lyon, tliatDrs. Lanoix and Chambon
were stimulated to investigate the subject. They obtained
a calf, which was incubating vaccinia after inoculation at the
Neapolitan Institute, and brought it to Paris. From this

dates the gradual large extension of the use of calf vaccine-

in France. Dr. Warlomont’s establishment was started in-

Brussels in 1865, and subsequently became the Government
station for animal vaccine.
In Germany the use of calf vaccine for public vaccination

has become general, and all public vaccinations, as well as
almost the whole of private vaccinations, are done from this

source. The German Royal Commission on Vaccination,

1884, of which Koch was “ reporter,” recommended that as
“vaccination with animal lymph has been recently so per-

fected as almost to equal vaccination with human lymph,
the latter is to be superseded by animal lymph.” 27

The little kingdom of Holland provides calf vaccine for

public vaccination, and so do many of the American States.

England, where vaccination originated, was the last country
to utilise this most beneficent discovery by making general

vaccination obligatory by legal enactment. It was not until’

1871 28 that vaccination of all children was made compulsory.
England, true to her conservative principles, has been one of

24 Sheep-pox seems to have no distinct pathological relationship to>

variola or to equine or bovine pox. Human beings do not acquire true
sheep-pox. nor is true variolation of the sheep possible. I experimented
on the subject after successfully variolating the calf, but my results were
not more satisfactory than those of others. I obtained only bastard pocks
of an unsatisfactory character.

25 Twelfth Annual Report of the Local Government Board ; Report of
the Medical Officer, p. 39. Mr, Murphy is now the distinguished Medical
Officer of the London County Council.

26 Memoria sulla Inoculazione coll’ Umore ricavato immediatamentc dalla

Vacca precedentemente inocidata, Napoli, 1810. This is the earliest memoir
on animal vaccination with which I am acquainted. See also n Vaccino
Animate e it Vaccino Umanizzato, dci Dottori Dell’ Acqua, e Groncini, Milano,
*879.
27 Beschluss des Bundesrates vom 18 Juni, i8°5

;
II. Bescliliisse betreffend

die allgemeinc Einfiihrung der Iinpfung mit Tier-Lymph,©.
28 By the Vaccination Act, 34 and 35 Viet,, cap. 98.
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the very last countries to introduce calf vaccine, and what
the Government has done has been on the smallest scale and
very tentative, and without any real effort to supply the
demands of the public for vaccine from the calf. The Local
Government Board established its first and only station in
London in 1881.

Objections to Human Vaccine.
The great impetus given to the use of animal vaccine has

been due mainly to two causes : (1) The general belief in the
existence of a tendency to degeneration and weakening of

vaccine which has passed through many generations of
human beings

;
and (2) the great alarm caused by the occur-

rence of cases, and even epidemics (Rivalta, etc.), of syphilis,
due to vaccination from children who were suffering from
infective syphilis at the time vaccine was taken from their
vaccine pocks and inoculated on other children. In some
cases these latter were syphilised, and gave it to their
mothers, who infected their husbands. In other cases wet
nurses have also been infected by suckling children syphilised
when they were vaccinated, by the use of infected vaccine. 20

No doubt, too, (3) the great facility which the vaccination
of calves offers for the rapid production of large quantities
of fresh vaccine, in cases of emergency

;
and (4) the universal

unwillingness of parents to the taking of vaccine from the
arms of their children, which is no longer necessary when
calf vaccine is used, have tended to encourage the use of calf
vaccine.

Degeneration of Vaccine.
With regard to degeneration, the question has been

debated from the days of Jenner. There can be no
doubt that a series of human vaccinations done one
from the other would die out unless care were taken to
select the best typical pocks from which to vaccinate each
succeeding series. Anyone with much experience in vacci-
nation can convince himself of this. Comparison of the
drawings and descriptions of the vaccine pocks as known to
Jenner and to his early followers with the average pock seen,
say, at public vaccination stations to-day, certainly suggests
that there is considerably less activity in the virus now than
formerly. The small, pale, flabby, rather flat pocks one so often
sees to-day, with little or no areola (which official authority
now regards as non-essential) and containing but little vac-
cine, and causing little constitutional disturbance, offer a
strong contrast to the large, full, plump pocks, with rosy
areola and decided constitutional symptoms of the Jennerian
times. Although the more inflammatory results and “ery-
sipelatous” appearance often mentioned by Jenner and the
older writers were no doubt partly due to accidental impuri-
ties in the vaccine, and want of cleanliness and other pre-
cautions in the operation, and subsequent management of
the arms, still, allowing due weight to this source of dif-
ference, there seem grounds for believing that much of the
vaccination of to-day is degenerate in the sense of being done
with weaker, attenuated, and less active virus. But similar
difficulty exists in preserving a strain of animal vaccine
(cow-pox) through many successive generations. It is

essential that great care and judgment be exercised in
selecting good typical pocks with which to continue the
inoculations from series to series, otherwise the vaccine
will degenerate and ultimately die out. But with the
exercise of due care, the propagation from calf to calf may
be continued, practically, indefinitely.

It is no uncommon thing to see on the vaccinated calf
pocks which present very various appearances. Some will
be perfect, typical, and mature

;
while others may be

retarded or offer various indications of degeneration, just
as we see in the infant. Calves dp not all exhibit equal
receptivity, nor even do all parts of the same calf serve
equally well as culture grounds for the virus.

As to Other Diseases of Calves.
With regard to the second cause which has stimulated the

general adoption of calf vaccine instead of human, namely,
the fear of the simultaneous inoculation of other diseases,
especially syphilis, along with the vaccine, the use of calf
vaccine is absolutely free from any danger as to syphilis, as
the calf cannot be infected with that disease.

See Fournier, Syphilis et Vaccination
;
also Simon, Papers relating to the

History of Vaccination.

Efforts to prevent the apprehended degeneration of the
humanised vaccine have been made many times by what is

termed retrovaccination, that is by the passage of humanised
vaccine through bovines. In 1837 the Government of Bavaria
issued an order that this process should be regularly carried
out. Retrovaccination has considerable effect in thus
reviving the activity of humanised vaccine, which has begun
to produce poor pocks. Where the regular employment of
animal vaccine is, for any reason, not feasible, the practice of
retrovaccination is to be strongly recommended. A calf
should be vaccinated with the human vaccine in question,
and the very best pocks on the calf should be utilised for
further vaccinations of human beings.
Variolation of the calf is a still more effective means of

rekindling the waning activity of vaccine, as demonstrated
by the great success of Voigt’s variola-vaccine referred to
further on.
There has been much discussion as to whether humanised

vaccine, when inoculated on the calf (retrovaccination), can
be continued successfully through many passages

; but suc-
cess in this, like all other modes of propagating vaccine in
series* depends on selecting only good typical pocks from
which to continue the vaccinations, and its inoculation on
healthy well-fed calves, which are not too young. Schulz
has continued to propagate humanised vaccine from calf to
calf in uninterrupted series for over two years. 30

Efficiency of Animal Vaccine.
Judged by every test calf vaccine must be declared to be as

active and as efficient as humanised vaccine. This is true
whether we take as our standard (1) the character of the
pocks, (2) the insertion success, (3) case success, or (4) the
most important test of all, the protection against small-pox.

It is true that so esteemed an authority as the late Dr. E.
C. Seaton held a very different opinion. He states that
“ Vaccination thus performed ” (that is, with vaccine taken
direct from bovines) “ is much less successful than vaccina-
tion with humanised lymph.” 31 In another passage 32 he
writes as follows :

“ The difficulties in applying such a plan
to the vaccination of the general population are, I appre-
hend, quite insuperable and again, 33 in urging that the
great protection against small-pox consists “in taking
care that when parents bring their children to be vac-
cinated. these shall be infected at once and infected com-
pletely,” he adds

;
“ and this is just what animal vaccination

does not do.”
These objections can no longer be alleged. Time and ex-

perience, which dissolve so many dogmatic assertions, have
proved that every one of these objections can no longer be
regarded as of the least weight.
Whole nations have been for many years regularly vac-

cinated and revaccinated with calf vaccine with success,
judged by every standard. In Germany not only are all

children vaccinated with calf vaccine in infancy, and revac-
cinated in their 12th year, but all recruits (some 300,000
yearly) are vaccinated for the third time on joining the army.
The same is true of other countries, as already mentioned

;
so

that this “ insuperable” difficulty has been demonstrated, on
the largest scale, not to exist.

The allegation, that by the use of calf vaccine infants are
not “at once” and “completely” infected and protected,
is known to-day, as the result of enormous experience, to
be equally groundless.
In 1893 there were 1,518,793 infants legally liable to be

vaccinated in the German empire. Of these 1,326,754, or
96.35 per cent., were vaccinated; 1,321,348 being done with
animal vaccine (=87.37 per cent.), and only 5,406 with other
vaccine. Of these primary vaccinations 96.35 per cent, were
successful. Of 1,143,947 children who were liable to revac-
cination (in their 12th year), 1,107,025 were actually revac
cinated, or 96.77 percent. Of the total revaccinations, 91.71

were successful. Of the children revaccinated, 1,099,860

(=99.35 per cent.) were done with calf vaccine, and only 7,165
with other vaccine’. 31

30 ImpJ'ung, Impfgeschaft, etc., von Dr. M. Schulz, 1891.
31 Handbook of Vaccination

,
by Edward C. Seaton, M.D., Medical Inspector

of (late Medical Officer to) the Privy Council. London : 1868.
32 Loc. dt., p. 336, note.
33 Loc. cit., p. 337, note.

34 Blattem und Scliutzpockenimpfuny, bearbeitet irn Kaiser. Gesundheitsamle

,

Berlin, 1896.
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The Experience of Germany.
With such results already obtained, it is no longer possible

to urge either that calf vaccine is not efficient, or that there
is any serious difficulty in its general employment for vac-
cination. All the difficulties have been overcome in Germany
and other countries

;
and the wonderful degree of immunity

from small-pox enjoyed by Germany, where calf vaccine is

most extensively used, demonstrates the efficiency of the
vaccine. In many parts of the empire there were 100 per
cent, successes with primary vaccination. Of 234,839 primary
vaccinations in Posen, Liibeek, Lippe, Schaumburg-Lippe,
Reuss, Waldeck, Schwarzb-Rudolstadt, Schwarzb-Sonder-
hausen, Anhalt, Sachsen Altenburg, Sachsen-Meiningen,
Brunswick, Oldenburg, Mecklenburg-Strelitz, Baden, and
Saxony, the whole (=100 per cent.) were successful.

It is to the strict enforcement of vaccination, for which
calf vaccine is employed, that the German army enjoys such
a remarkable immunity from small-pox. Every officer and
soldier in the army has been at least three times vaccinated

—

in infancy, during school age, and on joining the army. From
1873 to 1896 only 2 deaths from small-pox had occurred in that
well vaccinated body of men. 35 The immunity enjoyed by
the German soldier during the war of 1870, when exposed to
the infection of small-pox which ravaged the French troops,
who are but poorly vaccinated, is most striking. There were
not 300 deaths among the German troops, while the French
lost 23,400 from small-pox alone. The French prisoners
interned in Germany brought the infection of small-pox with
them there, and great numbers fell victims to it. These
captives would have done more damage to their conquerors
than the weapons of their soldiers in the field, had the
population, amongst which they were themselves dying of
small-pox, not been well protected by vaccination. 36

In Jenner’s time, test inoculations of persons who had
been accidentally and intentionally vaccinated with animal
vaccine (cow-pox) were frequently made, and they were found
absolutely immune.

The Experience of England.
During the epidemics of small-pox in Sheffield (1887-88),

Bradford (1893), Halifax (1893), and Gloucester (1896) not
fewer than 50,000 to 60,000 persons were successfully vaccinated
and revaccinated with calf vaccine from the Bradford Calf
Vaccine Institution, and not one of them took small-pox,
even where they resided in poor, infected homes, in close
contact with the variolous patients. Numerous cases could
also be cited of nurses in small-pox hospitals who have
attained complete immunity to variola by vaccination with
calf vaccine.
There is 110 reason whatever to suppose that humanised

vaccine (which is animal vaccine passed through a series of
human beings) has acquired more protective properties than
the original bovine virus from which it is descended. If one
were to judge by the appearance of the pocks commonly seen
to-day, as produced by humanised and by calf vaccine, one
would unhesitatingly say the latter was the better of the
two. The pocks produced by calf vaccine propagated skilfully
to-day are identical with those of Jenner’s time, while those
produced by humanised vaccine are often very inferior.
With regard to the proportion of successful results among

primary vaccinations with calf vaccine, there is no reason to
suppose that it is not, in the hands of skilled vaccinators,
quite equal to, if not superior to the average success of
humanised vaccine.
At the animal vaccine station of the Local Government

Board in London, the results with different vaccinators vary
somewhat in different years. The lowest percentage of suc-
cesses ever obtained since 1886 was 89.56 per 1,000; but Mr.
Shirley Murphy during two consecutive years was successful
in 100 per cent. This is proof enough that the success is not
altogether dependent on the vaccine, as unsuccessful vacci-
nators like to assert. Here we have five capable vaccinators
vaccinating from the same calves, at the same station, on the
same days, yet while one attains 100 per cent, successes,
others vary from 88.56 upwards. 37

During 1893-4 Dr. Cory performed 6,569 primary vaccina-

35 The peace establishment is nearly 600,000 men.
36 British Medical Journal, February 29th, 1896. p. 561.
37 Reports ofthe Medical Officer of the Local Government Board.

tions at this station, of which all but 37 were successful, or

99.43 per cent. There are not many stations where arm-to-arm
vaccination is more successful than this.

Dr. Cory makes five insertions, and his insertion success
was as follows

:

Successful in 5 insertions, 5942
>, ,, 4 31 2

» 3 „ 139

„ >, 2 ,, 74
1 „ 65

In the Grand Duchy of Baden there were 41,061 primary
vaccinations performed in 1895,

33 all being done with calf

vaccine
;
of these 40,248, or 98 per cent., were successful.

My personal experience is very limited as compared with
these enormous numbers, but it is quite in accord with the
results given above. It is not, as a rule, the calf vaccine which
is in fault. The great difficulty, if great it can be called, lies in
the recognition by the vaccinator that the physical characters
of calf vaccine are not quite the same as those of human
vaccine. The former is thick and glairy, the latter is thin
and watery. Hence the minute scratches which suffice to allow
the latter to penetrate into tlietissueshardlypermit the thicker
material to enter the little wound, and infect. Thus it often
happens that public vaccinators, accustomed for long years to

be very successful with human vaccine, are disappointed
when they first begin to use calf vaccine. A little experience
teaches them the necessary modification of procedure in vac-
cination with calf vaccine, and then they get perfectly satis-

factory results with it.

Vaccination of Calves.
The provision of a suitable, airy, well-ventilated, and well-

drained stable is a primary necessity. They should be large
enough to allow of a sufficiency of stalls for changing and
evacuating from time to time. The whole must be so con-
structed, flagged, plastered, lighted, warmed, and drained
as to provide the most healthy conditions possible for the
animals. These must be very carefully selected, and all

which present any appearance of ill-health, or of skin irrita-

tion, must be summarily rejected. The character of the stools

must be particularly noted. If they are inclined to diarrhoea
the calf must be rejected, and if the animal is constipated
there is also good reason for rejection, because it arouses a
suspicion, often too well founded, that the calf has been
physicked in consequence of having had diarrhoea, and has
thus become constipated.
The best age is about three to four months (the use of

calves under three weeks is not allowed in Germany), and
milk calves are more satisfactory than those which have
been weaned early and fed on meal and other substitutes.
Where calves are unattainable, adult animals can be used.
But the younger animals are best, being more manageable,
and almost certainly free from tuberculosis.
The best food is new milk, unskimmed, of body-heat, with

two to four eggs daily. Calves vary in the quantity they take,

but an average calf of three to four months old, if taking
only very little hay, will consume 2 to gallons of milk
daily, or even more. It is better to give the milk ration in
three rather than in two parts. It is essential that the milk
be fresh.

The milk should be sterilised by boiling, and be kept so
protected that, while cooling, it will not again become pol-

luted. This is a great preservative from diarrhoea. The
addition of a little lime water and salt to the milk is very
desirable. Some thoroughly well-boiled gruel or a little

broken bread which has been scalded is sometimes permis-
sible, well mixed with the milk. Between meals a few
handfuls of hay may be left for the calves to amuse them-
selves with.
Mr. Murphy, in the report referred to, seems disposed to

regard female calves as more successful vaccinifers than
males. I do not think there is any merit in this respect
attached to the sex, but undoubtedly females are preferable
from the point of cleanliness, especially if the calves are kept
in small stalls, as their litter is much more likely to be kept
dry and clean.

Light-coloured, if possible white, calves are preferable to

others, as their skin is more delicate, and is a more kindly

38 I am indebted to Sani tats-Rath Dr. Fischer, Director of the State Calf-
Vaccine Institution, Carlsruhe, for these figures.
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culture medium than that of dark calves, which is

always coarser, and usually does not “take” so well. Of
several calves inoculated the same day and with the same
vaccine a considerable variation in the relative success may
be found, owing to the relatively greater susceptibility of

some. Some parts of the surface, selected for inoculation,
habitually are more successful than others. The buttock is

very generally a bad site, while the scrotum is one of the
best.

Method of Procedure.
The modes of insertion are various, and each person comes

to prefer the method he has been longest accustomed to.

Some make single incisions about 1 inch long, arranged in
quincunx

;
some make the incision several inches long

;

others make a double incision
;
some prefer insertion by

puncture; some scarify a considerable area. The last method
has the disadvantage that it is not easy to recognise the
typical characteristics about the pock when it is seen
covered with a large scab. Further, the large surface of such
a scarified area is more likely to attract dirt, causing both a
loss of valuable material and a risk of increased pollution of

the vaccine.
As to the extent of surface to be inoculated decisive facts

are not yet forthcoming, but there seems to be a limit to the
number of insertions which can be made with success. It

cannot be yet stated with certainty whether the quantity in-

serted affects the quality of the harvest injuriously, or if the
unsatisfactory result be due to the depressing effect on the
calf of being kept too long in the constrained position re-

quired in order to cany out the large number of insertions.
Both Jenner and his contemporary Pearson (Physician to

St. George’s Hospital) devoted some attention to this most
important though neglected question of the influence of the
quantity of material inoculated on the protection afforded.
Jenner was undecided on the subject, Pearson thought that
in the case of variola the quantity of virus inoculated had no
influence on the severity of the disease.

It is a widely spread theory among practitioners that the
quantity of vaccine inserted is immaterial, and tubes of

vaccine are often appraised according to the quantity rather
than the quality of their contents. The vicious argument is

commonly stated thus : “Vaccinia is a microbic disease
;
as

the microbes multiply in the body until it is infected there
can be no difference in the result, whether much or little

vaccine is used.” Nothing could be more illogical in theory
or worse in practice than to adopt this very prevalent line of

argument as a guide. To mention only a few capital errors :

it disregards the struggle for existence between the inoculated
microbes and the organised elements of the body ; it ignores
the fact that a feeble army of invasion may be annihilated, or
it may be rendered so debilitated and attenuated that its pro-
tective operations may be reduced to nothing, or next to
nothing. But, above all, this theory is at variance with the
established fact that the degree of protection varies directly
with the number of insertions, and there can be no doubt that
more vaccine is invariably inoculated with several insertions
than with one. One large insertion would no doubt give as
effective protection as several smaller ones of exactly the
same area : but there is a distinct advantage in not making
one area of insertion too large, in the avoidance of the risk of

inflammation. For the same reason it is most desirable that
the insertions should be made far apart. By doing so the
risk of any inflammatory action extending from one area to

another is minimised. Four pocks which have become
inflamed and included in one area of irritation are a
source of much more serious constitutional and local disturb-

ance than four detached pocks, each of which is inflamed. On
the Continent the insertions are usually divided between both
arms in order to minimise this risk. A single large insertion
advances rather more slowly from the commencement to the
falling off of the scab. The stage of incubation is shortened
when several insertions are made.
The preliminary shaving of the parts to be inoculated and

the subsequent washing and disinfecting should be done
with the greatest care. Bad shaving may result in seriously
damaging the harvest. Most of the so-called “ supplementary
or supernumerary pocks ” referred to by writers are really due
to scratches and abrasions of the skin, leading to the uninten-
tional inoculation of various points. A general eruption never

results from cutaneous inoculation. Pocks only appear at
the points of insertion. The skin being the culture medium
of the virus, it is a general law that in order to procure a
general eruption, the virus must be introduced into the system
by some other medium than the skin.
The whole area to be vaccinated must be thoroughly

(surgically) cleansed with soap, hot water, and nailbrush
;
all

traces of soap must be carefully removed, and the parts be
subsequently disinfected before the vaccination. As dis-
infectants, carbolic acid, boracic acid, and percliloride of
mercury all have their champions, I generally use lysol,
which is excellent, both as a detergent and disinfectant. It
is necessary that the skin should be free from any absorbed
disinfectant before the vaccination is done, or the vaccine
may be sterilised completely.
The evolution of the inoculated pock is more rapid in the

calf than in the human being, possibly owing to the higher
and more favourable temperature of the body, which averages
ioi°to ioi.5°F. There are slight unessential variations in
the details of the evolution of the pocks when they result
from incision as compared with punctures, and usually the
former advance more rapidly than the latter.

Evolution of Insertions by Puncture.
Even within a few hours a puncture which is going to “take”

may be noticed to be slightly elevated from infiltration of the
tissues. The orifice of the puncture is filled by a minute
blood clot.

On the second day a slight reddishness may be seen around
the puncture, and palpation detects a little elevation of the
spot.
On the third day the elevation of the spot can be both felt and

seen, its centre being occupied by tiny cicatrix, around which
may be already detected slight indications of a greyish ring,

outside which there is a peripheral faint pink areola.
On the fourth day the specific characters of the cow-pock are

distinctly noticeable. The vaccinogenic zone is of a dull,

whitish colour, its borders being well elevated and distinctly
outlined. The characteristic central depression (umbilication)
is well marked, the areola is more pronounced, and the
induration of the skin is much increased.
By the sixth day the pocks have increased greatly in

size, and apparently at a much more rapid rate during the
last twenty-four hours than during any similar period

;
the

greyish, vaccinogenic zone is much more marked
;
the areola

is of a darker colour, while the peripheral induration is

diminished, and the skin feels softer.

On the seventh day the plump, full appearance is altered,

and the pocks look flatter, though wider in diameter. The
central depression looks less distinct, and is occupied by a
crust or scab

;
the grey zone is duller and more yellowish in

appearance. The areola and the peripheral induration are
distinctly less.

During the following days the pocks grow flatter, the crusts
darker and harder, and the induration and the colour of the
surrounding areola become much less marked. About the
fifteenth to the seventeenth day the scabs fall off, usually dis-

playing a completely healed surface, pinkish and glistening,

below.
When the insertions are made by incision, the phenomena

are slightly different in some details, but are essentially the
same in character. In general the process is rather
accelerated.
On the second day the grey vaccinogenic zone is fairly

well marked, with its reddish areola and surrounding in-

durated tissue.

On the third day the central linear depression is distinct,

and the grey pearly margin is broader, as well as more
prominent, and the areola and peripheral induration are more
noticeable.
By the end of the fourth day the grey vaccinogenic zone is

distinctly clear and transparent-looking, its internal margin
having become irregular in outline. The central linear de-

pression is more marked, the peripheral areola is of a bright

pink colour, and the subjacent and surrounding tissues are

more distinctly induraied.
The evolution proceeds rapidly during the ensuing twenty-

four hours
;
the clear, transparent appearance of the pearly-

grey zone is altered to a dull whitish colour, its internal
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border being uneven and jagged, and the external contour
more wavy and irregular

;
the central depression looks less

marked, being more tilled with yellowish crust
;
the areola is

commencing to be of less lively colour, and the induration
more diffuse.

The fifth day may be in general regarded as the point of

maximum growth and vigour of the pock, whether resulting
from puncture or incision, and after this date it begins to

show decadence, becoming less plump, flatter and drier every
day, though the total quantity of material which may be col-

lected is greater on the sixth than on the fifth day.

Causes of Failure.
The evolution of the pock maybe accelerated or retarded by

various agencies, not all, unfortunately, well understood. In
general the growth is more rapid in hot than in cold
weather, but the excessive heat of summer easily leads to the
complete degeneration of the culture. On the Continent
stations have sometimes to be closed during the heat of

summer, owing to this cause. In this climate it is necessary
to heat the stables artificially during many months of the
year.
The success of the inoculations may be unfavourably

affected by the age and health of the animal, and by the con-
dition of the skin (harsh, inflamed, scurfy, etc.). Diarrhoea
is a serious cause of failure. The sanitary condition of the
stables, want of cleanliness, defective supply of fresh air,

emanations from drains, bad dietary—all these things may
spoil and finally destroy the finest strain of vaccine. Indeed,
the calf is a delicate creature, and the successful propagation
of cow-pox calls for continuous care and observation.
Should a culture, from whatever cause, begin to decline in

activity in its passage through any particular calf, it is

always possible to restore it to its primitive excellence if it

be at once passed through a good calf before it is too late.

But it is only by constant watchfulness and care as to the
selection and condition of the calves ; by careful attention to
their dietary and hygiene, and by the judicious selection of

the best typical pocks for further progagation, the vaccine
being taken on the day of maximum virulence, that success-
ful propagation in continuous series can be attained.
The fifth day is undoubtedly, as a rule, the day of maxi-

mum virulence (Pfeiffer says 3-5 to 45X24 hours), and it is on
this day that the vaccine should be collected for further pro-
pagation in other calves if, as is usually the cases, the pocks
are seen to be in their best condition then. On the sixth
day the quantity of vaccine is larger, but the quality is not
quite so good, so far as activity.

At some stations the vaccine is collected habitually on the
fourth, and even on the third day. It would seem to be pos-
sible to evolve a strain of vaccine which matures quicker than
the fifth day.
When the pocks have undergone a decided degeneration in

appearance
;

if small and dry, with little or no areola
;

if

they become crusted over too early
;
or if, on the other hand,

they become purulent on the fourth day, instead of plump,
elevated, and vigorous, then no material must be taken from
such pocks for further use, either on man or beast.
For the purpose of vaccinating and of collecting the vac-

cine the calf must be securely attached to a specially-con-
structed table, so that it cannot by violent movements injure
itself or the pocks. Such pocks as are on the sides may,
indeed, be dealt with while the animal is on its feet, but
not so those on the belly and other parts out of easy reach.
The original Dutch (Rotterdam) table is still the best for
the purpose, though I have found it desirable to effect
some changes in its construction.

The Vaccine.
Before the vaccine is collected the whole surface must be

carefully cleansed, and the whole surface wiped with disin-
fectant. As already mentioned, the specific seat of the culture
of the unknown organism, to which vaccine is undoubtedly
due, is not the blood, or the lymph, but the dermal integu-
ment. The so-called “ vaccine-lymph” (which is not lymph
at all) is therefore not the primary or special seat of the virus,
but is only a secondary receptacle of serum, with which some
of the virus has become absorbed. The quantity of virus con-

tained in this serum may vary enormously, from none or very
little, up to sufficient to render it very virulent and active.

From the structure of the pock, and the thick, glairy cha-
racter of the liquid in it, the latter will not flow freely
when the pock is punctured, as is the case with human
vaccine, which is, as compared with bovine, thin and watery
in physical character. Therefore, in order to cause the exuda-
tion to flow, it is usual to employ special compression
forceps, of which there are several forms in use.
Some persons collect this liquid as it exudes, direct into

capillary tubes, either straight, or furnished with a central
dilated chamber. In any case tubes for this purpose must be
two or three times the size of those used for human vaccine,
otherwise coagulation of the serum in the tube is pretty cer-

tain to occur, and it is almost impossible to extract such
coagulated material from very fine tubes. Coagulation does
not affect the quality of the vaccine. Others, again, collect
the vaccine from several pocks in a suitable receptacle, and
when flocculi of fibrin have formed in it, carefully remove
each particle, and then fill the tubes with the defibrin-
ated liquid. Thus the annoyance and loss caused by coagu-
lation in the tubes is avoided.
Having obtained all the liquid which can be expressed in this

way, some persons are content to leave the pocks undisturbed.
But they still contain the great bulk of the most active virus
in their tissue, probably deposited within the cells of the surface
layer.
The best procedure, therefore, is to collect this infective

tissue by removing the surface of the pock by scraping. The
expressed liquid contains some virus, the pock contains it

all. Therefore, by dealing in this way with the surface of the
pock, the most active material is obtained. By means of

suitable appliances the abraded material should be reduced
to a perfectly homogeneous creamy consistence. It may be
ground in a mortar, or, better still, in one of the machines
specially constructed for the purpose.

Glycerised Vaccine.
To prevent this finely-ground pulp from drying quickly, it

is necessary to add some liquid. As the result of large ex-
perience, and on the recommendation of no less an authority
than Koch, pure sterilised glycerine, free from acid, is uni-
versally employed for this purpose. Though Koch’s high
authority has led to the use of glycerine for this purpose
being sanctioned by law in Germany, it has been used in
Italy for sixty years. My experience is that the best form is

sterilised glycerine which has been three times redistilled.

Some persons dilute it with more or less water. Obviously
if any water is used it should be distilled and sterilised.

Vaseline has been proposed as a substitute for glycerine,
and Surgeon-Major King employed lanolin in India

; but
these substances have found few to favour them besides
those who originally suggested them, and pure sterilised
glycerine is still at the present time the best medium
known.
Glycerine acts not only as an extractive, and as a means of

keeping the vaccine moist, but it is an excellent disinfectant
for the purpose, destroying the ordinary moulds and fungi,
and also the three microbes which are commonly found in
fresh vaccine as collected

;
these are the staphylococcus aureus,

a greyish micrococcus, and a white one, to which Antony has
given the name of the “ porcelain micrococcus.” 39 At the same
time the glycerine in proper proportion does not attenuate
the vaccine virus

;
on the contrary, by its destructive action

on the extraneous organisms accidentally present, it prevents
their injurious interference with the specific virus. The
glycerised compound therefore, when properly prepared, is

much purer, and less likely to produce any inflammatory
results than vaccine taken from the calf and inoculated direct
on the child. I have never seen severe inflammation follow
its use, though I have frequently seen such where the child
was done directly and immediately from the calf. The result

of the great experience now acquired on this subject is that
the direct use of vaccine from calf to arm is almost entirely
abandoned. So beneficial is the action of the glycerine, that
two large institutions in France for the propagation of calf

vaccine, habitually send out no vaccine for use which has not

39 Rapport sur le Fonctionnement du Centre Vaccinog&ne au Val-de-Grdce. Par
M. le Prof. Dr. Antony.
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been kept for four to six weeks. During this interval, their
proprietors assert, all extraneous organisms from the air, etc.,

which may have got into the vaccine while it was being col-

lected, are killed, and the vaccine thus sterilised they con-
sider gives the best results when used on either human beings
or calves.
This glycerised pulp is the best form of calf vaccine, and

the one which is in almost universal use. It is what is ex-
clusively employed, and with the best possible results, in
Germany. It is what is used for our own army and navy, it

is also what is recommended and chiefly sent out from the
Bradford Calf Vaccine Station. This form, like the liquid
vaccine, should of course be put up in sterilised, airtight
tubes, vials, or other receptacles.

Calf vaccine is also used dried on ivory points by a few
persons. But it is not by any means the best mode of pre-
servation. It cannot be as pure, and if not kept thoroughly
desiccated, decomposition may readily occur. The pulp (un-
glycerised) is also sometimes dried rapidly and ground to a
fine powder and kept for use. It must, like points, be
moistened before being employed.

Blood in Vaccine.
It will be evident that during the process of collecting calf

vaccine, whether by scraping or by expressing the fluid from
the pock by means of special forceps, some blood must get
into it. But no matter how limpid the clearest human
vaccine may appear, it always contains blood corpuscles.
Persons who are not familiar with the use of calf vaccine and
the conditions under which it is prepared, are sometimes
astonished and alarmed if they see a minute flocculus of

fibrin or blood clot in it, and reject the vaccine on that
account. It seems, however, rather refined criticism to use
without hesitation vaccine which contains blood cells, if only
it be colourless, but to feel alarmed if a little colouring
matter be present. Indeed, to employ the serum which has
exuded from the pock on the child or calf, and object to a
particle of the colouring matter of the blood in it seems like

straining at a gnat and swallowing a camel. If the vaccine
exuded from the living tissues be fit for use, if the particles
of tissue which must adhere to the vaccine and get carried
into the tubes, or conveyed by the lancet from arm to arm,
as well as the pulverised pulp, are free from danger, then the
blood cannot be dangerous. Anyhow, it is always pi-esent,

as represented by some of its elements, in the most trans-
lucent and transparent vaccine, whether human or animal.
The following statements on the subject by two of the

officials of the Local Government Board are taken from the
Report (1890) of the Royal Commission on Vaccination, now
sitting. Dr. Cory, Director of the Government Animal Vac-
cine Station, was examined as follews

:

Q 4423.—Did you get clear lymph in that way (from the calf) free from
blood ? No, it is always mixed with blood more or less.

A’4652.—You cannot obtain the calf lymph without taking also a certain
quantity of blood.

Q 4483.—You told us that you were obliged to use the clamp to get
lymph from the calf ? Yes.

Q 4484.—And that very frequently blood comes with it ? Yes.
Q 4485.-10 what proportion of cases, roughly speaking, does blood come

with the lymph ? I think in the majority of cases.

Q 4486.—Do you use that ? Yes ; we must use lymph with a certain mixture
of blood.

Q 4487.—You have no hesitation in using lymph from the calf, though it

contains blood ? No ; none whatever.
Q 4488.—The rule as to the examination for blood before it is issued does

not apply to the calf lymph ? No.

Extract from the evidence of Mr. Farn,40 Examiner of Vaccine for
our Government (loc. cit.).

Q 4119.—Is blood in calf lymph recognised as an objection ? I believe
not. My instructions are not to that effect.

Cultivation of Virus on Artificial Media.
Many attempts have been made to cultivate the virus on

artificial media
;
and many men, like myself, have felt confi-

dent they had attained that glory which “ miscet diis im-
mortalibus" by successful culture on agar, gelatine, broth,
egg, etc., I once produced perfect Jennerian pocks on a child
with a culture of calf vaccine on agar. But as I had simulta-
neously inoculated the child with humanised vaccine (com-

40 This gentleman is employed by the Government to examine the vac-
cine procured from various sources, including that from the Animal Vac-
cine Station, in search of blood, microbes, etc.

!

pare Ceely’s and Voigt’s combined inoculations in variolating
bovines), I was not satisfied that the result was certainly
due to the culture. Up to the present no satisfactory success
has been attained. It probably is entirely erroneous to as-
sume that the specific organism belongs to the schizomycetes
or can be cultivated in the familiar manner employed for
propagating such organisms.
Le Dantec 41 claims to have discovered and isolated the

“variola coccus,” which, he says, is to be found in the pock,
blood, bones, viscera, muscles, spinal cord

; indeed, it is
ubiquitous. There are serious difficulties in accepting the
conclusions of the author of this supposed discovery, namely,
the abundance and ubiquity of the organism and the extreme
facility with which, amidst so many unsuccessful searchers
Le Dantec solved the whole difficulty. Copeman 42 claims
also to have discovered the bacillus, not only of vaccinia, but
of variola. His organism, however, is not the same as
Le Dantec’s, and is utterly different from the sporozoa of
Pfeiffer 43 and the cytoryctes variolae of Guai-nieri.44

Employment of Animal Vaccine for Human
Vaccination.

As animal and human vaccine contain the same virus, and
only differ slightly in their physical properties, the modes of
using them present no essential differences. Little differences
of detail of the operation, corresponding to the differences in
character of the two, will make the use of calf vaccine as
successful as arm-to-arm vaccination. Only a little more
trouble is required to get a good result, but with that little
full satisfaction can be attained.
Human vaccine may possibly take, on the human subject,

with somewhat greater readiness. But if so just a little
additional trouble will cause the difference to disappear. Calf
vaccine, which has become somewhat attenuated in reference
to the human subject, may often be inoculated on the calf
with perfect success. It is possible that, in an analogous
way, human vaccine may have a greater affinity for the human
subject, and take with somewhat less trouble and greater
facility than calf vaccine. But evidence is wanting to prove
this. The practical results show that good vaccinators get
as satisfactory results with calf as with humanised vaccine.

It has been my experience to witness the initial attempts
of many men to use calf vaccine instead of human, which
latter they had long been familiar with. It is almost a rule
that men become more and more skilful after their first

attempts, which may have been unsatisfactory. With
increased experience increased success has come, until the
results have been perfect. The results attained by the indi-
vidual men at the Government Animal Vaccine Station in
London, during a series of years, prove the influence of the
“personal equation” in vaccination, as in other things. Why
should one man never get more than 96 per cent, success,
while another gets 98 per cent., and a third gets 100 per
cent., year after year, with thousands of cases, though all
three are using the same vaccine direct from the calf to
child? Year in and year out some men cannot get beyond
a certain proportion of success, perhaps just below perfection,
while others attain perfection apparently without any special
effort. But obviously it is not the vaccine which is in
fault.

It is not a little remarkable how readily men blame the
vaccine they have bought, if they should fail with it, while
they never blame the vaccine they take direct from the arm
if it should fail. Yet 100 per cent, successes are by no means
the rule even with arm-to-arm vaccination.

I am constantly consulted as to the keeping property of
the various forms of calf vaccine. I invariably answer that
to keep it long in stock without necessity is to sacrifice need-
lessly one of the great advantages of the supply of calf
vaccine, which is, that within a few hours it can be pro-
cured in practically any quantity required, and fresh and
active ? Why, then, use part of the contents of a tube to-day
and store up the remainder for use after a lapse of months ?

Calf vaccine will, however, keep apparently as long as human.

41 Archives de iUdecine Navale, No. 6, 1895.
British Medical Journal, i, 1896.

41 Centralbl. f. Baht., No. 25, 1895 !
-Die Protozoa als Krankheilserreger, Jena,

1890, and various other writings of this eminent authoiity on vaccinia.
44 Archivio per le Scienze Med., No. 22, 1892.
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I have used it with perfect success after a year. I have sent it

to Algiers, Egypt, India, tropical South America, and it has
given perfect results under most unfavourable conditions of
time and climate.
Where storing is unavoidable, the vaccine should be kept

in the coolest available place and in the dark. Points and
the dry powder should be kept perfectly desiccated. The
glycerised form, which I term “conserve,” may be opened
and used, and the vials may be resealed and re-used many
times without diminishing the activity of the vaccine.
Attempts have been made to employ other aseptic and

disinfectant substances—for example, small quantities of
salicylic acid and of boracic acid have been added to the
vaccine—but these methods have not been generally approved
by experienced men.

It is impossible to state what is either the case or the inser-
tion success of public vaccinators generally with arm-to-arm
vaccination, much less to give the average for the whole
country, which would be a good deal lower than that of public
vaccinators. The general standard must be very far below that
attained at the Animal Vaccine Station in London, where, as
stated already, some of the vaccinators attained to ioo per
cent, successes. Seaton gives it as his opinion45 that, “while
one practitioner is disappointed if one case out of ten exhibits
a number of vesicles short of the number of insertions of

lymph which have been made, another is very well content if

he get the full number of vesicles in only half his cases.” I

could name many men who during several years have system-
atically never failed in one case with calf vaccine conserve.
Seaton mentions several stations as being particularly

successful, and yet he adds that the insertion suocess was
only “ considerably more that 90 per cent. !

” He mentions
that at Lincoln, of 150 persons who caught small-pox, 18 said
they had been vaccinated [with human vaccine], but that the
vaccination had not taken, that is, only 88 per cent, had been
successful !

The following suggestions for successful vaccination with
animal vaccine are offered as the result of my own experience,
and as approved, after considerable experience, by large
numbers of medical men who have asked my advice :

Practical Hints for Vaccinators.
1. Satisfy yourself the child is in thoroughly good health;

always examine the body and buttocks before vaccinating.
2. Vaccinate only with lancets kept for that special purpose.

Disinfect them thoroughly before and after use. The lancet
blade, without any handle, is most convenient. Have a separate
lancet for each child (they cost about 6d. each, and last a
lifetime).

3. Disinfect the arm before vaccinating.
4. Use soft tissue paper, which may be kept cut in packets

of a suitable size, about 4 square inches, for washing and dry-
ing the arm, lancets, etc. Such paper “napkins” cannot be
used more than once

;
whereas people become so attached to

bits of rag that they are loth to part with them. The packets
should be sterilised by baking from time to time, and be kept
in a well-closed vessel.

5. Use blunt lancets rather than very sharp ones.
6. Have the child’s arm completely uncovered.
7. As the evolution of the pock takes place, mainly in the

rete Malpighii and upper portion of the papillary bodies, the
surface tissue must be removed so as to enable the vaccine
virus to be deposited there

;
it is useless and disadvantageous

to go deeper. By making too deep a wound some of the
vaccine is deposited where it will not infect (in the deeper
layers), and some is swept away by the haemorrhage which is

needlessly caused.
8. It is disadvantageous and unnecessary to cause blood to

flow.

9. As animal vaccine is so thick and tenacious, it will not
penetrate readily into such minute scratches as suffice for the
thinner and more watery human vaccine, therefore a slightly
larger raw surface is necessary.

10. The best method is to rub off the surface of the skin by
frequently passing the edge of the lancet rapidly over it. The
spot should be about this size O- I*0 not make clean cuts or
incisions.

45 Loc. cit., p. 160

11. Allow a few minutes for absorption, before the [child is
dressed.

12. Instruct the mother carefully (a few printed rules are a
great assistance) to avoid irritating the pock, breaking it,

poulticing, applying wet cloths, etc., and as to keeping the
pocks scrupulously clean. About the seventh day it is ad-
visable to have the sleeve ripped up to the shoulder, or taken
off entirely to prevent rubbing the pock.

13. As the scab is a natural protector for the raw surface
below, the mother should be instructed to take every care to
avoid knocking it off.

14. Avoid “ shields.” The dry clean scab is the best pro-
tector.

15. Do not be too economical in the quantity of vaccine
used.

16. Make at least four insertions well apart.

Alleged Disadvantages of Animal Vaccination.
We may dismiss the older allegations that persons vacci-

nated direct from animals, acquired physical and other
characteristics of the vaccinifer, gradually developing the
voice of the bull, bovine stupidity, or good promise of a tail !

46

The only alleged danger which it is worth considering is

that of the possibility of tuberculosis being inoculated. It is

inconceivable that an animal suffering from anthrax, or any
other disease offering obvious symptoms, could by any acci-
dent be used as a vaccinifer. That such a thing should happen
means that the animal must pass muster when first obtained ;

that it should undergo the handling and observation un-
avoidable during the preliminary days it is under observa-
tion, while it is being shaved and vaccinated; that during
five to six days after vaccination it could be fed and tended
and no one know it was ill, and that ultimately it should be
again placed on the table, and the vaccine collected, without
anyone knowing it had a serious disease such as anthrax 1

To assume all this is, of course, to assume what is absurd.
That apparently normal pocks would rise on such an animal'
is improbable

;
but that any medical man could be found to

collect vaccine from pocks on such an animal, knowing it to
be diseased, is incredible.

Transmission of Tuberculosis a Groundless Fear.
As to the possibility of tuberculosis being acquired, sup-

posing it to exist in the animal: (1) Such a case has never
been known, although millions have been vaccinated for some
years past with animal vaccine, and there are suspicious
persons on the watch who would be only too glad to proclaim
the discovery of such a misfortune

; (2) tuberculosis in the
young calf is so rare as to be a curiosity

; (3) the existence of

tuberculosis can be diagnosed now with great certainty by
means of tuberculin, and its presence has never been
detected in this way in calves

; (4) the calves can be
slaughtered, and a post-mortem examination made before the
vaccine is used ;

this practice is in force in some places
; (5)

all attempts to produce tuberculosis by experimentally
inoculating susceptible animals with vaccine taken from
human beings in the last stage of general (not merely local)

tuberculosis have failed
;
the tubercle bacillus does not exist

in the vaccine even in such advanced cases as these, which
were selected because they were of the most marked and
general form of tuberculosis.
The immunising power of vaccine shows itself earlier and

is more powerful than that of the inoculated virus of variola.

The primary fever in variola discreta begins on the twelfth
day of inoculation

;
after inoculation with the virus of variola

on the eighth day
;
after vaccination on the fifth day. Active

virus can be obtained from the pock of inoculated variola on
the fifth day, from the vaccine pock of the child on the third

or fourth day. There is an interval of eight days from the
commencement of the primary fever until the commence-
ment of the secondary fever, in varioloid of six days, in

inoculated variola of six days. From vaccination until the
falling off of the crust about twenty-one or twenty-two days
elapse. After vaccination there are but three days of

febricula (sixth, seventh, and eighth), and the patient is

saved not only the high fever of these days, which occurs in

all three classes of variola (discreta, varioloid, and inocu-

46 I possess an early print of 1802 in which all these sequelae of vaccina-
tion are represented, pictorially and otherwise, as in process of evolution 3
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lated), but the whole of the secondary fever and the more or
less intense fever which lasts during the stage of intermission.
But the fact that while the use of calf vaccine in Germany

and some [other Continental countries has increased yearly
until it is practically universal, while tuberculosis has greatly
diminished, shows how groundless the fears of infection by
calf vaccine is.

Absence of Serious Sequelje.
Serious sequelae after vaccination with animal vaccine I

have never seen. They are certainly not more common than
after the use of humanised vaccine. Of course, if obvious
precautions be neglected, if dirt be inoculated along with
vaccine, if the wound be kept foul and be irritated by fric-

tion, if injurious dyes from tire clothing be allowed to get
into the open sore, then we must expect the necessary bad
results to ensue

;
but such results are not due to the animal

vaccine as such, but to the dirt and other preventable causes.

Popularity of Animal Vaccination.
It is quite certain that in this country the public is be-

coming every year more determined to use animal vaccine in-
stead of humanised vaccine. The quantities consumed increase
enormously every year. The country is flooded with cheap stuff,
“ made in Germany ” and elsewhere, of unknown nature or
origin. It is cheap, and therefore sells. That serious danger
may arise from the reckless employment of material of such
absolutely unknown origin is obvious. There are clamorous
demands against the importation of beef or articles manu-
factured abroad, unless they bear the label of the place of
origin. Surely such an important matter as the vaccine which
is to be incorporated direct into the substance of the body
should not be saleable without some guarantee as to its being
at least harmless.

Public vaccinators begin to find that their stations, which
had become deserted while they used humanised vaccine,
soon are gladly visited by parents when they learn that calf
vaccine is used. In Halifax the vaccination station had been
closed for years, as no children were brought for vaccination.
Small-pox came, still the station was deserted. Calf vac-
cine was then provided, and within a few weeks some 1 ,000

persons flocked to get vaccinated in this, one of the
most antivaccinating towns in England. The same
thing has been observed in many places, notably in Bradford,
and more recently in Gloucestershire and the neighbourhood.
The poor certainly have a legitimate grievance in the fact
that they are prevented from enjoying the use of calf vac-
cine, which all the better-off persons use, and which abroad
has been generally adopted in place of human vaccine. To
add to the hardship, the poor man is obliged to pay for the
humanised vaccine which he refuses to use, just as his rich
neighbour does. The poor man pays for his “ free vaccina-
tion ” in his poor-rate, even though he does not make any use
of it. If further irony could be imported into the case, it

would be merely to mention that the poor man in London
can get vaccinated with calf vaccine, which the poor man out
of London lias to help to pay for, while he cannot get it for

himself or his child, as the Government station in London is

paid for out of the taxes, and not out of the London rates.

Our soldiers and sailors are vaccinated with calf vaccine by
our Government. What good reason can then be urged why
the respectable civilian should be forced to get done with
humanised vaccine ?

The great objection to vaccination which the general public
has is to the use of humanised vaccine, and it would be a
most wise step if the Government would take steps to re-
move it.
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THE FEELING OF THE PUBLIC WITH REGARD
TO VACCINATION.

What opinion of vaccination lias the “ man in the street”

—

the average British householder and paterfamilias, who is not
a professed antivaccinist on the one hand, and who, on the
other hand, would not think it worth his while to champion
the affirmative side in a set debate on the question, “ Should
vaccination be compulsorily enforced ? ” His opinion varies
so considerably under different circumstances, that it is not
easy to give even an approximate average of his views. In
Keighley, for example, he may be apt to think one thing and
in Gloucester he may think just the opposite. The Gloucester
man’s notions, indeed, may be entirely different according as
they belong, say, to the year 1894 or to the year 1896.

What the “Man in the Street” Thinks.
As a rule, the “man in the street” thinks not very much

about the subject. He believes vaguely that small-pox is a
very horrible disease, but then the chances are a hundred to
one that he has never seen a case of small-pox. In this respect
his wife resembles him, for it has never fallen to her lot to
meet small-pox face to face. When her babies come, how-
ever, she does not like them to have a sore arm, and in fear
of this she asks the doctor to vaccinate them only in one
place. But the doctor has a conscience, which, by the way,
is often a most expensive luxury for a doctor to possess. He
accordingly argues for vaccinating in three or four places, and,
as a compromise, two or three places are agreed on, or, at any
rate, if there are to be only one or two, the doctor, without
any elaborate discussion on the point, is apt to make them
of such a size that when the vesicles are in the acute stage
the mother may ruminate for a day or two as to whether she
would not have gained more by discussing the question of
area rather than number. Then, however, the child’s arm
heals up quickly, and the question drops out of sight again
till the next baby arrives. But if the doctor has been
weak enough to yield to the maternal solicitations, and only
a small vesicle results, then when small-pox begins to be
heard of as prevalent, in Leicester or Gloucester or anywhere
within moderate distance, a new anxiety arises as to whether
Tommy would not have been better to have had bigger
marks, and whether he ought not to be done over again.

Where Ignorance is Bliss.
As a matter of fact it is this ignorance of what small-pox is

that causes a great part of the trouble regarding vaccination.
The “man in the street” does not read much history, and
when he does start to it he tackles the French Revolution or
the Battle of Waterloo, so that his knowledge of what small-
pox used to be remains practically nil. The reason that
he knows so little of small-pox is that vaccination has
well-nigh abolished it. In presence of such outbreaks as
have recently occurred in various parts of the country this
may seem an exaggerated statement

;
but an examination of

last century’s statistics shows that there is no exaggeration.
When we find that in Glasgow, just before the end of the
century, small-pox not merely attacked but slew one person
for every four persons slain by all other diseases combined, and
when we find that these small-pox deaths were almost
entirely among the young, it is impossible to avoid the
conclusion that very few escaped attack by the disease.
In Kilmarnock in the years 1728-64 the share contributed

by small-pox to the deaths from all causes was 16 per cent.
In Edinburgh in the years 1744 to 1763 it was 10 percent.,
and in London, taking the eighteenth century as a whole, it

was 8.4 per cent. Relatively to such figures as these, the rates
now experienced in this country are the merest trifles. But
“the man in the street” knows nothing of such statistical
comparisons, and his ignorance of small-pox is due to the
prevalence of vaccination. If he lived in Germany, where not
only primary vaccination but also revaccination is com-
pulsory, his ignorance would be even greater. It is indeed
a striking fact that the power of vaccination in preventing
small-pox is about the only thing which is apt to make people
forget the gratitude they owe to Jenner. Of course, with
gradually increasing neglect of vaccination, small-pox will
again begin to assert itself, and the popular knowledge of the
disease will once more in some measure return, and with it

there will return the intimate personal knowledge of the
power of the vaccine prophylaxis. In Gloucester, for example,
even allowing for the shortness of the public memory, it will

take another generation or two to blot out the teaching which
is at present being administered there. Not only will there
be the individual knowledge that the families which rushed
in time to the vaccination station were preserved from attack
in the midst of the surrounding danger, but for many a year
to come the other side of the picture will continue to be pre-
sented to public notice in the scarred and blinded visages
which are being produced among those who are fortunate
enough to escape with their lives from the clutches of the
disease.

Ill-vaccinated Communities.
Since vaccination began to be more or less neglected in this

country, it has been the habit of its opponents to point to
individual instances of communities which had refused to

vaccinate, and yet had not been overtaken by small-pox.
Until two or three years ago Leicester was among the
examples given, but we hear less of Leicester now; so in the
future Gloucester will fall out of the list of examples of the
needlessness of vaccination. But it is not to be expected that
every place which ceases to protect itself shall forthwith be
overtaken by a judgment. Natural laws work slowly, and it

is not always the custom of the gods to cause the lightning to

descend forthwith on the man who openly defies them. It

would take a long time in this country before the protection
afforded by the vaccinations which have been going on since
the days of Jenner, could cease to be felt. The places in

England where vaccination has fallen into desuetude are not
yet very numerous, and even in these places it is only within
quite recent years that the neglect has been anything like

general. In this matter, too, the protection which vaccina-
tion gives is not wholly confined to the individual. By
lessening the possible sources of infection, and by diminish-
ing the number of persons susceptible to attack by small-pox,
vaccination confers even on those who are themselves unpro-
tected, a measure of benefit, in so far as they are much less

frequently exposed to risk of infection. Situated as they are

in the midst of a vaccinated kingdom, places like Leicester,

and Gloucester, and Keighley, and Dewsbury, have for long
been sheltered behind the Jennerian shield, but as protection

becomes more and more incomplete by means of continued
neglect, the risk to the unvaccinated becomes all the greater.

"Why Jenner is Forgotten.
In this way the “man in the street ” may have his ignorance

of history atoned 'for by latter-day knowledge, and liis wife

also may come to have some conception of the relative dis-

advantages of a pock on the arm and an attack of confluent

small-pox. In a remarkable passage in his admirable volume
on English Sanitary Institutions, Sir John Simon has almost
predicted the kind of stampede which at present we see in

progress in the West of England :
“ It is a favourite reflexion

among philosophers that if departed great benefactors of our

race could now and then look down on the harvest fields

where mankind age after age is gladdened by, the fruits of

their labour, they would in general find themselves less

remembered than perhaps their terrestrial ambitions had
desired. Doubtless this is so ;

but let the noble compensa-
tion be noted, that often the thoroughness of a reformer’s

victory is that which most makes silence of the reformer’s

fame. For, how can men be adequately thankful for redemp-
tions when they have no present easy standard, no contrast
between yesterday and to-day, by which to measure the great-

ness of them ? And to some readers that reflection may well

occur at this [present point as they say their Benedicite for

our workers of the eighteenth century. Of the present
generation who in summer holidays enjoy their draught of

cider in Devonshire, not many know that Baker unpoisoned
it for them. Of those who go down to the sea in ships, not
many have reading and imagination enough to contrast the
sea life which now is with the sea life which was suffered in

Anson’s days, and to be grateful for Lind and Blane who
made the difference. And in some cases ignorance best tells

its tale by swaggering against the truce which protects it.

At the antivaccination meetings of which we now occasion-
ally read, where some pragmatical quack pretends to be mak-
ing mincemeat of Jenner, how small would become the voice
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of the orator, and how abruptly would the meeting dissolve
itself, if but for a moment the leash were away with which
Jenner’s genius holds back the pestilence, and small-pox
could start into form before the meeting as our grandfathers
saw it but a century ago ?

”

Prejudices and Delusions.
'While, however, all such lessons as that of Gloucester are

useful for the edification of the public, it is the duty both of

the medical profession and of the Legislature to do everything
possible to smooth away the prejudices against vaccination
which the “man in the street ” has acquired from an occasional
perusal of some anti-vaccination tract, or of a letter contri-
buted to the columns of the Star or the Echo by some mem-
ber of the letter-writing ring of the Antivaccination Society.
The prejudices have reference mainly to two points—the risks
of humanised lymph, and the want of permanency of the
vaccine protection. Every medical man knows how infinites-

imal are the risks when vaccination is performed as it is in
this country at the present day. But seeing that calf lymph
is quite as efficacious as humanised lymph, and is now easily
enough obtainable for private practice, and seeing, moreover,
that even the most credulous “ man in the street ” could not
easily be brought to believe that calf lymph could produce
diseases to which the calf itself is not subject

,
and that he

knows that calves are not subject to syphilis, it would
be well if public vaccinators were now publicly pro-
vided with bovine lymph.
As regards the shortness of vaccinal protection, the “man in

the street ” has often been misled by the old old notion that the
human body undergoes metamorphosis once in every seven
years. Probably every medical man has experience of the
patients or acquaintances who seriouslyask him whether it is

not the case thata septennial repetition of vaccination is neces-
sary for complete safety against small-pox. Probably, too, the
“ man in the street ” has been more or less misled by the rule,

thoroughly good in itself, that the vaccine protection ought
to be renewed about the time that the juvenile enters his
teens, or even a little earlier. Every opportunity should be
taken of informing both the man and his wife that even in
the absence of revaccination at this period of life much of the
original protective power remains, but that revaccination is a
most important precaution^ and that done at this age there
is little likelihood of its ever being required again, unless,
indeed, it were thought desirable, in the actual presence of
small-pox, to make assurance trebly sure.

The Duty of the Medical Profession.
In all that the medical profession does in this matter it

must recollect that its primary, duty is to make every effort
to protect every individual within its sphere of influence.
The public must be protected against itself, even against
the consequences of its own ignorance and folly. In par-
ticular, the little children must be protected against follies
with which they have no concern. It may not always be
easy for the family doctor to listen patiently to all the non-
sense that is talked against vaccination, and there may
sometimes be temptation to take the attitude of ceasing to
try to educate one’s clientele and simply to let them have
their own way. Nor is the talk against vaccination made
any less irritating to the busy practitioner if he is told that
his object is simply to obtain the vaccination fee, while all

the time he knows that an epidemic of small-pox would
yield more fees than a whole lifetime of vaccinations. And
in particular, where parents are suspicious and ready to find
fault—where the medical man knows beforehand that if a
teething eruption, or diarrhoea, or disorder of any sort what-
ever, should chance to occur within the next two or three
months after the vaccination, there is every risk of the
operation and the operator being made the scapegoat for
the subsequent ailment, and that the friends and neighbours
of the parents and many of his own patients may give
garbled stories of the sequence of events, and that the Anti-
vaccination League may produce an edited narrative of the
circumstances—in presence of all this, the medical man is no
doubt tempted to let the parents have their own way and to
let the child remain unprotected. May we appeal to him here
to take a high view of his duty, and, in the spirit of the oath
of Hippocrates, to do his best for the helpless baby, leaving

his own reputation to take care of itself P Men in active
practice have to contend with many difficulties ; but in the
end he will have been most successful who lias done his
best for all his patients, even where suspicion and innuendo
take the place of gratitude, and even in spite of the worst
word that can be said against him by the worst ‘ 1 man in
the street.”

THE JENNER CENTENARY ABROAD.
The memory of Edward Jenner and the hundredth anni-
versary of his great discovery have been honoured in several
foreign countries with public celebrations of one kind or
another, A brief account of the principal of these is given
below.

France.
The Council of the Academie de M^decine, considering that

so memorable a centenary as that of Jenner’s first vaccination
should not be allowed to pass without a formal expression of
the admiration which it feels both for the discovery and its

illustrious author, invited M. Hervieux to deliver an address
on the occasion. This he did at a meeting on May 12th,
taking as his subject “ Jenner and Vaccine.” He sketched
the early history of vaccination, and the attacks made on it

and on its discoverer while it was still in the embryonic stage.
These attacks were Jenner’s greatest glory : On ne jette des
pierres qu'aux arbres qui portent des fruits. He vindicated
Jenner’s claim to be considered a scientific investigator
altogether apart from the particular discovery with which his
name must everlastingly be associated. The list of his
scientific papers is long enough to make one believe that
“ one had under his eyes all the titres scientifiques of some
present candidate for election to the Academy in
the Section of Natural Sciences.” M. Hervieux added

:

“ And it is a worker of this spread of wing that his brethren
have wronged, some by supposing that his discovery of
vaccine was due to chance, others that the honour of the dis-

covery did not belong to him !—suppositions as unjust as ill-

founded, and to which nothing is wanting that can make them
odious, not even bad faith.” He described the early difficulties

which vaccination had to encounter, and the disappointments
which, in the course of years, came to temper the too sanguine
hopes which Jenner had at flrst entertained as to the perma-
nence of its protective effect. After pointing out that now
animal vaccine had replaced human vaccine, and its ad-
vantages had been proved by an experience of thirty years,
he went on to say : “But by the side of animal vaccine, and
under the specious pretext of always having an unfailing
source of vaccine in case animal vaccine should fail, a party
has come into existence which, it is true, displays no hostility

to Jenner’s discovery, but which has already, it would appear,
a considerable number of adherents. This is the party of

modern variolisation.” The new method, according to M.
Hervieux, consists in cultivating successively on a certain
number of bovine animals the variolous virus, which is sup-
posed thus to lose its malignant character, and to become
transformed, after some generations, into a virus having all

the characters of cow-pox. The partisans of this doctrine
appeal to Jenner, to whom they attribute the belief that
variola and vaccinia are identical. M. Hervieux, however,
contended that, although Jenner said that cow-pox was the
small-pox of the cow, he did not say that it was the small-pox
of man transported to the cow ;

he held that cow-pox was one
disease and variola another. M. Hervieux argued against
what he called “the practice of modern variolators ;” the
attenuated variolous vaccine which they produced would, he
said, always have the disadvantages of attenuated viruses

:

too weak it loses its protective power, too strong it is too
dangerous to use. “Vaccination,” exclaimed M. Hervieux,
“ had triumphed over the old variolators

;
it will also

triumph over the modern variolation. Antivaccinators and
variolators will pass away, but vaccination will not pass
away.” After giving some striking proofs of the protective
efficacy of vaccination from the experience of the French
army, the orator concluded with the following peroration

:

“We are no longer in the time when doubt and anxiety
had succeeded to the enthusiasm of the first years which
followed the discovery of vaccination. We are no longer in

the period when, not having learnt to know the power of re-
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vaccination and having no suspicion of the great resources
which we have in animal vaccine, we were not well enough
armed to resist the attacks of the variolous scourge. But a
new era has dawned, and the progress made in the latter part
of this century has made of Jenner’s discovery a power
against which all the efforts of its enemies will never prevail.
Resting on the triple base of animal vaccine, revaccination,
and compulsion, this power is sufficient to defy all the
assaults of small-pox, and may be proclaimed to be the
grandest conquest of medical science.”
M. Hervieux’s discourse was warmly applauded. M. Tarnier

afterwards proposed that the Academy should “ testify by
some emphatic manifestation in the form of a medal or
memorial tablet, their admiration for and gratitude to the
immortal benefactor of humanity,” in praise of whom M.
Hervieux had spoken so eloquently. The Perpetual Secretary
said the matter would be laid before the Council of the
Academy at its next meeting.

Germany.
Soirie at Berlin.—A brilliant soiree to commemorate the

hundredth anniversary of Jenner’s first vaccination was
held on May 15th in the large room of the Berlin Town Hall.
The invitations had been sent out by a committee number-
ing amongst its members Virchow, von Leyden, Robert
Koch, Gerhardt, von Bergmann, von Coler, the Mayors of

Berlin, Zelle, etc., and they were responded to by nearly all

the members of the medical faculty of the University, by
delegates from the various medical societies and corpora-
tions, by the Cultus-Minister, Dr. Bosse, by many military
surgeons, by members of the Imperial Board of Health, and
many others. A portrait of Jenner was hung in a conspicuous
position. Virchow opened the proceedings with a few words of
welcome to the guests, who, he said, had met that evening in
admiring and grateful remembrance of one of the greatest bene-
factors of the human race. Then Gerhardt rose to deliver the
address of the evening. He described Jenner’s life, and the
steps which led him from a simple observation to his won-
derful discovery. He said that the most striking proof of
the efficacy of vaccination had been given in the campaign
of 1870-71, in the course of which only 459 out of
one million and a half vaccinated German soldiers died
from small-pox, whilst the French army, where vaccination
had not been stringently enforced, lost 23,400 men from
small-pox. He added that in our own time the disease had
almost died out in Prussia. From 1890 to 1894 there had been
only 35 to 36 deaths from small-pox per year, and these had
been nearly all introduced cases. Turning to the anti-
vaccinists, he said that in spite of themselves, they had
helped to improve the methods of vaccination, by drawing
attention to the possible dangers of human lymph, and thus
giving an impetus to calf-lymph vaccination. On the con-
clusion of Gerhardt’s address, Dr. Kruse, member of the
German Reichstag, of the Prussian Diet, spoke on the under-
mining work carried on by the antivaecinists. He said, that
as the danger from smali-pox epidemics decreased, the anti-
vaccinists grew bolder, and petitions from them came pour-
ing into the Reichstag. Their chief supporters in the House
were the Social Democrats and the Antisemites, and as the
number of medical members of the House was but small, the
position might have become awkward if it were not for the
firmness of the Imperial Board of Health. He ended by
appealing to the medical profession to take every opportunity
of enlightening and instructing the masses on the benefits of
vaccination. One of the town councillors, Dr. Strassmann,
then gave an account of the lymph and vaccination insti-
tutes under the control of the city authorities, and with his
speech the official proceedings terminated. Refreshments
were then served, animated groups formed, and conversation
was kept up till a late hour.

The Medical Press.—The Deutsche medicinische Wochenscrift
has published a special number called “ Festnummer zur 100
jahrigen Feier der ersten Ausfiihrung der Schutzpocken-
Impfung am 14 Mai, 1796, durch Edward Jenner.” It contains
a biographical article, with portrait

;
papers on Variolation,

on Vaccination in the German Army (by Oberstabsarzt
Werner, referee to the Prussian Ministry of War), on the
Arguments of the Antivaecinists, on Mortality from
Small-pox in Prussia from 1872-1894, and on Vaccination

with Sterilised Instruments. The Miinchener medicinische
Wochenschrift of May 12th presents its readers with an excel-
lent reproduction of Vigneron’s portrait of Jenner, with a
special article on the man and his discovery by Dr. L.
Stumpf.

The Antivaecinists.—But the antivaecinists have not been
idle either; they have published a “ Trauernummer ”

(funeral number) of their organ, Der Natur und Volksarzt

,

copies of which were distributed outside the town hall on the
evening of the soiree. It is printed on black-edged paper, a
wreath of thistles for Jenner embellishes its title page, and
its articles, which are full of the old stock phrases and
exploded arguments, are illustrated by sensational pictures
calculated to frighten the ignorant. Another paper, Die
Neue Heilkunst, has a leading article abusing Jenner and
vaccination.
Address by Professor von Leyden.—At the Congress of Internal

Medicine recently held at Wiesbaden, Professor Ernst von
Leyden delivered an address on the Hundredth Anniversary
of Edward Jenner’s First Vaccination. He described it as not
being a mere lucky hit

;
it had not come fully developed from

Jenner’s mind, as Pallas Athene sprang full armed from the
head of Zeus, but was the result of long years of thought
and labour. The speaker gave a sketch of Jenner’s life, of

the publication of his investigations, of the opposition which
vaccination had to encounter, of its introduction into foreign,

countries, and of its final triumph. A vivid account of the-

ravages of small-pox in the seventeenth and eighteenth
centuries was given, and the protective power of vacci-
nation was illustrated by statistics, mainly relating
to Germany. The two chief improvements that had
been made since Jenner’s time were the appreciation
of the value of revaccination and the use of animal vaccine.
For the latter improvement the antivaecinists had prin-
cipally to be thanked. There were a good many of them in
Germany. In 1877 the number of petitions against vaccina-
tion was only 21 ;

in 1891 it was 2,951 with 90,661 signatures,,

mostly of uneducated or half-educated lay persons. There
were few medical men in the antivaccinist camp in Germany.
In the present session the agitators had been very active in
the Reichstag. The array of facts set forth in recently pub-
lished reports of the Imperial Health Bureau for 1896 would
serve to convince any unprejudiced persons of the blessings
of vaccination. The antivaecinists had painted in lurid

colours the danger of transmitting tuberculosis, syphilis,
erysipelas, and other diseases by means of human vaccine.
The result of this has been that in Germany the use of
humanised lymph has been almost replaced by animal
vaccine. Since 1884 there had been a Commission in the
Imperial Health Bureau and in the State Vaccine Institute
charged with the supervision of the preparation of vaccine
from the calf, its preservation, and its gratuitous distribu-
tion. Owing to this system and to compulsory revaccination
Germany showed the best vaccination results of any country
in the world. Professor von Leyden concluded by pointing
out that the discoveries of Pasteur, Koch, and Behring were
the development and outcome of Jenner’s work.
Jenner Exhibition.—An interesting Jennerexhibition is being

held in the rooms of the Berlin Medical Stores. Portraits
and an autograph of Jenner form the central group, flanked
by a large collection of medals, some of which were struck to
commemorate successful vaccinations of sovereigns and princes,
others to honour Jenner himself, and others again for be-
stowal on doctors who had distinguished themselves in the
cause of vaccination. A large exhibit of books on vaccination
gives some idea of the literature on the subject; to collect all

would have been impossible. The little town of Btiekeburg
sends the insignia of a quaint annual fete held there for

nearly 100 years. Its history is as follows : A contemporary
and enthusiastic disciple of Jenner was one Dr. Faust, of

Biickeburg. Not satisfied with vaccinating as many children
as he could get hold of in his lifetime, he left a sum of money
in his will to be used for a yearly Jenner holiday for children.
And so, every year on the 14th of May, the children of Biicke-
burg sally forth into the country, to a tree on which Jenner’s
portrait, a portrait of Dr. Faust, and a waxen arm with vac-
cination pustules are hung up ! Here they assemble, and one
of the town worthies makes a speech explaining the import-
ance of the day. And if, towards the end of the discourse,
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the children’s attention should wander a little, small blame to

them, for they know what is to come after the speech—

a

grand distribution of sweets and cakes that taste none the
worse for being baked in the shape of a vaccinated arm.

The First Berlin Vaccinator .—The Jenner centenary calls

up memories of a fine old Berlin dector, Geheimrath Heim

—

“ der alte Heim,” as he was generally called. He was the
first to perform a vaccination in Berlin—in February, 1800

—

and he was one of the founders of an annual medical festival

in honour of Jenner, which he attended regularly, and which
he described year by year in a diary that has been pre-

served. His remarks on the speeches, company, etc., though
curious, are not of general interest. At the festival of 1817 a
young lieutenant was present, who, says old Heim, was the
first child he vaccinated in 1800, and also Prince and Princess
Radziwill, to whose kindness he owed the first cow lymph,
which they had received from London. After Heim’s death
in 1834 interest in the Jenner festival gradually declined, and
it was given up soon after.

United States.
The Jenner centenary was celebrated by the American

Medical Association, which held its forty-seventh
general meeting at Atlanta, Georgia, on May 5th, 6th, 7th,

and 8th, under the presidency of Dr. R. Beverly Cole. An
address was delivered by Dr. N. S. Davis, who related the life

of Jenner, and dwelt on the importance of his discovery. Dr.
R. H. Storer gave an account of the Jenner medals, portraits,

tablets, and other memorials. Dr. Francis E. Martin, of

Massachusetts, delivered an address on the Propagation,
Preservation, and Use of Vaccine Virus. Dr. Eugene Foster
read a paper embodying the statistical evidence of the value
of vaccination to the human race. Dr. George M. Sternberg,
Surgeon-General, United States Army, delivered an address
entitled, Scientific Researches relating to the Specific Infec-
tious Agent of Small-pox, and the Production of Artificial

Immunity from this Disease. The experimental evidence
relating to the nature of the specific infectious agent of

vaccine and of variola was reviewed
;
also that relating to the

genetic relation of cow-pox, horse-pox, and small-pox; and
that relating to the production of artificial immunity by sub-
cutaneous inoculations with vaccine lymph and by sub-
cutaneous or intravenous injections of blood serum from
immune animals.
The following conclusions were stated :

I. Small-pox, cow-pox, and liorse-pox are genetically re-

lated, being different manifestations of the same infectious
disease in different genera of animals (Man, Bos, Eqnus).

II. The specific infectious agent of variola and of vaccinia
has not been demonstrated. The extended experimental
investigations which have been made indicate that it does
not belong to the class of micro-organisms known as bac-
teria.

III. Various bacteria are commonly found in the lymph
from vaccine vesicles, obtained either from bovine animals or
from man. Among these are the well-known pus cocci, and
these micrococci are probably largely responsible for the
erysipelatous inflammation and other unpleasant compli-
cations which frequently result from vaccination with such
lymph.

IV. Lymph preserved in glycerine after a time becomes
sterile, so far as the presence of bacteria is concerned, without
losing its specific virulence.

V. Immunity may be induced by subcutaneous inoculation
of vaccine virus, without the development of a vaccine
•vesicle

;
and it is probable that the subcutaneous injection of

lymph preserved in glycerine would give protection without
any of the septic complications so common as a result of vac-
cination by the usual method.

IV. The blood serum of immune animals contains a sub-
stance in solution which destroys the specific virulence of
vaccine virus when brought in contact with it.

VII. This substance is not present in sufficient amount to
make the blood serum of immune animals available for the
production of immunity in man (or for the treatment of
variola). But it may perhaps be obtained in a concentrated
form by chemical methods, and in that case would be likely
to prove useful, and possibly specific, as a therapeutic agent
in this disease.

VIII. The immunity resulting from the subcutaneous in-
jection of vaccine lymph, like that resulting from vaccination
in the usual manner, is gradually developed and is not com-
plete until the eighth day, depending, no doubt, upon a
multiplication of the infectious agent in the body of the sus-
ceptible animal. On the other hand, the immunity resulting
from the transfusion of a large amount of blood serum from
an immune animal to a susceptible animal is an immediate
result of such transfusion.

Russia.
As already announced in the British Medical Journal,

the Russian National Health Society has postponed the com-
memoration of Jenner’s discovery of vaccination until Octo-
ber. The absence of the Court from St. Petersburg at the
present moment would undoubtedly have militated against
the success of the commemoration had it been held this week
as at first proposed. The day chosen for the commemoration
is October 12th (24th) which will be the 128th anniversary of
the inoculation with small-pox of the Empress Catherine II,

—the first preventive inoculation ever performed in Russia.

SHORT OUTLINE OF THE EVIDENCE GIVEN
BEFORE THE ROYAL COMMISSION

ON VACCINATION.
The Points to be Considered.

The evidence given before the Royal Commission on Vaccina-
tion has been of varying degrees of relevancy to the five
points for the investigation of which the Commission was
appointed. These points were as follows :

—

1. The effect of vaccination in reducing the prevalence of,

and mortality from, small-pox.
2. What means, other than vaccination, can be used for

diminishing the prevalence of small-pox
;
and how far such

means could be relied on in place of vaccination.
3. The objections made to vaccination on the ground of

injurious effects alleged to result therefrom
;
and the nature

and extent of any injurious effects which do, in fact, so
result.

4. Whether any, and if so wliat, means should be adopted
for preventing or lessening the ill-effects, if any, resulting
from vaccination; and whether, and if so by what means,
vaccination with animal vaccine should be further facilitated
as a part of public vaccination.

5. Whether any alterations should be made in the arrange-
ments and proceedings for securing the performance of vac-
cination, and, in particular, in the provisions of the Vaccina-
tion Acts with respect to prosecution for non-compliance
with the law.
Of these five points, the first and third seem to be of the

greatest importance, for on the answers returned to them
must depend in great measure the answers to the others.

The Evidence.
Putting on one side, then, for the present such evidence as

was offered as to individual hardship in the administration of
the Acts, as to the possible alternative proceedings, and also
all historical researches as to the nature of the stuff used in
the vaccination of a hundred years ago, we propose to give
a sketch of the general drift of the evidence on the basis
expressed in the following words of Sir John Simon :

“ When
I look at the question of vaccination, I look at it indepen-
dently of the question of origins. I look at current vaccina-
tion, such vaccination as you will find at any well-conducted
vaccination station in England.”

Sir John Simon.
The first witness was Sir John Simon, who gave evidence as

to the history of small-pox and its ravages prior to the intro-

duction of either inoculation or vaccination. Many
statistics were put in by Sir John Simon, showing the
enormous diminution which had taken place in small-pox
since the introduction of vaccination

;
one diagram showing

the small-pox death-rates in the kingdom of Sweden for each
year from 1774 to 1855 being of great interest, as showing how
very marked had been the influence of vaccination in reducing
the mortality.
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Dr. Ogle.
Mr. William Ogle, M.D., Superintendent of Statistics in

the office of the Registrar-General, while admitting that the
data as to the relative mortality of small-pox in unvaccinated
times and at the present day were imperfect, pointed out
that it was possible, by means of the bills of mortality for
London, which existed for two centuries back, to compare
the proportion existing between deaths from small-pox and
deaths from all other causes, and thus he was able to
show that in the present century small-pox, measured as
above, had been from three to five times less common than
it was at equivalent periods in the two preceding centuries.
He also pointed out that, taking the cases according to
their ages, the decline in small-pox had been entirely
limited to the earlier years of life, the mortality in the first

5 years having fallen 85 per cent.; between 5 and 10 years of
age 64 per cent.; and between 10 and 15 years of age 27 per
cent.; whereas at every age-period after that the death-rate
had actually increased. Although in the same time there had
been a fall in the general mortality of the country it was
nothing comparable to that from small-pox. There were
some diseases, however, which had fallen nearly as much
as small-pox, for instance, fever. But the diminution
of mortality from fever had been at all ages, as one might
have expected, whereas in small-pox it was confined to per-
sons under 15 years of age, that is, within a few years of the
age when vaccination had been commonly performed.

Dr. Thorne Thorne, C.B.
Mr. Richard Thorne Thorne, M.B., F.R.C.P., Assistant

Medical Officer to the Local Government Board, gave evi-

dence to show how the share of small-pox borne by children
varied with the stringency of the vaccination law, and how in
this country the fatality of small-pox varied with the amount
of vaccination possessed by the individual. He also showed
that as a result of vaccination the very period of life at which
small-pox in its natural state is most fatal is the period at
which when the scars were good no death whatever took
place. In regard to the suggestion that the lessened
prevalence of small-pox might be due to improved sani-
tation, he pointed out that the special saving of infant
life by vaccination in infancy had by no means been
limited to the well-to-do classes, but had in certain
instances been actually greatest among the poorer classes,
who lived under inferior sanitary circumstances. He quoted
from a report in regard to the nurses at the small-pox
hospitals of the Metropolitan Asylums Board to the effect

that out of a total of 734 nurses and attendants 79 had already
had small-pox, and none of them were attacked ; 645 were re-

vaccinated before entering on their duties at the hospitals,
and not a single one of them took the small-pox

;
the 10

that remained had, like the others, been vaccinated in
infancy, but they had not been revaccinated before entering
on their duties at the hospital, and every one of these con-
tracted small-pox at one period or another of their service.

Dr. J. H. Rauch.
Mr. John H. Rauch, M.D., secretary and executive officer

of the Illinois State Board of Health, gave evidence in regard
to vaccination as it was practised on a very large scale when
small-pox broke out in Chicago after the great fire. About
80,000 people were obtaining food from the Relief and
Aid Society, and vaccination was made compulsory by de-
manding a certificate of vaccination before relief was given.
These 80,000 people were for three or four months constantly
under supervision, the officials knew all about them, and
during all that time attention was only called to three cases
where other than ordinary results were produced. He had
not seen a case of syphilis from vaccination.

Surgeon-General Pinkerton.
Surgeon-General John Pinkerton, M.D., had been for six

years superintendent of vaccination in Scinde, and for seven
years Superintendent-General for the whole of the Bombay
Presidency. His evidence was to the effect that at the time
he went to Scinde in 1863 nearly the whole population were
marked with small-pox, and blindness and lameness result-
ing from small-pox were common. Till then a considerable
amount of inoculation had been practised, but vaccination
had not been pushed at all until after 1857. After he took

charge, however, inoculation was stopped, and the number of
vaccinators was greatly increased so as to cover the whole
area, and on going back to Scinde in 1882 he observed that
the younger population was quite unmarked by small-pox,
just the same as the people in England, and very few had lost
an eye.

Dr. A. F. Hopkirk.
Mr. Arthur F. Hopkirk, M.D., gave evidence as to the state

of the vaccination laws in Prussia. He said: “In 1834
a law was passed making vaccination and revaccination com-
pulsory for all soldiers in the Prussian army

;
but there was

no law making vaccination itself compulsory for the civil

population of Prussia until April 8tli, 1874, a law which came
into action in 1873. In 1S35 there was in Prussia an ordinance
passed dealing with cases of infectious diseases, which de-
clared that should any child suffer from small-pox then, if

it had not been vaccinated, its parents or guardians might be
punished; but there was no law rendering it absolutely com-
pulsory that every child should be vaccinated.” He also gave
much statistical evidence in regard to the incidence of small-
pox at different periods, and on the vaccinated and the un-
vaccinated. The above 'quotation, however, is the most
important, as bearing upon inferences drawn by others
against vaccination in consequence of the epidemic in
1871-72 in Prussia, which was presumed to be a well-vaccinated
country. In answer to further questions on this point, a
letter was put in from Dr. Koch, the head of the
Imperial Health Office in Berlin, which says: “Previous to

1874 vaccination in Prussia was optional, not obligatory.
Compulsory vaccination dates from April 1st, 1875.”

Du. W. Gayton.
Mr. William Gayton, M.D., Medical Superintendent of the

North-Western Fever Hospital, had observed 12,920 cases of
small-pox, but some of these were convalescent. The actual
number of acute cases of which he could give definite and
particular account was 10,403. He put in a table showing the
whole of these cases classified under four headings with the
case mortality of each class. The totals came out thus :

—

(1) Vaccinated with good marks, mortality 2.97 per cent.

;

(2) vaccinated with imperfect marks, mortality 9.37 percent.

;

(3) said to have been vaccinated but no marks visible, mor-
tality 27.18 per cent.

; (4) not vaccinated, mortality 43.24 per
cent. He also gave evidence as to the immunity from small-
pox enjoyed by the staff' of the hospitals with which he had
been connected when they were revaccinated before com-
mencing duty. Speaking of the proportion of vaccL
nated to unvaccinated cases admitted, he said (1809) that

8,234 had been vaccinated out of 10,403 who were admitted.
That included those stated to have been vaccinated but not
bearing any visible [evidence of it. On the other hand the
well vaccinated formed an extremely small proportion of

those who came under observation.

Dr. F. W. Barry.
Mr. Frederick William Barry, M.D., Sc.D., was an Inspector

of the Local Government Board, and in January, 1888, re-

ceived instructions to inquire respecting the small-pox epi-

demic at Sheffield. The evidence he gave had to do, on the
one hand, with the evidence of small-pox on the different parts
of Sheffield, and with [the influence of overcrowding and of

the neighbourhood of small-pox hospitals
;
and, on the other

hand, with the relations between small-pox and vaccination.
With regard to the whole of Sheffield, of the 268,397
persons returned as vaccinated, 1.55 per cent, had been
attacked by small-pox and 0.07 per cent, had died

;
while of

the 5,715 persons returned as unvaccinated, 9.7 per cent, had
been attacked and 4.8 per cent, had died. Dividing
these persons of all ages into two classes, namely,
children under 10 years of age and persons over 10 years of

age, the results were as follows : Of 68,236 vaccinated children
under 10 years of age, 0.5 per cent, had been attacked and
0.009 per cent, had died, while of 2,259 unvaccinated
children under 10 years of age, 10.

1
per cent, had

been attacked and 4.4 per cent, had died. Of 196,905
vaccinated persons aged 10 years and upwards, 1.9 per cent,

had been attacked, and 0.1 per cent, had died while of

3,439 unvaccinated persons aged 10 years and upwards 9.4
per cent, had been attacked and 5.1 per cent, had died.
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As regards the incidence of small-pox on the vaccinated
and the unvaccinated in houses which had been invaded by
small-pox, there were 18,020 vaccinated persons of all ages
enumerated as living in invaded houses, of whom 23 per cent,

had been attacked and 1.1 per cent, had died; while of 736
unvaccinated persons living in invaded houses, 75 per cent,

were attacked and 37.2 per cent, had died. In all the above
figures children under one month old are excluded. It

is to be noted, also, that the workhouses were omitted from
this calculation, as they could not be considered as “ invaded
houses ” in the same sense as ordinary dwellings.

Dr. R. Cory.
Mr. Robert Cory, M.D., gave an account of the arrange-

ments for the supply of calf lymph. Taking both sorts of-

lymph, lie had personally vaccinated close on 50,000 children,
and had never seen a case of insusceptibility. The only ap-
proach to such was in the case of a child 10 years of age
which he vaccinated twice without result. In his opinion
there was no difference between the effect of calf lymph and
that from the child. “If you have a dozen children vacci-

nated with calf lymph and a dozen vaccinated with humanised
lymph, you would not be able to tell the difference between
the two.” He did not believe that the vaccine virus deterior-

ated at all by going from human being to human being, if

properly managed.
Dr. C. Creighton.

Mr. Charles Creighton, M.D., gave evidence, the major part
of which related to the early history of vaccination, his point
apparently being that the early observers had not sufficient

evidence to justify the conclusions at which they arrived as

to the protective influence of vaccination, and that the faith

in this protective influence having been continuously held
since then, it could not be considered to have any basis in

fact. He declined, however, to discuss modern statistics,

having already made up his mind.

Dr. H. W. MacLaurin.
Mr. H. W. MacLaurin, M.D., who was for some years

President of the Board of Health in New South Wales, gave
evidence as to the system of quarantine and isolation adopted
in that colony for the control of small-pox. In his opinion
the only way to bring an outbreak of small-pox under control
was by notification and isolation, but he would supplement
it by vaccination, because nobody knew who might be
attacked, and the probability was that very few persons
having been revaccinated would be attacked, and that
they would have less severe attacks. In regard to Pro-
fessor Crookshank’s opinion that a system of compulsory
isolation will replace vaccination, he said : “I do not
think it will take the place of vaccination. I have a
very high opinion of vaccination, and think it would be
a very foolish thing to give it up, but I think that the
only means of arresting and putting a stop to an outbreak of
small-pox is thorough and complete notification and isolation
after the manner that we have adopted in New South
Wales.”

The Rev. W. Pox.
The Reverend William Fox in his evidence, besides stating

his general objections to vaccination, drew particular atten-
tion to the hardship suffered, by those who declined vaccina-
tion, in consequence of the Education Department requiring
a certificate of vaccination before engaging a pupil teacher.

Mr. A. R. Wallace.
Mr. Alfred Russel Wallace, LL.D.Dubl., D.C.L.Oxon., had

investigated the vaccination question purely as a statistical

matter. He took the ground that the comparison of vac-
cinated and unvaccinated mortality contained in official and
medical statistics must be wrong, because in the last century,
with very bad treatment and bad surroundings, the average
mortality was only 18 per cent., while we are now told that
the average mortality of unvaccinated persons is about 40 per
cent. He considered that there had been an incorrect dis-

tribution of the cases into the two classes, and also that the
vaccinated and the unvaccinated were not taken from the
same class of people. He, however, had not paid much atten-
tion to the statistics of the Metropolitan Asylums Board.
From a comparison also of the prevalence of small-pox in the
last twenty years of last century and the first twenty years of

this, he showed what a very large diminution in the disease
had taken place

;
it was diminished by three-fourths. This,

he maintained, could not have resuited from vaccination,
unless at that period about tliree-fourths of the population
had been vaccinated, while it appeared certain that nothing
like one-fourth had been vaccinated. Another point was that
although since 1822 a steadily increasing proportion of the
population has become vaccinated, there had been no diminu-
tion of small-pox from the time when very general vaccination
had been attained (about 1850 to i860) down to 1883, where
his statistics terminated. Fie also considered that the greatly
diminished small-pox prevalence in Sweden, which came in
with this century, was far too sudden to be explicable by the
introduction of vaccination, which was a gradual affair. The
great fall in the prevalence in fact occurred at a time where
only about a quarter of the births were being vaccinated, and
then after 1822 there had been a rise in the mortality from
small-pox, notwithstanding the increasing prevalence of
vaccination. He further put in certain statistics regarding
France, a country in which vaccination was not compulsory,
the effect of which was to show that in the different depart-
ments the amount of small-pox increased as the amount of
vaccination increased.

Mr. A. Wheeler.
Mr. Alexander Wheeler pointed out that during the eight-

eenth century small-pox increased in prevalence. This he
put down in a measure to the practice of inoculation spread-
ing the disease, and he considered that the diminution of
small-pox since the beginning of this century was in great
measure due to the cessation of inoculation. In regard to
the immunity of nurses who had been revaccinated, he
questioned whether many of them had not had small-pox
before and thus obtained protection. Fie also stated that
among 468 nurses employed at Deptford and the Western
Hospital and Fulham, 9 had small-pox on duty

;
he, how-

ever, had no evidence that they had been revaccinated.

Mr. W. Tebr.
Mr. William Tebb, the President of the London Society

for the Abolition of Compulsory Vaccination, gave evidence
which was chiefly directed to demonstrate the evil effects
which were stated in certain cases to follow vaccination.
In 1883 he visited Dortreclit, Holland, to investigate certain
fatalities alleged to have followed vaccination. It was said
that 68 recruits had been revaccinated with humanised iymph
from tubes, and that after a few days 7 of them were found
seriously injured in the vaccinated arm, and that 3 of them
died in consequence. On inquiry, it turned out that these
fatalities were due to erysipelas, which, according to a letter
received on the subject, might have been avoided by direct
arm-to-arm vaccination. A revaccinated Swiss soldier
was mentioned as having suffered from caries caused
by revaccination fifteen years before. He next gave
an account of the inoculation of 58 recruits in Algiers
with syphilis as the result of vaccination, as reported
in the papers at the time, and as told to him later, on
his visiting Algiers, by Staff-Colonel Gussaud. What
he considered proved was that the child from which
the syphilis was communicated was apparently a healthy one.
Evidence was also given as to an outbreak of impetigo con-
tagiosa which occurred soon after vaccination of certain
children and spread to others. It was stated, however, that
in this case the “vaccination” was made with a mixture of
lymph and glycerine and thymol, and that the same lymph
was used in other places without producing the same results.
He next drew attention to a series of 9 deaths occurring
after the vaccination of 40 children in the neighbourhood of

Villefranche. It appeared that an official investigation had
ended in acquitting the doctors of all blame, but the point
raised both as to these cases and the Algerian soldiers was
that if with the greatest care such accidents might happen,
all that told against vaccination. A good deal of evidence
from various sources was presented by this witness as to
possible dangers in vaccination, the possibility of communi-
cating leprosy being one of the questions raised. In regard
to this Mr. Hutchinson asked whether it was “ likely that a
disease which cannot be inoculated when all care is taken can
yet be conveyed by accident.” The witness stated that there
was evidence on the other side, giving an instance of a pri-
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soner being inoculated with leprosy by vaccination. It turned
c>ut, however, that some of this man’s brothers were lepers,
and that he was living amongst a population of whom one in
every eight was a leper! “Surely,” said Mr. Hutchinson,
“it is not fair, is it, to attribute his leprosy to the inocula-
tions ?”

Professor Crookshank.
Professor Edgar March Crookshank, M.B., gave a large

amount of evidence as to the history of inoculation and vac-
cination. He considered that vaccine lymph was not all
derived from the same source, not all from cow-pox

;
that

Jenner’s own strain of lymph was lost, and that the lymph
circulated by Woodville and Pearson became the current
lymph in England and on the Continent, and that the lymph
thus circulated was that of small-pox, and not cow-pox. He
thought, however, that there was a temporary antagonism
between cow-pox and small-pox, that is to say, that for a
period of two or three years small-pox, by the test of inocula-
tion, would not take after an attack of cow-pox. Sheep-
pox also exercised the same temporary antagonism to small-
pox, but he drew a distinction between this and any specific
protective power, as of a previous attack of small-pox.
He maintained the efficacy of isolation in dealing with out-
breaks of small-pox, but if he had charge of a small-pox
hospital, and was going to admit nurses into it, he would
“vaccinate” them, not, however, with cow-pox, but with
variola. Whether, however, he would for this purpose
perform the now illegal inoculation from a small-pox
patient, or would be content with current vaccine
lymph of variolous ancestry, he did not say. When asked,
however, whether vaccination as generally practised did pro-
tect many, he answered: “Yes; for a time.” In a footnote,
however, he stated that he understood the question to refer
to variola vaccine, he having just before insisted that the
immunity of the nurses referred to by Marson was not due to
vaccination with cow-pox, they having been vaccinated with
•Ceely’s variola vaccine.

Sir James Stansfeld.
The Right Honourable James Stansfeld, M.P., held that

there was a sufficient case for what he would call “ moderate
compulsion,” on the lines of an exemption from further
penalties of those who had been twice fined a certain sum.

Mr. C. H. Hopwood.
Mr. Charles Henry Hopwood, Q.C., gave an account of the

legislation and discussions in Parliament which had taken
place on the subject, and gave a long list of his objections to
vaccination.

Mr. J. T. Biggs.
Mr. John Thomass Biggs related cases in which, in his

'Opinion, illness or death had been caused by vaccination. In
his opinion vaccination was an exciting cause of diarrhoea in
children

; he also thought that in the case of deaths occurring
after vaccination it was not always the practice of medical
men to mention vaccination on tlieir certificates, and that,
therefore, the actual deaths from vaccination very largely
exceeded those returned by the Registrar-General. He put
in various statistical tables in regard to vaccination and
small-pox in Leicester. He then described the system adopted
•in Leicester in dealing with cases of small-pox.

Other Evidence.
A very considerable amount of evidence was also given as

to hardship in the operation of the Vaccination Laws, and as
to injurious results following vaccination.
The last of the published evidence was given on July 22nd,

1891, and we believe that since then about three times as
•much more has been received.

The Charge against Dr. Stocks.

—

A circular has been
issued by Mr. A. S. Muir, n, York Buildings, Edinburgh,
Hon. Secretary of a Committee which has been formed with a
view to raising a testimonial to Dr. George M. Stocks “as an
expression of sympathy in the position in which he was
recently and so unwarrantably placed.” It is not desired by
the Committee to do otherwise than free Dr. Stocks from the
expenses incurred by him to his counsel and agents, and any
subscription will be duly acknowledged by Mr. Muir.

RECORDS OE AN OLD MEDICAL SOCIETY:
SOME UNPUBLISHED MANUSCRIPTS OF

EDWARD JENNER.
Dr. Alfred H. Carter, of Birmingham, has kindly for-

warded to us the manuscript records of the “Gloucester-
shire Medical Society,” of which Jenner was one of

the founders. They were placed in his hands by a medical
friend some years ago

;
though he cannot trace their history,

there can be no question of their authenticity. The papers
comprise an account of the foundation of the Society, with its

regulations, signed by all the members
;
reports, in more or

less perfect sequence, of its transactions for the first three or
four years of its existence

;
and the original manuscripts of a

few papers read at the meetings, and certain letters. Among
the papers are one complete communication and two frag-

ments by Jenner, all in his own handwriting.

The “Gloucestershire Medical Society.”
The Society whose minutes have thus strangely survived is

probably the oldest provincial medical society of which there
is any record. It was founded in May, 1788, and held its

meetings in the parlour of the Fleece Inn, at the village of

Rodborough, in Gloucestershire. It consisted only of five

members, all personal friends, practising in the district, and
evidently combining good-fellowship with zeal for knowledge.
The following are the regulations of the Society, in whose

title there is the hiatus indicated by the blank, with the list

of its members

:

Regulations.
Resolved:—

1. That this Society, which was at first instituted, and has now twice
met for the purposes of conviviality, be for the future extended to the
more important end of improvement in the different branches of science
connected with medicine and surgery.

2. That for this purpose it be agreed to meet thrice a-year, on the first

Wednesday in June, the last in July, and the second in September.
3. That the first meeting be on Wednesday, July 30th next, at the Fleece

Inn at Rodborough.
4. That each member pay half a guinea annually in order to defray any

accidental expenses which may be incurred by the Society in the prose-
cution of such medical inquiries as may be the objects of the institution.

5. That the members endeavour to provide original papers to be read at
the respective meetings on some of the following subjects :

—

(1) The anatomy, physiology, and pathology of man and other animals.
(2) The seat, distinctions, and causes of diseases, especially as illus-

trated by dissections.

(3) The choice, culture, and preparation of the different substances
used in medicine.

(4) The comparative effects of those substances, and of various modes
of treating diseases.

(s) The use of new medicines or measures, and the new application of

old ones in cases which resist those commonly employed.
(6) The improvement of surgical instruments.
The paper to be discussed with candour, yet with freedom

;
and fair

copies on folio foolscap paper, with an inner blank margin of at least an
inch, to be delivered to the President at the first or second meeting after
that at which they were read ; in defalt of which the member omitting
shall forfeit half a guinea to the common stock.

6. That, as the members have in view the extension of useful know-
ledge, which cannot be effected by their meeting in any other way than
by publishing their papers when a sufficient number of these shall have
been communicated, they shall severally be reviewed by a Committee
consisting of the whole Society except the respective author : and the
decision of that Committee shall be final with regard to the merits of the
paper, though the author shall still have it in his power to refuse its

being published.
7. That when a selection has been thus made the papers shall be re-

delivered to their authors, who, after having retained them three months
for the purpose of correcting or otherwise amending them, shall then be
obliged, under the penalty of half a guinea for each paper, immediately
to restore them to the President.

8 That such papers as are judged worthy of being printed shall be pub-
lished at the expense and for the benefit of the Society.

9. That each volume so printed shall be dedicated by a President,
according to rotation, to such person or persons as he shall choose, and
the Society shall not disapprove.

10. That the chair be taken precisely at 1 o'clock at noon, and that each
member who is not present at that hour shall forfeit half a guinea to the
common stock.

11. That each member who neglects entirely to attend shall forfeit one
guinea to the common stock.

12. That the reading of papers or medical conversation continue till

4 o'clock, and that a dinner at 3s. 6d. a head, exclusive of liquors, be on the
table at a quarter past four o’clock; the ordinary to be paid by all the
members whether present or absent, and the wines and other subsequent
expenses by those who are present.

13. That as a principal part of the view of this Society is the mutual
communication of knowledge without fear, reserve, or any other
authority, than that of truth, no new member shall be admitted for these
seven years to come whose age exceeds 40 years.

14. That nevertheless as it is still wished to retain that conviviality for

the sake of which the Society was first instituted, it shall be of the most
select kind, consisting at present of the following old friends, school-
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fellows, and fellow students: John Heathfield Hickes, M.D., of Glouces-
ter; Edward Jenner, surgeon, of Berkeley; Thos. Paytherus, surgeon, of
Ross ; Danl. Ludlow, jun., surgeon, of Sodbury

;
Caleb Hillier Parry, M.D.,

of Bath.
15. That for the same reason no two physicians or surgeons of the same

place shall become members.
16. That for the same reason the mode of admitting new members be by

the unanimous application of the Society to such person or persons as
they may wish to have among their number.

17. That no visitors be admitted.
18. That each member shall in rotation for three meetings hold the

offices of President, Secretary, and Treasurer; regulating the conversa-
tion, making minutes of the proceedings of the respective meetings, and
delivering in an annual account of the fund of the Society.

19. That Dr. C. H. Parry be appointed President of the three meetings
next ensuing.
We whose names arc underwritten approve and declare ourselves to be

bound by the above regulations.
(Signed) C. H. Parry.

J. H. Hickes.
Edwd. Jenner.
Thos. Paytherus.
Danl. Ludlow.

Jenner on the Effects of Mechanical Obstructions in
the Heart.

The minutes of the first meeting of the Society as a regu-
larly constituted body are dated July 30th, 1788, when Dr.
Parry read part of an introductory address on the Best Mode
of Conducting Medical Enquiries.
Mr. Jenner communicated some remarks on the Effects

produced on the Vessels about the Head by Mechanical Ob-
structions to the Passage of the Blood through the Cavities of
the Heart. The following is the paper

:

When the heart becomes diseased from obstructions formed within its
cavities, the symptoms arising appear to be very different from those
which show themselves in angina pectoris. In both cases there is a very
ainful sensation about the chest upon an exertion, but in the former the
rain becomes affected, and not in the latter as I have ever seen. This
may easily be accounted for from the appearance on dissection. The out-
lines of the foliowing cases will probably serve to point outthe difference.
A young woman for some years was oppressed with a complaint about

her chest—on motion her breathing became very laborious, her counten-
ance as livid as if the vessel of the neck had been compressed with a cord.
I have often seen her reel in passing along a room after she had taken a
few paces, and her senses suffer a momentary suspension.
She died. Another young woman became affected in a manner similar

to the former. She died, and I was fortunate enough to gain an inspec-
tion of the body. The chief disease was found about the chest. The passage

[

for the blood, from the left auricle to the left ventricle, was so contracted
from ossification of the valvula mitralis and the surrounding parts that
it was with some difficulty my little finger would pass from one cavity to
the other.

If the blood be impeded in its progress from the left auricle to the left
ventricle it must of course be accumulated in the vessels of the head so
as to compress the brain. The check will first be given to the circulation
through the pulmonary arteries, and thus be communicated to the
vessels, which pour their contents into the right ventricle.

Jenner on Disease of the Heart Following
Rheumatism.

On July 29th, 1789, “ Mr. Jenner favoured the Society with
Remarks on a Disease of the Heart following Acute Rheum-

I atism, illustrated by Dissections.” This is probably the
1 paper of which Baron says, in his Life of Jenner, that the

latter especially lamented the loss. “ It contained observa-
|| tions,” he adds, “respecting a disease of the heart which
l| frequently comes on during attacks of acute rheumatism, and

leads to enlargement and disorganisation of the part. This
formidable disorder had very much escaped the notice of
medical men. Jenner’s observations were original, and had
they been published at the time they were first communi-

| cated to the Society, his claims to priority could not have
)l been set aside as they have been since that time by other

writers.”

Swinb-pox.
I On July 28th it is recorded that Dr. Hickes favoured the

Cl Society with Observations and Experiments made upon
! Persons labouring under an Eruptive Fever which appeared

ij in Several Parts of Gloucestershire in the Latter End of the
|

Year 1789. The disease was evidently quite new to the author,

j

but it was known to the common people as the swine-pox. It
*| greatly puzzled the medical staff of the Gloucester Infirmary.

1

In the case of a girl mentioned by the author the eruptions

J

“looked so much like the small-pox that the medical gentle-

I

men who saw her on the same day with myself were not able
to determine whether it was that disease or not, though both
of them had been in the habit of inoculating, and one of them

t isa man of acute observation and great penetration, and who
has very deservedly acquired extensive practice and much

reputation, namely, my friend, Dr. Jenner, of Berkeley.”
Jenner’s son, Edward, then about 10 months old, whose nurse
was one of the patients affected with the mysterious erup-
tion, was inoculated on December 17th, 1789, with matter
taken from the pustules of the girl, which, from its colour and
consistence could not be distinguished from the variolous
matter. Two female servants in a neighbouring family, who
had never had small-pox or chicken-pox, were inoculated at
the same time from the nurse. Jenner’s own account of the
result, as given in Dr. Hickes’s paper, is as follows :

The two youDg women who were inoculated at King’s Hill with the
swine-pox matter sickened on the ninth day after its insertion into the
arm. The symptoms were more severe than we generally find them in
patients sickening with small-pox from inoculation. The headache was
remarkably severe, and the state of lassitude and general debility con-
tinued longer. I could not observe any material difference between the
progress of the inflammation in the arm and its termination in this
disease and the common small-pox. A few pustules or, rather, little

eminences appeared which did not suppurate. They very much resembled
the eruption in the case of Edward Jenner.
Further on we learn from Dr. Hickes that “ on January 12th,

1790, Edward Jenner, the child I before spoke of as having
been inoculated from the nurse, and had the disease called
the swine or pig-pox in consequence of the inoculation, was
inoculated with the matter of the true small-pox, as was at
the same time the nurse, but no inflammation appeared upon
their arms or any other signs of disease. The child was in-

oculated several different times afterwards with matter taken
from different persons afflicted with the true small-pox, but
no effect followed.”
Several cases of patients are cited who had contracted the

“ swine-pox ” by contagion, being afterwards inoculated with
variolous matter or exposed to the contagion of that disease
without contracting small-pox. Dr. Hickes made inquiries
both among medical practitioners and the country people

;

the latter, it is said by one surgeon, called it sometimes the
“ pig-pox, but more frequently the cow-pox.” The profes-

sional men could not make up their minds whether this dis-

ease was small-pox or not. Dr. Hickes concludes that “if it

be not the small-pox, it certainly is a disease which renders a
person who has had it much less liable to receive the infec-

tion of the small-pox or the febrile consequence of it.”

The subject seems to have excited a good deal of interest
among the members of the Society, for among the papers is

the following note, which is not in Jenner’s handwriting nor
in that of Dr. Hickes

:

Memoranda.
To collect cases of swine-pox ; to make as many experiments as possible

on the subject, and communicate them at the next meeting.
To bring matter or send it before our next meeting.
To add the general evidence of other practitioners as to the first appear-

ance, extent, and event of the disease.
The opinion of the old women.
Letter to Dr. Hickes on the S. W.
At a later meeting (September), it is recorded that “ Dr.

Hickes and Mr. Jenner severally communicated to the Society
some further particulars relative to the swine-pox.”
The following undated fragment is in the handwriting of

Jenner, and appears to be an announcement of a proposed
publication of an experimental inquiry by the members of
the Society on the subject

:

We hear that an eruptive disease has lately spread through many parts
of the county of Gloucester, in its appearance very similar to the small-
pox, but generally called by the people of that county the swine or pig-
pox. It is there believed that this disease acquired within the natural
way or by inoculation is capable of preserving the patient from the infec-
tion of the small-pox. It is with pleasure we announce to the public that
the members of the medical society who meet at Rodborough have for
some months past been engaged in an experimental inquiry into the
nature of this disease, the result of which will appear in the ist vol. of
their mems., which they propose publishing in the course of the ensuing
year.

Jenner on Hydatids of the Kidneys.
On July 28th, 1790, Jenner read the following paper :

James Merrett, aged 22, about eight or nine years ago felt an uneasi*
ness about the region of the kidneys. As it was never severe, and only
affected him after laborious exercise, he did not apply for medical help
for three years afterwards. The pain now becoming very violent, he ap-
plied to me, and a blistering plaster was directed to be put upon the part
where the pain was felt most sensibly. Ab»ut two years ago he was
affected with slight symptoms of nephritis, and on making water he
plainly found now and then some substance pass the urethra. Conclud-
ing it was gravel, and not being prevented by it from following his usual
occupation, which was that of a fisherman in the River Severn, he paid
not much attention to it. In this manner he was affected at intervals of

three or four months (though at all times somewhat uneasy) until he
again made application to me, and this happened in consequence of one of
the paroxysms being more than ordinarily severe. It was on November 8th,

1789, 1 found him much indisposed ;
the pain in his back was exceedingly
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acute, and darted from the kidneys in the course of the ureters, the
symptoms being similar to those which accompany the discharge of sabu-
lous matter from the kidneys, and supposing from the narrative of the
patient that he had formerly passed concretions from the urethra,
1 treated the case in the common way. However, no relief was
obtained, and he never went through a day without feeling constantly
an uneasiness and frequently very severe pains about the small of the
back. I now discovered the substances coming from him to be hydatids

;

he brought me a small vial containing a great number of them. They are
of a globular form and of various sizes, from that of a small pin’s head to
that of a pea. Among them was interspersed the skins of others which
had passed the ureters whole, and had burst in the bladder. This burst-
ing he was sensible of, for he had often felt excruciating pain in the
(bladder accompanied with a total suppression of the urine for a short
time, when something would seem to give way, and presently after the
skin of a broken hydatid would be discharged with a stream of urine.
As it is an opinion pretty generally received that hydatids are insects,

it occurred to me that oil of turpentine might be so introduced into the
system as to destroy them ; and their present situation being peculiarly
favourable for the experiment, as this essential oil is known to pass
through the urinary passages without undergoing any apparent change,
on May 18th, 1789, he was put upon the following plan :

R Ol. terebinth 3ij

Conf. rosar. Jij

Sy. simp. q. s. ft. electarium
Of this he tooke a large teaspoonful twice a day, and upon the skin some-
times of the back sometimes of the arms, about a spoonful of the oil of
turpentine was directed to be rubbed daily. After he had pursu’d this
course about a fortnight, the pains began to diminish. At the end of a
month he scarcely perceived any uneasiness, and he is now, and has been
for some weeks past, entirely free from the complaint. The hydatids
which he passed at the commencement of this course were all burst and
collapsed, and he has passed none lately in any shape. For this last fort-

night he has omitted the use of his medicines, supposing himself quite
well, but he is now put upon the use of the turpentine again.

This is doubtless the case concerning which John Hunter
writes to Jenner as follows on December 8th, 1790 :

I have just received the favour of yours. I have just now forgot the
case of the hydatids

; but if there was anything that struck me, I daresay
it was laid by. They are frequently in the kidneys, but I should doubt
your oil of turpentine having any merit in bringing them away. My
reason for supposing them animals is because they move after they have
been extracted. I have taken Jthem out of the head or brain of a sheep,
and they have contracted in different parts of them when put into warm
water. I should be glad to employ you if I knew in what

; but if anything
comes across my imagination I will think of you. The measly pork are
hydatids.

Miscellaneous Communications by Jenner.
On July 13th (year not given) the minutes state that “ Mr.

Jenner favoured the Society with a few particulars respecting
a boy that passed an extraneous substance into the bladder,
and another case of the sudden absorption of the fluid from
an hydrocele.” On July 25th, 1792 (the year Jenner got his
M.D. from St. Andrews), it is recorded that “ Doctor Jenner
read a paper giving an account an extraneous body being
introduced into the bladder of a boy 14 years of age.” Here
the minutes of the Gloucestershire Medical Society come
to an abrupt and tattered conclusion.

Fines and Forfeitures.
One gets little glimpses of the social side of the Society in

these records. Thus the minutes of a meeting in September,
1788, state that no business was transacted, but that Dr. Parry
(the President) was fined one guinea for absence. On July
29th, 1789, there is a note of an account of 7s. 6d., disbursed
by Dr. Hickes for “ two dinners ordered on the wrong day.”
Various forfeitures are recorded for being late, the penalty for
which was 10s. 6d. On June 5th, 1793, Jenner himself is fined
1 guinea for absence.

The Convivio-Medical Society.
The Gloucestershire Medical Society was called by Jen-

ner the Medico-Convivial Society, but he was a member of an-
other, which met chiefly at the Ship, at Alveston, about ten
miles from Bristol. This he called the Convivio-Medical.
Baron says that at the meetings of this Society Jenner was
wont to hold forth on the cow-pox question with such insist-
ence that he was voted a bore by his fellow members, and
•finally threatened with expulsion if “ he continued to harass
them with so unprofitable a subject.” Truly, there are some
that having ears, yet hear not !

LITERARY NOTES.
The May issue of the Practitioner is a Jenner centenary
number. It contains original papers on subjects connected
with vaccination by Dr. Monckton Copeman, Dr. E. Seaton,
Dr. Buist, Dr. Colcott Fox, and Dr. E. J. Edwardes

; editorial

articles on the Gloucester epidemic, the Vaccination Com-
mission, small-pox as it used to be before Jenner drew its

fangs
;
abstracts of foreign papers relating to vaccination

;

and a life of Jenner, with an excellent reproduction of North-
cote’s portrait. In connection with the Practitioner

, a re-

print of Jenner’s Inquiry is published. Mr. Malcolm Morris,
the editor, is to be congratulated on a distinct journalistic
success.

The following note is to be found in the life of William
Allen, Lecturer on Chemistry at Guy’s Hospital :

“ First
month, 9th, 1802. Joseph Fox invited me to meet Dr. Jenner,
Astley Cooper, etc., at his house, and go from thence to the
Physical Society at Guy’s, a paper on cow-pox being before
the Society.”

It is stated elsewhere that Jenner was fond of making
verses. His friend Gardner thought that the world had lost

a great poet by the discovery of vaccination. This seems un-
likely. From the specimens that have survived it is clear
that Jenner’s was a musa pedestris, though not untuneful. The
“ Address to a Robin” may serve as a specimen

:

Come, sweetest of the feathered throng !

AndAoothe me with thy plantive song

:

Come to my cot, devoid of fear,
No danger shall await thee here :

No prowling cat, with wliisker’d face,
Approaches this sequester’d place

;

No schoolboy with his willow bow
Shall aim at thee a murd’rous blow

;

No wily lim’d twig e’er molest
Thy olive wing or crimson breast.
Thy cup, sweet bird, I’ll daily fill

At yonder cressy, bubbling rill

;

Thy board shall plenteously be spread
With crumblets of the nicest bread.
And when rude Winter comes and shows
His icicles and shivering snows,
Hop o’er my cheery hearth, and be
One of my peaceful family

;

Then sooth me with thy plantive song,
Tliou sweetest of the feather’d throng

!

The following extract, in a lighter vein, is from a poem on
“ Berkeley Fair.” Jenner is describing the sights to be seen
at the fair.

Here, neighbours, are sights such as never before
Were seen at a Fair, and never may more.

My cabinets all, the subject's terrific.
Shall nothing contain which is not scientific ;

—

There's an encrinite’s head, a cornu ammonis,
And marquisites fit to adorn an Adonis

;

Fine corals, all fossil, from Woodford’s grand rock

;

And granites from Snowdon in many a block
;

Alcyonites, too, we have joined to our stock

;

Hippopotamus’ bones, and the great alligator,
And things most surprising thrown out of a crater

;

All changed into flint are an elephant’s jaws.
The mammoth’s vast teeth, and the leopard’s huge paws

;

There are beautiful agates washed up by the fountains,
And crabs that were found on the tops of the mountains

;

Asbestos, chert, chrysolite, quartz, haematites,
Madrepore, schistus, basalt, and pyrites ;

Oolites, zoolites, gryphites a store,
Pentacrinites, chlorites, and many things more.
All this we'll display to those who are willing

—

Though the sight’s worth a crown—yet for one single shilling 1

The following anecdote, told by Baron, is interesting :

The celebrated Charles James Fox, during a residence at Cheltenham,
had frequent intercourse with Jenner. His mind had been a good deal
poisoned as to the character of cow-pox by his family physician, Moseley.
In his usual playful and engaging manner, he said one day to Jenner,
“ Pray, Dr. Jenner, tell me of this cow-pox that we have heard so much
about ; what is it like ?

” “ Why, it is exactly like a section of a pearl on a
rose leaf." This comparison, which is not less remarkable for its accuracy
than for its poetic beauty, struck Mr. Fox very forcibly.

As much has been made in certain quarters of the rejection
of Jenner’s first draft of his famous Inquiry—a specimen page
of which is given in facsimile at p. 1259—it may be as well
to give Jenner’s own account of the matter. In a letter to

James Moore (author of History of Small-pox, etc.), published
by Baron, 1 he says :

I explained in conversation, as I said before, all that passed respecting
my first paper on the cow-pox intended for the Royal Society. It was not
with Sir Joseph [Banks], but with Home [Sir Everard] ; he took the paper.
It was shown to the Council and returned to me. This, I think, was in
the year 1797, after the vaccination of one patient only ; but even this
was strong evidence, as it followed that of the numbers I had put to the
test of the small-pox after casual vaccination.

1 Life, vol. ii, p. 364.
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THE JENNER CENTENARY:
A Prophet without Honour in His Own Country.

The history of vaccination, which may be divided into three

periods, is a somewhat curious one. In its first period it

was little more than a myth—an article of folk-lore
;
in its

second period it was more than this, but still a specific

remedy rather than a rational procedure
; upon its third

period, when it is recognised as an instance of a general law,

it is now entering.

How long the west country milkmaids had gossiped of

their immunity to dull ears we know not
;

Jenner, in the

true spirit of the man of science, who feels that no belief is

uncaused, and that all beliefs have a core of truth, caught at

the chance word. Is not the “superior person” usually lacking

a little in humility or in sensitiveness in this respect
;

is

he not too ready to set down the sayings of smaller folk as

mere trifling or as sheer ignorance ? The Berkeley milk-

maids had no doubt prated of the virtues of vaccination in

the hearing of many worthy and ingenious gentlemen as no
doubt milkmaids and their like are doing to-day

;
yet but

one man in a generation has ears to hear.

Poor little .John Phipps, too^-tlie brave boy—is it not his

centenary also ? We wonder how he bore being gazed at as

the barbarians gazed at St. Paul
;
they looked, no doubt, that

he should have swollen or fallen down suddenly; but no
harm came to him, nor of the small-pox either. Even as

matters stood, what a dramatic scene that was ! Had the

chorus but known how fully charged with the fate of man
that drama was, how glorious the issue of the play ! It is

pleasant to think that Jenner cared for Phipps in after-days

when John—the fateful cherub—had probably grown up into

a John as dull as the rest of us.

And where is the chorus here in our own country now to

sing of Jenner’s immortal fame, and of gratitude to our

deliverer? Frenchmen, Russians, Germans, Americans, all

are publicly and heartily celebrating a great Englishman

;

but where are the English ? Almost as profoundly silent as

vaccination commissioners ! It is not our way, one says, to

get up national feasts or to be drilled into demonstrations on
anniversaries. But perhaps it ought to be our way ? When
we choose it can be our way well enough

;
do not we rejoice

with our Lord Mayor even in November ? Do not bald men,
past the fires of their youth, yet gather from the four winds of

Britain every May to demonstrate in Exeter Hall ? We can
make a noise if we like

; but herein we are as the honest man

who buttons up his pocket in his dislike of the ostentation of

charity.

Is there not a truer reason for our neglect of the Jenner
celebration than national reserve

; a reason less to our
credit ? Is not our apathy in celebrating our great men of

science due to this, that of all western peoples the English-

man is nowadays the least educated ? As Virchow truly said

the other day the English are before the Germans in sanita-

tion, but far behind them in education. Our people have
greatness in them

;
the not infrequent great man fights his

way to the top through all the discouragement of contem-
porary ignoramuses, soiled and battered by the fight

;
but all

we who are not big enough for this fight remain an uneducated
mass. The average man is content with his mean position ;

his mind is not only untrained to desire intellectual excellence

in himself, but he is also without the perception to admire ex-

cellence in his great contemporaries. Nay, he is brought up
in a certain suspicion or even in a positive mistrust of the in-

tellectual life. This is not true of the working man only
;
for

this state of things not our State education only, but our

public schoolmasters also, as a body, are largely responsible
;

swayed, as they themselves too often are, by a like aversion.

Jenner’s feast, and the feasts of other great men, are

ignored in England because Englishmen as a nation have not

learned to see even the commercial value of brains, and are

far indeed from any disinterested love of knowledge—of

knowledge for its own sake. Ar
et what did Jenner’s discovery

mean ? We have said that vaccination is now entering upon
its third period as an instance of a general law. Pasteur at

the London Congress said in his address on Chicken Cholera

that he was merely developing Jenner’s discovery. Incal-

culable as is the value of vaccination as a protection against

small-pox, yet a value even more widely reaching than this

is seen in the light now falling upon the field of prophylaxis,

and not of prophylaxis only, but also of cure. Jenner opened

the door to a whole realm of therapeutics which we are only

now beginning to survey in part. The folly of the “anti-

vack,” even if he shouted from the housetop, would be but as

idle wind in a country where men possessed some little

knowledge, or, still better, were trained in the scientific spirit.

Jenner in his sleep little recks of our praise or blame
;
he

is beyond these voices. But the blight of our neglect of

him, and of great men like him, falls not on them but on us,

who lose in this apathy the glow of enthusiasm which
should inspirit us, their children, to see the visions which
they saw, and to follow in their steps.

THE LAW AS TO VACCINATION AND ITS
FUTURE.

The first Vaccination Act for England and Wales was passed

in 1840, and since that date six other Acts have been passed.

The present vaccination law is embodied in the Vaccination

Act, 1867, as added to and amended by the Act of 1871.

Under the existing law, every child who has reached the age

of 3 months who is not certified to be either insusceptible of

vaccination or unfit for vaccination, or to have had small-

pox, comes within the compulsory clauses of the Act, sub-

ject, however, to the condition that where the attendances

of the public vaccinator are at intervals exceeding three

months, no default arises until after the termination of the

next ensuing attendances. Primary vaccination is gratuit-
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ously performed by the public vaccinator at his stational

attendances for all classes of persons, and a vaccination

officer is appointed in every district to see to the enforce-

ment of the law as regards all children under 14 years of age.

Revaccination at or after the age of 12 years may also be

procured gratuitously, subject to certain conditions affecting

the supply of lymph available
;
but it is permissive, not com-

pulsory.

The vaccination authority is the Board of Guardians of

each union ; and upon the guardians devolves the duty of

giving instructions to the vaccination officer to enforce com-
pliance with the law. The general supervision of the vac-

cination law is vested in the Local Government Board, who
issue orders and regulations as to the duties of the several

officers concerned; and who, through their medical inspectors,

use their influence to maintain such a standard of efficiency

in the work of public vaccinators as is known to afford the

best available protection against small-pox. The law, and the

instructions issued under it, aim at securing vaccination by
fresh lymph as opposed to preserved lymph

;
and hitherto

this has been practicable only by resort to that which is

known as arm-to-arm vaccination. But calf-to-arm vaccina-

tion is recognised as fully equal to arm-to-arm work as

regards the protection afforded. The law and instructions

under which public vaccination is carried out in England and
Wales have been submitted to the Royal Commission appointed
on May 29th, 1889, and pending the issue of their report no
material change can be made in the methods of procedure.

But it is obvious that the time has come for some further

change in the law
; and the main interest which now attaches

to the question of the law of vaccination is, not what the present

law is or effects, but what are the indications afforded by re-

cent experience as to the best statutory scheme in the future.

Never since vaccination came into operation has there been
more convincing proof than is now available as to the neces-

sity of a compulsory law as to vaccination
;
and, as regards

primary vaccination, this compulsion must take account
both of the duty of parents in securing for their children the

protection afforded by vaccination, and of the duty of the

vaccination authority in enforcing compliance with the law.

Dealing first with the parent, compulsion has hitherto been
indirect

; the imposition of a fine, or the imprisonment of the
defaulting parent, has been relied on ; and though this has
succeeded in the large number of cases where carelessness or

indifference has been the main cause of default, yet it has
failed in a few instances where fine and imprisonment
have been submitted to, the children in question still remain-
ing unvaccinated. Direct compulsion, that is to say, the
actual and forcible vaccination of a child, can hardly be
regarded as a practicable measure

; hence some alterna-

tive must be found.

Thus, vaccination should, as at present, be compulsory in

infancy, but it might be conceded that any parent objecting
to vaccination should be compelled to make a statutory
declaration before a magistrate to that effect, a record of the
transaction being kept and transmitted to the sanitary
authority of the district in question. The making of such a
declaration must involve as much trouble on the part of the
parent as the attendance at a vaccination station would in-

volve, and no parent or guardian should be allowed to make
the declaration otherwise than in person unless on produc-
tion of a medical certificate of ill-health.

We next come to the vaccination authority. Only one

reason, we imagine, could justify the devolution of so im-

portant a public health function from the sanitary to the

Poor-law authority, and that is the comparatively large area

of Poor-law unions and the consequent limitation in the

number of executive authorities. But so many guardians

have during recent years exhibited such an utter indifference

to the public health aspects of vaccination ;
and so many,

after taking upon themselves the duty of a vaccination au-

thority, have not only openly advocated disobedience to the

law, but have refused to perform their own statutory duty,

that it seems all but impracticable to allow these Poor-law

bodies to retain this duty towards the public health.

On the other hand, it would hardly do to constitute some

1,600 separate sanitary authorities as vaccination authorities ;

for such subdivision would in itself be an almost fatal source

of weakness. Hence, one of the most important questions

which will have to be solved by the Royal Commission is that of

the proper vaccination authority of the future. As to this, it is

well worthy of consideration whether this duty should not be

handed over to county councils, including, of course, the

town councils of county boroughs. If this were carried out

we rather doubt the desirability of the retention by the

central government of the power of superseding the county

authority in cases of default
;
for the constituencies of the

counties and county boroughs ought to be sufficiently large

and important to ensure such an adequate sense of respon-

sibility in this matter as to secure the election of reasonably

intelligent and properly qualified councillors. The power to

over-ride a local authority lessens the sense of responsibility

on the part of the individuals of the body concerned.

Then again, an effort should be made to remove all reason-

able objection on the part of parents. Since the occurrence

of Mr. Jonathan Hutchinson’s cases of vaccino-syphilis in

1871 no effort has been spared on all hands to ascertain if

similar cases have happened in this country
;

yet every

effort has failed. But the possibility of such an occurrence

cannot be altogether set aside
;

hence we feel that the

Royal Commission would be right if they recommended that

every parent seeking vaccination, as provided by the State,

but objecting to the use of humanised lymph, should be

allowed to have his child vaccinated with calf lymph. Such

a provision would, unquestionably, lead to a very general use

of calf lymph, and since our present laws and regulations are

based on the assumption that the use of fresh lymph was

mainly to be attained by resort to arm-to-arm vaccination,

the law and regulations involved would have to be repealed,

and they would have to be so modified as to ensure that all

public stations should be so organised as to provide that

vaccination, and above all primary vaccination, might be

done with fresh lymph from calf to arm, instead of with pre-

served calf lymph. This would, of course, mean the multi-

plication of calf stations, and although we need not here

discuss the precise method by which this plan could be

carried out, yet we feel certain it could be done by county

councils, and we are equally certain that it could not be done

by a majority of the existing sanitary authorities, nor by

Boards of Guardians.

On no point has modern experience been more clear than

as to the necessity for securing revaccination at about the

tenth or twelfth year of life
;
and German experience has

proved that compulsory revaceinaiion is not only necessary,
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but effective, in so far as the control of small-pox is con’

cerned. Formerly, when vaccination was so largely carried

out in early youth and at adult age, it practically conferred a

life-long immunity
;
now that vaccination has been pushed

back to the first few months of life, the protection against

attack is much less than was formerly anticipated, although

protection against death extends to later years. No State

system of vaccination will therefore he complete unless re-

vaccination is required
;
and this could probably be best

carried out by making it obligatory on school authorities to

report to the vaccination authority any child who has not

presented a certificate to the effect that successful revaccina-

tion has been performed during, say, the tenth year of life.

Whilst we doubt the expediency of a central department of

the Government having power altogether to supersede the

vaccination authority, as is now provided for in such mat-

ters as the giving of instructions to vaccination officers to

enforce compliance with the law, yet we consider that no State

system of public vaccination should be independent of State

control. Uniformity in the efficiency of the work as regards,

for example, the provision of proper lymph supplies and the

maintenance of a proper standard of vaccination, is most

desirable, and this cannot be secured except under a system

of inspection and control by the central authority.

Such a scheme as we have advocated would doubtless tend

to the diminution in the number of public vaccinators and

to throw the work of public vaccination largely into the

hands of practitioners who are not engaged in private prac-

tice, much as is the present tendency in the case of medical

officers of health
;
but it would materially add to its efficiency.

And, just as the central authority have power to require

returns and reports from sanitary authorities and their

officers, so should they have the same powers with regard to

vaccination authorities and officials. It would also be neces-

sary to efficiency and uniformity of administration that

power should be vested in the centrai authority to require

the resignation of any such officials as failed after inspection

and warning to comply with regulations framed by them
to secure a proper standard of protection as the result

of the vaccination performed by the officials concerned.

VACCINATION AND ITS DEVELOPMENTS :

JENNER AND PASTEUR.
During the last two or three decades, as in the history of all

scientific work, men have been very prone to ascribe to acci-

dent what they have called the fortunate discoveries of some
of our greatest scientific workers. Nowhere has this been

more clearly put forward than in the field of the production of

immunity by inoculation, and nowhere can the materials for

the refutation of this erroneous idea be more readily col-

lected or more advantageously applied. It has certainly

been the fashion amongst a certain class to sneer at the

claims made on Jenner’s behalf, in connection with the intro-

duction of vaccination against small-pox, but it may safely

be argued that scarcely one of the objectors of this class

has taken into consideration the fact that the same mate-

rials that Jenner had at command lay ready to the hands of

other observers, but that up to his time little or no improve-

ment had been made on the method of protective variolation,

which had, early in the eighteenth century, been introduced

from the East. In the light of what we now know of pro-

tective inoculation and of those of Jenner’s theories that

have stood the test of time, it may safely be asserted that to

Jenner still greater honour must be given than many of even
his most enthusiastic admirers pay to him. In this connec-

tion it may not be without interest to compare the work
done by Pasteur with that of his predecessor, especially as

many of those of his contemporaries and successors who
have studied and criticised Pasteur’s work, and who have
appreciated the tremendous issues that have arisen out of it,

have, just as in Jenner’s case, on the one hand ascribed

much of it to lucky accident, or, on the other, have claimed

that it was the outcome of preconceived ideas. No doubt if

by preconceived ideas we mean the application of a logical

and accurate mind to the experimental proof and gradual

development of theories based on careful observation, then

this latter theory may be accepted, especially as this form of

preconception is only to be found in connection with the

highest form of scientific mind.

In drawing a parallel it is interesting to note that Jenner

and Pasteur, working on somewhat the same lines, the latter

undoubtedly having the work of the former in view when he

commenced his great experiments on immunisation, fell for

a time into much the same traps, and met with the same diffi-

culties, but ultimately arrived at the same results.

On May 14th, 1796, the first official protective inoculation

with vaccinia was made by Jenner, who believed that in the

virus from the cow-pox vesicles he had found “ an antidote

capable of extirpating from the earth a disease which is

every hour devouring its victims—a disease that has ever

been considered the severest scourge of the human race he
had applied a new method, the outcome of careful observa-

tion, to the protection against small-pox of people who had
not already had that disease. The results were so startling

that he was led to expeot and claim for his system more
than he had a right to expect

;
but, as has frequently been

pointed out, only time and experience would allow of the

confirmation or modification of his claims. On February

28th, 1881, Pasteur gave his official communication to the

Academy of Sciences in Paris, and on May 5th of the same
year he practically applied his method of protective inocu-

lation and repeated for anthrax what eighty-five years before

Jenner had done for small-pox.

Without in any way detracting from Pasteur’s work, rather

indeed as an additional testimony to the process by which he

arrived at his results, it may be stated that it is evident that

he was following exactly in the case of another disease the lines

followed by Jenner in his work on small-pox. Pasteur, with his

knowledge of the etiological factor of anthrax, was able to

work not with a lymph, but with the specific causal agent

of the disease with which he was experimenting, and his

experiments on the modification of this causal agent are

therefore more accurate and more convincing. He had a

definite organism which he could cultivate in various man-
ners, treat with various reagents, and then watch the pro-

cess of disease set up by the modified organism
;
having

isolated this bacillus he could, as it were, perform pure ex-

periments the results of which were not obscured by the

working of extraneous factors.

Pasteur’s methods of modification of the organism or of

the virus were essentially those that had been tried by Jenner

himself or hy those who had studied cow-pox and its rela-

tion to small-pox. We find, for example, that as early as 1839
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Thiele maintained that cow-pox was nothing but small-pox

that had lost some of its characteristics and virulence during

its passage through a cow, and he showed that the virus from

small-pox might be so modified by drying and by diluting it

with milk, that when inoculated it gave rise to the symptoms
and appearances not of small-pox, but of almost typical

cow-pox. A couple of years later Ceely arrived at practically

the same conclusion, and we see here the first application of

those methods that are now so commonly employed to

modify virus that is to be used for purposes of protective

inoculation.

Beyond this, however, some of the earlier observers had a

shrewd suspicion that the passage of the cow-pox back to the

human subject had a certain effect in exalting the activity of

the virus, and this was put forward as affording an explana-

tion of the fact that it was sometimes difficult to obtain any

very definite manifestations of cow-pox in cows that were

inoculated with small-pox virus, although material taken

later from the seat of inoculation was capable of setting up

undoubted vaccinia in the human subject. Many of the diffi-

culties then experienced in transmitting the virus from the

human subject to the cow have since been overcome, and the

course of the process of transformation has been more accu-

rately studied, but there can be no doubt that these earlier

observations paved the way for Pasteur, who had so recently

grasped the fact of the bacteriological causation of some of

the specific infective diseases, and that this indicated and

opened up the way for the working out of the process of

immunisation against anthrax.

It may be pointed out that three observers at least were

working along the lines originally indicated by Jenner and by

Thiele. In June, 1880, Greenfield showed that by cultivating

a virulent anthrax bacillus through successive generations in

the aqueous humour of the eye of the ox, he was able to bring

about a distinct modification of the bacillus anthracis
;
this

modified bacillus set up a mild attack of anthrax, and pre-

sumably protected an animal against more virulent attacks.

In July of the same year Toussaint notified to the French

Academy that he had been able to obtain the same

results, in somewhat irregular fashion no doubt, by sub-

jecting the blood from an animal that had died

from anthrax to processes of defibrination and filtration.

Not satisfied with this, however, he found that he could ob-

tain more definite and regular results by subjecting the

anthrax virus to a temperature of 55
0
C. for comparatively

short periods. Duguid and Sanderson, and later Klein, made

use of the method that had also been used or suggested by

Thiele in connection with small-pox ;
they modified the

anthrax virus by passing it through smaller animals, the

former using the guinea-pig, the latter the white mouse

;

and there can be little doubt that although in these cases

the proof obtained at the time was not absolute, they suc-

ceeded in obtaining a modified virus which was capable of

giving a mild attack of anthrax, and so of protecting large

animals against more virulent attacks. Pasteur, by more

accurate experiment, obtained somewhat similar results

;

he passed the anthrax bacillus through the common fowl,

and as a result of his observations he came to the

conclusion that the higher temperature of the fowl had

something to do with the modification of the activity of the

bacillus ;
he therefore heated the anthrax bacillus to the tem-

perature (42
0
to 44

0
C.) to which it was exposed in the fowl,

with the result that between the fresh virulent anthrax cul-

ture and an inert culture obtained by heating to the above
temperature during a period of six weeks he was able

to obtain all intermediate stages of virulence. These
observers, then, in the case of anthrax— following up
the theories advanced by Jenner and Thiele, which
must have been based, as we now know, upon most
careful and accurate observation—had obtained experimental

proof of what has since proved to be a principle of

comparatively wide application. Again, applying the old

principles of attenuation and exaltation of a virus of unknown
character (as regards the actual etiological factor), Pasteur

succeeded in obtaining a modified virus by growing the

organism, causally associated with fowl cholera in ordinary

broth through successive generations for a period of three

months. He thus obtained an attenuated or a protective

virus, which could, however—as had been suggested by
Thiele in the case of small-pox virus—be again exalted by
passing it through a series of fowls, after which it was found

that it regained its original activity, which it would retain at a

fixed level so long as it was passed through the same species

of fowl. In the same way the organism of swine fever or

rather of rouget might be attenuated by passing it through a

series of pigeons
;
similar modifications were also observed

in the virus of rabies. Here, again, Pasteur and Jenner

come into very close touch, for the later observer worked
with hydrophobia under adverse conditions almost identical

with those under which the earlier investigator had to con-

tend—he had to do with a virus in which he was unable to

demonstrate or separate the specific etiological factor.

Working along Jenner’s lines he obtained the same results ;

the virus was modified by passage through animals : in one

set—the monkey—it was attenuated, in the other set—the

rabbit—exalted. Thiele’s observations were also fully con-

firmed, dilution or drying of the virus rendering it less

active.

It would be possible to give numerous other analogies

between the theories and the practice of these two great

men—Jenner and Pasteur, but those given are quite suf-

ficient for our present purpose. Jenner’s work was epoch

making
;

it was of such a character that it stimulated into

special activity the greatest scientific minds of the earlier

part of the present century, and although no further special

advances could be made until the discovery of the lower

forms of vegetable organisms, and of the part that they play

in fermentative, putrefactive, and disease processes, had been

made, and until Traube, Davaine, and Koch had each made
their contributions to the etiology of the specific infective

diseases, Pasteur’s great claim to be the direct successor of

Jenner rests on the fact that he was able to focus what had

already been done, and to fill in as the result of his own ob-

servation and induction, the gaps that remained before

Jenner’s special theories as regards small-pox and cow-pox

could be applied generally to the specific infective diseases

that resemble small-pox in their history—cause, course, and

prevention.

Jenner, as we have already said, claimed that he had found

the antidote or “ specific ” for small-pox
;
similarly Pasteur,

in the earlier stages of his investigations, was so suc-

cessful that he also thought that he could produce a specific

immunity against anthrax. We know, however, that what

holds good for the one holds also for the other, and that
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although a high degree of protection may be conferred against

many of the specific infective fevers, there invariably comes a

point at which the immunity ceases
;
this point, however, is

so high in the scale that a very large proportion of the cases

protected require no further assistance to ward off ordinary

attacks of these diseases.

It is this want of absolute immunity—which, after all, we
were bound to anticipate because of the biological limita-

tions of the powers of reaction, general and specific, of tissues

of the human and of the animal body—that lias been used by
Jenner’s opponents as a thong with which to scourge his

system of protective vaccination. Let them remember, how-
ever, that Pasteur and his followers after falling into the same
error, ultimately recognised these limitations, but have still

been able to demonstrate the efficacy of protective inocula-

tions in conferring immunity against all but exceedingly

active virus, or against very large quantities of virus of

ordinary activity, in a series of diseases which at one time

were considered to be almost incurable. Those who are

jealous for Jenner’s honour cannot but watch with satisfac-

tion how observation after observation, experiment after

experiment, appear to fill in the gaps left by him in his

work and to confirm in some fresh detail the theories that

he advanced when pressing on his fellows the value of vac-

cination in protecting against small-pox—at that time the

despair of the physician and a veritable scourge in the

land.

OUR JENNER CENTENARY NUMBER.
This issue of the British Medical Journal is intended as a
tribute to the memory of the great man who, one hundred
years ago, put his theory as to the protective efficacy of cow-
pox to the proof, and gave the world the priceless gift of

vaccination. Of the feelings with which the men who had
seen the dragon of small-pox ever greedy for fresh victims
regarded the scientific St. George who rid them of the dreaded
monster, the innumerable medals struck in honour of his
discovery, and the marks of distinction showered upon him
—as set forth elsewhere—bear eloquent witness. If in these
latter days Jenner is almost forgotten by the people,
and has become little more than a legendary figure to
the bulk of his own profession, that very fact is a proof of the
completeness of the victory which he won for us over one of
the most “formidable shapes” of death. Jenner is for-

gotten because small-pox, as it was before his coming, is un-
known to the present generation. After all, Jenner’s best
monument is his work

;
hence it has been thought that the

fittest tribute that could be paid to his memory here would
be such a record of his life and work as would show what he
was and what he did for mankind. The literary contri-
butions speak for themselves, but we may be allowed
to call attention to one or two features which we think likely
to be of special interest. The series of thirty coloured illus-

trations of vaccinia and inoculated variola are reproductions
of a set of coloured drawings by George Kirtland, which were
kindly lent for the purpose by Mr. G. W. Collins, of A\

T
an-

stead. Mr. Collins was fortunate enough to pick them up at
a bookstall some ten years ago, when he was acting as
Medical Inspector under the Local Government Board, and
their extraordinary merit has been recognised by all com-
petent judges who have examined them. They were shown
to the Royal Commission on Vaccination, and they have been
pronounced by leading authorities on the subject of vac-
cination to be far more complete and perfect
than the plates of a similar kind published at
the beginning of the century by Pearson in Lon-
don, and by Ballhorn and Stromeyer in Germany, and in
fact, to be absolutely unique. We refer readers to the descrip-

tion of them given by Dr. J. C. McVail in another column.
Of the history of these illustrations nothing is known, but of

their authenticity there cannot be a doubt. As to the artist

whose work they are, an extended search through libraries,

catalogues, and biographical dictionaries—in which we
have to acknowledge valuable help obligingly given by
Mr. D’Arcy Power and Mr. James B. Bailey, Librarian
of the Royal College of Surgeons—has revealed the follow-

ing particulars. George Kirtland is described in Graves’s
catalogue as of Woodstock, and he exhibited pictures at the
Royal Academy towards the close of the last century. In
1791 he exhibited a group of portraits of “ Country
Persons,” and in 1798 “Dissections of Horses’ Hoofs, etc.”

Kirtland also illustrated Freeman’s Mechanism of the

Horse's Foot published in 1796, and Mr. Freeman speaks of

him in the preface to that work as “a draughtsman . . .

who could represent with accuracy anything that was set

before him.” The drawings are beautifully executed, and were
drawn in copper-plate by W. Skelton. Kirtland also illus-

trated Professor Coleman’s work on shoeing, which was
published in 1 798. Perhaps some of our readers may be able
to give us further particulars as to the skilful artist who,
in addition to his other productions, has left a work of

unique value to medical science which we are happy to be the
means of making widely known to the profession. It is

right that we should also acknowledge the assistance which
we have received from Dr. AY. R. Awdry of Berkeley and Mr.
F. Mockler of Wotton-under-Edge in obtaining the photo-
graphs of Jenner’s birthplace and the house in which he
lived, the “Temple of Vaccina” where he used to vaccinate all

who came to him, and the memorial window in Berkeley Church
which are reproduced elsewhere. To Mr. T. Malcolm Watsonwe
are indebted for permission to reproduce the oil painting of

Jenner, supposed to be by Lawrence, which is in his posses-
sion. We have also to acknowledge the courtesy of Dr.
Alfred H. Carter, of Birmingham, for placing at our disposal
the manuscript records of the old Gloucestershire medical
society, of which Jenner was one of the founders. An
account of the contents of this most interesting document is

given in another column, where an unpublished paper, com-
municated to the Society by Jenner, and one or two frag-

ments in his handwriting, are reproduced. In conclusion we
can only say that we offer to our readers what we hope will

be considered a not altogether inadequate record of Jenner’s
life and work. Such as it is we dedicate it, in the appropriate
words which were placed around his portrait in Paris in 1802,

Tiro de matribus, de pueris, de populis bene merito.

THE STATUE OF JENNER IN KENSINGTON
GARDENS.

The monument to Jenner, a photograph of which is repro-

duced at page 1248, stands in Kensington Gardens at the
north end of the Serpentine. It occupies a commanding
position, looking west across the ornamental waters basins,

and has a background of trees. It is a colossal bronze statue.

Jenner is represented seated, but in an alert attitude with a
keen expression on his strongly moulded face. The chair, of

antique pattern, bears on either side the serpent and staff of

yEsculapius. The statue stands on a limestone pedestal,

about 5 feet high. In its front is a red granite panel bearing
the one word

JENNER.
At the foot of the statue on the left side is the sculptor’s

signature, “AY. Calder Marshall, R.A., Sculpt., 1858.” The
cost of the memorial was defrayed by an international sub-

scription raised by a Committee reconstituted in 1852 under
the chairmanship of Dr. Conolly after a period of suspended
animation. America was the largest contributor to the fund,

sending ^340; Russia came next with ^241, and would have
contributed more, but that while the subscription was in

progress in that country the Crimean war broke out
;
England

came third on the list with £196, of which not very bountiful

gift £2 5 was presented by a single subscriber, Prince Albert ;
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Italy sent ^93, Sweden and Norway ^83, Prussia .£28, Holland
and her colonies ^25, and other foreign countries the remainder
of a total of ,£1,065. The unveiling of the monument, which
was first placed at the south-west corner of Trafalgar Square,
was celebrated by a meeting held in 1858, on May 17th, the
anniversary of Jenner’s birthday. Prince Albert presided,
and eulogised Jenner as one of the greatest benefactors of the
human species. “The discovery,” he said—we quote from
the report in our columns on May 22nd, 1858—“was the
result of long and thoughtful observation and induction from
facts and experiments to which the discoverer’s whole life

was devoted.” A report read by the honorary secretary, Mr.
Irving, referred particularly to the international character of

the commemoration
;
Dr. Conolly gave an address, and the

Marquis of Lansdowne made a speech, in the course of which
he recalled the fact that half a century earlier he had moved
the House of Commons to give a well-merited reward to

Jenner. He had then had some intercourse with Jenner, and
had observed how effectually, though slowly, he had triumphed
over opposition.

A JENNER MEMORIAL MEDAL.
We have much pleasure in announcing that the Epidemi-
ological Society has decided to found a medal in honour of

Edward Jenner. The proposal comes with special fitness at

the present time, and will do something to redeem Jenner’s
countrymen, and the medical profession in particular, from
the charge of indifference to his memory. The Epidemi-
ological Society naturally has a special interest in the matter
on account of its past work in connection with the Vaccina-
tion Acts, and the work that possibly lies before it in connec-
tion with the repression of small-pox if vaccination ceases to

be compulsory. We give below the official intimation of the
proposal to found a Jenner Memorial Medal, which we have
received from the officers of the Epidemiological Society

:

Epidemiological Society of London,
11, Chandos Street, Cavendish Square, W.

May 18th, 1896.

Sir,—At the annual meeting of this Society, which was held at the
above address on May 15th, 1896, it was unanimously resolved, having re-

gard to the historical connection of the Society with vaccination and
other preventive measures, to found a medal in memory of Edward
Jenner, on this the centenary celebration of a discovery which has been
attended with such brilliant results in the direction of preventive inocu-
lation.

It is proposed that the medal shall be founded with a view to the pro-

motion of epidemiological research, and that it shall be bestowed from
time to time by this Society on persons who shall have contributed to the
knowledge of preventive medicine. It is felt that in the foundation of a
memorial of this character the members of the medical profession should
be afforded an opportunity of taking part. Donations (not exceeding
1 guinea) may be sent to the Honorary Treasurer of the Society, at6, Here-
ford Mansions, Bayswater, W., and a list of donors to this fund will be
issued in due course.

We are, Sir, your obedient servants,

Shirley F. Murphy, President.
R. D. R. Sweeting, Hon. Treasurer.
H. Timbreli. Bulstrode, Hon. Secretary.

To the Editor of the British Medical Journal.

SOME OF JENNER’S PATIENTS.
It is not without interest to note that several people still

live near Jenner’s old home who were vaccinated by him.
One of them is a man 86 years old, who appears to have been
vaccinated when 5 years old. According to his statement,
Jenner came over to the village at the request of the squire,
who asked him to vaccinate the parishioners, who all

attended at the Court for the purpose. He well remembers
the sharp puncture of the lancet. Within recent years he
has been revaccinated at the suggestion of his doctor.
Another old man of about the same age, who was vaccinated
by Jenner at the same time, is now in the Gloucester Union.
In the Gloucester Chronicle, from which we have culled these
particulars, we are reminded of the modus operandi of one of

Jenner’s disciples, who used to vaccinate his patients on one
arm, and, as soon as the pock had matured and a certain
time had elapsed, he vaccinated again on the opposite arm
to test the original operation, which he considered was
successful if the second puncture did not produce any effect.

PRECURSORS OF JENNER.
The milkmaids in Gloucestershire and elsewhere had found
out for themselves that cow-pox was a safeguard against
small-pox before the insight and patient labour of Jenner
transformed a piece of folklore into a scientific truth and
made the medical profession all over the world receive it as
such. It is also unquestionable that he was not the first to
inoculate cow-pox with the object of giving protection against
small-pox. The first vaccinations of which there is any
record were performed by Benjamin Jesty, a farmer of

Yeominster in Dorsetshire, who in 1774 inoculated his wife
and two sons, aged respectively 3 and 2 years. He himself
had had cow-pox before by contagion from the cow. Jesty’s
vaccinations were successful, and his family remained proof
against small-pox inoculation and contagion. Again,
in 1791, a Holsteiner named Peter Plett successfully
vaccinated some children. He was tutor in a family at
Schonwaide, in Holstein, where the milkmaids had also
discovered the protective efficacy of cow-pox against the
more serious disease. Plett having seen a medical man per-
form variolous inoculation, conceived the idea of inoculating
cow-pox. Accordingly he vaccinated his employer’s three
children, making incisions with a pocket knife on
the back of the hand between the thumb and forefinger.

This rough-and-ready method of vaccination was successful,

and when an outbreak of small-pox occurred in the place
three years later, the children of Plett’s employer were the
only ones spared by the disease. Neither Plett nor Jesty,

however, appears to have followed up the matter; hence
nothing came of their happy thought. A claim was also ad-
vanced by Husson on behalf of a French Protestant minister
of Montpellier named Rabaud. Husson’s story is that this

worthy divine had in 1781 conceived the idea of the artificial

induction of cow-pox as a prophylactic, that he communi-
cated this to Dr. Pew, an English physician who happened
then to be at Montpellier, and that the latter communicated
it to Jenner. Even if this were true, it would be of little

importance, but as a matter of fact it is not true. The story

was completely demolished by Jenner’s biographer, Baron.
The supposed passages from ancient Sanscrit writers which
have been cited to show that vaccination was practised by
the Hindus many centuries before Jenner are interpolations

made with the object of getting vaccination accepted by the
natives as a practice consecrated by their own traditions.

Let Jesty and Plett have the credit that is their due ; they
had a glimpse of the truth, but they passed away and left no
trace. To Jenner alone belongs the glory of having given to

man the means of ridding himself of a hideous scourge, and
to science a new truth which, fruitful as it has already
been, contains within it the germs of developments yet un-
dreamt of.

THE CONTROL OF SMALL-POX IN LONDON.
The haphazard manner in which the sanitary administration
of this country has grown up is curiously illustrated by the
small part played by our metropolitan sanitary authorities in

the prevention and management of small-pox. The princi-

pal prophylactic measure—namely, vaccination—is entirely

taken out of their hands and given over to the guardians of

the poor, on whose co-operation and good will it depends
whether the Vaccination Acts are put in force in any district.

Not only then is the authority which has to provide the hos-

pital accommodation left entirely at the mercy of the
guardians in regard to the extent of the accommodation
which will be required, but if any really serious epidemic
were to arise a dupliaate machinery for vaccination would
have to be provided. While then the vaccination is in the
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hands of the guardians, who enforce the law without the
slightest regard to uniformity—some parts of London
ranking with the best vaccinated towns, and others,

if not with the worst, at any rate standing very
lown dow on the list—the ambulance service is

taken out of the hands of the local sanitary authorities and
given to the Metropolitan Asylums Board, as also is the
provision of .hospital accommodation. Yet this Board is by
no means bound to provide accommodation for any but
paupers ; and although in scattered outbreaks of small-pox
all goes well, it is not difficult to imagine what would happen
were the disease once to break bounds. If small-pox were
to infect anything approaching the proportion of the popula-
tion it has attacked at Gloucester the existing provision for

its treatment would be utterly swamped, and the Asylums
Board unable to borrow money except with the sanction of

the Local Government Board, and unable to acquire sites

except after long and tedious formalities, might have to fold

their hands as they did in regard to scarlet fever—put up the
notice hospitals full,” and leave the sanitary authorities to

stew in their own juice. We do not say such things would
happen, for we are an adaptive race, and no doubt something
would be done

;
but in view of the disjointed and discon-

nected machinery by which public health matters are regu-
lated in London, it is well to bear in mind that the system
we work under is but a fair-weather arrangement which is

sadly likely to break down whenever any strain is put
upon it.

“CONCRETE FACTS” CONCERNING VACCINATION.
It is curious to note the suspicion with which many people
regard all forms of statistics which involve any but the
simplest arithmetical computations. A single great block of

the most heterogeneous mixture of facts they will accept

;

nay, they will, as Dr. Creighton did in his evidence before
the Vaccination Commission, rely on it as a “concrete” fact,

but any attempt to be more exact, or to sort out this chaos
into heaps of similar facts, they resent as an attempt to
hocus-pocus and ring the changes. Dr. Creighton said he
had a certain distrust of statistical arrangements of all kinds,
and preferred to take the facts in as concrete a form as pos-
sible. He thought that the Sheffield epidemic was a concrete
fact of the most striking kind, as showing the failure of vac-
cination to ward off small-pox, and that it was impossible to
reconcile the Sheffield epidemic with the opinion that vacci-
nation is protective to the community. Yet all the time the
statistics of the Sheffield epidemic, by the simple process of

dividing the people attacked into two classes according as
as they were vaccinated or not, without adding or subtract-
ing a single individual from the total, showed that 49.6 per
cent, of those who were unvaccinated had died, against only
4.8 per cent, of those who had been vaccinated.
Such concrete facts as those which Dr. Creighton appears to
prefer are a constant cause of false inferences, and as much
of the most valuable evidence laid before the Vaccination
Commission is derived from a careful assortment of the cases
into similar groups according to their conditions and their
ages—things which are purely matters of fact—it is worth
while to bear in mind that, supposing every individual case
of small-pox which occurred during the epidemic in Sheffield

had fallen upon unvaccinated persons, and the vaccinated had
absolutely escaped, the concrete fact of a town vaccinated to
the extent of 95 per cent, of its population would have re-

mained unchanged, although its teaching, if accepted as
showing the inutility of vaccination, would have been abso-
lutely false. We draw attention to this because it is a stand-
ing source of error. “Concrete facts ” containing a multitude
of dissimilar elements are of but small value, and their real
meaning cannot be ascertained until they are sorted out.

It is clear that the concrete fact of the Sheffield epidemic
would have been just the same even if not a single vaccinated
individual had been attacked.
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THE ETIOLOGY OF VACCINIA.
So much has been said and so many views have been heldl

as to the relation between variola and vaccinia that it is

desirable to call attention to some experiments made by Dr.
Klein, F.R.S., in regard to the production of vaccinia from
variolous lymph, which are described in that portion of the
evidence given before the Royal Commission which is not
yet accessible to the public. The experiments were made for
the Local Government Board, and are to be found in the
Report of the Medical Officer, 1892-93. Two tubes were
received from Dr. Simpson, of Calcutta, which had been
thus obtained : Lymph taken from a small-pox patient on
the fifth day of eruption was inserted into calf No. 1. On
the seventh day lymph was taken from this calf and inserted
in calf No. 5. On the sixth day lymph was taken from calf

No. 5 and transferred to child No. 1. On the fifth day lymph
was taken from child No. 1 and transferred to child
No. 3 and child No. 4. On the sixth day lymph was
taken from child No. 3 and transferred to calf No. 21.

The vesicles of this calf were scraped 122 hours later.

The material thus obtained was powdered up and
mixed with double the quantity f of lanolin. This
mixture formed the the contents of one of the tubes (a).

The other tube (6) was obtained in a very similar
manner. The lymph from each of these tubes was in-

serted by Dr. Klein in a separate calf, and in both
cases typical vaccinia was the result. From one of them 3
children were vaccinated, and in all the result was typical

vaccinia, indistinguishable from that raised at the Govern-
ment Animal Vaccine Establishment. There was no general
eruption, and in no way did they during the several weeks,
that they were kept under observation show anything differ

ent from the process of normal vaccinia, and from these child"

ren other children were vaccinated with typical results. A
calf was also vaccinated with a similar typical result.

Photographs and drawings are given of these results both
in regard to the infants and the calf. In another series of
experiments lymph was collected at the hospital ships from
patients suffering from confluent small-pox. This was
inserted into calf No. 2 by cutaneous incisions. On the fourth

day several of the incisions were swollen but there was no
vesiculation. These were compressed and scraped, and with
the stuff so obtained calf No. 4 was inoculated by twenty-
four incisions. On the fifth day four of the incisions in

calf No. 4 were raised and surrounded by an areola, but
there was no trace of a vesicle. In the same way as before-

calf No. 6 was inoculated ;
again there were no vesicles but

the effect was unmistakable, and from this calf inoculation

was performed at Lamb’s Conduit Street, with perfectly

sterile instruments and every possible precaution, on calf

No. 8. On the seventh day this had evidently “ taken” but

no vesicles appeared. Scrapings were, however, obtained and
inserted in five places in the arm of an infant, with the result

of producing unmistakable vaccinia. The case exhibited in

all respects a process of ordinary vaccinia. A scab taken

from this child’s arm more than a fortnight after the vaccina-

tion was mashed up in sterile salt solution, and used for

vaccinating calf No. 16 with complete success, and lymph
from this calf was used to vaccinate two infants and pro-

duced typical vaccinia, and also in other infants who were

vaccinated from the two last mentioned. The photographs

undoubtedly show true typical vaccinia.

THE GLOUCESTER EPIDEMIC: HOW IT AROSE.

So many incorrect accounts of the origin of the epidemic of

small-pox at Gloucester have been circulated, mostly with the

object of minimising its relations to the disregard of vaccina-

tion which had for some years prevailed in that city, that it

will be well to put on record here a brief statement of the

matter. So far back as twelve months ago, one or two

sporadic cases of small-pox occurred in the city and surround-

ing suburbs, but up to the end of September they did not

exceed 6 in number. Then a slight increase took place, few



The British "|

Medical Journal J GLOUCESTER AND JENNER. [May 23, 1896.1306

weeks being without a oase, and by the beginning of this year

as many as 5 and 6 per week were notified. Up to this time,

however, the disease was well under control, and the resources
of the existing isolation hospital, though very limited, were
sufficient to meet all requirements. But in the last week of

February a sudden explosion of infection took place, the notifi-

cations suddenly ran up to 61, and the accommodation of the
hospital was at once exhausted. Previous to this explosion,
although some unvaccinated children had been attacked, the
bulk of the cases had been young persons and adults, who
had been vaccinated in infancy, but whose protection had not
been renewed by revaccination. The great outburst of the
infection which then took place occurred chiefly in unvac-
cinated children under 10 years of age, most of whom had
been in attendance on the infant department of one of the
large Board schools which have within the last few years been
erected in the newer part of the city. The precise source of

the infection by which this conflagration was kindled has
been a subject of much controversy, the antivaccinators hav-
ing endeavoured to make capital out of it by asserting that
it was introduced into the school by “a vaccinated teacher.”
Whether this be so or not is a matter of no great import-
ance either wav- What is of prime consideration is that
the number of centres of infection thus established, in

a neighbourhood which was swarming with unvaccinated
children, and under conditions which, in consequence of the
sudden exhaustion of accommodation at the hospital, rendering
effective isolation impossible, at once gave such an impetus
to the epidemic that from that moment it became imprac-
ticable to control it. Under the influence of the panic
created by this circumstance, the local authority were driven
to make desperate efforts to overtake the pestilence by
putting up building after building, constructed of iron and
wood, for the purpose of extending the available accommoda-
tion

;
but all in vain, for the number of cases that had to be

treated in their own homes grew steadily larger. There is

little cause for wonder if, in the rush which was thus made to
increase the mere ward space of the hospital, there was some
oversight in at the same time providing for corresponding
enlargement of the administrative arrangements

;
until a

time at length arrived when it was apparent that the
whole machinery must come to a standstill unless a
vigorous effort were made to systematise it, and to

put it under effective control. It is, of course, very
easy to blame those who were responsible for this administra-
tive breakdown, but it is less easy to apportion precisely the
responsibility which is due to the different parties involved.
That the hospital itself has been the cause, in more ways
than one, of the increase of the epidemic is unquestionable,
and it is one of numerous illustrations of the general irony of

the situation that only a short time prior to the present out-
break, the urban and rural authorities of Gloucester had
practically decided to unite in erecting a joint hospital some
distance outside the city, as a result of which the present
hospital would have been entirely removed. As it is, several
thousands of pounds have been expended in the erection of

buildings of such a temporary character that, apart from
their being unfit for use for any other disease than small-
pox, it is very doubtful whether they can be removed and
used again even for that purpose, and it is more doubtful
still whether the Local Government Board will allow any
loan to be effected to provide for payment for them. In this,
as well as in other respects, the present epidemic is a serious
caution to the sanitary authorities of other places as to the
folly of postponing the duty of making provision to meet
such an outbreak as this, of the certainty of which they had
been repeatedly warned, until the enemy was at their doors
and had forced the first line of defence before they had had
i m e to strengthen it adequately.

THE GLOUCESTER EPIDEMIC: LAST WEEK’S REPORT.
The new cases notified at Gloucester last week were slightly
in excess of those of the previous week, being 84 as against

81. But this increase was apparent rather than real, being
due to a large return received from a single medical practi-

tioner on one of the early days of the week, a considerable
portion of which ought really to have been sent in during
the week before. Making allowance for this discrepancy,

there has been, therefore, a further diminution of new cases,

though not a large one. From the returns to hand for the
present week there is reason to conclude that a larger dimin-
ution will be recorded, and, what is equally satisfactory, the
type of the epidemic is distinctly ameliorating.

HOW GLOUCESTER LOST FAITH IN JENNER.
The irony of events has surely never asserted itself m a
more striking way than it has done in the relations of the

centenary of Jenner to the city and county with which his

labours are more intimately associated. One hundred years

ago Edward Jenner was engaged in the practice of his pro-

fession in the small town of Berkeley, in Gloucestershire,

sixteen miles from the county town and episcopal city of

Gloucester, then the chief urban centre of the county, a
position from which it has been since ousted by the
increase in the population and social importance of

Cheltenham and by the enormous growth of the Gloucester-
shire portion of the city of Bristol. Although Jenner
was no exception to the truth of the old adage that

a prophet is generally less honoured in his own
country than he is outside of it, he was not with-
out warm supporters in Gloucestershire at an early

stage of his discoveries, who recognised their im-
portance and appreciated the distinction they were likely

to confer upon the county which was their scene. This
recognition was formally emphasised in the marble embodi-
ment of her distinguished son, which the county placed in

the cathedral at Gloucester two years after his death. Nor is

there any reason to think that from that time until about fifteen

years ago the appreciation of vaccination as an effective preven-
tive of small-pox was not so great in Gloucestershire as it was
in any other portion of the United Kingdom. But about that

time a change began to manifest itself in this hitherto un-
disturbed feeling of confidence in vaccination which Glouces-
tershire, in common with the rest of Great Britain, had
maintained. A centre of infection was developed in the
cathedral city by the establishment in it of a local branch of

the organisation which, under the name of the Anti-
vaccination League, had begun the mischievous agitation

against vaccination it has since so persistently carried on.

The influence of this agitation in Gloucester would pro-

bably have been small had it not been for the casual support
it was able to obtain from the fact that the leader of the
movement happened also to be the propi'ietor of a daily

newspaper which had a few years before been established in

Gloucester, and was thus in a position to lend the publicity

of his columns without stint to every statement, however
absurd, which tended to throw discredit on Jenner’s work.
By this means, aided by a copious diffusion of mendacious
antivaccination literature, the faith of the Gloucestrians in

vaccination was gradually but surely undermined. The next
stage in the campaign thus cleverly commenced was to

“nobble” the local Board of Guardians by making com-
pulsory vaccination a test question at the annual elections,

and in this way to obtain a majority by whose aid a resolu-

tion was passed nine years ago suspending the prosecution of

vaccination defaulters. From that time to this the state of

public opinion in Gloucester-, which by a process of inocula-

tion had diffused itself into the neighbouring portions

of the county, has become increasingly disaffected towards
vaccination. With the exception of periodical protests in the

annual reports of the medical officers of health for

the city and county, there was no effort made to

stem the flood of misrepresentations with which the

antivaccinators assiduously deluged the district. Then came
the epidemic which in the early part of the present year burst

like a thundercloud over the city, and awakened it rudely
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from the fools’ paradise into which so many of its inhabitants
had been beguiled. Whatever may be the results of the
retributive catastrophe by which Gloucester has thus been
visited, in checking its prosperity and exhibiting it to the
nation as an object-lesson to other localities which have fol-

lowed similar counsels of unwisdom, there is every reason to

hope that the antivaccinators will never again be allowed to
diffuse their pernicious literature unopposed, as they have
hitherto done. The Jenner Society, which has recently been
established in Gloucester, has already done good work in ex-
posing the fallacies and misrepresentations by which the
antivaccinators have endeavoured to whittle away the teach-
ings of the epidemic, and if well-supported will be able to
present in future a substantial barrier to their mischievous
efforts.

THE HAMBURG VARIOLA VACCINE LYMPH.
We have to thank Dr. Leonhard Yoigt, Senior Public Vacci-
nator, Hamburg, for the reprint of his highly interesting
article on the Protection afforded by the Hamburg Variola
Vaccine Lymph of 1881. 1 He states that in the year 1881 a
calf was inoculated with small-pox lymph. The sore pro-
duced took the character of cow-pox, and is the origin of the
now celebrated stock of Hamburg vaccine lymph. For the
first few years this lymph, both in the fresh condition and
when stored, showed a higher activity and caused a better
development of vaccine pustules than the kinds of lympli
previously used. Dr. Voigt waited with interest for eleven
years to pass by, in order to see what effect this lymph would
have in revaccinations of children^ already vaccinated with
the same lymph in early childhood, and now shows clearly
that the failures reached 30 per cent, in the Hamburg revac-
tinations in the year 1894, although vaccination is in
practised hands. This is an astonishing result when we con-
sider that the average of failures which the other vaccine
institutes of Germany present is under 6 per cent., and Dr.
Voigt concludes that the present Hamburg lymph is ex-
ceptionally good in its protective influence against small-
pox. But what an object lesson for England is furnished in
the fact that small-pox epidemics are so rare in Germany
with its compulsory revaccination of school children that Dr.
Voigt, as he says himself, can only test the efficacy of his
Hamburg lymph by revaccinations ! Further, Dr. Voigt
states that Chauveau was wrong in asserting that every
vesicle which follows the artificial inoculation of small-pox
lymph into the cow is really due to accidental transference
of vaccine lymph. Experiments have now been so numerous
and so carefully performed that there can no longer be any
doubt that small-pox can be transferred to the cow, and so
cause cow-pox. And the sudden appearance of a high grade
of insusceptibility in the Hamburg revaccinations is a fresh
argument against Chauveau’s view.

Any of our readers who may wish to have separate reprints
of the series of coloured illustrations by G. Kirtland, showing
the appearances after inoculation of cow-pox and small-pox
matters respectively up to the sixteenth day, should make
early application to the General Secretary, as it will not be
possible to preserve the lithographic plates for any lengthened
period.

We regret to learn that there has been no improvement in

the condition of Sir Russell Reynolds, which is one of great
gravity.

Sir William Priestley took the oath and his seat as
M.P. for the Universities of Edinburgh and St. Andrews
last week, and received a cordial welcome from both sides of

the House.

r Owing to the pressure on our space caused by the publica-
tion of the articles in connection with the Jenner centenary

1 Derlmpfschutz der Hamburger Variola vaccine desJahres, 1881 : Deutsche
Vierteljahrsschrift Jiir offentliche Gesunclheitspflege, 1896, Heft 2.

it has been necessary to hold over a large number of letters,

notes from correspondents, and other communications in-

tended for publication.

Nature publishes a warmly appreciative memoir of the
President of the Royal Society (Sir Joseph Lister), with an
excellent photogravure. The biographical notice is by
Professor Tillmans, of Amsterdam.

We learn from a trustworthy source that the Royal Com-
mission on Vaccination are hard at work on their report, and
we have reason to believe that they will not let the present
session of Parliament pass without presenting it in its final

and complete form.

SIR JOHN MILLAIS.

We are glad to learn that, considering the gravity of the
disease from which Sir John Millais is suffering, his strength

is well maintained and his cheerfulness is unimpaired.

BIRTHDAY HONOURS.
The Queen has been pleased, on the occasion of the celebra-

tion of Her Majesty’s birthday, to award the following among
other honours : To be Companion of the Order of St. Michael
and St. George, Surgeon-Lieutenant-Colonel Rogers Pasha, of

the Egyptian Sanitary Department
;
to be Companion of the

Order of the Bath, Surgeon-Major-General Charles D. Madden,
Q.H.S., retired pay, late Army Medical Staff; to be Knight
Commander of the Order of the Star of India, Brigade-

Surgeon-Lieutenant-Colonel Alfred S. Lethbridge, M.D.,
C.S.I., of the Indian Medical Service

;
to be Companion of

the Order of the Indian Empire, Brigade-Surgeon-Lieutenant-
Colonel Benjamin Franklin.

THE PATHOLOGICAL SOCIETY OF LONDON.
The meeting of this Society on May 19th being the last of

the session, the ordinary business was followed by the

usual votes of thanks to the retiring officers. The question

of admitting women to the membership of the Society was
formally raised and discussed. On a vote being taken it

was made evident by a large majority that the opinion of the

meeting was opposed to the proposition. The chief reason

advanced by speakers against the proposal was that the

presence of women would hamper discussion, and so injure

the objects and progress of the Society. Professors Baccelli,

Koch, Welch, and Ziegler were elected honorary members.

ROYAL COLLEGE OF SURGEONS IN IRELAND.

The annual meeting of the Fellows of the Royal College of

Surgeons in Ireland will be held on Saturday, May 30th,

when the report for the year will be submitted. On Monday,
June 1st, the election of officers will take place. Sir Thornley

Stoker will vacate the presidential chair, and Mr. WT
illiam

Thomson will become President. Mr. Kendal Franks will

become Vice-President, Mr. Swan, who would otherwise have
been elected, having retired in his favour. For the Council

Sir Thornley Stoker, Sir William Stokes, Mr. Humphrey
Broomfield (Carlow), Mr. Sherlock, and Dr. Harrison Scott

will be new candidates.

THE DIFFICULTY AT THE GENERAL HOSPITAL,
ADELAIDE, SOUTH AUSTRALIA.

We have already on several occasions explained sufficiently

the circumstances of the controversy which has arisen

between the medical staff of the Adelaide General Hospital,

South Australia, and the Government of that colony. The
Premier (Mr. Kingston, Q.C.) appears to have made himself

very conspicuous by the violence of his language in criticis-

ing the action which the medical staff felt themselves com-

pelled to take as a protest against the arbitrary course

adopted by the Government. Too much importance must

f
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not be attached to the utterances of politicians in the heat
of a general election, but there is one statement reported to

have been made on behalf of the Government as to which
we felt bound to make some inquiries, although it was on
the face of it exceedingly improbable. When the negotia-

tions which had been opened with the medical profession on
the spot finally broke down, it was given out that in reply to

cablegrams it had been ascertained that “three hospital

experts could be obtained at Guy’s for a reasonable figure,”

and would come out if called for. We have communicated
with the medical superintendent of Guy’s Hospital, and he
is unable to throw any light on the statement. So far as he
is aware no attempt has been made by the Government of

South Australia to induce Guy’s men to go out to take the
vacant appointments at Adelaide, and no Guy’s man is

going. We have already stated in previous numbers of the
British Medical Journal (April 18th, p. 993, April 25th,

p. 1053, and May 2nd, p. 1107), the main grounds upon which
the medical staff of the hospital felt compelled to take the ex-

treme course of collective resignation, and that in this action

they have had the almost unanimous support of the medical
profession in the colony. From a careful consideration of all

the facts of the controversy as they have come to our
knowledge, we have no hesitation in saying that the medical
profession in the Colony has been fully justified by the cir-

cumstances, and that members of the medical profession in

this country will be well advised to refrain from helping the
Government of South Australia out of a difficulty which it

has created for itself by a long course of arbitrary conduct.

[Since the above was written we have learnt with regret

that Dr. Leith Napier, of London, has accepted one of the
vacant surgical appointments at the Adelaide Hospital.]

THE GENERAL MEDICAL COUNCIL.
The summer session of the General Medical Council will

commence on Tuesday, June 2nd. In addition to the ques-
tion of appointing examiners in surgery and medicine for the
examinations of the Apothecaries’ Hall, Dublin, which has
been referred back to it by the Privy Council, there will be
on the agenda, we understand, several disciplinary cases,

raising important questions of principle for consideration
and decision.

ROYAL COLLEGE OF PHYSICIANS.
An extraordinary Comitia of the College was held on Thursday,
May 14th, Samuel Wilks, M.D., F.R.S., President, in the chair.

The President announced that Dr. W. Collingridge had
been appointed Milroy Lecturer for 1897. The ten members
of the College who were elected to the Fellowship at the last
meeting were admitted Fellows.
A letter was received from the Head Master of Bury St.

Edmunds thanking the College for the gift of an engraving of

Sir Thomas Watson.
A communication was received from the General Medical

Council to the effect that the terms of office of Sir Dyce
Duckworth as representative of the College expired on
May 14th, and an election was held in accordance with the
statute, when Sir Dyce Duckworth was re-elected by an almost
unanimous vote as the Representative of the College in the
General Medical Council for five years.

THE ASSOCIATION OF FELLOWS OF THE ROYAL
COLLEGE OF SURGEONS, ENGLAND.

A meeting of the Committee of the Association of Fellows of
the Royal College of Surgeons, England, was held on May
18th, at 25, Grosvenor Street, W. ;

Mr. Timothy Holmes,
Vice-President, being in the chair.
Mr. Percy Dunn, Honorary Secretary, reported that he had

received a reply from the President, forwarded through the
Secretary of the College, to the resolution passed at the meet-
ing of the Committee on May 6th. 1 The reply was to the

effect that it had appeared to the President that the Committee-
had misinterpreted or had been misinformed as to the pro-
ceedings of the Council at the meeting in February, as no
such agreement as that referred to in the resolution had*
been arrived at by the Council either at the meeting in.

February or any subsequent meeting.
It was decided that no action should be taken regarding

this communication.
With regai-d to the resolution of the Council of the College-

in favour of polling the Fellows on the question of the repre-
sentation of the Members on the Council, the following
resolution was unanimously adopted

:

The Committee of the Association of Fellows, understanding that the-

Council of the College of Surgeons have nominated a Committee for the-

purpose of ascertaining the opinion of the Fellows on the question of the
Members’ representation on the Council, respectfully suggest the follow-

ing as the points which should be submitted to each Fellow
: (i) Are you

in favour of giving to the Members direct representation on the Council ?

(2) If so, do you think that such representatives should be Fellows only,,

or would you accept Members as representatives ? (3) What number of

such representatives would you admit ? (4) Should they be in addition to-

the present Council ?

A copy of this resolution was directed to be sent to the-

Secretary of the College, with the request that it be laid before
the Council at their next meeting.

It was also reported that the vacancies on the Council this
year would be caused by the retirement of Mr. Cadge, Mr.
Bryant, and Mr. Pick. It was understood that the former
did not intend to offer himself for re-election, but that the
two latter would again come forward. It was pointed out
that Mr. Bryant had already served two consecutive periods
of eight years each. The Honorary Secretary was instructed
to communicate with Mr. Victor Horsley, with a view* to
ascertain his intention as to becoming a candidate for the
Council at the election in July next. A similar instruction
was given with respect to a provincial Fellow. A long dis-

cussion then followed regarding the action which it would
be expedient for the Association to take in the event of
certain other candidates coming forward. Ultimately the
discussion was adjourned until the next meeting of the Com-
mittee.

ROYAL COLLEGE OF SURGEONS.
An ordinary Council was held at the College on May 14th

;

Mr. Christopher Heath, President, was in the chair.

The minutes of the last quarterly Council were read and
confirmed.
Mr. Harold J. Stiles was introduced and received from the

President the Walker Prize G£6o), together with the document
declaratory of its award.

Dr. A. A. Kanthack was also introduced and received the
Jacksonian Prize for the past year, together with the instru-

ment declaratory of the award thereof.

The consideration of the report from the Committee on the
dental surgery regulations was postponed.
A letter was read from Mr. J. S. Edkins forwarding a

memorial signed by various professors and lecturers on
physiology in the United Kingdom requesting that certain

alterations be made in the present examination in physiology
for the Fellowship of the College. It was resolved that Mr. J.

S. Edkins be informed that the questions respecting the
examination for the Fellowship having been very fully dis-

cussed only eighteen months ago, the Council do not see

their way to reconsider the matter.
It was announced that the annual meeting of Fellows of

the College for the election of members of the Council will

be held on July 2nd at 1.30 p.m.

A meeting of the Fellows of the College will be held the
same day (July 2nd) at 5 p.m.
Mr. Tweedy proposed

:

That a poll of the Fellows be taken respecting the motion passed at the

general meeting of Fellows on January 2nd in favour of giving to the

Members of the College direct representation upon the Council, and that

a committee be appointed to prepare, for the approval of the Council, an
elucidatory statement of the subject in question, together with the
interrogatories which shall be submitted to the Fellows.

This proposition was carried and a committee was appointed.
Letters were read from the Committee of the Society of1 British Medical Journal, May 9th, 1896, p. 1169.
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Members and from the Committee of the Association of

Fellows respecting the resolution adopted by the Council
on the subject of the representation of Members on the
Council.

ASSOCIATION INTELLIGENCE.
GRANTS FOR SCIENTIFIC RESEARCH.

The Council of the British Medical Association desire to
•remind members of the profession engaged in researches for

the advancement of medicine and the allied sciences that
they are prepared to receive applications for grants in aid
of such research. Applications for sums to be granted at the
next annual meeting must be made on or before June 15th in
writing addressed to the General Secretary, at the office of

the Association, 429, Strand. W.C. Applications must in-

clude details of the precise character and objects of the
research which is proposed.

Reports of work done by the assistance of Association
grants belong to the Association.

Instruments purchased by means of grants must be re-

turned to the General Secretary on the conclusion of the
research in furtherance of which the grant was made.

Francis Fowke, General Secretary.
429, Strand, London, May 19th, 1896.

BRANCH MEETINGS TO BE HELD.
East Anglian and Cambridge and Huntingdon Branches.—A con-

joint meeting will be held at Dersingham, Norfolk, on Thursday, June
18th. President, A. R. Manby, M.D., East Rudham. Members desirous
of reading papers, etc., will kindly communicate with one of the Secre-
taries, Edgar G. Barnes, M.D., Eye ; M. Beverley, M.D., Norwich

; T.
Carr, M.D., Braintree

;
J. Griffiths, M.D., F.R.C.S., Cambridge.

Metropolitan Counties Branch: East London and South Essex
District.—The annual meeting for the election of officers will be held at
the Royal Forest Hotel, Chingtord, on Thursday, June nth, at 6 p.m. At
6.30 p.m. the members and their friends will dine together. Dr. F. H.
Daly, J.P., Vice-President of the District, in the chair. It is hoped that
the dinner will be well attended, and members intending to dine are par-
ticularly requested to communicate with the Honorary Secretary as early
•as possible, but not later than Monday, June 8tli, so that adequate ar-
rangements may be made.—Herbert E. Powell, Honorary Secretary,
Glenarm House, Upper Clapton, N.E.

Staffordshire Branch.—The third general meeting of the session
will be held at the Bell Medical Library, Wolverhampton, on Thursday,
May 28th. The President, Dr. G. Reid, will take the chair at 3
•o’clock. Dinner at the Victoria Hotel at 6 o'clock, charge 5s. Com-
munications : From General Secretary, enclosing copy of Midwives Regis-
tration Bill, as drafted by the Parliamentary Bills Committee, and a copy
of the same Bill as amended by the Lancashire and Cheshire Branch, and
requesting the opinion of the Branch on the subject. From Dr. Ren-
toul re Midwives Bill Opposition (Repayment) Fund. From Mr. T. F.
Raven and Dr. A. G. Welsford re adoption of duties of Medical Defence by
the British Medical Association. {Vide signed statement and leading
article in British Medical Journal of February 8tli, 1896.] Report of
•Council recommending the formation of an Ethical Committee. Mr. W.
H. Folker will move the following resolution : “ That it is desirable to
petition the General Medical Council to take into consideration the case
•of so-called Medical Aid Societies, and to express a hope that they will
declare it infamous to knowingly acceptor (having unknowingly accepted)
to retain a post under any society trading on the services and skill of
qualified medical practitioners.” Exhibition of pathological specimens,
living cases, new instruments, etc. Papers: Dr. Malet: Notes on Two
•Cases of Evanescent Abdominal Tumour. Mr. T. Vincent Jackson : A
recent case in which a large Uterine Fibroid was successfully removed
per vaginam from a young female.—F. Milnes Blumeii, Honorary Secre-
tary, Stafford.

South-Western Branch.—Theanuual meeting of this Branch will be
held on Wednesday, May 27th, at St. Andrew’s Hall, Plymouth. Luncheon
will be provided, by invitation of the President-elect, at St. Andrew's
Hall, at 1 o’clock. After the meeting there will be a steamer excursion
around the Breakwater and up the Hamoaze from 4 to 6 o’clock. The
annual dinner will be held at the Duke of Cornwall Hotel, at 7 p.m.;
tickets, 6s. each (exclusive of wine).

—

W. Gordon, Honorary Secretary,
iBarnfield Lodge, Exeter.

Birmingham and Midland Counties Branch.—The annual meeting
of this Branch will be held at the Birmingham Medical Institute, on
Thursday, June nth, at 3.30 p.m., when, after the ordinary business has
'been disposed of, an address will be delivered by the Presidentelect, Mr.
M. A. Messiter. The annual dinner will take place the same evening, at
•6.30 p.m. , at the Grand Hotel. Members of the Branch intending to be
^present should intimate this to Mr. F. Marsh, 34, Paradise Street, Bir-
mingham.—F. Marsh, F.R.C.S., and W. F. Haslam, F.R.C.S., Honorary
iSecretaries.

MEDICAL NEWS.
A fountain, erected to the memory of the late Dr. McCand-

lish, of Balfron, was unveiled on May 9th in that town.
Dr. G. Hunter Mackenzie, Edinburgh, has been elected a

corresponding member of the Society Fran^aise d’Otologie de
Laryngologie et du Rhinologie.

A new lectureship in Ophthalmology at Queen’s College,
Belfast, has recently been created in accordance with the
regulations of the Royal University of Ireland, and the
Council has appointed Dr. W. A. M'Keown as the first

incumbent of the new office.

Mr. Targett, Surgeon to Out-patients at the Samaritan
Free Hospital, and Pathological Curator to the Museum of
the Royal College of Surgeons, has been appointed English
Secretary to the International Periodical Congress of Gynae-
cology and Obstetrics, vacant by the resignation of Dr. Leith
Napier, who is proceeding to Adelaide, South Australia. The
Congress, it will be remembered, will be held during the first

week of next September.
At a special meeting of the governors of the Chelsea

Hospital for Women on May 20th two new rules were
adopted, the one giving the Weekly Board the power to
suspend a member of the honorary medical staff for a month,
the other giving a three-fourths majority of the members
present at a Council meeting duly summoned for the purpose
power to dismiss a member of the honorary medical staff.

The rules, it was stated, had the approval of the existing
medical staff.

National Health Society.—Princess Christian distributed
at Grosvenor House on May 16th the diplomas, medals, and
certificates *0 the successful candidates at the National
Healtli Society’s examinations. The aim of the Society is

to diffuse sanitary knowledge among all classes, organise lec-

tures on domestic hygiene, home nursing, first aid to the
injured, prevention of the spread of infectious disease, food
and cookery, rearing of infants, etc. During the past year
over one hundred ladies have been trained as lecturers.

The Pharmaceutical Society.—The annual dinner of the
Pharmaceutical Society of Great Britain took place on May
19th. The toast of “The Medical Profession,” given by the
Vice-President, Mr. Harrison, was acknowledged in a humorous
speech by Mr. Christopher Heath. The President, Mr.
Carteiglie, gave from the chair the toast of “ Science,” to
which Sir J. Crichton Browne replied, maintaining in the
course of his speech that, great as had been the advance
made in the inventions for destroying life in war, the
advance in life-saving methods had been greater. The
toast of the evening was given by Mr. Robinson, a member
of the Society, and acknowledged in a brief speech by the
President, who gave also the toast of “The Guests,” for

which Sir F. Abel and Dr. W. J. Russell, President of the
Institute of Chemistry, made reply.

A Death from Woolsorter’s Disease.

—

An inquest was
held on May 12th at Cullingworth as to the death of a man
aged 37 who had been employed by a firm of worsted spin-
ners and manufacturers at Keighley. According to the report
in the Bradford Observer, the man was a “taker-off,” and had
some five or six men under him who opened out the mohair
and separated it into different qualities. His business was
then to “ take them off,” and see that the different sorts were
made up to a certain quality. The illnesscommenced on May 1 st

,

when the patient complained of a slight cold. On May 2nd
Dr. J. Jackson was called in, and made a diagnosis of wool-
sorter’s disease. The man died on May 7th. A sample of

sputum was examined by Dr. Bell, who demonstrated the
presence of the anthrax bacillus. It appeared that the men
had a separate room for their meals, and washing accommoda-
tion was provided. There was, moreover, an extracting fan
for every man, and all the “ arrangements for working were
as good as they could be.” Dr. Jackson, who has practised
in the district for some time, had seen several cases of wool-
sorter’s disease fifteen years ago, but since then had only
observed an occasional case in which the characteristic boils

had appeared. He attributed the decreased prevalence to the
precautions which were taken.
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MEDICAL VACANCIES.
The following vacancies are announced

:

BEDFORD GENERAL INFIRMARY AND FEVER HOSPITAL.-House-
Surgeon, doubly qualified. Salary, £100 per annum, with apartments,
board, lodging, and washing. Appointment for one year, but eligible
for re-election. Applications to the Secretary by June 5th.

BOROUGH OF CHESTERFIELD.—Medical Officer of Health. Appoint-
ment for one year. Salary, ^300 per annum. Applications endorsed
“Medical Officer,” to be sent to Jno. Middleton, Town Clerk, by
June 1st.

BRIDGWATER INFIRMARY.—House-Surgeon. Salary, £80 per annum,
, with board and residence. Applications to Mr. John Coombs, Hono-” rary Secretary, Bridgwater Infirmary, Bridgwater, by May 29th.

BUCKS COUNTY LUNATIC ASYLUM, Stone, near Aylesbury.—Assistant
Modical Officer, unmarried. Salary, ^100 per annum, with board and

^ furnished apartments in the Asylum. Applications to Wm. Crouch,
Clerk to the Visiting Committee, County Hall, Aylesbury, by June 5th.

BULUWAYO HOSPITAL.—Resident House-Surgeon
;
unmarried. Salary,

^400 per annum, with free board and lodging. Applications to be— addressed to “ The Chairman, Hospital Board, Buluwayo, Rhodesia,”
to reach not later than June 30th.

CHARING CROSS HOSPITAL—Surgical Registrar. Salary, ^40 per
annum. Applications to Arthur E. Reade, Secretary, by June 8th.

CITY OF BIRMINGHAM.—Medical Superintendent for the City Hospital
for Infectious Diseases, Little Bromwich, Birmingham. Must be under
40 years of age, unmarried, doubly qualified. Salary, £200 per annum,
rising ^20 yearly to ^300 per annum, with apartments, rations, and
attendance. Applications, endorsed “ Medical Superintendent.” to be
addressed to Mr. J. Keyte, Clerk to the Health Committee, Council
House Birmingham, by May 29th.

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic-
toria Park, E.—House-Physician. Appointment for six months from
July 1st. Board and residence provided, and salary at the rate of £10
per annum. Applications to the Secretary by June nth.

DUNDEE ROYAL INFIRMARY.—Resident Clinical Assistant. Board,
lodging, and washing provided. Applications to the Secretary, D.
Gordon Stewart, solicitor, Dundee, by May 27th.

GENERAL HOSPITAL, Barbadoes.—Junior Resident Surgeon. Appoint-
ment for three years. Salary, £vya per annum, payable monthly, with
unfurnished quarters. Passage paid. Applications to the Secretary,
Barbadoes General Hospital, by July 8th.

GOVAN DISTRICT LUNACY BOARD.—Assistant to the Medical Superin-
tendent at the Asylum at Hawkhead, near Paisley. Salary, £ 100, with
board and apartments, unmarried, and not more than 30 years of age.
Applications to Andrew Wallace, clerk, 7, Carlton Place, Glasgow, by
June 10th.

HAMBLEDON UNION.—Medical Officer for the Workhouse. Salary, £70
per annum, with certain extra fees for midwifery cases and vacci-
nation. Applications to Ferdinand Smallpeice, clerk, Clerk’s Office,

Guildford, by June 2nd.

HAVERSTOCK HILL AND MALDEN ROAD PROVIDENT DISPENSARY,
132, Malden Road, N.W.—Two Medical Officers. Applications to the
Honorary Secretary, Mr. Claud Scott, at the Dispensary, by May 27th.

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST,
Brompton.—Resident Assistant Medical Officer. Salary, £so per
annum, with board and residence. Applications to the Secretary by
May 27th.

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, Bloomsbury.—
House-Surgeon, unmarried. Appointment for six months. Salary,
£io, with board and residence in the hospital. Resident Medical
Superintendent. Appointment for one year subject to re-election.

Salary, ,£105 per annum, with board and residence in the hospital.
Applications, on forms to be provided, to be sent to the Secretary by
May 29th.

HOSPITAL FOR WOMEN, Soho Square, W.—Assistant House-Physician
(non-resident). Appointment for three months. Applications to David
Cannon, Secretary by May 26th.

LONDON HOSPITAL, Whitechapel, E.—Medical Registrar. Salary, ^100
per annum. Assistant Physician, must be M.R.C.P.Lond. Applica-
tions to G. Q. Roberts, Secretary and House Governor, by June nth.

LONDON LOCK HOSPITAL, Harrow Road. W.—House-Surgeon to the
Female Hospital, doubly qualified. Salary, £$o per annum, with
board, lodging, and washing. Applications to the Secretary by
May 30th.

MANCHESTER CLINICAL HOSPITAL FOR WOMEN AND CHILDREN,
Park Place, Cheetham Hill Road.—Honorary Assistant Physician.
The selected candidate will not be allowed to hold any other hospital
appointments. Applications to Mr. Hubert Teague, Secretary, 38,
Barton Arcade, Manchester, by June 6th.

MIDDLESEX HOSPITAL, W.—Assistant Surgeon. Applications to F.
Clare Melhado, Secretary Superintendent, by June 8th.

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND
PARALYSIS, Soho Square, W.—Resident Medical Officer

;
doubly

qualified. Board, residence, laundry, and an honorarium of 10

guineas for the term of office for six months. Applications to the
Secretary by May 25th.

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, Shore-
ditch, N.E.—House-Physician. Appointment for six months, at the
expiration of which he will be required, if eligible, to serve as House-
Surgeon for six months. Salary as House-Physician at the rate of £60
per annum ; as a House-Surgeon (the senior post) at the rate of ;£8o

per annum. Must be doubly qualified. Junior House-Physician
;

doubly qualified. Appointment for six months. No salary, but board
and lodging (including washing) provided. Applications to the
Secretary at the City Office, 27, Clement’s Lane, E.C., by June 8th.

PADDINGTON GREEN CHILDREN’S HOSPITAL, London, W.—Physician
to Out-patients, and Surgeon to Outpatients. Applications to the
Secretary by May 30th.

PARISH OF GLENELG.—Medical Officer for the Northern Division of
Parish. Salary, ^110 per annum with free house and garden. Gaelic
a recommendation. Applications to D. McLure, Inspector of Poor, by
June 30th.

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W.—
Resident Medical Officer. Appointment for four months. Salary at
the rate of ^60 per annum, with board and residence. Applications
to the Secretary by June 1st.

QUEEN’S JUBILEE HOSPITAL, Earl’s Court, S.W.—Aurist and Laryngo-
scopist and House-Surgeon. Appointment for the latter for six
months; honorarium, ^100 per annum and rooms. Applications to
the Secretary for the former appointments to reach by May 30th.

ROYAL BERKSHIRE HOSPITAL, Reading.— Assistant Medical Officer.
Board, lodging, and washing provided. Honorarium of ten guineas
will be awarded if the duties arc performed satisfactorily. Appoint-
ment for six months from July 1st. Applications to the Secretary
before June 5th.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.-Hunterian Pro-
fessors, Erasmus Wilson Lecturer, and Arris and Gale Lecturer for the
ensuing years. Applications to Edward Trimmer, Secretary, by June
2nd.

ROYAL EYE HOSPITAL, Southwark.—Sui-geons and Assistant Surgeons
and Clinical Assisiants. Applications to the Secretary at the Hospital
by June 8th.

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road —
House-Physician. Appointment for six months. Salary at the rate
of £40 per annum, with lodging and laundry. Applications to the
Secretary by May 25th. ^

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street,
West Strand.—House-Surgeon and Clinical Assistants. Applications
to T. Beattie Campbell, Secretary, by May 30th.

ST. GEORGE’S AND ST. JAMES’S DISPENSARY, 60, King Street, Regent
Street, W.—Surgeon ; must be F.R.C.S. or M.R.C.S.Eng. Applications
to the Secretary by May 23rd.

STAMFORD HILL, STOKE NEWINGTON, CLAPTON, Etc., DISPEN-
SARY, 189, High Street, Stoke Newington, N.—Junior Resident Medi-
cal Officer. Salary at the rate of ^5° per annum during the first

quarter, afterwards at the rate of £75 per annum, with board and
lodging. Applications to the Senior Resident Medical Officer by
June 3rd.

STOCKPORT INFIRMARY.—Junior Assistant House-Surgeon
; doubly

qualified. Appointment for six months, with board and residence.
An honorarium of .£10 given after six months’ satisfactory service.
Applications to the Secretary by May 26th.

SUSSEX COUNTY HOSPITAL, Brighton.— House-Physician, doubly
qualified, unmarried, and under 30 years of age. Salary commencing
at £50 per annum, with board and residence in the hospital, and wash-
ing. Applications to the Secretary by June 3rd.

UNIVERSITY COURT OF ST. ANDREWS.—Lecturers on (1) Anatomy;
Salary, £300 per annum, with class fees. (2) Materia Medica ; salary,

^200, with class fees. (3) History; salary, ^200, with class fees. Ap-
plications to Mr. Stuart Grace, Secretary to the University Court, by
June 1st.

WESTON-SUPER-MARE HOSPITAL AND DISPENSARY.—Medical Officer
to the Provident Dispensary

;
doubly qualified. Salary, ^80 per annum,

with board, lodging, and washing. Applications to the Honorary
Secretary by May 26th.

MEDICAL APPOINTMENTS.
Bowden, Dr. John B., appointed Medical Officer for the Second District

of the St. Austell Union.
Devane, Thomas Francis, L.R.C.P.E., L.R.C.S.E., appointed Medical

Officer to the Linen and Woollen Drapers’ Institute for the Districts

of Penge, Anerley, and Sydenham.
Fraser, A. Mearns, M.B., D.P.H.. appointed Port Sanitary Medical Officer

and Medical Officer of Health to the Borough of Portsmouth, vice Dr.
Mumby, resigned.

Freer, E. Luke, M.R.C.S.Eng., appointed Honorary Assistant Surgeon to

Birmingham Royal Orthopaedic and Spinal Hospital.

Garstang, Thos. W. H., M.A.Oxon., M.R.C.S.Eng., appointed Medical
Officer of Health to the Winsford Urban District Council.

Gorringe, Mr. C. J.. appointed.' Assistant Medical Officer to the Work-
house of the Sheffield Union.

Green, John, M.R.C.S.Eng., L.S.A., appointed Medical.Officer of Health to

the Heath Town Urban District Council.

Jameson, R. C., M.B., C.M..Edin., appointed Junior Assistant Surgeon
to the Huddersfield Infirmary, vice E. Wliicliello, B.A.Camb., M.B.,

B.C., resigned.

Johnson, Dr. J. J., appointed Medical Officer for the King’s Sutton Dis-

trict of the Brackley Union.
Kaye, James R., M.B., C.M.Glasg., D.P.H.Camb., appointed Medical Officer

of Health to the West Riding County Council, vice B. A. Whiteleggc,
M.D., B.Sc., resigned.

Macgregor, D. A., M.B., C.M.Edin., appointed Medical Officer of Health
to the Denby and Cumberworth Urban District Council.

Marshall, W. L. W., M.R.C.S.Eng., L.S.A., appointed Honorary Surgeon
to the Huddersfield Infirmary, vice John Martin, resigned.

Martin, J. C., L.R.C.P.I., L.R C.S.I., L.M., appointed Assistant Medical
Officer of Donegal District Asylum, Letterkenny.
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Meyer, W. R., L.S.A.Lond., appointed Medical Officer for the Fourth
District of the Cuekfield Union.

Morgan, Thomas. L.R.C.P.I., L.R.C.S.I., appointed Medical Officer for the
Forden, Llandyssil, and Llanmerewig Districts of the Forden Union.

Mortis. H. E., L.R.C.P.Lond., L.S.A., appointed Medical Officer for the
Fifth District of the Oswestry Incorporation.

Moysey, Lewis, M.A., B.C.Cantab., appointed House-Surgeon to the Pad-
dington Green Children’s Hospital.

Nitch-Smith, Reginald, M.R.C.S.Eng., L.R.C.P.Lond., reappointed Resi-
dent House-Physician to the Westminster Hospital.

Ridley, N. C., M.B.Lond., F.R.C.S., L.R.C.P., R.N. (retired) appointed
Honorary Ophthalmic Surgeon to the Leicester Infirmary vice F.
H. Hodges, F.R.C.S.Edin. deceased.

Robinson, E. Stanley, M.R.C.S., L.R.C.P., reappointed Medical Officer of
Health to the Stourport Urban District Council.

Saunders, A. L., M.R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer
for the First South-Eastern District of the Freebridge Lynn Union.

Sibley, W. Knowsley, M.A., M.D., M.R.C.P., appointed Medical Examiner
to the New York Life Insurance Company.

Stevens, T. G., M.D.Lond., M.R.C.P., F.R.C.S., appointed Obstetric Phy-
sician to the Surrey Dispensary.

Stretch, Dr. G. S. R., appointed Medical Officer for the Tudlioe District
of the Durham Union.

Swete, B. D. W., M.D.St. And., M.R.C.S., D.P.H., reappointed Medical
Officer of Health for the Droitwich Rural District Council.

Troup, J. Macdonald, B.A.Cantab., L.S.A., appointed House-Physician to
the Paddington Green Children’s Hospital.

Waters, Dr., appointed Medical Officer for the Berriew District of the
Forden Union.

HOURS OF ATTENDANCE AND OPERATION DAYS
AT THE LONDON HOSPITALS.

CANCER, Brompton (Free). Attendances—Daily, 2. Operations.—Tu. F. S ., 2.

Central London Ophthalmic. Operations.—Daily,
Charing Cross. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 120;

Skin, M., 1.30; Dental, M. \V. F., 9; Throat and Ear, F., 9.30. Operations.—W. Th.
F., 3.

Chelsea Hospital for Women. Attendances.-Daily, 1.30. Operations.—M. F„ 2.

City Orthopedic. Attendances.—M. Tu. Th. F., 2. Operations—M.. 4.

East London Hospital for Children. Operations—F., 2.

Great Northern Central. Attendances.—Medical and Surgical, M. Tu. W Th F
2.30 ; Obstetric W., 2.30; Eye, M. Th.. 2.30; Throat aud Ear, Tu. F. 2.30 Skin. W.'.
2.30; Dental, W., 2. Operations.—W.,

GUY’S. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye.
M. Tu. Th. F.. 1.30; Ear, Tu., 1 ; Skin, Tu., 1 : Dental, daily, 9 ; Throat. F 1
Operations —(Ophthalmic) M. Th.,1.30; Tu. F., 1.30.

Hospital for Women, Soho. Attendances.—Daily, 10. Operations —31. Th., 2.

King’s College. Attendances.—Medical .daily, 2; Surgical, daily. 1.30; Obstetric, daily.
1.30; o.p., 1’u. W. F. S.,1.30 ; Eye, M. Th., 1.30; Ophthalmic Department, W., 2 ; Ear.
Th., 2 ; Skin, F„ 1.30 ; Throat, F., 1.30 ;

Dental, Tu. Th., 9.30. Operations.—SI. F. S., 2.

London. Attendances.—Medical, daily exc. S., 2; Surgical, daily, 1.30 aud 2; Obstetric.
M. Th.,1.30; o.p., W. S„ 1.30; Eye, Tu. S., 9 ; Ear. S„ 9.30; Skin, Th., 9; Dental, Tu.,
9. Operations—M. Tu. W. Th. S., 2.

London Temperance. Attendances.—Medical, M.Tu. F., 2; Surgical, M. Th., 2. Opera-
tions.—M. Th., 4.30.

Metropolitan. Attendances.—Medical aud Surgical, daily, 9; Obstetric, W., 2. Opera-
tions.—F., 9.

Middlesex. Attendances.—Medical and Surgical, daily, 1.30; Obstetric, M. Th., 1.30;
o.p.,M.F.,9: W.. 1.30; Eye.Tu. F„ 9 ; Ear and Throat, Tu.. 9; Skin.Tu.,4; Th..9.30:
Deutal, M. W. F., 9.30. Operations.— W.,1.30; S..2; (ObBtetncal).Th., 2.

National Orthopaedic. Attendances.— M. Tu. Th. F.,2. Operations.—W., 10.

New Hospital for Women. Attendances.—Daily, 2; Ophthalmic, W. S.,9.30 Opera-
tions.—T u. F„ 9.

Weir, Archibald M., L.R.C.P., L.R.C.S.Edin., reappointed Medical Officer
of Health to the Malvern Link Urban District Council.

Woollcombe, W. L., F.R.C.S.E., M.R.C.S.Eng., L.R.C.P.Lond., appointed
one of the Senior Honorary Surgeons to the South Devon aud East
Cornwall Hospital, Plymouth, vice Wm. Square, L.R.C.P.Lond.,
F.R.C.S.Eng., deceased.

DIARY FOR NEXT WEEK.

TUESDAY.
The Clinical Museum, an, Great Portland Street.—Open at 2 f.m.,

Lecture at 4.

Royal Medical and Chiburgical Society, 20, Hanover Square, W.,
8.30 p.m.—Dr. Samuel West : Case of Splenic Anser4kt (spleno

-

megalie primitive), with an account of the disease. Sir
Alfred B. Garrod: On the Use of Guaiacum in the Treat-
ment of Chronic Gouty Affections, audits Value in Warding
off Acute Attacks.

North-West London. Attendances. —Medical and Surgical, daily, 2; Obstetric, W., 2:
Eye, W., 9; Skin. F., 2; Dental, F., 9. Operations.—Til., 2.30.

Royal Eye, Southwark. Attendances. —Daily, 2. Operations.—Daily.
Royal Free. Attendances.—Medical and Surgical, daily, 2 ; Diseases of Women, Tu.S.,

9; Eye, M. F„ 9; Dental, Th., 9. Operations.—W. S.,2; (Ophthalmic), M. F., 10.30;
(Diseases of Women) , S., 9.

Royal London Ophthalmic. Attendances.—Daily,9. Operations.—Daily, 10.

Royal Orthopaedic. Attendances.—Daily, 1. Operations—M., 2.

Royal Westminster Ophthalmic. Attendances.—Daily, 1. Operations.—Daily.
St. Bartholomew’s. Attendances- -Medical and Surgical, daily, 1.30; Obstetric, Tu.

Tb„ S.. 2 ; o.p., W. S„ 9; Eye. W. Th. S„ 2.30 ; Ear, Tu. F„ 2 ;
Skin, F„ 1.30; Lniynx,

F., 2.30 ; Orthopaedic, M., 2.30; Dental, Tu. F., 9. Operations.—M. Tu. W. S.. 1 30:
(Ophthalmic), Tu. Th., 2.

ST. George’s. Attendances.—Medical and Surgical, M. Tu. F. S., 12; Obstetric. M. Th.
2; o.p.. Eye. W. S.,2; Ear, Tu.. 2; Skin, W.,2; Throat, F.,2; Orthopaedic, W.. 2;
Dental, Tu. S„ 9. Operations.—M. Tu. Th. F. S., 1.

St. Mark’s. Attendances.— Fistula aud Diseases of the Rectum, males S„ 3; females;
IV., 9.45. Operations.—31., 2 ; Tu., 2.30.

ST. Mary’s. Attendances—Medical aud Surgical, daily, 1.45; o.p., 1.30: Obstetric, Tu. F.,
1.45; o.p., M. Til., 1.30: Eye. Tu. F. S., 9; Ear,M.Th.,3; Orthopaedic, W., 10; Throat.
Tu. F., 3.0; Skin, M. Th.,9.30; Electro-therapeutics, M. Th., 2.30 ;

Dental. W. S., 9.30;
Children’s Medical, Tu. F., 9.15; Children’s Surgical, S., 9.15. Operations.—M., 2.30.;
Tu. W. F., 2; Th., 2.30; S„ 10; (Ophthalmic), F., 10.

WEDNESDAY
London Post-Graduate Course, Hospital for ("Diseases off;the"Sb- n,

Blackfriars, 4.30 p.m.—Dr. Payne : Seborrhoea'l

National Hospital for the Paralysed and Epileptic, Queen square.
W.C., 3 p.m.—Lecture by Dr. Beevor (Paralysis of the Soft
Palate)*

Hospital for Consumption and Diseases of the Chest, Brompton,
4 p.m —Dr. Biss : Intrathoracic Aneurysm of the Aorta.

THURSDAY
Victoria Hospital for Children, Tite Street, Chelsea 4 p.m.—Mr.

Pickering Pick : On Operative Interference in Morbus
Cox®.

Londo Post-Graduate Course, British 'Institute of Preventive Medi-
cine, Great Bussell Street, W.C., 3.30 p.m.—Dr. Allan Mac-
fadyen and Mr. A. G. Foulerton :

Quantitative Estimation
of Albumins Present. Central London Sick Asylum, Cleve-
land Street, W., 5.30 p.m.—Dr. T. Henry Green: Clinical
Lecture

FRIDAY.
London Post-Graduate Course, Bacteriological Laboratory, King s Col-

lege, 3 p.m.—Professor Crookshank : Tuberculosis and
Leprosy. 4 to 5 p.m.

—

Staining Sputum Sections.

St. Peter’s. Attendances—M. 2 and 5; Tu., 2; W., 5; Th., 2; F. (Women aud Children).
2; S.,4. Operations—W. F„ 2.

St. Thomas’s. Attendances.—Medical and Surgical. M. Tu. Th. F.,2; n.p., daily, 1.30 :

Obstetric, Tu. K. 2 ; o.p.,W. S.,1.30; Eye.Tu. F„ 2; o.p., daily, exc. S., 1.30; Ear,
M„ 1.30; Skin, F„ 1.30; Throat, Tu. F„ 1.30; Children, S., 1.30; Electro-t.herapeul
tics, o.p., Tli., 2; Mental Diseases, o.p., Th.. 10 ; Dental, Tu. F„ 10. Operations.—M.
W. Th. S„ 2; Tu. Th., 3.30; (Ophthalmic), Tli., 2; (Gynaecological), Th.. 2.

Samaritan Free for Women and Childeen. Attendances—Daily, 1.30. Opera-
tions.—W., 2.30.

Throat, Golden Square. Attendances.—Daily. 1.30; Tu. F.,6.30. Operations.—Th., 2.

University College. Attendances.—Medical and Surgical, daily, 1.30; Obstetrics, M.
W.F.,1.30; Eye, M. Th.. 2 ; Ear, M. Th., 9 ;

Skin, W., 1.45, S.,9.15; Throat, M. Th., 9;
Dental, W., 9.30. Operations.—Tu. W. Th.,2.

West London. Attendances.—Medical and Surgical, daily, 2 ; Dental, Tu. F., 9.30; Eye,
Tu. Th. S.,2

;
Ear, Tu., 10 ; Orthopaedic, W., 2; Diseases of Women, W. S., 2 ; Electric.

Tu., 10; F., 4 ; Skin, F., 2; Throat and Nose, S., 10. Operations.—Tu. F., 2.30.

Westminster. Attendances.—Medical and Surgical, daily, 1; Obstetric, Tu.. F., 1 ; Eye,
Tu. F., 9.30; Ear, M., 9 ; Skin, W., 1 ; Dental, W. S., 9.15. Operations.—Tu. W., 2.

LETTERS, NOTES, AND ANSWERS TO

CORRESPONDENTS.

Communications for the Current Week’s Journal should reach
the Office not Later than Midday Post on Wednesday. Tele-

BIRTHS, MARRIAGES, AND DEATHS.
The charge Jor inserting announcements of Births, Marriages, \and Deaths is

Is. 6d., which sum should be forwarded in post office order or stamps with
the notice not later than Wednesday morning, in order to ensure insertion in

the current issue.

BIRTHS.
Bobinson.—On May 16th, at 1, Upper Wimpole Street,*[W. , the wife of

Henry Betham Bobinson, M.S.London, F.B.C.S., of a son.
Marshall.—At Simla on May 8th the wife of Surgeon-Captain D. G. Mar-

shall of a son.

MARRIAGES
BROdie—Armstrong.—On May 15th, at Hove Parish Church, Charlf

Gordon Brodie, F.R.C.S., of Harley Street, eldest son of Frederic
Brodie, of Fernhill, Wootton, Isle of Wight, toi'Antoinette, elde<
daughter of Major-General Armstrong.

BARNARD-ORFORD.-On May 19th, at St. Peter’s, Cra'nley'Garde'nY (UTTi
T>
e
xr*

^eu^0n Jones, Richard Bainard, M.R.C.S., etc., late Surgeo
B.N., youngest son of the late William Barnard, of Harlow, Essex, t
Jane, only daughter of.the latelJohn Orford, of Brooks Hall, Ipswicl

grams can be Received on Thursday Morning.
Communications respecting Editorial matters should be addressed to the
Editor, 429, Strand, W.C., London

;
those concerning business matters,

non-delivery of the Journal, etc., should be addressed to the Manager,
at the Office, 429, Strand, W.C., London.

Authors desiring reprints of their articles published in the British
Medical Journal are requested to communicate beforehand with the
Manager, 429, Strand, W.C.

Correspondents who wish notice to be taken of their communications
should authenticate them with their names—of course not necessarily
for publication.

Correspondents not answered are requested to look to the Notices to
Correspondents of the following week.

Manuscripts forwarded to the office of this Journal cannot
UNDER ANY CIRCUMSTANCES BE RETURNED.

Tn order to avoid delay, it i. particularly requested that all. letters on the
editorial business of the Journal be addressed to the Editor at the
Office of the Journal, and not to his private house.

Public Health Department.—We shall be much obliged to Medical
Officers of Health if they will, on forwarding their Annual and other
Reports, favour us with duplicate copies.



1 3 12 The British "I

Medical Journal I
LETTERS, NOTES, Etc. [May 23, 1896.

63P Queries, answers, and communications relating to subjects to which
special departments oj the British Medical Journal are devoted will be

found under their respective headings.

QUERIES.

Dr. George T. Woods (Killinghall, Ripley, Yorks) asks for advice as
to the best place for a patient to be sent to for a time who is suffering
from hysterical paraplegia.

Books on Treatment.
A Young Practitioner asks for information as to the best books to read
on the treatment of diseases.

*** The following books deal with the treatment of disease: A Manual
of Medical Treatment and Clinical Therapeutics, by Dr. Burney Yeo, 2 vols.

4th edition, 21s., Cassell and Co. A Textbook of General Therapeutics, by
Dr. Hale White, 8s. 6d., Macmillan and Co. There is a much larger

work edited by Professor Hare, and entitled, A System of Practical

Therapeutics

;

ic is published by Young J. Pentlaud.

Death dy Suggestion.
iRosa asks if there is on record, and if so where, the case of a man con-
demned to the guillotine in France who was, by the consent of the
authorities, given over to a body of doctors. One of whom impressed
upon him that he was about to give him a painless death by bleeding,
and that in five minutes he would be dead. He then scratched his foot
without drawing blood and placed it in warm water, whereon the man
died.
*»* We are unable to trace the incident to which our correspondent

alludes. Similar ones, however, have happened at all times and in all

countries, for, as Sir Benjamin Ward Richardson has lately pointed out^

there is in every community a class which he calls the “morituri,” who,
from one cause or another, are ready to die under unfavourable cir-

cumstances. The most classical instance is that recorded by Johannes
•Capistranus, appointed a judge by King Ladislaus about 1320. “ He
having examined a certain earl accused of treason by torture, con-

demned him to lose his head, as also the son of the earl, by the King’s

•order, had the same sentence, but yet with this purpose only—that,

stricken with fear, he should betray some of his father’s counsels, if

possibly he had been partaker of them, but if he was found innocent
that then he should be spared. They were therefore both led to the

place of execution, where, when the son had seen his father beheaded,
and verily believed he was destined to the same punishment, seized

with an extraordinary fear, he fell down dead with whose unexpected
fate the judge was so vehemently affected that, according to the super-

stition of that age, leaving a secular life, he betook himself to a
monastery.

ANSWERS.

J. D.—An assistant is morally, if not legally, bound by his agreement,
whether stamped or not.

Treatment of Sprue.
Surgeon-Captain C. Birt (Meerut, India) writes : In answer to “ Sprue,”
a friend of mine who was reduced to a skeleton by this disease
attributes his recovery to an exclusively leguminous diet, composed at
first of revaienta food, for which he afterwards substituted lentils, or
Indian dholl. A paper by Bovet abstracted in the Epitome of the
British Medical Journal, August 10th, 1895, on leguminous alimenta-
tion in diseases of digestion is of interest on this point.

NOTES. TETTERS. Etc.

^Erratum.—In the answer to “G. W. I.” on Tests for Albumen in the
British Medical Journal of May 16th, p. 1243, line 1, for “adoption ”

read “ addition.”

J. S. Dick, M.B., Manchester; J. Dunlop, M.B., Gateshead-on-Tyne
;

D.P.H. (E) J. H. Ewart, M.B., Edinburgh
; Mr. T. B. F. Eminson,

Scotter
; Messrs. Evans, Lescher and Webb, London. (F) Mr. G. P.

Field, London ; Messrs. J. S. Fry and Sons, Bristol
;
Mr. E. L. Freer,

Birmingham; Mr. A. M. Fraser, Portsmouth
;
Mr. A. Fraser, London

;

Mr. P. Furnivall, London. (G) Messrs. R. W. Greeff and Co., London

;

Dr. J. Gairdner, Crieff; L. D Gamble, M.B., Abergavenny. (H) Mr.
K. M. Hunter, London

;
Dr. F. T. Heuston, Dublin

;
Dr. T. W. Hime,

Bradford ; Dr. A. Haig, London ; Dr. McLane Hamilton, London
;
Mr.

T G. Horder, Cardiff; Dr. R. D. Helm, Carlisle; Miss M. Hawtrey, Lon-
don. (I) Mr. J. V. Ingram, Philadelphia

;
Mr. F. E. Image, Bury St.

Edmund's
;
Mr. W. E. Ironside, Nottingham. (J) Mr. H. H. Jen-

nings, London; Sir George Johnson, London; J. H. Joyce, M.B.,

Canterbury; Mr. F. W. Jordan, Heaton Chapel. (K) Mr. A. Kitson,

London; Dr. R. Kirk, Glasgow; Mr. A. F. S. Kent, London; Dr. J.

R. Kealy, Gosport; Dr. A. Kerr, Birkenhead. (L) Mr. R. Lyddon,
Deal

;
Dr. C. Latter, Folkestone; Mr. T. Laffan, Cashel; Dr. Laliausen,

Munich; Mr. A. Lendon, London ; R. C. Lucas, M.B., London. (M)
M.B.; Mr. F. C. Melhado, London ; Mr. B. F. Meadows, Hastings; Dr. C. H.
May, New York; J. Marr, M.B., Greenlow; Mr. J. C. Martin, Letter-

kenny;Dr. H. Mackenzie, Edinburgh
;
Member ; M.D.

;
Dr. J. T. J.

Morrison, Birmingham ; Dr. M. A. Messiter, Dudley
;
M.R.C.S.

;
Mr. T.

S. Manford, London. (N) Mr. R. Nitch-Smith, London
;
Mr. W. H.

Nash, Dublin. (P) Mr. L. Porri, Grimsby; Mr. W. H. Pearse, London
;

Messrs. Parke, Davis and Co., London ;
Persevere ; Dr. T. F. Pearse,

Southsea; Practitioner; Mr. H. C. Powell, London. (R) Dr. R. R.

Rentoul, Liverpool; Mr. J. G. Robertson, Ashwell
; Mr. J. A. Raye,

Banbury; Row; Dr. J. Rust, London ; Mr. J. Rankin, Kilmarnock;
Dr. A. Itouth, London ; Mr. J. Ritchie, London. (S) Dr. A. Smart,

Edinburgh
;
Dr. J. C. Simpson, Tunbridge Wells

;
Mrs. E. Stuart, East-

bourne; Mr. J. Simpson, Sherborne; R. M’C. Service, M,B., Glasgow

;

Dr. J. Solis-Cohen, Philadelphia ; Mr. A. Salter, London
;
Dr. H. Stan-

ley, Ashford; S. Stephenson, M.B., London; Mr. P. Smith, Birming-
ham

;
Mr. G. A. G. Sampson, London ;

Dr. W. K. Sibley, London ;
Dr.

T. G. Stevens, London
;
Mr. N. Stanhope, London ; Mr. L. M. Smith,

London. (T) Dr. J. H. Thompson, Bolton
;
Mr. W. Tibbies, Notting-

ham; Mr. J. L. Thomas, Cardiff. (W) Mr. G. M. Weatherley, Bath;
Mr. C. H. Wells

;
London

;
Mr. W. L. Woollcombe, Plymouth

;
Mr. R.

M. West, Leicester : Mr. A. Winkfield, Oxford. (Y) Young Member of

the B.M.A.
;
Mr. P. M. Yearsley, London

;
Mr. N. E. Yorke-Davies,

London
; etc.

BOOKS, Etc., RECEIVED.

Southall’s Organic Materia Medica. Fifth and enlarged edition. By J.

Barclay, B. Sc. London : J. and A. Churchill. 1896. 6s.

Mountain, Moor, and Loch, illustrated by Pen and Pencil, on the Route of

the West Highland Railway. Second edition. London: Sir Joseph
Causton and Sons. 1895.

The Co-Edueation of the Sexes. By Mabel Hawtrey. London : Kegan
Paul, Trench, Triibner and Co. 1896.

Borderland Studies. By G. M. Gould, M.A., M.D. Philadelphia : P.

Blakiston, Son and Co. 1896. §2.

The Statistics and Distribution of Hydatid Disease in the Australian
Colonies. By A. J. McDonnell, M.D., C.M. Toowoomba : J. E. Stone.
1896.

Physics for Students of Medicine. 'By Alfred Daniell, M.A., LL.B., D.Sc.,

F.R.S.E. London : Macmillan and Co. 1896. 4s. 6d.

Grundriss der normalen meuschlichen Anatomie mit Beriicksichtigung
der neuen anatomischen Nomenclatur. Von Dr. E. Richter. Berlin :

August Hirschwald. 1896. M.13.

Sugar in Urine of very Low Specific Gravity.
Dr. Edward O. Daly, M.D.Oxon. (Hull), writes : As is well known, it is
not safe to infer from a low specific gravity alone the absence of sugar.
I have lately seen a lady in consultation, the specific gravity of whose
urine was found to be only 1002, and yet the presence of sugar was
distinctly shown by Fehling’s solution. The urinometer used is known
to be accurate, and the Fehling’s solution was freshly prepared, and the
mixture boiled before adding the urine. I should not have tested for
sugar in this case had not the ordinary medical attendant told me that
sugar had been present at times for some months.

XETTERS, COMMUNICATIONS, Etc., have been received from :

(A) Alpha; Dr. J. L. A. Aymard, Ipswich. (B) Messrs. Baillifere, Tindall,
and Cox, London

;
Mr. W. Berry, Wigan

; Mr. W. G. Black, Edinburgh
;

Messrs. Bruckner, Lampe and Co., Berlin; F. B. Blumer, M.B., Staf-

ford ;
Dr. E. G. Barnes, Eye

;
Dr. J. Barr, Liverpool

;
Mr. W. D. Beten-

son, London ; Messrs. Brady and Martin, Newcastle-on-Tyne
; J. R.

Bibby, M.B., Gloucester. (C) Mr. B. Clark, London
;
Dr. A. H. Carter,

Birmingham
;
Mr. M. Cahill, Ellesmere; Mr. W. D. Calvert, Brighton

;

T. Caverhill, M.B., Edinburgh
; Mr. F. G. Carrington, London ; Mr. W.

Campbell, Sunderland. (D) Dr. T. Dutton, London
; Dr. H. Drink-

water, Wrexham; Dr. E. O. Daly, Hull
;
Mr. G. W. Dickinson, London

;

*#* In forwarding books the publishers are requested to state the
selling prices.

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE
BRITISH MEDICAL JOURNAL.

Eight lines and under
Each additional line ...

A whole column
A page

... £0 4 0

0 0 6

... 1 17 6

6 5 0

An average line contains six words.

Advertisements should be delivered, addressed to the Manager, at the

Office, not later than noon on the Wednesday preceding publication ;
and

if not paid for at the time, should be accompanied by a reference.

Post-Office Orders should be made payable to the British Medical Asso-

ciation at the General Post-Office, London. Small amounts may be

paid in postage-stamps.

N.B.—It is against the rules of the Pest Office t > reoeive letters at Posies

Eestantei addressed either in initials or numbers.
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ANIMAL EXTRACTS.
ARTICULAR
EXTRACT.

PREPARED FROM THE

FRESH ARTICULAR CARTILAGES

AND

SYNOVIAL MEMBRANES
OF

HEALTHY ANIMALS.

In the Medical Magazine for April, 1896, Dr. S H—

—

of Buxton, calls attention to the value of Articular Extract in

the treatment of Arthritic changes and various joint diseases

more especially those of rheumatoid arthritis. Speaking of

the results obtained by the use of an Extract prepared by
Messrs. Willows, Francis and Butter, he says, “ I may go
so far as to say that in the majority of cases there has been
marked improvement.” It is palatable and easily retained by
the patient. One minim equals one grain of fresh substance.
Dr. H administers it in doses of 15 to 30 minims two or
three times a day.

In Bottles, 3s., 5s. and 10s.

BONE MARROW
EXTRACT.

Bone Marrow Extract is indicated in all cases where the
symptoms show that the functions of the Red Marrow are in

abeyance, or are imperfectly carried out, and in all cases
where the loss, disintegration, or deterioration of the Red
Blood Corpuscles is so rapid as to overtax the natural resources
of the system.

In Bottles, 3s., 5s. 6d. and 10s-

SUPRARENAL
PREPARATIONS.

Experiments at the Physiological Laboratory of University

College, London, prove conclusively that the administration

of Suprarenal Extract in doses of 1 grain or 15 minims of the

Tincture causes distinct arterial contraction and correspond-

ing rise of blood pressure.

In “Addison’s Disease,” a gain of weight lessening of

pigmentation, and the disappearance of nausea and anorexia

have been observed as the result of the continued administra-

tion »f our Suprarenal Preparations, which may also prove

useful in various forms of Vasomotor Relaxation and Paresis,

in Exophthalmic Goitre, Functional or “Cyclic” Albu-

minuria, Diabetes, Passive Congestions, Toneless States of

the Arteries, and as a haemostatic agent in Purpura Hsemor-

rhagica, Haemophilia, Haemoptysis, Haematemesis, Metror-

rhagia, etc., by virtue of their powerful influence in causing

contraction of the calibre of the arteries.

In Bottles, 2s. 6d.

Pills, in Bottles, 2s. 9d- and 5s-

Tablets, in Bottles, 3s. 6d. and 6s- 6d.

EXTRACTUM
CORTICIS CEREBRI.

(BRAIN EXTRACT.)
A whitish powder extracted from the cortical portion of

healthy brains, and containing in concentrated form the

essential constituent or constituents of the higher nerve

centres. This extract may be regarded as a nerve food of

high value in promoting the nutrition of the central and peri-

pheral nervous systems. “Extractum Corticis Cerebri” is,

therefore, recommended for use in those innumerable mala-

dies which are grouped under such titles as Neurasthenia,

Nervous Exhaustion, Hypochondriasis, etc., and also in

failure of the intellectual faculties arising from excesssive

intellectual exercise. It deserves trial in all nerve diseases of

an atrophic nature.

In Bottles, 3s- and 5s- Also in Pills

and Tablets.

WILLOWS, FRANCIS & BUTLER,
WHOLESALE AND MANUFACTURING CHEMISTS AND EXPORT DRUGGISTS,

101, HIGH HOLBORN. LONDON.
ESTABLISHED 1751.

Lea,, lets descriptive of above and, List of Drugs and Pharmaceutical Preparations on application.
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COCOA.
Absolutely Pure, therefore Best.

(NO ALKALIES USED.)

The Lancet, referring to a recent thorough examination of Cadbury’s

Cocoa, says :— The results leave no doubt of its purity and excellence, and

show that there has been no treatment with fixed alkalies, or with ammonia. . .

jj

It represents, therefore, the standard of highest purity at present attainable in

I

J

regard to cocoa.”

/

THE RICHEST IN CEEAM!.

PERCENTAGE OF BUTTER FAT:
Six samples of NESTLE’S MILK bought at random at six different

Shops and analyzed by Mr. OTTO HEHNER, late President of the

Society of Public Analysts, contained AN AVERAGE OF

13'13 per cent, of BUTTER FAT.
Sample Tin sent sent free to the Medic il Profession on application to HSNR2 NESTLE,

48, CANNON STREET, LONDON, E.C.
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“ In children who are fed upon a deficient amount of fat, the bony

structures are imperfect and slow of growth
;

in a word, deficiency of

fat in the food (of infants) is one of the chief factors in the production

of Rickets.”—

C

headle.

BONE
MARROW

(RED AND YELLOW)
In 3 different forms for 3 distinct reasons:

Virol.
(a) “ Containing the Red as well as

Yellow marrow, plus egg yolk and malt,
is a valuable Haematinic as well as a
Fat Food.”— 9d., 2s. 6d. and 3s. 6d.

Marrol.
(b) Containing the Yellow marrow

only, is a Fat-Food pure and simple, and
should be regarded as a substitute for

Cod Liver Oil and not as a Hsematinic,
as it does not contain the Red marrow.
It is as cheap as Cod Liver Oil. Is. 3d.

Specimens supplied for Test purposes by

The LIQUOR CARNIS Co., London, E.C. Communications: Aston Clinton.

VIROL I SUCRE.
(c) A preparation of Red and Yellow

Bone-marrow without the addition of

any Carbohydrate. Specially adapted
for those who dislike sugar or to whom it

is forbidden, Diabetes, Ac. Is. and 5s.

AM M O N O L
(Ammoniated—Phenylacetamide).

Stimulant, Antipyretic, and Analgesic.
Ammonal is a product of the Amido-benzene series (C

6
H 5NH2). It differs essentially from the other medicinal coal-tar products,

especially in that it contains ammonia in an active form, and has a stimulating action on all the vital functions.
It occurs in amorphous micro-crystals, having a pale yellowish colour, is strongly alkaline in reaction, and has a pungent

ammoniacal taste and odour.

FROM OFFICERS OF THE NEW YORK STATE BOARD OF HEALTH.
PUBLISHED BY PERMISSION

Extract from a letter of Dr. F. O. D., Fast President of the Board
of Health, State ol New York.

“I have used Ammonol to quite an extent in a wide range of diseases.
I find it particularly beneficial in so-called nervous headaches, one or two
doses affording immediate relief. It has also proved invaluable in my
hands in cases of dyspepsia with acidity, that form known as heartburn.
I have prescribed it in several cases of la grippe with very satisfactory
results. I have noticed that it is entirely free from any depressant effects,
being different in that respect from any of the coal-tar products with
whioh I am familiar. It action seems to be stimulating.

Very respectiully, F. O. D., H.D.”

Extract from a letter of Dr. J. F. B., Secretary of the New York
State Board of Health.

4 ‘ X prefer Ammonol to any of the coal-tar preparations.

much safer remedy than any of them, as it does not have a depressing
effect upon the action of the heart, and fills all the indications obtained
from other coal-tar remedies.

I have the honour to be,
Very truly yours, J. F. B., M.D.”

Extract from a letter received from Dr. C. E., Past Commissioner
of Health and President of the Board of Pharmacy, City
of New York.

“ During the past six or eight months I have used Ammenol extensively
in my private practice. I have found it excellent in the treatment of
neuralgias and for rheumatism. I have also verified your statement in
two cases that were suffering from alcoholism. My experience justifies
me in saying that it is the safest and best of the analgesic coal-tar
derivatives. Very truly yours, C. E., M.D.”I consider it a

Samples and literature sent free to any physician mentioning this publication.

AMMONOL IS PUT UP IN ONE OUNCE BOTTLES ONLY.

THE AMMONOL CHEMICAL CO.,NEW YORK, U.S.A.
LONDON, PARIS, BERLIN, VIENNA, ST. PETERSBURG, GENOA, MEXICO, AMSTERDAM, BARCELONA, MONTREAL.

BURGOYNE, BURBIDGE, Sc CO., Wholesale Agents,
12 & 16, COLEMAN STREET, LONDON.
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EDME MALT EXTRACT.
Purity Guaranteed, Richest in Diastase, Produced from English-made Malt only.

PT SEE REPORTS AND~TEST1MQN IALS.

THE ENGLISH DIASTASIC MALT EXTRACT CO., Lta.
Works and Mattings MISTLEY, ESSEX, (Largest in England).

Cactina PlLLETS.
Indicated in abnormal heart action, mental depression and

general debility.

Cactina is the best cardiac and general tonic in the materia
medica and therefore indispensable in the treatment of every
form of weakness.

23=Each pillet represents one one-hundredth of a grain of Cactina—-the active proximate principle
of Cactus Mexicana.

DOSE.—One Pillet every hour, or less often, as indicated.

PRICE PER BOTTLE (lOO PlLLETS) Is. 60.

ISTORA BISMUTH! COMP.
MACKEY'S ORIGINAL. PREPARATION.

Composition Liq. Bismuth, Tr. Nux Vomica. Morphia, Hydrocyanic Acid, and Spt. Chlorof., price 7/6 lb.

This reliable preparation contains Bismuth in its most effective form for the successful treatment of Atonic and Irritative

Dyspepsia, Gastric Catarrh, and Pyrosis accompanied with Pain after Food, lt is highly useful in some forms of Vomiting, and hae
been used with success in the Diarrhoea or Constipation connected with Debilitated Conditions of the Alimentary Canal.

VMl Laicit aaya :
—" Biamuth could hardly be given In a better form.”

" I have n.ed the Mlitnra BUmuthl (Jo., prepared by Hcaira. Mioui, Mackit A Co., and have found It moit efflcaoioui, and far inperior to any ctfeM
preparation of Biamuth that hai come nnder my notice.”

—

0 . H. B , M.K.O.S., Ao.
" Maoiit’s Ulatura Biamuthl Co. la an Improvement on other preparation of Blamuth, and more acceptable to the atomaoh. I have found It a very

preparation.”—1. P——, V.B.O.S.

INTRODUCED AND PREPARED ONLY BY
MAOKET, MAGKET ft GO., Wholesale Druggists and Manufacturing Ghemists,

Wlmmam JT.te CHmnge •/ GRANGE ROAD, BERMONDSEY, S.E

The attention of the MEDICAL PROFESSION is specially directed to the following well-

known brands of genuine Dublin Pot Still Whiskey, bottled and guaranteed of absolute

purity, and not less than SIX-YEARS-OLD.

Gaft.—GEORGE ROC & CO., Thomas Street Distillery, Dublin.
Estab. 1757. Trade Bottlers: Messrs. Bowen & McKechnie, 9, Cross Street, Finsbury, EXT*

—WILLIAM JAMESON & CO , Marrowbone Lane, Distillery..

Estab. 1752. Trade Bottlers: Messrs. J. Travers & Sons, Ltd., 119, Cannon Street, E.C.

O.W.D.-DUBLIN WHISKEY DISTILLERY CO.,
Jones Road Distillery, Dublin.
Estab. 1872. Trade Bottlers : Messrs. Boord & Son, Allhallows Lane, E.C.

Each Bottle should bear the full Distillery Brands and Trade Mark on Labels and Capsules.

The Bottling Agents for the respective Distilleries will be happy to supply the Medical Profession with samples, together

With names of Local Agents, should any difficulty be experienced in obtaining it.
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THE NATURAL MINERAL WATERS OP

(State Springs.)

CELESTINS.—For Diseases ofthe Kidneys, Gravel, Gout, Rheumatism,
Diabetes, &c.

GRANDE-GRILLE.—For Diseases of the Liver and Biliary Organs, &c.

NOPITAL.—For Stomach Complaints.

VICHY SALTS AND PASTILLES A most convenient form for taking the waters,

Samples and Pamphlet free to Members of the Medical Profession on application.

SOLE AGENTS:—

J8& ROlTXiESj Ltd.,

52, Farringdon Street, London, G.C. ; and 19. South John Street, Liverpool.

S
§
03

Highest award at Food and Cookery Exhibition, London, May

,

1906

,

IMITATION IS THE SINCEREST FORM OF FLATTERY,
The public are cautioned against accepting from bakers spurious imitations of HOVIS which having met
with such unprecedented success, is being copied in many instances as closely as can be done without risk.

If any dllllonlty be experienced In obtaining "HOVIS,” or If what I* .applied u “HOVIS” 1. not uudifaotory, pltne write, .ending .ample
(the co»t of whlob will be defrayed) to

B. FITTON & BOXY, Millers, MACCLESFIELD,
BAKER8 REOOMMENDINQ ANY OTHER BREAD IN THE RLAOB OR i: HOVIS DO BO FOR THEIR OWN PROFIT. BEWARE'

Promote
Digestion.

BREAD
AND

BISCUITS
Supplied to

the QUE2DJS
and Royal Family.



fb!« ELIXIR ! the most powerful and valuable of the preparations of

Quinine as a strengthening and anti-febrile restorative. It has a very pleasant

taste, and has been employed in the hospitals with immense success in cases of

Weakness and General Debility, Loss of Appetite, Indigestion, Changes of Life,

ervousness, Exhaustion, Slow Convalescence, Fevers, and the After Effects of

Favars whloh have resisted all Quinine.

ALSO prepared with IRON—
For Purifying the Blood,

For Sorofulou8 Affeotions,
For Ohloro8is.

Paritt 22, Bin DBOUOT, and at all Chtwiiitt and Dnggiitt.

Be Careful to specify t

GOUT, GRAVEL, DIABETES, ARTHRITISM

S^tpU^eeTo^emtersT^t^^edicaT^o^iswnT^a^pHcaUoirto Ingram & royle, n, Farrxnodon if. London, M.

The ANTISEPTIC TREATMENT of DISEASES of the RESPIRATORY ORGANS
by the administration of

S CAPSULES
(Creosote, Iodoform, Absolute Eucalyptol)

IN PHTHISIS, BRONCHIAL CATARRH
BRONCHITIS, WINTER COUGH

LARINGYTIS, INFLUENZA
is productive of great and immediate benefit.

A. COGNET, -43, Rue do Saintonge, PARIS
Agents : ROBERTS «Sfc CO., 76, New Bond Str. LONDON

Supplied to the Profession at 2/11 per Bottle; Post free 3/2.

a. VAN ABBOTT A SONS, Manufacturers of all Foods lor Diabetes and Obesity.

Hea Offloe and Warehouse 6, DUES STREET MANSIONS, GROSVENOR SQUARE, LONDON, W. Established 1859.

Telegraphic Address; •'Glutens, London." Factory and Works: 3, BADEN PLACE, BERMONDSEY, S.E.

Bakehouse above Ground, fitted with latest Sanitary Improvement*, and under the personal management of one of the firm. Can be viewed by tbs
Profession on Production of Card, and to whom Catalogue* and Samples are sent Free.

PURVEYORS TO H.M. NAVAL, MILITARY AND PRINO’PAL LONDON, PROVINCIAL AND COLONIAL HO8PITAL8 . ETO.
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RARFF BORO-GLYCERIDE.FOR MEDICAL AND SURGICAL PURPOSES.
BY BOYAL LBTTBBS BATUMI.

Proa Lanobi—

"

Nothing can be better than the action of this compound.”
Proa Bbitish Mbdical Joubnal—“The simplicity of arrangement, the freedom from cumbersome apparatus, render it particularly

well adapted for military surgery and for practice in rural districts.”
“ In Cystitis . . . this compound acts as a charm.”—

R

ichabd Babwell, Esq., F.R.C.S., Senior Surgeon of Charing Cross Hospital.

41 Ike suggestion of several leading Surgeons, for eonvenienee in tarrying and for use at operations, BARFF BORO-GLYCMBIDM
is put up in Collapsible Tubes, each eontaimng one ounee.

KREOOHYLE (BARFF * WIRE) LIQUID MEAT—Food and Stimulant for Invalids and Infanta.

FOB FULL PABTICULABS AND SAMPLES APPLY XO

The KREOCHYLE CO., Viaduct House, FarrEngdon Street, Londons E.G.
Prices—5s. pound Bottles, 2s. 6d. half-pound Bottles, Is. Bottles, and Tubes 6d.

LINCTUS TUSSI.
(GALE'S.)

A cheap and efficacious preparation, containing Opium and Ipecacuanha
in combination with other Expectorants.

LINCT. TUSSI c. MORPHINA.
(GALE’S.)

An elegant preparation, containing Morphia and Prussic Acid in combi-
nation with Expectorants, &c.

LINCT. TUSSI sine OPIO.
(GALE’S.)

A transparent, agreeable preparation, redily taken by children, contain-
ing Dilute Nitric Acid, Ipecacuanha Wine, &c., in combination with

Demulcents and Expectorants.

ELIXIR BMRACIS CO.
(GALE’S.)

An excellent application for ulceration of the mouth and throat. One
fluid ounce diluted with half-a-pint of water forms a pleasant antiseptic

“wash” for cleansing the mouth and gums, &c.

LINIMENTUM ALBUM.
(GALE’S.)

Composition:—Linim. Ammoniae, Linim. Saponis, Ol. Terebinth, &c
An elegent white creamy Emulsion.

UNG. CUTICULARIS.
(GALE'S.)

This Ointment possesses great advantages in certain skin diseases, eczema,
&c., ft is pleasant to use, and does not stain the skin.

EMULSIONS OF COD LIVER OIL and also of PETROLEUM. For full particulars see our current Price List.

All new Chemica,ls and Preparations as soon as Introduced.
PRICE LIST AND PILL CATALOGUE ON APPLICATION.

GJULE & COMPANY, Wholesale Chemists and Druggists, 15, Bouverie Street, Fleet Street , E.C .

THE FRONT RANK.” .

Is a combination of the African

Kola Nut, Extract of Malt, Hops
and the best Caracas Cocoa.

REFRESHING, AGREEABLE, and

STIMULATIVE.

TAKES THE PLACE OF TEA AND COFFEE

w AS A MORNING AND EVENING BEVERAGE.

The British Medical Journal says
2he Lancet says :

—

tained in malt, hops,
The Medical Magaz~.~ — — r- - -

- .. , ., ~ , . . , „
and enfeebled digestion. The ingredients of which it is composed are carefully selected and of undoubted purity and strengtn.

SAMPLE TINS SENT FREE ON APPLICATION. [Kindly mention the Brit.'Med. Journ.

Address : TIBBLES’ VI-COCOA LTD., Suffolk House, Cannon Street, LONDON, E.C.

HUMANIZED ILK.
For INFANTS

BEWARE OF IMITATIONS.

SAMPLES FREE TO MEMBERS

OF THE

MEDICAL PROFESSION*

and INVALIDS.

Silver Medal, National Health Society

To be obtained only from

THE AYLE8BURY DAIRY OOMPANY
UlOTBD,

ST. PETERSBUBOH PLACE, LONDON, W.
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Infants.
ItsW3 uirog.
eOH VA5LE 3e e HTcSl

FjEqon\Es Ho Cooking.
No iflpaEP Milk.

Supplied to the

ROYAL HOSPITAL FOR CHILDREN (Waterloo Ed., S.B.)

BAST LONDON HOSPITAL FOR CHILDRBN (Shadwell).

ROYAL EDINBURGH HOSPITAL FOR SICK CHILDRBN.

]

f*^Sigawo“} a9,Snow Hill London.EG|

BRAND’S
M EAT J U I C E.
The juice of the finest selected English Meat in its natural state,

containing the albumen uncoagulated, together with the other
nutritive properties ready for immediate assimilation.

Of all Chemists, or direct ofBRAND & CO., Mayfair, LONDON, W.

I’C

DIABETIC
Guy's,
The London,
St. Bartholomew's,

AND OTHEB LKADIN
Pleate write for Catalog

GALLARD
Special Biscuit Bakers b.

Her Maje

65, Regent Stree
Dublin Ac

JACKSON & CO., 126,

FOODS
Q HOSPITALS.

rut and Samples—
& CO.,

7 Royal Warrant to
sty,

t, London, W.
lent:

it. Stephen’s Green.

Amsterdam Exhibition, 1896.
Grand Cross of Honour.

(Highest Award.)

GLYCERINE
Originally Introduced In 1855,

and largely prescribed by the Medical Profession.

Guaranteed free from

ARSENIC
and all other impurities.

WHOLESALE FROM
PRICE’S

PATENT CANDLE COMPANY
LIMITED

LONDON, LIVERPOOL A MANCHESTER.

STOWER’S
LIME

Z JUICE
FLAVOUR. CORDIAL.

BEST. STRONGEST. PUREST.
Supplied to Her Majesty, both Houses of Parliament, several leading

Hospitals, and all the principal Ocean Liners.

Simple, post-free, oo application to the Sole Proprietors and Manufacturers,

A. BIDDLB A CO., 36 A 38, Commercial Street. LONDON,
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The Tasteless & Best Natural Aperient.

“ Possesses all the good properties claimed fob otheb well-known apebient waters.”
—Pbofessob KARL von KETLI.

“Invaluable i all cases whebe a safe and efficient apebient is required.”
—Pbofessob FRIEDRICH ton KORANYI.

“ ^Esculap has pboted to be an excellent apebient water.”—Pbofessob TIYADAR ton KEZMARSZKY.
“A reliable, safe, and efficacious apebient.”—Pbofessob AYTEL von BAUDIS.
“ I PBESCBIBE ASSCULAP IN PBEFEBENCE TO ALL THE OTHEB SALINE WATEBS.”—PBOFESSOB ERNST SCHWIMMER.
“Fbee fbom any foreign additions.”—Pbofessob LIEBERMANN.
“Fbee fbom any organic impurity.”—Pbofessob TICHBORNE.

“ THE CLEAREST AND PUREST OF ALL HUNGARIAN NATURAL APERIENT WATERS”—THE HOSPITAL.

THE BOTTLING AND MANAGEMENT OF THE /ESCULAP SPRINGS ’UDAPEST, ARE CARRIED ON DIRECTLY

UNDER ENGLISH SUPERVISION.

THE ESCULAP BITTER WATER CO., ltd, London, e.c.
;
4 Budapest.

A PERFECT FOOD.
THE LANCET—

“ It presents remarkable dietetic

advantages, containing not only the

vital principles of beef in a very highly
concentrated form, but in an easily

assimilable condition. In short, it is a
peptonised meat compound in which the

nourishing nitrogenous constituents of
meat, as albumen, fibrin, &c., have
been reduced to a readily digestible state.

... It will be seen, not only what
a powerfulfood this Liebig’s new Beef
Peptone is, but that the proteids have
been so prepared as to be present
under the best conditions for assimi-
lation In the alimentary tract.

Quite one half of the extract, in
fact, consists of the products of

peptonic digestion, while albumen,
coagulable on boiling, which, to-

gether with water and salts, is

alone able to support the vital pro-
cesses .... occurs in important
quantity. It is quite free from the
unpleasant taste and odour which have
hitherto largely detracted from the
administration of peptonised meat
compounds by the mouth, and con-
tains no objectionable preservatives.”

LIEBIG

COMPANY’S

PEPTONE

OF

BEEF.

PHARMACEUTICAL
JOURNAE-

“ Possessing the following
centage composition

Water
Gelatine
Albumen
Albumoses
Pancreas Peptone
Nitrogenous Meat Bases
Fat
Sodium Chloride and Phos-

phates

per-

28-95
3-92
1-85

23-42
23-06

8 94
0T8

9-68

100 00

The total nitrogen is 9 95 per cent,
and the total proportion of albumen,
albumoses and peptones (nearly 50
per cent.) has never been approached
by any similar preparation. The pre-
paration is agreeable to smell and taste,

makes a savoury and strengthening broth,

and should prove invaluable as a food

for invalids."

LIEBIG’S
Similes free to Medical Men on application to

EXTRACT OF MEAT COMPANY, LIMITED,
9, FENCHURCH AVENUE, LONDON, E C.
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ESTABLISHMENT FOR

VACCINATION WITH CALF LYMPH
186, MARYLEBONE ROAD, LONDON, N.W.

Prices of Calf Lymph.

Tcbes {Small
Squares

2./ each or 3 for 5/6
1 /- each or 3 for 2/9.
2/6 each.

Registered Telegraphic Address: “VACCINE, LONDON”
Sent on receipt of remittance addressed to the Manager of the Establishment or the appointed agents.

c

GOOA-THEMI

ANAL6ESIQUIEREBRINE
NEURALGIC MIGRAINE.

Influenza, Collques Menstruellea

OEREBRIHE BROMftTED.
Neuralgia, Cerebral Congestion.

SEBEBRIWE IODISED. ^3$
or wherever Iodine treatment is indicated

TTO. FOURNIER, Pharraaclen. 114, Bur
do Provence Paris.

Agists fob Obiat Bbitih
ROBERTS * CO., 76, New Bond Street.

London.

ASF YOUP

Grocer & Wine Merchant
-OR THE FAMOUS

BOS
WHISKY.

COLEMAN’S

WINCARNIS
OB

LIKBIG’S EXTRACT OF MEAT AND
MALT WINE

It the Finest Tonic in the World.

OVBB TWO THOUSAND TRSTIMOHIALS
Have been received from Medical Men.

SIX GOLD MEDALS & OHB SILVER MHDA1
Have been awarded.

Sold <n Bottle* 3e. 9d. and it. fld. everywhere.

Sole Manufacturer*

—

COLEMAH ft CO., Ltd., NORWICH ft LOHBOR.

A 2s. 9d. Bottle sent Pott Free on receipt of S3 Stamps,

AERATED
LIME-WATER.

SOLD WHt'ftF

pnr. 1 R.^Toas-

PcAS r..-S0N8,C0.>
Umii<0ARuNGTON

an efficacious Remedy for Nausea and Slokuew
Mixed with milk, it forms a valaable Beveragefw

Ladles nursing or Delicate Children.

Prepared and Sold in Syphone and Bottlet bp

HOGG ft SOM. 1, Southwick Street.W

CIDER and PERRY.
Warranted to oontain nothing but Pure FRUIT
JUICE, the most wholesome and pleasant

Drink.

Is supplied in 13-gallon Casks (Casks included) for £1.
Postal Order by

—

Db. COX, Winchcombe, Gloucestfrshire

HERE S A POINTi
It Is the I

11 basinet*
|end” of one
j

of our 5/- |

‘BRITISH’
STYLOGRAPHIO

(

PENS.
which are acknowled-

1

ged on all hands to be
|the most useful pens I

made. A perfect luxury 1

to write with, they glide
j

over the paper like a super-

1

fine lead penoil, and holds
enough Ink for a day’s lnoet-l

sant writing. Made in 3 qualities i

6/-, 7/- * 12/6, post free. Money |= returned in full If pen It not liked.
|

I
Good for every class of work exoept j

|
shorthand, for that nothing can surpass 5

|

oar Neptune Fountain Pens 2/6 to 10/6

1

:

iach. Send for free illustrated catalogu
BURGE WARREN & RIDGLEY

• 1 . CuKKiurwiix Gbekk. Londow, H.O

London andWestminsterLoan
and DISCTUNT COMPANY (Limited).

No 63. tit. Martin's L«ne, W.f! Incorporate* 1856).
« DVANCE MONEY IN THE FULL AMOUNT.
Upon Furniture (without removal), deeds, leases,

life policies, personal security, &c., on the following
terms :

—
£10 1 year Weekly Eepayments of £0 4 4

£2 ' „ „ „ £0 8 6
£31 ., „ „ £0 12 9

£100 „ ,. £2 2 4
Larger sums advanced on the same proportion.

Further particulars and prospectus gratis, or post
free on application to the Secretary, 63, St. Martin's
Lane, Strand, W.C.

Complete Sets of Superior

Apparatus, with Primary

or Secondary Batteries,

From £8 IOs.

Hospital Set, as Supplied

to the Leeds General

Infirmary,

£30.

X-Ray Focus Tubes,

Fluorescent Screens, and

other Apparatus,

See Special Catalogue.

Aluminium X-Ray Meter,

5s.

REYNOLDS & BRANSON, 14, Commercial Street, LEEDS.
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THE ASSOCIATION FOR THE SUPPLY OF PURE VACCINE LYMPH, ESTABLISHED 1877.

12, PALL MALL EAST, LONDON, S.W.
SOLS AGENTS TOR

Telegraphic Address

"BARQUE, LONDON

DR WARLONIQNT’S CALF VACCINE
TUBES, 2/-; HALF-TUBES, 1/- each. POMADE FOR EXPORT, 5/-, 10/-, 20/- each.

Every Antiseptic precaution most carefully observed, special terms for quantities.

PIN-POINTS GRATIS WITH VACCINE WHEN REQUESTED.

HUMAN VACCINE, from Healthy Children only, microscopically examined, and source quoted. Tubes, two-thirds

full, 1/8 each ;
one-third full, 1/-. Tubes two-thirds full (in every respect equal to those mentioned above, but

without source) in quantities for export, £5 per 100.

Office hours, 10 to 4: Saturdays, 10 to 2. P.O.O.’S (including postage and crossed London and Westminster Bank), with

orders, payable to
EDWARD DARKE, Secretary.PUBB OALF VA OOI1TXI

(ram HUMAjnskD) nn be had u usual from

DR. HIME'S oalf vaooine institution, BRADFORD, YORKS.
Am .applied to

TEfEl GOVERNMENT In England,THE GOVERNMENT In Iraland,THE EGYPTIAN ARMLY,
Boabdb op Guabsianb, Town and County Councils, Asylums, Prisons, Public Vaccinators, *«.

VBIOBBI I “ Con.erve,”u Died by Pabllo Vaoclnators In Germany (specially recommended (or mooeu, keeping, and economy), 2a. ML, Ba« M.i
aooordlng to quantity. 1 Tuba Am.} 3 do* 9a. Bd. , 1 Point Bd. | 3 do* 9a.

Belssner’s Powder and other forma, u de.lred, on reaaonable notice.

Yaoelnation of Halve* and Collection of Vaooine nnder atrlot antiseptic preoantlona. Tube., Ac., iterlliaed before dm. Testimonials and other partlcnlan
an application. Order* to be prepaid with id. for postage. Telegrapilo Address.—' HIMX, BXADF0BB."

BRITISH CALF VACCINE INSTITUTION,
1, BnaaeU Villa*, Willoughby Boad, Twickenham, near Blchmond Bridge,

'

Director—Wm. FAULKHBB, M.B.O.S.
CALF LYMPH, guaranteed of exceptionally pure quality.

Pat np In Tin Oa*e* containing 1 large tnbe (9—4 vaccination*) ... I*, per oaae.

I, 6 large tube* (3—1 vaccination* each) I*. M
Bent Po»t Free on receipt of Postal Order or Stamp*.

Unsatisfactory tubes exchanged free of oharge.
Specially packed for Export at tame price*. Pottage extra.

Soli Whoubui Depot :

—

BUR90YNE, BURBIDGES & GO., 16, COLEMAN STREET, LONDON, E.O
Telegraphu Address—“Otbiax, London.”

institute
FOR

ANIMAL VACCINE
E. CHAMBON and Dr. ST. YYES MENARD,

PARIS 8, RUE BALLU, 8, PARIS.
By appointment to the Hospitals and Mairies

and Schools of Paris.

DR. HUSBAND'S
SELECTED CAPILLARY TUBES

For VACCINE LYMPH.
Price Is. per Hundred, by post Is. Id., or 13 *tamp*.

Authorised Manufacturers,

R. & H. SOMERVILLE,
9 & 10, Spring Gardens, Stockbridge, Edinburgh.

REBMAN’S

TUBES, l/-; FLACONS, 2 6 EACH.
Offices: 11, Adam Street, Strand, London.

Telegraphic Address :
—“ Squama, London.”

ERYTHROL-TETRA-NITRATE “Turner.

FAULKNER'S AND BRITISH

CALF VACCINE INSTITUTION
18, BBDBLL STKBBT, BLOOMSBUBY,

And 1, BUSSELL VILLAS, TWIOKBHHAE.
Established I860.

(he present tonrce of Calf Lymph 1* most reliable.
Tubes, Is. and 2s. each ; 10s. dozen.

Con»erve, 2*. 8d. bottle, highly recommended.
HUMAN VACOINE—Pure and Begistered,

On* Tube, Is. ; Three Tubes, 2s. 6d.

Failure* replaced half price.
<»ra o» Bbceipt or Stamps ob P.O. Obdkb.

CATALOGUE ofSECONDBANE
and NEW SURGICAL INSTRU-
MENTS, 0SSffi©L©GY, MICRO-
SCOPES. POST FRJttL. Student*
Hall Set* of Osteology £3 2*., £2 10*.,

£3 3*. Secondhand Surgical Instrn
ments, Osteology, Microscope* bought

.

Articulated Skeleton* lent on hire.

«nUK)N A LAWLEY. ltjf, strand w.r.

CALF VACCINE
Supplied in Specially Pbepared Tubes.

PRICE: Small Tubes, Is. each (4 Vaccinations)
Large „ 2s. „ (20 „ )

Post free on receipt of Postal Order,

Depdts :—
J. CHILWELL, 462, Oxford Street, London.

J. TETU, 16, Surrey Square, London.

FLAT FEET.
THE INSTEP ABOH SOCK, Holland’* Patent,

give* the necessary support, worn inside the boot,
4s. single. 6s. fid. the pair.

The Lancet. December 13, 1890.—“ It is necessary
In severe cases to use some support at first, and for
thi* purpose I prefer what Is called Holland’* Instep
Arch.”- E L. F. ,

Hon. Surgeon, Birmingham Boyal
Orthopcedio and Spinal Hospital :—“ A tracing of
the foot is the best guide for size.”

Sold by HOLLAJSD, 40, South Andley Street,
London, and most Instrument Maker*.

THE NEW VASO-DILATOR.
( Vide Bradshaw Lecture, 189\ and Beport In
British Medical Journal. Nov. 16th, 1896.)

Original Makers:

Iosbph Turner ft Co., Ltd., Queensferry, Flintshire.

BEST HAVANA GI8ARS AT IMPORT PRICES.
The neatest connoisseurs, the keenest buyers, end
beet judges of value, now purchase their cigars at
BENSON'S, 61, St. Paul’* Churchyard,

London.
Good foreign cigar* 13s., 16*., 30*., 33s., 100. Beat
pie* five for li. (14 stamps). Cigars te salt Btee)

delicate palates

THE BED SUPPORT.
A new practical Invention whloh prevent* patients
from slipping down in bed, and relieves nurses from

frequent raising and lifting.

PRICE 158.

Apply for Testimonials, 3c., to

The BED SUPPORT CO.
The Butts, COVENTRY.
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ASEPTIC CATHETERS.
FIRST QUALITY, SILK WEBS, WOVEN EYES, AND SOLID ENDS,

With Inner Surface smooth and highly polished.

Patent No. 13453.

a^eated by C. MANSELL MOULLIN, Esq., Wimpole Street, W.
Per Doz. a Boule, 38s. ; a Coudee, 39s. ; Bi-coudee, 40s. ; Conical, 38s. ; Cylindrical, 36s.

S. MAW, SON & THOMPSON, 7 to 12, Aldersgate Street, London, E.C.

ROBINSON & CLEAVER, BELFAST.
And at 170, REGENT STREET, LONDON, 'VST.

Grand Diploma of Honour, Edinburgh, isso. Two Prize Medals Paris, isss.

Manufacturers and Pioneers in Supplying the Public direct at lowest Wholesale Prices.

IRISH DAMASK TABLE & HOUSE LINEN.
Fiih Napkins, 2/11 per doz. ; Dinner Napkins, 5/6 ; Table Cloths, 2- yds. square, 2/11, 2i by 3-yds. 5/11 each.

Kitchen Table Cloths, -/111 each; Strong Hackabaok Towels, 4/6 per doz.; Frilled Linen Pillow Oases, 1/41 eaoh.

Children’s Bordered, per doz.
Ladles’ ,,
Gents’IRISH CAMBRIC

POCKET HANDKERCHIEFS.
i/a
s/a
a/a

Ladles
Bents’

Hemstitched per doz. 2/8
a/ii

COLLARS, CUFFS AND SHIRTS.
Ladles’ 3-fsld, from 3/6 per doz.; Gents’ 4-fold, 4/11 per doz.; Caffs for Ladles or Gentlemen from 5/11 per doz.

MATOHLBSS SHIRTS, best quality Long Cloth, with 4-fold Linen Fronts and Cuffs, 35/6 the half-dozen (to measure 2/- extra).

ILLUSTRATED PRICE LISTS AND SAMPLES POST FREE.
N.B.—AU letter orders and enquiries for samples should be sent direct to Belfast as hitherto.

By Royal Appointments to Her Majesty the Queen, H.I.H. the Empress Frederick, H.R.H. the Duke ol Connaught, Ac., 4c.

The latest improvement in Trusses

WM. COLES A CO.,
Invhntom and Pathntehs of

THE SPIRAL SPRING TRUSS
226, PICCADILLY, W. (late 3, Charing Crow.)

Particular* etc., gratia by post.

FLATS.

OZouabx.

DISPENSING BOTTLES.
REDUCED PRICES.

GREEN FLINTS.
3 4 6 8 12 16 oz.

Ordinary Quality 7/6 7/6 8/6 8/6 12/6 16 6 Per Gross.
Be 9/6 9/6 11/- 11/- 16/- 20/6

WHITE] FLINT VIALS (Plain and Graduated)
4 1 U 2 3oz.

Per Gross.

FLATS.

U III

‘"1

III,
1 8/- 3/3 3/10 4/6 5/9 Per GROS8

pi SCREW-STOPPERED BOTTLES.
iwbii.-. n 3 4 e 8 12 16 oz
liiSSj

1 Flat, screw mouth 8/3 8/3 9,3 9/3 13 6 17 6

Hound Screw Stoppers for same 1/9 1/9 1/9 1/9 2/9 219
Bdoes. Washing and Fitting-extra •/« */6 -/« -/6 ‘19 lh

KILNER BROTHERS, No. 34, 6. N. Goods Station, King’s Cross, London.
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FANNIN & CO.’S

CLINICAL THERMOMETERS
Bach.

A.—Hospital Clinical Thermometers, with Indestruc-
tible Index, in Metal Case, all sizes 2 0

B. & C.—Improved Clinical Thermometer, round ... 3 0
D.— Do. do. do. flat back 4 0
E.—Improved Half-Minute Clinical Thermometer ... 4 0

F.—Improved Clinical Thermometer, with Lens
Front Magnifying Index

H.—Improved Half-Minute Thermometer, with Lens
Front Magnifying Index

Pottage 3d. Kew Certifict te Is. 6d. extra, fANNIN 8f CO Guarantee Every Thermometer they supply to be of Standard Precision.

FANNIN &, CO., Ltd.,
SURGEONS’ INSTRUMENT MAKERS, 41, GRAFTON STREET, DUBLIN.

Telephone No. 198. Telegrams— “ FANNIN, DUBLIN.”

Bach

5 0

6 6

ANTISEPTIC DRESSINGS AND APPLIANCES
Prepared from the Special Formulae of Professor Sir Joseph Lister, and guaranteed to contain full percentage of

Antiseptic ingredient.

Since their introduction in 1871 these continue to merit the confidence and approval of the Profession.

J. F. MAC FARLAN & CO.,
Manufacturers of Chloroform, Ancesthetic Ether, Chloric Ether, Morphia, Codeia, etc.,

17, NORTH BRIDGE, EDINBURGH, AND 9 & 11, MOOR LANE, FORE STREET, LONDON, E.C.

THE PATENT “ MOVILLETTE " PINCENEZ
Comfortably Fits any Nose.

6/B Pair, with GX or CG Lenses.

Of all Optician* and from the Patentee*—

J. RAPHAEL & CO., Manufacturing Opticians,
13 OXFORD STREET LONDON W.

MR. LAWSON TAIT’S
NEW ELECTRIC HAEMOSTATIC CLAMP, &c.

DUII Iff UADDIC Jfir PH I Tn Wholesale Chemists, Surgical Instrument

rniLU llAH If19 & IjUbj LIUij and Chemical Apparatus Manufacturers,

144 & 146, EDMUND STREET, BIRMINGHAM.
Telegraphic Address—SCIENCE, BIRMINGHAM. Telephone—Ho. 10.

FOB

Ovariotomy, Hysterectomy

,

Operation for Piles, and generally

the arrest of Surface Oozing.

Accumulator, £3 3s.

No. 1 Clamp, £2 2s.

No. 2 Single Instrument, £1_1si

See “Lancet,” March 21st, 1896.
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UNDER ROYAL PATRONAGE.
The International Cookery Exhibition, held on May 1st, 1896, at THE IMPERIAL INSTITUTE,

Awarded their MEDAL to—

AYIHARD’S PATENT MILK STERILIZERS.
A Member of the Council of the British Medical

Association writes :

—

Stoke Hall, Ipswich,
Jan. 29, 1896.

Dear Mr. Aymabd, I am exceedingly obliged
for yoar recent invention. I think it is much
needed, and hope you will have the success it

undoubtedly deserves. I hope I may be able to
send you many customers. I think you have hit
upon a want, and when its value is known and
appreciated It cannot fail to bring its reward.

Believe me, Yours faithfully,
W. A. B„ M.D.

THE SIMPLEST, CHEAPEST, AND MOST EFFECTUAL MILK STERILISER IN EXISTENCE.

THE QUICKEST MILK HEATER KNOWN.

The Hospital says :
—“ The Aymard's milk

steriliser consists of a vessel within a vessel ; the
innerone, which haea separate lid, containing the
milk, the outer one containing water below and
steam above, the advantages over the ordinary
milk boilers beirg that the heat is equally ap-
plied to every part of the inner vessel, and that
this being ot metal, the heat is quickly trans-
mitted to the milk, which can thus be sterilised
without that prolonged heating which is laigely
the cause of the peculiar taste of boiled milk,
and also without the cream separating. The
construction offers various advantages. Thus,

the milk vessel can be removed, and the milk poured out without taking off

either theouter or inner lid; this is found in praotice to be a very great benefit.

The apparatus is certainly an effectual arrangement for the purposes In view.”

This sterilizer is so constructed that

the steam completely encircles the milk

chamber. This accounts for the rapid

and satisfactory results. The milk cannot

bum or boil over. The cream does not

rise to the top whilst the milk is warm in

this sterilizer, therefore no stirring is

required.

Complete with Saucepan in Cardboard Box.

Size.

I Pint, suitable for 1 or 2 infants

1 Pint, best quality, for 1 or 2 Infants

1 A Pint, best quality, for small family

3 Pint, best quality, for large family

1 Gallon, best quality, for small schools ..

2 Gallon, best quality, for larger schools ...

6 Gallon, with portable furnace and pan,

suitable for large institutions

Pbick.

3 6
6 0

0 7 6

0 10 6

17 6

1 17 6

5 5 0

A specially made Thermometer if required, price 3/

These Sterilizers can be obtained from the following well-known surgical instrument makers :

—

Messrs. ARNOLD & SON, 31, West Smithfield, London ; DOWN BROS., St. Thomas’s Street, Borough, London, S.E.:
FANNIN & CO., 41, Grafton Street, Dublin ; WEISS & SON, 287, Oxford Street, London ; and 42, King Street, Manchester.

Wholesale: AYMARD’S PATENT STERILIZER 00., 19a, Coleman St.. London, E.C.

LIST OF A FEW SPECIALITIES MANUFACTURED BY
EDWARD HUXLEY, 13, Old Cavendish Street, W.

ABDOMINAL BELTS for PREGNANCY, OBESITY, PROLAPSUS UTERI, &c.

SURGICAL SPIRAL STOCKINGS, KNEE CAPS, &c.

HUXLEY’S IMPROVED PATENT MOCMAIN TRUSS WITHOUT SPRING.
TRUSSES for IMPROVED TREATMENT of SCROTAL HERNIA.

HUXLEY’S TRUSS for INFANTILE HERNIA. HUXLEY’S TRUSS for VARICOCELE.
SUPPORT for PROLAPSUS ANI (Charriere).

HUXLEY’S SUPPORT for SACRO-ILIAC DISEASE. HUXLEY’S SUPPORT for RIDER’S SPRAIN.
HUXLEY’S PATENT CEINTURE for HORSEWOMEN.

IMPROVED URINALS for MALE and FEMALE.
ILLUSTRATED CATALOGUES ON APPLICATION.

CURRY & PAXTON,
OPHTHALMIC OPTICIANS,

195, GREAT PORTLAND STREET, LONDON, W., 8, Hardman Street, LIVERPOOL, and

61, Park Street, BRISTOL.

Inventors and Patentees of the only Ptnce-niz suitable for astigmatism

Cubby A Paxton are the only Opticians who <1*-vot« themselves knttmklt to the Medical Profession

THE THE BEST AND MOST
RELIABLE. GUARANTEED
PERFECTLY SECURE.Mrs. Evaiine Health Towelettes ^

and

Accouchement Sheets
Of all Chemists, through Messrs. Evans, Son & Co., 56, Hanover St., Liverpool

;

Messrs. Evans, Lesoher and Webb, 60, Bartholomew Close. London: of all
Ladies' Outfitters, through the London and Provincial Wholesale Houses.TOWELS— Per Packet of half-dozen each, retail: Qualities, EO, 4Ad., El, 6d.
Per Packet of one dozen, retail. EO. 9d., El. 1 -, E2, 1 6, E.", 2 E4. 2 EO 2 6.SHEETS : A (26 by 18), 1/-, B (26 by 26), 16, C (26 by 32), 2/-.

These Goods being woven are specially secure and of regular shape and size.
The sizes *14 and EG are provided with a hank of specially absorbent cotton securely
£xed on the f&-:e of the pad, and are recommended to ladies travelling or for use
after accouchement. The extra absorbent oualites of these numbers 'renders the
necessary change of the Towelettes less frequent.

Before ordering other Makes, compare our Prices and Samples.
Mrs. EVALINE, Houghton Place Factory, BRADFORD.
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WARD’S CHAIR
246 & 247, TOTTENHAM COURT ROAD, LONDON, (f-ate of Leicester Square)
PARIS DEPOT: J. MAC KAIN, 60, BOULEVARD HAUSSMANN.

The largest assortment in the world of INVALID CHAIKS, SPINAL COUCHES, BATH
CHAIKS, BED TABLES, and INVALID FURNITURE, &c., for Sale or Hire.

Pnze Medals—London, 1851 and 1882; Paris, 1855, 1867 and 1878 (3 Medals); Vienna, 1873 (2 Medals)) Dublin, 1865,

Established TO THE QUEEN AND ROYAL FAMILY.
Price Catalogues

Post Free.

BAILEY’S PATENT ABDOMINAL BELTS.

19.—Ward’s Victoria
snree Wheel Bath Chair,
'ffitfa leather hood. German
flutter and patent spring
l&oot iron, to which shafts for

* pony may be attached.

No. io is Ward’s General
Invalid Couch. It adjusts No. 46. No. 1.—Self pi
the back, seat and legs; and is Reading Stand, pelling Cha
recommended by the Faculty for holding a book may be used bj
as being the most complete in any position, child eight years
Bed ever made for confirmed Portable for travel- age with the gre
invalidsorforfracturedlimbs. ling. est ease.

No. 21c.—The back of this
chair is made to recline to
any angle, and with leg rest
fitted, an invalid may lie at

full length.

Ne. 14 is the simplest arc!

best constructed Chatt
for carrying Invalid#
up or down « stall*.
The sketch conveys

exact idea.

No. 1. FOR GENERAL SUPPORT.
"Cannot shift or tuck up" —The Lancit.

45/-, 35/-, 25/-, 18/-.

Silk .. 30/6,350,42/-

Cotton 23,6,26 6,30- No. 2. FOR PREGNANCY.
Capable of great expans’nn. Lacing front

45 -, 35/-, 25/-, 18/-.

BAILEY’S “HOLDFAST” ENEMA.
SEAMLESS—ADHERES TO ANY VESSEL.

SPECIAL “HOSPITAL HOLDFAST.”
Pure red rubbtr with vulcanite clyster pipe only, no box, and 1MPHOVBD "PULSE”

VALVE which cannot get stopped. Per doz. 36/-.

W. H. BAILEY ds SON, 3S~ Oxford St., London.
Telegrams I * Bayleat. London.”

WOOD'S PATENT
GALVANISES SPRING STEEL

WIRE MATTRESSES
(Wool and Hair MattreaBea).

FIVE YEARS’ GUARANTEE.

Exhibited, carrying ONE TON, at the Liverpool and Manchester Exhibitions ; alto at the

Meetings of the Medical Association at Dublin, Glasgow, Leeds, and other Exhibitions.

HHEHIHEfQCHIS ABE P«imq

FUR PARALYTIC

BEST BLACK, Complete, with box, per doz.

„ DRAB
49,'-.

36/-.

C4BEQNC 40 56lb WECHIS

VIS ORIGINAL P0S1T1GH

MUS8I IAL (j
WITH LIFTER

For Domestic and Hospital Use apply fo~ Catalogues t»

THE LONGFORD WIRE IRON AND STEEL C0„ Limited,

WARRINGTON,
Whloh will be tent free on application

.

4ND BEDRIDDEN PATIENTS
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EVANS.
We are constantly receiving testimonials from
Medical Gentlemen and from gentlemen in the
A.M.S. The following just to hand from an
M.D. in Harley Street, W. (the original can be

seen) :

—

“ The two suits you made are a very good fit.”

ESTAB.

11

YEARS.

NEW SPRING
GOODS

IN GREAT VARIETY.

FROCK COAT,
Vicuna or Cheviot £3.

Same as charged at £5 by Credit Tailors.

EVENING
DRESS SUIT

(SILK LINED),
£4 4s.; £5 5s.; £6 6s.; £7 7s.

Our Speciality

LOUNGE SUIT
In Tweed, Homespuns, and Blue

Serge, at£3 3s. gives every satisfaction

Gentlemen are invited to inspect our
Materials for Overcoats, Frock and
Morning Coats, Covert Coatings,
Trouserings, &c., &c.

Our prices are strictly moderate,
compatible with first-class workman-
ship.

All orders are under the personal
supervision of the principal. Special

attention is paid to orders Ircm
abroad.

Medical Genlemen unable to call can
rely on having a perfect fit by sending
garments as guide.

77, Gt, Portland Street,
LONDON. W.

RAILWAY ACCIDENT ASSURANCE.
11,000 TICKETSnow Issued at ALL STATIONS lor ALL CLASSES.

GENERAL ACCIDENT8. EMPLOYERS’ LIABILITY.

Itailtoag Jpassenjtra’ jECssnranu Gompaitg,
64, Cornhill, London. [ Seorstarv.

THE MOST EFFECTUAL BANDAGE
FOR THE CURE OF ULCERS AND
OTHER DISEASES OF THE LEG.

Statham’s Porous or Solid Rubber Ban*
dages, with Tapes or Buttons, in Grey or
Black,made from the finest Para Rubber.

PB1CBS, POST FKEE.
(eet. Inchei. each. feet. Inche.. each.
5 by 2J wide 2/-

7* by 2* „ 31-

101 by 21 „ 4/-

15 by 21 „ 6/-

31 by 21 8/-

6 by 3 wide. 2/3

71 by 3 I, 3/6

101 by 3 „ 4/6
15 by 3 „ 6/9
21 by 3 ., 91-

H. STATHAM & CO.,
Corporation Street, MANCHESTER.

Dr. MAETIN’S Port Robber BANDAGES.

For the Radical Cure of Varicose Veins, Ulcera,
and other Diseases of the Leg.

Caution.—Please order Genuine Martin't Bandages

,

each being stamped with Dr. Hartin’s signature
All others are Spurious Imitations.

PRICES
No. 3A Thin, for ankle, elbow, wrist, ft. In. ea.

and forearm 6 21 3/6
No. 3 Thick ditto ditto ditto 6 2J 4/-

No. IB Thin, for leg below knee ... 101 3 5/6

No. 1A Thick 10} 3 7/6
No. 8 Thin, for leg and knee ... 14 3 7/6
No. 7 Thick 14 3 9/6
No. SB Thin, for leg and thigh ... 91 3 10/6
No. 9A Thick „ „ „ ... 21 3 13/6

Complete Price List and Dr. Martin’s Pamphlt
post free.

Sole Agents: KROHNE & SESEMAXX,
Surgical Instrument Makers,

8, Duke St., Manchester 8q., London, W.

Ill n fiHIRTfi BB-FITTBD, Fine
tH.ll Ollln I 9 Irish Linen, 2s. ; or
very best Irish Linen returned free, ready to wear,
2s. 6d. Sample Shirt, any size, post free, 2s. 9d.,
3s. 9d., 4s. 9d., 5s. 9d., or 6s. 9d. Twilled Night
Shirts, 2s. lid., 3s. 9d., 4s. 9d., or 5s. 9d. French
Print Shirts, with 2 Collars, newest designs, from
3s. fid. Better qualities equally cheap. LINEN
COLLARS, CUFFS.—Best 4-fold Collars,
4t. 6d. and 5s. 6d. dozen ; made exact to pattern,

2s. 9d. half dozen. Dress Cuffs, 3s. 9d., 4s. 9d.,
5s. 9d., half dozen pairs, post free.

IRISH CAMBRIC HANDKERCHIEF8,
Children’s, Is. 2d.; Ladies’, 2s. 3d.; Gent’s, 3s. 6d.
Hemstitched—Ladies,, 2s. lid. ; Gents’, 4s. lid. per
dozen. Better qualities equally cheap. Price Lists
and Patterns all kinds Linen Goods and Hosiery
sent post free

B. & E. M‘HUGH & CO. Ltd., BELFAST.

BRASS DOOR PLATES.
THOMAS MORING,

62, High Holbobn, London, W.O.

(five doors West of First Avenue Hotel).

Book of Specimens free on application.
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S. FISHER & SON,
Tailors & Habit Makers,

217 & 219, REGENT STREET, W.,
—AND—

173, FENCHURCH STREET, E.C.

SPECIAL ANNOUNCEMENT to the MEDICAL PROFESSION.

We have pleasure in directing your notice to the accompanying List of Charges,
which is well worth your attention.

The prices mentioned enable us to guarantee that the materials and workman-
ship shall be of the best, and that every garment is turned out worthy of our
established reputation.

We have made a special study of the Frock Coat Suit so essential to a
Medical Man, and we can, with every confidence, state, that no better value is to

be obtained.
We trust to be favoured with your esteemed commands, which shall receive

our best attention. s . Sc SON.

COPYBIOHT.)

Frock Coat and Vest (as sketch),

£3 15s. £4 4s. £4 10s.

Trousers, in Scotch Angola, Tweed,

or Chevoit, 16/- 18/6 21/-

Spring Overcoat, 40/- 45/- 50/-

Winter Overcoat, 55/- 65/- 70/-

Fur-lined Travelling Coat,

£10 10s. £15 15s. £21.

Dress Suits (lined throughout with

silk), £4 4s. £5 5s. £6 6s.

Patterns and Self-measurement Forms forwarded

post free on application.

LADIES’ DEPARTMENT FOR GENUINE TAIL8R-

MADE GARMENTS:

217, REGENT STREET, W.

OASH

REC?

HAMILTON’I
“ELASTIC”

DRESS SUIT
LINED THROUGHOUT SILK.

Above have a ten yean
world-wide reputation,
and we guarantee them
absolutely the best value
In London.

fieritiemen will kilo And that
in other reipeot* we can dma
them well in every way at a
•aving on Weit Bnd prloef far
absolutely the lama good* and
style.

THIS DOCTOR’S INVBBNBBI
with •pedal pooketi,

Medium £3 3S. Od. Heavy £3 13s.
Patterns and Illustrated Prised Catalogue poet fn*.

HAMILTON & CO.,
Civil and Court Tailors,

21, BEDFORD ST., STRAND, W.C.
One Minutes’ walk from "British Msd. Journal" Off*.

Write or Call To-Day ForPOST FREE PATTERNS
And Self-Measurement forms. Sent pree anywhere.

H.B.—Our patterns need not be returned.

THOMPSON BROS. Ltd., 8, Oxford St.
(Corner of Charing Orou Bd.), LONDON, W.

Will lend Patterni (and Self-

meaiurement Form) of their
Hew

BLACK & BLUE
ALL WOOL

VICUNAS AND TWILL8
Suitable for

Doctor’s Frock

Coat and Test 37/6
TO MEASURE.

Spedal purchasing! of high
clan.

FROM
AllWoolDark A A /(*

Trousers. | If'

U

TO MEASURE.

THOMPSON BROS., Limited,
3 Oxford Street, London, W.

(Comer Charing Cross Road).

FOOT’S

EXERCISER.
A COMPLETE
GYMNASIUM

Worked on a new principle

which scientifically exeroiie*

and develops every part of the
body without strain or fati-

gue. It strengthens the
muscles,Invigoratesthe body,
stimulates the whole system
into healthful activity and
makes one feel better—eat

better— sleep better— work
better. Suitable for both
sexes, and adjustable to the
Athlete or Invalid. Highest
Medical endorsements.

Prices from 21s
Illustrated Cat tlogut Free.

F. J. FOOT & SON,
62 St 63, New Bond Street, London, W.
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S. GOFF & CO., 17 & 18, KING STREET, COVENT GARDEN, W.C.

SUMMER HORSE GLuTHING.
NEWMARKET CHECK SUMMER HORSE

SHEETS, bound soarlet, 7s. 6d.

Suits (consisting of Rug, H*«d, and Roller) 17s. 6d.;
Dust Aprons, 3s. 9d.; Carriage Dust Covers, 5s. 6d.;
Head Collars, 3s. 6d. ; Bandages, 2s. 3d. set ; Knee
Caps. 2s. pair ; Stable Brushes, lO^d. • large Cba-

mols Leathers, 15s. doz.; Sponges, 15s. doz.

Where a Stable is about to be Furnished, complete

STABLE OUTFIT for one horse, including Harness,
Suit of Clothing. &o. (50 items). Price 10 Guineas

(a clear saving of 33 per cent.;

GARDEN HOSE, 10s. 6d., 12s. 6d., 168. 6d., in
60 ft. lengths, with brass fittings.

GARDEN TENT, 8ft high, 6ft. square, super striped
canvas, improved design, quite new, 37s. 6d. ; cost

3 guineas
; can be seen fixed up.

£24 .

GOVERNESS GARS,
From £10 10s.

Also the latest designs in Two and Four wheel
I Dogcarts, Panel. Rustic, and Governess Cars. Write

for Illustrated Lists.

CYCLES FOR 1896.
We bave just added this New Department, and

can supply a first class up-to-date Mschine, Ladies’
or Gents, at 33 to 40 per cent, below Manuiactureis’

|

Prices. Write for particulars.

Dealers in Outdoor Gaines and requisites, new and
secondhand, at Haif tbe Usual Pricks. Tennis,

Croquet, Cricket, &c.

FASHIONABLE CAR,
As Illustration, complete, with Lamp» and Mats,

£24.

STANHOPE GIG,
Complete, 35 Guineas.

FASHIONABLE HARNESS.
Best Pony Harness No extras £3 10 0
Best Cob Harness ,, 4 0 0
Best Full-size Harness.... „ 4 10 0
Fair Carriage Harness.... „ 10 0 0

All Harness Sold by ns Is warranted to be of

London style, quality, and finish.

SADDLERY.
By first-class London Makers.

Each Saddle bears the Label of the Maker.

Celebrated three-guinea Pigskin Saddle, 25s.

The ' Hog" Saddle (usually five guineas), 45s.

Lady’s Side-Saddle, withimproved fiat seat, balance-

strap. Theneatest saddlemade. Special price £3 10s.
Several of tbe new French Cut back Side Saddles.

JQ scarcely used, £4 10s.

Other Departments for High Class Furniture, Silver and Electro-Plated Goods. Bags, Portmanteaus, etc.

ILLUSTRATED PRICE LISTS SENT POST FREE.

S. GOFF & Go., 17 & lg, King Street, Govent Garden (near Charing Cross).
Established 1851.

ARTERIOMETER
AND

SPHYGMO-DYNAMOMETER.
(PATENTED).

The DIAMETER of the RADIAL
artery is measured by the ARTERIO-
METER in

*

0
mm., and the PRESSURE

required to close it by the SPHYGMO-
DYNAMOMETER in grammes up to 400.

An illustrated descriptive pamphlet sent

on application.

For the clinical use of these Instru-

ments, see “Pulse Guaging and Pulse

Pressure,” by Dr. Oliver.

HAWKSLEY. SOLE MAKER AND PATENTEE, I fNLIhAM
Surgical Instrument Maker, 357, Oxford Street, La 111 ^/^l^l*
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DUNLOP

Pneumatic Tyres
DUNLOP TYRES
HAVE
BECOME
UNIVERSAL
FOR CYCLES

J

THEY
POSSESS
EQUAL
ADVANTAGES

ADVANTAGES.—The perfection cf ease.—Absolutely noiseless whether passing over wood pavements or granite
sets.—Reduction in draught of at least one third.—Saving of all wear to the carriage.—Skidding over tram liner
entirely avoided.—Give no trouble.—Appearance of wheel practically unaltered.—Can be fitted to existing wheels.

A large Exhibition of Carriages, built by the best Coachbuilders, and each fitted -with these Tyres ,

can be seen at, alsofull particulars obtained on applicationfrom

The Pneumatic Tyre Co., Ltd., 14 Regent Street,
Works: Coventry. (WATERLOO PLACE)

ABSOLUTE NECESSITIES FOR INVALIDS AND AMBULANCES.

BY ROAD OR RAIL.

READING S COT CARRIAGES,
the greatest ease and comfort ever i ntroduced for
the Removal of Invalids, being fitted with the

Patent Noiseless Wheels,
and let on moderate terms, for any journey.

H. & J. READING,
COACH BUILDERS,

Riding House St., Langham PI., W.
A choice selection of Broughams and fashionable

Carriages for Sale or Hire.

MAYTHORN & SON, BS,?£iKs, BIGGLESWADE.
ESTABLISHED 1842.

MAYTHORN’S CELEBRATED CONVERTIBLE VICTORIA*
The most useful and comfortable Carriage for a Doctor’s use. Price from 65 Guineas cash, or Three Annual

Payments of £23 17s. 9d. each.

Maythorn’s Victoria Buggy.
(BUILT IN THREE SIZES.)

This handsome Buggy is hung on most
easy Dennet springs, has Lancewood shafts
hung in fulcrums, which neutralize the
oscillation of horse’s action. The seat gives
great support and protection to the back,
and is luxuriously upholstered. The steps
are so arranged that ingress and egress are
most easy. Full particulars, price list, and
photograph on application,

or Three Annual Payments of £9 7s. 6d. each.

MAYTHORN & SON, of BIGGLESWADE,
Will EXHIBIT Specimens of their Celebrated Carriages at the

ROYAL SHOW, LEICESTER—STAND 226,
From JUNE 20th to 26th,

INCLUDING SEVERAL SPECIALLY SUITABLE fob MEDICAL GENTLEMEN.

Special terms to Medical Men.

RELIABLE.
SCIENTIFICALLY CONSTRUCTED.

Send, stamped envelopefor particulars

,

THE MEDICO-CLERICAL CYCLE AGENCY,
COVENTRY.

BEDDOE8 MOORE,

Ylctoria

Gig.

Adapted
for medi-
oal men.

26 gs.
Leather
hood and
india-rub-
ber tyre,

extra.

STOURBRIDGE
AJAX CYCLES

For Ladies and Gextlemen
Are RICH VALUE.

25 to 30 per cent. Saved and
Carriagepaid. Immense Stock
New and Second Hasd. Easy

Terms from 10s. per month. LISTS FREE.
Now Open — LARGE CYCLING SCHOOLS at

London and Liverpool.—Addresses

:

BRITISH CYCLE MANUFACTURING CO.,
42, High Street, Camden Town, London, N.W.

;

and 45, Everton Road, Liverpool.

TTorses Insured against Death
from ACCIDENT and DISEASE. Claims

paid exceed £100,000. Established 1878. Prospec-
tuses post free on application.—IMPERIAL LIVE-
STOCK INSURANCH ASSOCIATION, LIMITED,
Pall Mall Bast, London, S.W. Agents wanted.

CHEAP RETURN TICKETS to the EAST.
THU FBNINSULAR and ORIENTAL COMPANY

1st le RETURN TICKETS at REDUCED FARES to
INDIA, CHINA, AUSTRALIA, and EGYPT.—Full
partlcnlars can be obtained at the offices of the
Company, 122, Leadenhall Street, E.U., and 25,

Cockspnr Street, London, S.W.
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STRIKES THE HOURS

AND QUARTERS ON

A BEAUTIFUL

MUSICAL GONG.

THE “CONSULTANT.”
A Magnificent Repeating Watch.

SPECIALLY MANUFACTURED FOR LEADING PHYSICIANS AND PURPOSES
OF PRESENTATION.

The “CONSULTANT.”
This magnificent and princely

«atch has found a large sale
amoDgst gentlemen in leading
positions throughout Great
Britain, Ireland and the
colonies. Until H. Whits
stepped in with bis famous
system of supplying the publ'c
direct from the factory—which
has so completely revolution-
ized the watch trade—a watch
Of THIS CLASS, was QUITE OUT-
SIDE the reach of most people,
other than the most wealthy.
But under H. White's bene-
ficent system — by WLich a
medical man can now purchase
a single watch dibect from
the MANUFACTURKBatthe svme

.. price as an ordinary retailer
1

himself has to pay—a saving of
quite 50 peb cent, is ASSURED
to EVERT PURCHASER.
The “ CONSULTANT.”-

A Magnificent Keyless
3-plate Lever Indepen-
dent Centre-Seconds Re-
peater Hunter. The move-

ment i« of the highest type and finish, j -welled in 30 actions. Fitted

SUPPLIEDILARGELY

TO MEDICAL

SOCIETIES FOR

PRESENTATIONS.

mr A YALDABLE HINT.

This watoh would, if purchased
from a West End London
jeweller, cost not less than
double H. Whitb’s price. The
advantage to be gained in deal-
ing direct with the manu-
facturer is obvious.

with Brequet Hair bpring, and real cut compensated expansion
balarce, whlcn guarantees th« watch keeping correct time fn any
climate, whether at the Tropics or the North Pole. Heavy 18 C.
Gold Hunting Cases (nearly 2rz. in weight) with white enamel
dial so divided as to indicate the tiniest intervals of times— to the
300th part of a minute. Bv sliding the small spring at the side of
the case, it can be made to strike the hours and quarters at pleasure,
on a beaatiful cathedral gong.
The advantage and charm of possessing a watch of this description.

so entirely unique and distinct from the ordinary watches worn, are
quite apparent. Many of them have been purchssed by medtoal societies for presentation to retiring
members, and have met with their entire approbation. A watch of this type is truly a magnificent invest-
ment, since even alter years of wear it could always represent the amount expended in its original purchase.

H. WHITE’S Price £21 10s. truly worth £30 to £40.
Simple in Construction, Accurate in Performance.

Dr. A , G , C , S , N.B., writrs:

—

Dear Sib,—

T

he gold minute repeater is duly to hand, the committee are very pleased with it, and
the monogram and inscription are very handsomely done.

H. White, Esq.

LADIES’ AND GENTS' GOLD AND SILVER WATCHES FROM 25/- TO £30.
APPROBATION .—The above watch, or any selected from catalogue, will be sent for inspec-

tion to any reader of this journal on receipt of references. No obligation to purchase would exist
whatever, should the goods fall to please.

A GUIDE BOOK full of valuable hints, and containing full descriptions of H. White’s watches
and jewellery will be sent to every gentleman who mentions British Medical Journal. It may save you
many pounds.

Every watch sent at our risk to any part of the United Kingdom, carriage paid, on receipt of oheque,
P.O.O., draft or notes. Foreign orders receive careful attention from one of the members of the firm.
Foreign insured postage, British Possessions, 2/6 extra; others 7/6.

H. WHITE, Watch Manufacturer,
104, MARKET ST., Corner ol Fountain Street (next to Lewis's) MANCHESTER.

BRASS NAME PLATES
For the Profession.

LETTERS AND WIRE BLINDS FOR
SURGERY WINDOWS.

J. W. COOKE & CO.,
Brats Platt Engravers, General Sign Writers, and

Letter Manufacturers,

' 38] Finsbury Pavement,
London, E.C.

Send for our IUistrated Catalogue.

DISPENSING BOTTLES

MADE OF PORE WHITE GLASS

I. ISAACS & CO.,
Glass Bottle Manufacturer

s

t

106, MIDLAND RD., ST. PANCRAS, N.W„
Beg to call the attention of the medical profession

to the above, which they are now supplying at the
following very low price :—

3 and 4 ounce, plain or graduated 9/6 per gross.
6 and 8 „ „ „ 10/6 „

They are the Improved shape with rounded edges.
A sample bottle sent free on application,

Established upwards of 50 years at

25, Francis Street, Tottenham Court Eoad.

Bankers ^LONDON and WESTMINSTER BANK.

The O'CONNOR EXTENSION CO.
Beg to notify the Profession that they have
moved their Business to larger and more

suitable premises,

2, BLOOMSBURY STREET,
Oxford Street, London, W.C.

They will have much pleasure in showing and
explaining their

PATENT APPLIANCES for the LAME
To all who may be Interested.

Illustrated Pamphlet free on application.

THE O’CONNOR EXTENSION CO.,

Head Office : 2, Bloomsbury St., London, W.C.

N.B.—Our Special Representative is now in Scotland .

FOR VARICOSE VEINS AND WEAKNESS.
Very superior SURGICAL ELAS-
TIC STOCKINGS and KHH-
0APS ,on a new principle, pervious,
light in textnre, and Inexpensive,
yieldingan effiolent and unvarying
support, under any temperature,
without the trouble of lltoing e*
bandglng. Likewise a strong low-
priced artiole for hospitals and tbs
working classes.

Abdominal Supporting
Bolts, for ladies’ nse before sod
after aocouchement, are admirably
adapted for giving adequate sn|h
port with extreme lightness

—

s
point hitherto little attended to.

Instructions for measurement, and prioee SB
.ppUoation, and the artloles sent postage free frea
the manufacturers,

POPE & PLANTE,
136, REGENT STREET, LONDON

THE IMPROVED

HOME TURKO-RUSSIAN FOLDING
BATH CABINET.

Provides all the lu-

xuries and advan-
tages of the Dry
Steam, Vapour.
Oxygen, M e d 1-

cated, 4 Perfume®
Bathe. Invigorates
tl? e body and cures
olds, Influenza,
Aching Muscles,.
Stiff Joints, Rheu-
matism, Obesity,
4c., and prevents-
contracting dis-

eases. Itis portable,
can be used in any
•oom, and folds up
when not in nse.

Illustrated Descriptive Circular I'ree.

r, J. FOOT & SON 62 4 63, New Bond St., London, W.
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iwransPBitAiffCS.
TOWER HOUSE

RETREAT

WESTGATE ON SEA
Tower House Retrrat an<1 Sanatorium. T.d.. Westpate-on-Sea K-nt,

Principal and Licensee, ALFRED F STREET, M.A., M.D., B.CdCantab.i
Licensed under tue Iuebn*tes Acts 1879 and 18*8. The ouiy Bsublishmeut in the United Kingdom
specially erected for the Reception and Treatment of Ladies and Gentlemen desirous of overcoming habits
of intemperance or of the abuse of Narcotic drugs. Tbe houss stand, in its own grounds of nearly three
acres, and is replete with every convenience, containing a large Billiard-room, spacious Drawing-rooms,
Smoking-rooms, Bath rooms, etc. Patients can be received under the Act or privately
For prospectus, forms (.when required) for signature under the Act, and further particulars, address Secretary.

INTEMPERANCE.

CAPEL LODGE, near FOLKESTONE.
Licensed Under the Inebriates Acts, 1879, 1888.

Resident Proprietor and Licensee—E NORTON, M.D., L.R.C.P., M.R.C.S.

This Retreat is devoted to the care and cure of a limited number of Gentlemen
only.—Patients received privately or under the Acts.

The house is situated on the high cliffs between Folkestone and Dover, and overlooks
the sea ; the invigorating air being most beneficial.

Large private grounds of seven acres. Billiard Room, Library, Home Dairy, See.

For prospectus apply. Dr. Norton, Capel Lodge, near Folkestone.

TREATMENT OF INEBRIETY.
KINGSWOOD PARK near BRISTOL.

LICENSED UNDER THE INEBRIATES ACTS.
8. WILLIAM SKIMAOOMBH, L.R.O.P.Lond., M.H.O.S.Eng., Medical Attendant.

A Retreat for the treatment of Gentlemen Buffering from Alcoholism and the abate of drags, either under
the AoW or privately. The house It situated nearly 400 ft. above sea-level, between Clifton and Bath.

for particulars apply to T. WALTER BRIMACOIBE, Licensee

INTEMPERANCE.
BUXTOI HOUSE, EARL’S COLNE, ESSEX
PRIVATB HOMB FOR SIX LADIES.—19 years

experience. Very satisfactory results. Excellent
medical references. Inspection by applicants wel-
comed. Terms from 3 to 3j guineas weekly.—Medloal
attendant, 3. Taylor, Esq., F.R.O.S.Lond., L.S.A.

Address. Mrs. or Mitt PUDNBX.

INTEMPERANCE.
TOWER HOUSE, LEICESTER.

A PRIVATE HOMB FOR LADIBS.
Ettablufud 186k.

Consulting Physician t

Sir litJiun Ward Richardson, M.D., T.B.O.F,
Medloal Attendant : Dr. I. St. T. Clarke.

For terms and partlonlars apply Mrs. Theobald.
Telegraphic Address : Theobald, Leicester.

TREATMENT OF INEBRIATE GENTLBFOLK.

TV. Stewart of “ Dunmurry,”
t Sneyd Pk., nr. Clifton (Bstab. 1878), receives as
volantary boarders in his familya few ladies and gen-
tlemen of good social position. Dr. and Mrs. S., are
both total abstainers. No “ nervous ” oases received.
Telegrams • " Duhmurby, Rockleaxe. Bristol.”

INEBRIETY.
MELBOURNE HOUSE, LEICESTER.

PRIVATE HOME FOR LADIES.
Medical Attendant : CJhas. J. Bond, F.R.0.8. Eng.,

L.R.O.P.Lond. Principal : H. M. Kilby, Assoo. Soc.
Study of Inebriety. Thirty years’ Experience. Ex-
cellent Medical References. For terms and par-
ticulars apply Miss Riley, or the Principal.

INTEMPERANCE.

TTome for Gentlemen in the
North of Scotland. Of very old standing.

Home comforts. Trout and sea fishing. Good mixed
sboo'ing. Highest refe-ences.—Apply to D.Forbks,
Eltick House, by Stonehaven

Treatment of Inebriety.

High Shot House
8T. MARGARETS TWICKENHAM.

For Gentlemen Under the Acts and
Privately.

For terms 8fc., apply to

F. H. BROMHEAD, M.B.Camb., M.R.C.S.Eng., Ac.

Resident Medical Superintendent.

IlffTEMPEBANCB.
OLD PARK HALL RETREAT

Near WALSALL.
Established 25 years.

Licensed under the Inebriates Acts 1879 and 1888 for the reception of Gentlemen desirous

of overcoming habits of Intemperance and the abuse of Drugs.

The mansion stands in its own magnificent private grounds of 30 acres. Ineluding
Lake of nearly 3 aeres. All kinds of recreation and amusements provided, including

Golf, Cricket, Tennis, r nd Billiards.

DAISY BANK RETREAT
Neap WALSALL.

Grounds of 20 aeres. For Ladies only.

Patients can be received Into both Homes privately or under the Acts.

For terms, prospectus forms (if required), and further particulars, address

HE SECRETARY,
Old Park Hall, neat Walsall.Telegrams, " retbelt,” Walsall.
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INTEMPERANCE.
Home on the Wiltshire Downs, for a few patient*

of good spcial position, either privately, or under
the act Golf, billiards, &o.— No. 244, British
Medical Joubwal Office, 429, Strand. W.O.

“ 'NJorthlancLs,” 10 cc U, i\ort£
' St., Old Wand*worth, Surrey.—HOME fo»

ladle* suffering from Hysteria, Intemperance, Gpi
ltpsy, Paralysis, Nervousness, weak lntellast, ote

Careful supervision. Estab. 25 year*. Large garfao,
situation oheerful and healthy, near several park* and
commons ; i miles from Loudon on L.S.W.B. sSec'.ioal

references Terms from A50 a year. Mrs. Swiss-

TBBATMJiBT Of IBHBBIBTX

DALRYMPLE HOMS,
BICEUANSWOBTH, HERTS.

far Gentlemen, under the Aot, and privately
Terms, 2 to 5 guineas.

Apply to the Medical SupmuomniiHar*

tiamwood House Hospital foi
MENTAL DISEASES, Bsmwood, nan

Gloucester.
Bxolusively for PBIVATB PATI3NTS ef ttv

CPFBB and MIDDLK CLASSES
This Institution Is devoted to the care and treak

ment of persons of both sexes at moderate rates of

payment.
The terms vary according to the requirements t*

the patients, who can have private rooms and special
attendants, or be accommodated in detached villa*

and In the branch convalescent establishment *.
the hills.

Under special olrcumstanoes the rates of payment
may be greatly reduced by the Committee.
for farther Information apply to James Baane

SoUTAH, M.B.. the Medical Superintendent

SPRINGFIELD HOUSE PRIVATE
ASYLUM, BEDFORD.

For Forms of Admission, etc., address David
Bower, M.D., as above (Dr. B. attends at 6, Duchess
Street, Portland Place, W., on Tuesdays, from 3 to 4).

TERMS—TWO-AND-A-HALF GUINEAS PER WEEK.

T There is a vacancy for one lady, vacancies for
gentlemen will be announced when they arise.

NEWLANDS HOUSE,
Tooting Bee Bead, Tooting Common, 8. W
A HOME FOR THE TREATMENT OF OENTLEMEN

OF UNSOUND MIND.

This Institution, removed from Blackland* Hons*
Chelsea, is licensed for the care and Treatment of

Gentlemen of unsound mind. Voluntary boarder*
can also be received. It is fitted with every appliance
for the treatment of the insane, aoute and chronic.
—Apply to H. T. Hall, Esq., M.R.C.Q., Resident
Medical Superintendent; or to A. H. Suthbblajtd,
Bsq. (Licensed Proprietor), 3a, Marios* Road, Ken
sington, W,

OTTO HOUSE,
Worth End Road, Writ Kentmgton, W
A HOME FOR THE TREATMENT OF LADIES

OF UNSOUND MIND.

This House, standing in its own grounds of several
sores—and lately enlarged, is lioensed for the car*
and treatment of ladies of unsound mind, acute and
chronic. Voluntary boarders can also be received,
—Apply to Mrs. Ohapmah (Resident Lady Snpertr-
kendent) or to A. H. Suthkhlawd, Bsq. (Licensed
roprietor). 3a. Marloes Road. Kensington. W

THE HUGUENOTS,
East Hill, Wandsworth. Established 1874.

A HOME for Ladies suffering from Mental and
Nervous Diseases. Boarders not under certificate*

also received for oare and treatment. A mental
Specialist visits. The house has large grounds and
Is healthily situated near several oommons.—Rest
dent Licensee, Mrs. Leech.

THE GROVE, JERSEY.
A HOME for a limited number of Ladles and

Gentlemen of the npper classes afflicted with Ner-
vons and Mental Diseases.

It is healthily situated on the high grounds 3 miles
from St. Hellers, commanding extensive view* over
St. Aubin’s Bay, and comprises a park of 11 acres,
besides gardens and farm land, and a mansion of
handsome proportions, in which all is arranged with
a view to the comfort and privacy ofhome. The Grove
is especially suited to those whose constitutions art

j
delicate, or temporarily reduced through Alcohol,

3

Drugs, Hysteria, or Nervous and Mental Diseases.
The Amusements and Occupations include Tennis,

Boating, Billiards, Gardening, Farming, Ao. Sea-
bathing , (hot and oold) . Private machines on beach
ten minutes walk.
Associated and single rooms, or self-contained suites )

of t, S, or U rooms. Voluntary Boarders and friends
of patients may be acoommodated. Horse and
carriage exercise.
For terms and farther particulars (descriptive,

legal, means of access, Ao.), apply to F. Neel
Saudi*, m.p.o., m.b.c.s.e., l.s., Proprietor; and
Resident Medical Superintendent, The Grove,
Jersey.

OVERDALE ASYLUM
(late Olifton Hall),Whitefleld, Lancashire.

Licensed for a limited number of PATIENTS of
ihe npper and middle olasses. It is beantifnlly
ritnated In a retired neighbourhood and has all the
aomforts ol home life.—For terms, etc., apply to
I. Holmes, M.D., Resident Medical Superintendent.
Dr. Holmes attends at 87, Mosley Street, Man-

chester. Tuesdays, Thursdays and Fridays, 13 to
1.30 p.m.

MISDILE PARK, mar DARLHGTOK.
A large mansion, licensed slnoe 1858 for both sexes,

•eantifnlly situated on rising ground on the north,
Jr Durham bank of the River Tees, with extensive
riews of the Cleveland and other Yorkshire hills

lacing the south. It Is surrounded by large grounds
«nd a farm.
Resident Pbyslolan and Proprietor

—

1. W. Bastwood. M.D.Bdln.. M.B.O.P.Land.

f'jranbourne Hall Private
MEDICAL ASYLUM, Jersey.

The oldest institntion in the island, s healthily
situated, and within easy access of the town of St.
Hellers. The system of non-reatrainu is followed,
the object being to combine a comfortable home
with judicial restraint only. The above Institution
is specially adapted for those suffering, whose con-
stitutions are reduced through alcohol, hysteria,
nervous and mental diseases. The amusements in-
clude golf, cricket, tennis, billiards, gardening, sea
bathing, boating, An., with carriage exercise.—For
terms and particulars, apply to ihe Lady Super-
intendent, Cranbourne Hal) Grouville. Jersey.

('Jhurch Stretton Asylum,
Stretton House, Ohuroh Stretton, Salop.

This asylum was established in 1853 tor Gentlemen
of the upper and middle classes ; it possesses many
natural advantages, standing 600ft. above sea level
amidst unrivalled hill scenery and with a bracing
atmosphere. There are best facilities for recreation
and amusement, including extensive private
grounds, large farm, workshops, tennis lawns, Ao.
4} hoars from London. Terms moderate.
Suites of rooms for first olass oases, boarders and

voluntary patients.
C. W. CAMPBELL-HYSLOP. Supt.

Dr. HORATIO BARNETT, B. A., 1 M . n .

M.B.Cantab., M.B.O.S.. Ao. f
Med ’ 8npt '

{See Medical Directory for further information .

'

THE COPPICE, NOTTINGHAM.
HOSPITAL FOR MENTAL DISEASES.
President; The Bight Hon. The EARL MANVERS.
This Institntion Is for the reeeptlon of a limited

number of Patients of both sexes, of the Middle
and Upper Olasses only, at moderate rates of pay-
ment. It Is pleasantly situated on an eminenoe a
short distance from Nottingham, and commands an
extensive view of the surrounding oountry, and
from its singularly healthy position, afford* every
facility for the relief and cure of those mentally
afflicted. Particulars as to terms, Ao. , may be ob-
tained from Dr. Tate, the Medical Superintendent.

KINGSBQWN HOUSE.
BOX, WILTS.

A Sanatorium for the Treatment and Cure ol

Mental and Nervous Disorders.—The Commissioners
in Lunacy report in favour of this Institution at
being one where suitable accommodation can be
obtained for a moderate charge. It it situated in
lovely oonntry, having a fine golf links close to the
bouse, and being five miles from the eity of Bath
and fifteen minutes’ walk from Box station.
Voluntary patients or boarders received on their

own personal application. For terms apply to
H. C. MaoBRYAN,

Joint Proprietor and Medical Superintendent.

A shwtftjd House, Kingswin-
'*^ ford, Staffordshire.— Private Asylum and
Home. Picturesque grounds of 40 acres in extent.
Patients have all home comforts ; congenial occu-
pation is encouraged ; carriage exercise, billiards,

lawn-tennis and a variety of amusements provided.
Private suites of apartments and special attendance
If desired. Boarders reoeived. Terms moderate.
Pioprietors—Drs. Pbacoci and Phtebsex.

Vy&meford Asylum, Oxford.
* ~ —This Asylum, for the eare and treatment

3t the Insane of both sexes of the middle and npper
!lasses, is pleasantly situated on Headington Hill,

near Oxford, and has been recently enlarged. The
grounds are extensive, and cricket, tennis, billiards,

lanoes and other amusements are amply provided.
There are now vacancies for patients at moderate
charges. Voluntary boarder scan also be reoeived.
—For particular* apply to the Medical Superin-
tendent. Dr. Bywatkb Ward

THE MOAT HOUSE,
Taaworth, Staffordshire.

A HOME FOR NERVOUS AND
MENTAL CASES.

Stations, L. A N. West, and Mid. Railways,
(he House stands in grounds ol ten acre* (within

t minutes' drive of either station), and Is devoted to
khe oare and treatment of a few Ladies suffering
from nervous and mental disorders, who enjoy the
jemforts, privacy, and occupations of home life.

Voluntary patients are reoeived without certificates.

Medico’ Attendant*—J. Holmes Jor.M.A., M.D.,
and 0. N. Thomis. M.B.Camb.
#or terms, etc., apply to too Resident Proprietor,

a. Hollies M.A.Oamb., J.P

BOREATTON PARK.
This Private Asylum, whieh was founded by the

ate W. H O. Gankey, M.D., F.R.O.P., for the re*

'option of a limited number of ladies and gentlemen
r.antally afflicted, is now conducted on the same
ines by his son, E. H. O. Sajulet, M.A., M.B.
S.C.Otntab.
Dr. Burd, Newport Honse, Shrewsbury, M.D. and

S.O.Oantab, Consulting Pbyslolan to the Salop
infirmary, and to the Salop and Montgomery
Lraatio Asylum, Ac., is Consulting Physician, and
visit* tha House once a month, and oftener If

required.
The mansion stands high, among handsomely laid

jnt gardens In the midst of a picturesque deer park
>bont TO head of deer are kept), and commands •
uornlfioent view of Welsh mountain soenery.
Carriages, horses, lawn -tennis, golf, trout and

•ther fishing are provided.
The Asylum is situated About ten miles from

ihrewsbury, within easy distance of Baschnrcb
Station, 6.W.R., whither carriages oan be sent at

any time for visitors.

Letters and telegrams should be addressed te Dr.
,*>«rrjr» BoraaSLor. Park. Basnhurch. Salon

J]xeter City Asylum.
PRIVATE PATIENTS are admitted Into this

Asylum at a uniform rate of 25s. a week. This sum
includes everything except clothing. For further
information, printed formsof certificates, etc., apply
R. L. Rutherford, M.D., Medical Superintendent.
“ The wards are in excellent order, bright and

cheerful, and those occupied by the patients of the
private class should attract many, whose means are

limited, from all parts of England."—Extract from
the Forty-eighth Report of the Commissioners tv

Lunacy.
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HAYUOGK LOUSE,
NEWTON-LE-WILLOWS,

LANCASHIRE,
Ii charmingly titrated In a healthy and retired neigh-
bourhood, midway between Liverpool and Manchester,
about 2 mi let from Hewton-le-Willow* Station on the
London and North Western Railway. It it a oomfortably-
(umlthed Country Mansion, especially adapted for tht
care and treatment of persons of unsound mind.

Besides the me of the general iltting-rooms, Ac.,

patients of both sexes oan have private apartments and
special attendants at moderate rates of payment. Infor-
mation at to terms, Ac., may be obtained on application to

the Resident Medical Superintendent, Chxuxbs T. Sfajntw,

L.R.GJP.Lond., M.S.O.S.Bng., who attends at. sob, Rodney
Street, Liverpool, on Thursday from 2 to 4.

Telegrams :
“ Street, Ashtoa-in-MakerfleM."

Telephone (National) “No. 3, Ashton-ln-Makerfleld.”

Visiting Physician — Aukxandzb Dsnssaa, M.T.,
*ja.a.P., Phy«I©iAn to tba Liverpool Royal Tpflrvnar*

“pERITEAU.”—A Private Asylum for five mentally afflicted Ladies conducted on the system
of a private family, with an utter absence of anything that could remind the invalids that they are under care. A special

feature of this establishment is the employment of ladies only as attendants, and numerically being one in excess of the patients.
Medical Superintendent, E. W. Skinner, M.D.—Address, Proprietress (Mrs. Skinner, Senr.), “Periteau,” Winchelsea, Sussex.
Personal interview from 2 to 3.30 second Wednesday in every month— 33, Wimpole Street, Cavendish Square, W.

WONFORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Registered Hospital
for the UPPER and MIDDLE CLASSES.—This Institution is situated in a beautiful and healthy locality, within a short distance

of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House,
Dawlish, a seaside residence on the South Devon Coast, affording more privacy, with the benefit of sea-air and a mild and salubrious
climate. Private rooms and Special Attendants provided if required. Voluntary Patients or Boarders also received without
certificates. For terms, &c., apply to P. Maury Dear. M.R.. M.S.Lond.. Resident Medical Superintendent.

\\rEST MALLINGr PLACE, KENT, for MENTAL DISORDERS, an easy distance from
London, between SEVENOAKS and MAIDSTONE, a commodious country residence, beautifully situated in a retired position

on its own ample grounds, in one of the healthiest localities in England. Old-established, reconstructed, most modern nursing and
other requirements, home-like. Resident physician, formerly Phys.-Supt. Crichton Royal and Metropolitan Institutions. London
Address, 64, Welbeck St., Cavendish Sq. W. (Wed. mom.). Voluntary boarders received. Telegraph Address: “ Physician, West Mailing.”

PRIVATE ASYLUMS, DUBLIN,
(Hunted Under Government Inspectors’ Supervision), aa Hoapitale for Patients of the upper class suffering frommental and nervous diseases.
HIQHFIELD for Ladle*, and HAMPSTEAD, for GenUeme", »t DRUMCONDRA. near Dublin.

Telephone No. 1032.

__ „ . .
VoLujrrx” ratimxts Admitted without Mhdioax CranwcATra.

SSiS0?'1®40/' JOHN BUSTAOBI, B.A., M.D.(Dub.), J.P., and H. M. Busta-e. B A, M.D.. Be*tde In th*•tablUhmenU. Member* of the Medical Profession, and all person* properly Inter *,r-ed In Patient*. ar*
Invited to vl*it and Inspect these Establishment* at any time they please.

Apply to Dr*. Bubtxok, at Dromoondra, or at their Office. 41. Grafton Street. Dntiltn

DORCHESTER ASYLUM.
PRIVATE PATIENTS.

The New and Special Departments are now ready.
Containing large Dining and Drawing Room*, of

Fireproof construction, and lighted by Electricity.

Situation elevated and healthy, with extensive

Recreation Gardens. Charge from £1 Is. per week.

Address: HERR1SON, DORCHESTER,
(about 3-J hours from Londo ).

Pull particulars on application to Dr. MiG Dokxid,

WYKE HOUSE,
ISLEWOBTH, MIDDLESEX.

A private Asylum lor Ladies *ua ctbutlemen
mentally afflicted. Voluntary b ardors are received.
Whe grounds are very extensive, and various amuse*
ments are provided. — For terms apply to W
Mubohibom. M.A.. M.B. resident propnetor

Springfield Lodge, Ilkley,^ Yorkshire.—Mrs. W. Bull Thomson (Certifi-
cated Nurse), receives (non-infectious) Patient*.
Invalids, and Convalescents. Special arrangement*
for Maternity cases. References, leading Leeds
doctor*, Ac. Patients select their medical man. A
vacancy for a permanent visitor at reduced terms,
PriMoectus on application.

THE REHEAT, FAIRFORD, GLOUCESTERSHIRE
An hoar from Oxford, G.W.R., 12 mile* from
Swindon. Bst. 1822. A Licensed Home for the or*
and treatment of Ladle* and Gentlemen mentally
afflicted. Special accommodation and oarrlage
•zeroise provided. Pleasantly situated, with extrr -

slve grounds. Term* mo*t moderate.—Adds*,,.
O 1T.B8. Re* Med. Pronrletor.

“ Q-LENDOSSILL,” HENLEY-IN-ARDEN,WARWICKSHIRE.—Dr. S. H. Agar,who has fo*
15 years conducted an Asylum for both sexes at Burman House, Henley-in-Arden, has relinquishedthat Establishment as baing

ananited to therequirements of the Insane at the present day. Dr. Agar has purchased an ample site in a moat salubrious and attractive
situation outside Henley-in-Arden, and has built “Glendossill” expressly for the receipt and treatment of a limited number of Upper and
Middle-class Insane persons of both sexes. No pains or expense have been spared in designing and constructing, both internally and extar-
nally, " Glendossill ” for its purpose, in accordance with the most modern and enlightened views, of what is necessary for the comfort,
g*f«*xr and IwaHnant no- from ,nv form of Tnsanit.v Telegraph and octal addre**. HenleT-ln-Arden. Warwickshire

NORTHWOODS HOUSE,
WINTERBOURNE, near BRISTOL.

PRIVATE ASYLUM for LADIES and GENTLEMEN.

Situated in a large park in a healthy and picturesque locality,

easily accessible by rail vid Bristol, Patchway, or Yate stations.

"V oluntary Boarders can now be received.—For farther information
see Medical Directory, page 1937 ; and for terms, &c., apply to

Dr. Eager, Resident Physician.
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ST. ANDREW'S HOSPITAL FOR MENTAL
DISEASES, NORTHAMPTON.

FOR THE UPPER ANJ MIDDLE CLASSES ONLY.

Frtsldent—The Bight Hon. The Haul gpnon, K.fi
Oto.tnnan of the Committee of Management—

The Moit. Hon. the Marqnlr of
Hobthjlmptow, K.H.

Che Institution li pleaiantly situated In a health’
eoality, one mile from the London and Bortfr
Western or Midland lines, and It hours only »»
London.

It Is surrounded by more than 100 acres of pleases,
grounds.
Great care Is exercised In the classification of th.

Patients according to their habits and dlfferen:
degrees of mental aberration, so that those who ar<
quiet or convalescent may not associate with Uio> e
whose minds are more affected.
Ample means of occupation and amusement ar>

provided, including Cricket, Croquet, Lawn Tennis
an < Artery. There are also Billiard Booms, and •

large Beoreatlon Hall and Theatre.
The terms vary from 35s. to £4 4s. a week aooord

Ing to the requirements of the oase.
Patients paying higher rates oan have Spaoli

Attendant i, Horses and Carriages; and PrivateBooan
In the Hospital, or In detached Villas In thegroundi
f the Hospital; or at Moulton Park, a brand

establishment, two miles from the H opital.

Thei • is also a Seaside House, to wnlob Patient
may be sent.
For further Information aunty la the Mediae)

Superintendent

FLOWER HOUSE,
CATFOED, S.E.

A Sanatorium of the highest class for the treat
ment, and cure of gentlemen of unsound mind.
Apply to Dr. Mibgiib, Besident Medical

Superintendent.
B.B.—Under the Hew Act voluntary boarders oar

be received, on their own personal application.

of London Asylum, near^ Dartford, Kent.

PBIVATB PATIBNTS are reoelved at a uniform
charge of £1 Is. per week for each person, to Inolnds
all things necessary except elothlng. There are now
separate wards for this class.

The Institution Is situated on an elevated sits

between Dartford and Greenhlthe, and Is aboul
If miles from London on the S.B.B.
The Bstate oomprlses 140 aores.

Orioket, Tennis, Billiards, Danoes, and athei
amusements are amply provided.

For particulars apply! ,) Medical Superintendent
The Hollies near Dartford.

HARPENDENJHALL, HERTS.
Twenty-five miles from London on Midland Ball-

way. Five minutes from station. Established 1840,
for the treatment and care of a limited number of
Ladles suffering from Mental Diseases. The house
Is home-like ; amusements and carriage exercise
ire provided. Private suites of apartments, and
ipeolal attendance, if desired. Terms on applica-
tion to Db. Fbasib, Medical Superintendent

A. H. BOYS, Medical Proprietor

MISS PARSONS’
PRIVATE MEDICAL HOME,

36, Beaumont St., Portland Place, W.

Ladies and Gentleman received, and treated by
their own Doctors. Medical and Surgical Oases
taken.
Massage iWeir-Mltchell), &c., &e. , by Miss Parsons.

Nu ses supplied.
Convalescent Home on the South Coast (Llttle-

hampton.)

rj-rove Houoa, All Strettou,
Church Stretton, Shropshire.

A Private HOMB for the Care and Treatment of
limited nnmberof ladies mentally afflicted. Climate
healthy and braoing.
Apply to Mrs. McLiktock (widow of the late Dr.

MoLintock), the Besident Proprietress, jr to ths
Medical Superintendent.
Mrs. McLintock has also In her private grounds

a pretty detached villa residence, containing every
modern oonvenienoe and oomfort, where she is pre-
pared to reoeive a lady suffering from nervous affec-
tions, either with or without certificates, who will
be attended by the medics 1 consultant of the Grovs
House

TUE BROOK VILLA, LIVERPOOL.
A uomiortable HOMJh for the otro and onre of

lh« mentally afflicted. Ple&tantly situated In 3C
sore* of beantifnl ground* All kind* of ontdooi
and Indoor amusement*. Outdoor employment on
the farm and garden specially encouraged. Sufferer*
from the abuse of drug* and aloohol admitted a*
voluntary Boardei* The ksl.ft.M'BhTsent It now tba
property of Dr. and Mr*. Duffub, who reside In fcb*
Monte. Terms moderate.

DIETETIC HOME.
For the Treatment of Chronic Disease.

Patients visited by their own Physicians

Terms on application.

Miss ELLEN JEWSON.
7, Avenue Road, Regent's IPark, N.W.

(Close to the Xvorih Cate.)

T? esident Patient. — Doctor,
married, with no family, and larger house

than required, offers comfortable home to invalid
lady, gemleman, or child, requ ring care and
attention. Pleasantly situated in a pretty part of
Somerset.—Hunting, fishing, good society, golf In
neighbourhood. Modern sanitation. Terms moderate
— Ivel, Brit. Mkd. Jour. Office, 429, Strand, W.O.

T? esident Patients.—A list of
medical men in all parts willing to reoeive

into their houses Besident Patients, together with
a fall description of the accommodation offered,
terms, Jtc., can be had without charge from Mr.
G. B. Stock kb, 8, Lancaster Place, Strand, W.O.

"R esident Patients.—Margate.
—M.D.Lond , F.B.O.S.Eng. (married), re-

siding in a commodious house facing the sea, In
best position, has accommodation for one or two of
the above. Drainage guaranteed perfeot. Terms
moderate, aocordlng to requirements.—Address, Dr.
Obook, Dalby Square, Margate.

T? esident Patient.—AMedical
man is prepared to receive a Resident

Patient (Mental or Invalid). Accommodation for
Nursa, if required. Healthy house. Kvervmodern
convenience. In one of thi best puts of Dublin.

—

For terms. *c., Address, No. 289. British Medical
Jodrsal Office, 429, Strand, W.C.

A Married Physician, residing
in one of 1 he prettiest and healthiest villages

in Somerset, will have vacincy for a RESIDENT
PATIENT in June close to Church, and near
Railway Station. Highest Medicsl and Clerical
references.—Address, No. 1481, BB1TI6H Medical
Joubkal Office, 4;9, Strand, W.C.

QiDglpi Patient.— Superior
HOME in the conntry for a mental, nervous,

or hysterical invalid. There is now a vacancy for a
lady in the house of a ma-rled medical man (long
established) with very successful e*psri“nce. Com-
modious and comfortable detached residence (own
freehold), with a specially adapted suiteof rooms, in
a beautiful ne gnbourbood about 30 miles lrom
London. Good gardeDs, with tennis and croquet
lawns, aviauee. &e. References to 'riends of former
patients —Apply i o Mentor, cars of Messers. Wyman
& Westwood, 58 BunhUi E >w, London.

"private Home.—Superior.

—

In the house of a medical practitioner long
accustomed to the Care and Treatment of Mental
and Nervous Invalids. Beautiful district, Roxburgh-
shire; dry. Highest references. Moderate. Estab-
lished 1871 —Apply, Dr. Blaib, Jedburgh, H.B.

The YARROW HOME for CONVALESCENT CHILDREN,
BROADSTAIRS.

This Home is now open and provision made for

50 Boys and 50 Girls.

It is not intended for the very poor, for whom charitable

agencies already exist, but for the children of pareDtswho,
from reduced circumstances or other causes, are not able to

give entirely at their own cost, the advantages of a change
of air at the Sea-side to their Convalescent Children.

Boys between the ages of 4 and 14, and Girls 4 and 16

years, are admitted, irrespective of nationality a.ud creed,

i rovided their home training has been such as to make them
fit companions for other respectable and well-mannered
children. A charge of 5s. per week is made for each child.

This Home is open throughout the year, and under the

management of a Highly experienced Matron, Medical
Officer and Certificated .Nurses form a part of the staff.

Particulars and forms of application may be obtained on
application to the Secretary,

Mr. T. F. MYERS, at the London Offices, 73, Queen Victoria Street, E.C.
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LONDON BUISSON INSTITUTE.

For the Treatment of Persons Bitten by Animals
Suspected of being Rabid.

No. 3, CHURCH ROAD, UPPER NORWOOD. (Close to the Crystal Palace).

pqy All Treatment is Gratuitous.

Gouthport Private Oonvales^ CENT HOME FOK LADIES. u
Hysterical, Weak-minded, and Nervous cases

treated. Massage und.r Medical supervision. Weir-
Mitchell treatment.—Misses Marriott & Browne,
Trained Nurses, Knypersley House, Park Koad.

\ Lady (10 years Proprietress
of Massage Institution) has a vacancy for a

lady suffering from hysteria, or any nervous
disorder, lor Massage or Weir-M'tcbel trsalment.
ODlyone patient received. House situate in best
part of St. Leonards, one door from sea froDt.
Medical referenoi sandto former patients —Addr.es,
Massage, 1, London Boad, St. Leonards.

ANALYSIS OF THE WATER
or

Shanklin Chalybeate Spriag.”
By Professor ATTFIELD, F.R.S.

Dissolved Solids. Grains per Gallon.
CHLORIDE OF POTASSIUM ... 0 789
CHLORIDE OF SODIUM 5662
SULPHATE OF CALCIUM ... 6 072
CHLORIDE OF CALCIUM ... 0528
CARBONATE OF CALCIUM ... 5902
CHLORIDE OF MAGNESIUM ... F005
CARBONATE OF IRON 4'785
ALUMINA 0 074
SILICA 1-876

T.ady, residing country, wishes
PAYING GUESTS, Invalids, slight Mental

Cases, under care trained nurse. Home comforts,
healthy part, easy reach church, station, telegraph,
doctor. Clerical and medical references. Terms
according to requirements.—Mrs. Sheraton Ben-
nett, Holmefield, Scurton-le-Steeple, Lincoln.

A medical man residing in
^ m

one of the prettiest and healthiest villages
in Suffolk, has vacancy for a Patient, (gentleman)-
Boating, fishing, nice gr. unds, close to church and
near railway station.—Adress, Mr. Phillips, The
Firs, Hoxne, Suffolk.

ROYAL BATH, OEYNHAUSEN.
Summer and Winter Sanatorium. -Rail-

way station for the lines Berlin Uologue ana Lohne-
Hildesbeim, as well as for the lines Lonaon—Hook
of Holland—Berlin. Direct carriages Oeynbausen
(Northern Railway). Thermal and brine baths.
Season from 15th May till the end of September.
Winter season from October 1st to middle of May.
Whey and milk cure institution. General -water
service and sweeping canalisation. Prospectusand
descriptive pamphlets sent gratis by the Managers
of the Royal Bath.

Total 26-693

(Signed) JOHN ATTFIELD, April 7th, 1896.

This Spring is now open to the public in the
Royal Spa Winter Gardens, Esplanade, Shanklin,
I.W. Inquiries will be answered by Mr. Alfred
Greenham, Shanklin, I.W.

SUNBATHS! SUNBATHS!! SUNBATHS!!!
Can be had in the direct, or modified rays of the
sun, in the open air, in absolute privacy, and with-
out leaving the premises. Excellent table, French
cook. Terms accotding to requirements.—Apply,
Miss Pdrkiss, “The Bungalow," Sea View, Isle of
Wight.

Aberystwyth, “ The Biarritz of Walls,”
li highly recommended for invalids. It possesses
the most equable temperature, Its shore being swept
by the Gulf Stream, and the S.W. breezes of the
Atlantia. The drainage is perfeot, and the town Is

supplied with the purest water from Plynllmmon.
The late Sir James Clarke, M.D., says

:

11 A fortnight
In Aberystwyth is equivalent to a month's residence
In most watering places. ’

SANATORIUM.

Smedley’s Hydropathic Establishment,

MATLOCK, DERBYSHIRE.
Consulting, Resident and House Physicians,

Turkish, Russian and Electrio Baths.
Massage: Weir Mitchell Treatment.

Staff of upwards of fifty skilled attendants.

MATLOCK, DERBYSHIRE.
Tb« MATLOCK HOUSB HYDROPATHIC

HSTABLISHMENT, Matlock Bank (Station, Mat*
lock Bridge). A first-class health resort. Hydro-
pathic and Eleotric Bathe

; Massage. Tramearsfrcm
the foot of the hill. Phys., W. Moxon, M.D ,

M.R.C.S. ,Ac.—For Prospeotns (with foil particulars)

,

apDlv to the Manageress, Matlock Hoose, Matlock.

BAD KISSINGEN.
Our Institute for Massage, Med. Gymnastij

and Orthopaedic treatment at Hotel Victoria,
Bad KisstDgen i Bavaria), is open from May 1st
to September 3 Jtb.

AD. GRAMCKO & SOHN. Proprietors, Di-
rectors of tn« Massage and Med. Gym Institute
(Zander's Swedish System) under medical super-
vision in Hamburg.

Woodhall Spa Baths.

In Uterine and Skin Diseases, GOUT, RHEUMATISM, &c.

The BATHS comprise MINERAL, VAPOUR, and PINE BATHS, DOUCHES and ROOMS for INHALATION.
For Particulars apply to Mr. C. J. WILLIAMS, Medical Superintendent, Brookside; or The Manager

,
Woodhall Spa, Lincoln.

The VICTORIA HOTEL, situated within the grounds, and near to the Baths, is replete with every comfort, and is the only
house in Woodhall where Baths of the Bromo-Iodine Water can be obtained. Golf, Tennis, &c.

Apply, MANAGER, VICTORIA HOTEL, WOODHALL SPA, LINCOLN.
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The PUMP HOUSE, LAKE HOTEL & BATHS,
LLANGAMMARCH WELLS, CENTRAL WALES.

Telegraphic Address: “ BARIUM, LLANGAMMAROH WELLS.” For Terms apply to “ WANAGEBE88."
(Central Wales.) BARIUM SPRINGS. (Altitude 600 ft.)

The Llangammarch Wells, Pump House, Lake, Hotel, and Baths. This first-class Hotel, standing in its own ornamental
grounds, is situated on the slope of the Eppynt Hills, looking down one of the most beautiful valleys of Wales. All the
rooms have been furnished with every regard to the comfort of visitors ; special attention has also been given to the sanitary
drainage and water supply, which has been carried out on the most modern principles. There is splendid Salmon and Trout
Fishing to be obtained in the river Irfon, over two miles of this charming tributary of the Wye flowing through the Hotel
grounds, and is reserved for visitors, who also have the privilege of shooting over several thousand acres of Mountain and
Moorland while the Picturesque Lake affords every facility for boating.

It lias been stated in a recently published work on Chronic Diseases of the Heart, as the result of experiment, that the Mineral
Waters ofLlangammaroh. employed as baths as well as taken internally, exercise healing effects similar < o those of the celebrated
springs ef wauhelm and Kreuznach in Germany. The Proprietors of the Llangammaroh W^Us have, the -eforo, aacnrn d the atten-
dance at the Pump Room and Bath House, during the season, March to October, of a Phrsicia*. who is practically acquainted
udth'the vaiT^us melieds employed for the relief of Gout, Rheumatism, and Heart Affections, including those advocated by Dr.
Schott at Nauheim. A trained nurse, who administers massage under Medical Supervision, will also be in actendance.

RESULT OF ANALYSIS BY DR. DUPRE, AUGUST, 1883:-
"A Sample contained In two Winchester quart bottles, stoppered, bom Llangammaroh Springs. The water is dear, slightly saline taste.

Chlorids of Sodium ...

Chloride of Calcium ...

Chloride of Magnesium
Chloride of Barium
Carbonate of Calcium
SI 11c la ... ...

189*56
84*66
34*31
6*26
3*80

1*40

308*89 grains per gallon.
“ The characteristic feature of the water is the presence of a notable quantity of Barium Chloride and a consequent total absence

Of Sulphates. Barium is a rare constituent of Mineral Waters.
“ Westminster Hospital, August 23rd, 1883. “'A. DUPBB.

As a remedial agent Barium ranks high in cases of Strumous disease in its protean forms, Glandular Enlargements, Scrofula,

Chronic Rheumatism, Epilepsy, and Diseases of the Heart. It is also useful in other Diseases, such as Liver Derangements, Ac.

Extract from THE LANCET, November 24th, 1894:—
11 A sample of the barium water was obtained, sealed, and despatched

to The Lancet Laboratory for detailed examination, and the results may
Oe compared with the analysis of the sample first submitted. In the
following analyses Sample 1 is the sample obtained by ourselves, and
Sample 2 the sample first submitted,
grains per gallon (70,000 grains)

The results are expressed in

Ho. 1. Ho. 3.

Chloride of Barium ... _ 6*749 —

—

6*490
Chloride of Sodium ... ... „ 186*300 186*900

Chloride of Calcium ... 88*160 86*470

Chloride of Magnesium ... ... ... 30*100 30*316

Chloride of Lithium ... 0*847 0*91C
Chloride of Ammonium ... ... 0*363 0*368

Alumina and Silica „ ... 3*340 3*100

Bromine as Bromide Distinct traces — Distinct

Total mineral matter! „. ... 303*668 „„„ 802*447

" It Is important and interesting to observe that the quantity of barium
salt has varied only within very small limits during the last ten years,

as in 1883 Dr. Dupr6 made an analysis, in which he found 6*26 grains of

barium chloride per gallon. The amount of chloride of barium may
therefore be fairly regarded as constant—a fact which is of especial im-
portance in view of the powerful action of barium salts. The quantity

of barium present renders the internal administration of the Llangam- -a.-.. ,

march waters quite safe, and no harm could result from drinking the water in reasonably large amounts. One tumblerful

is a sufficient dose in most cases, and two tumblerfuls should seldom if ever be exceeded though the dose may be
repeated three or four times a day.”

Extract from the MEDICAL ANNUAL, 1890 :—
“ Heart—new treatment.—Continued trial has affirmed the efficacy ol

Barium Chloride as a cardiac toaio. It has been found to slacken
and regulate the heart-beat and to augment the amptitude of the pulse
without producing as much increase in the arterial tension as does
digitalis. Da Costa and Hare have both added their experience of the
drug to the published statements of Boehm, Robert, Baeey, Lauder
Brunton, and Bartholm on this subject. Da Costa finds that it can be
taken for a long time without disordering the stomach, that it has some
diuretic action, and that it has the valuable property of lessening cardiac
pain—a statement which Hare confirms. The latter has obtained good
results from the use of Barium Chloride in both mitral diseases, in acute
dilatation of the heart, and in functional derangement of the heart.
H. A. Haze {Journal de Medicine de Pans) has obtained good results
from its use in all the above diseases, and also in aortic diseases.

“ Glandular Enlargement.—An eminent London Physician write!

:

‘ My experience in the two cases which I send to Llangammaroh has
been eminently satisfactory, and the well-recognised efficacy of the
Kreuznach waters in glandular enlargement encourages the hope that

the waters of Llangammaroh may prove to be ol signal and widespread benefit in the future.
’ ’

BABIUM WATER Is supplied, both Still and Aerated, by the London Agents—INGRAM Sc ROYLE Ltd., 52, Farvin^don St., E2.C.
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FOR

Diseases of the Heart (Schott methods)

Rheumatism, Gout, Neuralgia, etc.

Aix Massage Baths,

Deep Baths, Needle Baths, Douches,

Electricity and Skilled Massage.

Splendidly Appointed.

Apply to the Manager.

SIDMOUTH,
Situated in the midst of most beautiful

scenery, is on London and South-Western
main line from Waterloo. The climate,

which is mild and singidarly equable, is

beneficial in affections of the heart, kidneys
and lungs, especially bronchitic asthma,
and in nervous breakdown and brain-fag.

Greater amount of winter sunshine than
any place in England.

Excellent Hotels, Lodging and
Boarding Houses.

Golf, Badminton, Tennis, Cricket, Croquet,

Foxhounds and other Amusements.

Good Music. Bright Society.

FRANZENSBAD
The first Moor-bath in the World,

Possessing the strongest Ferruginous Springs, Pure
Alkaline Glaubersalt Water and Lithium Chalybeate
Springs, Steel Baths, the richest in Carbonic Acid,
Mineral Water Baths, Carbonic Acid Gas Baths.

Pour large Bathing Establishments, fitted up
elegantly and comfortably, and containing all the
latest installations (Electric BatbB, Permanent
Irrigation, Homan Irish Steam Baths, Massage,

&c., Ac.).

Season from May 1st until Sept. 30th. Detailed
Prospectus gratis.

All further particulars from the

tURGERMEISTERAMT, CURVERWALTUNG, FRANZENSBAD.

OROTAVA, TENERIFFE.
THE FINEST CLIMATE IN THE WORLD.

The ENGLISH GRAND MOl'EL It open all the year.
The Golf Links have been laid out by Tom Drum.

For terms, Ac., apply to Messrs. Sinclair,
Mamiltoif & Co., 17, St. Helen’s Place, London, B.O.
Seiegraphlo Address—Taoro, Puerto Grnz, Tensrlffe.

FRANCE. PLOMBIERES. vosges.
Establishment Open from MAY 25th to SEPTEMBER 30th.

BICARBONATED ARSENICAL WATERS.
Within fourteen hours of Brussels, via Metz, Nancy, and Aillevillers.

\

INDICATIONS OF USE.—The tranquiliising, sedative, and calming effects of the Waters
|

of Plombiferes. administered in baths aod in drinking have the most successful effects in
Diseases of the Stomach and of the Bowels (especially Dyspepsia and Diarrhcea) and

;

in Diseases of Women. Combined with the Vapour Baths, Massage, ana Doucnes ’this
1 treatment is indicated for the cure of Rheumatism and Goat (especially with Nervous
Eretbysma). Saloons for Inhalations from Vaporised Mineral Water, Oleum Pini, Narochlo-
roborosum, &c. (with Apparatus of Wassmuth, of Barmen), for Affections of the Thboat
and Lungs
Medical Gentlemen, their Wives and Children, are invited to make use of the Baths, Douches, See.

Free of Charge.

Casino, with splendid Concert, Ball. Reading. Orchestra. Theatre. Delightful walks and
excursions. Lawn tennis. Splendid situation. Cheap pensions.

THE WATERS of PLOMBIERES. By Dr. Bottentcit, [Consulting Physician at Plom-
biferes, Chevalier de la Ldgion d'Honneur. With 18 Drawings, 12mo., dp 134. London
1888. Churchill. 2s. 6d.

GRANDS HOTELS DE PLOMBIERES. Manager: Baudot.—First-class Hotel, with every home
comfort. English spoken. Lift. Lawn tennis. All Hygienic Appliances. System, Jennings.

Season

:

May 1 to Oct. 1. BATH NAUHEIM. 14,136

Visitors.

Near Frankfort- on-thf.-Mainf., Railway line, Kassel-Frankforhon-Maine. Beautiful situation on the
Taunus; pare bracing air. Renowned for the richness of its natural warm spring baths (30—34° Centi-
grade), owing to which is rendered possible, and more than in any other watering place, the use of the
most various kinds of baths, from simple brine spring baths to strong foaming rich in carbonic acid hot
brine-spriDg baths, that in every degree of concentration and heat cau be given. Unique of their kind are
the natural warm, uncommon, rich lu carbonic acid effervescent batbs.

Other methods of cure: Two salt and one alkaline drinking fountains, milk and whsy cure, electric tatbs,
douche baths, gradual drying rooms, inhaling saloon, institute tor Swedish hygienic gymnastics and’
massage, Mechanical Medical Zander Institute, grsp* cure, etc. The persons who come specially for the
treatment are those suffering from spinal complaints Especially tabs*) and from disseses of the perepheric
nerves, rheumatism, anthritis or gout, female disorders (especially exsudate) scrofulous complaints, chronic
catarrh, and as a speciality, heart disetse and circulation trouble.

Amusements

:

Large shady park, casino containing elegent concert and assembly rooms
; reading rooms

containing about 200 newspapers and magazines a band of about 3S musioiaus, theatre, concerts by pro-
fessional artists, hunting, fishing, gondoliers on the lake, lawn tennis, etc. Far extending forests in clcse
proximity, with numerous and newly made walks and drives. The town is now completely drained and
provided with clearing works. The new water works supply pure drinking water to all the bouses (water-cart
service for the roads) -, casino, gardens and some Durtl n of the town lighted by eleotrio light.

Every information cheerfully given by the Administration of the Casino and Improvements
Association. August Wagner.

SANATORIUM, INHALATORIUM,
Near the *' Sehlossberg”at Carlsbad situated in the
English and American quarter called •'Weeteod.*'
Moat beautiful scenery, most healthy position

; re-

plete with every modern comfort. Patients of .very
kind received, excepting cases of Infectious and
Mental Disorders. Medical officers in charge of
Sar atarium, Or. P. Buxbaum; tnhalatorium. D .

J. MULLER, late Clin. Assist, at Vienna University.

Tlkley School (founded
a.d. 1607).

—

A high-class Public School. Spaci-
ous new premises, finely situated, on the edge of the
Moors. Workshop, gymnasium, laboratory, hostel,
large playing fields. Bracing climate for Anglo
ladian children. Fees £50 to £60 per ann.—Pro-
spaetue from Head Master, F. Swann, Ksq., B.A.,
B.S References to many medical men.

THE WEST END PATHOLOGICAL LABORATORY.
55, WEYMOUTH STREET, LONDON, W. Telegrams: “Phagocyte, London."

STAFF:—

W

alter D. Severn, Associate Royal College of 8clence
;
Arthur E. Bodington. M.A.Oantab.

;

Consulting Chemist : Vincent Edwards. F.C.S., Chemist to Lawes’ Chemical Works.
Examinations of sputum, urine, and all kinds o' morbid speaimens. Bacteriological examination of air,

water, milk, &c. Sections, cut, stained, and mounted by toe most recent methods. Drawings and photo-
micrography. Benches set apart for original rrs-on h, and Ins'ruction given up till 11 p.m. Set of 20
representative slides of bacteria in case, one guinea Reports swt out the same day (where possible) as
specimens received. Tabular synopsis of laboratory methods in clinical diagnosis wrh fees, and cases of
bottles and celluloid capsules for posting specimens may bo had on application to the Secretary,

Established 1892. Christian E. P. Groth, BsA.Cantab.

PELICAN HOUSE COLLEGE,
FOB

DAUGHTERS OF MEDICAL MEM,
Champion Hill, Denmark Hill, London.

For proipeotm and particulars apply to th*
Secretary, Major Pxad, 14, Viotorla Road, Uppe>
Norwood, S.B.

T'riple Qualification, Edin-
burgh.—Special preparation in class, privately

and by correspondence for these examinations. AIsg

for Fellowship examinations of Royal College of

Surgeons, Edinburgh, and M.D.Brussels. Resident
Pupils received.—Address, Class Rooms, 7, Chamber,
Street, Bdinburgh.

ARMY & INDIAN MEDICAL
SERVICES.

The class for the August competition begins on
May 25th at 11 a. m.

H. R. JENNINGS, Secretary,

46, Great Ormond St., Queen’s Sq., London, W.O.

vice as to choice of Schools.
—The Soholastio Clerical and Medical Asso-

ciation gives advice and assistance, without oharge,
to entc and «uardiane, in the selection of Schools
for Bovs or Girls) and Tutors for all Examinations
at home or abroad.—A statement of requirements
should be sent to the Manager, 8, Lancaster Place,

Strand.
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CANDIDATES PREPARED
For all Medical and Dental Examination!.

OKAL and POSTAL Tuition.

Special facilities for Army, Navy, and
Indian Medical Service.

Five successes (every Candidate) at the recent Fina
Examination of the Conjoint Board.

Special Classes for Prel. Med. and London Matricu-
lation, Prel. Sci. Inter. Med. and Final M B.(Lond.j
Hospital Scholarship Course now proceeding.

Prospectus on application to the Secretary,
24, Chancery Lane, E.C.

UNIVERSITY EXAMINATION POSTAL

INSTITUTION,
Offices: 27, SOUTHAMPTON ST., STRAND,

LONDON, W.C.
Manager—Mr. E. S. WEYMOUTH, M.A.(Lond-)

Preparation through the post or Orally, for the
D.P.H. (Cambridge or Koyal Colleges);

LONDON UNIVERSITY EXAMINATIONS,
including the M.D.;

MEDICAL EXAMINATIONS GENERALLY,
including the Preliminary.

Among Recent Successes during
1892-95,

M D. (or M.S.ILOND., 6 CANDIDATES;
D.P.H. , 30 CANDIDATES

Were prepared successfully by Tut rs of the

Institution.

'JJ'mversity College, London.

CHEMICAL PATHOLOGY.
A Post-Graduate Course of Clinical Chemistry in

the Examination of Blood, Gastric Contents, Urine,
Pathological Fluids, Ac., as helping in the Diagnosis
of Disease, will be given by Dr. Vaughan Harley.
The Department ts open daily from 9 a.m. to 6

p.m. for Chemical Pathology, Clinical Chemistry,
and Original Research Work.
Fees for Clinical Course, including all chemicals,

Ac., £5 6s.; for Original Research Work, £2 2s. a
month.
For Prospectus apply to

3 . M. HORSBUBGH, M.A.,
Secretary.

Speech for the Dumb.—The^ ASSOCIATION for the ORAL INSTRUC-
TION of the DEAF and DUMB, 11, Fitzroy Square,
W., President, The Duke op Flfe, K.T., educates
children upon the pure Oral or German system
(by which they are taught to speak and to under-
stand what others say by means of lip-reading),
and trains teachers on that system, both for public
institutions and private families.
Members of the medical profession are invited to

visit the School for Children and Training College
for Teachers of the Association any time by appoint-
ment. For particulars apply to the Director,
William Van Praagh, Esq., 11, Fitzroy Square, W.

WEST LONDON POST-GRADUATE COURSE.

Y^Test London
" * HAMMERSMITH

H ospital,
ROAD, W.

THE NEXT COURSE OF PRACTICAL DE-
MONSTRATIONS will commence on Wednesday,
May 27th, 1896, at 5 p.m.
The Fee for the Course of Nine Lectures is £1 Is.

For full particulars of the Course and of the
other POST-GRADUATE TUITION at the Hos-
pital, application should be made to tho under-
signed at the Hospital.

LEONAED A. BIDWELL,
D?an.

"Royal Westminster
OPHTHALMIC HOSPITAL, King WiUiam

Street, Strand,

Clinical Instruction Is given, and Operations are
performed daily from 1 till 4.

The following Practical Classes will commence
at the dates given
Mondays : v Hnioal Demonstrations.—Mr. Work

Dodd. May 11th.
Tuesdays : Advanced Ophthalmoscope Class.—Mr.

Adams Frost. May 12 th.
Wednesdays : Tutorial or Coaching Classes.—Mr.

Griffith. May 13th.
Thursdays : Refraction Class.— Mr. Hartridge.

May 11th.
Fridays: Instruction in the Use of the Ophthal-

moscope.— Mr. D. Gunn. May 15th.
These classes are held at 4 p.m., and are limited

In size.

Clinical Evening, Friday, June 5th, 8 p.m.
Fees, not exoeeding 6 months, £3 3s. ; Perpetual,

£5 5s. ; or £1 Is. for any Bingle class.

For further particulars apply to Mr. Adams
Fbost at 17, Queen Anne St., W„ or at the Hospital.

TTniversity of Durham College
of MEDICINE, Newcastle-on Tyne.

HEATH SCHOLARSHIP.

Notice is hereby given that, in accordance with
the will of the late G Y. Heath, Professor of Sur-
gery in the University of Durham, and President
of the University of Durham College of Medicine,
the Trustees of the Heath Scholarship will award
and pay to the writer of the best Essay on
“ Deformities, congenital and acquired, their Patho-
logy and Treatment,” the sum of £200.

All Graduates in Medicine or in Surgery of the
University of Durham are eligible to compete for
this prize.

The Essay must be type written or printed, and
delivered to the Trustees not later than March 3 1 s '

,

1898. The Essay, together with any Specimens,
Drawings, Casts. Microscopical Preparations, or
other means of Illustration accompanying it, will
become the property of the College of Medicine,
Newcastle-upon-Tyne.
By permission, the Essay may be printed for

general circulation by the Heath Scholar.
(Signed)
W. 0. ARNISON, M D.. l TrusteeaFREDERICK PAGE, M.D., j

xrustee8 ’

March 31at, 1896.

Yorkshire College, Medical Department.

The THORP TRIENNIAL PRIZE of £15 in
money will be awarded in October, 1897, for tbe
best essay or original research on some subject con-
nected with Forensic Medicine or Public Health.
The competitors must have received all thfir
medical education at the Yorkshire College, and
must have completed it and received their degree
or diploma not more than three jears before the
competition. The scope ani nature of the Essay or
Research may be either physical, chemical, micro-
scopical, physiological, clinical or statistical, but
its subject, must have received the approval of the
Board of Medicine on or before the 16:hof October
next. Tbe essays must be sent in, under cover to
the Dean, not later than July 16th, 1897. The
successful essay or paper with the drawings and
specimens by which it may be illustrated will
become the property of th9 College.

"private Tuition. — Mr. W.
BEASLEY, Ml . assisted by resident tutors,

receives Pupils for the Universities, Army, Prelimi-
nary Medical and other U laminations. Practical
work in Chemistry and Physics. Manv recent suc-
cesses.— Fermaio, Hollington Park, St. Leonards-
on-S?a.

LIPREADING.

“ Incomparably the easiest way to learn Anatomy.”

ANATOMY, PHYSIOLOGY, SURGERY
AND ALL PROFESSIONAL SUBJECTS

rapidly bat practically taught for Exams, and the
calls of practloe. Dissections showing practically
everything the scalpel can display. " Solentlflo”
work for the Higher Examinations Prospectus and
Pamphlets on application to Mr. THOMAS OOOKB.
F.R.C.S., Surgeon, Out-Patients, Westminster

Hospital, 40, Brunswick Square, W.O.
Resident Students have the advantage of Privatt

Euening Classes Free of Charge.

FELLOWSHIP OF THE R.C.S. Instruction specially
recognised Dy the Royal College of Surgeons.

MEDICINE, SURGERY St MIDWIFERY. Classes now
recommencing.

IV/Tr. Cooke’s Tablets of Ana-
TOMY. Tenth Ed., considerably enlarged*

and brought up to date, price 10s. 6d. Longmans
& Co., Paternoster Row. “They place the student
en rapport with the latest anthropotomioal dis-

coveries.”

—

Anthropoloqia.

(poaching in Medicine and
SURGERY (clinical and museum work in-

cluded), Anatomy and Physiology for all examina-
tions, privately or in small classes by an F.R.O.S.
Eng., Assistant Surgeon and an M.D., M.R.C.P.
Lond., Medical Registrar of a London hospital
medical school. Classes now forming for July ex-
aminations. Special advantages for provincial men.
Tuition by correspondence if desired. — Address.
Tasma. Bbit.Mfd. Joun. Offioe, 429. Strand , W.C.

LONDON.

Under direction of Wantage Sisters.

Warden : The Lord Bishop of Reading.
Boarders and Day Scholars. Training depart-

ment, also Kindergarten. University and R.A.M.
Examinations.—Applications received by the Sieter-

In Charge.

Thing’s College, London —
PHYSIOLOGY for the PRIMARY F.R.C.S,

NOVEMBER EXAMINATION. — An advanced
practical class will commence on Tuesday, June 2,
at 2.30 p.m., and meet every Tuesday and Friday-,
from 2.30 to 4 30 p.m , du ing the months of June,.
July, and October. Fee £4 4s. Further particulars
can be obtained from Prof. Halliburton, Pbvsio-
logical Laboratory King's College, Strand, W.C.

T.ondon Matriculation, College
of Preceptors, Responsions, Previous, Pre-

liminary and Intermediate Solicitors, Ac. Special)
preparation for above, privately or by correspon-
dence, by Mr. Goddard Williams, B.A. (London),
Barrister. Eighty-five per cent, successful on flrsfc

trial. List of successes sent Highest references
Resident pupils also taken.—13, Elm Tree Road, St.

John’s Wood. N.W.

T.ondon Matriculation and all
MEDICAL and LEGAL PRELIMINARIES.

Special Preparation under a Graouate of long ex-
perience. Also in Chemistry, Physios, Materia,

Medica, Pharmacy and Anatomy for 1st Conjoint
under a Gold Medallist and Honor-man.—Address,
John T. Sarll, B. A., University Institute, 42, Amp-
thill Square, Hampstead Road, N.W. (late of 192„
Huston Road, N.W.) Not far from Gower Street

and King’s Cross Stations.

D.P.H.
Two Cambridge and London GRADUATES if

HOSOURS (M.A., M.D., D.P.H., B.So., and M.A.,
B.Sc.), prepare Candidates for D.P H., and all other
Medical Exams. Laboratory practloe, das* and
correspondence.—Address, H. E. Davies, 28, Chapel
Street, Liverpool.

SPEECH FOR THE DEAF.
Lessons given to persons wholly or partially

DEAF, by

MISS BOULTBEE,
37, Gloucester Place, Portman Square, W.,

M here she can be seen by appointment.

PROFESSIONAL EXAMINATIONS)
M.D..B.S. (Lond.), M.R.C.P. (Lond.), prepares foE»

all the professional exams. Small classes are held
for the final College of Surgeons and Physicians,
the Hall, the M.D.’s of Brussels, Durham (16 year*’’
standing), and St. Andrews . Tuition by correspond-
ence.—Address, M.D.,23,Wimpole Street, Cavendish;
Square W
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Wellingborough Grammar
’ ' SCHOOL, for three years in succession, ha*

passed more boys than any school in England in
the Cambridge Locals and has stood First in Eng-
land tor six years in the number of Mathematical
Distinctions. Successes include 1st place at Cooper’s
Hill, and at Woolwich, 12 Ouen University Scholar-
ships gained direct from the School, Hospital En-
trance Scholarships. Gold Medallist (London M B.),
Ac. Fine modern buildings and unrivalled playing
fields. Detached Sanatorium. Chemical Laboratory.
£150 given annually in Leaving Scholarships to the
Universities. Tuition Fee, £9 15s. ; Board 33 guineas
per annum.—Apply, Dr. Platt, Head Master.

W/'anted, a qualified indoor
* ’ ASSISTANT, for country practice in Scot-

land ; ride, drive, and cycle; usual bond to sign;
work not arduous. State age, qualifications, lalary,
and enclose testimonials.—Address, No. 1 453 , British
Helical Journal Office, 429, Strand, W.C.

W' anted, by a Gentleman
who has passed the fioa' in Medicine and

Midwifery, and is well experienced in general
practice and midwifery.a situation as ASSISTANT.
Time for reading. Town preferred.—Apply T. W.W.,
42, Endymion Koad, Brlxtcn Hill, S.W.

•th Residential Medical
COLLEGE, Portobello, Edinburgh.

Complete MEDICAL EDUCATION (including
Preliminary) for Universities and Colleges. —
Address, Class Booms, 7, Chambers Street,
Edinburgh.

J^eamington College.
Head Master—Rev. B. ARNOLD EDGELL, M.A.

(late Assistant Master at Westminster School).
Preparation for Universities, Professions, Services.
Separate Preparatory School for all Public Sohools.
Exhibitions for sons of Medical Men. The numbers
have trebled under the new regime. New boarding-
house opened. Excellent buildings on high ground.
Chapel, gymnasium, sanatorium, workshop, etc.

Yy'anted, at once, Assistant,
’ * qual'fied, and registered, to dispense,

keep books, visit, Ac. £100 per annum, with fur-
nished rooms and attendance.—Address, with full

particulars, Haynes and Haynes, Evesham.

W anted, qualified married
* * ASSISTANT to manage Branch in sma’l

town. North Midlands two miles from principal.
State salary reauired, age, previous experience, two
referrnces, to No. 1498, British Mebical Journal
Office, 429, Strand, W.C.

Tyanted immediately, in™ ^ country, in-door qualified ASSISTANT —
Apply, stating age, Balary and references and pho-
tograph. — No. 2*4, British Mebical Journal
Office, 429, Strand, W.C.

Tlfarwick School.—Public” ” School education, at moderate cost. Fine
mo tern buildings on beautiful country site. Valu-
able exhibitions (£50) tenable at any University,
Woolwich, or Sandhurst. Modern side and good
laboratory. Chiefly boarders from all parts British
Isles. Preparatory section.—Apply for Blue Bookto
Bev. J. P. Way (late House Master, Marlboro.’ Coll.

"Redford Modern School.
Hrab MASTER—Bev. B. B POOLE, D.D.

Preparation for Army, City and Guilds of London
Institute, London Matricn., Commercial Gertifs.,
Local Exams , &o., in all of which boys have been
successful direct from the school. Special oppor-
tunities for science. Six Exhibitions. Tuition fees
£9, £6, £4 a year. Boarders received.

Qtudents.—M.D. offers plea-
sant HOME and Anatomical help. Easy for

Guy’s, St. Thomas’s &c. M derate terms.—Address,
care of Stewabb, 1

, Brunswick Square, Camberwell.

Manchester Southern
UAODIT A THOSPITAL,

Clifford Street, C.-on-M.

anted, evening work by a
~ gentleman, full curriculum, well up in dis-

pensing and the general routine of surgery work.
To live out. Must be near West End. For terms
apply Comma Bacillus, c.o. Faulkkner, Middlesex
Hospital, W.

\\Tanted, from now, engage-” ” ments as LOCUM TENENS. Double
qual fication Age 31, Four years’ experience of
general practice. Usual terms. Country preferred.
—Locum Teneus, Greenbill, Aberford, Leeds.

W^anted, Dispenser and
’ ’ BOOK-KEEPER.—Apply with particulars

to Thompson, Thompson & Gibson, Launceston,
Cornwall.

anted, several steadyyoung
’ ” English Gentlemen on the Santa Marga-

rita Sugar Beet Estate, California, U.S.A. Appli-
cants must state nature of present employment and
give tfstimonials (copies only). Fall particulars on
application (letter only). General P. W. Murphy,
Box 1000, Smith’s Advertising Agency, 132, Fleet
Street, E C.

CLINICAL GYN.ECOLOGY.

In place of conducting the Owens College Post-
graduate Course in Clinical Gynecology, discon-
tinued this summer. Dr. Sinclair will attend at the
Southern Hospital on Wednestay afternoons during
June and July from fourto six o'clock for the Diag-
nosis and Treatment of selected cases.
Medical Practitioners are invited to attend For

further information apply to the House Surgeon.
GEORGE WILLIAM FOX,

Honorary Secretary.

YU’anted, a male Attendant
* * fo- an Invalid Gentleman. Must be tempe-

rate.—Apply, at once, to Dr. St. Leger, Westbury,
Watford, Herts.

A ss
:stant*hip (outdoor), pre-

ferably with view to Dartnership, wanted by
M.R.C.S.. L.R.O P. iSt. Thus.’. Six years' ex-
perience in hosoital and private practice. Ride and
drive. Highest references, social and p-ofessionai.
—Address, Medicus, care of Morrison, 2, Osna-
burgh Street. Regent’s Park, N.W.

jy/jason College, Brmingham.
QUEEN’S FACULTY OF MEDICINE.

INGLEBY LECTURES, 1996.

Members of the Medical Profession of the City
and District are invited to attend the Ingleby
Lectures, which will be delivered on June 10 and 17.
at four o’clock, in the Medical Lecture Theatre of
the College by Priestley Smith. Esq , M.R C.S.
Lond., on “The Mechanism of Binocular VisioD,
and the Causes of Strabismus.”

GEO. H. MORLEY, Secretary.

/general Practitioner requires
assistance of a Registered man, for a few

hours weekly, during the summer mouths. Duties
light. Would suit a man readiDg up or attending
Hospital.—Apply by letter to Dr H.. care of Wil-
lows, Francis & Butier, 101, High Hoi torn, W.C.

\A7’anted half share
T>Y? A PTTflB /vf fVwx palno

in a
PRACTICE of the value of £1,000 to

£2 000 per annum, must be in country town, pre-
ferably in South of Engl And. With or without
succession. Two years purchase.—Address. Cortex,
British Mebical Journal Office, 429, Strand, W.C.

TA d i n b u rgh.—Graduate,
•*—*

married, one child. Requires ASSISTANT-
SHIP, with view to partnership or junior partner-
ship, where part of premium can be worked off.

Income should be about £3)0. Must be country.
Can ride, drive and cycle. Four ysa>s’ experience.
Jast sold small practice, because incapable of in-

crease.—Address M. B., Northern House, Finchley
Road, London, N.W.

’yAfaLted to purchase, in a
short time, a country or country town

PRACTICE of from £500 to £1 000 per annum, with
appointments preferred. Sultableforone orfor two
men in partnership. Ample capital. Must bear
every investigation. Apply, Medious, Branksome,
Godaiming.

p*or Disposal, an old-estab-
lished country PRACTICE, worth about £700

a year, in the West Midlands. Transferable appoint-
ments of £135. Patients chiefly of the farming
class. Would suit a young energetic man who io

able to ride and drive.— For further particulars,
apply to No. 1491, British Mebical Journal Office,

429, Strand, W.C.

JPor Immediate Disposal,
with one month’s Introduction, a middle-

class PRACTICE in N.W. district Good house
with large garden. Moderate premium asked as
vendor has prospect of even better opening else-
where among friends. No Agents.—Address, No.
1394, Brit. Mbb. Jour Office. 429, Strand, W.C.

TPor Sale.—Practice in Lanca-
-* shire. Annual receipts over £300, can easily
be increased to £5t0. Fees from 3s. fid. upwards.
Three month's introduction. Working expenses
light.—Apply R. Summer & Co., 50a, Lord Street,
Liverpool.

practice for disposal, small
and select (no clubs), but capable of rapid

extension. Commodious bouse ana nice garden,
situsted on South Coast. Salubrious and cheerful.
Established about 6 years.—Apply to A. B. C.,
Flood & Co.. Wholesate Druggists, 206, Borough
High Street, LondoD, S.E.

T ancasbire—Praet ce for sale,
doing £350 ceshper annum. Easily worked.

Sold cheap to prompt purchaser. — Address, No-.

1491, British Medical Journal Office, 429,
Strand. W.C.

partnership, in Practice of
about £300 or £4)0 a year, in provincial town

near London. Fi st year’s income guaranteed £150.
Personal inter' iew desirable. Could reside with
principal for a lime. Half-shsre £200.—Address,
No. 1502, British Medical Journal Office, 429,

Strand. W.C.

Cplendid opening for Practice
in busiest part of Fulham. Established only

a few months, and already more than pays rent.
Nothing asked for goodwill, will take £15 for sur-

gery fixtures, red lamp, drugs, &c.— Letters only to
L. M , 49, Walmer Hoad, Not ting Hill, W.

poyal Berkshire Hospital.

Wanted at the Royal Be-kshire Hospital an AS-
SISTANT MEDICAL OFFICER, wbomust be fully
qualifbd. Board, lodging, and washing will be pro-

vided. An bo iorarium of 10 guineas will be
award'd if the d ..ties are performed to the satisfac-

tion of the Board of Management and the Medical
Stiff, and he will be eligible for election to one of

the senior posts when a vacancy occurs. The ap-

pointment will be for six months from July 1st,

1593. Any further information may be obtained
from the Secretary. Application with testimonials

(Lot more than th-ee in number) to be forwarded
before June 5th addressed to the Secretary. Can-
vaising by, or ou behalf of a candidate will dis-

qua'ifv him.
Head ng. GE ). E. HOPWOOD,
19th May, 1896. Secretary.
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^Jity of Birmingham.
The Corporation of Birmingham require a

MEDICAL SUPERINTENDENT for the CITY
HOSPITAL FOR 1NFEOTIOUS DISEASES, Little
Bromwich, Birmingham.
Candidates must be under 40 years of age, un-

married, must possess medical and surgical qualifi-

cations, and be duly registered. They must have
had experience in the treatment of small-pox.
scarlet fever, and other infectious diseases, and
preference will be given to a candidate who has
held a similar appointment.
The Medical Superintendent will be required to

devote the whole of his time to the duties of the
office, which include the general administration of

the Hospital under the oireution of the Health
Committee.
The salary will be £200 per annum (risirg by £20

per annum to £30J per annum) with apartments,
rations and attendance.
The appointment will be subject to three months’

notice on either side.

Applications, stating age, qualifications and ex-
perience, accompanied by copies of test monials
and endorsed “Medical Superintendent,” mart be
sent in by the 29th May, 1896, addressad to M J.

Kbyte, clerk to the Health Committee, Council
House, Birmingham.
Personal canvassing is strictly prohibited and will

be deemed a disqualification.
E. O. SMITH,

Council House, Town Clerk.
Birmingham, May 12th, 1896.

\ ssistant Medical Officer and
DISPENSER, LAMBETH WORKHOUSE.

The Guardians of the Poor «f the Pa-ish of Lam-
beth intend to aopoint an ASSISTANT MEDICAL
OFFICER and DISPENSER for their Workhouse.
Renfrew Road, Lower Kennlngton Lane. He must
possess the medical and surgical qualifications pre-
scribed by the Local Government Board, and will

be required to reside in the Workhouse an* devote
his whole time to i he duties of his office under the
superintendence of the Chief Medical Officer and in
conformity with the orders of the Local Govern
ment Board and the regulations made and hereafter
to be made by the Guardians. He will be required
also at such times as the Guardians may direct to
act as Assistant Medical Officer and Dispenser at
the Infirmary ad jacent to the said Workhouse and
also at the Workhouse in Princes Road. Salary
£100 per year, rising after two years’ service to a
maximum of £125 per year, with ooard, apartments
and washing at Renfrew Road Workhouse.
Printed form of application is to obtained at this

office. Application for the appointment is to be
made by means of such form and in no other manner
and must be sent t o me on or before Saturday the
30th instant. Applicants whoare required toattend
will receive due notice to that effect. None others
need atter d

.

Personally canvassing the Guardians is strictly

prohibited and will be deemed a disqualification.

By order of the Guardians,
W. B. WIlMOT,

Guardians’ Board Room and Clerk.
Offices, Brook St.. Kennington Bd.,S.E.

13th May, 1896.

T, ondon Hospital,
Whitechapel, E.

gussex County Hospital,
Brighton.

Notice is hereby given, that a Special Meeting of
the Committee of Management will be held in the
Board Room on Wednesday, the 17fh day of June
next, at 1 p.m., for the purpose of electing aHOUSE
PHYSICIAN, in the room of C. R. Crawford, Esq.,
who has resigned that appointment, and such
Special Meeting of the Committee of Management
is her«by convened accordingly.
No person is eligible for the office unlesi he have

a Medioal and Surgical Qualification of the United
Kingdom, and be ouly registered under the Medical
Acts. He must be unmarried, and when elected
under thirty years of age.
Candidates must send in their applications, with

testimonials and certificates of registration, ad-
dressed to the Secretary at the Hospital, at or
before noon on Wednesday, the 3rd Juue next.
The emoluments are board and residence in the

Hospital, with washing, and a salary commencing
at £50 per annum.

By Order of the Committee of Management,
W. H. ORTON, M.A.,

13th May, 1896. Secretary.

Pjity of London Union.
MALE IMBEOILE and GENERAL

ATTENDANT.

Wanted at the Infirmary of the City of London
Union, a Male Imbecile and General Attendant.
Candidates must not te less than 25 nor above 40
years of age, and single or widowers without encum-
brance. The salary will be £30 per annum increas-
ing £1 annually to £35, with board, lodging, wash-
ing, and a suit of uniform once a year, with an al-

lowance cf £4 per annum in lieu of b*er at option.
Only those who have had experience iu the nursing
and management of the Insane need apply. Apply
personally to the Medical Officer, at the Infirmary
B»w Road, with certificates of compatency and
character, between the hours of 12 and 2 p.m. on
Thursday next. The appointment is subject to the
approval of the Local Government Board

F. W. CRANE.
Clerk to the Guardians.

No. 61, Bartholomew Close, E C.
May 13th, 1896.

IX/Tetropolitan Asylums Board.
*LT-1- —An ASSISTANT MEDICAL OFFICER is

required at the Fountain Fever Hospital, Lower
Tooting, S.W. Salary, £160 during the first yrar,
£180 during the second year, and £200 during the
third and subsequent years of service, with board,
lodging, attendance, and washing. Candidates
must te unmarried, must not exceed thirty-five

years of age, and must be qualified by law to
practice both madicine and surgery in England.
Forms of aoplication may be obtainad at the

offices of the Board, Norfolk House. Norf olk Street.,

Strand, W.C., where such forms duly filled up, and
accompanied by copies of not more than three
testimonials, are to he delivered not later than
2.30 p.m.. on Monday, 1st June, 1896.

Selected Candidates win be written t). Can-
vassing is strictly prohibited.

Chief Offices, By Order,
Norfolk House. T. DUNCOMBE MANN.

Norfolk St ,
Strand, W.C. Clerk to the Board.

20th May, 1896.

MEDICAL REGISTRARSHIP.

The term of office of the present Registrar having
expired, the Hous9 Committee invites applications
for the appointment of Medical Rrgisi.rar from
July 1st. 1896. The salary of the Medical Registrar
is £100 per annum. Applications accompanied by
oopies ol testimonials to be delivered at the Hos-
pital not later than June 11th at 4 p.m. Full par-
ticulars of the duties can be obtained from the
undersigned. In addition to the ordinary duties of
the office, the Registrar will be required to under-
takepartof then uties f the outpatients’ department
in the months of August and September, and also
on emergency at other times.

Extract from § xxiii , paragraph 1 of Bye-Laws
•• Candidates tor the M>-djcal Regis rarsh'p must

he either graduates in Medicineof areeognised Brit-
ish University, Licentiates of a recognised College
of Physicians or Members of the Royal College of
Surgeons, England.

By order.
May 18th. 1896. G. Q. ROBERTS,

Secretary ana House Governor.

^tockport Infirmary.
Wanted, a JUNIOR ASSISTANT HOUSE SUR-

GEON. He must be doubly qualified and duly
registered. The appolntmentwill be lor six monr,u«,
with board and residence. An honorarium of £10
will be given afrer six months’ satisfactory service.
Applications with testimonials should reach the

Secretary not later than Tuesday. 26th May.
C. TYLER, Major.

Secretary.

T.ondon Lock Hospital,
Harrow Road, W.

The pest of HOUSE SURGEON to the Female
Hospital, will shortly be vacant. Applications,
with copies of testimonials, must be sent to the
Secretary, not later than the JQth May. Salary,
£50 per annum, with board, lodging, aod warhing.
Candidates must possess legally qualified regis-
tered diplomas, in Medicine and Surgtry.

Royal Eve Hospital,
Sou’hwark, or ROYAL

SOUTH LONDON OPHTHALMIC HOSPITAL.

SURGEONS AND ASSISTANT SURGEONS.

The Council invite applications for either of the
above me tione l positions from persons duly quali-
fied in acc rnance with the following law :

—
"The Surgeons a d A.-is-ant, Surgeons shall in

all cases be F* l( w-i of the Royal College of Surgeons
of England, Ediobnr,h, or Dubli ; or Graduates in

Surg.r.of eitner Cambridge or Lond n University.”
Applica.ious, w th oop'ei of testimonials, to be

addressed, on or br f re June 8th, to the Secretary,
at the Hospital, irom whom full particulars can be
obtain**!.
Legally qualified Medical Men are also invited to

apply ta . b v« for Clinical Assistantships (un-
salaried) ; also Sen'or Students tor appointment as

Junior Assistants or Pupils

Jgucks County Lunatic
ASYLUM.

An ASSISTANT MEDICAL OFFICER is required
at this Aylum, situate at Stone, near Aylesbury.
Bala>y £100 per annum, together with board and
f unlisted apartments iu the Asylnm.
Applications (s at ng age) with testimonials

(limited to six iu number) from duly qual fied per-
sons, are to be sent to me en or before Fiiday, 5th
Juue next.
The officer to be appointed must be’a single man,

and he will be required to enter upon his duties ou
Wednesday, the 8 h July next.
Any infoination rtquired by applicants will be

supplied by tee Medical Superintendent at the
Asylum.

County Hall, WM. CROUCH,
Ay lesbury. Clerk to the Visiting

I8ch May, 1886. Committee.

H ambledon Union,
Surrey.

APPOINTMENT OP
WORKHOUSE MEDICAL OFFICER.

The Guardians of the Hambledon Union intend
at tbeir meeting, to bi held on the 4th day of June
next, to appoint Medical Officer for the Workhouee
of the Union subject to the approval of the Local
Government Board.
Th* salary ia £70 per annum with certain extra

faes for n.irt*iery easts ana vaccination.
Applications, accomp nied by testimonials of

recent, dat,© ami stating qualifications, must be sent
to me on or before Tuesday, tne 2nd day of June
next.

Clerk’s Office, Rv order of the Biard,
Gulioford, FERDINAND SMALLPEICE,

15th May, 1896. Clerk.

Manchester Clinical Hospital
for WOMEN and CHILDREN, Park Place,

Cheetbam Hill Road.

The Committee of Management are desirous of

receiving applications for the appointment of

HONORARY ASSIbTANT PHYSICIAN to the
Hospital. Candidates must be Members of one of

the Royal College* of Physicians of the Unittd
Kingdom, or hold the d> gree of M.D., granted after

examination by a University recognised by the
Grneral Medical Council. The selected applicant
will not be allowed to hold aDy other Hospital
appointment

applications, with testimonials, to be sent to Mr.
HxjbhiRT Ib^GUK Secretary, 3S, Barton Aicade,
Manchester, on or before Saturday, June 6th.

(^ity of London H< spital for
Uie DISEASES of t,he CHEaT, ^Victoria

Applie* ions, with testimonials, for tfce post of

H 'USB FHYdiOlAN, are inv.ted to be sent to the
Secretuy, not later ihau 11th Juue.
The appointment will be for six months, from

1st Julv, 1896. Candidates must be qualified.

Boaid aud Residence provided, and salary at the
ra 1 e f £3u per annum.
Informiti >n as to duties, &c., can be obtained on

application to Secretary, by letter or personally.
T. STORRAR-SMITH.

Secretary.
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I", ondon Hospital,
'Whitechapel, E.

There will short.' y be a vacancy in the position of
ASSISTANT PHYSIOIAN totbe Hospital.—Appli-
cations and testimonials must be d-liver-d at the
House Governor's Office, not la er than 4 p.m., oj
Thursday. June 11th

Extract frail 4 xiii of the Bijc-Lan-s .-

—

“No person shall be ' Jlginle ior the office of
Assistant Physician to the Hospital unless he be a
member of the Itoyal College of Pnjsicians in
London.”

Bv order,
G. Q. ROBERTS,

May 18th, 1896. Secretary and House Governor.

'pie Middlesex Hospital, W.
Notice is hereby given, that consequent on the

appointment of A. Pearce Gould, Esq., F.K.O S.,

M S., to the offioe of Surgeon to this Hospital a
vacancy is thereby created for an ASSISTANT
SURGEON.
Candidates who must be Fellows (or bave pissed

f he qualifying examination for the Fellowship) of

the Royal College of Surgeons of England are re-

quested to forward their applications, together with
testimonials and diplomas, to the undersigned on
or btfore Monday 8th June at 12 o'clock noon.

By order of the Wee kly Board,
F. CLARE MKLHADO,

19 May, 1896. Sedetary Superintendent.

TVbrih Eastern Hospital for
CHILDREN, Hackney Road,Shoreditch,N.E.

J^edford General Infirmary
FEVER HOSPITAL.

The Committee invite applications for the post of
PHYSICIAN to Out-patients. Candidates wbo
must be fellows or members of the Royal College of
Physicians of London, should send in their appli-
cations, wish copi' s of not more than four testi-
monials to the Secretary, on or before Wednesday,
UOth June, and must be prepared to take up tbe
duties on 22nd June. All candi'-ates will be re-
quired to attend before the General Committee, at
27, Clement's Lane, E.C., on 15th June, at 5.30 p.m.

Office. T. GLENTON KERR,
27. Clement’s Lane, E.C. Secretary.
18th May, 1896.

Wanted a HOUSE SURGEON, duly registered

and qualified to practise both mediclneand surgery.

Salary £1W) a year, with apartments, board, lodging,

and washing.
He shall be elected for one year, shall be eligible

for re-election and his whole tenure of office shall

not exceed three years.

The appointment will be made by the Committee
of Management. Testimonials (limited to six and
applications to be sent to the Secretary cot later

than Friday, June 5, 1896. Canvassing directly or

indirectly will disqualify.

~|V7»rth-East» rn Hospital for
CHILDREN, Hackney Road, Shoreditch, N.B.

HOUSE PHYSICIAN lequired on 1st July, 1896.
The appointment is made for six months, and a h

»

*the expiration of this t*rm the House Physician
will be required, if eligible, to serve as HOUSE
SUtiGBON for a further retiod of six months.

Salary as House Physician at the rate of £60 per
annum, and as House Surgeon vthe senior post) at
the rate of £80 per annum.

Candidates. who must possess a Medical and
Surgical qualification must send in their applica-
tions, with copies of not more than four testimo-
nials, to the Secretary at the City Office, on or
before Monday, 8ih June.

City Offioe : T. GLENTON-KERR,
27. Clement's Lane. Secretary.
Lombard Street, E.C., 6th May, 1896.

ueen Charlotte’s Using-in
HOSPITAL, Maryiebone Road, N.W.

RESIDENT MEDICAL OFFICER required. He
mutt be registered. The appointment Is for four

months.
The salary is at the rate of £50 per annum with

board apd residence.
Applications, with copies (not originals) of not

more than three testimonials, will be received by
the Secretary up to the 1st June.
Duties to commence on 1st J uly.

By order,
ARTHUR WATTS,

19th May, 1896. Sectetary.

ie Royal Hospital for
DISEASES OF THE CHEST, City Road.

Worth-Eastern Hospital for
CHILDREN, Hackney Road. Shoreditch, N.E.

JUNIOR HOUSE PHYSICIAN required for six
months, commencing ol July 1st.
Candidates muBt possess a Medical and Surgical

qualification. No salary, but board and lodging
(including washing) will ue provided.—Applications,
together with copies cf not more than fourtestimo
nials.must be sent to the Secretary, at 27. Clement's
Lane, E.C., not later than Monday. 8 h June

T. GLENTON-KERR,
May 6th, 1896. Secretary.

TlKTeston-Suoer-MareHospital
’ " AND DISPENSARY

The post of MEDICAL OFFICER to the Provi-
dent Dispensarj attached to the Hospital being
vacant, the Committee are prepared to receive
applications for the appoint ment. Candidates must
possess a recognised Medical and Surgical qualifica-
tion, and be registered under the Meuical Act.

Salary £80 per annum, with bo.rd, lodging and
washing.—Applications, stating age, with Testimo-
nials, to be sent to the Honorary Secretaiy nut later
than 26th May.
The duties will begin on 1st July next.

Qtamf >rd Hill, Stok* Newirg-
ton. Clapton, etc. Disneneary, 189. High St.,

Stoke Newington. N Wanted a JUNIOR RESI-
DENT MEDICAL OFFICER. Sa’ary at the rate
of £50 per annum during the fiist quarter, after-
wards at the rate < f £75 per annum. Board and
lodging is also provided.

applications and testimonials to be sent on cr
before Wednesday June 3rd to the Senior Resident
Medical uffiotr, iroin whom particulars as to duties,
fit 2 . may be obtained.

There is a vacancy for a HOUSE PHYSICIAN.
Appointment for six months from June 1st. Salary

at the rate of £40 per annum, with board, lodging

and laundry.
Applications, with copies of testimonials, to be

sent to the Secretary, from whom all information

can be obtained, not later than Monday. May 25tb.

JOHN HARROLD.
Secretary to the Council.

B ri dgwater Infirmary.

HOUSE SURGEON wanted on 6th July, 1896.

Must be a duly qualified man. Will have to give

lectures to probationers at certain periods of the

year. Salary £80 per annum with board and
residence.

, ,,
Applications, with copies of testimonials, staging

age. to be sent to Mr. John Coombs, Honorary

Secretary, Bridgwater Infirmary, Bridgwater, on or

before the 29th day of May, i896.

Dated Bridgwater, 7th May, 1896.

fundee Royal Infirmary.

RESIDENT CLINICAL ASSISTANT required.

Qualified. Board, Lodging, and Washing provided.

Bart culars irom Medical -Superintendent.

Api lic.tions, with testimonials, to be lodged with
the Secretary, D. Gordon Stewart, Solicitor,

Dundee, agaiust 27lh May, )8.6.

anted, a Medical Officer
* * for the Northern Division of the PARISH

OF QLENELG. Salary £110 per annum, with tree

house and garden. Gaelic a recommendation. Appli-
cations, with testimonials, to be lodged with
D. McLurk, Inspector of Poor, tefore 3ra June
next.
»th May, 1896.

TTaverstock Hill and Malden
ROAD PROVIDENT DISPENSARY,

132, Malden Road, N.W.

The Committee of this Institution, will proceed
at t-heir meeting on Friday, May 29th, to elect two
MEDICAL OFFICERS. Particulars of the appoint-
ments and copies of the rules of the Dispensary,
may be obtained from the Secretary. Ap »lications
with testimonials, should te sent to the Hon. Sec-
retary, Claud Scott, Ksq., at tbe Dispensary, not
later toan May 27th. Candidates must be already
in practice in the immediate neighbourhood.

T'he Hospital for Women,
Soho Square.

There will be a vacancy for an ASSISTANT
HOUSE PHYSICIAN (non-resident) on let Jure.
The duties are to assist the House Physician in his
work and attend to the clinical records. The
appointment is for three months. Candidates must
be fully qualified. Application, with copies of
testimonials, to be sent in by the 26th Mav to

DAVID CANNON,
Secretary.

(Sharing Cross Hospital.
The appointment of SURGICAL REGISTRAR is

vacant. Salary £40 per annum. Candidates, who
must be qualified to practice under the Medical
Registration Act, are invited to send their applica-
tions wit-h copies of not more than six testimonials
to the undersigned, on or before Mooday June 8th,
next, from whom further particulars may be had on
personal application.

ARTHUR E. READE,
May 20tli, 1896. Secretary.

Assistant Medical Officer.

Wanted, by the GOVAN DISTRICT LUNACY
BOARD for their Asylum at Hawkhead, near Pais-
ley, a duly qualified medical man as Assistant to the
Medical Superintendent, Salary £100, with board
a- d apartments. Applicants must be unmarried
and not more than 30 years of age. Applications,
with testimonials, to be lodged with the under-
signed, on or before 10th June. prox. No canvassing
of the members of the board allowed.

7, tarpon Place, ANDREW WALLACE,
Glasgow, Clerk.

19th May, 1896.

rThe Queen’s Jubilee Hospital,
Earl’s Court.

AURIST and LABYNGOSOOPIST required at
the atove Hospital. Apolications In writing stating
qualifications and experience to be addressed to the
Secretary by May 30th.

By order of the
COMMITTEE OF MANAGEMENT.

T'he Queen’s Jubilee Hospital,
-* Earl’s Court.

HOUSE SURGEON required at the above Hos-
pital. Appointment for six months. Honorarium
£100 per annum and rooms. Application in writing
stating qualifications, exoertet.r-e, and three recent
testimonials to be addressed to tbe Secretary.

By order of the
COMMITTEE OF MANAGEMENT.

^Paddington Green Children’s
HOSPITAL, London, W.

There is a vacancy for the office of PHYSICIAN
to out-patient«. Card dates wbo must be Fellows
or Members <i th« Koval College of Physicians>< f

London, are invited t,o send their applications, witu
copies of testimonials, to the Secretary by 3l)th May

.

padamgton Green ( hildren’s
HOSPITAL, London, W.

The post of SURGEON to out-patients is vacant.

Candidates who must be Fellows of the Royal
College of Surgeons of England, are invited to send
their applications, with copies of testimonials, to

tbe Secretary by 3Utn May.
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MALE AND FEMALE NURSES MUTUAL BENEFIT ASSOCIATION,
69, WIGMORE STREET, CAVENDISH SQUARE, W.

Telegraphic Address: “DESIDERATUM, LONDON.”

Hospital trained Nurses Male and Female for all cases. Nature of case and sex should be stated and any particulars which
will assist the “ Lady Superietendent” in selecting the most suitable Nurse. Also Massage. Owing to frequent applications
for Female Nurses, the committee have decided to add them to their staff. Apply to the Lady Superintendent.

THE BAKER STREET ASSOCIATION OF TRAINED NURSES,
15, BAKER STREET, W.

ON THE CO-OPERATION SYSTEM.
Experienced Nurses can be obtained for Medical, Surgical, Monthly, Mental and Fever Cases at the shortest notice.

There is a Home in connection, where patients can be received for treatment. Telegrams: “Womanly, London.”

MALE NURSES’ (TEMPERANCE) CO-OPERATION
10, THAYER STREET, MANCHESTER SQUARE, LONDON, W.

Superior Trained MALE NURSES for Medical, Surgical, Mental, Dipsomania, Fever and Travelling Cater supplied at
omenta notice, Day or Night. All Men supplied by this Association are TOTAL ABSTAINERS.
SKILLED MASSEURS supplied. The only Temperance Association of Male Nurses in the Kingdom.

TERMS-One guinea and a half or two guineas and upwards per week. Nurses to receivs their own fees.

¥. ROUSE, Storttary. Telegraphic Address : “ Assuagbd, London .”

TRAINED
MALE

NURSES.

THE HAMILTON ASSOCIATION,
57, PARK STREET, GROSVENOR SOUARE, LONDON, W,

Telegraphic Address—“ ALUMNUS, LONDON.”
Supply Hospital TRAINED MALES NUKSES for Medical, Surgical, Mental, and Dipsomania case£>

(in Town or Country) at the shortest notice day or night. Terms from Two to Four Guineas pep

week. Certificated Masseurs sent out by the hour or week. Travelling Attendants for Invalids.

(^J-uy’s Hospital Trained^ NURSES' INSTITUTION.

Fever, Medical, Surgical and Midwifery NUBSBS
applied.—Address, Lady Superintendent, 13, St.
Thomaa’s Street, S.E. Telegram*—Guy,• Institu-
tion, London. Telephone No. 4883

ST. JOHN’S HOUSE.
Trained and experienced Medical, Surgical,

Monthly NURSES and MASSEUSES can be ob-
tained by application, personally or by letter, to
the Sliter Superior. 8, Norfolk Street. Strand.

Telegraphic Address: "Private Nurses, London.’’

T'he Society of Trained
MASSEUSES. 13, Buckingham Street,

Strand, Recommends qualified Masseuses holding
certificates. Also instructors to prepare pupils for
examination.

e Middlesex Hospital
TRAINED NURSES' INSTITUTE.

Thoroughly experienced NURSES can be Imme-
diately obtained for medical and surgical cases from
the Sister in Charge, 17, Cleveland Street, W.
Telegraphic Address : “ Skilful,’’ London.

CCIIEDA I 8
>
mandeville plage,.

QElu Ei ElMLa Manchester Square, W.
Established 1863 at Henrietta Street, Covent Garden.

Thoroughly Experienced Hospital-Trained NURSES’
supplied at

moment’s

notice, being

pital- Trained MALE NURSES for all cates.

Terms and particulars forwarded.—Apply to the*

SECRETARY or

MATRON.
Telephone 7065.

Telegraphic Address—“Nutrix,” London.

NURSING
Resident lrs

the Home.
Also Ho*-

THE LONDON ASSOCIATION OF NURSES.

Chief Office, 123. New Bond Street, W.
(Between Brook .street and Grosvenor Street .

Branch Office : 86, Kennington Park Road, S.E.

Superior Hospital-trained NURSES for Medical,
Surgical, Mental, Monthly, Fever, and all Infectious
Cases. Also Male Nurses and Medical Rubbers can
be obtained immediately on application to the
Superintendent.
Great care is taken in the selection of monthly

Nurses, who reside in a separate home, and never
come in contact with those who attend infeotious
cases.

There are Homes in connection with the Associ-
ation where Invalids can be received under the care
of their own Physicians or Surgeons. Eaoh patient
is provided with a separate room and a trained
Nnrte.

M. FIRTH, Superintendent.
Telegraphic Address : “ Firth’8 Association,

London.”

r s 1

White Cross

Nurses’ Association,

68, SOUTH SIDE,

CLAPHAM COMMON.

PRIVATE HOME for
PAYING PATIENTS,
monthly, medical, surgical.

Chronic cases received at;

reduced fees. House facing
Common. Large grounds
attached. Patients are re-
ceived in the Home foi-

Weir-Mitehell Treatment .

Full particulars apply*

Lady Superintendent .

Telegraphic address—
‘‘Daughterly, London.’’
Norses sent to all parts o’J

the United Kingdom.

.
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MR, D. B. WILSON’S
Nubsing Institution,

96,97,98a,WIMPOLE 8TREET,
•avendlsh Square, London, W.,

For supplying
the Medical Profession and the Public with

HOSPITAL-TRAINED

ton Mxdioai., Sdbsical, Monthly, MnntjlX,
Dipsomania and Fxysb Oases,

Nature of cate and sex thonld be desorlbed per-

tonally, or by letter or telegram, to Mr. Wiuot,
or Lady Superintendent.

ALSO HOSPITAL-TRAINED

MALE ATTENDANTS
Fob Mxdical, Sdbsical, Mental, Dipsomania,

Feyeb Oases, &c.

Catd. 1867, since which Eighty six Thou-
sand Families have been provided with

Norses.

HANOVER INSTITUTE
FOB

NURSES
AND

PRIVATE HOSPITAL.

Telegrams: “Easiness, London.”

Applications to be made to—
Miss SOPHIA WALKER,

22, George Street, Hanover Square, W.

NURSES’ CO-OPERATION.
c, Hmw Cavendish Street, Portland Plaos, W.

founded 1891. Incorporated 1894.

Bttabllahed to tecnre to Nurtea the fall remansrm-
tlon lor their work.

Fully Trained Hospital.
'Mxdical
HSubseoal
Mental
Maternity
WSVSB
tfhfTT.nRrr*,

Supplied any time, day or night,

'telegraphlo addren, "Aprons," London.

K. PHILIPPA HICKS,
Lady Superintendent.

UBS1S

ffl&SLAR HOUSE, 50, BEAUMONT STREET, W.

Proprietor—WALTER MAGUIRE.
AIX, ZITTMANN, INUNCTION, and other pres-

bribed modern methods of treatment for Skin and
Specific Diseases carefully carried out. No cases

’’received for treatment except under the supervision
of their own medical men.

Telegrams :
“ Niceness, London.”

NORTH LONDON
NURSING INSTITUTE

Older nobla ana distinguished patrouf*.

SASSAGE and ELECTRICITY.
nriM end MasseTIN08 tent to nit parts.

cl A 8. ALEXANDRA BOAD, FINSBURY PARK
Branch Home i HOLLYWOOD, BBBNTWOOD.

'telegraphlo Address
-|

•• MASsxuaxa, London,”
“ Massnuses, Bbxntwood.”

Queen Charlotte’s Lying-in
HOSPITAL and MIDWIFBBY TRAINING

SCHOOL, Marylebone, N.W.

Medical Pupils admitted to the practice of this

Hospital. Unusual opportunities are afforded of

seeing obstetrical complications and operative mid-
wifery, upwards of three-fourths of the total admit
lions being primlparous oases.
Certificates Awarded as required by the varlon,

Examining Bodies.
Pnplls received and Specially Trained for Mid

wives and Monthly Nurses. On completion of ths
period of Training each pnpll, on being found com
petent, is awarded a Certificate of efficiency.

For roles, fees, Ac., apply to

ARTHUR WATTS. Secretary.

MISS HOOPER’S

Nurses’ Institution,
9. UPPER BAKER STREET. N.W.

For supplying Besfdent Hospital Trained Norses
nn the shortest notice, day or night.

Telegrams, “ Helpfulneis, London."] Telephone, 7258.

IV’ursing Sisters, S. John the
DIVINB

Trained Medioal. Surgical and Monthly NUBSBS
supplied. Midwifery training given. — Apply to
Superior, No. 21, Drayton Gardens, South Ken-
sington. Telegraphlo address. Divines, London,

(general Lying-in Hospital,
York Road. Lambeth.—Respectable WBT

NUBSES and Certificated MONTHLY NUBSBS,
also Certificated MIDWIVES supplied on applies-

Female Pupils are trained in Midwifery andtion
Monthly Nursing. A. ATKINSON, Matron.

IVTatron wanted for St. Mark’s
HOSPITAL FOR FISTULA and other

Diseases of the Rectum, City Road. London, E C.
Applications, stating age. with (copies only of not
more than four recent testimonials, to be sent to the
Secret try, on or before the 2ith May. Applicants
must have a thorough knowledge of nursing and
household management, and would be required to
enter on the duties at once.
The Salary is fixed at £80 per annum, with board

and washing.
By order,

ARTHUR LEARED,
Secretary.

St. Mark’s HosDital,
May 7th, 1896.

(Charge Nurses.—Wanted, at
THE NEW FEVER HOSPITAL, Shooter’s

Hill, S.E. (Brook Hospital), under the Metropolitan
Asylums Board. Must be at least 25 years of age,
and possess a certificate of three years’ training
Salary £36, rising to £40. Board lodging, washing
and uniform.
Charge Nurses have charge of the wards, and are

allowed the necessary assistance.
Application forms may be obtained at the chief

Offices, Norfolk House. Norfolk Street, W.O., where
they are to be returned. The services of the nurses
selected will be required about the second week in
July.
May 14th, 1896.

TV) Doctors.—Trained Nurses
supplied by the day or hour, as required.

Daily visits arranged, operations attended. Special
terms to chronic invalids. Experienced nurses for
private cases. Patients received in the Hone.
Nur-es’ Ihstitute, 46, Gillingham Street, Bccles-

ton square, S.W.

T.ady Housekeeper or
COMPANION.—Re-eDgagement desired by a

middle-aged lady, of great experience in domestic
management, aud care of invalids. Could under-
take a mental case. Last engagement six years.

—

Mrs. F., 12, Montpelier Road, Brighton. , „

TNie Misses Walker, of 27,
Brompton Square, have decided, on or after

the 1st June to modify the arrangements at present
existfr g with their outside nursing staff, so as to
allow of that work being carried on in future on
Co-operative principles, under which nurs>s will
receive their own fees less 7] per cent, for expenses.
— Communications should be addressed to Miss
Walker, South Kensington Nurses Co-operation,
27, Brompton Square, London, S.W.
Telegraphic address: “ Hephzibah, Loni on.”

ORIENT COMPANY'S PLEASURE CRUISES
By the Steamships ’’ LUSITANIA,”3,877 tons regis-
ter, and ’’ GARONNE” 3,876 tons register, leaving
London as under :

—

For Norway Fiords and North Cape (for

Midnight Sun),
10th June, for 28 days.

For the Norway Fiords,
23rd June, for 21 day 8 |

11th July, for 15 days.

For Norway Fiords, Vadso (for Solar Eclipse)

and Spitsbergen,
22nd July, for 27 days.

At the most northerly point of this cruise the sun
will be above the horizon at midnight.

For Copenhagen, Stockholm, St. Petersburg,

Kiel, the Baltic Canal, &c.,
25th Aogust, for 28 days.

String band, electric light. High class onislne.
Managers : F. Greek A Co., Andeesox, Akdbbsox

A Co.. Head Offiees, Fenchurch Avenue.
For passage, apply to the latter firm at 5, Fen-

church Avenue, E C., or to the West End Branch
Office, 16, Cockspur Street. London, S.W.

THE ALBION S.S. COMPANY (LIMITED).

Fortnightly cruises from
NEWCASTLE-ON TYNE to NORWAY.

The Finest YACHTING STEAMER afloat. No
Upper Berths.

“MIDNIGHT SUN ” 3,178Tons, 3,500 H.P.
Capt. CABORNE. R.N.R., F.R.G.S..

Sailings -.—June 6, 20; July 4, 18; August 1 and 15.

Fares from 12 Guineas, including first-class table.

For it'nerary, Ac., apply to *' MIDNIGHT SUN ”

PASSENGER SUPERINTENDENT, 4, Lombard
Street. Newcastle-on-Tyne, i

'IV'otice — An International
CONGRESS of HYDROLOGY, CLIMATO-

LOGY and GEOLOGY will be held at Clermont-
Ferrand, Puy-de-USme, France, on the 28th Sep-
tember next. Doctors, Geologists and Meteoro-
logists of all countries are invited to assist at this

Congress.
Several excursions are organized to visit the most

import nt thermal stations of that part of France,
and the last of these excursions will be to visit the
famous passes of the Tarn.
The “ Compagnie Transatlantique” has allowed a

reduction of 30 per cent.* single or return ticket, in
favour of all the members of this Congress.
The French Railway Companies have also allowed

a reduction of 50 per cent on their tariffs.

The applications for membership should be accom-
panied by a postal order of 20 francs, and addressed
to the Treasurer, Mr. Eouf, Publishing Library,

8, Place de l’Odeon, Paris.

Doctor Fredkt, General Secretary, at Royat,
Puy-de-DQme. will, on application, forward all

iniormation necessary.

*50 per cent, for its Mediterranean lines.

T)irect from the Manufacturer
at Wholesale Prices, GE ISTLEMEN’S SILK

HANDKBBCHI BFS, Price 1 3/6 per dozen, carriage

paid, to any address in the Kingdom. These goods
are commonly retailed at 2/- and 2/6 each. One
quality only sold. No less charge to drapers. Postal
orders or cheques to accompany all orders to H.
Denerley, Chestergate, Maccle. field. [Bstab. 1884.]

AGAR BROS.,
(Estah. 1888)

The RELIABLE MEDICAL AGENTS, &C„
58, Bostok otreet,

HULME, MANCHESTER, 8.W.
Medical Accounts collected.—Trade and private

inquiries made. Over 400 references given.

Qualified Aseis’ants only entered upon our books.
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Mr. PERCIVAL TURNER.
(Son of a well-known Praot.itioner.)

Telegraphic Address— 4, Adam Street. Adelphl,
“Bpsomxan, Lokdon.” London. W.C.

(Close to The Lancet Office.!

SPECIAL NOTICE. -Mr. PERCIVAL
TURNER’S Offices will be closed from
Saturday, 23rd Inst., at 1 o'clock until
Tuesday morning, 23th inst. at 10 a.m.

Usual List next week.

MEDICAL TRANSFER AGENCY (m1)

Offices : 168, Huston Hoad, N.W.

TL/Tr. Herbert Needes (son of
the late Mrs. Needes, and for over eleven

years associated with her in the management of

this old Agency) is still carrying on the Business,
and will be glad to negotiate the tramter of Practices
and Partnerships on the usual terms. Noconnection
with any other office.

LOCUM TENJSNS—Reliable Gentlemen always on
the books. Office Fee, 10a. 6d

ASSISTANTS provided free of charge to Principals.
Telegrams

:

11 Gcbandus,” London.

BIRMINGHAMJAEBIGAL ABENRY.

LE2B So MARTIN,
LINOOLN S INN, 164, CORPORATION STREET

BIRMINGHAM.
Practices of £400 and upwards
can find ready purchasers through the agency.
Lke & Mabtin have many clients desiring such.

PURCHASERS’ Lists of Practices for disposal, free.

LOOUM TENENS & ASSISTANTS at short notice.

Telegraphic address

:

“ Locum," Birmingham.
Telephone No. 1289.

MEDICAL TRANSFER AGENCY,
AND

ACCOUNTANCY OFFICES,
19, Craven Street, Strand, W.C.

Established 1868.

lyTessrs. Peacock and Hadley
undertake the Sale and Transfer of

Practices and Partnerships also Arbitra-
tions, Investigation and Valuation of Prac
i ices aod all other business connected with Medical
Agency and Accountancy.
Locum Tenens ana Assistants with satisfao-

torv testimonials can be engaged at very short nntioe.

Books kept, Accounts nru.de out and Debts
promptly collected in Town or Country.
No charge made to Purchasers or for enquiries.
Telegraphic Address

:

“ Hkrrarta, T-owdon.”

SCOTTISH MEDICAL AGENCY.
JAMES LOGAN, 95, Bath Street, Glasgow
Medical Practices transferred and Partnership.
Arranged, Assistants Supplied, Debts Collected, Ac
Practices for Disposal in Scotland and England

List Tree.

THE MANCHESTER CLERICAL, MEDICAL, AND

SCHOLASTIC ASSOCIATION, LIMITED.
Hanover Chambers, 8, Krae St., Manchester.

Telegrams : “Student, Manchester.”
Manager: Mr. B. Lord.

The Association negotiates the Transfer of Medical
Practices, Private Hospitals, Homes, &c. ; introduces
Partners, Assistants, Locum Tenens, Nurses, &o.

;

undertakes Accountancy, Investigations, Valuations,
Collection of Debts. &o.
Prospectus containing names of Directors (Medical

and Scholastic) on application.

T.iverpool Medical Agency,
BICHABDSON, BEOS., * CO.

67, Lord Street, Liverpool.
Telegrams “Diploma/’Liverpoal.Talephone No. 8553,

Transfers arranged. Partners Introduced. Books
audited. Statements and Reports made. Locum
Tenens and Assistants supplied at shortest notice
free of expense to principals.

MEDICAL PARTNERSHIP AND CON-
VEYANCING AGENCY.

l, Adam Street, Adelphi, W.O.
She Sale of Practices and Partnerships negotiated.
Trustworthy Locum Tenens and Assistants oau bo

had at a few hours’ notice.
V.B.—No charge made to Purchasers.

Motica — Mr. J. C, Needes,
with an experience of over a quarter of a

century , it In an exceptional position to give intend-
ing pnrchasers Independent information concerning
most practices and partnerships. Those Invest-
ments in the following List marked with an Asterisk
sre well known to him, having been purchased
through his Office by the present Incumbents years
*go, and in many other oases, introduction can be
given to gentlemen who have taken charge of the
rractloes 4nWng the absence of the incumbents

Death Vacancy.—Banks of the
Thames.—In a charming residential locality,
rapidly increasing, an established PKACTICE
worth about £3i.O per annum including £60 from
appointments. Late incumbent's house is suit-
able for Resident Patients and ore paying £259
a year can be transferred to the successor if

wished, or a smaller house can be taken at the
purchas-r’s option. Ample scope for increase.
Locum Tenens in charge.

*Seasid"L — la a Jar^e and
fashionable watering-place, within a few hours'
run of London, an old-established PRAOTICB,
estimated to be won h between £800 and £850
per annum, including appointments £115.
The connexion comprises b >th Residents and
visitors No Midwifery under a Guinea.
Large Family Residence, facing the 6ea, con-
taining 2 reception rooms. 11 bedrooms, con-
sulting, waiting, and dispensing rooms Ac.
Rent moderate. Premium, £800. An tfficient
partnership introduction given.

^Southern County.—In a
charming and prosperous district an old-estab-
lisbt.d unopposed PRAOTICB, worth £650 per
annum, inclusive of union and club appoint-
br ents. Average fee for visit and medicine 5s.

Fif y cases of midwifery. O e horse sufficient.
Detached house, with large garden and stabling.
Three months’ introduction given. The district

p ssesses many advamages, is increasing, and
offers good futuie prospects.

Partnership, London. — The
HALF-SHARE of a very old-established Prac
tice yielding about £1,500 a year, can be secured
bv a suitable gentleman, who should be at least

27 years of age. and have had some experience.
The connection is good middle-class. Vitits
38. 6d., 5s , a^d 7s. 6d. Very little midwifery.
Premium £1,150. Succession to the entire
Practice can be had after a few years, if wished.

Provincial City.—A Partner-
ship I - traduction (of eix month, to two years
according to arrangement) will be ,iven to a
good Claes PRAC IICK averaging over £1,250
per annum. Visiting fee. principally 3s. 0d.
and 5s. Mi wifery £1 10s. to 5 guineis. Ap-
pointments yield over £100. A hor.e not kept,
vendor hiring at a cost of 2 guineas perweek.

London. — A very old-estab-
lished private PRAOTICB, worth £700 to £800
a year. No midwifery under a guinea ; 50 cases
yearly. Work easy and expenses light, neither
hoise or assistant being kept. Premium one
year's purchase Present Incumbent has held
the Practice many years, and will give an
efficient introduction. The house is openly
situated and held at a moderate rental.

* Unopposed old-established
Country PRACTICE averaging about £1,000 a
year, in a picturesque locality within 50 miles
west of London. Appointments worth over
£20*) per annum. Patients—gentry, clergy, far-
mers, trades people, &c. Moderate-sized house.

Apply to J.O Nkkdbs, 1,Adam Street, Adelphl,W.l>.

Locum Tenens and Temporary
ASSISTANTS. — Practitioner, requiring the
above can immediately obtain thoroughly
reliable qualified gentlemen upon application to

1, Adam Street, Adelphi, W.C. Every gentle-
man engaged by the office in either of the above
capacities 1. personally known to Mr. J. C.
Needes An offioe fee of half a guinea 1. payable
by the principal.

Telegraphic Address :
" Acquirement, London.”

MEDICAL TRANSFER A PARTNERSHIP.
32, LUDOATE H tt.i,

ATessrs. Orridge A Co.,
Medical Transfer Agent., Referee., and

Valuer., in offering their .ervioe. to the Profession,
have plea.ure in referring to the fact, that forabont
Half a Century the name of Mr. Orridge ha. been
known in the advertising column, of the leading
Medical Journal., that a very large proportion of
the Medical men throughout the kingdom have con-
fided their interest, in the adjustment of Partner-
•hip. and Transfers to their care.
Purchaser, who will communieate (confidentially)

the nature and extent of their wishe. regarding in-
vestment. can be apprised of appropriate oppor-
tunities a. they occur.
On occasions where advice is required in forming

a correct conclusion as to the worth or eligibility of

a Practice, Messrs. Orridge & Oo trust that their
familiarity with the various contingencies that
govern value will be found of considerable servics
to those by whom they may be employed.

N.B.—No oharge is made to purchasers.

MEDICAL ACCOUNTANCY.
In connection with Mr. Percival Turner.

INVESTIGATION of PRAOTIOHS for PUR-
CHASERS.

DEBTS COLLECTED, BOOKS POSTED, and
AUDITED.

PARTNERSHIP ACCOUNTS ADJUSTED. Ao.

Mr. F. G. KEMBLE, F.S.A.A.
(Incorporated Accountant),

Adam Street, Adelphi. London, W.O.

Y^orthing—T • be Let, House
of modern construction splendidly situated

on the Marine Pa-ade, facing the sea, at tl-e west,

endof the town. Three reci ptio rooms, eleven bed
rooms bath room, etc. In excellent order, bavlDg
just been redecorated throughout. Sanitary certifi-

cate. Rent £70.— Address, Delta. 95, South Street,
Eastbourne.

'TV) Let, in Grosvenor Street,
W., a large, well-lighted furnished CON-

SULTING RO#M, with share of large waiting room
and good attendance. Suitable for first-class

Physician or Surgeon.—Apply to A. E. B., 27, St.

George’s Square, Regent’s Park, N.W.

A Physician retiring from
practice, wishes to dispose of the Lease of

his convenient residence, situate in the best

position, between Grosvenor aod Hanover Squares.

—Address, in confidence, A. Z., Willing’s, 162,

PicctoHillv. W.

COVERS FOR BIN0INQ
VolS I. and IL Of THB BRITISH

HEDICAL JOURNAL for 1895, and
other years, are now ready, prlee

Is. 6<L ; by parcel post. Is. 9cL each.

Also READING COVERS to hold two
Journals, price 2s. Sd., or one

quarter’s Journals, 8s. Sd. each ; by
parcel post, 3d. extra.

Also COVERS FOR BINDING the

SUPPLEMENT, price Is.; by parcel

post. Is. Sd. each.

EXTRA INDICES.
Copies of the Index to the Volume

of the Journal and to the Epitome,

with title page, for binding In

separate form at 4d. each, can he

had on application.

Remittance, in ail ea«e« ihonld be made when
ordering. Apply at the Offioe, 429, Strand, cornet

of Agar Street, W.C.



May, 23 1396.] THE BRITISH MEDICAL JOURNAL. 71

THE SCHOLASTIC CLERICAL AND MEDICAL ASSOCIATION,
LIMITED.

MEDICAL DEPARTMENT.
Vhl« Atiooiatlon vu established In 1880 a» a Limited Liability Company under the direction of professional men, its object being the creation of a

RESPONSIBLE and THOROUGHLY TRUSTWORTHY Agency. The Medical Department has met with so great suooess that it has been fonnd necessary for
one of the Managing Directors (Mr G. B. Stocker) to devote his whole attention thereto ; and he has the assistance of an experienced Medical Accountant and a
large staff of clerks. Further, a Board eemposed entirely of gentlemen of high standing In the Medical Profession has been appointed, and to them matters of
dispute and oomplaint are referred.

The Association undertakes the SALS of PRACTICES and PARTNERSHIPS ; the Introduction of LOCUM TENBN8 and ASSISTANTS ; MEDICAL
ACCOUNTANCY (by a duly qualified Medical Accountant) ; INVESTIGATION and VALUATION of Praotioes, Ac. ; POSTING BOOKS and tending
eut Bills, Ac., Ac.

A Pamphlet relating to the Medical Department, with the names of the “Directors” and the “Medical Advising Board,” and terms will be tent on
application to—Mr. G. B. STOCKER, MANAGING DIRECTOR, 8, LANCASTER PLACE, STRAND, W.O.

Telegraphio Address—“ TRIFORM. LONDON.”
FOB SALE.

(1) SOUTH COAST.—Good residential town and watering place. Non-dis-
pensing PRACTICE Cash receip-s tor 1895, £647. Visiting fees mostly
5/-. No horse required. Very good house, in the best residential part
of the town, witu good-sized gard«n, which must be purchased. Price
£2,490 (£1,700 ef which can be left on mortgage). Premium for good-
will, £800.

<

2

> WEST OF LONDON.—A first-rate opening cffars for an experienced well
qualified obstetrician. With or without general PRACTICE. Capital
requisite £1,260.

(3) LONisUN.—Fiiftrate residerlial suburb. PRACTICE of over £7C0 per
annum. Fees 3/6 to 7/-. Midwt'ery £2 2/- upwards Charming house
and garden, rent £130, or a smaller house could be taken. Premium
£1,100 to £1 200 with threa or six months Introduction.

(4) WEST OF LONDON.—Cash PRACTICE cbitflv working class) of £6C0
cash receipt e for last ye»r. No midwifery under £1 1/-. No hors 3 re-

quired. Rent £60. Premium £810.

(5) HOME COUNTIES.—Sn alt PARTNER HIP with view to SUCCESSION
in four or fiveyeais to an unopposed PRACTICE of £7u0 (bookings.
A bachelor required. Price for u,.e-third share, £350. One half after
two years.

(6) SOUTH MIDLANDS.—Unopposed Country PRACTICE Cash receipts
for 1895, £785 'bookings, £990) including £370 from appointments.
Visiting fees usually 3/6. Two horns s kept. Go d house with excellent
garden. Five acres of orchard, laddook and stabling. Rent £40. Very
good hunting. Premium £l, 200.

(7) FASHIONABLE ISLAND WAT RI*G PLACE -Non-dispensing PRAC-
TICE. Cash receipts for 1895 4523 Visiting fees usually 7/-. Mid-
wifery £1 1/- to £7 7/ . No horse required Goi d house containing 3
reception rooms, 6 bedroom i. Rent £60. Premium £650.

(8) LANCS.—Suburb of a large city. Good middle-class PRACTICE. Cash
receipts for 1895 kl,399 including one appointment worth £30 Visit-
ing fees 2/6 to 10/6. Good house with stabling and small garden. Rent
£80. First-class educational advantages Premium £1.400.

(9) NORTH MIDLANDS. T- wri PRACTICE of £1,600 per annum. Visiting
fees 2/6 to 1/6. Two horses. Good house with stabling. Rent £70.
Premium £1,406.

(10) NORTH OF FNGLAND.—Country town PRACTICE. The cash receipts
for 1895 were £1 024, Induing appointments (union, colliery, clubs. &c.)
of £400. One horse. Good house with bathroom aDd stabling. Rent
£45. Good society. Educational advantages. Introduction of 6 or 12
months. Premium £1,100

(11) PARTNERSHIP one third or two fifths share in a PRACTICE of abont
£1,500 per annum in a good town in the West Riding. Visits 2/6 and
upwards. Rent of house to e tasen by partner, £50. Premium for
one-third share, £950, to Include share of book debts, drugs, &c., or a
two-fifths share (without a share of book debts) for £800.

(12) LANCS.—A third PARTNER is required for a middle and working class
Practice in a manufacturing town A minimum £500 per annum, cash
guaranteed for two ears. Premium £1,0-10.

(13) SOUTH WEST OF EN 4LA 51 D.—Town PK iCTICE. The cash receipts
for 1895 were £457, incluuing appo ntments worth £110. Visiting fees
3/6 to 7/-. Beautiful ooun’rv. Good society. Purchaser should be
a good surgeon. Premium £725.

(14) PARTNERSHIP in a good class outlying suburban Practice of £875 per
annum, with view to succession In two years. Price £930 and a similar
sum upon sue©- ssion.

(15) NORTH MIDLANDS.—Unopposed country PRACTICE of £480 (cash
receipts for 1895), including appointments of over £100 Rent of house
(4 bedrooms) with stabling and small garden, £22. Premium £530.

(16) IMMEDIATE.—AUSTRALIA.—An old established unopposed country
PRACTICE, within easy distance of Capital. The cash receipts up to
January, 1895, have averaged £1,200 per annum, including £250 from
appointments. Good fees Good bouse, rent £60. Good climate.

(17) LANCS.—Mannfacturirg town (population over 30,000). The cash receipts
for the last 3 years average *590 per annum, including appointments of
about £50. Good h use with stabling and small garden. Rent £50.
Premium £630 to include book debts, drugs, &c.

(18) LANCS.—Working class PRACTICE in an increasing suburb of a large
manufacturing town. Cash reaeipts for 1895, £600 (average receipts
for 1893, 1894, and 1895 £523). Visiting fees, 2/6 to 3/6. No horse
required. Good house with garden, rent £40. Premium £400. Oppo-
sition slight.

(19) WEST RIDING OF YORKSHIRE.—Country PRACTICE of £440 per
annum average cash receipts. Appointments (M. O. H.and Insurance)
worth over £30 per anti ;m. Visiting fees 1/6 to 3/6, medicine charged
extra. Semi detached h mse, rent £13 per annum. Premium £400.

FOR SALE—Continued.
(20) LANCS.—PRACTICE in a manufacturing district. Caih receipts for

1895, £582. Visiting fees 3/6 Midwifery 15/- to 1J guineas. Good
house, rent £40. Premium £509, part payable by instalments if

secured.

(21) YORKS.—Large manufacturing town.—For disposal a cash PRACTICE
(not a Dispensary). Receipts for the last 3 years average £467 per an-
num (1895, £510) including £200 from appointments. Visiting lees 1/6
to 3/6. No horse or assistant required. Good house, rent £50. Pre-
mium only £380.

(22) OUTLYING SUBURB, E.—PRACTICE of £690—cash receipts for 1895-
nearly all ready money. Price £550, including drugs and surgery fit-

tings. Exceptionally good residence. Neighbourhood rapidly increasing.

(23) NORTH WALES.—Partnership in a PRACTICE of £600 per annum, in-
cluding appointments over £300. There is scope for increase to £800

.

No horse. Small, but comfortable house, with good garden and stabling.
Premium £300. A knowledge of Welsh necessary.

(24) LONDON, S.E.—Middle-class PRACTICE. Cash Receipts for 1895 £350,
includiog appointments worth 450 per annum. VisiUng fees 2/- to 3/6.
The house is situated in a main thoroughfare. Rent £43. Premium
£350.

(25) Capital Cash PRACTICE of about £1,400 to £1,500 per annum. Premium
£ 1

,
200 .

(26) LONDON, E.—Cash and Dispensary PRACTICE. The ossh receipts for
1895 were £650. Assistant kept. Rent £60. Premium £560.

(27) NORTH OF SCOTLAND.-Seaside PRACTICE for disposal. Established
22 years. Income for 1895 £ 99. Visiting fees 1/- to 17/6, medicine
extra. Country journeys up to £3 3/-. House rent £25. Premium
£300. Would suit a young man fond of sport.

WANTED TO PUBCHASE.
(28 Wanted, a PARTNERSHIP in a Practice of not less than £1,500 in a large

Yorkshire town. Purchaser is an M.B.London (Honors), B.S., age 25,
and has ample capital.

(29) Wanted a PRACTICE or PARTNERSHIP in the Eastern oounties (not
Lines. . Purchaser is an M.B., F.R.C.S.Ed., age about 32, and can in-
vest £1.500.

(30) Wanted a PRACTICE in or near Birmingham or Coventry by anM.R.O.S.,
L.R.C.P. Purchaser can invest about £700.

(31) Wanted ahigh-claes PRACTICE in the West of London (Mayfair, Kensing-
ton or Bayswater only). Purchaser is a graduate in arts and mediolue
of Oxford and can invest np to £5.000.

(32) Wanted a PRACTICE in a good residential district (town, suburban or
country) by an M.D.Lond., F.R.O S.Kng., who can invest £1,500.

(33) Wanted a PRACTICE or PARTNERSHIP in a country town where trout
fishing could be obtained. No clubs. Purchaser can invest up to£I,5oO.

(34) Wanted a first-rate country PRACTICE or PARTNERSHIP (not Londoa
or seaside). South or Midlands preferred, by a Camb. Grad, of about
30, who can invest up to £2000.

(35) Wanted, a country PRACTICE or PARTNERSHIP, within 60 miles of
London, of £800 per annum upwards. Purchaser is a M.B., B.S. T.C.D.,
married, experienced, and can invest ample capital.

(36) Wanted a PRACTICE in a good country town of over 10,000 population.
Purchaser is an M.D.Dub., age about 40, with considerable experience
and can invest £1,500.

E.B.

—

There are several hundred purchasers on the books of the Association,
so that the sale of any good Practice or Partnership within a reasonable time
is virtually certain.

QUALIFIED ASSISTANTS WANTED.
'37) Durham £80, in-. (38) Lines., £120, out-, ride. (39) Worcs., £80, in-.

(40) Sussex. £70, in-. (41) Essex, £80, in-. (42) Kent, £84, in- (43) Hants,
£80, in-. (44! Warwickshire, £80 to £80 in-, time for reading. (45) Derbyshire,
£70 to £80 in-. (46) Pembrokeshiie, £80 in-, ride. (47) Durham, £120, rooms,
&o. (48) Salop, £130, rooms, &!., English. (49) N. Wales £80 in ride. (60)

Lancs, £89 in-. (51) Notts. £100, rooms, percentage, &c. (52) Durham, view
to partnership, £75, in-. (53) Lanes., £156, out-. (54) Northumberland, view to

partnership; ride ; in-. (55) Staffs., *70, in-, time for reading. (56) Glam.,
£80, in-. i(57) Yorks, £120. ro-ims, &c (58) Londoa, S.B., time for hos-

pital. (69) Glam., £110, rooms, &c. (60) Norfolk. £130, out-, light work.
(61) London, E.C., time lor reading. (62 Mon , £120, ie uni, &c. (63) Hunts,
£80, in-, ride. (64) Lo ldon, W. ,

time for hospital. (65) Glam., £80, in-. (66)

Staffs, £70, in-, ride.

LOCUM TENENS SUPPLIED.
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BOVRIL
IS THE VITAL PRINCIPLE OF PRIME OX BEEF.

ANIMAL FOOD offers a means of strength and stimulus not furnished by any other aliment, and the

perfect assimilation of nutritious food is an essential condition of perfect health, but the high-pressure life of

the present age demands an effective stimulative nourishment, taking little time to prepare or consume, yet not

detrimental to the digestive organs, hence the introduction of Meat Extracts, Meat Essences, &c.

But Baron Liebig, the great German chemist, discovered and publicly declared on November 11th,

1865, the unsuitableness of these preparations as resuscitating agents or as food in any direct sense. As
he truly says :

—

“ Were it possible to furnish the market at a reasonable price with a

PREPARATION OF MEAT COMBINING IN ITSELF THE ALBUMINOUS, TOGETHER WITH THE
EXTRACTIVE PRINCIPLES, SUCH A PREPARATION WOULD HAVE TO BE PREFERRED TO THE
EXTRACTUM CARNIS, FOR IT WOULD CONTAIN all THE NUTRITIVE CONSTITUENTS OF MEAT.”
Again “ I have before stated that in preparing the Extract of Meat the
ALBUMINOUS PRINCIPLES REMAIN IN THE RESIDUE

;
THEY ARE LOST TO NUTRITION, AND

THIS IS CERTAINLY A GREAT DISADVANTAGE.”

The Albumen and Fibrine are the only nourishing portions of the Beef, and they are not present in Meat
Extracts, &c., which, therefore, are only stimulants and no more nourish the system than the poker feeds

the fire.

Bovril supplies the nourishment so conspicuously absent in these preparations, and this is secured by
the introduction of albumen and fibrine (or rather the entire lean of beef) dessicated at a low temperature by
special process, and subsequently pulverised to a minute degree of subdivision. By this means tbe entire

nourishment of animal food is adapted to the feeblest and most sensitive system, and perfect assimilation is

Beeured with the least possible expenditure of vital energy.

INYluF^OVRIL
Is specially prepared for use in the sick room, and is put up in porcelain jars, obtainable from, chemists and
druggists only.

It contains the entire nutritive and stimulative constituents of Prime Ox Beef, and differs from ordinary
Bovril in being more concentrated and quite devoid of seasoning, solving the great difficulty which all medical
men recognise of furnishing substantial nourishment to the system through a debilitated stomach, nature being
so effectively assisted that perfect digestion and assimilation is certain.

Strength to sustain the patient through the crisis of the illness, and strength to carry the invalid to a

speedy convalescence and recovery is all important, and Bovril (which is not merely an Extract of Meat but
Meat ITSELF) furnishes the system with renewed strength and increased vitality, being relished and retained
when ordinary foods are rejected.

BOVRIL LIMITED, LONDON.
DIRECTORS

z

The Right Hon. LORD PLAYFAIR, G.C.B., LL.D.
;
Dr. FARQUHARSON, M.P. and others.

BRANCHES AT—Birmingham, Manchester
, Liverpool, Newcastle, Mull, Leeds, Edinburgh, Glasgow, Dublin, and Brussels.

AGENCIES AT—Sheffield, Northampton, Derby, New York, Paris, Christiania, Karlsruhe, Stockholm Lausanne, Eotteraam, Madrid.
Seville, Sydney, Athens, Melbourne, Adelaide, Brisbane, Albany, Perth ( W.A.), Christchurch CN.Z.) Port Elizabeth, Shanghai,
Bombay

,
Singapore, Calcutta

, Valparaiso
, $c.
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