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INSPECTOR GENERALS CIRCULAR No. 19 or 1870

INsPECTORATE (GENERAL OF (CUSTOMS,
Perixg, 31sf December 1870

SIR,

1.—IT has been suggested to me that it would be well to take advantage of the circuru-
stances in which the Customs Establishment is placed, to procure information with regard to
disease amongst foreigners and natives in China; and I bhave, in conseguence, come to the
resolution of publishing half-yearly in eollected form all that may be obtainable, If carried out
to the extent hoped for, the scheme may prove highly useful to the medical profession both i
China and at home, and to the public generally. I therefore Iook with confidence 1o the co-opera-
tion of the Customs Medieal Officer at your port, and rely on lis assisting me in this matter
by framing a half-yearly report containing the result of his observations av............. .. upon
the local peculiaritios of disease, and upon diseases rarely or never encountered owt of China,
The facts brought forward and the opinions expressed will be arranged and published either
with or without the name of the pliysician responsible for them, just as he may desire.

2.—The suggestions of the Customs Medieal Officers at the various ports as to the points
whicl it wounld be well to have especially elucidated, will be of great value in the framing of 2
form which will save trouble to those members of the Mediecal profession, whether connected with
the Customs or not, who will join in carrying out the plan proposed. Meanwhile 1 would
particularly invite attention to—

a—The general health of ... during the period reported on; the death rate
amongst foreigners; and, as far as possible, a classification of the causes of death,
b.—Diseases prevalent at..............oiinnnn,

¢.—Creneral type of disease; peculiarities and complieations encvnniered ; special treatment
demanded.
Season.
d ~—Relation of digease to {Mteration in local conditions—such as drainage, &e.
Alteration in elimatie conditions.
e~—Peculiar diseases; especially leprosy.
Absence or presence.
Causes.
Course and treatment.
Fatality.
Other points, of a general or speeial kind, will naturally suggest themselves to medical men;
what 1 have above called attention to wiil serve to fix the general scope of the undertaking. 1
have committed to Dr. ALEx. JamizsoN, of Shanghai, the charge of arranging the Reports for
publication, so that they may be made available in a convenient form.

J—Epidemics
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3.—Considering the number of places at which the Customs Inspectorate has established
offices, the thousands of miles north and south and east and west. over which these offices are
scattered, the varieties of climate, and the peculiar conditions to which, under such different
circumstances, life and health are subjected, 1 believe the Inspectorate, aided by its Medical
Officers, can do good serviee in the general interest in the direction indicated; and, as already
stated, 1 rely with confidence on the support and assistance of the Medical Officer at each port in
the furtherance and perfecting of this scheme.  You will hand a eopy of this Circular to
Prooo , and request him, in my name, to hand to you in future, for transmission to
myself, half-yearly Reports of the kind required, for the half-years ending jrst March and
;0th September—that ig, for the Winter and Summer suasons.

4= * * ¥ * %
I am, &e.,
{signed) ROBERT HART,
P A

'THE CoMMissioNERs of CusroMs—Newchwanyg, Ningpo,

Tientsin, Foachow,
Chefoo, Tamswi,
Hankow, Tukorw,

Hiukiang,  dmoy,
Chinkiang,  Swatow, and
Shanghed, Cunton.
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SHANGHAT fat 4wqust 1881,

SIR,

Ix accordance with the directions of your Despatch No. 6 4 (Returns Series) of the 24th
June 1871, I now forward to the Statistical Department of the Inspectorate General of Customs,
the following documents . —
Observations on Filaria Sanguinis Hominis in South Formosa, pp. 1-235.
Trichina Spiralis in Chinese Pork, p. 26.
Notes on some Skin Diseases, pp. 27-36.
Report on the Health of Takow for the two years ended 31st March 1881, pp. 58-70.
Report on the Health of Newechwang, pp. 37-41;
Report on the Health of Chefoo, pp. 42, 43;
Report on the Health of Kiukiang, pp. 48, 49;
Report, on the Health of Foochow, pp. 50-56;
Report on the Health of Chinkiang, pp. 98-100; each of these referring to the year
ended 31st March 1881, _
Report on the Health of Hankow, pp. 44-47;
Report on the Health of Amoy, p. 57;
Report on the Health of Canton, pp. 71, 72;
Report on the Health of Hoihow, pp. 73-77;
Report on the Health of Bhanghai, pp. 78-97 ; each of these referring to the half-year
ended 318t March 1851.

T have the honour to be,
SIR,

Your obedient Servant,

R. ALEX. JAMIESON.

Tue InspEcTOR (GENERAL OF CUSTOMS,
PEKING.




vi

MEDICAL REPORTS, NO. 27T, [ocr.-MAR.,

The Contributors to this Volume are —

W, W, MYERS, MUB, CH.M. o eoiiiiiteiiirirearin e cmrranniaanns Takow.
P, MANSON, M.D, CH.M, ........ feveereirenes e seeren Amoy.
J. WATSON, MD., LRCSE. ooviiniiiirissnenianiinne e Newchwang.

J. G. BRERETON, LK. &QCP, LECST eronieerieeernensasin, s Chefoa,

COBEGG, M.B., CHM. ovvitirininmineinrnesortinsntrmeesariaanans . Bankow.
J. JARDINE, MDDy, B everiieiaeimssamssiiassreviransnsasinns Kiukiang.
T RENKIE, MLD., CH.M. 4vveeretrieaienciannietoeeansriesrmsarnees Foochow,
F. CARRBOW, MD. s vuiicererinamsininnsitieses v veerrnr.. Canton,
B A, ALDRIDGE, LE.EQUP. it vriieiaiiricrrimierreressntnnae Hoihow.
B, A. JAMIESON, M.A., M.D., MLR.C.S. «0 oo ee e oo rramieniianaes Shanghai.

R, G. WHITE, L8.A, MECS. (i e e Chinkiang,




1880-81.] - FILARIA DISEASE IN SOUTH FORMOSA. I

OBSERVATIONS ON FILARIA SANGUINIS HOMINIS
IN SOUTH FORMOSA.

By W. Wygenas Myers, M.B., Surgeon to “ David Manson Memorial 7 Hospital.

On taking charge of the npative hospital at this port (Takow) in August 1879, 1
immediately began to carry out the request of my friend Dr. P, Maxsox, that I should examine
any cases of Filaria sanguinis hominis that might come under my notice, with a view of
investigating and, if possible, confirming the discoveries and observations made by that
gentleman,

My object, then, was as follows -

1°. To obsgerve the proportion ef filaria-infected patients in relation to the whole number of

admissions te the hospital, further noting the external wmanifestations present, eg., slephantiasis, lymph
scrotum, ste.

2°. To note tho periods of appearance and disappearance of the embryos from the blood of infected
persons, with a view of corroborating or disproving Dr. P. Marson’s recent discoveries as to the periodicity
displayed by the parasites in their appearance.

3°. To account, if possible, for the disappearance of the embryos at certain hours, discovering, if
feasible, whether this was final ag'regarded the swarm, or whether they lay dormant and adherent during
certain periods in the lungs or other organs of the bedy.

4°. To attempl by experiments om monkeys io produee conditions similar to those observed in
filaria-infected men,

Such were the designs witk which I entered on my investigation; but 1 was somewhat
crippled at the outset by the difficulty I met with in getting an infected subject, and for this
reason 1 found the efforts made with a view of attalming my aims considerably restricted.

1 have repeatedly examined the blood of patients admitted on the general list, at various
hours, both day and night, devoting particular attention to those suffering from malarial disease,
hut have as yet only succeeded in finding three filariated persons. One of these is the subject.-
of the ohservations recorded below, and the other two declined to permit more than occasional
examination. From these and other conditions noted and hercafter detailed, T am led to think
that this state of blood infection is not common to nor favoured by residence in Formosa, and
the following are my reasons for thinking so:—

1°. The number of patients and others I have fruitlessly examined at various hours in the day
aud night.

2°. The almost total absence of those disesses which Dr. P. Maxsox hes proved to be dependent.
on paragitic obstruction, such as elephantiasis and lymph serotum.

Of the former I have seen but one case, and she informs me that she contracted it “years
ago in Amoy,” and has been to this hospital before for treatment; I therefore assume this is
one of the cases recorded by my predecessor, the late Dr. Davip Maxsonx.
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The only statistics available from the native hospital date from April 1871 (Customs
Reports and Hospital Records), and during that peried I find upwards of 15,000 patients have
been seen by Drs. Davip Mansox, RevNig, and Myers. The cases have been very carefully
classified under their proper heads, and from these records I observe that only two of slephan-
tiasis have been noted, and none of lymph serotum. (I do not inelude the ease of elephantiasis
mentioned above, for, as 1 have stated, I believe she represents one of the two mentioned by
Dr. D. Maxsox.) From this fact, coupled with the convinecing obscrvations and discoveries
made by Dr. P. MansoN as to the etiology of these diseases, T am strongly lnclined to think
that Filaria sanguinis hominis does not exist in the blood of the natives of this place, otherwise
it would seem probable that there would have been, during the nine years reported on, very
many mere of those manifestations which Dr. P. Mawnson has shown to be the results of filarial
infection.

Ou the mainland these diseases abound, whether one takes the earliest symptoms shown
by the enlarged glands, the elephantised part, or lymph-secreting scrotum. It may be asked
how is it that any cases of filaria-infected blood are to be found here, if the disease has no
local origin, and to this I would reply that the sufferers come from Amoy or thereabouts, as
undoubtedly was the case in the only three instances I have met with. As is known, there are
a large proportion of the “natives,” or residents here, who are, comparatively speaking, recent
colonists, coming originally from Amoy and its swrrounding districtss. With characteristic
adherence to the place and province of their own ar their ancestors’ nativity, the immigrants
settling here do neither themselves nor in succeeding generations become entirely separated, in
mind at least, from their original locality, and it is apparently the ambition of many to return,
if' only for a short stay, to tie spot which family tradition styles their home; hence we find, as
a fact, that most of the people hailing from the mainland make periodical visits there, and even
many of those who have become by length of residence apparently more closely attached to
Formosa would seem to some extent to keep up this rule.

The Pepohnans and Hakkas, on the other hand, whe have more right to be looked on
as regular and permanent patives of Formosa, and of whom a goodly propertion attend the
hospital, ought, one would think, if' fifarial disease was common, to present some cases, but this
does not appear to be so; nor can 1 hear that elephantiasis or lymph scrotum is met with either
amongst these people, the uncivilised aborigines, or those whom, for distinetion, I will call the
immigranis. Again, with such numbers coming from the mainland, where filarial infeetion
and its copsequemces are known to abound, it is not improbable that some afficted persons
come over with the rest-—as happened in the instances I have given—and if the circum-
stances were favourable for further propagation, by this time the prevalence of the disease-
would bave been sufficient to admit of its existence being a matter of more certainty. The
woman suffering from elephantiasis had, as she said, contracted the disease when young, and
at Amoy, and though she acd her children and grandehildren had long been settlers here, she
and they made periodical visits to the mainland, where several of their relations still lived.
She told me she was a member of a large viliage the residents of which were more or less
connected, or, to speak more correctly, were of the same clan, and though they had béén a great
many years settled in Formosa, and some of them born here, still they continued te: consider
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themselves “ Amoy men” She had no filarie in her blood, thongh I locked for them several
times, but two were discovered in the sanguinolent lymph drawn from an enlarged inguinal
gland. There were no other cases of elephantiasis as far as she knew.

This is in effeet a similar result to those accruing from the inquiries 1 have made
or caused to be made in other parts of the country, and although I have heard of a case of
elephantiasis scroti, I am told he also traces his disease to the period of his residence on the
mainland. There is, however, another fact in reference to this man which may be thought
to have a little bearing on the rarity of the disease, and that is, his ease appears to he known
far and wide, and is spoken of with wonder, which probably would not happen were the disease
more common. On making inquiries of the patients as to the existence of elephantiasis, |
have been in more than ome instance told of this case, and this by persons belonging to
distriets very remote from that where the afflicted man lives *

In this connexion it may be convenient if I introduce an account of my efforts to filariate
monkeys, as 1 think the observations made on embryos after their withdrawal by mesquitos
may tend to suggest & reason for the non-propagstion of the disease in this island. I assume
that all now take for granted the fact that the mosquito plays an essential part in completing
the cycle of genesis, and that if this medinm is absent or incapable, the further propagation of
the parasite is suspended. It will be recollected that Dr. P. MaNSON, in his seareh for the medium
by which the canine blood filarie attained their freedom, found that the mosquitos which
nurtured the filarise sanguinis hominis, when made to feed on an infected dog, digested the
embryos they thus obtained, showing that if a mosquite was the intermediary host in the case
of dogs, it must bhe a different species to that which acts as go-between in man. With these
preliminary remarks (the bearing of which will be seen directly), T pass on to describe my
experiments on monkeys.

The man from whom I obtained the embryos is a pative of Amoy, at present employed
as a boatman in Takow ; of himself and his disease 1 will speak more fully further on, when 1
come to the observations made on him with reference to periodicity and other matters. The
plan I followed was to make him sleep under a large gauze-covered cage (“mosquito house”),
into which, each night, were put numbers of mosquitos freshly collected from all parts of the
settlement, and to whose operations he cheerfully submitted himself, being apparently quite
indifferent to both their numbers and their bites. Besides this, I had in the cage a breeding
trongh, also covered with mosquito netting, into which from time to time I put mosquito larva
got from different places, even Tajwan-fu, the capital city, 30 miles north of this, As the
mosquitos were matured, they flew up into their netting, from which I let them escape into the
larger cage. I took care to carefully cover up the breeding trough, so that none of those which
had fed could return and deposit their ova, For these latter 1 had a trough suspended in the

* I canmot help stil] thinking that further search must result in the discovery of the setual presence of more cases
f elephantiasis, a8 one con hardly imagine but that amongst suck numbers as are constantly coming and going to and from the
mainland, some of the affected from so generally tainted e regiom would cross over, notwithstanding the prejudiee entertained
ageinst travelling by Chinege who may be thought to be or are ailing to however slight an extent ; but, of courae, such instances
vA0 in no way affect the supporition as to the absence of disease traceabls to local influences. Again, were the local influences

favourable, theee importations, so far from remaining incopspiouous, would, as centres oi propagation, scon make their baneful
presence markedly obeervatle. ’
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darkest part of the house, and filled with water as required. I then obtained five monkeys.
four of which were young, lively, and apparently in good health, but the fifth, though highly
intelligent, and trained by its previous owner to perform several tricks, was phthisical, and
eventually died of pulmonary disease.

As soon as the water in the cage became sufliciently covered with ova, I gave it to the
monkeys to drink; and here I wmay state a fact which I have not seen noticed elsewhere, and
that is the strong antipathy these animals have to drinking water which appears impure or in
which there are objects in motion. Besiles the ova, there were always numerous mosquito
larva darting sbout, these the monkeys would try to remove, but finding this impossible, would
jump ahout screaming, and, attempting to upset the dish, utterly refuse to drink, Wishing to
see whether, if impelled by thirst, they would get over this fastidiousness, 1 took care that they
obtained no fluid but that contained in the bananas on which they fed ; and in the case of one
animal, 2 male, 10 days elapsed before any water was spontancously drunk. Driven desperate
by thirst, after making many attempts to brush away the ova and catch the larvas, he suddenly
dived in his head, took two or three deep draughts, and then sprang away screaming and
chattering. With the others I had commenced daily drenching, as soon as I found their
antipathy insuperable, and 1 eventually followed the same plan with the remaining monkey.
Wo know there is a considerable amount of flaid in sueculent fruits, but even with this, the
interval that elapsed before the animal could bring himsclf to driok the water showed how
strong must have been his instincetive objection to other than pure liguid.

For more than six weeks I continued to administer the water in which the mesquitos
were daily depositing their eggs. After the first week I examined the blood of all the monkeys
each day, both night and morning, but without result. In five weeks one of the subjects got
fever, with cough, and died. _

No signs of filarim nor anything which could be attributed to thera were found.
About seven weeks from the commbtncement of the experiments another monkey died from
pneumonia, and the postmortem was as barren of results as regards filari as the previous
laily examinations had been.

About this time the man had to cease sleeping in my house, but 1 continued giving the
water for a few days longer, until the mosquitos had disappeared from the eage and ova had
ceased being depositell. The daily examination of the blood, however, still continued, but as
fruitlessly as before, and this I continued to carry out up to the end of the fourth month, about
which time another monkey (the educated one) died. Her body T put in spirits and sent to
Dr. P. Maxson, who told me that he found nothing but extensive tubercular disease.

The surviving monkey is still (Novewber 1880) well and lively, and there are no traces
of filariee in his blood.

1 attach no importance to the death of the other four animals in as far as the ohject of
these experiments is concerned, as they all died of pulmonary afiections, & not uncommon
vccurrence with monkeys kept in captivity. I may mention here that pulonary disease is
very prevalent amongst captive monkeys in Formosa, but whether this condition is frequent
amongst the animals when in & free state I am not as yet in & position to say. FEvery day
during the time the man slept at my house I caught a certain number of gorged mosquitos,
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which I kept alive in bottles and duly labelled. On examining those who had fed on the
previous night I readily found several lively embryos, but at no later date could I find other
than semi-digested remains, which at a subsequent stage, however, were not to be seen. I
inspected great numbers of mosquitos each day, examining several specimens from the lot
caught and confined at the same date and hour. Thus I feel justified in speaking with the
necessary certainty as to the results of the observations I dlescribe.

I have no doubt that in all the cases which came under my notice the mosquito was
an inhospitable host, digesting where it should have nurtured. As I have said before, the
mosquitos were collected promiscuously without reference to locality, and therefore 1 am
inclined to think that if the species which entertains the man-infecting filaria were common,
I shonld have got it; and if my suspicions are correct, then it will be readily intelligible why
we have no cases of elephantiasis or lymph serotum referred to this place, and also why the
only filariated individuals I could get hold of were those hailing dircct from Amoy. I purpose,
if practicable, getting supplies of the desired mogquito ova from the mainland, and will then
continue my experiments.*

In the meanwhile I intend trying the local mosquitos on dogs. I hear from foreigners
that “worms in the heart ” are a cause of canine mortality here, although I have not been able
to be sure that the deceased dogs have not been imported from, or at any rate lived for some
time on, the mainland.

Should it turn out that in Formoesa (an island only separated by a chanmel 180 wiles
wide from the mainland, and in constant communication with Amoy) there is immunity from
fitarial disease, and that this is due to the absence of a fit intermediary host, then a ecurious
addition will have been made to our knowledge of the geographical distribution of this disease
and the conditions necessary for its general existence and propagation.

It may, perhaps, chance that an investigation extending beyond the limits offered by this
hogpital might result in detecting a few more filariated individuals, especially as such a proportion
of them originally come from or often reside in districts where Dr. I’ Manson tells us 1 in 10.8
of the population have filariz in their bleod ;4 but anything further that can be discovered
might, I am inclined to conjecture, possibly serve as exceptions, which would the more
firmly establish the fact of Formosa being, from some cause or another, unfavourable at least
to the reproduction of the imported disease, Of course, after only 18 months’ personal expe-
rience I cannot speak with any suthority, nor indeed should 1 have ventured an opinion did
it not seem that the carefully recorded experiences of those much more able to speak on the
subject than myself confirm the conclusion which my comparatively limited observations have
a tendency to support.

Before passing from this portion of my paper, I should state that (spesking from
meraory) the omnly mosquitos I have seen here appear to be much larger and darker than
those in which the (embryo) filaria sanguinis hominis is supported, and which, through the
kindness of Dr. P. MansoN, I was frequently able to see when on a visit at Amoy. At this

* 1 wm aleo st present engaged in closely examining all the different species T can find, with o view to future description

and elassification.
+8ee Customs Medical Reports, xiv, I
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time I also enjoyed the great privilege of having many of Dr. P. Maxson’s discoveries persenslly
demonstrated to me by that gentleman. 1 mention this to show that I have not entered
on this investigation without previous instruection as to the method of procedure from the one
best. qualified to impart it. The benefit this is only those who have been so favoured ean
fully realise.

And now to detail the results of my cbservations for the purpose of investigating subject
No. 2, viz, “To note the pericds of appearance and disappearance of the embryos from the
blood of infected persons, with a view of eorroborating or disproving Dr. P, MANSON'S recent
discoveries as to the periodicity displayed by the parasites in their appearance.”

For this purpose I was able to persuade the bbatman To AR to submit himself for
experiment, and although this is the only case from which I was able to get consecutive
observations, still, I was at various times able to make such investigations upon two others as
led me to hope that T might be justified in applying the rule ez umo disce ommes, and thus
{subject to futurs confirmation) reduce the requirements of the present experiments within
practieable limits.

As may be supposed, it is no little trial of 2 man’s resolution to submit to almost hourly
pricking, to say nothing of the irksomeness of being always the subject of close observation; and,
I imagine, had not To AE’s association with foreigners made him understand that no harm
would be done, T should have found him as refractory as the other two, whom I could with
difficulty persuade to allow me to make occasional corroboratory examinations. Besides which,
To AR, being in good health and doing his daily duty, seemed even more suitable than would
be one of the patients, perhaps suffering from some affection that might influence the records,
To AR was under more or less supervision for six or eight months, and althongh 1 only give
one series of examinations, I do so because these were the most conseeutive; but for all that,
I from time to time was able to get him to let me tap him, thus making sure that the records
I had got, and have here tabulated, were true of his condition generally, The history he gave
of himself in October 187g is as follows :—

He iz 28 yoars old, and a native of Amoy, where he resided until he was 21, From the time
ke was about 14 or 16 he has suffered at varioms periods from *fever and ague.” At about the age
of 18 or 20 he first noticed swellings in his groin, which, however, have increased but little; in fact, he
thiuks they show a tendency to lessen in siso. He suffers during the hot seagon from sharp attecks of
“ faver and ague ;" otherwise he ia in geod health, well nourished, and generally &1 for his work. He was
not aware he had filarize in his blood, and dees not think much of the fact, although he watched the embryos
under the microsecope with much interest. He bas visited Amoy twice since he first came to Formosa, but
a8 his friends and relations have all died off, he thinke of permanently settling hére. He does not suffer
from any inconvenience whatever when pulling, éven long distances, in the gig, por does he find that he is
usfit for considerable ezertion of n pedestrian kind, and often acocompanies his master ghooting, carrying
a tolerable weight all the time. Is guite willing to allow me to make the ezperiments explained to him,
and will be glad if be can be cured of his tendency to “ague ” altogether, as * then he would be quite well.”

There is nothing abvormal to be seen about his serotum or legs, and in every way he appears an
athletic, well-developed man.*

* With reference to bis attecks of sc-called “fevar and ague,” I must state that these are probably Mum of the
characteristic (**lymphatic™”) fever, and differ from the malarial disease, which they resemble, in the absence of murked
periodicity, there being generally » long interval between the sttacks, .
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As to the other two cases which came under notice, they were admitted, one suftering
from ague, and the second from a callous ulcer of the leg. No enlarged glands could be
detected, nor any other ailment whickh might be attributed to filarial infection.

The blood parasites were in both cases found in considerable numbers at night, and up
to about 7.30 or 8 A.M.

The blood was drawn from one or other of the fingers by slightly congesting them
with a tape, and then pricking the skin with a sharp needle. At least two slides were charged
at each observation, the maximum «find” being recorded. My Chinese assistant (whose
observations I invariably checked) had been trained by Dr. P. Mansown, and had, under his
supervision and direction, aided in similar work at Amoy.

TABLE 1.

ParLy Recorp of Finaria EmeRvos found in a Drop of BLooD taken from To AmH, a
Boatman; and of the TemprraTURE under his ToNGUE at the MoMeNT of TappING,
showing PERIODICITY in APPEARANCE of EmBryos.
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It will be seen that the records amply bear out Dr. P. MansoN's statements. The embryos
appeared regularly between 6 and 8 P.m., generally a little after 6. In the 14 observations made
at 6 P.M. there were 10 blank searches, and 4 in which embryos were present. By 6.45 p.m. they
had begun to appear regularly, although still in small numbers, and it was not until 7.15 PM.
that they had become numerous. By midnight they would seem to have attained their
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maximum, and from that hour gradual decresse set in. In the momming they would slse
appear to retire between the hours of 6 and 8, which gives a period of 2 hours during which
they disport themselves. As Dr. P. MANsON has slready pointed out, this is just the time when
their liberators are in active search for food, suggesting one of those remarkable but never-failing
adjustments met with all through nature.

Only on 3 occasions out of the 14 have I been able to see any embryos in the interval
from about 8.30 AM. or 9 AM. to 12 noon, though I have diligently searched for them, some-
times charging four or five slides, All these appearances were put in at the noon examination,
and on no occasion was more than one embryo present.

The temperature was taken defore drawing the blood, so as to obviate any risk of its
being affected by the operation, if perchance this could be looked for.*

It will be noticed that at the hour when the embryos return the temperature rises
slightly, more than perhaps can be attributed to ordinary evening clevation. As soom as they
had appeared in marked number (8 ra}, the temperature did not go, save on one oceasion
{2nd day) above ¢9°4, and on 3 (1ith, 12th, and 13th days) stood below 9g°; at 10 P3L it
agsin rose, however, as four times the thermometer registered roo”, and at no time fell below
gg9°. At 12 midnight, when the embryos were in greatest number, the mercury appears to have
fallen somewhat, as though it registered 100° once (1st day), it was 8 times at between go° and
99°.5, twice showing gg”.1.  Four times it fell to between 98°.4 and gg° (2nd, 6th, 8th, and 12th
days). By 4 aax there is a considerable fall, 98°.2 to ¢8°5 being recorded 8 times, with the
embryos in ample numbers. At 6 Am there is a slight tendency to rise, and from § o’clock
onwards this ts well marked.

On the whole, therefore, it would appear from this case that the temperature bears
no very marked relation to the number or activity of the embryos; still some influence seems
shadowed forch, Of course, with obgervations taken from one case, and only occasionally
compared with two others, these temperature results are at present of little or no scientific
weight.

I have examined To AH on several occasions during the time he was under my obser-
vation, and I have found that his temperature was, as a rule, somewhat higher than normal,
and tended to vary considerably in the 24 hours; this, too, at times when he had had no sttack
of “ague” for a comsiderable period, and said he felt quite well I therefore merely offer these
temperature notes for what they are worth, trusting they may tempt some one more advan-
tageously placed for seeing a number of filariated persons to take regulsr observations, and
prove or disprove what I ¢an now only surmise as possible.

In as far as the observations on cmbryos and the periedicity of their advent or exit goes,
this table may be more valuable, as it is an addition to observations taken by others, and in
another locality, further borne out as it is to some extent by what ] have been able to learn
from the other cases, in as far as their complaisance would permit.

I next come to speak of the results of my observations on what at the begmnmg of
this paper I put as the third object for investigation, viz, “To account, if possibie, for the

* See Chart I, opposite.
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disappearance ﬁf the embryos at certain hours, discovering, if feasible, whether this was final
as regarded the swarm, or whether they lay dormant and adherent during certain periods in
the lungs or other organs of the body.”

In order to do this I got To An once more to submit himself to examination for o series
of seven days, commeneing my examination at 6.15 AL, and taking observations at least every
- quarter of an hour until the embryos had disappeared.

In the following tables I give the results, with a record of simultameous tempe-
rature. From what Dr. P. Mansox has written 1 gather that he is inclined to think the
embryos do not periodically dissolve in the blood, but that they probably congregate in some
organ {possibly the lungs), and there remain until the time arrives for their wanderings und
withdrawal by mosquitos. In favour of this view he gives the results of postmortem exa-
minations of dogs, and, finding a great congregation of embryos in the lungs, he suggests—if
anglogy is thought to have any bearing on the matter—that this supports the conjecture he
has advanced.

T own that I am not as much influenced by this as Dr. MaNsoN would seem to be,
for (as affecting the value of the experiment) I am inclined to lay considerable weight on the
fact that the embryos are never absent from the blood of infected dogs, but, on the contrary,
are at all times circulating in considerable numbers. For this reason it appears to me that
at & postmortem examination, where the blood is in a state of stagnation, and a drop is
deliberately taken from any great hemic collection, one would naturally expect to find the
embryos thus secured in directly greater proportion to the mass of blood from which they
are then drawn than in the case of those escaping from a minute puncture in the smallest
vessels, with the current rapidly sweeping past the opening. Reasoning likewise from analogy,
I should rather assume that were it possible to get a postmortern on 2 man snddenly killed
during the night, when the embryos are in full vigour, we might expect to find the greatest
concentration in a drop taken from the largest mass of blood. But I should hesitate before
deducing the theory that where embryoes are then found most numerous, there they rest at
certain periods during the life of the host,

I am, however, unable to think that the two cases are sufficiently analogous, or even
approximately 5o, as, unless we had a case where the embryos were during 8 certamn time
absent from the circulation, and in those hours found them concentrated in some large centre,
we could not faixly look on the eobservation as in any way suggestive of the conduct of the
embryos when in a condition the reverse of that solely presented by the subject under obser-
vation. Again, I am inclined to doubt whether the relatively few mosquitos which can get at
either dogs or men during the limited time available for their operations could make any very
appreciable diminution in the myriads of embryos which must be existent in the body; and
unless the parent worm either breeds but once, or breeds only at excessively long intervals,
it, would seem that some more rapid mode of disposing of the offspring than that offered Ly
the mogquito would be required, in order to avoid the choking up of the vessels by the
blood-displacing embryos, Judging, however, from analogy as to the generative power of
the parent worm or worms (for it must be remembered there may be many), one is justified in

2



10 ' ' DR. MYERS ON - - [MED: REP. NO, 21,

 assuming the produce to be frequent and enermous, more so than thousands of mosquitos, even
if constantly at work, could manage to keep within bounds. Further, arguing on the same
basis, may we not assume that nature hes provided by this very excess for the security of
propagation, which wenld be hazarded were there only a proportionate nomber of embryos to thag
of mosquitos available, herself providing means for the absorption of the residuum in time to
make way for a fresh supply, which one of her equally imperative ordinances is sure to bring
forth? Again, if those generated had to wait their turn in the lottery of selection, would this not
seem to necessitate a condition of unusual and indefinitely limited arrest of development in
the young, and of function in the parent? It is to be further noted that from both the poisons
uwsed by Dr. Manson in destroying the dogs, lung engorgement is seen after death, and this
would, I think, readily suggest why (the largest collection of Llood remaining in these organs)
the embryos should be in excess there, while, coupled with this, it is not improbable that, under
the circumsstances, there should be a strong local attraction for the embryos.

_ As may be supposed, T hesitate considerably in offering opposition to the views of so
able and painstaking an observer as Dr. MansoN; and in this case, if his observations had been
the subject of my dissent, I should have been far more diffident in venturing to join issue
with him. Here, however, I merely query the conclusions he draws from certain dats, as to
my mind they do not seem quite to follow the premises; and though in suggesting the possi-
bility of diurnal solution as the end of such of the embryos as do not come within mosquito
" range, 1 advance certain observations of my own, still, as far as I know, they extend in a
different direction from that previously explored, and, of course, are in turn open to be verified
or shown inconstant by the subsequent investigations of those who may take the trouble to
check me,
So much for theory. I will now submit the only experiments I have been able to make
in reference to the matter; and, knowing how inadequate they are, both in number and nature,
I can only offer thom as first steps in that research for which much ampler epportunities must

he afforded.

If the embryo be constantly watched after withdrawal from the body, the primary
symptoms of debility visible will be its tendency to stretch itself out. At first the oval which
it forms when in a state of vigour and activity will be seen to become more and more per-'
ceptibly elongated. The almost indistinguishable movements will appear more isolated, and
as weakness increases, these change into & semi-undulatory action, which at the last gradually
ceases from the centre outwards, until the feeble motions of head or lash are all that remain
to denote vitality. The lash becomes more distinet, and the integument puts on a somewhat
shrivelJed appearance. When death takes place, the embryo is seen to be extended often at
full length, and generally so to a great extent. After practice it is easy to classify the em-
‘bryos under the different stages from perfect vigour through extreme debility to death, and
this experience may be readily gained by preserving the slides and watching the movements
“until life has ceased. In order to carry out the experiments I proceed to detail, it will be
better to familiarise oneself with these appearances, and keep constant-l:? refreshing the memory
by comparing the embryos recently abstracted with those which by dint of keeping h‘g\we--'been
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reduced to various states of debility. At least, T found this method of procedure useful, and
it appeared to me likely to secure most exactitude.

As will be seen from Tables 2 and 3, I commenced my observations st those haurs
in the morning and evening when I knew by experience the embryos would be retiring and
reappearing, on each occasion examining the slide immediately on preparation, and frequently
both between the intervals and afterwards (they were, of course, all labelled) ; and when I equld
persuade my subject to let me, which was not without difficulty, I tapped at periods other than
and between those recorded, with a view of checking the latter.
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I believe, however, that examinations made every quarter of an hour, with the occasjonal
checks T have indicated, are sufficient for the purpose, and therefore, to avoid confusion, I have
contented mywelf with merely noting these.

The following are the notes I made, on each occasion specified, of the conditions of the
embryos then seen. I would state that on two days I was fortunate enough to secure the
presence and assistance of Dr. Jomx DubLey, R.N.; that days 1, 2, 3 and 4 were consecutive,
but 5, 6 and 7 were taken with intervals between ; that where morning and evening observations
are recorded they were made on the same day; and that I have, whenever I could persuade
the man to allow me, and his duties would permit, tried to verify my former experiments;
but that the notes of those given are selscted because they were the only ones I have so far
been able to get conmtinuously, and besides, the appearances were so very similar as to render
further record unnecessary.

First Day, 6.15 ant.: 18 Embryos on Slide.—13t to gth normal; 6th to 1oth languid, stretched out;
1oth to 14th normal; 15th weak, stretched out, body bent in distinct folds; 16th very much stretched out,
weak, only lower two-thirds of body appears to be moving ; 18th normal.

“6.30 AM.: 12 Kmbryos.— 18t to 4th normal; 5th stretched out, decidedly weak; 6th and 7th stretched
out, somewbat languid, and panses between contractions. marked; 8th stretched out, langwid; gth to z1th
normal; 12th very weak, scarcely moving, shrivelled appearance.

6.45 aAM.: 13 Embryos.—r1st to 7th apparently normsal; 8th stretched out, languid, folds in body
well marked and retained during appreciable panse; oth very weak, stretched round in circle, bead only
moving occasionally; 1oth brisker but decidedly weak; 11th and r2th normal; r3th atreteched cut, lash
distinot and moving vigorously, upper part of body much less vigorous.

7 A 3 Embryos—rst very weak, stretched out, what little motion there is undulatory; zud more
vigorous, but stretched out; 3rd normal,

Second Day, 7.15 av.: 5 Embeyos—1st and and estended, body movements not as vigoreus &3
usunl, and more distinctly localised ; 3rd, very slight motion at lower extremities, petting less and less
under olservation, body puckered and shrivelled ; 4th, movement only in head, stretched-out body,
shrivelled appearance; gth, body stretched to full length, slightest movement of lash, which ceased under
obgervation,

7-30 AM.: 4 Embryos.—1gt, semi-convulsive jerks of body, the bends taking piace at each movement
being distinetly separated by inactive portions of body und appsrently deeply indented, as though the body
was more impressible, retaining the mark until the next movement took place; half stretched ount; znd
apparently as vigorous and well ns usual; 3rd, movemeuts much more sluggish, folds very slowly straight-
ened out at each jerk, elongating itself, movements apparently involving same bends and folds of body
every time; 4th much more vigorons in action, but with marked tendency to elongation, and the pauses
between motions well marked. ]

7-45 aM.: 4 Embryos,—1st very feeble in its action generally; 2nd extended and markedly feeble,
same signs of irvegularity in action observed; 3rd lively, and apparently as usual; gth very feeble, much
“stretched out, action epasmodio, with marked panses.

Third Day, 6 aw.: 29 Embryos—Many lively and apparently well, some very languid, scarcely
moving, stretehed ont, with head and tail touching so as to form u large circle, appareutly just dying,

6.15 aM.: 44 Embryos—Numbers of them were as usual, but others very much debﬂltated body
stretehod out, and movements decidedly languid,

. B.30 a0 9 Embryos.—yst languid, tendency to clonpate and form dirgle by approximation of tail
and head, folds and pauses marked, shrivelled; zod very similar in condition; grd still more faeble, folds
in body very marked, giving an appearance as though body would break at each movement; 4th snd sth
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gtretched out and moving with extreme languor; 6th guite dead. (N.B.—This is the first time I have
eome ncross & dead embryo in a drop of blood freshly drawn. The slide had as ususl been ca.refully
washed and dried prior to use.) ,

6.45 AM.: 16 Embryos.—1st very languid, stretched out; znd and 3rd guite stretched out, only
very slight movement in head, both almost dead; ath and sth ditto, ditto, creased appearance very
marked, The remsinder were more or less debilitated and stretched out, with the exception of tweo,
which were quite vigorous and appurently well.

7 as: g Embryos—1st lively and normal, though slightly inclined to streteh out; 2nd atretehed
out in semi-civeular form,-decidedly weak, movement more distinctly undulatory; 3vd languid, stretched
out; 4th and gth stretched out, somewhat weak in action; Oth very feeble, movement slow and intormittent,
made apparently with great effort; 7th still less active, seemingly nearly dead ; 8th and gth normal

7.15 a.M.: 26 Embryos—1st 1o 4th mearly normal; sth stretched out, much more languid; bth
stretched out, very lamguid; 7th stretched out, with undulatery movement ; 8th, movements fueble, one
extremity {oral) motionless, apparently paralysed, stretched ount.

7.45 aM,.: 5 Embryos.—ist feeble, stretched out; 2nd ditto, very weak; grd normal; gth shight
motion, semi-paralysed appearance ; sth nermal.

8.15 aM.: 7 Embryos—ist sactive, normal; znd feeble, stretched cut, undulatory movement;
3rd feeble, stretched ount; ath stretched out, aetivity not however affected; sth streiched omt, rather
faeble, and tendency to drag lower half of body; 6th curled up, scarcely moving; 7th normal,

8.30 am.: 3 Embryos.—ist normal; 2nd stretched oui, movements feeble and intermittent, with
distinet pauses ; 3rd nermal.

8.45 A 2 Embryos.—1st normal ; 2nd more stretched, movements less vigorous.

Fourth Day, 6.15 aM.: 10 Embryos.—ist very languid and stretched round in wide oval shape,
movements apasmodic; 2nd very feeble, only moving after long pauses and only at either extremity, the
central purtion of budy being motionless; jrd barely moving, and then only with a weak undulatory motion,
stretohed out; 4th streteched out, only movement in head, very apasmodic and irregalar; sth normal;
6th much extended, slow, undulatory movement ranning spasmodically along the whele body, beginning at
tail, panses very marked ; yth quite extended, though movement is brisker and more regular than last;
8th and gth stretched out, glow, fecble, convulsive movement of head and tail ; roth streteched out, very
feeble.

6.30 AM.: 52 Embryos—1st stretched ont, actior much more languid than normal, with appreciable
pauses; znd and 3rd uearly normal, stretched ont; 4th curled up, very feeble; 5th same as 3vd; 7tk to gth
stretched out, very weak; 1oth to rzth feeble, with spasmodic activn, exhibiting diatinct pauses; 13th
strotched out, brisker then last, but pauses very muarked; 14th stretched out and very feeble; 15th
and 16¢h extended, feebly moving from head downwards in slow wave-like manner, getting feebier under
observation; ryth stretched out, motions spasmodie, with marked puuses; 18th stretched out, utherwise
nortaad; rgth formed in wide rimg, very feeble movement of tail detected at long intervals; 20th much
brigker, stretched out; zret and zznd, nearly normal, stretched out; 23rd wotiona spasmodic, slow, feeble;
a4th and 258h feeble, stretched out; 26th much estended, very feeble; 29th ditio, but more brisk; 28th
normal; zgth to 3ist, very feeble, motion spasmodic and slow; z2nd and 33rd very feeble, atretohed
out; 34th and 35th normal; 36th to 4oth more languid than normal, stretched out; qoth to 45th normal;
46th and 47th stretched out, very weak; 48th to goth stretched out, nearly normal; sist stretched out
very weak, motion spasmodic and slow, with long pauses; 52nd normal.

6.45 a.m.: 9 Embryos.— 18t and znd quite dead; 3rd stretched out, very feoble; 4th to gth nearly
pormal.

¢ Au.: 16 Embryos.—18t to 4th stretched out, nearly normal; 5th and 6th stretched out, very
feeble; 7th normal; 8th to rrth stretched out, feeble; 12th to 15th stretched out, very feeble; 16th stretohed
out, movement barely discernible.
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7.15 a0, : 31 Embryos.—rat stretched out, otherwise nearly normal ; 2nd stretehed out, very feeble ;
5th and 6th stretched out and feeble; 7th stretoched out, very feeble, motion spasmodic and slow; 8th
and gth stretched out, feeble; roth normal; rsth and rzth stretched out, but motions lively; 13th
to 15th stretehed out, motions slow and spasmodie, altogether very feeble ; 16th normal; 17th very feeble,
head only moving; 18th stretched out, lower one-third of body motionless, giving paralysed appearance,
movements of other portion spasmodic and slow, stopping suddenly at the guiescent part; 1g9th stretched
out full length, slow convnlsive movements just discernible; 2oth stretched out, feeble, with slight
gpasmodic motion ; zist stretched ont, mearly normal; 22ed and 23rd normal; 24th stretched ont, feeble ;
25th stretched out, very feeble; 26th stretched out, feeble; 27th normal; 28th very feeble, formed in
large ring ; egth normal ; 3oth stretched out, feeble; j1st stretched out, very feeble.

7.30 AM.: 3 Embryos.—1st and 2nd stretched out, very feeble; 31d nearly dead, stretched ont, and
motion, when visible, confined to lash.

7.45 s z Embryos—Both very feeble, one much in same condition a8 No. 3 on last slide.

8 am.: 6 Bmbryos.—1st and 2nd very feeble, soarcely moving, well extended; 3rd to 6th very feehle,
thongh Iess nearly moribund than first two seen,

8.15 4. : 11 Embryos—1st to 4th normal ; sth to zrth all in different stages of debility, stretched
cut. :

8.30 a.M.: 20 Embryos—1st normal ; 2nd stretched out, feeble; 3rd to yth normal; others more
or less feeble (except 18th and 19th, which were normal), stretched out.

8.45 a.M.: 6 Embryos.— 15t and znd very feeble, harely moving, stretched out ; 3rd to 6th stretched
vut, feeble movements, though brisker than 1st and 2nd, still mateviaily affected.

9 aM,; 3 Embryos.—1st and znd feeble, stretehed out; 3rd nearly dead, movement only observed
after long intervals.

Fifth Day, 7 M. 2 Embryos,—1st stretched out, motions slow, spasmodic and irregular; znd very
feeble, stretched out, folds or bends in body well marked and permanent, almost dead, movements only
dircernible at long intervals, body appears shrivelled.

7.15 aM.: 7 Embryos—a1st stretohed oat, feeble, movements irregular, with distinet pauses; znd
stretched out, semi-irregular, spasmodic motions; zrd very feeble, stretched out; 4th stretched round
in wide circle, only slightest visible movement, nearly dead ; zth stretched out, slow undulating movement
at long intervals, very feeble; 6th stretched cut, very slight movement in head only; 7th appears quite
motionless and dead, but after long observation slight movement detected in lash.

7.30 AM.: 1 Embryo.—Very feeble, only slightest movement in head.

7.45 AM.: ¥ Embryo.—Stretched out, very feeble, elight spasmodic movement.

8 aM.: 1 Embryo—Very feeble, irregular movement at intervaly; stretched out.

8.15 A.M.: 1 Embryo,—Same as one on last slide.

8.20 A 3 Embryos—1st stretched out, very feeble; znd stretched out, brisker thap Jast, but
still decidedly enfeebled; jrd siretched out, very feeble, movement irregular, spasmodic, folds or bends
well marked.

Sixth Day, 7 AM.: No Embryos.

7.15 &M.: 1 Embryo.—Quite dead, and shrivelled. \

7.30 a1 4 Kmbryos.—i1st very feeble, stretched onf; 2nd dead and shriveiled, lower gne-third of
body was very transparent, and with difficulty made out; 3rd stretched out, very feeble, body corrugat.ed
4th stretched out, very feeble, slight movement, chiefly conﬁned to lash,

7:45 AM.: No Embryos.

8 aM.: 1 Embryo—Almont dead, stretched cut, with flattened appearance.
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Seventh Day, 6.30 a.m.: 11 Embrgos—1st to 5th stretched out, very feeble; 6th apparently quite
dead, extended in circular forva; 7th and 8th mormal; oth to t1th stretched vat, and all more or less feeble,

6.45 AM.: 4 Embryos—i1st and 2nd stretched out, very feeble, searcely moving, and what motion
there is, confined to extromitios.

7.15 a.M.1 3 Embryos.—rst normal; 2nd stretched out and much less vigorous, motion irreguiar
and chiefly confined o lower extremity; 3rd ecoiled in two loops, very feeble, irregular movement, with
marked panses, evidently in last stage of debility.

The foregoing are the notes taken immediately on each slide being charged, and from the
appearances therein described I think it is evident that some decided change takes place in
the condition of the embryos just prior to their retirement from the circulation. The contrast
with the vigorous, rapidly-moving organism seen at night was very marked. Then, the movements
are almost too rapid to be distinguished; now, in the majority of cases, irregular and with
distinct pauses. Then, the stretching out or extension of the body being but temporary, and
apparently only with & view to alteration of position; now, is permanent, and obviously the
result of weakness.

It may be suggested tbat these are only the premonitory signs of approaching and

“temporary lethargy, and that those embryos which seem to be defunct are not so in reality,

but in & state wherein they remain until the mosquito calls them forth in renewed vigour
for their nocturpal rambles. T am inclined to doubt that in this state any mere power of
adhesion would enable them to resist the force of the blood current. In fact, if we do suppose
them to congregate in any central part during the hours of their absence from the circulation,
they would need to expend much energy in order to maintain their position. It would be
neceseary for them to work at full speed against the tide, just as the typhoon-pressed vessel
is sometimes able to preserve her place only by “steaming to her anchors.”

Again, I think if torpor were the state indicated by the appearances I have described,
the departure of the embryos would be more simultaneouns, instead of being comparatively so
gradual as we find it.

Of course, in the present state of our information all must be more or less surmise ; stiil
1 am prompted to think, from what | have seen, that creatures exhibiting such signs of physical
debility just prior to their withdrawal from the blood are in reality approaching a coudition
which ends with their existence.

I have not thought it necessary to describe in detail each evening observation, for all
the embryos seemed to be vigorous and healthy, exhibiting a mwarked contrast in condition
to those extracted in the morning. As it is of great importance, I order to get reliable obser-
vations, that exireme precautions be taken to avoid imjuring the embryos, it may not be out
of place to allude to the consequences of carelessness in withdrawing the blood or applying the
covering slide. The blood drawn should flow or spring freely from the puncture, witheut any
extraneous ald save that afforded by the slightly constricting band previously applied to the
finger. When squeezing or rubbing of the part, in order to force out more blood, was attempted,
I found that the serum was separated in the drop hefore it became large enough for transfer to
the slide, and that the embryos were invariably rendered languid in proportion to the distance to
which they were removed from the corpuscles, On the slide, towsrds the edges, it will sometimes
be found that a band of serum is formed almost free from corpuscles, or with these in diminished
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number. Any embryos found here, or that may work themselves into these limits, sare decidedly
debilitated or become rapidly so on arrival therein. By watching the entrance of an embryo
into the serous area, and contrasting its condition after deprivation of corpusenlar coutact with
that previously observed, the effect will be more readily seen, For these and mechaniral reasons,
should the drop extracted be insufficiently copious to allow of the blood equally disseminating
itself over the whole surface immediately covered by the upper glass, and pressure other than
the weight of the covering glass be used to effect this, then the embryos will be weakened and
the preparation rendered unsuitable for the purposes in view. Of course, where the mete
presence of embryos is all that js desired to be proved, these precautions are utmecessary,
although if it be desired to ascertain the numerical relation of embryos to as nearly certain
-& quantity of blood as can be estimated short of actual measurement, then I think it will
be found best to so make the puncture that, as far as one can judge, the same amount of blood
springs from the orifice each time. 1 make my puncture in the middle of the second joint of any
of the fingers with a No. 5 sewing needle, and always feel the point against the hone. Done
rapidly, this does not sppear to cause either increased pain at the time nor irritation afterwards;
and for the constriction of the finger I have found a divided india-rubber letter-band bound
lightly round the first joint guite sufficient.

Knowing these risks, and with them fully before my mind, T observed the greatest care in
preparing the slides which formed the subjects of my investigation into the relative condition of
the embryos extracted in the morning and evening, and 1 can only say that if error has crept
in, I have done what in me lies to avoid it; but at the same time, where so much depends on
one’s ability t0 appreciate and estimate signs almost entirely consisting of comparative degrees of
motion, a single ohserver may easily be misled or mistaken. To obviate this risk as far as
possible, T have sought the assistance of others, and thus far I have met with no difference of
opinien.

The experiments first made 15 months ago were undertaken, as previously mentioned, in
the presence and with the assistance of Dr. Jorx Dupiky, RN, then of HBM.S. Mosquito;
by a coincidence, my last observations were made a few days ago with the assistance of
Dr. McKinvay, RN, of the same ship, while at the same time I was fortunate enough to sscure
the presence and assistance of Dr. PeTER AXDERsON, of the English Presbyterian Mission. To
these two latter gentlemen I briefly explained my suspicions, and asked them to examine the
blood in the morning snd evening. I explained and demonsirated at the same time the
consequences of carelessness In preparing the shdes, and left them to make their own observa-
tions. They suthorise me to state that, as far as this case goes (and of course none of us can
go farther), they agree with the statements I have made. I have also submitted this paper to
them, and they eontinue their support to the descriptions I have given in it of t.he behaviour
of embryos after nocturnal and morning extraction.

In order to secure greater accuracy, I had previously instituted another series of
experiments, and although I was not here able to secure the control afforded by simultaneous
observations made by other professional men, still 1 was during the first three. days fortunate
enough to obtain the presence and assistance of one whose powers of observation’ ‘have been
considerably quickened by his studies in the field of geology and kindred sciences. T'am happy
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. to say that this gentleman also confirms my conclusions. I allude to the Rev. Davip Suitn, of
the English Presbyterisn Mission, who became greatly imterested in the subject, and throungh
whose intervention I hope to obtain specimens of mosquitos from different parts of the country,
as well as further iuformation concerning the presence or absence of elephantissis and allied
diseases in the various districts e may visit in pursuit of his calling.

In order to test the longevity of the embryos after withdrawal from the body, we prepared
slides, with all precautions, at 930 p.M. and from 745 aM  With a view of preventing
desiceation, the slides were carefully oiled for a space of about a guarter of an inch rouud
their rims; blood was then drawn in the manuer before described, the covering glass (of
similar size and thickness to that on which the blood lay) was then carefully adjusted,
and only those preparations were selected on which the blood and its corpuscles were, as
nearly as we could judge, equally disseminated. In order to ensure greater opportunities for
contrast, blood was extracted at 7.45 A.M. and 8 M, these being the morning hours which
reference to Table 2 seemed to suggest as being the most suitable. Each embryoe was carefully
observed and its condition noted, and the following results were obtained. I have arranged
the notes in parallel columns for facility of comparison.

Mosning Svines,

First Day - —1st Observation, 7.45 am.; 12 Fm-
bryos.

1ot stretched out, spasmodic action, extremities
mere netive than centre, very langnid.

znd strefched out, extremities active, genersily
languid,

3rd stretched out, almost dead, extremities slightly
moving with slow wndulatory motion.

4tk stretched out, extremities very active, motion
spasmodic.

5th stretched out, general movement, but less
vigorous than normal, action spasmaodic, with diatinct
PAuses.

61k stretched out, very weak, action spasmodic.

7th more active, stretched ont, pauses vary
marked.

8th very Imnguid, two-thirds of body gyrating
glowly round passive upper third, which iz ex-
tonded.

- gth vory nearly normal in action, slightly stretehed
eut.

1otk very languid, about two-thirds of hody
moving spasmodically, stretched out.

FVENING SLIDES.

15 Day, g.30 p.M.: 30 Embryos.

Every one appeared to be vigorous and wmoving
with great rapidity, presenting a “star-like appear-
ance;” motion so rapid a8 to be gquite undis-
tinguishable; no stretching out or other sigh of
debility to be seen in any of the embryos coming

under observation,

L#3 ]
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MorxviNGg Spipes.

11h stretched out, spasmodie, intevrupted action,
quite langnid, remaining passive for some time.

r2th stretched out, less langnid than last, though
evidently weak,

8 M 7 Eodryos.

tst stretched out, very languid, one portion
gyrating slowly round passive part.
. znd languid, gyrating, spasmodie action, stretched
out,

3rd stretched out, very langnid.

4tk stretched out in long semi-oval, very feeble.

5tk stretched ont, spasmodic action, very languid,
motion confined to extremities.

fith more active than last, stretched out.

wth stretched ont, nearly normal action, though
pruses are discernible.

and  Observation ; Preparotion 12 hours old,
7.4 M. Slide, only 8 Embryocs now visible.

i quite dead.

2nd stretched out, languidly moving,

3rd much the seame a8 last.

4th ditto, ditto.

5tk more vigorous than others.
. 6th stretched out, but very vigorous,

7tk stretched out, languid.

$th stretched out, much rmore feeble, what action
there is, spasmodic.

8 aM. Slide, only 5 Embryos now vigible.

18 upper two-thirds of body curled, and slowly
moving on lower one-third, very feoble.

2nd, ditto, ditto,

3rd stretehed out, weak undulatory motion,

ath stretched out, more vigoroua

sth stretched out, very weak.

- Seeond Day :—3rd Observation af g.30 P.M.; Pre-
paration 36 howrs old,  7.45 aM. Slide, 8 Embryos
only visible,

18 and 2nd dead.

3rd wriggling itself in knots, then passive for
two or three seconds, convulsively freeing itself,
pausing a like time, sod then repeating the
process.

- {uED. REP. NO. 21,

EvexiNg SLiDEs.

Second  Day :—end Observation at 9.30 PM.;
Preparation 24 hours old,  g¢.30 P.M. Stide, 31
Embryos visible.

All more stretehed out than on previous evening,
and the movements less vigorous, especmlly about
otal extremity.

Two embryos seemed less agtive t.han rest, but
otherwise no very marked signs of deblh_t__y
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Moryive Siipzs.

4th stretohed out, more vigorous, spasmodic
action, with long pauses.

sth stretched out, much attenuated, resting by
head and tail, very feebly swaying rest of body.

6% head moving languidly to and fro, lower
part of body convulsively starting oceasionally, but
no general movement, very feable,

7¢h moving languidly, with undnlatery motion
along body, distinet pauses, stretched ont to full
length.

&%k quite dead, attenuated, transparent, and
shrivelled up.

8 a.m. Slide, 36 kours old ; 5 Embryos visible.

18t and 2nd dead.

3rd very feeble motion in oral extremity, other-
wige passive.

4th ditto, ditto.

stk very languid movement in both extremities.

Third Day:—4th Observation at 9.30 P.M.; Pre
paration 60 hours old, 7.45 amM, Slide, 5 Emibryes

13t ouly upper third of body present, this very
transparent and attenuated.

2nd lower ome-third gyrating slowly and con-
vulgively round rest of body, which is perfectly
passive.

3rd similar appenaranoe, though the active portion
ig more vigorous.

4th stretehed out, very feeble undulatory motion
vigible at long intervals.

sth stretched out, slightly more vigorous,

No traces of others on sglide.

Fowrth Day:—sth Observation at 9.30 P.M.; Pre
puration 84 hours old.  7.45 am. Shde, 2 Embryos
viathlz.

15t very nearly dend, motion very feeble,

2nd quite dead.

" No others nor traces of others visible on slide.

8 s Skde, 2 Embryos visthle.

13t very feebly moving,

. dnd only about two-thirds of body present,
ghurivelied up and attenuated,

No others nor traces of others to be seen.

EveninGg Srines,

Third Day:—3rd Observation at 9.30 P.8.; Pre-
paration 48 hours old.  g.30 P Slide, 31 Embryos
present,

All wmore or less stretched out, and motion more
undulatory., Lash in one or two instances becoro-
ing visible. One very feeble, though movement
was general ag to the body.

Fourth Day:—ath Observation at ¢.30 p.M.; Pre-
puration 12 hours old.  g.30 P.M, Slidz, 30 Embryos
wsible.

Al rpove Tangaid than last night, but still move-
mentg in most cases very lively,

Three embryos appeared specially weak, and
central portion of body nearly passive, but the
general aniformity of condition was very strikipg.
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MorNiva Sripss,

Fifth Day:—o0th Observation of 9.30 PN
Preparation 108 kours old,  7.45 an. Slide, 1
Embryo visidle.

After long watching the oral extremity is seen to
move in & barely perceptible manner. No others
nor traces of ethers to be seen,

Twelve hours afterwards both slides examined,
and no traces of embryos could be observed om
either. The examination of each slide took about
40 minutes, and it way closely inspected several
times on each occasion.

[rezD. REP. NO. 21,

Evgxivg Siipzs.

Fifth Doy :—sith  Obwrvation af 0.30 PM.;
Preparation g6 hours old. g.30 ru. Slide, 23
Embryon visible. )

General languor marked, and motion more
generally confined to extremities.

14tk and 18th were very wesk, aud had to be
watched for some time before motion other than
in oral extremity conld be detected.

Sizth  Day . —6th  Observation at 9.30 P.M,;
Preparation 120 hours old.  g.30 PM. Slide, 20
Embryos visible,

Twelve embryos much stretched out, undulatory
motion runeing aleng body, pauses distinet,

13th to 168k much more vigorous.

15tk and 18th quite dead, attenuated.

1gth movement like the first embryo ob-
served.

zoth onty two-thirds of body present, very
transparent. No traces of others visible.

Seventh  Day —qth  Observation at 9.30 P.M.;
Preparation 144 howrs ofd, .30 M. Shide, 12
Embryos visthle.

1 fo 8th movement decidedly feeble and
spasmodic.

otk fv 12th quite dend, transparent, two-thirds
of another embryo was visible, it was much
attenunied. No traces of others visible.

Eighth, lDigy ~—8th  Observalion at 9.30 PM.
Preparation 168 howrs old.  ¢.30 PM, Slide, 4
Embryos vistble.

15t very feolle motion of both extremities,
ventral part of body pussive,

zud quite dead,

grd very languid movement in lower extremity,
which had to be watched fur some time before it
wai detected.

4th quite demd. There were traces of two or
three others, or what wppeared to be portions of
vthers. : .

An examination made 12 bours aflerwards failed
to detect any living embryos, and ouly one dead
one was seen, with traces of two others, The slide
was examined for aboul 40 minutes cach day.
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It will thus be seen that, 12 hours after extraction, out of the iz embryos originally
contained on the 7.45 AM slide, 4 had disappesred, and there was 1 dead embryo in the field.
With the 8 oM. slide, after 12 hours, 2 had dissppeared; 24 hours after this—that is, 36 bours
after withdrawal,—2 dead embryos were visible, but there was no diminution in the number on
the 7.45 Am. slide.

fa 60 hours only 5 embryos, or rather 44, were to be seen on the 745 AM. slide, making
a total loss in the time of 73. The 8 AM. slide does not appear to have been examined at this
time, for I have no note of it; but in 84 hours only 2 embryos were visible on the 7.45 am
slide, 1 of which was quite dead, making a loss in this time of 10. :

Qun the 8 A1 slide there ware also only 2 embryos visible, or rather 1, and in 108 hom
but 1 embryo in articulo mortis was to be seen on the 7.45 A slide.

With the evening slide I found that np to 24 hours the numbers remained undlmmr.shed
and the condition satisfactory, though certainly less vigour was displayed than on the first
observation, and it was not ustil 72 hours after withdrawal that the first embryo disappeared,
and very decided signs of debility were present. In g6 hours langour became very marked, but
still only 6 embryos had disappeared; and in 120 hours 11 had vanished, and the dead and
dying were met with for the first time on the field. In 144 hours but 1z remained, and
again dead embryos were to be seen. At the eighth observation—that is, 168 hours after
withdrawal,—only 4 embryos were to be detected on the slide, 2 of which were quite dead and
the others nearly so. 12 hours afterwards all had disappeared. In a word, the embryos
withdrawn in the morning and treated in an exactly similar manner to those withdrawa in
the evening were all more or less weak when first extracted, and had all died or disappeared
two or three hours after the temmination of the fourth day; whereas those withdrawn in the
evening had not all disappeared or died until an hour or two past the seventh day, besides -
being very much more vigorous at the outset, and preserving their vivacity for a considerably
longer period. It may be asked why, if the embryos die every 24 hours in the host, do they
live so much longer when libersted ? In reply to this I would suggest that up to a certain
time the act of withdrawal is a compliance with the patural requirements of the parasite, and
that whereas it is not impossible that continuance in the circulation of the host beyond the
time allotted to them may set up influences designedly calcalated to bring about a rapid fatality,
and thus clear the way for the new swarm, on the other hand, some time might be necessary
before the inadequacies of the artificial state made themselves felt; and thus, in lieu of sudden
and general destruction, we have the gradual decadence of strength and vigour exhibited by the
embryos preserved on the slides.

As to the cause of disappearance, I do not feel sufficiently informed to venture more
than a surmise. I took every precaution to avoid missing embryos in my various searches,
and I think the condition of the portions of embryos seen lends weight to the suppesition that
solution may be the final process by which removal is effected; at least, it would appear from
what I saw that this was the most reasouable and probable method of accounting for what is
no doubt a very remarkable and puzzling phenomenon. It may be {and on this account I am
must anxious to speak with the greatest diffidence and caution) that afl I observed is peeuliar
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_ to the solitary case on which I was able to experiment, and it may be found that with
different subjects different results are obtained; this time and future investigation alone can
determine. -

- As some experiments I made by applying various matters to the blood, in order to
cbserve the effect on the filarie, may be of some interest apart from the immediate objeet for
which they were undertaken, I will here describe them,

To the preparation I added a drop of water, and from this the most speedy effects were
visible. The blood corpuscles were washed away from the embryos, and the latter, absorbing
the fluid, became dilated and enfeebled, and rapidly died. The great effort of the embryo seems
to be to get in contact with the red corpuscles, and as soon as it becomes affected, this anxiety
is more marked.

To another preparation I added & few fine crystals of arsenious acid. The embryos im-
mediately began to stretch out, both they and the corpuscles becoming very transparent. The
embryos moved in a feeble, jerky manmuer, and in 38 minutes the first death was noted. It
was astonishing, however, what a comparatively large quantity of the drug it took to bring
about this result.

To & third slide I added salicylic acid, when again extension and enfeeblement began
immediately, and gradually increased until eight hours afterwards, when the first dead embryo
wap seen. :

To a fourth drop I applied santonine, and although the embryos immediately began to
estend their bodies and show symptoms of debility, the effect of this medicine was very much
Yess marked than that of either arsenic or salicylic acid.

Quinine (I used the bisulphate on account of its solubility) had a rapid effect in
reducing the embryos to the last stages of weakness; indeed, apparently a more speedy one in
this respect then the arsenic, but I was not able to be sure of the death of an embryo until
five or six hours bad elapsed. When To Am was taking quinine (and so it wag with the other
- two patients), I always noticed that the embryos were much less lively and healthy looking, and
for this resson I was particular in seeing that he had taken none for some time before I made
the observations set forth in Tables 2 and 3.

As the question is not, however, how to destroy the blood embryos, but rather how to
get rid of their parental source, these therapeutical observations do not point to much that
could not have been previously surmised, save that it seems likely that before an effective
result could be obtained from the use of drugs, the blood would need to be so saturated that
the remedies would probably act towards both host and parasite in » manner the impartiality
- of which would defeat the end desired.

It now seems tolerably certain that the locale of the mature worm is in the lymphatic
system, and generally in the more superficial glands, so that the exact habits of the parasite, and
the situations most frequently selected being first ascertained, it may be found that help lies
more in the surgeon’s knife than in the physician’s medicaments; though, of course, with so
' indefinite & range, it is also highly probable that more than partial relief, in so far:as the

presence of embryos in the blood is concerned, cannot be very sanguinely snticipated. -
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With dogs, though worms are found in other parts of the vascular system, still the
greater number abide in the heart, and undoubtedly from that position effect all their mischief.
In man, the home of the parasite appears to be less desperately localised ; and if it should
happen that the favoured and most important lodging is one accessible from the surface, the
human sufferer will not only have much of that despair alleviated, which observations on
canine subjects might tend to justify, but may hope that these parasites which have taken
up their abode in other and deeper situations may, like the extra-cardiac filaria: in the dog,
continue their existence without imperilling or materially inconveniencing that on which their
own depends.

Alss! in China, where postmortems are so strictly prohibited, much progress in solving
the remedial problem cannot be hoped for; but, perchance, clues obtained here from the living
may lead to satisfactory results in lands where the pathologist is looked ‘on with less horror and
detestation than he excites in this country. I hope very shortly to recommence my experiments
on monkeys with the genuine filaria-nurturing mosquite, and should success crown my efforts
to infect them, doubtless much useful and interesting information may be obtained. I also hope
at no distant date to be able to submit descriptions and measurements of the mosquitos found
in this island, with a view of aiding in determining the peculiarities, if any, of those species
which are to he dreaded, as compared with those which, as far as the diseases under notice are
concerned, need not be regarded with such pathological interest.
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TRICHINA SPIRALIS IN CHINESE PORK.

By Patrick Mawsox, M.D.

IN his last Report Dr. JaMIEsoN throws out a suggestion as to the nature of certain
_obscure cases he meets with among the Chinese. I recollect having seen the combination of’
fever, rheumatic pains in the muscles, and dropsy, but, until after reading his suggestion that
the Triching spivalis might be the cause of this peculiar combination of symptoms, did not
sertously attempt an explanation—probably drew over it that cloak for ignorance we call
“ malaria,” and gave quinine.

The scavenger habits of the native pig must expose it to trichinosis and many other
parasitic affections, provided the parasites exist in the country. I thought, therefore, it might
prove interesting and useful to make a systematic examination, with the view of ascertaining
if the pigs’ flesh exposed for sale in the pative bazaar contained the trichine. A positive
resuit would give us another reason, in addition to those supplied by the filthy habits and
feeding of the animal, to proscribe native pork.

By procuring & certain number of specimens of pork daily for a considerable time, I
managed t&make a microscopic examination of a large number of carcases. The examinations
were by no means exhaustive, and I have little doubt that some instances of minor degrees of
trichinosis were overlooked. 73 specimens were examined with a negative result; the 74th,
however, proved to be extensively trichinosed, enormous numbers of eneysted trichina existing
in every fragment of muscle. A second specimen of the disease was found in the 202nd carcase..
The number examined was subsequently increased to 225, but no other example of the parasite
wag (discovered.

These examinations are sufficient to establish the fact that Trickine spirvalis is common
enough in China, and that here, as elsewhere, the pig is liable to become its host. I have no
doubt that the whole of the flesh of the animals in which T found the parasite was consumed as
food, and T have little doubt that hundreds of pigs similarly diseased, not to mention rats and
dogs, are eaten daily in every large Chinese town. Fortunately, pork as eaten by the native is
always thoroughly cooked, and cooked in very small pieces; were it otherwise, we should long
ere this have heard more of trichinosis in China. Cooked as the natives cook it there can be

- little danger, but a roast leg of pork cooked in foreign style would certainly be a most
dangerous dish. Missionaries and others who travel much in the interior, a'\{hy from the
foreign bazaars, are, I have no doubt, often tempted to improve the meagre fare they have to
live on by a dish of pork; but they should beware of the temptation, and if they will have
pork, they ought to have it cooked in small pieces, thoroughly, and in native fashion.:.
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NOTES ON SOME SKIN DISEASES.

By Partriex Mawnsox, M.D.

Owixe to the iathetic influences of syphilis and leprosy, and to the fostering power of
ignorance, a high temperature, and abundant dirt, skin diseases of the kind dependent on these
causes are well represented in our native hospital. As is the case in most large seaports,
syphilis Is extremely common in Amoy. There are ne regulations in force tending to check
its spread, so that the notortous immorality of nearly all classes has brought it into almost
every family. Leprosy, likewise, has laid a firm hold on the people, and I see & great amount
of it. Amoy being a large town, pauper lepers are attracted to it as a promising place for
begging; but this by no means explains the vast amount of leprosy passing through the
hospital every year. I have made inquiry personally in many of the villages ix the neighbour-
hood, and find that nearly every hamlet of a few hundred inhabitauts has its leper or lepers.
Systematic inquiry on this poiut, as far as it has gone, gives an average of one leper to every
450, or thereabouts, of the population®* Next to syphilis and leprosy, as causes of skin disease,

* When the time eomes for sanitavy acience fo hwve o place in the government of Chiva, this problew of leperosy
will be among the first to demand sttention. It is a most unfortunate circumstance that Western medical science is net in
a position to guide or advise—at least with confidenes—on this subject. The important question of ity communieability in not
yeb wettled, except in en official way by the Royul College of Phyuicians. This official acttlement {e in the negative. But
unuftieial vpinion seetns now to be gradually veering towards u settlement in the affirinative, and indeed, i the face of certain
well-known facts in the bistory of the disecase, it is difficult to understend how ite communicability can ber denied. 1 can
only esplain the denial by the absolute iguorance which prevails as to the stepes of the proeess and the sere ceusa of the
divesse. In a recent number of the Quarterly Journel of Microscopical Science, HansuN describes a bacterium he had found
in leprosy, and twe other Continental observers, EXutwp and NEmmser (London Medical Record, duly 15, 1880), record some-
what similar obeervatiops. ‘Three years ago, by cultivating the juices expressed frum leper tubercles, 1 obtaiped in great

. profusion s baeteriutu resetubling that figured in HaxNsk¥'s paper. We should be rash to conchude that this beeterivin hed
suything to do with the eausation of Jeprosy, and observers who hurry tu similar conclusions should pause, Tho present ia
the age of bacteris, and ss they are searched for everywhere and in nearly every disease, they are found everywhere and in
every disease, Concomitsnce and eonsequence are easily mixed up.  Such a degenerate and half-dend pieee of flesh as.is a leper
tubercle is just the place wherein one would expect to fing bacteria, Though one expects to find maggots in 4 dead body, yet
we do not ettribute the existence of the body or its deaih to the magguts; neither, when we find bacterin in the tubercles of &
leper, should we, without other evidence than 1cere concomiitance, attribute the tubsrcle and the leprosy to the bacterium.
This bacillus lepre, as it has been christened, may, wnd probably will, turn oui 2 mare's nest, like so many of its pretecessors ;
but atudies of the kind ought not to be diseouraged. An hypothesis, though only a crude one, is an excellent stimulant to
work, sbd, in frying to establish it, the path leading to the truth may ve struck.

. Tt is to be regretted that so little has been done towards the study of Jeprosy in Chins. For such a purpose Chine
undoubtedly presents the largest field in the world, Perhaps it hes been the least worked. This neglect is in great measure
attributeble to the short time that has clapesd since foreigners have had the chence to study the diseases of the country, and
the impossibility of cbtaining postmortem exeminations, but principally to the fact that leprosy Is studied only in bospitals,
rarely it its proper home, few medical men having the lefsure or opportunity of {following it there. Thus the subjective aud
objective symptoms of the disesse have besn abupdanily described, sod we have had “coner” ad nawsean, but gennine gud
vigorous offorts to study the disease in it bome—such as those made by Vasprk Cartek in India,—sand to force from it there
the history of its beginnings, and perhaps the secrot of ite cause, have Leen few indeed, and there seems Little chance that any
of un will have the requiaite opportunity,

The action of the United States of America in this matter compares very favourably with the complete indifference
of the Chinese Government, and the comparative indifferepce of the Epglish Government. It has Iately been brought
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‘in the scale of frequency and fmportance, come the various skin parasites, animal and vegetable,
With the exception of dracunculus and mierosporon Audouini, I have found them all here, and
very frequently two or more of them in the same individual Once any of these lays hold of
a native, it is likely to run its course uninterrupted by any treatment he may employ. As far
as I know, the Chinese have no good parasiticides in general use.

Two skin disenses common in corresponding latitudes in some other parts of the world
we miss | have never recognised either frambeesia or ainhum, Pellagra, another skin
disease associated with conditions such as are common enough here, | have not seen, and it
appears to be unknown, Bad rice and cereals of different kinds are consumed in abundance,
but I do not think that maize enters largely into the dietary of any considerable preportion
of the population.

As regards other skin diseases, 1 have not remarked any very striking peculiarity
distinguishing them from the same diseases as seen in Europe. Eczema, psoriasis, acne, lupus,
and 8o on, are stock diseases here, as at home. The hypertrophic skin diseases, such as keloid
and elephantiasis, are unusually common, but the accepted descriptions apply to them here
as elsewhere.

From time to time we meet Interesting cases or rare corbinations, and in the following
notes I have brought together some cases of skin disease which appesr to me to possess some
points of interest, either as regards diagnosis or treatment.

In & country where elephantiasis Arabum and elephantiasis Grmcorum are common,
occasionally both: diseages will occur in the same individual. There is nothing remarkable about
that. But when it comes to be a question of extensive surgical interference for the removal of
an slephantiasis scroti in the person of a leper, the feasibility and wisdom of such an vndertaking
give an unusual interest to the combination of disesses. Such a case ocowrred in my practice
lately, and as the outturn of the operation may encourage others who hesitate to interfere in
similar cases, I give the particulars.

Leprosy and Elephantiasis Scroti; Operation ; Recovery (Plate I).—S8ng SEgN, male, ®t. 31; farm
servant ; native of Lamos ; lately reeident in Amoy.

His parents are both of them alive and in good health, as are also all his brothers and sisters. Hig
grandfather's two younger brothers were lepers; one of them, still alive, has lost some of the fingers of
his left hand, and has several leprous ulcers about him ; the other died from leprous ulceration. Srex's
wife has elephantiasis of her Jeft log ; she is otherwise well ; but the twa sons she bad are both dead.

In a neighbonrivg village, about a quarter of a mile from his home in Latnoa, sre siz lepers. With
them, ag well as with kis leper ralatives, the patient had frequent intercourse, working with them, eating
with them, and often smoking their pipes.

to light that there are about 100 lepers in the United States. Immediatoly on the revelation of this fact the wmeans
of checking the spresd of the disesse became subjeet for discussion, and the thing is likely to become n Government
matter, Eopgland has been familiar for centuries with the scourge, but, beyond calling for “reports™ and egtablishing one
or two leper asylums and other half measures, has done little. There are 100,000 lepery in British India. :In Chiva the
numbet is certainly much in excess of this, and yet absolutely nothing is done either to alleviate the misery of the sufferors
or to check the spresd of the disease. The isolution and segregation of lepers as practishd in Chinn is n maere farce. Let
uk bope that the time iz not far off when the Government of this country will recoguise fnd do its duty "t.owards ita
thousands of leper subjects. .
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Between his r4th and 19th venrs he had many attacks of scabies. When 21, had s fever he cally
ague; he wus Inid up with it for about 20 days., The same gort of fever recurred the following year,
accompanicd by swelling of the right leg and scrotum and groin glands.  He sent for a doctor, who cured
the leg, but, in spite of treatment, the serotum continued to enlarge steadily, At 25 the fever returned,
and this time the lefi Jeg swelled as well as the serotum, A similar attack occurred in his 27th year,
and since then the swelling of the serotum and left ley bas made steady and rapid progress.

Symptoms of leprosy firat showed themaelves sbout the time of this Jast attack of faver, that is
about four years ago. 'Then, spots, with itching periphery and anwmsthetic centre, aud about the size of
& dollar, showed themselves on the left Inin and shoulder. During his 28th vear the thumb muscles of
hix left hand atrophied, and two vears later the distal phalanges of the middle and index finger uleerated,
and later the little and rving fiugers of the same hand became contracted. Leprous spots appeared on his
checks and chin, and extensive gurfuces on different parts of the body became anwsthetic,

Such, briefly, was his vondition ag regards his leprosy on admission to lwospital. The disease was
well marked and had made considerable progress. In addition to his sufferings from this eause, be dragged
about with him a large elephuntinsis of the seretum, weighing many pounds, and reaching below his
knees. His condition was a very wretched one, and the advanced state of his leprosy contra-indicated
extensive surgical interference. But the discomfort arising from his tumour was guch that he was eager
to assume auy rigk to get rid of one at least of his miseries. As the neighbourhoed of the neek of the
tumour was not iovolved in any of the leprosy lesions, and his general health was not very bad, i
assented to his request and removed the serotum.,  After removal it weighed 31 pounds, From the faulty
adjustment. of the elagtic ligature at the neck of the tumour, there wae considerable and unnecessary
beemorrhage, hut, notwithstandiug this, he Lore the eperaticn well, und recovered without a bad symptom.
He was walking about within a fortnight of the operation, and when he left hospital the wound was
completely healed. Both testicles were free from hydrocele, and, along with the penis, were preserved, weil
covered by the flaps.

1t has been asserted by some that the disease called "morpheea™ is hut a phase of
leprosy. Now, if this were true, in countries where lepresy is abundant morpheea should also
be common. This is so far from being the case that, though on the look-out for morphcea for
many years, I have never scen & genuine exawple of this disease where 1 could be sure of the
diagnosis. Pale, circular, waxy-looking patches, devoid of hair and sweat glands, with & vaseular
border and slightly depressed and anasthetic centre, I bave often seen, but always in eonnexion
with other and unquestionable evidence of leprosy. The only ease I have seen which I incline
to call genwine morphea is the following; but even in this instance there are several points
wanting to confirm such a diagnosis, and the history poiuts to syphilis rather than to leprosy
as the cause.

Leucodermatons Patches with Vasculur Periphery ; powsibly Syphititic (Plate 11).- 'Pomoos, female,
®t. 32 ; married ; hashand a coolie, formerly a soldier; lives in Amoy.

She has been married 11 years, and during that time has had three miscarriages, and three children
at term. All the children died in childhood ; of the miscarriages, one occurred six years ago, the second
sixteen months, and the last—at the third month—four months age.

Her general health is good, She says she has never had apy venereal disease ; but this assertion 1
doubt, for when her first miscarriage oceurred she was suffering from palmax psoriagis, and in the hospital
regiater of last year there is “ gyphilis™ enterod againat her name.

The present eruption began about six months ago on her back and face: that on her back she says
is better (though from its position it is difficult to knew how she cau tell}; that on her face is spreading.
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The eruptionr on the back is confined to three or four spots, about the size of small cash, arranged
roughly in line over the spine in the hollow of the lnmbar region. They are of the same character as those
presently to be described, theugh coarser and less typical in their appearance.

Two larger patches, one on eitber side of the middle line, occupy nearly the whole of the skin of
the forehead. They are circular, pale patches, exactly like ordinary lencoderms, with the exception that
their margins are red and slightly scurfy. The margin resembles very closely an ordinary ringworm, but
containg no trichopkyton. Like a ringworm, it itches at times. About the centre of both patches there are
one or two irvegular istands of normally pigmented skin. The whole of the diseased surface is normally
sengitive, perspires naturally, and its hairs are still in sita. The ring is slightly but distinctly elevated ; the
included lencodermatous pateh is neither elevated nor depressed. Besides these, there is a similar but
ymaller patch, circular, and the size of & half-doilar, on her right temple; two, the size of cash, symmetrically
placed on the lower oyelids; and one or two smaller and irregular patches over right malar bone, left
temple, and amongst the hair. In one or two places the vasculsr ring is incomplete, the leucoderma being
continuons with the healthy skin.

She says the disease is gradually spreading ; she is in good health, and I find no trace of any other
active skin disease on the rest of her body.

Scleroderma is generally admitted to be allied to morphea. On the supposition that
morphea is a form of leprosy, scleroderma should alse be common here. 1 have seen but
one case, however. The disease, though & very rare one, is so striking in its characters that
it can hardly be overlooked. One ecan casily recognise it without any special experience in
skin diseases.

The following are the particulars of the case I refer to:—

Seleradermu following Fever.—Kn1¥, male, wt. 34 ; farm servant ; native of Autan, Tangoa.

With the ezception of trifting attackes of fever in chﬂdhood and slight dyspepsia when older,
enjoyed fairly geod heaith, and was alweys a good worker, and constantly employed in the rice fields or
at other farm work. Fourteen months ago, however, he was laid up with a severe fever, which, towards
its conclusion, became & tertian ague. Altogether he was off work for about two months, and when he
did get about again he felt excessively debilitated. By degrees his strength improved, and a year before
he ceme to hospital he resumed his work. For about 10 days he felt moderately well. His work was
in the wet paddy fields, and was fatigwing. The first intimation he had of anytbing wrong was a
difficulty in bending his knees when stooping to work. This stiffness increased, and, after about a month,
he obgerved that his ankles swelled towards the end of the day's work, the swelling subsiding by morning,
Thig ewelling continued for & month or twu, and then ceased to recur; but by degrees the stiffness in the
legs increased, gradually disqualifying him for work, and making him the helpless cripple be is at present.

He is quitec unable to walk, His legs cannot be flexed at the knee beyond a right angle, nor
extended to within 45° of the straight—that is, the play of the foot is restricted to an are of 45°.
He does not complain s0 much about his arms, though they are similarly affected, especially the right arm,
the play of the elbow-joint being restricted to nn angle of about go®.  The left arm can be extended nearly
straight, but the wrists and hand-joints on both sides are almort incapsable of movement. This state of
affeirs has come ou gradually part possu with and as the conseguence of the extension of the peculiar
condition of the skin I will attempt to describe.

The only parts where the skin can be described as normal are the head, neck, upper part of thorax
ag far dowu ns the nipples, the back as low as the lower angle of the scapulie, the upper arms ss far as
the ingertion of the deltoid, the groins, and genitals; on the inner surface of the upper arms and elbows
it is almost natural. The line of demsarcation between sclerosed and sound skin is not very well defined,
but may be traced as a broad band of slightly paler skin, shading off on both sides into healthy aud
diseased tissue. It i mot elevated, nor are there any enlarged vessels or vascular streaks, The diseased
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skin has a dry, shining, dusky, eoppery look. It is impossible to say whether it is thickened, a8 it cannot
be pinched up in a fold, so tightly is it stretched over the subjacent tissues. It looks exactly like kid or
fine leather that has been thoroughly soaked, and then, after being tightly lashed to the limbs, allowed
to dry. 7t is finely polished over the knees nnd some of the other joints, and gives one the impression
that, if the limb were flezed, the skin would erack {not tear) tranaversely; or if it were ¢ut, that the ent
edges would spring apart as if a tightly-fitting glove bad been incised. The polished legs and arms feel
like sticks, so hard and hidebound are they. The hands, wrists and elbows are so gripped by the skin
that the movements of pronation and supination have to be made at the shoulder-joint.

Beyond what he endures from inability to move, he suffers but little. At times he has a little
aching in the knees and legs, but thig hardly amounts to pain, His general heaith is excellent, and he has
had no fever for over & year.

He says that seneation in the affected parts is normal, but declares they do not perspire. These
are peints 1 should have liked to investigate for myself, but as he left hospital after the seeond or third
day, I hed no opportunity. [ ascertained, however, that his urine was free from ulbuwmen, that his digestion
‘was good, and that his blood was normal,

Occasiopally I meet with cases of chronic thickening and induration of the skin and
subcutaneous tissue in different parts of the hody. If this is found in the leg or some part
where elephantiasis is usnally developed, I consider it a limited variety of this disease. But
when it is found in the head, or upper part of the body, or in situations where elephantiasis
is unusual, and especially if the thickening is symmetrical, some eause other than that of
elephantiasis must be at work. The following is an example of this disease:—

Symmetricel Selereme of Parotid Region.—Poxe, male, wt. 17; Ankoe; a field worker.

Five or six years ago the integuments on the left side of the face began to swell aud become indurated ;
two yearg later, those on the right side teck on » similar action. He has had wo psin, nor has there been
any inflammation whatever. The left ear is rather deaf. He is quite well, and has always been so, None
of the cervical glande are enlarged, nor, though rather thin, does he look sick,

Over a surface measuring about 3 inches by 2 covering the parotid glands and articulations of
the jaw, the integuments are thickened, coarse and swollen. It is diffieult to estimate the degree of
thickening, but st the centre of the ewelling on the left side, whiclh is the vne most afected, it way be
about two-thirds of an inch. There is no abrupt line of demareation between the affected and heaithy
skin, but the former gradually shades off into the latter. At the ceutre of the swelling the skin is adherent
to the subjacent tissues. The avtevior part of the external ear and the external auditory canal are
tuvolved on both sides, and the pinne in consequence are raised somewhat from the head.  There is no
discolouration, ulceration, pain or tenderness ; only the very manifest swelling und slight coarseness of the
sutface mark the site of the discase. To the touch it feels like a soft {urm of elephantinsis.

Once I met with a somewhat similar case of limited and symmetrical hypertrophy of the
integuments, but in this instance it was associated with: the formation of numerous keloid
growths on the skin of the chest, and also very marked exophthalmos. As all of thes: conditions
developed simultaneously, or nearly so, there is reason to think they were all dependent om
the same cause, whatever that may have been. The combination, at all events, is an interesting
ong, and is my reason for giving the following details . —

Limited Sclerema of both Legs ; Keloid Growths on Chest ; Exophthalmos—Kia, male, wt. 35; native

of Baehang, Tangos ; a farm servant,
Both parents are dead, father at 81, mother at 50, Has four brothers and one sister, all of them

alive and well. He himself until lately enjoyed good bealth,
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Two yeurs ugo he emigrated to Tackoou, Annamn, where for eight months he worked as a rice-pounder;
subsequently be was employed as a flour merchant, and latterly as a cook ; but his preseat illuess unfitted
him for further work, and about twe months ago he returned to China.

Eighteen months ago a pustular ernption appeared on biz ¢hest.  Some of the swellings burst and
disappeared ; others, again, did not proceed to suppuration, but remaiued hard and elevated, as they are at
present.  About the same time the affeetion of his legs cornmenced, without pain or any sign of inflam
mation, spreading gradually-—-the right first, und, about a month later, the left.  His eyes have troubled
him for about a year; they frequently inflame ; sometimes they are worse, sometimes better,

He says he has never had syphilis.

The exophthnimes is very marked, yet he says vision in good. The left conjuietiva is inflamed,
and the cornen is inclived to be cloudy. The right coujunctiva is also slightly inflamed, bt beyond this
slight degree of inflammation and the very marked protrusion of both eves, they seem healthy.  There is no
throbbing of the earotids, enlargement of the thyroid gland, marked palpitation, or any of the other
symptoms usually assouiated with Graves' discase, except perhaps the quickening of the pulse, whieh, when
f examined hiw, beat 100 iu the mivate. There is an abundant erep of ordivary pityriasis versicolor on
different parte of his body, nud on the frout of his chest about 20 small {ubereles, varying in size from a
No. 2z shot to swan shot.  They are hard, red, and look like smail keloids.

On the anterior aspect of the lower third of both legs is am irregular pateh of thickened indurated
tissue, irregular in outling, measuring about 4 inches by 2 inches. The patches are nearly symmetrical in
shape as well a5 in position, and feel as if they were alwut § inch to £ of un fneh iu thickness.  The effusion
appears to involve the sulbeutancous tissue ay well as the skin.  The colour is slightly darker than the rest
of the skin.  Sensibility is normal, the haivs ave still n situ, and the sudoriparous follicles act with those of
the rest of the skin.  Frum the slight depression and gaping of the hair follicles, the epidermis has a conrse,
rough appearance.  Altogether thege two patches look like a eross between a lurge leprosy tubercle and a
limited incipient elephantiasis.  There is no enlargement of the groin glde, nor, Leyond debility, any
other disense,

Some years ago I met with a casc of hypertrophic skin disease for which T have difficulty
iu finding a name. Inasmuch as there was hypertropby of all the lntegnments, it bore some
‘resetablance to the cases T have just deseribed as sclerema, or to elephantiasis. But when
carefully exarnined, the morbid tissues were felt to be softer than would justify the application
to it of the term sclerema, and when subsequently eut into were found to be mueh too vascular
for ordinary elephantiasis. From tlhe latter affection the absence of intermitting lyiaphatic
fever and inflamioation tend, in addition, to separate 1t. 1 use the term dermatolysis to express
the fact that the skin hung in loose folds. I regret that my notes of this case have been mislaid,
but its main features 1 recollect very well,

The mun was about 35 years of sge, eujoved good health, and got his living by huwking trifles about
the evuntry.  He came to hospital to see if I could do anythivg to improve his appearance. He was so
abominably ugly that the village boys used to hoot at him, and pelt him, and otherwize persecuie him
with their usua} ingetivus cruelty.  The mags of superfluous integoment on his face had been many yeurs
growing ; mn idew of its dimensions and general appearance can begt be got from Plate TIL*  Partly to
support it, and partly to hide the hideons deformity, the poor man had acquired wonderful dexterity in
adjusting his headeloth, and otherwise in concenling his face; but when the suppoert was removed, the
whole of the integuments of the left side fell down i massive folds, reaching nearly te his shonlder. The
disense occupied all the left side of the face to the middle ling, extended upwards on to the hairy sealp,

* Aa this was taken after the operativn, it dues nut show the fuil extent of the originai disease, as about one-haif of the
trmour at ita lower part was removed. ;
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and baekwards to the external ear, which it partly tnvolved, A great fold covered completely the left
eye; this organ, however, was quite sound. The nostril and mouth were dragged down enormously. The
surface of the hypettrophied intepuments wes vather coarse, and had oue or two warty protuberances
on it. If a fold was pinched up between the fingers, the coarseness of the skin conld easily be made
out, and at the same time it was clear that the subeoutanenus tissues were unleo involyed in the general
hypertrophy. Hair and hair follicles were ¢onrse, hut otherwise normal. In the hope of improving his
uppearance somewhat, 1 vemoved a cousiderable part of the reinodant mase, but, on sccount of profase
bleeding from a large number of vessels, had to limit the extent of the incisions. He recovered from the
operation very slowly, rather improved in appearance sud miote comfurtable, but some years afterwards
when [ again gaw him he was about as ugly as ever.

An artifieial form of dermatolysis is very common here ¢n the oceiputs of old women.
Tt is produced partly by the dragging of the heavy coiftfure, and partly by the way in whieh the
hair is lashed into the framework of this wonderful mystery, The whole scalp is thereby
foreibly pulled backwards, and after a time, in many women, is %o stretched that a redupdant
mass of wrinkled integuments accumulates in folds at the back of the head. T have often seen
this dermatolysis so considerable that the whole repulsive-looking mass conld be grasped in the
hand and raised completely away from the cranfumn. When such & woman hecomnes bald she
uses this piece of redundant integument as a foundation on which to glue or otherwise attach
her false hair, thereby in the course of a very few years, still further increasing the deformity.

I refrain from attaching s name to the disease illustrated by the following case. ¥rom
a superficial examination of the little tumours behind the ears, one would be apt to diagnese
mollusenm contagiosum, but a careful examination revealed the absence of several of the charac-
teristic features of that disease; for example, the central depression and orifice, the tendency to
become sessile when of any size, the expressible contents.* Those on the hands were very hard
and apparently fibrous and solid, but those behind the ears gave the impression that, besides
the dense fibrons capsule, there was a minute cavity in the centre coentaining a small gquantity
of serous fluid; this, and the fact that the disease succeeded the suppression of profuse and
habitual sweating, lead me to regard it as an affection of the sudoriparous glands.

Symmetrical Development of Minute Tumours after Suppressivn of Profuse Sweating.—1In, female,
&t 35; a widow ; lives at Tehengnahoe.

She came to hospital to be treated fur dyspepsia and general debility ; her tongue was coated with
a yellow fur; she was constantly eructating gag ; bad very little appetite, and was evidently very ill.

Observing the peculiar skin disense on her hands and sealp which I will presently describe, I took
some frouble to get at her antecedents; but she appeared to be so depressed, and was so reficent, that
it was very difficult to get her to speak about her history. However, I ascertained that her husband died
abroad about 1o years ago, and left her, with two children, to the care of a relative. She was very much
attached to her children and guardian; and when three years ago they all died, one after another, she
grieved escessively, lost ber appetite completely, and pradunily {eli into the state of semi-dementia she is in
at present. She says she has a tumour nonder the left false ribs, possibly an evlarged spleen, but declines
to allow ab examination. She carmot say when this began, but gives po history of fever. She states that
about the time of her children’s desth she spat blood on two occasions, but only in very small quantity ;
bas 0o cough pow, She also states that since that time till within three or four months ago, her mealp

) * According to my experisnce, mollusoum contagiosnm is not a common disease in this part of China. I have seen
& few capes of it, however, both in foreigners and natives.

5
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perapired very profusely, wetting her hair and pillow. This excessive secretion gradually diminished, and
at the same time the tebercles on handa and head bégan to appear. :

The eruption is confined to the hands, wrists, back of the ears, and neighbouring sealp.

Left hand: the tubercles are grouped on the back of the hand, especiaily over the metacarpo-
phalangenl joints of the thumb, fore and middle fingers, and at the joints of the fingers, also at the wriat
over the end of the ulna. The smaller tubercles are bemispherical, the larger somewhat flattened, varying
in size from a No. 2 shot to bosses half an inch in diameter. They are hard, movable, and are evidently
sitnated in the corium, The surface is smooth, and has the same colour in some instances ns the rest of
the skin, while in others it is slightly polished and has somewhat of a pale pink, waxy look. One tubercle,
Jarger than the others, is distinetly cupped at the centre, and in jts neighbourhood are several others,
smaller, and with this cendition less strongly marked; these are over the end of the ulpa. There are no
tubercles on the palm of the hand, nor on the inner surface of the arm; but if the finger is run over the
skin, especially of the lower and dorsal part of the fore-arm and the back of the hand, irregular thickening,
a8 if from effusion into the corium, can be felt; the eye can hardly detect it, however, the effusion is so
smail, and is unaceompanied by any discolouration,

Right hand and wrist: similarly affected, though in a less degree.

None of these tubercles are deficient in sensation, though their appearance is somewhat suggestive
of leprosy.

Behind both ears, but not implicating the pinne, over the mastoid processes, and extending both
upwards and backwards for 3 or 4 inches, more sparsely towards the circumference than on the mastoid
region, are many small pearly-looking tubercles, in size ranging from Ne. 1 to B.B. shot, each nearly
a perfect hemisphere, and gpringing abruptly from sound skin. Some are rather brown and discoloured,
but tha majority ure perfectly elean and smooth, looking as if they were pearls that had heen cut in two
and glued to the skin. They are very firtn to the touch and are normally sensitive. In the scalp one
can se¢ they have no connexion with the hair follicles; they are beiween the hairs, and no speck or
depression can be found st the centre suggestive of an orifice or duet. A needle thrust into a tubercle
meets with eoneiderable resistance at first, but affer it hag penetrated a short distance, a feeling is conveyed
to the finger as if the point had entered logger tissue or a small cavity filled with Auid; and, indeed, in
some instaneces in which I had pricked the tubercle, a minute droplet of clear fluid appeared at the puncture
on the withdrawal of the needle. They are not at all vascular; they bleed but little when pricked or
when snipped off with a scissors. None of them are sessile or umbilicated,

The skin at the back of the neck is very dark and coarme, and feels thickened, and here and there
are & few badiy-defined tubercles. Towarde the lower part of the ares, and where the skin is coarse and
tends to lie in folds, the tubercles are for the most part arranged roughly in lines on the ridges following
the normal flexures of the skin.

At the tip of tongue, and exactly in the middle line, s a smooth tubercle of the same shape and
size as those behind the ears; it is pink on the surface, one or two flattened atrophied papille shining
through the epithelinm,

' She saye there are no tubercles on her body or legs, but declines to allow me to look for wyself. _

I removed one or two of the post-auricular tumonrs and placed them upder the microecope, but
beyond ascertaining that they were principally made np of an interlacement of fibroue tisene, 1 could make
eut nothing of importance,

The liability of cicatricial tissue to assume & keloid character in the dark-skinned races
is well known. The Chinese in this respect probably occupy a position intermediate between
the black negro and the fair European. I have therefore frequent opportunities of seeing this
digease, and some time ago met a case illustrating a feature not referred to hy the usnal
authorities. E -



‘OCT.~MAB., 1880-81.] . NOTES ON SOME SKIN DISEASES. 35

Cases like that represented in Plate IV are common, and I see from Dr. DUDGEON's
Peking Hospital Report for 1879 that he is familiar with them likewise. The lobules of the ears
when pierced for ear-rings, owing probably to the subsequent constanmt irritation they are
subjected to when healing, frequently become the seat of keloid growths; and I am often called
on to remove such, In this particnlar woman the tumours were large—higger than walnuts,—
and from their symmetry produced rather a singular appearance.

Plate V 1¢ the photograph of a farm labourer, with two large syminetrically-arranged
keloids on the hairy sealp, about 14 inch behind the pinna. He states that they began to
grow after the healing of a pustular eruption, which, starting in the occipital region, spread
laterally in the direetion of the ears, The small ulcers healed perfectly, but from the sears of
two of them the growths arose. Eacl tumour was about 1 inch in diameter and § inch in
thickness. They sprang abruptly from the sound tissues, aud had all the usual characters
of keloid, with the exception that they wanted the claw-like processes usually found running
from the circnmference of such tumours,

A tendency to symmetrical arrangement such as we see in these cases I have not found
attributed to this disease. It might be said that the symrmetrical disposition was artificially
produced in the first instance, but such cannot be adduced te explain this peculiarity in the
second ; for though the pustular eruption—the exciting cause—occupied a considerable area
of the scelp, yet it was only at two points symmetrically placed bLehind the ears thay the
cicatricial tissue took on this peculiar bypertrophy.

It would appear, therefore, that the skin on each half of the hody has loca]l peculiarities,
which peculiarities are symmetrically disposed; and that when the appropriate exciting cause is
symmetrically applied, symmetrical disease results, though when applied on other prrts it may
be innocuous, It is customary te regard symmetrical srrangement of skin Jdisease as evidence
of blood taint or constitutional affection, but one frequently sees in the case of epiphytic skin
lesion, especially in pityriasis versicolor and in the disesse 1 descrilbed sowne years ago under
the name of tinea inbricats, an almost perfect symumetry of distribation. In these cases there
can certainly be no question of constitutional disease; the explanation is that in such cases
and in certain instances of keloid, the elements capable of supporting a fungus or taking on
& keloid character are not universally distributed throughout the entire surface of the body,
but irregularly as regards each side and syminetrically as regands opposite sides.

1 lately saw an excellent example of that rare form of pityriasis versicolor known as
pityrissis nigra. From the frequency with which the Chinese and foreigners in Chins are
attacked with chlossroa, one would think pityriasis nigra should not be a very rare occurrence,
but 1 recollect seeing only one other case,

The man the subject of this nete was a silversmith in Amoy, 24 years of age, and in the enjoyment
of excellent general health. His skin discase had been in existence for about five years, It perdisted
throughont the year, the only difference the cold wenther made on it was an incresse of the scurfiness. The
. dark colour was mnaffeoted by changes in the temperature or moistness of the atmosphere. When T saw
him, the skin of the chest, neck, abdomen, back, arms and fore-arms was all more or less involved, and in
degree in the order in which I have enumerated the parts. The leps and face were not affected. Oun the
chest and neck the patches were very lurge and rsn into each other, elsewhere the disease was in small
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¢ircles varying in sirze from & pin's head to a cash, The colour of these patches varied from a dark brown
almoat to black, the colour being most intense towards and at the circumference. An ordinary chloasma
would in this man have been paler than the healthy skin. I removed with a knife the epidermis from ove of
the smaller and darker patches, and, after moistening it with a little liguor potassee, placed it under the
microgcope. When the epidermsis was removed, the subjacent skin was seen to be of the usual natural
colour, and it was evident, therefore, that the pigment matter was quite superficial, and not a deposit in
the rete Malpighii. The result of the microscopical examination was to show enormeue development of the
ordinary microsporon furfur, the spores aggregated in grape-like bhunches scattersd over the irtricate much-
segmented mycetium in the usual and characteristic patterns ; but instead of the grape-like bunches of spores
being a light fawn colour, they were very dark, and might be likened to bunches of dark-celoured grapes.
The pigment appeared to be deposited in the wall of the double-outlined spores, more in the spores at the
outside of the bunch tham in those at the centre, and in certain bunches, where it was in great abundanee,
the little spores had a withered, shrivelled look, a sort of pigmentary degeneration. Surrcunding many
of the bunches, minute particles of pigment could be seen free of the fungus elements. In many places
there were larger and coarser masses of dark brown matter, suggesting by their granular appearance
‘that they were the withered remains of spore clusters. As a rule, the mycelium was plumyp nnd healthy
looking, but oeceasionally two or three segments were to be seen more or less pigmented—some, indeed, being
quite shrunken and black looking, like pieces of charcosl.

It is evident, therefore, that pityriasis nigra is the result of & disease, if I may so term
it, of the ordinary microsporon furfur, and that it does not owe its characteristic appearance to
any exsggeration of the natural pigment of the rete Malpighii, but to pigmentary degeneration
of the fungus in the epidermis.
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A.—Dr. James Warsox’s Report on the Health of Newchwang tor the Year

ended 3ist March 1881,

Tue climate during the twelve months under review was somewhat drier, the spring was
less boisterous, the autump’s advent carlier, and the winter was introduced by a more sudden
and a severer degree of cold, than in some recent years, As a consequence of the little rainfall
in summer, we had a good mapy days in which disagreeable duststorms ocenrred, but there
was no appreciable increase of sickness during that season, which we sometimes have in such
cirenmstances.

With the exception of one or two cases of severe diarrheea in young children, the summer
was as healthy to Chinese and foreigners alike as it was cool and pleasant.

The winter weather was not specially remarkable, except that two severe snowstorms
occurred, with violent north-east winds, It was almost impossible to endure their violence, so
fierce and blinding were the wind and snow, There had bheen no snowstorms in this district
approachiog them in force during the preceding 135 years. The roetevrological table which
I append to this Report gives with sufficient detail all that is necessary to furnish as to the
climatic conditions which have obtained during the year.

While to foreigners and Chinese the summer was a salubrious season, the winter
manths were notably unhealthy so far as the former were concerned. There was the ordinary
amount of sickness among the Chinese, but nothing more, while almost every foreign resident
suffered, and in some cases severely. If there had been relatively as much sickness among the
Chinese @8 there was smong foreigners, I should have been tempted to assign as the cause
the small rainfall during the summer and autummn, But this theory is not tenable, as the
Chinese are crowded together, and depend uporn rain as a mesns of clearing out their drains
and carrying off their filth, while the European community live in large compounds and in
comfortable houses far apart from each other, have no drains, and have all noxious matters
removed from their vicinity at short intervals, Our circumstances as compared with the
Chinese in 2 sanitary point of view are extremely good, and yet our little setilexsent had a
much higher per-centage of sickness than the native town during the winter. This is exactly
the opposite of what in the past has been our experience in summer or winter. During the
cholera epidemic hundreds of Chinese died, while no foreign resident suffered from the disesse,
In the same way small-pox and other fevers bave in the past been common among the
Chinese, and unknown among the European community. This winter the tables were turned,
and, from some cause which I cannot discover, we bave had an epidemic of quinsy, and a
considerable number of cases of measles, besides individusl cases of searlet fever and typhus.
1 shall in ¢ sentence or two refer to esch of these disenses.
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Quinsy, although not generally a dangerous discase, is sufficiently disagreeable. In
my experience of it last year it attacked nearly every foreign adult. Iu most instances the
inflamnation of the tonsils proceeded to suppuration, and in one case assumed malignant
features. The majority of these patients bad more than one attack. The largest number
and severest cases oceurred In the first half of the winter. After a considerable fall of snow
the affection became less frequent and milder in character. As to trestment, I found the inha-
lation of steam, and gargles of hot water with landanum, relieve the pain; and the application
of the solid nitrate of silver and astringent gargles rapidly cured the ulecration.

Measles occurred in six European families, and there were in all 13 cases. Two or three
of them were severe as regards the amount of tever and pulmonary congestion, while one was
complicated by rhewmatism in the wrists and ankles; but all made a perfect recovery, Of these
13 cases, two were adults, the others children between 1 month and 8 yesrs of age.

Seartel fever 1s not common in the north of China, but T have on former occasivus
teported one or two cases of it

' Last winter two children (sisters), aged respectively 2 and 4 vears, had very sharp attacks, In

ench case the characteristic rash appeared withiu 24 bours of & somewhat severe vomiting fit, which in
both instances was the first hint that there was anything wrong. In the elder of the two the fever ran
high aud there was considerable delivium ut night. The thruat was severely inflamed, se were also
the cervical glands. Throughout the course of the disease the urine wue regularly tested, snd, with the
exception of one or two days, there was merely a frace of albumen in it ; on those two or three days,
however, the amount of albumen was large.  1n the younger patient the fever was not so high, and there
was no delirinm ; but about the eighth day of the sickness nervous symptoms manifested themselves in
the shape of sudden and frequent twitches and starts while nsleep, and great irvitability when awake,
These symnptotus were explained by the discovery of an abscess in the inner car, where the fever poison
svems in this case to have spent it power.  Throughont the eourse of the fever the urine was never
eollected, aud 1 wos not able to test it.  Desguamation was very considerable, and many of the scales
were 08 large as forin pieces.  The weakness in both was marked, but the younger sconest gained hey
normal strength, Four months after convalescence the cervical glands in the case of the elder sister
reroaited distinetly enlarged, sithough a nourishing diet, cod liver oil, and the syrup of jodide of frow
bad been preseribed and persevered dn. The primary treatment was simple. A mild saline misture wax
exhibited, u warm bath wus taken cvery night, and the whole body rubbed over with beef fat.

The narse while tending ou these two childreu snffered from a severe attack of guinsy, and required
to be confined to bed for several days. Kot only were the tonsils acutely inflamed, bot the vleers which
formed took on an unhea)thy sotion, and eventually o malignant charseter. At first I suspected the case
to be ome of secarlet fever, although there wus nu eruption and 1 was assured the woman had twice in
Englawd suffered frem scarlatina.  Eventually, however, I gonvinved myself that the pase was & severe one
of quingy, There was no desquamation, the urine was nearly normal, and although the weakness induced
Wy the suffering and ivability to eat for some days was considerable, the ultimate recovery was goud, and
mve rapid than i it had been & case of searlativa.

Typhus.—There was but one case of this fever during the year, and, as in the past, it
vcenrred in the French Roman Catholic Mission. :

The patient, the sister superior, had a distinet rigor, and was at onee put to bed, while'l wag sent for.
1 found her complaining of severs headache, and pains in the back sand Timbs, The choracteristic weakness
of typhus was early manifested. Ou the third day she fainted three times, and throughoat the course
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of the fever it was necessary to support her by the free use of wine and other stimulants. The eruption
appeared on the evening of the fourth day. There was never a very high temperature observed, the pulse
ranged between 115 and 130, and there was much mental confusion, but no delirium.  The only peints of
interest about this case werc the exaggerated wealness of the patient, and the many weeks that elapged
viefore ske regained her usual henlth.

I have seen a good many cases of typhus and have carefully observed and poted its
symptoms, but 1 have never seen alarming weakness so early induced in this affection as in
the members of the French misston. It is difficult to suggest a sufficient reason for this. Both
priests and sisters have a simple but sntlicient diet, with a moderate allowance of wine, and
they all seem satisfied with their work and mode of life. The monotony of their lifc is a
serious depressing factor, and when this is added to the grave elements of the disease, it may
be enough to account for the condition of absolute and almost immediate prostration which
declares itself when they suffer from typhus. The sister whose case I have referred to, after
a prolonged period of weakness, is now in perfect health,

Frosthite—In the beginning of winter a good many cases of frostbite occur in the
crews of Siamese vessels. 1 do not think I have ever observed a Chinese or European sailor
so affected. But the Siamese often suffer from frostbite before the temperature is at the
freezing point, so sensitive are they to even moderate cold ; and if Siamese vessels did not leave
our port hefore the sever: winter overtakes us, there is no doubt frosthite would be a frequent
and serions affection of their crews.

A Siamese vessel, the Aumyongtye, left Newchwaug on z2yth October, and, encountering a strong
sonth-west gale, sprang » leak.  The ¢aptain attempted to reach the const of Corea, intending to beach his
vessel, but a calm oceurred, and it sank some four miles from the coast, in about 36 north latitude. The
crew, consisting of a Danish master, 10 Swatow Chinamen, and 16 Siamese, managed to reach the shore in a
bout and a water tank. The chief officer and a sailor were drowned. The Coreans treated the shipwrecked
crew kindly avd supplied them with food, and they were conducted on the backs of oxer, or carts drawu
by vzen, to Chinese territory, nnd there handed over to the authorities of this provinee on the zoth
December. On the 1st January they continued their journey, travelling from 3 o'clock in the morving until
sundown, and in seven days reached Moukden, where they remained s week, during which time they were
well treated, each person receiving $5 and a sheepskin cont. On the 17th Januvary they left Moukden,
and on the following day they encovmtered what they described ss a “fearfu) snowstorm,” the frst they
had experienced in their travels, On the 2oth one of the Siamese died from exhaustion ; two days later
the shipwrecked crew arrived in our settlement, and 1 was asked to see them. I found that the captaiu
and several of the Siamese crew were slightly affected by frostbite, and that one of the latter, so long ago
ag the 8th January, had complained that he was unable to move, in covsequence of hoth his feet having lost
their vitality. In addition to the sailors, there were two Siamese women, and a child two years old, who
arrived here without baving suffered any evil consequences from their expusure. The 10 Chinamen were
also quite well.

The man whose two feet were so seriously injured was the only oune who suffered severely from the
herdships they bad all passed through. He was in a very depressed state. Both feet were apparently
quite dead; but as I have seen some cases recover when vitality seemed entirely lost, I attempted by
repeated friction with snow, persevered in for some days, to restore seusation to the parts, but without
avail. Twelve days after T first saw him, a distinet line, separating the living from the dead tissues,
appesred. It was, however, necessary to wait, not only for the living parts to regain their normal vitality,
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but that the general heaith of the poor fellow might be improved, before amputation could he thought of.
Under the influence of good food, his general health slowly and slightly amended, when I determined
to remove both fect by amputation at the Jower third of the leg. T performed the operation on the 7th
 March, and although my patient was iu anything but good condition, both stumps did well. In each a
eonsiderable portion of the flaps united by the first intention.

Dislocation of the Shoulder ; Reduction after Three Months—The dislocation m question,
which was downwards, is sufficiently frequent, and in the present instance was caused, as
it generally is, by a fall on the hands. My only reason for mentioning it here is that one
seldom reads or hears of cases where reduction is effected so long after the aceident as in
this case.

The patient was a fine, strong Chinamar from Moukden, who came to me after having visited
several native doctors, who had failed to reduce the dislocation. My belief is that he canuot have
consulted them until a long time after the aceident, as many Chinese doctors in this neighliourhood are
skilfal in the freatment of such aceidents. I have on one or two oecasions been sent for to see natives
who have had falls and dislocations, but before my arrival on the scene, the mischief had been dis-
covered and rectified. In the present iustance it was necessary to put the patient very deeply under the
influence of chloroform ; but with my foot in his axilla, and the assigtauce of a Chinaman to pull with
me, while another exerted counter-extensiotn, I was fortunate encugh to rveduce the dislocation. For a
couple of days afterwards there was seme pain in the neighbourhood of the joint, but when I saw him,
about n week subsequently, his joint was not only free from pain, but it was nearly hs useful as before
the aceident.

During the year such accidents as sprained ankle, partial rupture of musele, fractured
ribs, lacerated hands—the latter requiring minor operations,—ete., have oceurred tn my practice
on shore or in the shipping in the harbour; but as nome of them were of special interest,
I merely name them to indicate the character of the routine work at this port.

Une death occurred during the year. The deceased was n member of the Customs out-door staff.
He came here from one of the river ports suffering from a number of ailmeuts; the liver was diseased,
uud an abscess in it opened inte the bowel; the lungs were condensed, aud the large bronchi secreted
large guantities of purnlent matter, but there were no pulmenary eavities; the tissues generslly were
atrophied ; and the heart was weak, and an®mic murmurs i its neighbourhood were often very distinet.
He died on the 15t March from general wasting or phthisia.

There were two European children born during the vear.

My T. J. BavLuaep, Harbour Master, lias kindly assisted me in drawing up the
meteorologieal table which T append to this Report.
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MereoRoLOGICAL TABLE for the Year ended 31st March 1881
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REMARKS.-—The hiphest temperature registered was g1°, on the 4th Aupust, The lowest temperature registered was

-9° on 18th January. Two sovere gales ocenrred,  One, on 24th October, commenced af 4.30 Px.; foree 10 up to g .M, and
% ap t0 9 A, on the 25th instant; commenced as N.W., and changed to W.E.  The other gal2 occurred vn November 24th; it

commenced at 8.30 r.; force up to midnight, 1o; from midnight w)r to 3 el on the 25th {nstant, force g; the gale was

from the N.E.
The river was still crowded with floating ice om the 15t March, and the one or two vessels in harbour were exposed

{0 congiderable daager from the large masses that passed up and down with the tide.
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B.—Dr. J. G. Brereron’s Report on the Health of Chefoo for the Year
ended 31st March 1881. '

AsstracT of METEOROLOGICAL OBSERVATIORS.

THRRMOMETER. Ko, of Yo. o,
YEar a¥p MosTH. o e+ v | Daynover | of Days of Days
: i | 9o, : Snow. Rain,
{ Average. | Maximum [ Minimuim. i
57 85 ; 29 : 12
68 92 | 42 1 7
72 Bg 54 5
77 94 60 | 3 6
& 99 62 3 3
72 93 50 1 7
57 85 30 . 1
44 66 22 2 4
30 47 13 7
30 47 12 9 .
32 52 12 ] 3
41 74 J 18 5

For the above table I am indebted to Mr. JunNings, Harbour Master. I regret to say
it is necessarily very Imperfect, owing to the absence of proper meteorological imstruments,
and gives & very inadequate idea of climatic changes at this port. It will, however, be seen
that during the sammer of 1880 we had rather a high thermometer, but the heat was moderated
considerably by refreshing sea breezes, so that we had even a cooler season than usual. The
invigorating effect of this place was well exemplified in 2 few cases (visitors) during the
summer ; patients worn out through malarious diseases soon recovering their strength, and able
to return to their homes in improved health after a sojourn here of two or three weeks. A
shorter residence than this can scarcely be expected to produce permanent beneficial results, and
she cases which are most benefited are those of protracted convalescence after any acute disease,
or where malarial affections have induced considerable prostration without much organic
change in spleen or liver.

The past winter, although prolonged, was not accompanied with the same degree of
frost as during previous winters. Storms were, however, more frequent.

Throughout the year the health of the foreign community and natives in the surrounding
districts was remarkably good. Serious affections among foreigners were comparatively rare,
and none traceable to climatic influence.
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_ Two cases only of lithemia were met with; these were in individuals who indulged too
freely in meat. Both quickly yielded to a change of diet,

Two peculior cases occurred during the winter, in children, aged respeetively 5 and 8.

During the day there would be no cperation from the bowels, but when asleep for o couple of hours
st night, they would be awakened by colicky pain in stomach, accompunied by an urgent desire to relieve
the bowels. So urgent was the call, time was not afforded for them to be taken up, and the bowels were
discharged in the bed ns they lay; this took place three or fuur times duripg the night.  During the
dagtime they would be perfectly well, in good apirite, with good appetite, no pain or tenderness in ahdomen,
and, as before remarked, no call upon the bowels. There was no evidence of worms. Dieting, no food
for some hours before bedtime, and medicines completely fajled to arregt it.  The affection continued
for aboui six weeks, then got better.  The medicinal treptment pursaed was octssivhal purgstives,
sedatives, tonics and astringents, but all without any appreciable eftect. o

I have to record five confinements and four deaths during the 12 months.

Of the confinements, fonr were patural, and progressed satisfactorily; one wus a case
of twins,

In this instance the uterus was so distended as to bLe uwnalle to make uny expulsive efforts.
" Ezamination revealed o breech presentation, maternal paris were guite relaxed and prepaved for delivery;
but fearing there might he twins, and to aveid complicating the case, refrajued from giving ergot, wnd
effected delivery by turning. In both children the breech presented, male und fewnle, one plucenta. This
caso did not present an uutoward gymptom.

The cause of death in the four instances alluded to was—

' 1, exhaastion.
2, cerebral moeningitis,
1, acquired phthisis.

In both cases of meningitis the disease was ushered in by diarrhaa, the stools being
green and slimy, and accompanied by considerable straining. Textbooks on the subject of
meningitis generally state that constipation is the usual condition in this disease, but my
experience does not quite coineide with this. 1 have far more frequently found relaxation of the
bowols, generally slimy in character, to accornpany this affection than constipation. Both these
cases occurred in weskly children, aged about g or 1o mounths, the time when dentition would
be in an active condition; but whether the dentition was the starting point of both relaxation
of the bowels and brain affection, or the former was the precursor of the latter, is uncertain,
Mercury was given in both instances, but without benefit.

The cases of death comprise two residents and two visitors.
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C'—Dr. C. Brce’s Report on the Health of Hankow for the Half-year
ended 318t March 1881.
I am indebted to Mr. Harbour Master LovaTr for the use of the meteorological tables,

and from them Y have drawn up the following abstract. The observations have been taken
at 9 AM. and 3 PM,
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The health of the foreign ecommunity in Hankow, in- spite of the unhealthy situation of
the concession, will ecompare favourably with that of any port in China.

I do not know at whose door to lay the blame, but certainly neither sanitary nor com-
mercial aunthorities conld have been consulted in the selection of the best site for the concession.
The site chosen is a flat just below the Chinese towns and the entrance of the Han River into
the Yangtze. Along the Bund, for the greater part of the year, the water-discoloured and
saturated with impurities derived from the thousands who live either on it or on its banks just
above—is either stagnant or flows in the opposite divection to the main stream, and yet this
forms the only source of supply for the community, who fondly trust to slum for precipitation
and protection. The ground had formerly been used as & burying ground, or at least part of
it (one old resident tells me of removing 40 coffing from as mauy square supm:ﬁc:al feat), and
the yearly floods claimed it for their own.

The site that might have been chosen is a hill with 2 rocky base, extendmg to the edge
of the river, above the Chinese cities and the Han, free from danger of floods, and as far as
possible, from malaria.
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Once chosen, steps have been and still are being taken to raise the whole concession
above the usuai flood level. To raise it, however, with the important exception in some cases
of the ground underneath the houses, converting it thus into a very good fever-trap. But not
content with thus obtaining a perfect surface drainage, they introduced that which is dangerous
at its best and deadly at its worst, namely, a system of drainage. A system made up of drains
without a fall, or, what comes to the same thing, 3 feet of a fall divided over the system ; drains
whose outlet for many months of each year is far below the level of the surrounding water;
drains made of porous bricks, specially adepted to adhere to anything which otherwise might
have passed them ; drains without ventilation, exeept for the communieations with houses and
streets, and these communications innocent of all attempts at trapping; in short, drains withoat
surface, fall, ventilation, or traps, things generally held to be essential to any drainage system.
To-day they are held to be safe, because the communications with the majority of the houses are
blocked with débris; and attempts have been made in an impossible way to trap street openings
and to prevent animal matter from obtaining entrance into the “system,” attempts which are
and must be failures, and which, could they succeed, would only convert the system into one
intended to caxry off surface water, which could be done better and safer from the surface
of a raised settlement.

Such a state of things justifies me in saying that the site has been a sanitary mistake;
while the rebuilding of falling godowns and the distorted and cracked walls of all the houses,
the yearly damage to shipping from the “chowehow” water, caused by the entrance of the Han,
are a convincing, though late, proof that the ships would be safer in the main eurrent, above
the disturbing influence, and the houses more lasting built on a rocky foundation.

Remittent and intermittent fever have been common during the past season, but only two
cases of any severity; dysentery and dysenteric diarrhees, a few cases, with one death; two
sporadic cases of cholera, one fatal in a few hours; a good many cases of simple diarrhes
amongst children; and about 15 cases, in Chinese patients, of fever, which, in all symptoms
except those of rash and motions, ran the typieal course of typhoid—two fatally. Such, and
the usual run of cases common to any people and country, bas been my practice during the
past 12 months, :

On the 1st May 1880 I opened a small hospital for Chinese, built for me by the Roman
Catholic Mission. One male ward, with room for 10 or 12 beds, and one female ward of same
size, & waiting-room, with a small consulting-room, and a room used both as a dispensary
and an operating-room, complete the building at present. My plan is to keep the in-door
department, as a rule, for surgical cases and acute medical ones; all else are treated as out-door
cases. Kvery day shows me more and more clearly how difficult it is to treat medical cases
among Chinamen even in a hospital. Their homes, mode of life, diet, dirt, ignorance and -
prejudice are all srrayed against us. I have been forced to give up giving more than one day's
medicine at a time, simply because I find that only the most intelligent Chinamen can be
trusted to confine themselves to the amount prescribed. If a little does me good, more will
do me more good, is their logie—a logic which has led in some cases to merely amusing, but
in others to alarming, results. T am training three boys, and one of the Italian sisters devotes
herself to the work, and our rule is that, if possible, the patient attends daily or gives proof
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that he can be trusted. Of course, this is a great trouble, and tends to reduce the out-patient
attendance list; but I hold that it is better in the long run to show a few that we do possess
medicines which will do what we say we can de for them than to risk the reputation of “fereign”
medicine by placing it in their power to experiment in the important matter of doseage. On
the same principle I always tell an incurable that I cannot help him, or another that I can only
relieve him. ' _

During the 11 months I have bad 2,834 out-door patients, of whom [ should say 50 per
cent. only came once, and then were lost sight of ; the relation between male and female
patients being 20 per cent. of the latter to 3o per cont. of the former. The kinds of disease to
which they are most subject bring out one fact very strongly, namely, that if' we could correct
their dirt and their diet, we would be able to reduce the number of cases of disease by at least
70 or 8¢ per cent.; their dirt causing parasitic skin diseases, syphilis, ophthalmia, ete, to run
riot among them; their diet distending their stomachs twice a day with large quantities of
rice, ete., leading to permancnt dilatation, with thinning of walls, hence hiematemesis and
disorder of secretion, causing the various forms of dyspepsia, with their long train of secondary
evils; this state of things not only causing, but also complicating, all other diseases,

In-door cases number 158, Among a large number of operations successfully performed
were ope amputation at the shoulder-joint, one of the thigh, two of the leg, and one at the
ankle-joint ; excision of one-half of lower jaw; stretching of sciatic merve; and removal of
several tumours from various regions.

The ulcers taken in were all hopeless cases, unless treated in hospital or had features
of special interest. Many were only admitted in the belief that they would prove cases of
amputation, Skin-grafting proved very successful in many cases, and once, while excising a
Targe portion of eyelid in a severe case of cntropion, the idea occurred to me to try the excised
portion on & healthy uleer T them had in the ward. The result surprised and delighted me.
The picce of skin, ¥ inch long by § inch Droad, took, the euticle merely coming off like a white
film, the raised patch remaining red and healthy, sending out young epithelinm in all directions,
and completing the cure.

Mized Fibrocystic and Scivrhus Tumour of Pavotud Negion.—The photograph ou the opposite page
will show the stuge at which & Chinaman applies for relief wherce there is an ldea on the part of the patient
that a knife will be required. The tumour had heen growing for eight years, At first it was painless,
latterly he had had intense pain day and night.  He insisted on the operation, though the risk was impressed
on him. The mass congisted of twoe portions: the larger, round, slightly movable vn the deeper structures,
at parts having a semi-fluctuating feeling, skin tense, pale, and non-adherent; round this mass at its upper,
lower, and posterior parts was what felt and proved to be a dense infiltration of the tissues, with skin red
and adhkerent.  The operation lasted an hour and a half, and the patient lost & good deal of blood, T had
the advantage of the able assistance of Dr. Dupiey, H.B.M.8. Mosguite. One long incision made from in
front of the ear down on to the elavicle, and another at right angles, gave me plenty of room to remove the
larger mass. The other part of the tumour gave the most trouble. It was attached to'the transverse
processes of the upper cervical vertebre, and, infiltrating all the tissues, passed deeply into attachments
at the base of the skull. It was impossible to cut wide, or to make sure of removing the -whole of the
disease, With care it was freed from its attachments, and the mass and ali the diseased parts dissected
out. The large wound was washed out with a strong solution of cbloride of zine. The operation gave
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entire relief from pain, and the wound healed without one bad symptom, except the sloughing of a part of
one of the flaps. At the end of a month he left the hospital for his home, returning to show himself ay tht::
end of another month, and then there wis evidence that ‘the disease had not been completely eradicated;
however, he returned to the couptry, and sinee then T have lost sight of him.

We had two deaths, one from ascites, one after tracheotomy.

During last summer 1 removed a fatty tumour the size of a child’s head from the back
of the wife of one of the mandarins here. The tumour had begun to ulcerate its way out
before she would consent to operation. T operated at her own house, and had a large native
sudience.

An old hospital boy trained by my partner, Dr. REiD, has started in practice. Ten
mandarins have given him 733 100 each per annum to support a hospital for poor Chinese in
the heart of the city. He has adapted three Chinese houses, and thus made a beginning,
A small chaffe (14 cash) is made when the patient comes for the first time, and other small
charges are made for medicines. I obtain his drugs for him from home. He has asked me to
promice to do his operations for him; hut during my recent holiday he removed with success a
fatty tumour weighing 24 pounds from the shoulder of & mandarin’s servant.

There is one form of disease seen here with which T have not met in England. 1 have
called it in the hospital books & tubercular syphilide, for want of a better name. It seems to
be a low form of inflammation in the cellular tissue, giving rise to subcutaneous “cold” abscesses
of small size, but multiple. Its natural course is to discharge by one or more openings, and
then to cicatrise, leaving a sensitive eicatrix. Sometimes the matter burrows for long distances
under the skin, and often involves a large tract. The result of the contraction of these cicatrices
is often great deformity, and often immobility of joints, when, as is often the case, the disease is
in their vicinity. The contents of some, especially when situated near the anus, are of more
consistency, and even in some cases cheesy in character.

In all cases I cannot obtain a history of syphilis, but all yield to iodide of potash and
painting with iodine, and free inecisions, dressing with strong carbolic oil. The most common
situations are anus, shoulder, knee, on the thorax and neck. The patients are generally young
adults, and, as a role, are in robust health otherwise.
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D.—Dr. J. Jarping's Report on the Health of Kiukiang for the Year
ended 318t March 1881.

Durine the period under review the health of this commmnity has been fairly good.
In the esrly part of last summer there was little sickness, and the weather was exceedingly
temperate throughout the whole season, In the antump, however, sickness in the form of
malarial fevers was very commou, & large proportion of the community suffering from remittent
or intermittent fever of an unusually severs and obstinate type. Some cases, even of the
intermittent form, quinine in doses of grs. xx to grs. xxx only aileviated somewhat, but failed
to cure. It was spacially remarked that those suffered most severely who were in the habit of
bathing in the evenings in the Iakes after the water began to subside over the flooded distriets,
and the special obstinacy of some of the cases to treatment was probably due to this cause. In
spite of changes of air and other appropriate treatment, the fever persisted in several cases till
the winter months, and one patient has only recovered from an increased evening temperature
recently.

During the winter months eatarrhs have been frequent, and one case of acute pneumonia
of over 14 days’ duration made an excellent recovery.

A larger number than usual of missionaries resident in the interior came here during the
year for medical assistance, suffering from fever or dysentery, and they reported that sickrpess -
was upunsually prevalent among the natives in the distmets to which they belonged, as was
likewise the case in Kiukiang and its neighbourhood. It has been often remarked that
unusually mild summers here have been accompanied or followed by an increase in sickness,
and the experience of last summer and autumn, so far as this port is concerned, seems to confirm
this statement.

During last spring and summer the Catholic Mission of Kiukiang, assisted by natives and
foreigners, founded a small hospital here, which was opened for the reception of patients in the
beginning of July last. On the 31st December it was found that 1,420 natives had applied for
and received medical aid.

Here, too, malarial fevers far exceeded in numbers any other disease, besides which
a Jarge number were treated for their sequele—chronic hypertrophy of the spleen, anxmia, and
dropsy.

Cutaneous diseases, which ranked next in numbers, are due in no small measure 10 the
filthy habits and indigent circumstances of the people, conjoined with their utter neglect of all .
sapitary measures. .

Eye disesses, so common in every part of this Empire, here formed no exception to this
rule, and ranked next in point of numbers; and it was in this department that probably the
most gratifying results were obtained. Many applied for relief, suffering from entropion, cataract,
and granular lids, who were either in total darkness or nearly so. In a large majority of cases
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thay have regained excellent sight, and all have been so improved a8 to be ahle to pursue their
asual oceupations.

Dysentery, acute and chvonle, was very prevalent during the autumn,  Acute dysentery
had generally become subacute or chronic before the patients applied at the hospital, so that the
chronic form had generally to be dealt with.  As everyone knows, these are the difficult cases to
influence speedily by drugs, and with the Chinese a change of air or sea voyage is beside the
question. In these eases 1 was induced to try koroniko, from the Verowica parviflora, which iy
largely used in New Zealand a8 o remedy in dysentery and diarrheea, and some of the results
exceeded my most sanguine expectations. Many who received the drug did noet return to report
themselves; hut I have notes of three cases of chromic dysentery, varying in duration from
six weeks to four years, and voiding from 2o to 30 motions containing blood and mueus daily.
Fifteen doses of tincture of koronike reduced them to one-half, other 15 doses reduced them to
three or four daily, and a third likc quantity effected a eomplete cure. Judging from the few
cases I have been able to follow, I augur a brilliant future for this remedy in the chronie forms
of the disease.

Among the 1,420 patients, only three cases of leprosy were met with, none of which
belonged to or were resident in Kiukiang; and as the natives here are a fish-eating population,
the hypothesis that fish (putrid) plays any important part in the production of leprosy must, I
think, be uutenable.

Among the surgical cases, 86 eperations were performed during the six mounths; and
a number of oplum-smokers were admitted and cured of their pernicious habit. One case of
opium-poisoning made a successful recovery; the patient was a lad of 12 years, snd took the
opium hy mistake.

In fine, no deaths have oceurred among patients wdmitted into the hospital; and it is
gratifying to learn that the institution has been so much appreciated by the natives that they
have already contributed so generously ss to liquidate the sum of T 1100 required to build
the préemises.




50 - MEDICAL REPORTS, NO. 2I. [ocT.~MAR,,

E.—Dr. T. Rexxix’s Report on the Health of Foochow for the Year
ended 31st March 1881.

PREVIOUS to reporting on the health of Foochow during the past year, and in order to
ayoid repetition in subsequent Reports, it seems desirable to give some idea of the physical cha-
racters of the surrounding country and of the hygienic conditions under which its residents live.

The foreign sestlement, distant 25 miles from the mouth of the river at Sharp Peak,
is planted on a piece of hilly ground on the vight bank of the north branch of the Min.
About 7 miles above the settlement, the river, as it emerges from lofty mountainous banks,
divides into two branches. The two streams, after pursuing separate eourses for 15 miles
—the northern, and larger, flowing past the settlement, and the southern being in its course
largely augmented by the waters of the tributary branch of Yungfu-—unite a little above Pagoda
Anchorage. The island of Nantai, thus formed, on the northern side of which the settlement
stands, is about 135 miles long, and varies in breadth from 2 to 6 miles. It occupies the
centre and forms the greater portion of a large circular tract of low-lying cultivated land,
enclosed on all sides by mountain ranges, varying from 1,000 to 3,000 feet in height.  Seattered
over this plain, sometimes called the “Valley of the Min,” and oecupying one-seventh of
its extent, are several hills and ridges which Tun parallel with the course of the river. The
remaining portion consists of low-lying, richly manured, alluvial land, with clay subsoil. Raised
only 6 or 7 feet above the level of the river at high water, intersected by numerous tidal canals
and creeks, and by means of artificial irrigation, the soil is during the greater part of the year
submerged. On the river the tide extends quite te the top of the island of Nantal. During
the rainy season the Min usually overflows its banks, and the view presented from any of the
surrounding heights—eg, Kushan—is that of a large lake, from which ridges and hills rise
like s0 many islands, Turing eight months of the year the plain, richly manured with nightsoil,
is almost entirely devoted to the cultivation of two crops of rice. On some parts, during the
cold months a crop of barley, wheat, or beans s raisgd ; while the remainder, in 2 more or less
swampy condition, is allowed to rest.

The bhills, formed of granitic rock and decayed granite, are occupied, especially in the
vieinity of the city and suburbs, by the tombs of natives. There are few spots on which serub,
coarse grass, and Pinus Sinensis do not grow; and around the bases of the hills, vegetable
zardens and varieties of fruit trees—notably, peach, orange, lychee, plum, olives, ete.——abound,

The hill on which the foreign settlement stands, whose highest point is about 100 feet
above the level of the plain, is skirted on ome side by the river; elsewhere, save on its western
aspect, where & neck of slightly rising ground connects it with a range of hills some 3 miles
in extent, the hill is bounded by rice fields.

Three miles to the north of the foreign settlement, which is situsted about the centre
of the plain, on the north side of the river, the city of Foochow, the capital of the province of
Fukien, stands, in latitude 26° ¢’ N, and longitude 119° 20 E. "The city, with a population
of 500,000, encircled by six miles of substantial wall, is built on the plain round three small
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hills. Runmning from the south gate of the city towards the south for 4 miles is a densely
popilated line of suburb, broken only by the stone bridge which, abresst of the settlement,
connects the north bank of the Min with the island of Nantai. Around the settlement this
suburb expands into guite 2 small Chinese town, so that the hongs and houses of foreign
residents are either surrounded by the abodes of living natives or by the shallow graves of
their dead. On the river, s little above the scttlement, several thousands of a boat population
find an anchorage,

The city, like most other Chinese cities, is remarkably dirty. Its suburbs, excepting the
expanded portion in the neighbourhood of the foreign settlement, which, from its raised and
sloping position, gets well washed during heavy rains, ave equally dirty. The styeets are narvow
and filthy. Down the centre of the narrow granite-paved streets, just under the flagstones,
runs a narrow-drain, into which all sewage, save nightsoil, falls, Nightseil frem the city and
suburbs is serupulonsly eollected, and carried at all hours of the day in open buckets into the
surrounding country, where, until required for use in the fields, it is stored im chunam tanks.

The climate is molst and enervating; rainfall and thunderstorms are scattered over the
year, but are more sbundant in spring and early summer, when, almost annually, the Min over-
flows its banks, flooding the rice fields and a good deal of the ground on which houses are built,

During the summer months southerly breezes, following. the course of the Min, reach us
from the sea, but, owing to our meuntainous surronudings, there is a great absence of windstorras,
which wounld prove so serviceable in dilutiny and carrying oft’ the abounding noxious effluvia
from rice fields, drains and graves,

The really hot months of the year are June, July, August and September. Then the
thermometer in the shade, seldoro rising above ¢6° or falling below 70°, averages 83°5. The
coldest months, December, January and February, have a mean temperature of 33°, The
thermometer seldom falls below 40°. Frosts and ice are of rare occurrence and slight in
character. In some years snow has been seen on the summiis of the surrounding mountains.

Sudden and marked changes of tempersture ocour at all seasons, but are more numerous
in spring than autymn, and more frequent in those periods than during the rest of the year.
Every year in mid-winter there sre some hot days when the thermometer in the shade rises to 80°.

The natives have not the healthy appearance of those living in the mouniains or of
those living or the sea coast. Their temperament is more irritable, and, though industrions,
they have not the push or enterprise of thefr brethren in the southern part of the provinee,

In the city and suburbs most of the natives find employment in various trades and
manufactures, while peasants oceupy the villages on the platn and some parts of the suburbs.

The staple articles of native diet are rice, sweet potatoes, salt fish and pickled cabbage
Wheat flour (used in making pastry), pork, goat and beef are the luxuries of the rich,

* Water is obtained from wells and from the river, but from either source is of doubtful
purity. As elsewhere in Ching, natives seldom drink water that has not been cooked, and none
ought to be used unless previously filtered, boiled, and re-filtered. Salad washed in unfiltered
water may be the cause of the frequent occurrence of lumbrici among Europeans.

Having around o8 so abundantly all the acknowledged conditions necessary to the
development of the bacillus malaris, or whatever the germ of paroxysmal fovers may ke, we
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need not be surprised at malarious diseases, as remittent fever, ague in all its forms, anemia
and. dyspepsia being very prevalent among the natives. Vaccination ameng so conservative
% people as the Chinese having made but slow progress, anoually, during winter, small-pox
visits almost all those who have not heen protected by inoculation or by a previous attack
of the disease. Besides these, among general diseases we have chicken-pox, weasles, mumps,
wheoping-cough, erysipelas, rheumatism, cancer, leprosy. Syphilis is rife in all degrees of
virnlenee. Asiatic cholera has not been seen since the epidemic of 1877, when it visited most
other ports of.Ching and Japan. 1 believe typhoid and typhus fevers arc endemic. Of loocal
dliseases, skin and eye diseases, catarrhs, bronchitis, phthisis, pnenmonia, diarrhwen, dysentery
and lumbrici are the most common.

For foreign residents, living in houses in every way suited to the climate, having
sbundance of every variety of good and cheap food, and having every facility for obtaining
moderate exercise, the climate need not be considered unhealthy. Among Europeans, as among
natives, malarial affections are the most common, then come rhewmatism, diarrhces, dysentery,
bronchial catarrhs, dyspepsia and lumbrici Living in greater proximity to Chinese than
members of most other foreign communities in China, there is a greater risk of any infectious
epidemic prevailing among natives extending to foreign residents. Nervous affections, ete,
50 comsmon among ladies, though to a great extent dependent on a sowewhat enervating clirate,
are in a great measnre preventible. Males who observe moderation in all things, avoiding
violent exercise as much as intemperance in eating and drinking, seem to enjoy excellent
health. All that relates to men applies in a limited degree to women, and I do not think
that temperate exercise eould do otherwise than raise the standard of health of women, as well
a8 preserve the health of men, and so aid in warding off elimatic disease. Nutritious food, with
insufficient exercise in the open air, leads to the accumulation of effete matter in the system,
lowers the standard of health, and hence the frequency of nervous and other affections among
ladies. Those of the male residents who lead inactive lives suffer from nervons ailments, and
are much more affected by climatic influences than those who choose the middle course, The
busy season of the yenr falling in the hot months, by enforcing active and reguiar habits,
doubtless renders climatic disease among male residents less frequent. The benefit derived
from active habits may be well illustrated by comparing the active, healthy, robust native women
from the country, frequently seen in the settlement, with the indolent, withered-locking women
of the city and suburbs.

During summer, when the country is elothed in vegetation, beautiful views may be had
in all directions from the settlement. For those suffering from enervation and the cramped
conditions of settlerent life, there are at all seasons excelient retreats. On the prominent
headtands, where the Min joins the sea at Sharp Peak, those depressed by summer heats may
enjny refreshing sea breezes and cool nights. The favourite resort of some who wish to avoid
the hot months of summer is the large Buddhist monastery half-way up Kushan, a mountain
3.000 feet in height, which rises from the left bank of the north branch of the Min, 6 miles
below the settlement. During the cooler months there is every facility for excursions np the
main river and its branches. There mountain scenery, almost unrivailed in beauty and grander,
abounds, Bamboo, many varieties of conifere, ferns, and all sorts of flowering shrubs ﬁ_nd plants
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adorn the slopes, and dispersed over the mountains are varieties of game sufficiently alundant
1o vender & sportsman’s rambles doubly enjoyable.

Lately the community has been very fortunate in acquiring & picce of land for a re-
ereation ground, and it is hoped that all residents, both male aud female, will avail themselves
of the salutary advantages derivable from such an aequisition.

The following thermometric observations, taken with NEGRETr: & ZaMara's. best
instruments, suspended from the wall of the verandah of a house facing the south, about go feet
above the level of the river and 20 feet from the ground, give some idea of the temperature in
the settlement during the past eight months:—

r ; . -
i . ! Mean of Maxima Mean Range Greatest
YEAR AND MoxTh, ‘ Mﬁ:ﬁg ulg:\y ! Mm?égfht and during the | Range during
o l ’ ’ Minima. 24 Hours. : 24 Haurs,
i880. l! o ] k3 - o
Augnst ... L 83.34 78.8 83.57 @3 11
Beptember b 85.9 78.89 8z gg 7‘: . 1o
Octaber ......... ] 73.6 70 A 7L 3.6 ! 14
November ......................... 7L.I : 57.7 : 64.4 13.4 30
December e 36.1 47.1 51.6 9 23
1881. [
Janusry ... ) 50.4 47.2 533 122 ‘ 20
Febroury ..o 60,5 52 : 56.25 805 : 16
Mareh. ..o 5%.40 49.16 i §3.28 8.24 | 16
MEsN of Eight Months. i 69.04 60.10 64.57 8.88 [ 17.50

The greatest range during the year was 53°.

The summer season was throughout unusually wet. lu June, in the settlemout, over
12 inches of rain fell; and at the beginning and middle of the same month two strong freshets
caused by heavy raivs up country, occasioned great anxiety to the natives as to the safety
of their houses and crops. Though not so high as the floods of 1876 and 1877, they were quite
sufficient to flood the rice fields and other low-lying ground. Slight rain fell on five days in
October ; in November no rain fell; and in December the rainfall was but triffing. January
had several hot, damp days; and in February and March the rainfall was considerabls.

Among foreign residents during the past 12 months there were 10 births. No deaths
ocenrred, but, owing to the prevalence of climatic and other affectirms, the year cannot be
considered a healthy one. Malarial fevers, for the most part of the intermittent type, were
common in all seasons, and affected 35 per cent. of the residents.  In all parts of the settlement,
among houses situated on the highest points as among houses built on sites little above the
plain, fevers were equally scattered. Coryza and bronchial affections ranked next in frequency.
Rheumatism and neurslgia were frequent during the wet montls of spring and summer. Cages
of diarrheea and dysentery were more frequent than usual. Foul vapours inhaled from paddy
fields, drains, ete, may have acted as predisposing causes; but exposure of the body, especially
of the abdomen, during sleep, while perspiring, seemed the principal cause. Among 150 residents
under supervision, there were nine cases of dysentery; all proved most amenable to the ordinary
trentrment by ipecacuanha. Summer disrrhcea among children, without doubt caused, as in
adults, by chills either by night or'by day, was found most tractable to treatment, and, beyond
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slight prolapsus ani in one ease, presented no abnormal features. There were several eases of
inflammation of the external auditory canal, sometimes associated with onychia maligna, or
with obstinate wleers on other parts of the body.

As usual, there were numerous cases of lumbrici among children and adults.

In May last, while an epidemic of parotitis existed among Chinese, four Europeans had
mild attacks of the malady.

Of continued fevers, there were three cases of typhoid or enteric fever, two cases of
modified small-pox, and four cases of 2 continued fever of the remittent type over whieh gquinine
had no influence whatever.

The small-pox cases were extremely mild, and the infection was traceable to an amsh
whe had visited her relatives while they were suffering from the disease. With small-pox
annually in the neighbourhued, it seems difficult to avoid infection. All ought to be well
protected by vaccination and re-vaccination, and it might be as well, especially in families, to
refuse leave to servants during January, February, March, April and May, when small-pox,
measles and parotitis are 5o common among natives.

One case of typhoid fever, in an adult, occurred in October, and the other two cases, in
children, in February. '

The following dingram shows the morning and evening temperature, taken in the axilla, of the first
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" always essily controlled, continued throughout,

The patient, 25 years of age, after several days' experience of persistent heandache and general
malaize, was compelled by sickness to gn to bed, and, on the presumption of the disease being of malarions
origin, quinine in large doses was administered. The physiological effects of quinine were produced, but
having failed to influence the course of the fever, the drug was abandoned. Towards the end of the firat
week, diarrhea, with evacuations having all the characters of the typhoid steel, commenced, and, though
Slight epistaxis oocurred at intervaly. Rose-coloured spots
wore geen on the abdomen during the seoond week of illness. There wes slight abdominal téhderness, but
no marked pgurgling on pressure or special tenderness in right iliac region. Prostration of :};trength was
marked from the first. The topgue was covered with a brownish fur, but never became dry or fissured.
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_ The spleen was distinetly enlarged. After the suspicion of enteric fever as the cause of the illness, beyond
small doses of Dover’s powdar to eontrol the diarrheea, no raedicines were given.

In the case of the children, who were brothers and lived together, the contagion seems to
have originated from the emanations of over 30 excreta tanks, oceupying a piece of waste ground
a few vards from the house gate, where the children spent a great part of their time in watching
passers-by. The tanks, with mouths level with the ground, about 1o feet deep and from 3 to 8
feet in diameter, are, as has elsewhere been mentioned, used for storing nightseil until required
in the adjacent rice fields. The tanks are never covered, and at times emit appalling stenches.
Having failed to discover any other source, it seems most probable that the children inhaled the
contagion from the tanks, into which the dejections of some native suffering from enterie fever
may have, along with other excreta, been cast. A case of typhoid fever in a native has not eome
nuder my notiee, hut fever cases of any kind seldom come to hospital for treatment. Frequently
patients suffering from debility, having the listless, exhausted appearance of those convalescing
from enteric fever, and having o previous history of two months fever with diarrheea, visit the
hospital.

The only traceable source of contagion in the ease of the adult is the well from which
the water supply of the patient’s house was obtained. The well, distant from the house about
a quarter of a mile, is on a lower level than many of the Chinese vegetable gardens surrounding
it. The nightsoil tanks from which the gardens are supplied with manure are only distant
a few yards from the well, and filtration from the gardens or their tanks into the well must
constantly oceur. The house stands by itself, high on the hill, and is supplied with earth-
closets, whoso contents, along with other refuse, are carried off twice a day. There are no drains
or channels of any kind to carry off slops. A standing order exists as to boiling water previous
to filtering, but, nnless under personal supervision, the orders are habitually disobeyed.

Just o year before, in the sae house, 2 typical case of typhoid fever ocenrred.

The follewing disgram shows the temperature, taken in the axilla, of one of the four cases of
 remittent continued fever over which guiniue in large doses had no effect . —
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The four cases cecurred during the winter months. Im all, the fever commeunced suddenly, with
rigors and intense hendache, aud in r7 days ended somewhat abruptly.  Only in vue case was there slight
delirium.  Enlarged liver and splesn, diarrhees, or any kind of rash were, in all, absent. At first n laxative
was givey, followed by 8 3o-grain dose of yuinime for three wornings, but ws quinine proved of no avail,
all medicines were lnid aside in favour of careful feeding and rursing,

The only epidemics present amony Chirese during the year were parotitis, small-pos,
measles and malarious fever. which, in a more severs form than usual. was epidemic in
September, October and November, when rainfall was shight, and when the rice ficlds were
drying up.

Eighteen months ago, through the 1ihemliny of the foreign community, assisted by
Chinese, & native hospital for the treatment of in and ont patients was opened. 388 males and
31 females were treated in the wards, and 1,848 males with 201 females received relief as
out-door patients. Several operations were performed, including two excisions of the breast for
cancer, and the removal of many benign and malignant tumours. Six cases of clephantiasis of
the scrotutn were operated on, the tumours weighing respectively 3, 5, 8, 16, 23 and 30 pounds.
Under the prepuce of one patient, who had suffered from phimosis for seven years, were found
315 phosphatic calculi, weighing 6 drachms.

With a view to determine the frequency of cecurrence of the “filaria sanguinis hominis”
among hospital patients, the blood of in-patients was examined under the microscope at g o'clock
every evening over a period of five meonths (August-December 1880). 182 patients were
examined, and embryos found in the blood of 23.

The disenses from which the 25 patients suffered were as follows: —

- Uleerofleg. . . . . . . . 3 Hamorrhoids 1
Dyspepsia . 4 Carcinoma . 1
Syphilis . 3 Necrosis of tibia. 1
Ansmia . 3 Chrouic rheumalizm . z
Lymph serotum 2 Corvature of spine . 1
Conjunctivitis. . . . 2 Lumbrici I

Of the 25 cases, 6 had shghtly enlarged glands in the fomorsl region; 2, as stated
above, suffered from lymph scrotums; among the others there was no history of ebyluria or
other affection associated with the presence of filarie in the blood.

Among the 182 cases examined were 3 cases of old-standing elephantiasis of leg, and
4 cases of elephantiasis of scrotum, in which repeated examinations of the blood failed to detect.
embryo filarize. Of the 25 cases in which embryos were found, 14 resided in Hokchhia, 6 resided
in Henghoa (towns near the coast between Foochow and Amoy), and § resided in Foochow.
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F—Dr. P. Maxsox’s Report on the Health of Amoy for the Half-year
ended 318t March 1881,

DurinG the gix months there have been three deaths in the foreign community ;—

1, Aninfent . . . . . . . . Infantile paralysis,
2. Male adult from Tawsut . . . Chronie dysentery and diarrhcea.
3 Meleadult . . . . . . . . Sprue, and paralysis from brain disease.

There was nothing of special interest from a medical point of view about any of these
cAses.

The general health has been excellent. The spring small-pox epidemic hes not been
particolarly virulent or widespread among the natives, and only one foreigner has been
attacked. '

I saw several cases of extensive pneumonia following measles in Chinese during Febraary
and March. Though meases is at present epidemic in the native town, foreign children have
hitherto escaped.
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G.—Dr. W. W, Mverss Report on the Health of Takow for the Two Years
ended 31st March 1881,

Duminc the period under review the health of the community has been very good.
Indeed, the diseases peculiar to this place, as far as foreigners are concerned, appear to be few.

The elimate is good, and, considering the geographical position, the drawhacks consequent
on heat by no means so great as one would expect. The fresh sea breezes, which have full
access to the settlement, must he credited with a great deal, as we find that in Taiwan-fu,
the capital city, distant about 30 miles to the north, and mere shut in, a similar condition of
salubrity can scarcely be said to exist.

Here the settlement is divided into two by the intervening lagoon, the seaward and south
boundary of which is formed by a long, low sandspit. Some of the houses built on this do not
enjoy the immunity from malarial diseases which is possessed by those erected on the other side,
and this may be accounted for by the proximity of dense vegetation, and, above all, by the fact
that almost the whole spit is one enormous graveyard, in which bodies are interred with but
scant regard to ordinary hygienic requirements. On the whole, however, residents in Takow
have little to complain of (in evidence of which may be noticed the excellent health enjoyed by
children while living here), and attacks of ague, save in the case of those who chance to take
up their abodes in the two most southern dwellings on the spit, are but of comparatively
rare occurrence, The greatest inconvenience to be horne hy residents is the want of good
food. With the exception of fowl, fish and intermittent supplies of very inferior beef, the
commissariat i3 poor in the extreme, and this no doubt renders life here less enjoyable than
it would otherwise be. Again, the comparative isolation from the rest of the world is a factor
in producing discontent; but this is of somewhat recent origin, as in the old days, when
schooners used to run frequently to and from Amoy, communication was more frequent and
regular than at present, with the fortnightly steamer coming to Anping, distant 21 miles, and
often detained by weather for periods longer than those rominally appointed.

_ Mortality—1t is a fact worth recording that in the cemetery in use since the port

was opened there is mot one grave the tenant of which has succumbed to disease directly or
indirectly ascribable to climatic causes. For the two years under review, the following is the
death return:.—

r. Cardiac Diseaze . . . . . . . . . Mala; 1879; resident.

2z, Apeurism . . . . . . . . . . . ’ » .

3 Cardiae Disease . . . . . . . . . » ”

4 Phthisis . . . . . . . . . . . » 1880 N

5. Bright's Disease . . . . . . . . . . " :
6. Typho-malavial Fever . . . . . . . . »  non-resident.
oo Myelitie, . . . . . . L L L L L . .

8 Drowned . . . . . . . . ., . . ’ . "

9. Phthisis . . . . . . . . . . . " "
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Case No. 1 was an 0ld resident. No. 2 was also a mun who had been in the wland some time, and
who up to the moment of his desth had apparently enjoyed the most robust health; at no time had any
gymptom of the lesion from which he suffered manifested itself. No. 3 had been only three months here
when he died; he happened to have been seen by me nine yesrs previcusly in the porth of China, when
1 warned him of the grave condition of his heart. Ne 4 was an old-standing ecase; he had bot reeently
returned from England, where the disease had first manifested itself XNo. g had resided about two years
iz Anping. No. 6 was in the person of a sailor who arrived moribuad in & vessel from Japan, No. 7
was also a sailor from a vessel visiting the port. No. 8 was a sailor drowned on the bar; and No. ¢ was
the steward of an American ship who had for long suffered from consumption.

Tt will thus be seen that, large as this list is, none of the diseases were fairly attributable
to residemfﬁ in the place.

Climate in Relation to Disease—Under this head 1 must notice the very favourable effect
residence in South Formosa would appear to exert on tubereulosis. It would seem as though
arrest of disease may often be brought ahout; and in every ease I have noticed that the
painful concomitants and consequences are considerably and favourably modified. Case No. 4
had the strongest possible hereditary and general tendency to comswmption; but during his
previous residence here, extending over several years, had cujoyed vigorous health, and it was
not until he arrived in England, and had been subjected to the influence of its fitful climate,
that the germs so long dormant burst forth with a vigour which soon brought about the result
recorded. I have had other eases which I feel sure were materially henefitad by their stay
in Takow.

Hospital decommodutivn—There has been for many years located in Takow a hospital
for natives. This, started at first by Dir. Maxwer. of the English Presbyterian Mission, was in
turn handed over to Dr. P. Maxson, the first commanity physician. He was succeeded hy the
late Dr, Davin MansoX, after whomn came Dr THonas Hexxie (bow of Foochow), and on his
leaving the eharge devolved on me.

Soon after its institution the hospital was supported in part by the contributions of the
foreign firms and those of the other residents, and at present is entirely kept up by these and
native subscribers. In 1878, when Dr. Davip Maxson’s untimely death took place, his
numerous friends here, in Amoy and elsewhere (native and foreign) determined to ereet a
memorial of one who had, even during his comparatively short career, made himself beloved -
and esteemed by all who knew him, After much consideration it was determined to erect a
new building for the purpose of carrying on the good work which Dr. D. MaxsoN had taken
80 prominent a part in furthering, and at the same time secure a memorial which would be of
the most permanent and suitable kind, The money was speedily forthcoming, and early thix
year the “David Manson Memorial” Hospital was first opened for the reception of patients,
foreign and Chiuese. His Excellency Hu Taotai was to have presided at the opening ceremony,
but the unexpected arrival of the Futai st Teiwan-fu caused him to hurry back before earrying
out his intention. In lien of this, however, he set forth proclamations declaring the object of
the institution and his sympathy with it, which notices he crused to be posted thronghout

. the eountry, at the same time giving substantial proof of his interest by putting his name down
as an anpual sabscriber for 778 100. His example was followed hy the Chéntai, to the same
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amount, and several other officials and natives have become annual donors of swms varying
~ from $10 to $25. :

The hospital consists of two buildings, The lower two-storied house accommodates
about 12 foreign patients upstairs, and below is the dispensary, operating-room, waiting-hall
and dispenser’s quarters. The upper huilding consists of two large wards for native patients,
while in rear of this are two rooms for private Chinese patients or for women, hesides which is
accommodation for cookery, washing, etc. The whole contains room for about 3o beds, although
doubtless on an emergency arising, more could be made up. The hospital is situated at the
base of Saracen’s Head, facing the lagoon or inner harbour, and is on perhaps one of the most
salubrious sites in the whole settlement. I must not omit to mention that this ground was
presented by the Chinese Governrment.

There are two classes of wards for foreigners, those in the first class paying $3 per
diem, while the charge for the second and general ward is only $2. This includes sttendance,
board and medicines, and it is hoped that from these wards some little aid towards the general
support may be obtained. I need scarcely say that to the natives everything is gratuitously
given.

It is undoubted that an institution of this kind must do a great deal of good apart
from its mere medical bearing, and I fancy that there are but few places where the eniente
between foreigners and Chinese is more declared than in Formosa. Even the uncivilised
aborigines are not above seeking aid, and only the other day we had quite a crowd of these
“gavages,” who had obtained passports for the purpose of testing the powers of Western medical
skill During the past 1o years upwards of 20000 patients have been treated. 1 do not give
a detailed nosological list, as this would not differ in any material points from those already
published in previous Reports, where the class and general type of diseases seen have been fully
set forth. During the past two years more than 3,000 patients have been seen and treated,
with a comparatively small death rate, notwithstanding the strong tendency of the impecunious
natives to foist their moribund friends on us, in order to avoid the funeral expenses.

Opium-smoking—] am aware that in trenching on this subject T enter very debatable
ground, and I am not unmindful of the strong opinions held on both sides of the question;
but I can at least say that I have neglected no opportunity during the past 10 years of closely
investigating the matter, while circumstances have more than once been particularly favourable
for making the necessary observations.

Looking back at many of the varions arguments produced on either side, it has often
struck me that their foree bas in several instances been modified by the uncontrolled enthusiasm
of the disputants. Thus, those who argue from the “no injury” point of view are very apt to
run into the extreme of asserting “positive benefit,” while those, again, who urge that the use
of opium is noxious to health and prosperity too frequently aseribe to it a universality of
destructiveness which cannot be borne out, save in cases where intemperance in the use of the
drug is as marked as is the violenee of language adopted by its critics. '

I think I may fairly claim to rank among those who speak from an entn'ely disinterested
point of view, and therefore for the purpose of this Report I put for a moment aside the moral
sapoct of the question, and, confining myself simply to the professional bearing of the subject,
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narrate s shortly as possible the observations I have made, and leave in great part to others
the task of drawing what conclusions they think proper from the data I shall attempt to lay
before them. "

In Formosa the use of opium is induiged in' by a great proportion of those of the
inkabitants who are either themselves immigrants or the descendants of colonists originally
coming from the mainland. In the soush part of Chéhkiang, where I was before coming here,
the opium pipe is also in very general requisition. It would seem to me that both here and
generally over China the smokers may be divided into two classes: 1° a minority, who, being
either officials or well-to-do persops, can afford to give vent to their passion, and indulge to an
extent which would in many cases quite justify the worst that has been said as to the effects
and conseffuences of the vice; and 2°, the majority, consisting of persons who are obliged to work
hard for a living, and among whom moderation is the rule. I am bound to say, however, that
even among the former the use of the drug is usually for a considerable time tempered with
more or less moderation, and that many years of unimpaired usefuiness are thus enjoyed ere
that condition is sttained which so justly calls for commiseration,

Here as elsewhere the grand prompter to excess is the co-existence of thet idleness
which in many parts of the world is often thought to be the privilege of wealth. Hence,
as far as my inquiries go, we do not meet the extreme effects of over-indulgence so frequently
among officials, or at any rate so early a manifestation of its most baneful effects, as among
those who, independent of exertion, give themselves up entirely to that indolence which is
prone to seek among the vices generally for relief from otherwise unbearable ennui. On the
other hand, it is not quite fair always to attribute to opium-smoking those fearful comcomitant
vices which are often depicted as its cousequences, That they are frequently coincidences, or
that they sometimes precede and 2t others follow, indulgence in opium I am aware, but still,
though excessive smoking rnay hasten the effects of a general moral depravity, I am inelined
to think it is much more often rather a sequence than the cause.

Taking one from this class as a type of opium-smoking carried to its dire end, we
shall find that probably he began smoking from 10 to 2o or 30 years previously. When young,
and before becoming entirely enslaved, he smoked from 1 to 2 mace weight per diem. The
increase in quantity was probably gradual during the first 10 years, until at the end of that
time it reached, say, 3 to 4 mace in the day. During this period he did not feel much the
worse for his habit. He smokes thrice daily, once in the forenoon, again after the mid-day
meal, and finally in the evening. This latter extends more or less far into the night, in
proportion to the degree of his infatuation, :

Presume him to be an official, or & man who, though well off, is still engaged in some
business occupation, and so long as the requirements of his business necessitate dinrnal
briskness, he may not exceed the maximum I have stated; but should either the sdvanee
of his prospects render further excess possible, or an inability or disinclination to resist the
allurements of the drug prompt him, the progress is rapid, until lie reaches a daily consumption
of from 7 mace ever up to 1 tael. With this advance begin those outward manifestations of

-deceying mind and enfeebled body which have been so often depicted. The pipe is seldom
out of his mouth; his hours of mental lucidity become fewer and fewer; he scarcely ever
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obtains natural sleep; he wakes dull and heavy, to be briefly flashed into temporary con-
seiousness by the first whiff of his pipe, quickly relapsing into semi-stuper. His bowels are
constipated for periods sometimes of 10 days; his appetite is almost gone, his digestion of the
weakest; he becomes sexually impotent, and so on, until at last, intensely anmmic, extreme
debility s further aggravated hy the characteristic diarrheea, and he finally passes away
unregretted from the world in whieh for so long he can scareely be said to have mixed.

Opium-smokers will tell vou that there is a point (varying with different men, and
regulated by the general energy of their lives) up to which they can go with impunity. One
very intelligent old gentleman, who said he had smoked for 30 years, and at that time seemed
to be, as he said he was, tolerably healthy, told me that he never exceeded a certain quantity,
in fact, that this was the maximum he allowed himself on festive occasions; but that there was
a lower rate, which was quite sufficient to give him all the satisfaction he required, and this
was his ordinary allowance, He had varied but little, he said, for the last 15 years, and felt
no irresistible temptation to doso. He was 50 years of age, and was engaged in active mental
accupation as a large merchant. He thoroughly enjoyed his pipe, and admitted he could not
do without it. He suffered from constipation to a greater extent than non-smokers do (the
Chinese gemerally are mueh subject to this), but he was not aware that it affected him. He
ate well, and after his evening pipes had sound and refreshing sleep, rising about 11 o'clock
each day. He was not by any means impotent either s to desire or efficacy, and pointed to &
son aged 4 years as a proof of this. He said that, as far as he knew, many others were like him,
and that although, of course, there were several who made no effort to control the amount of
opium used, still he did not think until the evening of life came jt was by any means the rule
for opium-smokers to abstain from doing so. He instaneed officials who, he said, often adjnsted
their indulgence by the leisure available, {e, the rank or appointment they held. Of course
thexe were many cases of persons who rushed deeply into the bonds of opium; = with them
there was no thought of what amount conld be horne, but rather, it would seem, what quantity
could be consumed in the time vouchsafed.”

Not taking all my friend said as leing literally exact, still I found it a very good
standard for comparing my own observations, and I have been struek by the amouns of truth
there was in the statement. That point of there being the safe and satisfying mazimum to
which every man might with comparative impunity indulge seems curicus, but 1 have been
repeatedly assured of it by many most confirmed opium-smokers. Several that have admittedly
gone far beyond it, and were exbibiting all the consequences of their imprudeuce, have told me
the same, and in their own cases have named the date from which they reckoned their downfall
1 have also made a point on many occasions of closely questioning and examining those who
heve avowedly kept within the alleged limits of immunity, and 1 have seen npo reason to
question their assertions. 1 may here mention an interesting fact, and that is that in the case
of the poorer classes, to he hereafter spoken of, under pressure due to reduction of means, &
comparatively small amount of opium suffices to overcome or satisfactorily modify the craving
and other unpleasantness which, as far as I conld discover, invariably fuilows a suddén cessation
of the acenstomed indulgence, The highest amount smoked in & single day with aileged safety
was 5, while the lowest rate quoted was 3 mace; but it must he remembered that Chinese of this
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class would searcely notice anything that did not interfere with, say, 6 or 8 hours' attention to
duties, shorten life, or set up some marked manifestation of iliness, and thus, probably, if we
contrasted the condition they call perfect with that we should describe as belonging to the
typically heslthy, we should find several shortcomings. Again, it must be remembered in quoting
these quantities that the manner of smoking has to be taken into account; the affluent rapidly
refilling the bowl, and not nearly exhausting the charge, which often affords cousiderable
enjoyment to humbler votaries, who re-smoke it.

To turn to the other class {and this ivcludes a vast proportiom of the general public),
one will be really surprised to find how comparatively few there are who mdulge to disastrous
excess, Cage after case will be met of men, even in the lowest ranks of life, who have smoked
regnlarly for from 10 up to 20 or even 30 years, and who, as far as we can discover, show little
or no signs of mental or physical degeneration. Taking the average smount of opium con-
gumed by these, T found it to be from 1 to 2 mace per diem. Here in Southern Formosa there
is a class of men, including the ceolies, chair-bearers and couriers, who daily do an amount
of physical work that is remarkable in its extent. These bave for years heen in the habit of
t.a.l&ing a certein quantity of opium during the day, seldom or never varying it; and they assert
that by so doing they at least attain a greater degree of comfort in carrying on their labours,
and, with but very rare exceptions, I must admit that I have failed to ohtain evidence which
would justify me in attributing any marked harm to their habit.

Of course, among every class of men there are those to whom moderation is impossible,
and who, in the gratification of their desires, will drag themselves snd those dependent on them
to the lowest misery. This we find one of the greatest evils connectel with alcoholic intem-
perance; but I must say that my experience both here and in other parts of China would go to
support the gtatement that the use of opium through the medium of a pipe does not, at least
up to a certain point, so itvesistibly and inherently tend to provoke excess as undoubtedly is
very often the case with the stimulants cominonly indulged in by foreigners. Were the
seductive powers of opium so great and cwmnulatively overwhelming as has sometimes been
asserted, 1 cannot but think that among the class of which I am now speaking, dependent
as most of them are for a livelihood on their exertions, we should have a very much greater
number of instances of its disastrous effects on purse and person; but I do most conscien-
tiously state that although I have met with instances in which the effects were most marked
and deplorable, still, when considered in numerical relation to the numbers who smoke opiam,
I have been struck with their paucity, and my preconceived prejudices with reference to the
universally baneful effects of the drug have been severely shaken.

If T were asked the question as to whether I belisved the use of opiumn necessary or even
harmless, 1 should be inclined to reply that both queries required specific and relative answers.
Weo know in medicine that under certain conditions the exhibition of opium is not only
gratofully but beneficially borne, and that this is in dJirect relation to the cause which called
for the administration, eg. pain. Without going deeply into the rationale of the process, the
physiologist could perhaps imagine a condition, such as might be induced by arduous physical
or mental toil, where the moderate use of opium might be even beneficial, or where at least by
imparting comfort its injuricus effects (if any) might he neutralised. We know well that the-
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popalation of China—I am now alluding to that portion which, while forming the vast majority,
would be those who could least afford to indulge in a practice materially affecting either their
health or their fortunes—I say we know that these are, as a rule, industrious and laborious to
a degree. Whether they could get along just as well--nay, perhaps better—if for opium was
substituted some less suspicious restorative—eg., better and more nonrishing food—is a sng-
gestion that would undoubtedly admit of interesting consideration, hut as I am at present only
dealing with the state of affeirs as we find them, I need not dwell further on the guestion of
possibilities.

Again, whether in view of the enormously prepondersting amount of opiam cultivated in
China, Indian drug should ruffle the semsitiveness of our national consciemce to the extent
some would seem to think proper, or whether the obstacles (if any) to international entente are
so much supported by the import of opium, per se, as by the various unpleasant incidents of a
past, when other articles of smport had little or no chance of acting as irritants, I take it does not
concern me at present.

As contrasted with the drunkard, the oplum sot decidedly has the undvantage-—that is, as
for as his bearing to his fellow-beings goes; for whereas one, under the influence of liquor, is
noisy, quarrelsome and often dangerous, the druggard (if I may for convenience cain a word)
is at lesst quiet and orderly. That abuse of aleohol is a marked fector in the preduction of
crime of the most heinons nature all will admit, while, as far as I can learn, opium compara-
tively seldom leads to crime, and even then this rarely, if ever, attains to higher diguity than
petty theft.

Dr. Tanwer, in his standard work on Practice of Medicine, suggests, in the case of
confirmed dipsomaniacs, the substitution of opium-eating for wine-bibbing as the lesser of the
two evils. Opium-eating, however, seems to me to stand on a very different footing from
amoking. Tt would appear that when taken by the stomach incessant and cumulative craving
is much sooner set up; that rapid increase of dose is absolntely necessary; and that the
drug soon obtains the mastery, concentrating, both in time and vigour, its most disastrous
effects. Except at advanced stages of the opium-smoker’s career, one does not hear of sufferings
and other manifestations such as have been so graphically depicted by DE QUINCEY; but at &
very early period the opium-eater begins to complain and show marked symptoms of the sad
effects of his vice. I have had some uvpportunity of contrasting the two effects, and I feel
justified in asserting that smoking as compared with eating optum is as different as the
excesses of the bon vivant are fram chronic, hopeless dipsomania. The smoker may after a
compsaratively long period reap the painful fruits of his indiscretion; with the eater the
consequences begin almost directly.

We must also consider the difference between the two modes of introduction into the
gysvem, the one process by which but a small proportien of the drug consumed citn obtain access,
and the other by which not an atom of the poison can escape, added to which are the local
derangements set up in the alimentary canal by repeated calls for an exercise of its functions
on that which by mere contact proves injuriously obstructive to the natural proeesses exerted
for its assimilation. - :
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This brings me to the subject of remedies for the cure of opum.smoking, and the
question as to whether it is ndvisable, to however slight an extent, to substitute for the
inhalation of the drug its administration in solid form.,

Medical men in China have, as far as I know, as a rule, followed the plan of giving
opium or morphia comlined with some strong tonic such as guinine or strychuine, gradually
and rapidly decreasing the amount of opium and incremsing the dose of tonie, adding iron
or some similar medicige, until the patient las lost the desire and been strengthened by the
remedies administered. The late Dr. OsgooDh of Foochow was, I am told, the first 40 commence
the cure of opitm-smoking by immediate and total deprivation of the drug, substituting for
it chloral hydrate, which, with tonies, he gave in the form of pill. Dr. Dupceox of Peking,
from his Fecent strong denunciations of the use of opium in the system of cure, I assume slso
disapproves of the old method, and 1 observe that Dr. LyaipL of Swatow treats all hig cases
without opium. I myself have hitherto followed the leaten track, and provided, of course,
the patient is watched and the opium rapidly diminished, good results have followed the
treatment. 1 have, howsver, been led to fear that the number of smokers resily desirous of
being eured is very small, and too often application to the foreign physician is merely to tide
aver some temporary inability to procure the drug, to which they return as soon as circumstances
prove favourable.

One of the greatest obstacles to the permanent cure of opium-smoking in individuals, as
I am convineced it will prove the great bar to all efforts at putting down the general use of
opium in China, is the despotism of the tyrant Fashion. To present the pipe, to join in its
pariieipation, has become the almost universal sign of courtesy and hospitality, No business
can be completed nor acquaintanceship inaugurated without its aid, and in fact it would be a
tremendous strain on the not unlimited moral courage of the mative were he to refuse to
present or }oin in the fashionable eivility. 1n some few instances a show of privacy is kept up,
but 1 have reason to think that even this semblance of deference to those theoretical moral
platitudes Chinese know so well how to write and utter ia fastfpassing away; and T am bound to
admit that although 1 have in my time had a considerable pumber of applicants for treatment,
and wmany have undoubtedly been “cured,” T cannot recall a single instance where 1 was sure
relapse after a longer or shorter time did not take place, and it was ever the same excuse:-—
“I cant help it; my friends all smoke, and if T do not they will leave me, and 1 shall lose
my business” or “face” a3 the case might be.

I think all medical men agree that unless patients are under immediate observation,
little can be done; and if the remedy uwsed contains opium, and this be dispensed to al}l and
sundry, facilities are offered for setting up the greater evil of oplum-esting. As a fact, this
has actually happened in Formosa, Several years ago, at the missionary hospital at Taiwan-fu,
the cure of opium-smoking uzed to be effected by pills in the first instance containing opium
combined with strong tomics. Of course the patients obtairing the pills were kept under
the supervision of the doctor and had their doses of opium rapidly diminished until total
deprivation was arrived at; in a word, they were treated in the usual and rational way.
Observing, however, that opium administered by the mouth proved for the time as effectual
a8 smoking, and naturally ignorant of the more speedy disaster liable to follow its habitual

9
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use in this form, having also its great cheapness to support it, some of the old employés
of the hospital have by means of their agents initituted an. enormous sale of so-called
“great foreign optum pills” In some cases these pills are made from crude opium purchased
in the native shops, but in the majority of instances are manufactured with the pulvis
opii of the Pharmacopeia or with muriate of morphia. The opium pills contain from § to
1 grain, made up with some aromatic mess obtained in the Chinese medicine shops, and
the morphia pills from } to § grain of the alkaloid, prepared in a similar way. The first are
sold at about 3 of a cent and the others at © cent each. They are dispensed indiscriminately
by natives all over the country, though the chief depét is at Taiwan-fu. T need hardly say
that this is done entirely without the cognizauce, still less approval, of those whose name is
audaciously appropriated. The result is that opium-cating is now becoming very common in
the south of Formosa; and although it does not by any means supersede the use of the pipe,
still, whenever from pecuniary or other causes this would not be convenient or available,
vesort is had to the pill. One grain of morphia or 2 grains of opinm swallowed is found to
be equivalent to 1 mace of the preparation smoked ; 1 mace = about 5§ grains.

To give an idea of the consumption of morphia, I may state that one man in Taiwan-fu
alone imports upwards of 100 ounces of morphiz per annum, which he uses in the manufacture
of these pills.

Applicants at either the Taiwan-fu or Takow Hospital are now treated without either
opium or its alkaloid; but, in my experience at least, as soon as the patients discover the
absence of their favourite drug, the anxiety for cure vanishes, as does also the soi-disqnt
penitent.

Meteorological —1 am indebted to the harbour master for the meteorological readings
from which I have compiled the appended abstract. As will be seen; they only extend over the
18 months immediately preceding the 31st March 1881.
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H.—Dr. FLEMuing Carrow's Report on the Health of Canton for the
Half-year ended 31st March 1881.

Durive the last six months we have been visited by an epidemic of small-pox not only
in Canton, but in the districts north and west of the provincial city. From the most reliabie
information I can get, I learn that this disease has raged to an unprecedented cxtent. In the
streets of the native city, in the open squares before the temples, and in the beats on the river,
as woll as in the houses, one may see numbers of faces covered with eruption. Indeed, it has
been o prevalent that it has kept many visitors away during the winter.

Foreigners have not escaped, although nearly every resident has adopted the precaution
of vaccination. We have had five cases among the Europeans; no deaths occurred, and, in
fact, although the disease has been so prevalent, it has assumed an exceedingly mild form.

I have to report & case of acute pneumonitis which ran its course o a speedy and fatal
termination.

Patient, st. 31, was in perfect health on joth Decernber; following day coniracted a cold, and on
18t January took to bed, with severe rigors, followed by high fever. Temperature, 102°; pulse, 1z20;
respiration, 40. High febrile symptoms continued, and the progress of the disease in the lungs was
rapid. At the end of eight days temperature and pulse diminished, but the respiration increased in
frequency until it rose to 60, where it remained till death. The rusty sputa and the significant rdles,
with the other symptoms | have mentioned, made the dingnosis easy. Death occurred on the 17th day.

The following case was diagnosed as a eomplication of typhus and variola hemorrhagica.
It was altogether the most interesting one I ever had, and T believe it to have been an example
of a rare from of disease. I was therefore fortunate in obtaining a postmortem, for aid at
which, as well as through the course of the ease, I desire to express gratitude to Dr. CLouTH
of Hongkong.

J. B, wt. 29, strong and well nourished, in perfect health, had been feeling, as he termed it,
“feverish” for twe days. Had taken a loug walk on o bright, warm day, and supposed his indisposition to
result from this exposure to the sun.

3rd Day.—His symptoms increased in severity, and he sent for me. I found him suffering from a
severe headache, high fever, a peculiar tingling of the skin, tougue thickly coated. Bladder had not been
relieved for zo hours, but felt vo inconvenience from it, and no desire to empty it.

4th Day.—Said he had urinated since my last visit, but the servants had not kept it for my
inspection; told me the urine was very scanty and like bloed. (This last fact was very interesting after
the diseass hnd developed itself further.) Faces black; oough, with rusty expectoration, marked dulness
over the right lung; respirations very fast, 56 per minute; temperature about normal, and I may say it
was naturai through the whole course of the disease. Ovwer the breast I noticed a few small ecthymotic
spots. Ordered potassium bromide. No sleep.

5th Day.—Body and extremities thickly covered with ecchymotic spots; conjunctivec injected, and
the vessels engorged with blood ; mucons membrane within the month and the tongue thickly studded
with these black spots. Evacuated the bladder and found wrine like blood. Face was swolieu and of &
leaden hue, No sleep. Very evident that death wa soon to follow.

6th Day.—Face almost black No sleep during the night just paased Fuil command of the meutal
powers to the last.  Death occurred in the evening.



72 MEDICAL REPORTS, NO. 21. _ {ocT.—MaAR.,

Treatment throughout had reference to symptoms ouly, 8s it was evident from the first
that we could not save life,

At the postmortem the entire mucous tract wes found thickly studded with the same ecchymotic
spots which we noticed on the skin, with here and there along the intestine small uleers situated in the
ventre of these gpote; in many places they had nearly perforated the buwel. A very ncticeable ulcer,
which had quite perforated, was found at the ilec-cmwecal valve. In the liver, spleen, kidneys, heart and
lungs were found these same spots, some of them as large as a shilling. The pericardium contained a large
quantity of bloody serum. The stomach and bladder also held & considerable guantity of black fluid ; that
in the bladder was solid. In the right Tung we found that condition which gave us the dull sound on
percussion before death ; it was greatly congested, We were requested not to open the cranium.

These two deaths are the first which have occurred at this port in two and a half years,
and, upon the whole, we have had very little sickness, notwithstanding the fact that throughout
China our climate is considered very unhealthy. I can bear Dr. Maxsox out in stating that we
meet with varieties of fever in South China which have not been described, and which do not
fall under any classification heretofore made; especially is this so in this province. *Fevers
which yield to quinine, and fevers over which it has no influence” seems to be s classification,
although unsatisfactory, which one has to adopt in the treatment of these eases. At the present
time I am treating two cases with quinine, and have had them under observation for two weeks,
during which time I have kept up the symptoms of cinchonism, and thus far have noticed no
improvement whatever. In a recent case I gave up the quinine treatment, and a cure was
speedily effected spontaneously.

In February a death occurred from ecirrhosis of the liver. The patient, a tidewaiter,
was ordered to Hongkong, with the idea that this change might produce a favourable result, or
at least prolong the Iife of the man; but death soon resulted.

During the autumn we were not visited by our usual epidemic dengue. Intermittent
fever, ineasles, rheumatic affections and ophthalmia have been the diseases presented for
treatment.

For the following meteorological table I am indebted to the Assistant Tidesurveyor,

My, IPFLAND:—
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L—Dr. E. A. AwvrinGe's Report on the Health of Hothow for the Half-year
ended 3ist March 1881,

HorHow is situated on the north eoast of the island of Hainan, in latitude 20° 37 13" N,
longitude 110° 19" 3”7 E, and is the seaport of the city of Kiungchow, which was opened for
foreign trade in 1876, and is situated about 3 miles inland from Hotbow. The width of the
Hainan Straits between Hoihow and the mainland—the Leinchew peninsula--is about 12 miles.
The town of Hoihow is built on the south bank of one of the mouths of the prineipal river
in the island that coramonly goes by the name of the Tingan River, the houses reaching to
within a short distance of the entrance of the river into the straits. At high water, opposite
the town the water is over 200 yards wide, but it is not one-third that width and very shallow
at low water. The unative population is estimated at about 12,000, while there are now 11
foreign residents.

From a sanitary point 1 consider that Hoihow does not compare unfavourably with
other Chinese towns. The greater proportion of the inhabitants reside inside the walls of
the town, but even there there is plenty of room for good ventilation, for the houses are not
very thickly built together, and there are many large open spaces still unbuilt upon. The
streets are well paved and drained. Therce is one large drain running through the town, from
which there are numerous branches running up the different streets. The drainage runs into
the river, and the householders subscribe so much yearly to keep the drains in repair. As
a general rule, nothing but dirty water is emptied into them, all other refuse being kept in
covered boxes, and collected every morning Ly the scavengers, by whom it is taken into the
country snd nsed for manuring the soil.

The people in Hoihow arc mostly very poor, but as provisions ave plentiful and cheap,
they are ahle to live on a very small amount. Beef has been for sale in very large quantities.
The meat of cows that have died of the cattle disease now raging ou the island has been sold
and largely eaten by the Chinese, without causing, s far as I can understand, auy injurious
effects. Most of the meat sold, however, has been Irom cows that have been slaughtered by the
farmers soon after they have become affected by the disease. The foreign residents here have
for & Jong time left off eating beef. The cattle are bred entirely for agricultural purpuses, and
we. are hence unable to obtain cow’s milk. Goat's meut can always be had; bur as there are
no sheep on the island, the want of mutton is very much felt. There is a certain prejudiee
among the foreign residents against the pork sold here. The supply of sucking pigs is large,
and they are in considerable demand. There is always an abundant supply of fish, poultry
and vegetables to be had in the market. The varieties of fish of good quality are numerous.

Bince the port was opened, 16 foreigners have been resident for different periods of
time; and 1 am giver to understand from those that lived in Hoithow when they did, and
still reside here, that none of them suffered from any sickness at all serious, and in not one
instance did any of them have to leave the port on account of ill-health, but most of them,
~being in government employ, were transferred to other ports. Before 1 arrived here, seven

10
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months ago, there was no medical man pearer than Hongkong, which is distant 270 miles;
and though I have made numerons inquiries, I can only hear of one instance in which
anyone has had to apply personally for medical advice. This man was then suffering from
stomachic and biliary derangement, with which he was tronbled after suffering from cholera
in & more northern port; he has gained in weight since he arrived, and is now in good health.
Another applied hy letter for medical advice, as he was then suffering from eczema of the ‘feet,
and asthma; he was first troubled with asthma when in the north of China, and it is prohable
that there is a strong predisposing eause, as hiz mother has heen for some years troubled with
the same complaint; hence the cause cannot altogether he said to be climatic. H anythisg
further than the even temperature of the place was required to show that residence in Hoihow
was not unsuitable for anyone lisble to chest affections, 1 may state that one man here now
came to Hoihow on account of his suffering severely from asthma and bronchitis, sines which
time he has not had a single attack, and bas gained 27 pounds in weight. Another man, now
. here three years, suffered from the same complaints for a long time before he arrived here,
since which time he hag not been for a day off duty on aecount of sickness. The only
complaints for which I have been consulted that have not been of a trivial charseter have
been asthma, which I have already mentioned, and synovial rhenmatism, occurring in 2 man
whose employment is mostly ont of doors. This man eame here five years ago, when he was
suffering from chronic diarrheea, for which he was taking large doses of opium, and he tells
me that the change of residence was so beneficial that he was soon all right, and has not
been troubled with diarrhes since,

The average length of time that the foreigners here now have resided in China is a
little over 11} years, and their experience so far has been sunch as to make them believe that
this ix one of the healthiest ports in China.

The water obtained from the wells in Hoihow is brackish and not fit for drinking, but
very good water can be obtained from the springs a few minutes’ walk from the town. The
supply of water from these springs has not heen the least affected by the very dry season we
have lately had here.  On the r7th and 18th October last we experienced heavy rain and squally
weather, while off the north-east coast. of the island there was a typhoon raging, during which
three sailing vessels were wrecked, and ont of a crew of 42 on ome of the vessels, only 9 were
saved. The survivors arrived in Hoihow a few days afterwards, worn out with fatigue and ex-
posure. 1 had several of them under my hands for diarrheea, eut, blistered, and @dematous feet,
the resnlt of the trials and privations they had undergone; the natives of the districts through
which they had to walk in many cases trying to rob them even of the clothing they had on.

A large number of the poorer classes have applied to me for. relief, and they have no
hesitation in taking foreign medicine. As in the other ports of China, disesses of the eye
and skin predominate. 1 have to thank the Chinese merchants for subscribing the money
to purchase the drugs I have used. A large amount of leprosy exists in the neighbourhood.
The lepers are frequently to be seen along the sides of the principal streets exhibiting their
sores and soliviting charity; more pitiful-looking objects it is diffieult to imagine, their
clothing in many cases consisting of nothing but coarse matting tied together by string, while
they let their long, black, uncut hair hang over their faces. The huts of the lepers are clustered
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together by themselves, and thus form a small village. Since my arrival here I have not seen
a single infectious case. Small-pox is very much dreaded. Five years ago there occurred
an epidemic, during which 600 or 700 lives are said to have been lost in Hoithow and the
neighbourhood. The Chinese here have great faith in vaccination, and seem determined,
should small-pox visit these parts again, that the ravages of the disease shall Le lessened.
At the end of 1877 the officials invited & Chinese vaccinator in Hongkong to come here, which
he did, and vaccinated 300 persons. During the last months of 1878 and early months of
1879 there were 3,500 vaccinated, 1,200 were vaccinated during the same periods of 1879 and
1880, while since last October no less than 4,000 children and adults have heen vaccivated
by one man, who comes from the Tunghwa Hospital in Hoogkong. The present upcrater
introduces lymph into four punctures on each arm, which the parents willingly allow, and
bring their children for many miles to have them vaccivated. The vaccipator lays down an
unnecessary dietary rdgime to be followed. These rules he has had printed, and he orders that
for three weeks after vaccination only certain kinds of food are to be eaten; meat is forbidden,
and everything eaten is to be first boiled.

The explosion of some gunpowier that was being dried over a charcoal fire in an
iron pan, resulted in 2 man and a woman being severely burnt sbout the face, neck and chest,
while another man was also badly burnt on the lower extremities. The persons burnt were
according to their religion all vegetarians and teetotallers, apd their friends would net let
anything be given them to keep up their strength but boiled rice and water. I always upon
seeing them dressed the wounds and wrapped the parts burnt in cottou wool, but upon my
return I used to find my dressings removed and fermented rice and cabbage leaves applied
in their place. Death resulted in all the eases. An infant that was lying i the same room
in which the accident cecurred also died, thengh J cannot believe that its death was caused
by the explosion. The mother of the child had poisened herself with opinm shortly before
the accident, on account, I was told, of leprosy having shown itself wpou her, aud hence, I
believe, the relatives neglected the child rather than keep it alive. 1 have had one case of
oplum-poisoping under my care in & boy, aged 15 vears, who, to save himself from a thrashing
that he expected, pawned his coat, and with the money thus obtained Lought some prepared
opium, and was shortly afterwards found lying in the streets under jts influence. I was
immediately sent for, and, after using the usual remedies, was able to bring the boy round,
and he made a satisfactory recovery.

The majority of the houses here are only one story high, but the Ewropeans, though
having to eontent themselves with Chinese architecture, have heen able to obtain two-storied
dwellings. They are built close to the water’s edge, upon a sandy soil, but thengh within such
elose proximity of the water, they have only once been flooded in the last five years; this
oceurred last September, the water in the river rising 1o feet,—the highest, the inhabitants say,
during the last seven years, Residence in these houses has so far not proved injurions, yet were
not other buildings so close to some of them, they would be more enjoyable places of residence.
Within 10 mimutes” walk of tha town of Hoihow the ground rises considerably, on which ground
there is 2 site admirably situsted for European dwellings; the elevation would ensure that
houses buile there would be free from damp end that the sea breeze would he felt. The fresh-
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water springs are close by; and though quite away from the town, the distance from business is
so slight that little iInconvenience would be felt.  Judging Wis situation from a picturesqne point,
there is an extensive view on all sides; looking towards tlie north, the view extends over the
harbour and Straits of Hainan. The surroundings of the ground 1 refer 1o are good, as it adjoing
the very pretty village of Tyingshan, which, on sccount of its thick woods intersected by paths,
is the frequent resort of the foreign residents. Should any of the Eurcpeans here build houses
for themselves, I think they would find the situation I mention the most suitable,

My experience, after the seven months | have vesided here, is that Hoihow is not
such an undesirable place of resilence as might be imagined. We have had five, clear
weather, the temperature being neither unpleasantly hot or cold; and I believe & more
agreeable climate than that which 1 bave so far experiemced i3 impossible to be found in
any part of the world, Hoihow presents numerous factlities for out-doox exercise. There are
fairly good opportunities for sea-bathing and boating. Within 10 minutes' walk of the town
there is wild pigeon and golden plover shooting, and for six months in the year plenty of
snipe can be bagged. Within seven wiles, jungle fowl, deer and wild duck can be obtained.
‘There are also to be had here strong, sturdy pouies for those who care about that exereise.

The farmers must have had a bad time of it lately on aceount of the epizootic among
cattle, which not ouly has injured the owners, but also the sugar planters, who, owing to
the scarcity of cattle, have heen unable to get the cane crushed, and a large quantity has
thus been lost. The dryness of the late season hes also done a good deal of injury to the rice
and other crops. Disease appeared first among the cattle at Halan, which 1s situated om the
mainlani, and the farmers there, inding that the supply of beef for the markets was in excess
of the demand, shipped some of the cows to Hojhow as soon as they became sick. The
digease showed itsslf round Hoihow in the early part of 880, from which place it soon spread
into the interior of the island; at the end of the year it was thought that it had died out,
bat during the dry weather we experienced in January and February of this year it again
appeared. 1 canmot hear that the water buffaloes have been affected in this neighbourhood,
though it is said that they have suffered in the interior. Some idea of the large number
of cows that have died, in excess of those that were killed or died a natural death in 187g,
may be imagined when I mention that five times as many hiles were exported in 1880. I
am told that the dry season has preatly inereased the mortality amongst the cows and their
liability to ecateh the disease, and I hbelieve this opinion to be correct, 1 have examined
several diseased cows hoth before and after death, and have noticed that the disense lasted
from 3 to 12 dnys, the average lougth of time being 5 days, death usually occurring on
that day, recovery heing rare. The first symptom shown was loss of appetite, the animal
affected refusing all food; this symptom was cavefully noticed by the owners as heing the
first warning of the disease. There was great thirst and diarrhea; no vomiting; tongue
covered with a brown fur; the skin cold and bathed in perspiration, and the animsl rapidly
logt flesh; it did not seem in pein, and appesred to die from exhaustion, the result prinei-
pally of the diarrhees. Upon making a postmortemn [ noticed that decomposition: was very
rapid; the bowels were empty and rapidly became black. I examined the mucous membrane,
but did not find any uleeration, though the mucous lining was easily stripped off from. the



other coats; Peyer's patches were very prominent, and the mesenteric glands enlarged. The
liver was enlarged, and the gall bladder distended with bile, and when separsted from the
liver weighed 20 ounces. After letting out the bile it measured in length 8 inches. The
butchers are so struck by this prominent sign that the disease goes by the name amongst
some of them of the “dabae” or “gall-bladder disease.” All the other organs of the body
appeared healthy, Some of the cows were also during life troubled with the running of
mucus from the nostrils; and in two cases that 1 cxamined after death, the upper lobes of
the lnngs were congested, and at their apices the tissue was soft and friable. The disease
I belie¥® to he rinderpest, complicated in some cases by pneumonia.

During the six months under review the westher has been very agreeable; the average
temperature by day during the whole period, including October, which was a hot month, has
been about 68° F. In February we had some very warm weather, the thermometer rising on
one day to 87°; on this day there occurred a squall from the south-east, accompanied by &
fall of very large hailstones, We experienced the coolest weather in March, when the lowest
reading was §2°. We have had the driest season since the port was opened. The average
number of days on which rain fell from March to October of previous years has been 40, while
during the last six months we have only had rain on 22; from 19th October to 3rd December,
or for 45 days, and from 2nd January to 4th February, or for 33 days, we were without rain.
We have only had fog on 8 days. The wind during almost the whole time has heen north-east;
in February, however, for half the month the wind was more southerly; though the force of
the wind has only on one or two oceasions been very strong, we have had not a single calm
day. The tides at this port are very irregular; we lave had but ene freshet, which occurred
after heavy rain in October.

For the greater part of the material from which T lave drawn up the tollowing meteoro-
logical table, I am iudebted to Mr. POYNTER, the Hoihow Harbour Master.—
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K. —Dr. ALExaxper Jamizson's Report on the Health of Shanghai for the
Half-year ended 3ist March 1881

Apstract of MeTEOROLOGICAL OBSERVATIONS taken at the Observatory of the Jesuit Mission
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For the above abstract
DEcREVRENS, 8.J., Director of the Sicawei Observatory.

of observations I am

as usual indebted to t.hé-;:‘ Rev. Father
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BUR‘iAL RETURN of FOREIGNERS for the Half-year ended 3ist Maveh 188:.%*

: 1
CatsE oF DEATH OcToBER. | NOVEMBER,| DECEMBER. | JANTARY. | FEBRUARY.| MARca. 1 "Toral.
. . i |
BmAl-POX oo e . U rt X
Typhus fever.. ................. ! . 2t it 3
Typhoid fever ... 1t | I | H- . 3
Aleoholiam ......... . i 1 N i
Bepticeemin ... I ! i . I )
Gout.......ooens . i 2 , g z
Bright’s djsesse. ... | 1 ; 1
Dysente . Fro ! I i ; 1 1 ! 4
Cancer {of muuphagu.a} ! ' ! . . ! : I
Gleneral taberculosis ... .. i i W i ]
Phthisis ., I ! it Fi f 4
Pneumoma- X . 1t | 1
Disease of the heart... | Al I S i - 3
Aneurism of aorta . t+ 1 ‘ I i I
Abacess {multiple; of Tiver ..o I | i ! b 2
Ciirrhosiz of liver ..., i1 I ; ! ! 2
» and kidneya.........,.,i ! 1 . ; I
Pertonitis ...oveoverrroronn, . 1 \ : rt % It 2
‘Trismus neonatorum, S Frdr ! ; I
Tamaeur of brain........ 1 ; ; I 1
Convaladons.. ... o, . I F s ' ¥
Hemiplegia ............... ; l : : R i
Still-born .. AU T i + | o I
Frozen to den.th -2 2
Drowned 2 2t Lo | 4
Buicdde ..ooeeeeit e T f I i . : | 2z
Uneertitied &l . . i . . 1
o 13 E) 5 i 7 7 3 48
| .

* Nut ineluding deaths amoeng the Catholic religious bodies, + Not resident (14). ¥ Lascar {z}.

§ 8 years old. 1 17 years old. % Native of Manila (6). ** 10 years old.
++ Macao (3). ¥4 6 days old. § 2 yearn old

Clearinge nway 1 stillbirth, 2z suicides and 6 deaths from accidental camees, 3o deaths vemain
attributable to disense. Of these, 2 were due to specially infantile maladies, and of the 37 remaining
{amony which T include 3 deaths at the ages of 8, 10, and 21 years respectively, resulting from typhoid
fever, disease of the heart, and general tuberculosis), 10 occurred among non-residents. The mortality
among foreign residents past the age of early childhood was thus, 27-—23 males and 4 females,—as against
14 males and 3 females during the same period of 1879-80.

As, however, it is important to bear in mind the consideration of race when weighing
such statistics as are here furnished, the information derived from the following tables is more
valuable than any that could be drawn from a study of the general return:—

Cavses of Dearr from Digpase among REsipENT Krsoreax Aporrs, October 188c to March 1831

Typhoid fever 2 Phthisis . . . . . . . 3 (2 females).
Alcoholism . 1 Disease of heart . . . . 2
Septiciemia I Abscess of Jiver. ., . . . 2

Gout . . . . . 2 Cirrhosis of liver . . . 2 {r female).
Bright's disease . T | " » and kldney .1

Dysentery . . . . . . . . 3 Peritonitis . . . . . . 1 (female).
Caneer . . 1 Tuamour of brain . . . . 1

(:eueral tuherculoms P |
2o males and 4 females.
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€avsms of Drary from Dissast among Nox-Ristpayr Egrorzaw Apuirs, October 18830 to March 1881 -

Smalbpox . . . . . . . . . 1 Dysentery . . . . . . . 1 (female).
Typhuse . . . . . . . . . 2 Digense of heart . . . . . 1
Typhod . . . . . . . . . 1 :

5 males and 1 female.

Cavsgs of DEatd from DisEask among the Chinbren of Resmest and Nox-Rzsipest Evkormass,
October 1880 to March 1881,

There were 3 deaths between the ages of 8 and 11 years among the children of residents, but
inasmuch as none of these were due to disenses peculiar to children, they bave been ineluded ameng the
denths of adults.

Cavses of Drarr from DizEask among Nov-Eurorksy Apurr Foseieners, October 1880 to

March 1881.
Typhus fever . . . . 1 {nvative of India). Peritomatiz . . . . . 1 {native of Manila).
Paewmonia . . . . I w b Hemiplegia . . . . i{ , w N
Phthisis . . . . . . 1{ . Manila}, Ungertified . . . . . 1{ , I

Aneurism of aorte . 1( S
7 males, of whom 4 {indicated by italics) were non-resident,

Cavses of DEaTE from Disgask among the UmiLprex of NonN-Eurorea¥ FoRENERs,
October 1880 to March 1881,

Trigmus weonatorum . . . . . . . 1 female (parents natives of Macao).
Convulsions . . . . . . . . . 1 ., 1 - P 3
2 females.

The latter half of October was dry and windy, and somewhat colder than usual. The
lowest temperature registered was 42°.8, at 6 AM. on the 26th, while the mean of hourly
observations on the 31st, which was the coldest day of the month, was 54° The highest mean
of hourly observations, observed on the 1st, was 73°.31. November and December were dry,
clear and cold, and, as will be observed by reference to the remarks appended to the table
on page 78, the mean daily temperature during nine days of the latter month was below 32°
The average temperature during Décember was 37°76. The latter half of Japuary and all
February were, with the exception of three days in February, cold and tempestuous. During
these three days (21-23), however, it might have been thought that spring had already arrived.
On the 218t the thermometer indicated 62°.8; on the 22nd, 70°7; and on the 23rd, 78°.25. On
the moruing of the 24th the scene changed rapidly. A violent thunderstorm with heavy
rain burst over the settlement, bringing the temperature down to 37°.5, a fali of 40° within
14 hours. March was wet, windy and eold until within the last week, when the daily maximum
temperature oscillated slightly about 6o

Local conditions are not favourable to the institution of parallel series of observations
besring on meteorological phenomena and the eontemporaneons presence or absence of particular
forms of disease. Such observations would be interesting, but could hardly be.of much value
st present, considering the limited field open to foreign practitioners in China. f_t is impossible
to obtain from the most intelligent native any but the vaguest and often completely
contradietory accounts of reigning maladies, while foreign practitioners have not the lsisure
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necessary for the prosecution of ingquiries in person. Valueble aid in this direction might
be obtained from the missionaries, both Catholic and Protestant, who, living among the people
or being brought frequently into contact with them, and moreover enjoying their confidence,
have opportunities for seeing and hearivg which are denied to other foreigners.

With regard to Europeans there is nothing to learn from a reference of the bills of
mortality to the months which produced thems. Deaths from the specific fevers and dysentery,
from diseases of the Tungs and heart, are impartially spread over months wherein the tem-
perature was mild and the air Jaden with moisture, and months wherein the temperatnre was
low, the air dry, and bitter winds defied oll means of proteetion. In faet, the numbers deals
with are too small to possess any value. Here, too, the absence of the aged and of the
class which in Western countries is specially obnoxious to vicissitudes of season renders it
tmpossible to gain any nseful end by attermpting to reduce observations made among foreigners
to the scales adopted in other parts of the world, where the conditions of existence are in no
respect similar to those which prevail here.

Fifteen years ago some of the older practitioners denied positively that typhoid fever
was ever seen among forcigners in China. More accurate diagnosis now refers a large number
of cases to typhoid which at an earlier date would bave been c¢lassed somewhere under the
heading of malarious affections. For my own part, after the collation of a very consider-
able number of cases extending over 13 years, and in which all the phenomena accessihle
to direct ohservation are recorded, I have come to believe firmly that the remirting fever
which lasts more than a week and does wot yield to antiperiodics 3s typhoid. Some cases of
remitting fever which lefore heing seen have heen treated fruitlessly with quinine yield when
the drug is interrupted and its administration resumed after the action of an emetic or of a
smart purge, or when it is combined with salines or with arsenic, or oceasionally when, nstead
of giving it by the mouth, it is given as an enema. But when it is clear that antiperiodics
are of no benefit, they are, I believe, hurtful, and the sooner they are abandoned the better.
in these cases we have, 1 do not doubt, to deal with typhoid, although there may be neither
delirium nor diarrheea nor eruption, nor tenderness in the ileo-ceecal region* There is, however,

* Plusieurs malades n'éprouvirent, pendant un certain espace de tewps, qu'un simple mouvement fébrile, wne chalenr
forte, une soif vive, peu de¢ somnclence, guelques Sourdissements, une perte incompléte dappétit, np affaissement médiocre ; sans
douleurs de ventre, sans diarrhde, sans auecun symptdme gui indiquat d'une maniére siire 1o siége de 1'affection. Quelques-nns
méme n'enrent de dévolement b ancune dpoque.—Lovs, Reckerches swr la Fidere typhoide, 1. 423 {2me éd.: Paris, 1841), Le
disgnostic de la maladie fut ipcertain, son iége indéterminé, pendant nn espace de temps plus ou moins considérable, cheys
quelques sujets; et la prédominance de eertaing symptémes nltdrait plus ou moing le caractére habituel de Vaffectivn, ches
d'autres.—Jb., i 426. Les symptdmen les plus importants manguent quelgnefois.—7b., il 186, Lialtération des plagues e
Peyer n'est pas toujours dgalement grave, et il n'y » pas tonjours proportion entre elle et la gravité des symptimes—
FL 513

Lea taches rosées inanquent asses souvent; sur 70 cag de fidvre typhoide, CuoMEL p'avait pu 16 fois er trouver anmume
irace b aucune époque de la maladie . ., , . Noua ne voyons plus les fidvres intermittentes se changer en fitvres putrides
{typhoid), meis nour voyons celles-ci prendre en quelques circonstances, d leur début, les allures de celles-li, Clest gurbout
dans lea oontwdes ol les fidvres palustres sont endémiques . . . que mous voyons la dothiénentérie prendre d aom début
le type intermittent. . . . . L'épithdte d’intermittente ne saurait donc §tre réservée pour désigner une meule espdee de
fibwre, puisque Pintermittence est un phénomane des plus mobiles qui se retrouve dans les fidvres de nature toute différente.—
TrovssEay, Clinigue Médicale, i. 228, 273, 274 {3mo &4 : Paris, 1868),

No acute disease presents itaelf under & greater variety of forms thap enteric fever. . . , . These differences are
partly ascounted for by constitutional peeuliarities in the patient, and partly by differences in the intensity, or perhaps quality,

11
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gonerally more or less tympanites, and almost invariably a marked depression, for which the
actus] degree of fever is insufficient to account. In all these cases the time for guinine comes
later. During the third week, when the morning temperature may be normal or subnormal,
there is commonly a rise to 100° or 101° between 6 p.y. and miduight. One large daily dose of
quinine is at this stage invaluable.

An interesting oase of typhoid fever occurred in my practice during the moaoth of May. An adult
male, aged 23, had during the last 1o days of April passed through an exceptionally severe attack of
measles, characterised by high temperature (max. 104°), profuse eruption, severe catarrk of sll the
mucous rembraves oxcept that of the urivary tract, and night delirium. He was out of the house for
five days when symptoms of typhoid fever declared themselves. There was smart dinrrheoa during the latter
part of the first week and at the beginning of the second, when three apots were discovered on the
abdomen. FEpistaxis occurred twice during the first week, and at the same time difficulty and pain on
attempting to swallow led to the discovery of a deeply excavated circular uleer, about 4 inch in diameter,
gituated on the posterior wall of the pharynz. On the oth and xoth days there was frequent and abundant
hemorrhage from the bowels, which left the patient in a condition of marked prostration, while distinctly
fowering the temperature. During the day (8th) preceding the hmmorrhage, the temperaturs, taken af
intervals of three hours, had varied hetween oz® and 103°.6. On the second day of the hwmorrhage the
temperature fell to xoe’, rising on the following day, when the bleeding was deBnitely arrested, to 103",
On tbis day the patient was exceedingly denf in both ears, and this condition lasted through the ensuing
week. Four days later the stools (6 in z4 hours) were like meat juice, and horribly offonsive. From
this out (r5th day) improvement was steady. On the 17th day, the temperature having somewhat
suddenly fallen from 102°.5 to g¢°.5, there was slight delirium, or rather incoherence, The stools were
now healthy, and during the third week castor oil had once or twice to be administered. On the 18th
day, the morning temperature being 98°.6 and the evening temperature 101°, 10 grains of quinine was
sdministered late in the afterncon, and this dose was continued daily. After the 1gth day, which was
marked by & profuse perspivation lasting for abemt three hours, the temperature at no time reached roo,
and was generally subnormsl in the morning. On the 27th day the patient was able to go as a con-
valescent to the country. During his illness he Jost 30 fbs. in body weight, and subsequently his hair fell
in large quaentities.

Typhus fever appears for the first time since March 1878 as a cause of death. It will
be observed that three patients succumbed to it. All three were non-resident, and the first
case, that of a sailor on board HB.M.S. Pegasus, was imported from Chinkiang, or rather from
the bank of the river opposite Chinkiang, where typhus had been prevalent for some months,
and close to which the Pegasus wag for a time moored. Whether contagion from this first
case accounts for the other seizures I am unable to say. Typhus fever is fortunately rare in
Shanghai. During the half-year from April to September 1871, four fatal cases occurred, and
five deaths were attributed to it in the corresponding six months of 1872. No case, or at least
no fatal case, was then observed until February and March 1878, in each of which months
one death from this disease was recorded. The immunity from typhus enjoyed by foreigners

of the peieon. . . . . Sometimes the temperature is the only evidemce of the sxistence of fever—MURcHmON, The
Continued Fevers of Great Britatn, pp. 386, 587 (2nd ed,, 1877).

The unknown author of the Appendiz to Hrerocrares (Ilepl Sunirys dséwv) enumerates very minutely and
deseribes very clearly (§ 8) the various mympiomn which, separately or combined, characterise typhoid fever. Ho lays stress on
increased heat, disrrheen, delirium, restlesaness, vertigo, hendache, epistaxis and tympanitép; but says nothing sbout hemor.
thoages from the bowels or eruption of rose spots on the abdomen, In the Apdorieme (27), HirrochaTes Dotes t.he ogosaional
oceurrence of bemorrhage in the early stagex of fever with diarrhoen.
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in Shanghsi is surprising, and is not Dkely to be permanent, coneidering the densely -over-
erowded condition of the most eentral portions of the settlements, the want of ventilation, and
the almost jncredible filth in which thousands of Chinese live within our very midst, Were
the post of health officer somewhat less of a sinecure, something might perhaps be done in the
way of reform. It would probably he impossibie to prevent the dense aggregation of human
beings, which is in itself a grave dapger;* but a great deal might be effected in the way of
enforeing cleanliness hy insisting that, among other obvious precautions, the interior of every
native tenement should be himewashed at least once a month, A simple measure of this kind
need cost the public nothing, and at all events would be far less expensive than the ludierous
folly of watering the streets with an attennated solution of earbolic acid. This Iatter practice,
besides being offensive to the nostrils and absolutely useless as & prophylactic against disease,
has the forther disadvantage, which it shares with all showy and useless measures, of lulling
people into a false security. Supervision would not be out of place if exerted over the pative
common lodging-houses, where at pight beggars, vagrants and thieves are packed into sunken
and unventilated rooms, in steaming masses sufficient to give origin to any form of disease
dependent on filth and overcrowding.

Small-pox, slthough present throughout the winter balf-yesr, caused but one death,
This case was imported from Chinkiang. Dr. BUrGE, who ean speak with full authority on
this subject, informs me that the cases of small-pox which he encouuters on board ship are
either imported from Japan or contracted by the sailors when visiting the back slums of
Shanghai, or in consequence of their contact with the coolies who work cargo. These coolies,
coming from the poorest class, necessarily live in the hotbeds of eontagious disease ashore.
However satisfactory it is to find that vaccination s sought by & certain number of natives
in snd aronnd Shanghai, our figures are velatively insignificant when compared with those
fyrpished by such a port as Hoilow.t During 1880 there were vaccinated at the Angle-
American Dispensary, 1472 children; at the French Dispemsary, 1,232; and at the Gutzlaff
Hospital, 1481. Tt is stated in a report published i the Nowth-Ching Deily News (1gth
March 1881) that “the total number of vaccinations (in connexion with the Shantung Read
Hogpital) during the year {1880) was 5,414;” but no tnformation is given ag to whether these
were vaccinations performed or vaceinations verified (an oljection which might be laid against
a)) the figures given above), or as to whether the vaccinations at the Municipal Dispensary
and at the Taotei’s City Dispensary are incloded. Tt is therefore quite impossible to form
any judgment as to the area covered or the success achieved by the praiseworthy attempis
made to spresd vaccination in the districts surrounding Shanchai. T can speak with confidence
only about the results obtained at the Gutzlaff Hospital. There not more than half the
children vaccinated are brought back for imspection. Of this half, a number, varying from
one-gighth to one-sizth, have not taken at all. Of the remainder, a very considerable ratio
bave had the vesicles broken by accident or carclessmess, or covered with native medicine,

* Tt appesred from hvestigetions wndertaken during the Paris cholera epidemic of 1873 by Dr. Juiss WoRns,
phyticisn to the préfecture de o Seine, thwt the prevalence of cholers jp the different srrondissements was proportionat
ot % the poverty of the inhshitamts, but to the degree of their crowding,

4 Sre snyz, page 75
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Whan abstraction is made of all these, it is obvious that a bare record of vaccinations
porformed is quite misleading as an indieation of the real value of the work dons.

Dysentery is certainly less fatal, and I think relatively to population less frequent, in
Shanghai than it was a few years since. This may probably be aseribed to the gradual rising
of the settlements above the level of their sarlier days, to their more efficient drainage, to the
gmall number of rice fields in our immediate neighbourhood, and in general to all the influences
operating in favour of the extinction of local foci of malaria. The causative connexion of
malaris with dysentery is still in doubt; but there can be no question as to the influence of
malaria upon dysentery when already present, or as to its mportance as a predisposing cause.
Greater care on the part of individuals as regards diet, drink and dress has also tended to
Limit the number of cases, and perhaps to render those which do occur less severe. From 1st
"~ April 1878 to 3ist March 1881 but 12 fatal cases are recorded. In October 1878 the disease
proved fatal to a pon-resident female. In the interval between that date and September 1880,
the death of but one infant is ascribed to dysentery, During the period now under review
four deaths occewrred, of which one was the case of a chronic alcoholic, and & second was

imported.

The Iast mentioned was a young married lady who in the middle of October arrived here from
another port, dying, gangreue of the bowel having nlready set in. The motions were scanty but, extremely
frequent, and consisted sclely of blackish-green sloughs of various sizes, and blood clot, with ocensionally
a amart gush of bamorrhage.  Excvessive loss of blood, and probably the treatment adopted, had prevented
the appearauce of the more acute symptoms of general peritonitis, but the abdomen was distended snd
tympanicic, and its entire surface so sensitive that it was impossible to discover whether any fluid effusion -
was or was not present. Thirst was intense, and vomiting incessant, but both were more or less com-
trolled by ice and hydrocyanic acid. The patient liugered for five days after her arrival, during the first
two of which a marked and pvzzling symptom was furious delirium, with extraordinary hallucigations,
lending an indescribable expression of terror to the face, which the natural course of the disease had rendered
yellow and pailid. Wide and persistent dilation of the pupils led to minute imquiries into the previous
treatment, when it was discovered that through some misapprehension colossal doses of belladonna had
been administered. The patient had been taking pills containing § grain of opinm and § grain of sulphate
of zine, with extract of belladonns *q.s” Each pill weighed 8 grains, Hence, if nothing but what
appeaved in the prescription entered into its composition, the dose, which wag ordered to he given six
times daily, contained 7] graius of exteact of beliadonna. The pills had however been, in fact, taken
only four times one day and three times the next, and had becs omitted on the third day. Thus, always
ppposing that nothing but the three ingredients above enumerated was contained in the pilis, o grains
of extract of belladonna bad been swallowed in two days. It is to be presumed that the eztract had
suffered from the effects of climate and nge. The prescription, it should be remarked, had been made up
by @ Chinese dispenser.

The bhody temperature was moderate, never exceeding 1oo” during the short period of observation,
and for 36 hours before death it was subnormal. At this time hiccough was incessant. Death was due to
exhanstion and blood-peisoning. There was no postmortem, '

The fatal case of septicemia occurred in a middle-aged man who for several years had
suffered from two strictures of the urethra for which he declined surgical treatment.

One stricture, fraumatic, the result of & fail straddlewise on a bar, was situated imﬁlediately behind
the bulb ; the other wae about an inch in front of the bulb. The former usuaily admitted a No, 6 French
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hougie without much difficulty, the latter & No. 1o. Any imprudencs, however, quickly nurrowed the
anterior strioturs, so that on two oecasions, separated by nearly three years, great difficulty was experienced
in gettiug even a #liform bougie into the bladder. It was not very essy to judge, but it seemed that
acoidental cruses had little or wo influence on the posterior strickure. The patient was in the babit of
introduging a No. 3 English catheter from time to time, and this would occasionslly slip into the bladder;
but whether it did or not the strearms wes always better after s slight dilation of the anterior stricture.
Barly in October he found the stremn repidly diminishing, but it was not until chbstruction wag complete
that he tried to pass an instrument. After many attempts, and dounbtless much rough usage, he succeeded
in empiying his bladder. This was on the sth October. Next day he again attempted to pass an
metrument, and again sncceeded, but afker etill more protracted attempts, and the stream was preceded
by & smart hmmorrhage. In the evening I saw him. Three false passnges existed in front of the anterior
stricture, one of them, probably that made a few hours before, blceding slightly on being entered. At
length { got & Mo, g French olivary cetheter into the bladder, and after leaving it for two hours replaced
it by a No. 8, which I tied in: but during the night he pulled the instrumest out, and towards morning
(7th} foreed & mounted English catheter in various directiors through the walls of the urethra. Infiltration
had alverdy taken place into the penis and perineurms when 1 saw him 2 few bours later, but hy an
wnhoped-fur accident an attempt te reach the bladder with & No. 5 French clivary insfrument proved
immedintely successful. Comparatively little urine escaped except by the catheter, though there was
constant draiving from the incisions moede into the infiltrated tissues. Next day {8th) fever wag high, urine
mingled with pus, blood clot and sloughs escaped freely from the incisions, but there was evidence of a
collection of matter within the pelvis, which a finger passed deeply into the perinieal wound failed to reach,
Symptoms of blood-poisoning now declared themaelves, and the patient died on the 1oth October, on the
fifth day after the nceurrence of total obstruction.

In Dr. Preaon’s Report for 1880, presented to the French Municipal Council, he states:—

Les temps humides qui ont prédominé pendant Pannée ont donné aux mapifestations de }a diathése
goutteuse une intensité et une fréquence inusitées. Douze accés de goutte ge sout présentés 4 mon
observation daus le personnel de I'Admipistration, et I'an de ces aceis, qui avait offert dés le début des
Bymptémes de la plus haute gravité, s'est terminé par la mort.

My experience was altogether similar. Several severe attacks occurred in patients who
had previously been frequently under observation. Of these, two, one terminating fatally, ave
worthy of more extended notice.

A foreigner, middle-aged, of temperate habits—who had long suffered from articular gout and various
other guuty manifestations, such as obstinate eczems and, on two oceasions, pustulay ernptions om the
extremities, runuivg rapidly into extensive ulcerations undermining the skin—was without obvious cause
seized with a viclent shivering fit, which eontinued, with brief intervals of respite, through an entire night,
The onset of shivering was accompanied by rether severe bleeding from the nose. T saw hite on the fourth
day after the beginning of the attack. He was then coughing in severe paroxysms, and expectovating with
some difficulty a smail quanticy of pinkish-yellow mucus mixed with froth. The cough prodsced intense
pain at s point ebout z inches utside the nipple line on the upper horder of the sixth rib. There wos
considernble dyspowa on any exertion, Swallowing was painful, owing to congestion of the soft palate
and pillars; the bowels were regular ; the tongue loaded with a yellow fur, except at the tip; the skin retained
its natural tint. Appetite was impaired, but not abeent. Sleep was interrupted by cough, but there was
#o delirinm. The puolse was 84; reapirations, 3o; temperature in mouth (8 am.), 101°. Peroussion and
susonltation gave normal results over both backs, except st the lower part of the left lung towards the
axillary line, where there was s emell patch of dulness with fine crepitation. The left apex from the clavicle
to the third rib was dull. Here a souffle, almost cavernons in intensity, was audible, along with fine moist
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rhles, which were also distinguishable in the axilla. Bronchophouy wes well marked over both areas of
dulness, but wes strictly limited. Elsewhere in the lungs nothing abnorms) could be detected, and the
general condition waa far better than would be anticipated in a case of apical pnenmonia.

The patient had been rather more than three montha without any symptom of gout. Remembering
the obstinacy of all bis previous multiform ailments so long as specific trestment was withheld, and the
rapidity with whioh they yielded when that treatment wes adopted, I ordered iodide of potassium with
colchicum after a purgative, while the local treatment was restricted to steam inhalations and a small
blister over each of the inflamed areas. Within 24 hours improvement was far too decided to have been
the result of chance or of a natoral and upsided process of resolution. On the third day the morning
teraperature had faullen to normal, the paroxysms of cough were less violent and far less frequeut, appetite
had quite returned, sleep was natural, but there was by no means a corresponding improvement in the
physical signs. Two days later the dulness, souffle and bronchophony began to disappear with so much
rapidity that the change from the condition at ¢ A.M. to that at 4 r.u. was readily appreciable. Simul-
taneously with this improvement the left great toe hecame swollen and painful, sand 2 day later all the
Jjoints of the left foot were engaged, and a frank attack of ordinary gout ran ita customary course, completely
replacing the chest mischief.

It seems clear that the lung inflammation in this case was purely gouty: but it is hard
t0 explain why specific treatment should have diminished the intemsity of local symptoms
without diminishing the force of the attack, which was as violent as usual after its seat was
displaced from the lung to the foot. The case is worthy of notice a8 furnishing an instance in
proof of the tendency of diatheses to direct inflammation towards the apices of the lungs.
Everybody knows of what evil omen an attack of apical pnsumonia is in an old person or in one
already tuberculous, how likely it is to run on rapidly to suppuration. In the case just related
there never was an alarming symptom. The patient though gouty was otherwise healthy, and
therefore, although the existence of gout made the apex a probable geat of inflammation, this
seat did not in itself'lend any additional danger to the attack. In other words, the ominous
character of apical pneumonia in an adult arises not from the position of the inflammation, bug
frors the evidence it affords of a constitution either broken down by age or profoundly affeeted
by a diathesis,

The other ease alluded to above turned out badly.

A man, aged about 5o, a very free liver, had for many years presented symptoms of gout in all ity
forms. In the autumn of 1879, after a prolonged period of imprudence in drinking, he suffered from what
ke at first considered to be meve dyspepsia. In a couple of days there waa evidence of severe hepatic
congestion, followed by violent headache, and palpitation of the heart so distressing that for several nights
he waa unable to lie down. The cardine trouble appeared to be purely functional; no disease could be
discovered to account for the tumulinous action. Vomiting was se permistent that neither food nor
medicine conld be administered by the mouth. These very acunte symptomns lasted for three days, but
vielded to, or after, a treatment consisting of small blisters to the joints which had previously been the most
usual seats of inflammation, mustard baths to the hands, which were always geriously affected in frank
attacks of gout, and applications of belladonna to the prmcordia. As the visceral symptoms ceased the
Joints beecame involved, and an exceptionally severe attack of ordinary articular gont ran its course,
Reoovery appeared to be complete after three or four weeks, but it wss sscertsined thst a gemersl and
undefinable malaiss had replaced the sense of vigarons heaith whish the patient had alwayw enjoyed in the
intervala between bis attacks Al the bodily functions were sluggishly discharged, there was a certain
inoapacity for exertion, and & distaste for violent and sustained exercise, which had previoudly been much
enjoyed. Appetite flagged, partly perhaps in econsequence of abatinence from stimulants, for which there
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was for & time 0o craving.,  Large quantities of milk were consumed every day, but very little meat. This
eondition lasted for several months, during which there was no joint attack, while o chronic eczema of the
hsnds which had lasted for several years almost disgppeared, Oun the gth November 1380 the patient met
me in the street and told me that he had had a “burst” at the races, that, matead of feeling worse for it, he
was fegling much better, quite his old self, but that he noticed that his hands were beginning to bresk out
again. Next day {10th) he sent for me, and I found him enveloped iy flannel, the left foot and kpee, both
hands and the left shoulder and elbow viclently inflamed. An ointinent of belladonna was smeured over
the joints, a purgative given, followed by an opiate epema, and iodide of potassinm with colchicum wine was
freely exKibited. There was some improvement during this and the following day. Sleep wus obtained in
gnatches, but Iate iv the evening of the 12th, sudden and almost complete relief from pain was experienced
in the foot, leg and hauds, while the elbow and shoulder remained stiff and somewhat painful. T left word
that the patient wus to be more carefully watched than ever, and that should any ucexpected symptom nrise
during the night I was to be summoned. Next morning {13th) there was no change, bnt the night had
been sleepless, the patient, however, saying thet he had dreamt all the time, and had seen endless processions
passing the foot of his bed. Temperature under tongue, roo’.q (6.30 A M.); tongue brown aud dry ; bowels
constipated. A purge was ordered, and mustard to all the joiuts previously inflamed. At noon the tongue
was moist, the purgative had acted ; temperature, 7o17; but complaint was made of nausea and epigastrie
pain.  Blister below sternum. Urine had been passed in considerable quantity st stool The skin was
bathed in perspiration. 1In the evening vomiting was viclent after every attempt to take nourishment, but
was temporarily arrested by an injection of 1 grain of morpbia. The temperature was still 101", During
the night preat distress in breathing was experienced, and when | saw him at 530 4.m (r4th) he was
propped up in bed breathing irregularly and with difficulty, but able, when be pressed his bands firmly over
the heart region, to fill his Jungs completely, This manwuvre, which he had discovered for himself, was
performed every balf minute or 80, and gave him great relief, although the pressure which he exerted over
his heart was in itself painful. The stethoscopic signs were peculiar, Air entered all parts of the lung
freely at each of the deep inspirations just desoribed. Placing the stethoscope over the heart, a little within
the apex, which point was particularly sensitive, while the finger rested on the radial pulse, a series of three
or four rapid aud irregulsr contractions was (o be observed, during which the second sound was alone to be
elearly distingnished, the series beinp interrupted by a tumultnous contraction resembling a shake or
tumble. This flutter was succeeded by the series of beats, and se on.  Generally, but not always, the
Jaux pag of the heart was sccompanied by an intermittence of the radial pulse. The heart was beating, ss
nearly as could be ascertained, at the rate of 94 per minute; the pulse was (counting the intermittences)
115. Vomiting had ceased, but taking anything into the stomach increased the beart distress, A very
smal! quantity of urine was obtained during my visit. It showed an abundant deposit of albumen on
boiling. The condition remained unchanged during the day, eicept that exbaustion was deepening.
An enemn with 4o drops of laudanum was given at night, which produced ¢ccasional dozes, in the
intervals between which the patient’s friends thought he was delirious, but this they attributed to
the laudavum, On the r5th there was a alight apparent improvement, but the temperature {6 a.m.)
hed risen to roz’. During the day he was able to lie down, but he became very restloss, tossing from
side to side, snd rolling balf over from left to right. Milk was now taken without difficuity, and in
considerable quantity. He spoke quite rationally when addressed, but when not roused lay in & doge,
muttering incessantly. The night was agitated, and next day (16th} bursts of maniacal delirium alternated
with the mubtering of the previcus afternoon, The face became pale, but the cogjunctive were injected:
- Vomiting recommenced, but ceased after about four hours, There was no marked heat of skin, but on
account of restlessness no accurate cobservation could be taken with the thermometer. Death occurred
on the morning of the 17th, about an hour after a violent outburst of maniacal excitement. There had
beon no paralysis, uo musoular spasm, and until the morning of death no contraction of the pupils.
Bhortly befors death they were observed to be strongly eontracted,
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This history speaks for itself The successive shiftings of the gouty attack from point
to point, each change being to 2 position more menacing to life than the last, were very distinctly
marked. There was little opening for treatment. Vapour baths would have been given, but
that the skin was bathed in perspiration from the first until about five hours before death, and
that urine was secreted in some quantity. The question of cold baths did not arise, for the
body temperature did not exceed 102°. Rheumatism with cardiac complications docs not neces-
sarily involve an excessive temperature, and the same would seem to be true of gout, hut a
distinet elevation would naturally be expected as soon as the stress of the disease foll on the
membranes of the brain.

Gout in young persons, and especially in young girls, is notoriously rare. A case
presented jtself last year at a charitable jnstitution in whieh there seems little room for doubt
as to the accuracy of the diagnosis.

A girl, aged 16, of healthy appearance, daughter of a woman of drunken habits, father nobedy in
particular, had long been subject to oceasional nervour parozysms occurring at night, in some of which
she logt cunseiousness. Menstruation occarred at 14 and had since been regular. '"The loss of conscicusness
was pometimes immediately preceded by & cry, but the tongue was never bitten, and there was no convulsion.
She auid that each atiack was preceded by the rising of a ball in her throat, or by an indescribable sensation
starting from bher feet or ankles aud travelling up both sides of her Ledy to her head, when she became
insensible. She always recovered quickly, but felt ill next morning. Tapeworm was suspected, but varied
anthelmintic treatment produced ne worms of any kind, Improvement was obtained during the adminis-
tration of Jarge doses of bromide of potassium. For several months she had suffered from internal
hemorrhoids, which resisted all palliative trentinent, and which, a5 they not only were a scurce of weskness
from constant haemorrhage, and of nervous exhawstion from sleeplessness caused by frequently-recurring
calls to stool during the night, but alse produced a persistent lencorrheon, were finally removed by elamp
and cautery. The operation was followed by the best reeults, but six monthe afterwards, while apparently
in perfect health, the patient was waked ome morning by pain in the left foot, which during the course
of the day localised itself in the ball of the great toe. During the following three days the joint way ved,
hot, swollen, and tender on pressure. In addition to thie there was paroxysmal pain independent of
pressure, g0 that but little sleep was obtained at night. The fever was remittent in character, and on
the second night the temperature of the mouth rose to 103" The urive was ecanty and twrbid. On the
third day the ankle was slightly affected, but this came to nothing. Under purgatives and ijodide of
potassium the acute symptoms rapidly subsided, lewving nothing but cedema, which lasted for about
a week, and was followed by desquamation.

This array of symptoms can hardly be accounted for except on the supposition of gout.
The occurrence of a second attack would settle the matter, but it is probable that I shall have
to wait many months befors getting this confirmation.

The case of gemeral tuberculosis which proved fatal in December presented itself in
& boy, aged 11, who thres or four years before had narrowly escaped death by typhoid fever.
Previous to the typhoid fever he was, according to his parents’ account, healthy and strong.
Subsequently he became delicate and was observed to grow very fast. _

Early in October, without any special warning, he voided a large quantity of blood by stool. Om
examipation the abdomen was found tender and swollen, and the stools watery, offensive and blood-

stained. There was deposit all through the left lung and in the upper lobe of the right. There was
some cough, but this was not o distressing symptom, For several days disrrhma continued, but gradaally
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" becsme less viclent, and at the end of o fortnight was succeedad by constipation, Immediately, heemorrhage
from the luugs, apparently from' both, set in, and before it could be effectually checked the chila was
blanched, A few deys resptte seemed now fo promise improvement, bui the lull was succeeded by a
renewal of hemorrhage from the bowels, This cyele was accomplished once more during the following
gix weeks, at the eud of which time death cccutred. There was very little fever nt any time, but it was
noticed that the evening temperature reose from 1° to 1.5 shortly before each attack of pulmonary
baomorrhage, Durieg the lulls appetite returned, and along with food a cousiderable quantiry of cod-
liver oif"was consursed, Death was apparently due in the main to exhanustivg bamorrbages from the
bowels. Although a careful examination three days before death failed to discover any portion of lung
unaffectad by disease, there was neither cough wnor dyspnas. The abseuce of dyspucsa wss no doubt
sccounted for by the diminished bulk of blood demanding to be cxygenated.

The following case is intercsting as an example of & complication of diseases. That
the existence of tumour in the postetior portion of the brain gravely influenced the course of
the poeumonia can hardly be questioned.

Tumour of Brain,; Prewmonie terminating in Gongrene,; Death,—The patient, a man of about 4o
years of age, consulted me in October 1880 abons his sight, which had been fuiling for about two years.
As he entered my room I veticed that his left leg dragged o little, and that progression was umpsteady.
His speech was jerhy in character, alternating between rapidity and drawling. Intelligence was evidently
unaffected, for he gave a Iucid and lengthy aceount of his symptoms extending over about three
years, He had never had syphilis, nor was he aware of any nervous or other disease in his family. He
wag married and -had three healthy children. His health was good until at an outport be suatained a
sinstroke in 1878,  He koew very little about what occeurred to him then, further than that his life
was despaired of for severnl days. Convalescence was slow, aud shortly afier he resumed his cecupasion
he obmerved that sight was fsling nearly equally in both eyes. After some ineffectual treatment he
returned home, where he placed bimself under the care of the late Mr. SorLeere Wrris. His sight
stendily became worse, and finally he was (according to his own account) told that perhaps a sean
voyage might benefit him, and was therefore recommended to return to China. ‘This he did, srriving
in Shanghai sorme time during last summer, He soon found that he wus unfit for work of any king, as
ungertainty about the size and shape of surrvunding objects tonde it alreost impossible for him to guide
himself. Hence his application to me e now complained of severe frontal pain of a parozysmel
character, accompanied by stiffness of the neck wuscles, and penersdly worse at night. There was
frequently-recurring nauses, never followed by vomiting, except when be artificiully indoced it for
the sake of relief. He constantly felt giddy, but never fell. 1 ascertained that this vertigo was oot
increased by shutting the eyes and taking two or three steps. Me had occasionally noticed that the
fragers of the left band 'were affected by an involuntary and fogitive contraction. There was nowhere
any defect of coromon sensibility, The pulse was 6o, of high tension ; the temperatore wnder the tougue
{4 PM) was gg’. On superficially sxamining the eyes the first thing that engaged the attention was
the existence of double borizonial nystagmous, which presented this peveliarity, that the vscillations
were more violept when the patient was desived to direct his eyes in an upward and obligue direction,
and obviously interfered with his power of doing so. He was guite unable to vead any type or to
distingnish colonrs. The pupils were uluggich, but equal and of netural size. Ophthalmoseopic examination
revesled double optic neuritis. The cireumference of both dises was eloudy, but Jdegeneration was farther
advanced in the left eye than in the right. The left papilla was atrophied, looking like a flat depression
{direct imnge), while a sort of halo was formed round it by closely set radiating streaks of a dull white.
The arteries wore hardly te be made out, but a few veins were distinct. Own the right side the dise wis
pole, but many large and {ortucus veins, ss well es o few shrunken arteries, were easily broeght inte view.
There had been no pain previous to the ophthalmoscopic examination, but uest day the patient complained

12
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much of a fesling of tension in both eyes, with diminution of $ha little power of vision be befors possessed.
The pain passed away in a day or two, but he maintained subsequently that the beam from the mirror
had certainly barmed him in a permaneni maunner.

He returned three or four times at short intervals, and then I lost sight of him for a few weeks. On
. the 19th Novamber [ was seut for. Five days before he Wad hed a severe shivering fit, followed by diarrhees,
agoniging headuche, and pain in the right side, increased by any attempt at deep inspiration. He had
hean sleepless for three nights. His skin wns yellow and dry, his expression stupid, though he described
his suhjective symptoms clearly enough, his features were drawn, hiz eyes sunken, and his voice reduced
‘to a whisper. There wag a purple flush on the right check. The lips were blue, the tongue dry, red at
the point, hrownish yellow in the centre, Palge irregular and dicrotic, 120; temperature under tongue,
103°.5 {11 AM); reapirations, 36. Although the breathing was of this panting character, no complaint of
dyspnoa was made. Cough was constant and very painful ; expectoration scanty snd of the colour and
consiatence of prune junice. DBreathing was sbdominal, bat so far as the chest expanded at all, both sides
appeared to expand equally. There was abgolute, high-pitched dulness on percussion over the lower
two-thirds of the right back, with crepitation and bronchophony over the game area, and an intense soufle
over the space of the palm of a hand in the centre of the crepitating area. Supplementary respiration was
being carried on by the upper two-thirds of the left Jung, but the lower third was dull; breath sounds were
abient ; there were no riles audible, no crepitation, and a vomplete absence of vocal vibration even when
the patient spoke with effort. An emetic of ipecacuanha, followed by free administration of wine, relieved
the more urgent symptems. The skin became moist, the disrrhoen was checked, and quiet sleep for four
hours was .obtained. Dry cupping to hoth sides, and jacket poultices of linseed meal sprinkled with
mustard, brought about temporary improvement, Milk was given in large quantities, alternating with wine,
strong soup and coffes. Next day the expectoration was more profuse, and the patient for an hour at a
time would cough up rusty sputa of the ordimary pneamonic character. This would be succeeded for
several hours by the prune juice expectdration first observed, and during the remainder of the illpess there
~was but little change in this respect. On the 1oth day from the initial rigor (23rd November), sll the
sywptoms were aggravated. The expectoration was black and viseid, and exhaled a fetid smell, which
was distingnishable equally on the patient’s breath. The areas which before were crepitant were now the
seat of large moist riles; the patient hardly slept, and when he did he mattered incessanily. When
roused he expressed hia pleasure at feeling so well  The respirations were 4o ; the pulse, 140; temperature
in month, 104"; urine seanty, 8.g. r,026, no albumen, and showing a faint trace of chlorides. The patient
now gradually sank, still, however, taking milk and wine in cousiderable quantity. The expectoration
Lieoame scanty merely because there was not sofficient strength to emable it to be expelled, but the litile
that ‘was coughed up was horribly offensive. On the 29th a necessarily brief examination showed that
respiration was cavernous throughont almost all the right lung and in the left axillary region. Below the
nipple line on the left side nothing could be made out, and the back was not examined. "Intelligence wan
prezerved up to the afternoon of this day. In the evening several large and involuntsry passages, chieﬂy
of altered bloed, ceeurred from the bowel, and death followed during the night.

Pogtmortem, 12 Hours after Death.—Liver, spleen and kidneys not particularly examined. Al were
. softer than natural, but otherwise apparently unaltered. Mucous surface of small iutestine injected
througheut, the bowel contasining much grumous fluid, Stomach healthy but for a small, partmlly healed
uleer on the posterior surface, close to the pylorus.

Bothk pleurss were thickened and opague, small, old adhesions existing in several places. The left
oavity contained sbout 16 Huid ounces of reddish serum without any flakes of lymph. " Soft yellowish
lymph was smeared over the sutface of the right pleurs, and & small quantity (about 5 ounces) of bloody
and purvlent fluid was found in its cavity, At the apex of the left lung was & calsified deposit about the
sige of & walmut and of the cobsistence of mortar, the lung immediately. round it being dark but firm..
On the right side, at the apex, a like calcified deposit was found, but munch harder than the other It was
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the size of & Brazil nnt, and completely encapsuled in firmly condensed tissne. Corresponding to it was -
A depressed, adherent sear on the pleura. On hath sides the deposit was quite cut off from the general
lung tinsue, which st the distanes of half an inch from its border was healthy,

The widdle and lower lobes of the right lung and the lower lobe of the left were broken down
inte & blood-soaked pulp, which retained little or nothing of the original shape or appearance of the Iung
tissue, and wag in many places difffinent. The lower portion of the upper lohes was congested, but between
this and the patches of deposit in the apices the front of both lungs was reasonably healthy. The backs,
howevey, were so gorged, or rather soaked, with blood as to be impervious to air.  The small portions which
remained available as bresthing space erackled ynder presgure between the fingers. On both sides, but
moere extensively on the right, the lining membrave of the bronehial tubes was purplish (sonkage); the
smaller tubes contained much blood-stained mueus and bloody fetid Auid, while those of the first and second
order contained a reddish exudation of suffeient consistence to be partially withdrawn without breaking.

The heart was large, The right vestricle was full of soft clot, with several neurly colourless
concretions among the columpsm. A firm white clot occupied the pulmonary artery, extending a little
way (nbout % inch) on both sides beyond the bifurcation. There was nothing particular to be noted on
the left side.

A mass of enlarged glands in the posterior mediastinum compressed and senaibly flattened ihe
right bronokus.

Both pneumogastric nerves were carefully dissected out to the points of their exit from the skull,
and were found to be (to the naked eye, at least) perfectly healthy.

When the skull-cap was removed, the durs mater presented a natural appearance on the convexity,
but on attempting to remove the brain o small collection of greenish pus welled up ey the right side
of the foramen mapnum from between the membrane and the bone. The durs mater was highly injected
for about the wpace of a dollar all round the spot where the pus lay, but no digease of bone could be
discovered in the neighbourhood or elsewhere. There were po clots in the sinuses, which, moreover,
were not remarkably full of blood, though the veins of the pia mater were gorged. The hrain wag so soft
that it hardly retained it ghape when laid oo the table, and the cerebellum wis wlmost diffyent, so
diflaent, in fact, that no satisfactory section of it could be got. The ganglia at the base of the brain were
apparently healthy ; the lateral ventricles contained each sbout a fluid drachm of turbid fluid. The choreid
plexts wus dark red from distension. The central white substance of the brain was throvghout of a
vellowish tinge, mottled by puncta ercents, which could nat be washed away by a gentle stream of water.
At the posterior extremity of the centrum ovale on the right side, and occupying nearly the entire
thickness of the ccuche moyenne, a single, more or less elastic sad highly vasculur tumour was dis-
covered of an ili-defined oval form, about 1} inch in length by I inch in width. This was surrounded
by softened medullary substance for a distavce of shout 1 inch, beyond which limit this substance, though
sharing in the general softness of the whole brain, did not seem to be wpecialiy aftected by the viciuity of
the tumour, An extremely fine layer of apparently healthy brain tissne separated the lower surfice of
the tumour from the digital portion of the Interal ventricle. Corresponding to the iuner surface there
#ag 2 slight bulging inwards (perhaps aceidental) of the precunens. In the left hemiaphere, in vhe region
exactly corresponding to the tumour, there was & softened and vascular pateh surrounding an ochre-
. coloured apot, evidently the remains of an 0ld small bemorrhage. Thie ochre-coloured spot was about the
‘fize of a pea.

The tumour wae indistinotly trilobed, and uader a hand lens seemed to be composed of s soft
granular substance, exbibiting numercus minute extravasations on ite eut surface. Under the microacope
{x 250} it exhibited * cement granules ” and compound corpuscles, without s trace of netve fibren. It was
therefore a glioma. I am inclined to think, although I cannot at the moment find authorities to support

_my opinion, that the ccourrenee of glioma in the posterior portion of the centrum ovale is rare.



g2 MEDICAL REPORTS, NO, 21. [ocT.~MaR.,

I have dwelt at what will perhaps be considered extravagant length on this case. My
excuse is partly the interest which it excited in my own mind, for when not expecting that I
should have a chance of controlling the diagnosis by a postmortem examination, I had thought
it. probable that the patient was suffering from a tumour in the cerebellnm. It wes at least true
that the entire corebellum was the seat of degenerative change, but there was no evidence of
either hemorrhage or tumour in its substance. Even with the vastly inereased means of cerebral
localisation that we now possess, accurate diagnosis of the precise seat of a tumour is often, if not
generally, impossible.  Whether the tumour had anything to do with hurrying the pneumonia
into the gangrene which closed the scene, need searcely he discussed.  Just as inflammation
of the lnngs is a common canse of death in the aged* amd in those affected by diatheses,
it is likely to be specially fatal in any other condition under which the vital powers are
enfeebled. In diabetes, for instance, the lowering of the general vitality renders all the soft
tissues exceptionally liable to inflammation, and the same canse operating after inflammation is
set np makes that inflammation prone to assume a gangrenous character.

The group of photographs on the opposite page represents the condition of a little girl
brought to the Gutzlafl Hospital for treatment.

Sarcoma springing from Base of Skull, inwolving oll the Bunes of the Faee arcept the Lower Jaw;
Operation; Death.—Wang MatYung, native of the Shanghai distriet, aped 13, entered hospital 2gth August
1880, Two years ago a small swelling was noticed on the right side of the palate, apparently connected
with one of the molars. It was painful, and a Chinese doctor first ent it, under the impression that it was an
ahscess, and then extracted the tooth, which meanwhile had become lovse.  Pain ceased, and aithough the
face began to swell rapidly, and speech and mastication were seriously hindered, no further notice was taken
of the growth nntil six months ago, when the child began to complain of total inability to chew or even o
swallow rice and vegetables, and sovon lost all power of articulation. It was noticed that she was very
stupid at times, and that on the right side she was deaf. She was taken to a3 many native doctors as the
parents could nfford to employ in succession, each of whom promised a speedy cure, and ordered enormous
quantities of medicine, whieh for the most part the parents could not tmy, Within n few weeks breathing
had been interfered with, and indeed could not be performed at all except in the sitting posture.
Meanwhile the ouly nouvishment that could be swallowed was rice congee. The photographs which
represent the front face and the profile give an exvellent idea of the child’s appearsnce wnd of the visible
extent of the disease, but that intended to display as far us possible the palutal surface is deceptive,
ag one would suppose that a considerable free cavity existed ju the mouth. In fact, however, the roof of
the mouth was completely cccupied by n smooth, shining, convex and densely hard mnss extending to
the pharyux, which latter could not he seen, nor could the finger he insinuated sufficiently far back, or
moved sbout with sufficient freedom, to ascertain the posterior or left lateral limits of the growth. There
were n few seattered spots of superficial ulceration on the palatal surface in the neighbourhood of the
distorted ulveolar border. 'The lip was adherent to the tumour for about 1} inch in front and towards the
right angle of the mouth. A probe passed freely in an upward and owtward direction into the left nostril,
but could not be introduced into the right. External examination showed but little distortion of the left
side, and on the right side the lower segment of the circumference of the orbit felt natural. There was
no protrusion of the eye, and no interforence with vision. During the night which followed her admission
I was culled, as she seemed suffocating. I was about to open the frachea when the attack lessened in
violence, and shortly afterwarda passed by. The child was put on a diet coneisting chiefly of milk, bottled
porter, and cod-liver cil, and soon began to pick up strength. At the same time, however, the tumour

*Ls pneumonie . . . . . est Vaffection la plus fréquente et k2 plus fréquemment mortelle de la vieillesse.—
PRIER, Clinique Meédicale, 1. 669 (2me éd. : Paris, 1877). ' '
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increased with slarming rapidity, so that by the t7th Septemsber difficulty was esperienced in swallowing
even liquids, and breathing became much embarrassed. Meanwhile it had been decided in consultation
that although the tnmour was probably a growth from the base of the skull, there was a possibility of its
being confined to the right superior masilla, the condition of the mouth makivg it impossible 1o ascer-
tain whether the apparent encroachment on the left side of the palate was or was not due to pressure.
At all events the cbhild, if left to herself, must die of stareation, if uot more quickly of suffocation, Her
father, who was frankly told all the dangers which surrennded each course of action, scttled the question
by saying that as the hospital nourishment was the only thing that was keeping her alive, as she eonld not
have that exeept in the haspital, and us even with that she was clearly going to die, if there was any
chanece of an operation suceeeding, trinl had better be made of it, provided that in case death followed
T could gnarantee that it would not have been rendered more painful by the operation® It was eagy
10 set his mind at rest upon this last point.  Accordingly, on the 1gih September | operated in the
presence and with the valuable assistance of Drs. Booxg, Harr, snd Bosers.  In view of the probability
of severe hsmorvhage, a practically inexhaustible supply of foreipressnre forveps had been provided.
Thanks to this precaution, and to the quickness with which every vessel, large and small, artery or
vein, was caught as soon ns cut, the loss of blood, considering the formidable character of the opers-
tion, was almost incredibly small. It was variously estimated by those present at from 4 to 7 fluid
ounces, and was probably between 5 and 6 onnces, A first incision from the inferior internal angle of the
ciroumference of the right orbit to the middle of the edge of the upper lip not giving suflicient room, the
knife was carried along the lower border of the orbit to the middle of the external surface of the maler bone.
The cheek and lip being thrown back, the tumour was seen to fill the zygomatic fossa, sending a prolongation
upwards to the orbit, and upwards and cutwards mto the temporal fossa, surrounding and mvolving the
mular hone.  The right superior mazilla was now lnosened in the usnal way, and removed, along with the
malar bons and the mass of adherent tnmonr, opening up the orbit from below, It was then found that the
left superior maxilla was involved, and this was removed, with the left malar, which formed part of the mass.
The superior maxillary, palate, malar, nasal, lachrymal aud iferior turbinated bones of botlh sides, as well as
the vomer and the ethmoidal cellg, having now all disappeared, a remaining portion of the tumour was seen
springing from the anterior extremity of the inferior surface of the body of the sphenoid, and from the
eribriform and remnains of the perpendicular plate of the ethmoid.  This was carefully cleared away, along
with the corresponding portion of periostenm, the bone surfice looking bealthy.  The soft parts were
brought together, after a most minute exanilnation, which satisfied ns that no portien of the thmour
was left behind. A loop of silk was passed through the tongue and fastened to the cheek.  The operation
occupied 35 minntes; the chloroform wus well borae, and recovery from it was eomplete.  About an hour
afterwards the child made signs that she wanted something to drink, and « little milk heing poured over
her tongue slie showed dissatisfaction, aud made it understood that she wanted tea, which she got. She
wmade several attemapts to drag away the string which held the tongue, but was of course prevented. She
then went to sleep, and remained dozing gnietly for two hours, after which she passed urine, and again
slept.  An hour later she was scen sleeping by the pative assistant, who left her for a while in her father's
chargs. On his return in half an hour he found her dead.  Recovery from such an wmount of mutilation
wag hardly possible, but I am inclined to think that the hmmedjate cause of death was a surreptitions
loosening of the lnop hy the child’s father, whereby the tongue was alowed to fall back to an extent
sufficient to close the entrance to the glottis. Shock, hemorrhage and ehloroform seem to be excluded.
Syncope is a possible cause, as it is proved by DURETT to supervene ogeasionally several hours after a
severe operation, and to ocenr in this insidions way most frequently after operations on the face.

* This elaborate review of ali the cases that might arine, and the intelligence displayed in the deeision he finully
arrived st, agtonished me not a little in an ordinary Chinese pensant. He was a stupidlooking fellow enough, hut be way
-devoted to this little girl, and affection had donbtless sharpened his wits.

+ Dex Contre-indications & I A nesthésie chirurgicnde. (Thise 4'Agrégation en Chirurgie, 1850.)
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Sectione of the tumour were examined by Dr. Boowe, who found that it was almost exclusively
composed of spindle and gisnt cells, showing little trace of intercellular tissue, and with no apparent
tendency to calcification in any part. The entire mass was, as desoribed above, removed in three pieces.
Exploration made from each of the surfaces thus presented failed to discover any remaina of healthy bene,
The ethmoid and all the bones of the fuce, with the exception of the lower jaw, bad in fact been invaded
and swallowed up by the tumour in its advance.

As documents having a place in the medical history of the settlement, and without
reviving the criticism once aroused by the details of the lock hospital system as applied to
Shanghai, I reproduce the following extracts :—

1. Ertract from Despaich dated Hth April 1880, addressed by the Chairman of the French Council
to the Chairman of the dnglo-American Councidl.—Ie Conseil, tout en reconnaissant que le diapensaire rend
des services, ne pense pas qu'il puisse donner des résultats effectifs tant que Jes femmes malades ne seront
pas retenues i I'hépital jusqu’a leur complite guérison. Il propose donc & la majorité de supprimer pour
Pexercice prochain {a sommne qui est allonée pour participation aux dépenses de ce service; se réservant de
contribuer de nouvear lorsque de séricuses réformes auront été apportées au systéme actuel,

2°. Batract from Dr. Prcuon's “ Rapport sur le Service médical de la Munioipalité frangaize pendant
Pannée 1880."—Le Conseil a pris (depuis fe r Qctobre 1880 I résolution de contribner de nouveau aux
dépeuses ocoasionnées par le dispensaire des fillee publigues. Ceite décision, dont je remercie hauntement
le Conseil, aura pour effet de consolider d'une fagon définitive le fonctionnement du dispensaire domt la
eréation et le ruaintien avaient rencontré tant d'obstacles jusqu'ici.

In counexion with this subject it is not amiss to recommend caution about matters
apparently trivial, and which wonld not suggest themselves at first sight as sources of danger.
Bearing in mind the mode of manufacturing tobacco, and the filthy habits of all Eastern
people, there seems no reason, for instance, why cigars snd cheroots, when held between the
Iips without the protection of a cigar-holder, should not convey syphilis if there should be
any accidental breach of skin surface. Shaving, too, performed by a Chinese barber, whether
he uses his own or his eustomers’ razors, may prove a very dangerous operation. One
must see in order to believe the extraordinary calmness with which a native extern patient at
a hospital wipes the surface of & chancre with his finger before submitting it for inspection,
There is no question of washing his hands afterwards. It is true that the same thing may
be seen any day in the cut-door practice of every English or Continental hospital. But suppose
the patient a barber, and suppose an accidental scratch during the process of shaving, the
delicate head swept off a pimple for example, the consequences are likely to be serivus. For
invariably whenever a barber makes a scrateh his first impulse 1s to smear his finger over it,
thus in the case supposed very probably inoculating it. Many years ago I had two cases of
. syphilis occurring within six months of one another, both in members of the out-door staff’
of the Customs. This was in itself surprising, for that staff was then, as now, endowed, I
apprehend, with almost saintly virtue, inasmuch as it was sud still continues remarkably free
from venexeal affections. These cases were, however, otherwise curious.

Ono man bad an ashy uleer with a cartilaginous rim and base on the lower lip, close to the right
angle of the mouth, an uleer which if situated on the penis would not have left the slightest opening for
doubt. The submasillary glands on the same side were slightly enlarged and hard. There wis nothing to
be seen within the mouth. The uleer healed under mercury, but the glands continued hard, and six weeks
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later a roseolar eruption, followed by sore throat, and later by iritis, confirmed the diagnosis. This man
was shaved every day by a native barber, who brought his own apparatus with him.

The second case occurved shortly afterwards. A wan bad enjoyed o trip fo Japan, where, nccording
to his own account, his eondnct had been exemplary. About three months after his return he found that
his body was covered with copper-coloured blotches, which he imprudently showed to an experienced friend,
whose opinion as to their nature was expressed with vncompromising frankness and unnecessary publieity.
He came nt once n order to bave this scandal refuted, and showed me his chest and forearms, which told
their own tale, I examined the penis and groins,  The vesult of this latter exploration was altogether
negative, I then stripped him, and found on the left arm an elzborate device in many-eoloured inks which
he had had tattooed by n Japanese artist.  'This be said had plways been o little irvitable. Tt was limited
by a slightly thickened margin, which with the immediately surrounding skin was of a colour similar to but
somewhat deeper than that of the blotches seattered over his body. A course of specific treatment was giving
gatisfactory results in this cage when the patient was rersoved to snother port, and 1 lost gight of him.

Recently I have found similar cases reported, Thus, DrsPRES (quoted in Londen
Medical Record, 1881, page 160) details two instances of inoculation of syphilis by razors; and
M. Romert, a French army surgeon (quoted ib. 1880, page 159), relates three cases of infeetion
by a tattooer who being at the time saffering from syphilis, with mucous patches about the
mouth, nsed his saliva to dilute the ink employed. Persons who are about to visit Japan and
contemplate bringing away with thema a specimen of the tattocer’s art will do well to bear
these facts in mind, and the additional fact that, according to Dr. StMoxs of Yokohama, three
out of four of the urban population of Japan are syphilitie,

In oy last Report I referved briefly to the frequency with which measles is observed
in Shanghai, and the differences from the English tvpe which it presents, as regards course
and symptoms. The following description is drawn from the observation of a very large number

of cages—

Chinese Afeasles.—On each oceasion of Jate years when an epidemic of measles has oceurred I have
learned, either from information received beforehand or as the result of inquiries subeequently made, that
8 disesse of similar character was prevalent among native children in the settlement. It is therefore
probable that eack outburst is due to infection imported into foreign houses by native servants. When
once it has entered a foreign family its spread is inevitable, for Chinese messles is as contagious as
the ordinary European variety during the catarrhal stage before ernption. In support of this assertion
I might cite a number of cases, one of which ocenrred in my own family. At the beginning of the
eatarrhal stage, when it is supposed that & child is suffering from an ordinary cold, no precaptions are
taken to isclate it from otker children in places of publie resort or to excludse it from juvenile parties.

The following instance, without proving anything, ns the inenbation period must be considered doubtful, way
be aceepted as an [Hlustration of the dangers thus incurred. Two children, brother and sister, were invited to a large
garden party during the last week of March. The girl went, but the boy was kept at home, as he had *“a cold.”
Two days later the eruption of meosles appeared on him, Four days after the party une of the children whe had been
among the guests sickened, a duy later three more, and s6 on, 50 that within 13 dayz 17 of the children who had
been at the juvenile gathering were either il or recovering. These were sl under my care, and there may have
been other cases of which T did not hear. Some of these children spread the infection still wider. Oddly encugh,
the little girf herself sickened 13 days after her hrother, and passed through a severe attack, followed hy eye troubles
of some gravity (superticial ulcers of both cornez), and that although she had had measles of average severity twelve
mouths before. It is possible that here there may have been other centres of infection, bt very carefnl inguiry failed
to discover them.

Belated in point of time to each epidemic of measles we have had & prevalence of whooping-cough.
In four cases during the past season I found measles immediately follow on whooping-cough, and in five
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cases immediately precede it. In two out of the latter group the history of subsequent separste infection
wag olear, and doubtless might have been made out in all the rest. At all events, it may be asserted that
here, a5 in Europe, either disease predisposes to the other. The Chinese form of measies does not protect
agningt measles when a child returns to Kurope, nor does English measles (always} protect againgt it, por,
finally, does it protect agningt a gecoud attack of the same form.

I have but one observation sufficiently precise to aid in determining the period of incubation.

In this case a child, after having heen expored during the greater part of the afternoud of the 3ist Murch to the
contagion of weasles in the catarrhal stage, wag through secidental causes solated, A day or two afterwards the eough to be

presently mentioned, was obgerved, On the gth April he had headache, faver and injected conjunetiva, and on the 13th April
the rash appeared.

This {neglecting the orcurrence of possibly prodromasl cough) would give an incubation period of
o days, and Dr. PrcEow informs me that in three instances he was able to fix with certainty that period
at from & to 10 days. Further observations on this print are essential.

It often happens that the first symptom observed is a dry, hacking cough, which persists for
some days before the patient complains of feeling ill. At the end of a varishle time he is found to be
irritable and feverish, probably has bilions diarrhes, perhaps smounting to severe purging {occasionally
coustipation), loses appetite, and vomits once or twice in the day. The eonjunctivie are injected, there are
sometimes fits of sneszing, the skin is hot, especially at night (100° to 102°.g), the tomgue is occasionally
dry, and the child may talk in bis sleep, or wake geveral times in fright from a series of tronbled dozes.
Severe paiu in the crural muscles is not uncommon. I have never seen cowvulsions. In three cases
- oconrring in adults there was marked delirinm, especially at night. Vomiling may be persistent for two or
three days. Hwmmatemesis occurred in one of oy cases, a healthy, well-nourished little girl, aged 6.
The vomiting may be independent of cough, or cansed only by the cough* Severe epistazis may ocour
and be repested several times. Thin T abserved in an adulf, and in a boy of I3 (seen in consultaticn), in
which latter this and the delay of the eruption to the eighth day had given rise to the suspicion of typhoid.
As the fever persists the eyes hecome more injected, there is much lachrymation and photophobia, but the
comparative shightness of the nasal catarrh is generally remarkable.  From the second to the fonrth day of
the fever much complaint ig made of the throat, and on examinafion it is fonud that the soft palate,
pillars aud back of the pharynx are highly injected, while simultaneously with, or a little hefore the
appearance of the skin eruption minute brilliant vesicles dot the palate and pillars

In three cases I found & tenacions muneo-fibrinvus deposit on the tousils, which was brushed away with
difficulty, leaving, however, an unbroken though highly congested surface exposed ou its removal. The
cough during these early days inereases in severity and is slways paroxysmal.  Auscultation reveuls pretty
equally disseminated bronchial riles, but it has not happened to me to observe any severe pnlmonary
gomplication in children, In three adult cases {and probably also in children who canuot accurately
describie what they experience) there were onrly denfuess and the sepsation of singing in the ears. On any
day from the second to the eighth from the first symptoms of fever or catarrh, the rash wwy appear. Its
order of eruption is very variable, but I have eeveral times observed n faint efflorescence on the skin at
the external aud inferior bordere of the orbite, which may or may not persist, anncuncing the approach
of the eruption, which may then openly declare iteelf firet on the forehead or cheeks (with nearly equal
frequency) ; on the neck, fullowed by the forebead and face, and then by the trunk, arms and legs; or on

* This I observed in but one ciase—an adult. The rule is lajd down somewhat too pereraptorily that vomiting
caypad by cough is ebeolutely diugneatic of either whooping-cough or pulmonary tuberculosis.  Thus, Professor PgrER
(Clinique Médicele, 2me éd., 1. 524) says —* Un phthisique est pris d'un irrésistible besoin de tousser, mai en méme terps
quil tousse il rejetic ses aliments. Dans une autre maladie encore, on vomit en toussant et par le fait de la toux, dans la
cogueluche. En dehors de ces deux maladies, jamals la toux ne produit de vomisseiment; de sarte gne le can échéant, on
n'a pluy qu'h faire le diagnortic entre elles deux.” In the case to which I refer the patient was not phthisical, nor had
-he wheopingcough. Here, perhaps, the undoubted relation between measlea and whooping-cough may be inveked.
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the body followed by the face. The rash i generally thick and somewhat purple in colour on the legs
Ogeasionally it is seen first on the wrists, and frequently it appenrs simultaneously on the wrists and face,
1 have never observed a fall of temperature on the appearance of the eruption, On the contrary, when,
as sumetimes happens, the rash disappears partially or entirely on the second or third day, its reappear-
ance is generally (not always) heralded by & marked rise of temperature (r’.5 to 3°). I bave seen it
disappear for 36 hours from the face while its evolution was going on regularly over the body, then reappear
and persist on the face until the ninth day, when it finally vanished, the body and extremities having
then been clear for nearly two days.

In one case {un adult) the rush which had come out thickly on the face disappeared the same evening.  During the
night severe bronehitis declured itself, and continued for a week, with profuse mueo-purulent expectoration, the cowse of the
bronchitis being apparently uuaffected by the reappearance of the eruption, which necurred on the dey but one after it had
suddenly faded.

There is seldom any regularity in the shape of the paiches of gruption. A mottling, or sometimes
flea-bitten appearance of the skin is observed in the regions above enumerated, and pext day the spots are
recognisable as minute papules, which very rarely (in my experience) voach the size rometimes attained by
the papules of European measles. It may happen that no more is found than a mottling of the skin of the
face, but the feyer {glizht or severe), the conjunctivitis, the throat congestion, and espucially the appesrance
of vesicles on the soft palate and pillars, leave no doabt as to the diagnosis, Occasionally sudamina
are found on or smong the papules, and in this case there is always fine, dust-like desquamation, but
independently of sudamina desquamation of this kind is sometimes to be noted. The rash begins to fade,
not always in the order of its eruption, on any day from the third to the seventh, dating from its firet
appearance, while the fever usually disappears from the seventh to the ninth day of the catarrh, and
whether the rash has or has not completely faded. The rash finally disappears between the fourth and
tenth day from iis first appearance, but seldom later than the seventh day, I have ravely noticed any
special tendency to glandular eulargements. In one of the cases referred to above, where there was o
semifibrinous deposit on the tonsils, the cervical glands became swollen and tender 10 days after the
eruption had cleared away from the general surface.

Tie highest temperature I noted was 1o4”.5. This was at 11 ».M., in a little girl, on the third day
of the fever, and immediately after the disappearance of a rash which had covered the trank and arme
during the day. Usually the temperature ranges between 99°.c and 103° A rise of from 1° to 2° may
be antieipated at night, and especially in cases where the throat is severely attacked,

The youngest child that eame under my care was aged 8 months,

In this case the eruption apyesred on the second day, on the forehead. On the third day it came out on the arms
and trunk, next day {fourth} on the legs. On this day it began to fade from the fuce, and on the fifth day had completely
dizappeared. There wos ot muach fever, hat cough wes very severe.

Among the sequelie nothing of very serious import is to be noted. This is wo doubt due to the
good conditions under which most foreign children in Shanghai are placed. I have been unable to get any
trustworthy account of the matural history of the disease among vatives, but one can bardly suppose that
Chiness children are exempt from the serious troubles which frequently follow measles among ill-nourished
children in Europe. There is perhaps a tendency to bowel derangement for several weeks after the last
symptoms of the disease have passed by, and onee, in a case referred to above, superficial ulcers on the
corne® demanded a prolonged constitutional and local treatment before racovery was eomplete.

It may be noted that measles in the host disagrees with lumbricoid worms that happen at the time
to be guests. In five of my cases during last season, as the attack of measles was passing off, three, two
(twice) and one (twice) dead round worms were expelled.

I have never seen small-pox in & vaccinated European child in Shanghai.

13
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L—Dr. R. G. Warne’s Report on the Health of Chinkiang for the Year
ended 31st March 1881,

THE health of the community has been unusually bad during the past year, and specially
bad for the last nine months. Cousidering the cool weather we had in the summer, the reverse
might have been expected, but doubtless in the summer the weather may be injuriously eool
as well as injuriously hot. There was an unusual nutnber of lung cases, as well as some cases
of small-pox and typhus fever. The accompanying table will give all necessary information
as to the meteorology of the port. I am indebted to Mr. Harbour Master GonrrER for its
details.

MergoroLocical TABLE for the Year 1880

t L
ANERom BAROMETER. THS&MOMETER. WIRDE. .J Foo, Raiy, aND S¥ow,
[ = . H . I x 1 z | [ . - .

T T E’a}é‘dEE‘g N AMEIE
SR ARSI Gl A L R AR Rk IR PP
mpjisgmgaq,g» m_‘s‘d.nli:_z*ﬂg T RELEETRIEIAR }Ac’q"g‘%'&& 3

— ) ; _ = i — e f—
fm&..{lmn,-!fmﬁ.;rm. A R r . D‘fz!ﬂﬁ}ﬂﬁlﬂﬁ!ﬂ&,ﬁﬁrﬂ 1D, &) Inch.
January. .. 3Lt7% 30.48] 317 10480 44 | 23 } qz | 24 |15 9 5 6 z 21| a2l oL '3 ol8 o 177
February.. 31.c~4i 30.43,'-i 31.05! 3043| 44 | 32 | 45 | 30 |17 9( 418| a 6| 6 15; U 0‘3 12|2 o 2.28
Marchk ... 3!.04:: 30.01’{ 3098 011{ 72 _. 35 [ &y r 34 (12 I5.I‘H 215, 3 9l 2 6ozt 014 © .78
April | 30.87 20.94. 30.81, 30.02] 73 1 47 oAz | 7 ls'ilo 18! 4 12| 7 oj.o 3 !5 3 5.00
May...... 30.50:’ 29.8:| 30.50] 208z} 82 | 353 { 8 54 | 4 o|1F 12|1015] 4 9i0 3lz of318 u.8s
June .....| 30.34 20.93! 30,38:1 20.03] 86 | 68 | 83 } 62 | 4 12}15 3] 412 5 oo E ool .. ;o8
Jaly........ i 30.20] 20.00] 30.17° 29.90| 88 | 69 ] 88 © g0 |15 9‘ 6 21] 3 9:5 309 z 18| .. | 337
Avgast, .| 30.37 | 20.85 ! 30.40 zg.SﬁJ 89 | 68 ; 83 [ 68 "22 15 521 1 3| 2 21[0 12] .. |zer| .. laz2
September| 30801 30.22| 3078 o25| 85 | 67 | 83 . 60 15 12)10 o) © 6] 315 0131 02 © 1.65
Qetober. .. 3‘05; 304z| 31.05i 30427 76 | %0 { 72 J 5o '14 1813 g; 1 6l 1 3|01z o|F 9| ... L0359
November! 3t.20| j0.42- 3:.20{' 45| 65 | z9 | 63 i 28 | 8 I5I 31z 3 ojloI5iz & .10 6|0 52| 0.08
DecemberF 31'5°|i 30.63}' 31,48; 30.76-r 33 | 24 J 48 I' 2z j” 0% 512 0 g|Iz 2!Jr 6’0 iz(1 6lz 3| L24

REwarxs,—First part of Japnary fine; from 10th to 24th, snow and rajn at intervale; latter part of mouth fine, First
part of February mostly rainy and dissgreeable weather; anow on 4th and 20th; Jatter part fine, with & few dull and rainy days.
March, very fine, with only a few rainy daye; on i8th, thunderstorm gecompanied by heavy showers, April, beautiful weather,
with oecasional heavy rain; on 23rd, strong gole from N.W. May, beautiful weather; only u few foggy and rainy days, and
ocsasional thunderstorms, accompanied by light showers; on 30th, gale from N.W. June, beantiful weather; fatter part of the
month thunderstorms accompanied by heavy showers. July, fine, with ocoasional thunderstormas sceompanied by heavy
showers, August, beautiful weather, with occasional light, showere. Beptember, fine, with o few ralny days. October, very fine
and clear weather; on 25th, strong pale from N.E. November, very fine and clear weather, with cccasional windy days; 7th and
25th, gale fromn VW, ; 28th, heavy fall of anow. December, fine, with occasiona? cold and windy days: on r4th, 16th, 18th and

19th, snow; and on 18th, strong gale from N.E,
' The thermnometer readings are a little below the average temperature, owing o the unusually cool place where the
instrument ie hung,
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A case of emall-pox accurred in June,

The patient wae of intemperate habits, and the disense threatened during the first weok {c prove
severe.  Tepid baths were most valusble in reducing temperature, and a goed recovery was made.
Unfortunately, contrary to orders, being tired of solitude and possibly of abstinence, the patient visited some
of hiz brother officers of the out-deor Customs staff, and exactly 16 daye after, one of these had the usual
gymptoms of the disease, including lumbar pain, with a temperature of 104". It becarne necessary, therefore,
to remove this latter from the out-door staff general quarters, and having no other suitable quarters, he
wae placed with his recent visitor, who had doubtless communicated to him the disease. When the
eruption was due, nove appeared except one questionable spot on the trunk; pyrexia subsided, and slight
pleuriny was the only remaining treuble, which cleaved up in three days, Taking into consideration the
well-marked premonitory stage and the expesure to infection (if not already infected) from companionship
with’ & patient in an infections condition, there can be little doubt that thia latter case wag one of variola
sine eruptione.  Patient hud vaccination marks, but had not been vaccinated since childhood.

Five cases of pneumonia oceurred. Two of these were adults, and three children. Four
cases of acute bronckitis in children were observed, and of these ene was fatal.

There had been several attacks, and in the lagt nature yielded, the lungs being already unable to
perform their functions from previons repeated attacks.

Two cases of remittent fever came under notice; one of these proved specially persistent.
Three cases of acute dysentery yielded to treatment, as well as several of diarrhea—none of &
severe character. One ease of acuts rheumatism recovered well. The first case of typhus fever
which came under my observation was froms HBALS, Pegasus,

The junior medical officer was removed from his ship and placed under my care, with & temperature
of 105°.  Next morning the characteristic rash was visible. The temperature reached roz’.s, and the
heart’s action wns very feeble, and there was marked blood stasis at the periphery. lepeated doses of
whiskey had the usual good effect, and tepid sponging proved invaluable in reducing temperature. After
the erisie the patient was for seven days unable to evacuate either the badder or rectum, but regained the
needed power just in time to prevent any trouble from the constant use of the catheter, Tltimately there
was complete recovery.

There was a fatal case of typhus on board the Pegasus while she was here, whick T did
not see, and subsequently there were other cases developed after the ship removed to Shanghai.
The commander was attacked by confiuent small-pox, which ended fatally in Shanghai. I made.
inquiries amongst the people as well as amongst the mandarins as to the origin of the typhus
epidemie, and the mformation elicited confirms my impression that the disease arose on the
north of the Yangtze, where there is greater poverty than here, and a continuance of dry weather
for several months had increassd this condition. The Prgasus was anchored near a small native
town where there were several deaths from fever, and the prevailing winds were from the
quarter where the town was situated. Since last January several cases of typhus fever have
been reported, and invariably these have come from the north, or have contracted the disesse
from some one who has brought the infection across from that quarter. Happily, even there
the disease is much Jess prevalent, and here we have bad only one case amongst the foreign
community (April 1881). A second death ashore oceurred from arachnitis.

The patient was' a syphilitic of many years standing, and had conatantly suffered from tertiary
manifeatations. His last was under treatment ro days before it proved fatal, and steadily induced gemeral



100 B MEDICAL REPORTS, NO. 21. [OCL.-MAR,, 1880-81.]

paralysis, although now and again it seemed to yield to the action of iodide and bromide of patassiun,
The autopsy revealed the usual condition of this disease.

Practice amongst the Chinese, in the majority of serious cases, was of a surgical nature.
Several cases of gangrene of the lower extremities presented themselves, and in two cases double
amputation was demanded.

The left half of the inferior mazilla was removed for a large fibrous tumour. The operntion was
rendered more troublesome than usual on account of an attempt having been previously made to remove
a portion with a brass knife and caustic, which caused the buecal mucous surface to adhere to the tumour,
and the heemorrbage frem the dissected surface made it necessary to desist now and then from the operatien
and apply pressure. There was very little deformity observable after recovery.

The subeclavian artery was tied in its third part for a diffused aneurigm in the axilla bulging up to
the clavicle. While the patient was under observation for four days the tumour had appreciably extended
and was threatening to rupture. Owing to thickening of the parts and several enlarged glands there was
some delay in finding the vessel, but it wag finally secured, and the patient did weil for the first 24 hours,
The second day he complained of uneasiness over the region of the heart, the aetion of which was feeble
and rapid. About 56 hours after the operation the patient raised himself to go to stool, contrary to orders,
and died suddenly. Of course no postmortem was allowed,

Three cases of epithelioma of the penis were operated on, but one of these has presented
. himself (15 months after) with a recurrence of the disease.
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