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INSPECTOR GENERAL'S CIRCULAR No. 19 oF 1870.

InspPECTORATE GENERAL oF CUSTOMS,
PexING, 318t December 1870.
SIR,

1.—IT has heen suggested to me that 1t would e well to take advantage of the

circumstances in which the Customs Establishment is placed, to procure information with regard
to disease amongst foreigners and natives in China; and I have, in consequence, come to the
resolution of publishing half-yearly in collected form all that may be obtainable. If carried out
to the extent hoped for, the scheme may prove highly useful to the medical profession both in
China and at home, and to the public generally. I therefore look with confidence to the co-opera-
tion of the Customs Medical Officer at your port, and rely on his assisting me in this matter
by framing a half-yearly report eontaining the result of his observations at............... . upon
the local peculiarities of disease, and upon diseases rarely or never encountered out of Cliua.
The facts brought forward and the opinlons expressed will Le arranged and published either
with-or without the name of the physician responsible for them, just as he may desire.

2.—The suggestions of the Customs Mecdieal Officers at the various ports s to the poiots
which it would be well to have especially elucidated, will be of great value in the framing of a
form which will save trouble to those members of the medical profession, whether connected with
the Customs or not, who will join in carrying out the plan proposed. Meanwhile I would
particularly invite attention to—

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

b.—Disesses prevalent at............ociinnnns

c.—General type of disease; peculiarities and complications encountered; special trestrnent
demanded,

Season.
d.—Relation of disease to {Alterat-ion in local conditions—such as drainage, ete.
Alteration in climatic conditions.

e~~—Peculiar diseases ; especially leprosy.
Absenee or presence.
Causes.
Course and treatment.
Fatality.
Other points, of 2 general or special kind, will naturally suggest themselves to medical men;
. what I have above called attention to will serve to fix the general scope of the undertaking. 1
bave committed to Dr. ALEx. Jamirson, of Shanghai, the charge of arranging the Reports for
Publication, so that they may be made avajlable in a convenient form.

f—Epidemies
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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
cireumstances, life and health are subjected; I believe the Inspectorate, aided by its Medical
Officers, can do good service in the general interest in the direction indicated; and, as already
stated, I rely with confidence on the support and assistance of the Medical Officer at each port in
the fartherance and perfecting of this scheme., You will hand & copy of this Circular to
Dr. .coocoeiinnn , and reguest him, in my name, to hand to you in future, for transmission to
myself, half-yearly Roports of the kind required, for the half-years ending 31st March and
30th September—that is, for the Winter and Summer seasons.

4 * * * . * ¥
I am, ete.,
(Signed) ROBERT HART,
1. G

Tue ComwissioNers oF CusToMs,—Newchwang, Ningpo,
Tientsin, Foochow,
Chefoo, Tamaud,
Hankow, Takow,
Hiukiang,  Awmoy,
Chinkiang, Swotow, and
Shomghai, Canton.
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Suaneuat, 26th, December 1883,
SIE,

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 docnments :—

Report on the Health of Shanghal, pp. 1-24;

Report on the Health of Pakhoi, pp. 35-38;

Report on the Health of Foochow, pp. 30-43;

Report on the Health of Ichang, pp. 44-48;

Report on the Health of Amoy, p. 49;

Report on the Health of Wénchow, pp. 64-72;

Report on the Health of Ningpo, p. 73; each of these referring to the hal-year ended

3oth September 1883.

Report on the Health of Kiukiang, pp. 25-30;
Repert on the Health of Chefoo, pp. 31-33; each of these referring to the year ended

3oth September 1883,

Special articles on—
The Fevers of Chefoo, p. 34.
The Operative Treatment of Hepatitis and Hepatic Abscess, pp. 50-63.
An Appendix giving a translation of a contribution to the history of Syphilis, pp. 74-76.

I have the honour to be,
SIR,
Your obedient Servant,

R. ALEX. JAMIESON.

Tre InsPECTOR GENERAL OF CTUSTOMS,
PERKING.
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SHANGHAL

Dr. ALExaNDER JamiesoN’s Report on the Health of Shanghai for the

Half-year ended 30th

September 1883.

ARsTRACT of METYEOROLOGICAL OBSERVATIONS taken at the Observatory of the Jesuit Mission

at Zikawei, for the 8ix Months ended zoth September 1883

Latitude, 31°

14 41" N,

(Shanghai), 31° 12’ 30" N. (Zikawei). Longitude E. of Greenwich, 1217 28" 55" (Shanghai),

121° 26" 44" (Fikawel),
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Norte,—The fignres in parentheses indicate the days on which the obeervitions to which they are appended were made,
Note that under the heading ¢ Humidity " the maxima and minima registered are the diurnal mean maxima and minima; in
other words, they correspond to the two days of the month whereon the humidity was respectively greatest and lesst during

the 24 hours.

mean temperature was respectively at its highest and lowest.
For the above table I am indebted to the kindness of the Rev. Mare DeCHEVRENS, B.J.,,

director of the Sicawei Observatory.

So in the colnmn headed ** Dinrpal Mean Temperaiture in Shade,” the two days are indieated on which the
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The past season was particularly trying. There was a sudden onset of great heat abous
the middle of June. At first stormns were frequent, but towards the close of sammer the
sustained heat was hardly interrupted by any atmospheric disturbance. The effect of this
upon ailing children and others slowly eonvalescing from malarial attacks would have been
disastrous but for the possibility, of which many availed, of migrating to Chefoo or Japan,
Heavy rain, by keeping the air and ground saturated with moisture while the temperature wag
continuously high, added seriously to both danger and discomfort. Within the settiements,
in consequence of night radiation from the dense masses of houses, the difference Letween
the day and night temperature was but slight. Hence exhaustion through want of sleep, from
which almost everyone was a sufferer.

The relation of atmospherie conditions to epidemic disease is obscure. GLAISHER *
observed during the cholera epidemics of 1832, 1849, and 1854 that in London and its neigh-
bourhood

The reading of the barometer was remarkably high, and the atmosphers thick . . . , . a

stillness of air amounting almost to calm accompanied the progresa of the diseaso on each oceagion. In
places near the river the night temperatures were high with small diarnal range,

At Cairo, when cholera was at its height in 1865, Mr. Bore,+ English Vice-Consul,
noted that

The sky was lead coloured, the atmosphere oppressive so as to render breathing rather difficult at
times ; and the town of Cairo, ag seen from the Mokattan Hills, seemcd to be enveloped in a spherical
eloud of thick mist during thres eonsecutive days.

So on the 23rd July 1883, when the epidemic reached its highest point in the Cairo
district, Brigade-Surgeon McDoweLL] reported a “very peculiar condition of the atmosphers,
a yollowness of the air, somewhat of the nature of a fog, and it was quite calm.” Both in 1865
and in 1883 rthe sparrows deserted the place during the worst period of the epidemie.

Whatever such observations as these may be worth in other plaees, it is certain that in
Shangliai no clearly defined relation can as yet be established between meteorologicul records
and disease statistics. Last summer cholera made its first appearance in May, and was unusually
prevalent among the native residents in the settlements, city aud snburbs. Within the walled
city the mortality was at its maximum at the beginning of the sixth moon (July), while the
surrounding villages, I was told by Chinese, did not at this time suffer much. They, however,
were very severely visited during the seventh and eighth moons. But all information of this
kind derived from native sources is umtrustworthy. Se far as foreigners were concerned, the
disease, as it always does, chiefly attacked the shipping population. The number of fatal cases
of diarrthea and dysentery was larger than in any half-year since 1874. Malarious fevers hegan
to prevail in April, and although widely distributed were mot fatal. Enteric fover was of
benignant form, and iu the only fatal ense the disease was contracted away from Shanghai.
An epidemic of whooping-cough occurred at the close of spring, and continued late into the
summer. Cases of measles were, I believe, rare; 1 saw but three. In June diphtheria, or at

* Quoted by Watson, Principles and Practice of Physie, 4th ed,, ii, 532.
t Quoted by Surgeon-General Hunmar in ap official repori on the cholera in Egypt; see Bramﬁ- Hgdwal Journel
1883, ii, 598.
T 18, 500
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least a fatal throat affection in children, was common in the native quarters. It was reported,
too, that about this time a foreign child was attacked. No contagious disease of any kind
oceurred either among the children at the French refuge and girl’s sehool, or in the Catholic
boarding school for foreign boys. Small-pox did not disappear watil July, but no death occurred
from this disease among foreigners.

The following table is compiled from the sexton’s books and from the English and
French municipal registers of burials -~

Burisl RervRy of ForeIGNERs for the Half-year ended 3oth September 1883.*

Cavsy oF DraTh. i APRIL. Maxv, | Jows JUiv, ‘ AUGUST. BEPTEWBER.| Torar
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Drowned .............. e
Uncertified. .......coooon i
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* Not inelnding deaths (if any) among the Catholic religious bodies, among Furasians or Jajpanese; exelusive alw of
al-bivthe,

T Natives of Manila (8). § Not resident (a1} ¥ Bullet wouad of head.
T Infants (4). || Wative of Maecao {I).

One case, fatal iIn August, which was certified as “diarrheea with collapse,” I have
included under the heading of cholera. It occurred on board a steamer advertised to leave
with passengers within a few days. The ship’s surgeon supplied the certificate.

Bubtracting 1 case of suicide, 2 of accident and 3 of drowning, there remain 7o deaths attributalle
Yo disease. Of these, 4 oecurred in infants. The foreign adult mortality was thus 66 (58 males and 8
fermales), ag against 28 (23 mnles and 5 famales) in the corresponding period of 1882.

The larger adult mortality i this return is chiefly due to the increased figures under the heads of
sholera and phthisis (23 and 11, as against r1and 4 respectively). The diminished number of infantile
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deaths (4, ns against 11) is woteworthy. A full analysis of the figures is given in the following tabular
gtatements .—

CavsEs of Deate from DisEssr among Resipext Buroreary ApULTs.

Cholera. . . . . . . 4 (x fomnale). Locomotor ataxy . . . . 1
Epilepsy . . . . . . 1 (female) Cardianc diseases . . . 4 (1 female),
Apoplexy . . . . . . 1 Phihisis . . LI
Delirivm tremens . 1 (female). Diarrhoes and dyseutery 4 {2 females),
Chrouic alecholism . . . = Bright's disease . . . . 1
Cerebral soitening . I Uncertified . . . 2 (females).

15 males and § females, a5 against 8 males and z females during the correapondmg period of last year.

Cavses of DearH from DISEASE among NON-RESIDENT EUROPEAN ADULTS.

Remittent fever . . . ., . . . . 1 Diarrhoea and dysentery . 3
Enteric fever . . . . . . o . 1 Cancer of liver o 1
Cholera . . . . . . . . . .18 Strangulated hernia . . . . 1
Cardiac diseages . . . . . . . 3 Uneertified. . . . . . , 1
Phthisis . . . B ¢
35 males, ng a.gamst 11 males and 2 fewnales during the corresponding period of last year.
Causes of DeaTH from Diseask atong EvroPgaN INFANTS,

Mularious fever . . . . . . . . 1 Peritonitis . . . . . . . . . 1

Marasmos . . . . . . . L. 1
3 males (1 non-resident), as against I male and 3 females during the corresponding period of last year.

Cavaps of Drat from Dispase argeng Nox-EvrRorEsX ApULT ForElaNERs,

Cholera . . . . 71 (native of Manila). Cardiac disease. . 1 (native of Manila).
Parnlysis . . . T( n M Phibisis . . . 4{ A
Apoplexy . . . e{ ,  Macao)

8 males {1 nonresident), a8 against 4 males and 1 female during the corresponding period of last year.

Cavsg of DEaTH from DisEase in Nos-EuwoPEAR FoRreIgr [NpaNt.

Fever. . . .+« . 1 {female, Manila)
a8 against 3 males and 4 ft,males durmg the corresponding period of last year.

A cursory glance at these tables is first arrested by the large mortality from cholers,
amounting to 23 cases, among whom 3 were resident BEuropean males, 1 was a resident
Enropean female, 1 a resident Malay, and 18 were non-resident males, of whom the great
majority came from the shipping. Several cases were rapidly and almost suddenly fatal.

The form of cholera observed this year among Chinese in the settlemeuts was extremely
virulent, death in two or three hours being by no means uncommon. Nor is this matter for
surprise when the extremely insanitary condition of many of the native quarters is taken
into consideration. A voyage of discovery through the back siums, and even through sections
removed in some instances by only a few yards from the main thoroughfares, reveals a state
of affairs amply sufficient to explain the swift and extensive spread of any epidemic disease
when once introduced. Houses bauilt en or below road levels; inefficient or merely nominsl
cleansing of side streots and alleys; imperfect drainage; aceumulatmns of hlt.'b on private
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premises ; lack of ventilation; lack of any system of house disinfection by lime-waghing or
otherwise throughout guarters swarming with & population of incredibly filthy habits ; impure or
insufficient, water supply *; overcrowding; absence of any control over the disposal of the sick and
dead; Jack of supervision of shops where diseased meat aud putrid vegetables and fruit are freely
gold ; rapid disappearance of all open spaces.+ 1o the question of cholera I will return Jater.

Next will be observed the large number of deaths (11) from phihisis,  Of these, 4
occurred among Malays, & among non-resident Europeauns, while 1 only was contributed by
the resident European population. Of the 6 deaths among non-resident Kuropeans, 3 ocourved
within four days in the ship’s company of one steamer belonging to a well-known line. This
fact suggests extraordinary carelessness in selecting officers aund erew to muan vessels on board
of which a goodly number of passengers risk their lives and underwriters their movey. It is
suggestive, too, of deficient air space, and neglect of hygienic precantions in the men’s quarters.

T have already noted the fact that the number of fatal cases of diarrhwea and dysentery
was larger than in say half-year sinee 1874, and that in the only fatal esse of enteric fever
the disease was not contracted here.

An attempt has been made to provide more, if not better, accommodsation for small-pox
eases at the General Hospital. The governors of the latter imstitution have acknowledged,
through their ehairman, in a letter to the Municipul Council dated the 6th CQctober 1883, that
the existing wards have two serious defects. “In the first place they are too small to accom-
modate the patients during the time of an epidemie, and in the second place their construction
is such that isolation is absolutely impossible” In face of the fact that some change of a
radical character can no longer be postpoued, the managing body hias come to the surprising
and disappointing couclusion “that the most satisfactory plan would be to reconstruct the wards
on the present site, taking in a certain amount of ground at present occupied by shops” It is
hoped that by this means sufficient ward space will be secured, and that a kitchen and various
other departments can De inecluded in the building, so that the small-pox hospital will be
independent of the General Hospital, and the one building isclated from the other “if not
completely, at all events much more satisfactorily than at present . . , . It is proposed to
grect in connexion with these wards a disinfecting chamber of the most improved construetion.”
Application for aid has been made to the Municipal Councils, and the matter will no doubt be
brought forward for discussion at the next meeting of ratepayers.}

The proposal, therefore, is to erect a small-pox hospital m one of the most crowded
neighbourhoods of Shanghai, without any surrounding vacant land, and in immediate proximity
to the General Hospital, the two institutions being, with certain undescribed precautions,
served by the same nursing community. As thus stated it condemns itself, and inasmuch as
the large Customs staff at this port, whose members are constantly thrown by their duties

* The water drunk by the inhabitants of Damietta before the 1883 cutbreak was officiully deseribed as putrid,
saturated with producta of decomposition from innumerable carcasea of animals which had died of typhus.

t+ This is pretty mouch the same condition of things ae is represented as existing in those quarters of Caleutta where
cholers flourishes most luxusiantly, See reference in British Medical Journal, 1883, H, 175, to the Caleutta health officer’s
raport on this year's chelera. ‘

1 Already {December 1583} the governors’ plan, so far as regards loeality, is being temporarily carried out by the
conversion of the npper floor of a row of native houses adjoining the present wards into a room capuble of sheltering in a sort
of way, and with no diminished danger to the occupants of the genersl wards, some four or five small-pox cases. It is reported
*hat the new room fs intended t¢ socommodate no less than 10 patienta.
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into exceptionally close contact with sources of contagion, may at any moment furnish ap
important contingent of small-pox patients who must be treated in hospital, the surgeons
to the Customs are in a gpecial manner interested in conveying reliable information to the
public, who will have to pay either in purse or in health according as switable or unsuitable
accommodation s provided for patients suffering from contagious diseases,

Questions counected with hospital construction are the order of the day all over the
civitised world. The Report of the Royal Commission on Smali-pox and Fever Hospitals in
Loudon (August 1882) is explictt upon the danger arising from the establishment of small-pox
hospitals in crowded localities :—

That hy some means or other the asylum hospitals in their present shape canse wn increase of
emall-pox in their neighbourheods appears to us clearly established by the experience of the five bogpitals
during the iast 10 years, . . . . we feel that go long a8 it is not proved that *persenal com-
munication” is adequate to the explanation of the whole spread of small-pox, and so long ag distant
“atmospheric dissemination™ is not shown te be in the highest degree improbable, so long it s essential
that in the constraction and management of small-pox hospitals, both souvees of danger should be with the
utmost care puarded agninst.*

Firat, as to local isolation. The sites occupied by the best arranged hospitals for infectious
disenses in England afford more than 2,000 square feet per patient.t With respect to netual ward
space, the new London Port Sanitary Hospital for cases of infections disease discovered on bhoard
homeward-bound vessels provides 2,000 cubic feet of air per bed, and 144 square feet of floor,
At the moment when in Shanghai we are asked to establish for 20 years (the proposed lease is
for that period), in a district aiready densely populated, & small-pox hospital which shall abut
on the north side upon a erowded street daily used as an open-air market, on the east upon
the (eneral Hospital-—intended for the reception of cases of accident and ordinary disense—
on the west upon a thoroughfare, and on the south upon a narrow courtyard, the town of
Nottingham 1s finding & space of five acres too small for the effective isolation of a mazimum
of 8o patientst If it be said that wherever there are Chinese there will he small-pox, and that
therefore local isolation would be an unnecessary and extravagant refinement in Shanghai, still
regard should be had to the right of the patients in the wards to some chance of recovery.
Nothing can be hetfer established than thaf the aggregation of small-pox patients within
huildings oceupying a small area is in the highest degree hurtful to the patients themselves,
But apart from this, the coutentiou that the Chinese in any given neighbourhood have already
s0 much small-pox that sdding to it does not matter, Tequires only to be stated in order to be
refuted.

The problem cannot he either ereditably or intelligently solved in the way proposed
by the governors of the General Hospital, The provision of a hospital for contagious diseases
is & municipal concern, and, having regard to the systematic overcrowding of the settlements,
the need for such an institution will year by year became more and more pressing, The duty
of the municipalities appears clear. It is to acquire a piece of ground sufficiently large to
ensure that at no future time will the buildings to be erected om it be in dangerous proximity
to surrounding dwellings. A plot of six or eight mow is the least required. ' Plans should

* Repori, pp. xvi, xxvi  In this view 8ir W. Jru¥ER, Sir W, GvLL, Sir J. Rispox BenweTT, 2nd Mr, SI?\I.ON COnOUT.
1 Gavror in British Medical Journal, 1883, 1, 423 .
T 8karton at Epidemiological Society, 6th December 1882. '
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be comstructed for the erection of pavilions to radiate from the cemtral point of this plot. so
that gradual construction may in the end produce a hospital built in accordance with a
previously elaborated design. Several oljections to this proposal may De anticipated. In the
first place it will cost a considerable sum to acquire the land needed. There is hut one answer
to thig, namely, that the isolation of a hospital for contagious diseases is worth paying for. Then,
again, it may be said that there is too much land demanded. But if safety to the community
is to be secured at all, there must be a large open space between the buildings occupied by
patients ill with contagious disorders and neighbouring dwellings* Thirdly, it will be chiected
that a building constructed for small-pox patients would be unoceupied for balf the year, and
would fall into deeay during the intervals of ocenpation, or that, on the other hand, fruitless
expense would be incurred to maintain s caretaker and hospital assistants during the intervals.
A sufficient answer to this objeetion lies ready to hand. Hardly would the wards have been
disinfected, after the discharge of the last small-pox patient, before they would be in reguisition
for cases of tholera; while the latter might be expected to cease abous the time when small-pox
would be recommeneing.

Secondly, as to isolation of the staff and patients. There is a vagne impression that
if there ba “as little intercourse as possible” hetween the inside and outside of & small-pox
hospital, all that is essential is secured. From this point of view nothing can be more instructive
than the recent experience of Nottingham, to which 1 bave just alluded. Although the
hospital there is built on a five-acre lot enclosed within a wooden fence 6 feet high, econtagion
kas been found to spread from it stmply because when the wards are full it is Dmpossible to
exercise suflicient supervision over the patients to prevent occasional and surreptitious com-
muuication between them and their friends over the wooden fence. With the comparatively
small number of cases likely to be at any one tiwe sheltered within such n small-pex hospital
as I contemplate, a difficulty of this kind would not be experienced. Nor, probably, would
it be experienced even in so unsuitable a hospital as the governors of the General Hospital
recommend, were the patients drawn from the intelligent classes. But when the stupidity,
unreasonableness and Intractability of the class among which smail-pox patients are mostly
found in Shanglai are eonsidered ; when, further, the surroundings of the proposed wards are
horre jn mind, surreptitious intercourse between convalescent but still dangerous patients and
their friends outside becomes a certainty. And, finally, so long as there is only a measnre of
isolation of the nursing staff from the nursing staff of the General Hospital, the oecnrrence of
infeetion atising within the General Hospital itself is ouly n question of time. Thus, during the
epidemic of 1875—77 in Idverpool, several patients sent into & certain hospital with scarlet fever
aequired small-pox, although the small-pox wards were “3as far as possible isolated.”+ 1t is not,

* There is no guestion that, whether the poison of chelera is or is not susceptible of buing sir-boroe, the poison of
small-pox s more readily disseminated through the air, from a distance, than is that of cholera. Whatever precautions as to
isolation have proved necessary or advisable in the case of cholera hLospitals sre therefore still more indispensable in the case
of small-pox hospitals. Now the Cholera Hospitals (Ireland) Act, £883, § 3, ordains that no site for the erectivn of cholera
h%mtﬂa wiedl e taken which shall be within 200 yarde of sny building where any trade or mercantile operation s being
el 0? The Parig Hospital Conmission of 1864 was unanimocus in deciding that isolation worthy of the name s impossible
withont & spscial hoepital. How carefully precautions against the spread of infection are observed in at least some Fronch
hospitals may ba judged frem the fast that the swmall-pox warde are atrewn ecach morning with wet carbolised sawdust before
being swept, and the sweepings sre then bumed in the presence of the ehef de service. In spite of all sorts of precavtivus,

ware four cases of small-pox sequived early this year in the warde of Haint-Antoice, and of these vases thres were
fatal. In March, in Professor PRTER'S service at La Pitié, 8ix cases arose.
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however, necessary to seek outside instances in order to establish the proposition. There has
already been suflicient proof of it in the past experience of the Shanghai General Hospital itself*

Practically a separate staff for a perfectly isolated hospital for contagious disesses would
be a matter of but little difficulty. At first small-pox and cholera need alone be thought
of. All that would be necessary would he one Europern wardmaster auvd three or four selected
natives, none better being to be found than those now employed in the small-pox division of
the General Hospital. We are certainly within a measurable distance of a time when we
shall have to deal with a formidable array of contagious diseases} and cases of typhus may
present themselves at any moment. It may alse happen that one female or more may demand
admission with a contagious disease. But for the present no extensive preparations need he
made in view of such incidents. A eouple of wooden huts kept in readiness for an emergency
would meet the most serious part of any difficulty that might thus arise.

By far the most important event, from a sanitary point of view, which occurred during
the six months was the completion of the works undertaken by the Shanghai Waterworks
Company, and the supply of good water to the settlements and Bubbling Well Road. Construetion
began at the filling and pumping station at Yangtze-pu in October 1881, Pipelaying had
commenced in Hongkew two months earlier, and was finished in February 1882, In the
English settlement the work went on from the latter month to the end of the following April,
when it was interrupted. It was resumed in October and finished in January of this year.
Pipes were laid in the French settlement during the three months July, August and September
1882, and on the Bubbling Well Road from February to April 1883. Water was obtainable
at the hydrants and in houses in July.

No careful analysis of the water supplied has yet heen made, but, roughly tested with
solutions of nitrate of silver and of permanganate of potash, I have on several occasions found
it, as compared with samples drawn from the river opposite my house and fltered throngh
one of the so-called magnetic filters, singularly free from chlorides and organic substances
held in solution. Slight opaleseence which is ocensionally observed in specimens drawn from
the pipes and main reservoirs appears to be due to the presence of a silicate (magmesia?)
in fine division, derived probably from the filtering heds under varying conditions of pressure.
It is, however, undoubtedly necessary to boil the pipe water before drinking it. The
household supply of hoiled and filtered water should, moreover, be renewed daily. Even
distilled water when exposed to the air rapidly hecomes charged with nitrites and organic
matter; and it is curions that water filtered through animal charcoal is found to be sconer
infested by proto-organisms than is water not so treated. This may be explained by the
fact that the minute quantity of phosphate of lime dissclved out of the filtering material is
eminently favourable to the growth of low forms of life. I may note in this connexion that
Profesgor FRANKLAND | asserts that filtration of water through spongy iron “is absolutely fatal
to bacteria and their germs” If we suppose bacteria to be the cause of all communicable
direases, and if further experience confirms FRANKLAND'S dictum, the household use of spongy
iron filters will do away with the necessity for boiling drinking water, whereby the abominably

* Further correapondence between the Municipal Council and the hospital governors bas since besn nbui_]lishsd {Northe
Ching Deily News, 215t Noveraber 1883),  In this nothing ia brought to light whiech affacts the discussion,

T Castome Medical Beporte, ix, 13 x3iv, 43,

% Quoted by Dy, Quinzax in the Medical Press and Circular {BRAITHWAITE'S Retrogpect, 1883, i, 108}
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stale and flat taste of water so prepared need no longer be matter for complaint. The Sanitary
Becord of 15th October 1883 describes the “filtre rapide ” of Mr. P. A. Matonex, Great Tower
Street, London, as one whose “ deodorising aud purifying powers are probably in excess of any
other in existence.” From among several tests to which it has been subjected I select ome,
which is as convincing as & hundred.

A golution of 6o greins of sulphate of iron snd 6o grains of acctute of lead in one gallon of
water, to which 3o grains of urine had been added, yielded after filtration o trace of either iron, lead,
chlorine, ammonia or urea. The filtrate became slightly turbid with chloride of barium (sulphuric acid).

A hardly less important event in the sanitary history of the place was the publication
by Mr. H. E. Hawwr of the resalts of his investigations into the condition of the horned cattle
in native dairies and slaughter-honses. While the published official reports represented the
cattle in these places as free from disease, the following was the true state of the case as
ascertained by Mr. Harr . —

Sickness amongst the dairy cattle began about the beginning of August. At Sicawel a milkman
lost three cows and two buffalues, Next it appeared amongst the stock of & mau on the French Sicawei
Road ; then it appeared in Hongkew, where two milkmen lost two beasts each. Around the Nimgpo
Josshouse it has appearcd pretty bad, one man losing four huffalees, another two, and another one
Buropesn bull and two buffaloes. Milk buffaloes have been lost by the dairies over at the Sinzn side;
a dairy on Carter's Road lest two foreign eows. Then the disease passed out to Wongdoo, and there
several avimals died. . . . . . There were, up till some time ago, eight koackers’ shops regularly
at work at Pah-sien-joh, and after the epidemic broke out this summer they were very busy, and often
avernped 25 to 30 head per day: in fact, the business was so lucrative that four new places were started,
and now there are 12 knackers’ or grease shops and six butehers. Lots of cattle, from ¢ to 15 hesd,
came past the West Gate at a time, and not one but had several lots a day, while other eattle came from
the Sinza side, and dead cattle from Scongkong and Tootung. Runners were emploved to go round the
country sud buy up the sick cattle and bring them io.

In the course of a visit paid to cattle sheds in the French eoncession, Mr. HaiL and the
French Inspector of Markets

Found them to be in the most filthy condition, the places stinking most horribly, and the shed
littered knee-deep in mnunre, and having plentiful traces of the dung of animals that had been diseased
and suffering from gangrene of the intestines, There were sick auimals in the place, one of them in
8 very bad state; and the men admitted that they had had others, hut that they had seut them over
to the knackers. They stated that they took in all kinds of animals, sick as well ag sound. From a
sauitary point of view, things were in an awful state, and sufficient to create an epidemic of sickness
smongst the people living in the neighbourhoed. . . . . . We then proceeded over the Lridge to
ingpect the filthy place ealled o slanghter-bouse, situated at the end of the bridge, and in it we found
two beasts slaughtered for two of the leading butchers in the English Settlement, These two carcases
wore hanging there, with blood and filth on the floor beneath them, with maggots erawling about, and
blowflies buzzing about in numbers, while the stench from the neighbouring grease shop where they
boil down was almost imsufferable, From such places as this the butcher's meat for foreiguers ig
supplied. . . . . . On coming out on to the street we met a coclie carrying a sheep dressed for
the butcher's shop. From its appearance it was stopped for examination; it looked yellow ns a tallow
candle, and Mr. Collomb on first seeing it thought it bad died, but on ezamination we found ii had
been killed and bled. The liver was soparated from the pluck, the lungs were black m patches with
congention, and the flesh of the carcase soft and flabby, quite unfit for human foed. The coclie carrying

2
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it eaid he was tsking it to a ghop in Smith’s market, giving the name, ., . . . ., Buch was the
stato of matters we found in a little over an hour's time, snd then we had been over very little of
the ground. .

I have been informed by kuackers that they supplied butchers’ shops with cow tongues, the price
they received beiug 200 cash each; and also fillets of beef at 70 cash a eatty. ., . . . . Any flesh
the knackers may have that looks anything like clean and marketable they are always willing to sell to
the butchers, and, as one knacker snid to me, the hutchers know from the price they pay that the flesh is
from unsound beasts ; but if they liked to buy, that was their lock out,

Mr. Harv's letter was published in the Novth-China Daily News of the 22nd September.
The market inspecting stafl’ on the English settlement has now been strengthened, and
negotiations are in progress for the acquisition of land for slaughter-houses, where, no doubt,
supervision will be exercised over the beasts whose flesh supplies foreign tables.

Towards the close of September a ease oceurred in my practice the symptoms presented
by which could e explaited only on the supposition of meat poisoning. There was in fact
au obscure bistory of some slightly tainted meat having been ordered away from the patients
table a week or so before he fell ill, but whether he had eaten any of it was doubtful,

The patient, after three or funr days of indefinite ailing, took te his bed in consequence of extreme
wenkoess and bilious dinrrhea, which yapidly besame colourless.  He thought he had fever, ss his tongue
was dry aud fissured, with reddish brown edge nud black centre. I found him in a condition of semi-
stupor; temperature, g7°; somé dyspnws, lips blue, and general surface bathed in perspiration. Ob the arms
above the wrists, on the trunk in the axillary line, und on the legs were large ecchymotic patches. The
pulse wae extremely rnpid and feeble, aud pome glight irregularity wes perceptible.  The heart sounds
could with difficulty be perceived, and it was impossible to distinguish the first from the second. The
patient being very fut, the liver could vot be accurately mapped out; percussion, however, elicited pain
af the lower costal border. The wrine was scanty and bighly albuminous. During the succeeding two
days the symptorns gained in inteusity. Although surrounded with hot bottles, the patient’s state of
eollapse continued, diarrheea was auceceded by discharge of bloody fluid with putrid odour from the bowels,
the urine became still more seanty, and solid ov hoiling. The gums were spongy and did not bleed
so mueh as exude a sanions fuid. Hypostatic eongestion of the hases of the lungs, with prune juice,
ill-smelling expectoration was the next symptom ; there wag almest complete aphonia Meanwhile sleep
was sound and undisturbed, aud was completely distinet from the stupor of the waking state. Reaction
set in after four days, and was gradually established. During this period the temperature reached 1045
on oné otcasion, and this was the highest reading.

The large mortality from cholera has already been noticed.

Six cases which 1 believe to have been cholera were seen by me this year. Of thege, two were fatal,
apd in both of the {atter the speedy disappearance (probably spoutaneous, but atfributed to simple
household treatment) of the initial purging and vomiting prevented alarm until profound collapss had
set in. In neither crse was there much suffering from eramps. DBoth patients were puiseless when seen,
and o continued in spite of subeutaneous injections of ether, along with hot packing, mustard externally,
and other obvious devices for restoring the circulation,

This condition of profound, rapidly advancing aud fatal collapse unaccompanied by rice-
water evacuations, and not marked by violent cramps, wes frequently encountered in Fgypt
during the late epidemic®* The course of events is suggestive of a superacute septiczmia

* British Medicval Journal, 1883, if, 180, 392, ef pluries.
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The manner in which cholera links itself with other diseases, and the number of conditions
which may produce, either separately or conjoined, all its symptoms, will probably in the long
run throw light on its intimate nature, but for the present render all attempts vain to establish
an invulnerable theory. It is well known that, according to individual predisposition, out of
a party of men exposed to precisely the same external conditions, one will have ague, another
remittent fever, another dysentery, and another cholers.® Further, the collapse of pernicious
intermittents, with rapid death due to heart failure, is wdistinguishable from that of cholera+
The ssme might be sald with vegard to the collapse of angina pectoris, that of VERNEUILS
«pulmonary congestion of the raptured,” that of the final stage of blood poisoning in urinary
cases, and that due to poisoning by the salts of chromium and other mineral irritants. Anuria as
complete as that of cholers is found 1n the pernicious intermittents, and m the course of many
of the eruptive fevers and capillary bronchitis when attacking young children,

As pathology is only physiology under a cloud, it is.well to form as clear an idea as
possible of the physiclogical processes whose perversion or exaggeration is capable of producing
symptoms resembling those of cholera or perhaps identical with them. The vena portz and
its branches are sufficiently capacious to receive all or nearly all the blood in the body,
Experimental section of the splanchnic nerves dilates the abdominal arveries, ndefinitely
increases the flow into the portal system of veins, and proportionally diminishes the supply
to all other parts. But inhibition of the vaso-motor influence may be produced in a vast
number of ways,—by purely mental causes, as, for instance, in the act of biushing; by
atimulation of the cardisc depressor nerve; by intense painf; and, as probably in the case
before us, by alterations in the composition of the blood through the action of substances
introduced into the circulation or arising therein from natural or morbid changes, and exerting
a selective influence on that principal vaso-motor centre in the medulla oblongata which is
specially conneeted with the splanchnic nerves, I might amplify this list, but 1t is hardly
necessary to do so. Varlous as the causes of vaso-motor disturbance are, the direct and indirect
effects are not less so. The nervous dropsy of Lavcock § furnishes a remarkable example, which
may be added to those that are more generally recognised. Stagnation in the portal vessels
is, however, what more immediately interests us in this conpexion. It is not only- rapidly
followed by trsnsudation of serum, but hy defective action of the heart, through the substance
and cavities of which a much diminished quantity of blood flows. Meanwhile, as in cases of
experimental section of the spinsl cord in the upper cervical region, the general blood pressure
falls through the emptying of so many vascular areas. The remal vessels, though sharing in the
abdominal dilation, are more influenced by the diminished pressure, and the secretion of urine is
in consequence arrested.

* Favreg, Climute and Fevers of Tndia, p. 76 I MrrergLL, Jajuries of Nerves, p. 138,

+ Ibid., p. 74 ; Custome Medical Reports, xvii, 26. § Edinburgh Medicol Journal, 1866, March and April.

| Suppression of urine, cramps in the extremities, extinetion of the vnice, and excavation of the eyes ave mentioned
uy Hippocrates, or one of his immediabe dlsciples {Epidemics, v, 10, 39}, stuong the syroptotes of the dholera of bis day,  (lavss
{Def. Med. 266, Medicus 13), while characterising the vomitiog and purging as “bilies” (xoAkdys), lays stress on the
CrBIups jn the ealf museles, Crusus (Medicin., iv, 11) mentions the rice-water stocls sud vomiting {* Lilis supra infraque
erumpit . . . jpterdum alba'), cramps, and consuming thirst, but omits suppression of urice. PauLns JEGINETa, too, is

ailent 54 to this latter symptom, which had besn mentioned by ARETEUS, whose “ cholora,” by the way, is rathor an excessively
acute dysentery.
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Such physiological considerations as these do not, it is true, carry us very far towards
an explanation of the initial step in the disease process. For certain authors, among whom
VERNEUIL may be cited, every virus iz an organism, known or unknown. But a generalisation
of this kind is more conducive to simplicity than to acemracy. It takes no account of the
possibility of disease arising from the catalytic operation of unorganised ferments, whieh,
although they are not reproduced as are organised ferments, are not used up by action, and
are therefore capable of transforming an indefinite quantity of suitable material under suitable
conditions. This property is the precise equivalent of unlimited cell multiplication. Bearing
this in mind, we may follow to a certain distance the teaching of this school of pathologists.
Thus, the presence of many “virus” is perfectly compatible with apparent health until some
condition specially favourable to their development comes into operation, when they break out
into fatal activity. The pumber and variety of the bodily tissues explain the innocuity of
these poisons so long as the environment is indifferent or unfavourable. One will remain
inoperative at the surface of the skin or mucous membranes, or within the vessels, which when
carried into the connective tissue may display incredible activity. To quote VERNERUIL,

Liablation, la traction dun fil % snture, introduction d'un stylet explorateur, sont 3 elles seules
capables, selon Tétat de Vorganisme, d'euvrir la porte su virns, ou plutét de le transvaszer d'un milien
défavorable dans un milien favorable 4 sa pullulation. Voicl des vaisscaux sangnins pleins de microbes
Jjusque-la inoffensifs, un léger tiraillement en rompt un, les microbes pe répandent dans le tissu conjonctif
interstiticl, ¢'est-d-dire dans un miliew propre i leur culture, ils 3 proliférent et tuent l'individu*

Slightly changing the point of view, one might add to this such an example as that
of malarious fever declaring itself at the beginning of the cold season, when the system, thrown
out of balance by the change of weather, is favourable to the development of a poison wherewith
it has heen saturated during the beat and dampt So alsoe the common experience may be
cited of the liability to abscess formation after bypodermic injections of morphia administered
to pregnant or puerperal women, and the fact that during a fever abscess occasionally forms
at the site of an old and forgotten injection.

Even if it be held necessary to believe in specific disease elements, there is no inherent
improbability in the theories which assume the gradual or rapid formation of such elements, or
the transformation of previously existing forms, within the animal economy. That is to say, in
the absence of objective certainty, there is nothing unscientific in adopting a theory of local and
stlecessive elaboration of poisons producing the groups of symptoms which are labelled with the
names of the contegious diseases. According to CreicmToN,? who cites the authority of
SYpENBAM and Sir Taomas WatsoN, the infeetiveness of cholera, small-pox and yellow fever
is a matter of development, This theory, either in the form just stated or in other forms allied
to it, is applied to cholera by many persons to whose opinion experience in areas wherein cholera
is of frequent ocenrrence lends great weight. § It is universally admitted that in this way

* Association franpaise pour I"Avancement des Sciences, Congréa de Ronen, 2oth Augua*t 1883,
t FaerER, Cimate ond Fevers of Frndie, p. 76,
3 Britesh Medical Journal, 1883, i, 218. .
& Lgwrs, Ewart, and FaveEr (Intercolonial Medieal Congress at Amwsterdam, 6th September 1883) deny that there
is any proof either of the contagiouvaness or of the specific nature of cholers, But for recent Indian expmenoe in regard
to eontagion, see British Medical Jowrnal, 1883, ii, 727.
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¢yphus fever, which, when it is once ecalled into existence, becomes in the highest degree
contagious and infectious, can be originated anew amid dirt, misery, and overcrowding. It is
therefore by analogy not impossible that cholera should arise as a non-specific intoxication
from, for example, the consumption of water charged with various organic poisons developed
by the decomposition of animal carcases cast into rivers and other sources of supply, but
propagating itself in a specific manner by means of the virulent secretions and excretions of
the first sufferers. That typhoid which we know as specific may arise de novo with all its
communieable gualities has been sugpested by many otherwise inexplicable epidemics in
Europe, upheld by great authorities, and proved by Indian experienee.* How it does arise is
another matter. CoLIN attributes it to marsh miasm —

Il faut en effet attaquer Iarche sainte de la spécifieité de la fitvre typhoide . . . je une congois
ict in fievre typhoide que comme transformatien de Vappareil merbide d'une des manifestations de la
malaria T

A thecry which very decisively cuts the knot of the diffieulty, but for which the scientific
world is certainly not as yet prepared, has been promulgated by M. BoucHARDAT.}? Treating
of the tubercle bacillus (what is true of that being applicable to other bacilli), he asserts that
it is formed within the vessels from lymphatic cells and other elements of the blood and lymph
which have become dilapidated under conditions of “ physiological misery.” Without having
recourse to this hypothesis, there is no lack of ready-made bacteria in the body, some of which,
thouglt presumably harmless, may be in a labile state. Not only are the fermentative changes
which in normal digestion give rise to the formation of lencin, tyrosin and indol due to the
presence of bacteria, but there is reason to believe that the bleod and Iymph normally contain
these organisms. This has been demonstrated in the case of certain fish,§ and HorPE-SEYLER Y
points out that frorn the earliost days of independent life the human digestive eanal is pervaded
by organised germs of all kinds. The digestive fluids are doubtless fatal to many of these, but
certainly not to all¥

Whatever be the origin of pathological organisms, we know that the nature of at least one
of them, the bacillus anthracis, depends on its environment, and although this is the only one
that has heen transformed, it must be remembered that it is also the only one which beyond all
question is linked to a specific disease in the relation of cause to effect, Every surgeon is
familiar with the fact that bacteria are to be found in abundance in the serous discharge from
operation wounds under antiseptic dressings, but we may suppose that their environinent is
nnfavourable, for at all events they do no harm.

It is not necessary, therefore, to postulate the existence of virus, coming from without
and -altogether foreign to the normal economy, in order to explain the phenomena of contagious
disease. And this should influence us when giving 4 name to the hypothetical cause, apart
from surrounding conditions, of cholera. Many substances that we know to be operative in
starting such or such physiological or pathclogical processes are matters of faith and not of sight.
No one has seen pepsin or ptyalin at any time, vet we rightly speak of them as of things actually

* Favusg, (limate ood Fevers of fndia, p. 177. # Ricarr, Société de Biclogie, 218t Juiy 1833
+ Couiw, Traité der Fitvres intermittentes, pp. 28t, 284. il Quoted in VigcHOW's drehiv, 1883, iii, 178,
¥ Acadédmie de Médecine, 4th September 1883, % Mid,, 183.
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existing. But these words are really no more than algebraic expressions for “ the cause, whatever
it may be, of peptic (or pancreatic) digestion.” So there could be no objection to the use of
the notation cholera germ as an abbreviation for “the unkmown cause which under certain
external conditions produces the groups of symptoms designated by the term cholera” But
in fact it means o great deal more than this, and implies an elaborate theory.

However all this may be, the virus of cholera whether organised or unorganised has
hitherto evaded the most prolonged and painstaking search, Diligent exploration of the tissaes
and fluids of cholera patients has revealed & score or so of lowly forms of life associated with
the disease, but one after another these have been found to be in no wise peculiar to it*
The German commission of inquiry into the Egyptian epidemie of this year announce that all
their antopsies but one brought to light speecial micro-organisms, resembling those found
associated with glanders, but, except for their presence in perfectly fresh bodies, indistinguish-
able from the bacilli of putrefaction. These organisms were discovered chiefly within the
tubular glands and villi of the lower part of the small intestine, occasionally penetrating the
deeper layers of the mucous membrane, and ecausing submucous hwmorrhage. They are
incapable of communicating cholera to the lower animals, when introduced either through
the stomach or by inoculation, and Koca, the president of the commission, does not see
satisfactory ground for considering them to be the cause of the disease. It is reported alse that
the results of the French commission are not more pusitive,

The large number of conditions which clinically may give rise to the essential symptoms
of cholera, and the complexity of the mechanism by which these symptoms are produced, render
the pathogeny of the disease extremely obscure. It is easy to say that a germ or anything else
we please is the cause of cholera. But it is quite another thing to explain how the cause acts.
A man swallows sulphuric acid, carbonises the upper part of his air passages and dies of suffoca-
tion. Without going into minutiz, nothing can be simpler. But a man swallows an overdose
of strychnia, and dies. It is not very obvious why he dies, for to cause his death the most
elaborate mechanism in the umiverse is disturbed in a manner as to which experimental
physiologists are by no means agreed. And so, between the introduction of the cholera germ,
if germ there be, and the beginning of the train of symptoms which euds in death, there 15 &
vast unexplored labyrinth of events. It is the secret of life over again, a mystery like that
which hangs about the course taken by respired oxygen from the moment when it is brought
nto contact with the molecules of the tissues to the moment when it emerges in combination
with carbon as earbonic acid.

Various modes of treatment have been recommended of late yearst Dr. Lownps]
formerly of Bombay, revives notice of a plan, adopted by him in 1860, of treatment by raw
meat soup made semewhat in this fashion —

Chop fine 8 ounces of recently killed meat. Iufuse in 18 cunces of pure water, adding 3 dvops
of dilute hydrochloric acid (B.P.) and 4o grains of comraon salt, Stir frequently ; strain. Add 8 cunces

* A nearly complete list of these organisme will be found in the Progres Médwal 1883, 634, Hee slao DE LanEssaN,
Traité oz Zoolagic, ¥ Protozoaires,” pp. 174, 177. g

+ For a summary to date, see Customs Medical Reports, xiv, 44.

I Lancet, 1883, #, 123
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of water. A wineglassful to be given every half-hour, beginning when the mixture has been made about
10 minntes.

He reports almost invariable success. M. Bugq, well-known for his researches in métallo-
thérapie, has long advocated the use of copper in cholera and typhoid fever. His plan was
tried on a large scale in Paris in 1867, with a resulting wmortality of 100 per cent.,* and
recently+ a formal denial was given to his pretensions. Boracic acid internally,? chloroform
internally,§ chloral hypodermieally,[| injection of distilled water, emulsionised fat, saline or
albuminous fluids or defibrinated blood into the veins, bladder, peritoneal cavity or subcutaneous
areolar tissue; sulphuric ether hypodermically, ¥ pilocarpine, paracotoine,** Worcestershire sauce,
bromide of potassium, and many other drugs administered in various ways bave been extolled,
and seem, indeed, to have produced most gratifying effects in the hands of those who have
first tried them, while they have failed dismally with everybody else. The subcutaneous
injection of sulphuric ether in collapse I adopted in 1877, 1878, 1882, and again this vear, but
all the cases in which I did adopt it proved fatal. Encouraged by instances in Dr. Picrox’s
practice where what no doubt was in reality choleriforms pernicious intermittent yielded to
quinine administered hypodermieally, 1 gave quinine in this way with s free hand in both
the cases which proved fatal in my own praciice this year. For my own part, 1 have never
seen the pulse return permanently when once it has disappeared at the wrist, but 1 believe
others have been more fortunate, The intravenous injection of saline fluids and of bload in
its natural condition or defibrinated seems of late to have fallen into disrepute. I know of
nothing more disappointing than the almost invarisble return of all the symptems after the
immediate effect of a warm saline injection has passed by, How saline fluids act when
administered in this way is obscure; the action, whatever it may be, is, however, certainly
complicated. 'The quantity of saline substance introduced is not sufficient to premote any
natable degree of endosmosis from the bowel. The heart obtains a larger quantity of fluid
to contract upon, and the flagging circulation is thus momentarily hastencd, but the largest
share of the effect is probably due to reflex stimulation of the vaso-motor filaments distributed
to the megenteric vessels.

In face of the failure of all methods of treatment, the only profitable direetion which
efforts to check cholern can take is that of prevention. Although the preceding discussion
is barren of any positive conclusion, all that appears from it being that there is as yet no
proof that the cause of the disease is external to the human body, a negative of this kind
when properly applied has its practical use. The doctrine of an ultra-micrescopic contagium
acting mediately or immediately, besides being unproved, has the disadvantage of directing
attention mainly to the necessarily futile perfectioning of means for keeping out the dangerous
but intangible intruder. This doctrine is the foundation of quarantine, and thus regarded the
inefficiency of the device needs no explanation. Its advoeates of course close their cyes to
its fajlures or merely deny that they occur, but the question is one of history and statistics,

* Acadﬁmie de Médecine, 23rd March 1880, | Fdid., 1,033 {quoted from British Medicol Journal ).
+ Thid., 218t August 1883 o Thid., 881, Nos s0-52; 1882, Nos 1, 3,4, 6.
3 Lanoet, 1878, i, 257. ** Customs Medical Reports, xviil, 22.

§ Progrés Médical, 1882, 61,
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and receives from these no equivocal answer. Abandoning all theory, experience teaches that
wherever those conditions are fulfilled which, since the dawn of civilisation, have been, at
feast in words, acknowledged as the most favourable in a general way to health, there cholera
either takes mno root or swiftly withers and dies® Conversely, under those insanitary con-
ditions which during years of freedom from epidemic disease are allowed to accumulate and
become more and more aggravated, cholera at irregular intervals breaks out and spreads
indefinitely. In individual cases personal predisposition or indifference bas much to do with
determining whether cholera, or indeed any other disease, shall be contracted. But each one
should regard himself as liable, and do for his own protection what the community should
do for all, for the considerations brought forward are equally applicable when limited to the
conditions to which each individual is subjected. Whatever, either from the moral or from
the physical side, depresses the general health is favourable to the ingress of cholera. Even
the emotion of fear alone may be sufficiently intense to produce symptoms which usually
precede and are continuous with those of cholera.

Whenever an epidemic breaks out @ppual personal precautions are recommended by
medical anthorities all over the world. PasTEUR’S memorandum of advice to the members of
the French cholera mission to Egypt+ is the latest paper of this kind, and has been widely
published and doubtless carefully read. Obviously it would be impractieable to carry ont his
suggestions, and, indeed, the whole paper bears evident marks of having heen concocted in the
laboratory, far from the exigencies of daily life amid a terrified population. The same reproach

* Wie kinpen wir une gegen die Erankheiterr schiitzen, welche durch niedere Orgeniemen erregt werden? Der
wirksamste Schutz besteht offenbar in denjenigen Massregeln, welche daranf auggehen, die Brutstitten niederer Qrganismen
gu Deachrinken. Alle dic Bestrebungen, welche dazu dienen, unseren Korper, unsere Wohnritame, den Untergrund uuserer
Hiuser, dic Luft nnd das Wasser vein zu balten, die Awswurfstoffe zn entfernen oder unschidlich zu machen, sind in dieser
Bezichung von der grissten Wichtigkeit.”-—LasBsrwk3TER, Ber, Al Wochenschrift, 1883, 627,

 Les précavtions h prendre que j'al indigudes aux membres de la mission francaire du eholdra, sont toutes relatives
au cag obt il s'agit de lutter contre des causes de contagivn portées an maximum. Ces préeautions ront institudes, en outre,
dane cette hypothése, que je considére comme trés probable, sinon certaine, que le choléra ne péndire pus dane l'organizme
humain par les voles reapiratoires, mais uniquement par les voies digestives, i moina de circonstances tout exceptionnelles :—

1°, Ke point faire usage des esux potables de 1a localité o se fixera lo wissicn pour entreprendre ses recherches sans
avoir faif préalablement boulllir ces eaux et les avuir agitdes, une fols refroidies, pendant quelques minutes (deux ot troia
minutes guffisent) dana une ficle oy bouteille b moitié remplie et bouchde.

On peut se servir des eanx de 1a localité ¥ la condition dw pouvoir les puiser b une source méme dans des vases
Fambis, clestd-dive dane des vases gulon aurd exposés quelques instants dans de Pair chanfls o 150 degrés environ, ou, 4 plus
forte raison, b une température plug dlevde.  CUn pourra faire usage aver avantage d'eanz mindrales naturelles,

27, Faire usage de vin gui aura 666 chauifé en bouteilles de 55 b 60 degrds o6 bu dans des verres dpalement flambda,

3% Ne faire wsage que d'aliments trés euits cu de fruits naturels bien lavés avec de l'ean qui aura bouilli et qu'en
aura conservée dans les vases mlmes ok elle aura aubi lébulhtwn ou qui aura ¢td transvasée de ces vates dops d'autres vased
Janbés.

4. Se aervir de pain coupd en tranches minces porteds au préalable & une température de 150 degrés environ, pendant
20 minutes au plus, apris gu'il anra 666 coupd en tranches,

5% Tous ley vases employss aux ueages alimentaires auront 6te portés i la tetnpdérature de 150 degrds ou davantage.

6", Les draps de lit et les lingen de tuilette sevont plongés daus 'ean trie bouillante, puis séchés.

7% L'ean b Pusage des seins de propretd aura i€ portée d Pébullition et sdditionnde aprie refroidissement, 8o zis
@acide thymiyue (un litre d'esu alcovlise pour 2 grammes d'acide) ou de ¢y {un litre d'eau pour 20 grammes) d'acide
phénique.

8°. Pratiquer des lawages, plusieurs fois rénétés par jour, des mains et de In figure avec de Yeau bo‘ﬁlha, additionnée
@'acide thymique dissons dane V'alogol wu d'acide phéniqus dissens dans 'esu.
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is mot applicable to the recommendations made by M. DUJARDIN-BEAUMETZ'S commission.*
But, in fact, all reasonsable precautions may be summed up as consisting in a careful but not
timid observance of the ordinary rules of personal and domestic hygiene.

The public prophylactic measures in which the Customs was concerncd last season were
simple enough. In July the Taotai, moved by the Board of Consuls, sanctioned the declaration
of “quarantine” against vessels arriving here direct from Swatow. The declaration remained
in force until the 15th December. Such vessels were accordingly detained below the shipping
until visited by the Customs medical officer appointed for the purpose. In all 18 steamers were
thus detained, but in only three cases was it {fownd npecessary to prevent immediste access to
the barbour. In one instance a native had died of cholera on hoard while coming up the river,
in the second a native suffering from the disease was found on inspecting the crew, and in the
third an efficer had died on the voyage, two days after leaving Swatow. The system adopted was
practically identical with that enforced in England. In the first of the two cases referred to
the body was rolled in tarred eanvas and covered in the coffin with chloride of lime before being
landed for burial; in the second the patient was removed to St. Luke’s Hospital; and in the
third some articles which bad been found in the man's cabin were suljected 1o disinfection on
board before the vessel was allowed to come into the harbour. In each clothing and bedding
were or had been destroyed, and sedulous care was taken to secure thorough disinfection of every
part of the ship with which the patient could possibly have bad anything to do. In a fourth
case an officer had died between Swatow and Amoy, and was burted at Amoy. Here satisfactory
precantions had already been taken by the master of the steamer.

When a foreigoer ill with cholera is brought into the river there is no diffienlty about
reroving him o hospital, where neither he nor hiz freinds oppose his being left wnml the
termination of the case. It is presumed that in bospital due meaus are taken to provent a
freshly introduced case from becoming a danger to the community, But with Chinese it is
different. A Chinaman from another province may ohject to go to bospital here, or to stay
when he is carried thither, or, more probably, & band of natives of his province (who have
perhaps never seen him or heard of him before) come, and with viclenee and uproar demsand

9% Cs ne serait que dans le cas ol T'on aurait 3 manier des cadavres de cholérigues on des draps et linges souillés de
Teurs ddjections qu'il y wurait lien de se gouvrir lo bouche ct les narines d'un petit masque formé de deux morceauz de toile
métallique fine, comprevant entre leurs surfaces, de 1o ouate tous un dpaissenur de 1 cembimdtre aw plus, masque portd b
150 degrés saulement, en renouvelant la tampérature de 150 degréa b chaque ceersion nouvelle de grand contage—Lstier from
Pasrkur published in the Tonps, August 1883

* Lea pereopnes qui donnent des solns continus aux cholérigues ou qui habitent avec eux, se soumettront rux rdgles
Buivantes -—FKlles ne prendront aucun repas ni sucune boisson deus la chambre cccupde par le malade. Elles devront aussi,
avant chaque repas, se rincer avec soin la bouche et se laver Jes maing ot les avant-bras avec une soluticn de borax a2 3, Elles
devront chaque jour se laver 1o visage, la téte ot les mains, et tout le corps si cela est possible, avec de Peau renfermant par
Litrs 1o grammes de boraz ou 1 gramme &'acide thymique.

Lorsque les déjections (matidres fécales ou matitres vomies) aurent souillé des parties du vétement, on devra laver
Unimédistement ven parties avsc une solulion renferosnt 20 gratumes de saliste de coivre par Ttre Pevn, ot b Géfaut de aclution
déeinfectante svec de I'ean bouillante. Si les perties ainsi scuillées sont trés Stendues, on devrs procdder b ln dé&infection
totale des vitements Cette désinfection H'obtiendra en plagant lesdits vitements dans un local clos {armcire, cabinet
d’m, ete,) oy 'on britlers 10 grammes de goufre concasss par mdbre cube, Ces vétements devront rester dans cette pioe
Pendant 24 heures,—TResolution adopted by the Conseil d'Hygidne et de Salubrité dn département de la eine, August 1883,

3
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that he be given up.* This difficulty can be got over on future occasions by obtaining
suthorisation from the local magistrate to detain in hospital natives landed with cholera from
ships. To this, I apprehend, there will be no official opposition. Tt is true that in any given
year, before cholera is imported it is already semewhere present among the Chinese here;
but an imported case might possibly be carried into a quarter not yet attacked, and become
a fresh centre of infection,

The question of quarantine in its strict sense is already judged so far as the English
people, and indeed the Americans too, are econcerned. In Germany the doctrines of the Munich
school are rapidly gaining ground; but upholders of the rigorous system have it nearly all their
own way in France and Italy. Dunng an animated discussion at the Académie de Médecine
on the 24th July 1883, M. JuLes GUERIN'S voice was the only one raised in defence of the
conclusions long since reached in England and yet longer adopted in India, and the Academy
by a formal vote repudiated M. GU£RIN'S views, and unanimously accepted those of M. FAUVEL,
who is an ardent advocate of quarantined Apart from the general issue, I pointed out nine
years ago} that guarantine is an impossibility in Shanghal. Medical inspection is likely to
prove useful, but there ought to be some suitable place provided on the Pootung shore for
the disinfection of clothes and other things too valuable to he destroyed.

CASES ILLUSTRATING AN ECONOMICAL MoDIFICATION oF LISTER'S DRESSING.

In 1876, about & year after LISTER’s method was perfected, all serious operations at the
Gutzlaff Hospital, with which I was then connected, were, for about three months, performed
under a douche of ecarholic solution, and gauze dressings were subsequently applied. The

* This was what actuaily occurred in the case of the native {» Swatow man} who was removed to 8t. Luke's Hospital,
a6 mentioned in the text. A curious instance of the desire to interfere with foreign trestment, not out of interest in the
patient bmt merely for the sake of interference, ocourred at the same bhospital a few weelis ago. A boy severely injured by
the fall of a scaffolding was brought in Jate at night. Next day it was decided in conpulfation that amputation of the left foot
was necesdary. 'The bones were crushed, a mass of skin and muscular tissue had been torn away, and all the soft parts remaining
were completely disorganised. Before anything was said about the result of the consultation, inquiry was made for the boy's
relatives, and we were assured that the pearest lived a day’s journey off, on the Pootung side. Nobody had come to see him
or inguire sbout him sinee the accident. But no sconer was it known that the foot was to be removed than two “uncles”
turied up from s neighbouring tea house, and protested that no operation should be performed. They were shown the foot,
which spoke far itsclf; they were sasured that death sooner or later would be the result of allowing it to remain ; their right te
intarfere on the seore of relationship was disputed. But all to no purpose, They carried the child away, and he submitted
without & murmur, although I am convineed that he had never seen them before.

+ M. Jurss GUERIN D'admet pas que le choldra, lorsqu'il éelate en Europe, ¥ a toujours ébé importé de I'Inde et ne e
propage que par voie de contagion . . . . Pour lui la contagiorité du choléra ne constitue qu'un fait relatif, ¢'eat-h-dire
subordonné pour les loealitds, pour les mdlndus et pour la maladie ¢lle-méme, b des conditions d’uptitnde, de réceptivité ef
d'activitd contingentes, lesquellen expliqueraiont limpuissance des trapsports lointaing et la stérilité des comtacts individuels.
Pour Ini, encore, les dénominations de choléra nostras, eholdra sporsdique, choléra asiatique, n'ont pag de raisen d'8tre, de
méme qu’elles p’expriment que des degrés différents et des formes diverses d'une méme affection. Enfin, Il considére comme
des institutions eaduques et ner juatifides les mesures sanitaires employées sujourd’hui pour s'opposer b l'envahisssment du
choléra asiatique.

. . . . Plugieurs membres de VAcadémie ont craint de voir la presse anglaise s'emparer dew mmdenta do cette
sdance et prétendrs que 'Académic g'eat mantrée indiffirents vig-b-vis dee opinions professées par M. J. GT¥RDN, op du moind
gue les avis sont partagds 4 oot &gard. En conséguence, ils ont demsnd$ qu'il fiif bien spdoifié que la eommunication de
M. FaUvErL a 6 unsnimement applaudie et que I'Académie ne s'asvocisit en aucune fm;on & In manidre de voiride M. J. GU#RIN.
—Rulletin de la séance du 24 juillet 1883 ;o

1 Customs Medical Reports, vii, 39.
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results were various, bub were generally good, and were occasionally excellent. The great
expense involved was, however, an obstacle, more especially as the dressings were changed
far more frequently thau has since been found necessary. The construction of the hospital
enabling me to have always at my disposal one small but well-ventilated room, freshly- white-
washed (floor, walls and ceiling alike) and unoceupied, important operation cases were subse-
quently treated on the open-air plan in sueh rooms. The results continued reasonably good,
but an amputation below tlie knee having turned out fatally, and a stearn spray producer
(the arrival of which had been unavoidably delayed “on account of the demand for the
apparatus ) having come fo hand, striet Listerlsm was again adopted for a couple of months
in the winter of 1877-78. 'The operations performed were few In number, snd the results
were all that could be destred; but again the question of cost intervened. Finally, an unfor-
tunate case, in which an infant one of whose knee-joints I had opened for suppuration after
& fall, died of hamorrhage which was concealed by the dressings until too late, induced me to
revert in mative hospital practice to the old plan of opep-air treatment with sedulous drainage.
Thenceforward it was only in honour of visitors that the spray was employed and the Listerian
method carried out in all its details.

The case just referred to was an interesting one, The child was a boy (native) aged 2% years.
He accidentally fell from bis nura's arms, alighting, a8 it would seem, on the left knee. The joint
pwelled, becatne red and painful, and was treated by a Chinese doctor, who plunged w neadle deep into
it obliquely behind the outer hamstriug, and then heated the free cod of the needle over av opium lamp.
Five days later, when the child was brought to the hespital, the general condition was but little affected,
though the juint was tense with contained pus. The thigh muscles had not as yet begun to waste;
the leg wus mdematons, and no arterial pulsation could be discovered at the ankle. A puncture made
under the hand epray with a hypodermic needle satisfied the parents that nn operation was necessary,
and the joint was accordingly laid epen by an upper and lower ingision, washed out with a 5 per cent.
solotion of pure phenol, and drained, the strictest Listerism being observed. A gutta-percha splint was
applied behind the joint outside the dressing. Pulsation was perceptible in the posterior tibis] immediately
after the operntion. The contents of the joint were thick, healthy pus and small black blood clots.  All
went well for 1z days, the parents insisting on carrying the child howme after cach visit to the hospital.
The dressing was changed three times, no hemorrhage cceurring at the time of dressing, but the gauze
on sach oceasion contained a drachm or so of blood. Carelessness on the part of the child’s mother
permitted the upper edge of the ganze to become continually stained by urine and ficees, so that it was
impossible to be sure that discharge was not escaping. The changes of dressing were thus in fact unne-
cesnarily frequent. At the fourth there was visible cozing, which compression of the femoral appeared
to increase. Amputation was mow advised, but was at cunce rejected. A piece of gauze was therefore
pressed into the lower wouund, from which the drainage tube had already been withdrawn, and the joint
®ag put up as before. Meanwhile all inflammatery action had ceased and the skin sbout the knee was
shrivelled, Two days Iater the gauze plug was removed and the hwemorrhage seemed at an end. On
the follawing night, however, the child was found blanched, and blood vozing from the dressing. The
chief native ussistant was suramoned from the hospital, but death bad occurred before his arrival. The
dressing wag saturated with blood. Erosion of the popliteal vessels by surrounding pus could bardly
have been gtarted within so short a period as five daye. It ia therefore likely that the native prastitioner
Punctured either the artery or vein, probably the latter.

Bhortly afterwards I determined to try whether snccess could be obtained if the second
and subsequent gauze dressings were replaced by masses of freshly carded oskum secured with
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bandages drawn tightly, with as much force as possible, on the principle of the well-known
pansement ouaté of M. ArrH. GUERIN, which rendered such remarkable service during the

Commune.*

An amputation below the knee performed with full antiseptic precautions, and dressed in the
orthodox manner, was redressed on the fourth day with oakum, again on the eighth day, and was soundly
healed on the thirteenth day, no suppuration having cccurred. A case of excision of the elbow, performed
for me by Dr. Booxk and treated in the same way, was discharged woll on the nineteenth day, cicatrisation
baving probabiy been complete on the fourteenth day, but the oakum having been Inst reapplied on the
twelfth day, the exact date conld not be ascertnined.

Then came a Syme's amputation, which I dressed under the spray with cakum and macintosh
immediately after the operation. Buf. this fresh experiment wag decidedly not a success, Free auppuration
oteurred, and although the final result was quite satisfactory, there was a good deal of waiting for it.

A second case in which gauze was not used at all was more encouraging :—

In this {seen with Dr. Lowry of the Customs service) a middle-aged foreigner, the bearer of a
reducible ventral hernia situated on the left side at a point s little outside the edge of the restus and on
a level with the anterior superior spine of the ilium, had received = violent blow on the protrusion a few
days before. Much pain, swelling and constitutional disturbance, along with obstinate constipation, ensued.
The patient was restless, and difficulty in effectually retaining gauze dressings on the abdomen was antici-
pated. Accordingly a large quantity of oakum was freshly carded, and, as an additional precaution, was
exposed for about half an hour to a 2] per cent, carbolic spray from a steam machine. A long oblique
incision wns then made over the tumonr, and a considerable guantity of fetid pus and broken-down blood
¢lot removed. The wound was irrigated witk 5 per cent. solution until the fluid escaped absolutely clear,
by whick time the expused tissues were puckered and somewhat whitened. The bowel, covered by a
faspia-like layer, waa felt at the bottom of the wound. A large drain was inserted at the Jower angle, and
five points of stout eatgnt snture were carried from side to side of the incision, emerging balf an inch from
its edge and traversing the fascia {including, T have no doubt, the peritoneum), covering the bowel, which
latter was pushed back with the finger, while the structure covering it was raised with broad-bladed
forceps. The prepared oakum was then piled on the abdemen, covered with meocintosh, over which was
laid another layer of oakum, while the whole was bandaged es tightly as possible with a broad roller
extending from below the hips to the ensiform cartilage. On the third day this dressing was removed and
replaced. Not n drop of pus bad been formed, The oakum was damp over the wound, buf it wea
impossible to make out the nature of the flnid which had exuded. There had been no fever or pain, and
the bowels were readily moved by simple enemata, Dressing wae removed every three or four days, the
macintosh being omitted after the first change, Recovery was completo after three weeks, a deeply
puckered scar remaining, which has since much smoothed oui. The most gratifying circumstance
conpected with the case is thut the hernia has disappeared, although Bo persuasion will induce the patient
to wear a truss, He wears, however, a broad, sirongly compressive bandage,

More recently, at St. Luke’s Hospital an instruetive case oceurred :—

Ay incense dealer, aged 32, much exhausted by pain, sleeplessness and deficient food, was admitted
under my care with osteomyelitis of the right humerus, radius and ulna. Disarticulation at the shoulder
was performed with the usual antiseptic precautions, The dressing was removed on the-fourth day, and
the drainage tube shortened. On the eighth day the dressing was again changed, and th__a drainage tube
removed. The discharge was scanty, merely sorous, and odourless. A cursory exsmination of iwo slides
from it revealed no formed elements, except red blood corpuscles, In consequence of the importance

* VerNEUIL, Mémoires de Chirurgic, ii, 197.
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-of the case no trial had been made of oskum. After midnight on the eighth day the patient was reported
to be bleeding to death, and on my arrival at the hospital I found his bed full of blood, white blood
was steadily cozing from beneath the gause. The chief native assistant compressing the subclavian with
& key, I rapidly removed the dressing, of sourse without waiting for epray, and, as far as I eould, broke
down with the handle of n scalpel carefuily cleansed with carbolised water, the adhesions between the
flaps. No bleeding peint was visible when the subclavian was releaged. After waiting a reasonable time
1 douched and syringed the wound thoroughly, closed it with a loosely twisted rope of oakum drawn ronnd
the flaps, and completed the dressing with masses of oakum tightly bandaged. Haemorrhage did not recur,
and recovery was uninterrupted. There was a considerable discharge of odourless pus on the tenth day.
On the eighteenth duy the wound was elosed, with the exception of & sinus leading seemingly to nowhere
in particalar, which for a month afterwards yielded two er three drops of yellowish sernm when pressed.

The sinus doubtless led to a portion of the glenoid ligament, perhaps injured during the eperation,
After all particular atteution to the patient had ceased, an abscess of whick ne complaint had been made
burst an inch below the acromion, and discharged profusely for several days, until exit was given to
a fibro-cartilaginons fragment, when its cavity cloged. Obvionsly this would have oceurred even had
10 change been made in the mode of dressing.

If it were legitimate to judge from so small a number of cases, one might infer that,
provided no complication arises, the gauze dressing after operation may be left undisturbed
for fonr days at least and be then replaced by freshly carded oakum, applied in masses and
tightly bandaged. Further, that oskum cannot safely replace gauze for the first dressing.
Parenthetically, I would mention that when the oakum is very tarry it is well to interpose a
single ply of ganze wrung out of earbolic solution between it and the skin.

Evidence drawn from operations on large joints would, however, be more conclusive.
If & perfectly good result is obtaiped in a series of cases of suppurative disease of the knee,
it is fair to conclude that something beyond chance has been at work, and that the mode
of dressing has been beyond reproach. By a perfectly good resuls 1 mean uninserrupted
Tecovery, immediate arrest of the suppurative process, restoration of free motion to the joing
to the extent of permitting voluntary and patnless flexion of the leg on the thigh to an
angle of at most 45°, and ability to walk without the slightest limp. I have recently had
such a series, which, however, eonsisted of only three eases; but although the disease was in
all contined to the synovial membrane, the gravity of the condition lends sufficient importance
to even these few instances to justify tentative conclusions drawn from their histories. The
three cases were admitted to St, Luke’s Hospital under my care within 12 days.

Liv, male, story-teller, 34; admitted late on 16th Augnst 1883. No history obiainable, as patient
18 in deeply typhoid condition ; temperature 103°.5, sweating profusely. Right knee red, temse and
Buctuating ; patella standing out from bones; excessive pain o manipulation ; leg Aexed on thigh, which
is wasted. Attempts ty straighten the leg too painful to be persisted in. Ice applied ; 2o grains quinine;
brandy and milk freely. Delivions during night, sleepless, occasionally shivering ; disrrheea.

r7th.—Temperature 102°. States that pain and swelling began 11 days ago withont known cause,
wud have steadily increased ever since. Finds ice agreeable. Refuses operation. Towards night pain
became more violent than over ; temperature 104°.5. Sleepless during night; delirious. Quinine had
boen repeated.

18th.—Temperature 101°. Knee looks ag if on point of bursting. Patient now eager for relief.
Joiny opened under spray by two iacisions on eitber side on level of and parallel to lateral borders of
Patells. Interior theroughly explored with finger, and bones found normal. 37 ounces of healthy pus
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evacuated. Long probe passed from ipcision on internal aspect to apex of reflexion of synovial membrane
under erurmus. Incision at this point. Drain of large calibre drawn through, secured with sitk freshly
boiled in carbolised waz, and ocut off accurately at skin surface. Trrigation of joint through drainage
tube with earholic sclution until the fluid escaped perfectly colourless. Gauze dressing; moulded
aplint.

1gth.—Good night ; temperature normal ; no pain ; appetite returning.

23rd.—Under douche of § per cent. solution, dressing removed. A little blood on gauze. Gentle
preseure gave issue to a small guantity of clondy syvovia. Irvigation se before with 3 per cent. solution,
Drainage tube shortened,  Oakum as above deseribed.

2gth.—Drainage tube removed, a few drops of blood escaping.  Douche, irrigation, cakum as
before.

5th September.—All incisions healed. No pain on pressure, Some thickening rewmains. Joint
stifl. Passive motion.

r2th.—Thickening almost disappeared. No limp when walking. Leg freely flexed on thigh.

18th. —Digcharged well,

CHu, male, teacher, 35; strumous, crackling at both apices; admitted 27th Angust 1883
Inflammation of left knee, with rapid effusion, severe pain, and fever, began without assignable cause on
25th Aagust. Temperature 1015 Knee slightly flexed. Patient resists all attempts to straighten it.
Tee externzlly. Todide of potassium, with quinine and cod-Jiver oil.

joth.—Fever increasing. Morning temperature 1o2°.8 ; evening, 503°,5. Qeonsional ehivering fits;
profuse sweating. Tougue dry; no appetite; sleepless. Typhoid condition established. Refuses operation.

2nd Septomber.—All symptoms aggravated, Knee extremely tense. Thigh muscles wasted. Pain
intolerable, Temperature 104 at night. Cannot keep any medicine down exzcept laudanum, which is
given freely, Diarrheen,

grd—Anxjous for operation, TUnder spray, long incision parallel to inner border of patelia. Counter-
opening threugh muscles on front of thigh. Smart bleeding from latter, easily contvelled. About s
pint of yellow sercus fluid, showing abundant lencocytes (pus corpuscles} under microscope, was evacnated.
Bony surfaces healthy. Drainage, irrigation, gauze dressing and splint, a8 in previens case. Temperature
at night 99°.6, and no subseqnent rise,

8th.—Dressing removed under douche, drain shortened, A little bleod (from upper incision) on
gauze. Clear, colourless fluid in small quantity on gentle pressure. Irrigation. Quakura.

1zth.—Drain removed, synevial fluid in very small quantity escaping, Dressed with oakum
a8 before.

1g9th.—Laower insision not yet perfectly closed. No discharge.

26th.—Slight thickening retanins.  Ineclsions firmly healed.  Joint can be flexed freely.

27th.—Left bospital of bis own accord.  Able to walk n few steps without limping, but condition
of chest, which has beeame much worse, unfits bim for active exertion of any kind.

Towe, male, 0o ocoupation, 19, delicate overgrown lad; admitted 28th August 1883, For past
five years both kueejoints bave baen more or less distended with fimid. There is such a sense of
insecurity that patient ean walk only when supporting himself on two sticks, Qccasionally, when weather
becomes cold and damp, severe pain is experienced, Has been treated on and off by Chinese dectora
for last three years. Has used embrocations, and the moxa has been applied four times to each knee,
and with great meverity, as the scars it has left testify. A month ago needles were plilnged deeply into
the joints, and since then the swelling has largely incressed, pain hes become contmuﬂus, and walking
unsupported is altogether impossible,

When the patient lies down both joints are seen to be filled, but not distended; with fluid, the
patelle being thrown forward jo 2 marked manner. When supported in the standing postute the patells
resume almost completely their natural position, but tense, elongated, pyriform swellings meke their
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appearance on either aide of each joint, the globular extremity downwards, and the other extremity
apparently losing itself along the side of the femur.

Treatment : cod-liver oil, iedide of potassium and quinine. Iodine was painted on merely to keep
ep sppearances, while the general condition was being improved,

4th September,—Aspiration under spray., 25 oz of fluid withdrawn from right knee and 27 oz
from left. The feet and legs were bandaged, and tight compression with ammoniscum and mercury
plaster spresd on leather was applied from o point 4 inches below the knee to o like distance above it,

The fluid withdrawn coagulated loosely as it passed along the aspirator tube. It was Lrownish yellow,
and dispersed through it were o few minufe whitish flakes. Under the microscope a drop showed wavy bands of
fitrin interlacing, and coutaining among their meshes leneccytes in considerable abmndance, and messes of pranuler
detritus. The point of the nesdle, carefully passed over the interior of the synovial rnembrane, was everywhere in
contaet with a velvety layer, vob wery vascular, for wo blood followed ihe nesdle 55 it was withdrawn.

13th.—Both knees had filled again, and pain was severe. The left knee was therefore incised
precigely as in the lust case, draived, irrigated, dressed with gauze, and a splint applied. The right
knee continned to incresse in size until the 17th, when the effusion hegan to disappear, no treatment
being applied to it.

zoth.~—Drain shortened. A little yellow serous fluid on pressure, Irrigation. Oskum.

25th.—The right knee is to-day perfectly free from fluid,

27th.—Drain removed, a few drops of blood following it.  Oakum.

11th October.~—Dressing removed. Wounds soundly healed evidently some days before, Leg can
be flexed on thigh te an angle of less than 45°.  No limap or unsteadiness when walking.

There 1s nothing new in using oakum as a dressing. The only attempt at innovation
is its systematic use in masses tightly bandaged to replace the second and subsequent, dressings
after aseptic operations. This is obviously economical, and, as I have sought to show,
sufficiently successful.

I must confess, however, that I have not ventured to test cakum in infra-abdominal surgery. In
& case of Japarotomy in a Portuguese woman, undertaken to ascertain the nature of ap obscure fumour in
the pelvis and abdomen, the peritonenm was found covered with disseminated cancer nodules, while a large
ass probably involving or starting from the left ovary occupied the pelvis,  ‘The abdominal cavity was
closed in the nsnal way and gauze dressing applied. This firet dressing wag removed on the eleventh day,
when the wound was healed throughout its entire length without a trace of suppuration. Chromicised
catgut had been uged for buth deep and superficial satures. It was then proposed to apply oakwun 28 the
second dressing, but dread of the wound reopening and of oskum perhaps not proving suficiently pro-
tective deterred me. Gause was used, but this through aceidental soiling had to he removed four days
later. An ordinary bandage with salisylic wool replaced the gauze, merely for support, and the woman
went home on the seventeenth day completely recovered from the operation.

The spontaneous disappearance of the long-standing fibrinous exudation into the right
knee in the case of the boy TUNG is interesting as an illustration of reflex trophic influence.
To this i may fairly be aseribed, seeing that after the failure of all sorts of rational treatment,
extending over four or five years, resorption was contemporaneous with active processes of
fome kind set up in the opposite joint. Another instance of this reflected action in a
symmetrically placed organ came lately under my notice.



24 MEDICAL REPORTS, NO. 26. [ APRIL8EPT.,

A healthy Eurasian woman, aged ry, married, or at least under connubisl gouditions, was seen on
the 218t October 1882. In each braast, symmetrically disposed on either side of the nipple, were two
extremely hard, indolent tumours, freely movable under the skin, They had appesred, without known
cause, about two months previously as minute knots. That placed externally in the right bresst was now
the size of a small wandarin orange, the others were not larger than walnuts. Thers was no “eczema” of
the nipples, the patient was not and had never been pregnant, and had no uterine symptoms, There
was o hardening or enlargement of the axillary glands. I was told that a friend of the patient had
lIately died of cancer of both breasts, and that this circumstance had much affected her. She was assured
that her disesse was not malignant, and was advised to wait. Meanwhile iodide of potassium was
prescribed, and an cintment of belladonna and iodide of potassium ordered for external use.

2nd November.—There ig but little alteration. The external tumonr on right side is perhaps more
stonily hard than before, and new much complaint is made ef the weight and tension on this side.

It so happened that a single, but larger, tumour of spparently the same character in the right breast of a
marzied woman of 25, suffering from endocervicitis with extensive erosion of the og, and retroversion, had shortly hefore
spontuneonsly disappeared under treatinent addressed to the uterine symptoms alone. I had been consulted about the
turaour, and not being very clear about its nuture, hud advised deluy. Imquiring as to the state of the aterine system,
the condition juet described came to lght. It had completely yielded to treatment by the end of g monthk, and the
uternz was in its normal position supported by a pessary, As the uterine symptoms absied, the bresst tumour
diminished, and shortly after they had dissppesred no trace of the tomeur remained beyond some shrivelling of the
skin covering the gland.

However, fu the present case I could discover mo explunation of the large tumouar in the right
breast, outside the breast iteelf, nor could 1 give any readily intelligible excuse for further delay in
removing it. 1 therefore congented to excize it, but refused to touch the left bremst, ag I hoped that the
nodules in that might disappear when the tumour on the opposite side was removed. Just then I myself
met with s severs accident, and it was ot until the zrd December that the operation was performed.
The large tumour bad by this time increased to the size of a coolie orange, and the other had also visibly
grown, though net in an equal ratio. I operated antiseptically by (Gairarn THoMAs's method* for benign
growths, which consists in lifting the lower half of the breast from the great pectoral, turning it skin
downwards on the chest wall, and digsecting out the tumour or tnmours from behind. I removed both
tumours from the right bresst, leaving two cavities, into which drainage tubes were inserted. The result
was thoroughly satisfactory, the only traces of the operation finally Jeft being diminished size of the breast,
which will probably be merely temporary, and a faint red line, rapidiy fading out and conecealed by the
gland iteelf, marking the track of the knife. The tumours were examples of the nen-gystic adeno-fibroma
of young women, which is little more than a simple local hypertrophy. The important point for my
present purpose ig that four weeks after the operation the tumours in the left breast bad disappesred, and
now (Oetober 1883}, 1o months later, both glands are absolutely healthy.

Similar cases are by no means rare, but the number as yet recorded is not so arge as to
render further instances superfluous,

* London Medicnl Recovd, 1882, 278.
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Dr. . R. UrpErwoon’s Report on the Health of Kiukiang for the Year
ended 30th September 1883.

THE health of the foreign residents at this port during the past 1z months compares
favourably with that of the two years Immediately preceding. Cases of illness have been fewer,
and of these a smaller number have beer seriously affected. The months from October to
May are usually healthy here, as in other ports in Central China, and the weather is as a rule
much more enjoyable than the same time of the year in England.  Local conditions also with
us tend to make the cool season the healthiest. The city wall and lanes afford pleasant walks
the year round, and in addition to these we can in the winter months have exercise on the
plain to the west of the concession, and the low hills adjoining. With the summer the river
rises, and for months the country westward is covered with water, the ground of the settlement
becomes damp, the stagnating pool at the back fills, and fevers, diarrheea and other diseases
crop up. Last year there were many cases of malarial fever—relatively to the population—of
those who lived on the back street and near the pond already spoken of This summer the
water was not so high, and there were fewer sufferers from malaria.

The following are the diseases seen during the year in a foreign resident population of
from 64 to 68—

Iatermitteut fever {quotidizn and tertian), 19 Abseess of nasal cavity, 1.

Remittent fever, 3. Bronehitis, acute, 2; chronie, 1.

Typhoid fever, 1. Cerebral congestion, I.

Simple continued fever, 2. Neuralgin, 2,

Stomatitis, 5. Hysteria, 1.

Catarrhal sore threat, . Gout, 1.

(Gastrie catarrh, 4. Rheumatism, acute, 1; chronig, 1; Inmbago, 1.
Gastric eolie, 1. Ansemia, 1.

Atonic dyspepsia, 1. (Genito-urinary disease, 4.

Hepatic congestion, 1. Eezemn, 1; ecthyma, 3.

Disrrhaes, acute, 7; subacute, 3. Tineo vireinata, 2; urticaria, 1.

Dysentery, subacute, 1; chronie, 1. Conjunctivitis, acute catarrhal, 9; chronic, 3;
Hemorrhoids, 1. phlyctenular, 3.

Intestinal worms, 6. Polypns of auditory mestus, 1.

Cardiac irritability, 1. Fracture of radius, 1; sprain of ankle, 1.
Aneurigm of sorts, 1. Uleers frem mosquito bites, 2; mammary abscess, 1,

None of the patients who suffered from intermittent were severely ill, and all except one threw
it off guickly wnder moderate doses of guinine. The exceptional case was of an irregular type, and the
patient wouid have a recurrence of fever after three or four days freedom. It was finally got rid of
by a trip down river.

The case of remittent proved also somewhat obstinate. Under the nse of quinine, and afterwards
of arsenic, the temperaturs feli to 99”5, and remained at that level for two weeks in spite of all treat-

4
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ment. The patient left for Shanghai, and after 24 hours on the Tiver the temperature beoame patursl,
and the fover has not since returned.

The typhoid fever cose ended fatally. The patient, who was a robust-dooking and fairly healthy
man of 34 years, and of sedentary habits, had on 12th July an attack of faver, with high temperature,
headache and restlessness, and was believed to be suffering from remittent. There was o slight remission
for & few hours on the fourth day, but after it had gone the temperature was 1o4°.6, and large doses
of quinine made no impression whatever upon the divease. The patient was the subject of a peculiar
idicgyncrasy ns regards tomperature, which made the case more obsoure for the first week. Three years
ago he went to Japaun on account of a persistent attack of tertiun fever. In Shanghai, on his return,
and when feeling quite well, the temperature remained at 100" to ror”, without anything appreciable to
ageount for it, and only iu the course of months did it fall {o the natural. At the beginning of the
second week the disense resolved itself into unmistnkable typhoid, with high temperature, morning 103".8,
and evening ro4”.6 ; respirations 30 ; pulse 84; thirst and diarrheea, with pefisoup-coloured evacuations.

Towards the close of the second week the temperature ranged from—morning, 102°.2 to 102°.8§,
and evening, 103" to 103%.8. On the twentyfirst day there was a remdssion, little proncunced however,
the moraing temperatgre being 99°.4, snd evening 101°.4. It again rose, and till the twenty-eighth day
varied from—morning, 100° to 102°, and evening, 102° to 103%.2. The thermometer on the twenty-eighth
day registered in the morning, 98°.4, and evening, 101% 4. Nest day it had rigen almost to its previous
level, and remnived at this till the afternoon of the thirtieth, when the patient was threatened with
peritonitis. From that day till the thirty-fourth it ren from—morning, 102" to 102°.6, and evening,
102”8 to 103°.6.

The pulse at firat was glow, and for the first three weeks did not go beyond 9o, althongh with
such a temperature a higher rate might have Leen expected. From the twenty-first day it began to rise
vary gradually, and from 102 ont the evening of the twenty-ninth rose to r18 on the thirtieth. It eon-
tinued at riz2 to 118 il the thirtyfourth day, when, perforstion teking place, it bouuded at once to
150, four hours before the patient died.

The bowels began to get loose early in the second week, the stools watery and peasoup-looking,
and it was only by careful attention that the movements were kept at from three to five in 24 houry.
Traces of blood appeared in the dejecta on the sixteenth day, in the form of two or three dark-coloured
¢lots, the largest & Jittle bigger than a hagzel nut. It continued to be seen wp to the twenty-fifth day,
never in larger quantity, and not in every stool. Lead and opium were used while it was present, io
contrel the frequency of movement.

From the lLegiuning the patient had not ecomplained of pain or tenderness an pressure over sny
part of the abdomen, which was full from the first,  On the thirtieth day, however, when hemorrhage bad
cersed and I was hopoful that the worst was past, he had severc pain in the right ilisc and lumbar
regions, with increwsed pulse and temperature, indicating a limited peritonitis. It waws relieved by
fomentations and eounter-irritation. At this time, too, the flatulent condition of the intestines became
agegravated, and added much to the discomfort of the patient. Relief wag obtained to a certain extent
by turpentiue fomentations, agafostids and turpentine enemats, and the passuge, per rectuip, of a loug
tube. On the thirty-third day the tympanites was rather worse, and on the thirty-fourth severe pain all
over the abdomew, with vomiting, at first of bilions fluid and afterwards of altered blood, set in; the
pulse rose from 1£8 to 150, and the patient apeedily fell into a atate of collapse, and died in four hours.

Thirst was a econstant gymptom, and was litfle allayed by iced milk, barlsy water, rice water and
chicken jolly—the scle dietary. :

A slight eruption was noticed over the abdomen on the thirteenth day, one or twe sPota of which I
believe to have been the characteristio typheid spots, though all were not so.
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Ag to the origin of the disease, the patient had caused the damp brick floor of the front lower
verandah of his house to be scrubbed with sand about 1o days before his illness began, After this had
been done a foul stench rose from the floor, and this the patieat believed was the poison. It may have
been so, i the absence of any other known crigin,

Catarrhal sore throat is not very common in Kiukiang, and tonsillitis much less so.
Of over 5000 native patients last year, there were only four suffering from quinsy. The cases
seen amongst foreigners were the result of cold, and readily remediable.

The case of hepatic congestion was slight, and made a good recovery.

Among those who suffered from diarrheea was a child who had had a slight attack in
June, from which he recovered by careful disting.

One afternoon towards the end of July he bad it return after being carried some distance in a
mountain chair. The same evening, as it was thought that possibly he had eaten something indigestible,
a dose of castor oil, guarded by laadanum, was given. During the night he was very restless, and next
duwy the movements were nearly every half-hour. He was given milk only, with bismuth, soda snd
ipecacusnha, three times a day, and at bedtime Dover's powder. There wag mucus in every stool, but at
first no straining. Along with the inflamed condition of the intestinal mucous memibrane he had fever,
intermitting every second day. The third day he was better, and the movements ten in z4 hours. It was
goon found advantageous to replace the ipecacuanba by gquinine, and to reliove the gtraining that was
now present with every stocl by oecasional enemata of starch aud laudasum. It was three weeks before
the fever and diarrhwa had disappeared, and by that time the patient's strength was much reduced: He
was all the while living in a bungalow in the Lushan, It is doubtful whether he could bave recovered
in Kinkiang at the time.

Another gase, in a child of three years (one year older than the first), at the same time, was very
obstinate, though less severe. The hills did not a little for kim also,

The dysentery cases were readily amenable to treatment.

Aneurism of the Aorta.—The patient was aged 45, of steut build, and g feet 7 inches high. He had
gove home in 1881 on a year's leave, and soon after arrival was troubled with a severe pain hehind the
menubrium sterni. At first he was treated for rheumatism, but the paln remained, and became worse,
Shortly Defore returning to China he was told that he was suffering from aneurism, On arriving
at Shanghai he was ordered to this port, and, two days after coming here, called, that I might examine
hitn, He had been on duty that dey, and complained that, in addition to the constant severe pain,
he had had traces of blood in his sputum. He said his work for the dsy had been very light, and
that he was not fatigued. On inspection an impulse with the heart’s systole could be seen over
the whole front of the chest, aud & thrill felt on slight pressure over the upper part of the
sternum. There was absclute dulucss on the right side of the sternum, extending ontwards z inches
8! the level of the secoud costal cartilage, and widening at the level of the upper border of the liver,
The right radial pulse was the feebler. A blowing, systolic murmur, Joudest at the base, was most
proncunced, X advized rest. At & o'clock the ssme evening » friend left him sitting in a chair quite
comfortably, and not complaining. I was called to find him dead at 8. x5 P}

At the postmortem pest day, an aneurismal tumour was found on the anterior and right side of
the sscending norte. In front this tumour, which was the size of a small orange, pressed on the posterior
turface of the maanbrium gterni, and therc was an uleerated surface 1l inch in diawmeter by § of
0 inch deep. On the right side the wall of the tumour was adherent to the puimeonpary pleurs, and
4 tear, 1 ineh in length, was found at that part of the wall just between the middle and lower lobes of
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the right Jung. In the right plenral cavity waa n considerabls quantity of blood, whioh had been pumped
in at the tear. This was the explanation of the dulness along the right side of the sternum. The patient’s
previous medical hiatory is unknown to me.

The sufferer from acute rheumatism, aged 16, had had two atiacks in England, and on
the way to this place from Shanghal, felt the pains returning.

Between Kiukiang and her home, some 15 miles away, she got slightly wet, and took to bed st
once with fever. When seen n fortnight afterwards she was in the semi-reenmbent posturs, pale and
wasted, suffering from severe dyspnwa, and complaining of pain in the left shoulder and hipjoint.
The pulse was 115, irregular, weak and gmall; the temperature ror”; and the respirations 8c. The
heart’s actien was violent, and a loud, coarse, systolic murmur, most distinet at the apex, was present.
The bagses of both lungs were congested, but wot to such a degree as to account for apything like the
smount of obstruction to the civeulation. [In the former attacks the heart had been sericusly, and
probably permanently, affected, so that one conld not determive how far the condition was owing to the
preeent recurrence of the diseaze. On the evening of the following day a very severe attack of dyspneea
oame on, and phortly afterwards the patient complained of istense pain in tbe right thigh, apparently
due to an embolus in the iliac or femoral artery. Towards morning she had excessive pain in the left
eyohall, and ooe hoor or so afterwards died. Salicylie acid was used, 1 believe, during the grester pari
of the iliness.

The fracture of the radins-—lower third—was caused by a fall.

The patient, an elderly lady, has now had the right forearm broken three times, and the left twice
The susceptibility to fracturs did not interfere with good union,

During the year there were six births, one male, four females, and one female still-horn.

Among the farming class of Chinese in this neighbourhood there has of late been much
poverty and want. Many of them were prevented by the slow falling of the river from getting
in an auntumn crop, and when spring came, in many places the soil was too wet. Hundreds of
those living north of the river were starving at home, and had to go to other provinces begging
and looking for work. In some villages the people managed to live by the assistance given
them by the authorities. With this want there was of course much sickness. During the
year about 5,000 applied at the hospital for assistance, 2 large number, considering that so many
have left the district.

There were & good many deaths from cholera in and around Kinkiang in July and
August, though the disease was not truly epidersic. The first case appeared ina street inside the
city named Pa-ko-shih, and there 18 people died within a fortnight. It was said that a poor
family in this neighbourhood wishing to get rid of a female child threw her into a well The
decomposing corpse poisoned the water, and many of those who obtained their daily supply from
this source got the disease. Many people denied, and probably correctly, this explanation of
the origin of the sickness. My inguiries did not lead me to regard it as proved. While the
disease was prevalent only five cases applied at the hospital. One of these—of true Asiatic
cholera—died, the others were removed by their friends. Every yeax there are some sporadic
cases, and this summer there were more than usual It seems, if reports are true, that it must
have been epidemic in some towns in Kiangsi. B
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There has been very little small-pox during the past year in this neighbourhood. The
Taotal, stimulated by the success of the Roman Catholic hospital, opened a dispensary and
vaccination station in the city last year. Vaccinators were also sent to outlying villages, and
thus something is being done 10 lessen the unfortunate results of variola.

The following case of catalepsy is interesting in that the patient remained perfectly
conselous all through the seizure :—

Liv Fo-ue, a native of Chang-chao-fu, Kiangsu, 22, g feet 6 inches in height, of slepder build, an
intelligent-locking man, gave his historg thus. 1In January 188c, while living at the Roman Catholic
College, Fuchow, Kiaugsi, he felt unwell one evening, a little befure the usual Dedtime. He awoke at
aidnight, perspiring very freely ; pot up and urinzted, and weut back to bed. In the morning he rose
with the others, thongh not feeling quite well, dressed, and went to morning prayers. At breakfast, at
7.30 A-M., he felt wenk and unable to eat with his nsual appetite.  When study began at 8 o'clock he found
himeelf usable to attend to it, and feit that he was losing control over his arms and lege.

He was then carried 1o bed, and a Chinese doctor summoned. The medicine taken did not help
anything, and he lay all that day aud the next, till rr A, unable to move hand or foot. Rice water
and tea were given him occasionally, and he urinated once, All the time he wax in bed he was nble
to anewer questions and talk ag usual. On the morning of the day after the seizure a doctor put some
medicine in his nostril, which caused him to sneeze, He felt a little better soon after, and was able to
walk by 4 M. Next day he was a little weak, hut in other respeets sll right, A second similar
attack came on in the spring of 1880, and a third in January 1881, under the following circumstances.
Oue of the priests, who was sick, was about. to leave Fuchow for Kiukiang. The eveuing hefore he started
Liu felt unwell, und went to bed at the usual hour. He awoke about midnight, sweating profusely ;
urinated, and returned to bed, and befere falling asleep found that he eould nut change his position. A
fellow-student shifted him a little, and he slept at times till morning. The bishop then seeiug his condition
had him carried to the boat for Kinkiang. He was able—without medicine—to walk by 4 P the
same day. Five days later, when near Hukow on the voyage to this place, be had angther seizure,
differing from: the others inm that on awaking from his first sleep he was perspiring freely, bat the
control over his limbs had already gone. On the third day he got better, seme antispasmedic medicine
having been given him. He was seen in Kinkiang by my predecessor Dr. JarnINE, who preseribed some
medicine, and after » pine days’ stay he returned to Fuchow, not having had a seizure meantime, Last
¥ear he had only cne attack. This year he has had two, in March, and tbe last on 18t May. This last
time he had as usual a severa perspiration about midnight, got up, and sat for a little, knowing by a
peculiar feeling of weakness in his legs that an attack was coming on.  In a little he lay down, and was
ungble to move. The attack passed off in 1z hours. During each seizure he bas been able to talk as
‘usual, end is quite alive to all around him.

His father ia alive, but 8 constanily isking tonic medicines. His mother s alive and well. Of
three brothers, one, a medieal studant, is weakly, the others are healthy, as is an only sister.

His teachers give him an excellent character, and deny that he is ut all of nervous temperament.
It seemed to me, partly from his own acconnt and from the information the bishop gave, that cach seizure
-eame on after he had been excited in one way or other, This view the priests, who bad kuowledge of him
for years, could not agree with., Careful examination of the circulatory, respiratory, digestive, nervous,
‘and genito-urinary systems revealed nothing, except that he is slightly ansmie. Tt was advised that he
should bave rest from study for a year, and an iron tonic was given him. During his stay under my
supervision he had not an attack,
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I am indebted to Mr, Harbour Master GUNTRER for the following data, -
TEMPERATURE. THEMPERATURE, MEAK. Rarwvail
MONKTH. —_— — e e
Max. Min. Max, Min, Daga. Inches.
158z < b “ o
Qetober oo e So 48 ; 7O 63 5 34
NOVEIbDEL Y or e v cveeeee e enins e, 64 38 56 48 13 33
Detentber....... oo 67 25 46 35 3 okt
1583.

January... .o 52 23 43 31 5 L
FeBruary cveeevevii e inene e 47 25 40 35 14 57
March 7E 16 56 46 7 3d%
April.... 58 41 63 55 19 1345
May 82 i g7 7 63 20 1544
June 87 65 81 74 10 Bty
July....... 92 7z 85 o 9 P
August .o 94 75 87 %0 7 4%
September o 97 63 82 74 9 3

Total number of days of rain for the year, 121; total rainfall, 6.4 inches,
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Dr. J. G. BrereroN’s Report on the Health of Chefoo for the Year
ended 30th September 1883.

For the following meteorological abstract I am indebted to Mr. JeEnxINgs, Harbour
Master —

THERMOMETER. . |
| Nou of Days « Ne. of Days * No. of Dags
Morra. Fog. Ruin, | Snow
Highest. Lowest, Average- i
w8 35 58 6 _
6o 28 a4 2 3
56 I3 35 1
i
a4 0 27 5
48 18 13 1 .
. 50 28 43 ¥ 3
April .. 76 36 56 [ 3 .
AT ocorersmnie e e e s 36 44 b3 4 ]
FUNE (oo iresr i e 9z ] 76
JULF (e a e e 04 64, 79 1 ‘ 6 k
August e [} 63 77 i 1 3 |
Beptermber ..u..ioeie e 85 57 [ 67 IE 4 |’

It will be seen we bave had a high thermometer during June, July and August, but yet
the average temperature has been comparatively low. During these months we had only two
days of actually hot weather; the hest, however, experienced throughont the day was never
sccompanied by the feeling of relaxation and want of cnergy so frequently felt by those in
moister climates; and, further, the hot days were gencrally followed by a cool, refreshing night.
The nights here are never oppressive, the thermometer seldom rising over 80" During the
winter of 1882-83 we had a very much greater fall of snow than usual, so much so that many of
the roads to the adjacent villages were impassable. Even the high roads, where so much traffic
15 generally earried on, were obliterated, and not & few Chinese were lost in endeavouring to find
their way through the numberless snowdrifts which completely put a stop to the passage of
* mules or carts, '

Our spring weather was perfect, and was upaccompanied by the hot southerly winds
which are frequent at this time of year. During this time the health of the foreign community
was excellent; there was scarcely a single case of illness except of the most trifling character.
4 few cases of influenza oceurred, but there is nothing worthy of remark in these cases except
that in one or two instences recovery was rather protracted.
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During the summer cases of diarrhea and fever were fewer than usual; of the latter,
four occurred in a house situated outside the settlement, the disease coming on without any
prodromata, temperature running as high as 104" Fahr, the fever subsiding after four or
five days.

A fow cases of chelera occurred during Avgust and September.

The only fatal case was that of a child aged ahout 1o months, In this instance the disease proved
fatal in four hours, The child had been spoon-fed, and did not present the appearance of being partienlarly
well nourished.

Experience here as well as elsewhere shows that this disease when treated promptly, on
the very first approach of diarrheea, can generally be checked, but if neglected, even for a short
time, the risk of & fatzl termination is very grest. Henee in all cholera epidemics special
attention should be paid to apparently trifiing cases of diarrheea. The Chinese in the sur-
rounding districts suffered more or less severely, but I have been unable to obtain even an
approzimate idea of the mortality among them.

The deaths which took place during the past 12 months were due to the following
diseases :—

Tetanus—non-resident. Choloraic diarrhea—mnon-rezident,
Small-pex—non-resident. Cholers {from gunboat)—non-resident.
Aunthrax—noun-resident. Apoplexy—resident.

Aortic incompetency-—resident. Ulceration of bowel—resident.

Typhoid fever—non-resident. Charcoal poisoning (on board ship)—mnon-resident.

The ease of tetunus whish terminated fatally was the resnlt of severe frostbife.  The patient, a
negro, had both feet completely destroyed as far as the articulation of the os caleis with the cuboid. As
Bean &8 the line of demarcation sppearved, removal of the dead portions was propesed, hut the patient
refused his consent. Pouitices were them applied for about ro days, to assist separation; at the end of
which time ke, in the evening, gave his consent to operative measures, It was then decided to remove
both feet by STuE’s method on the following morning. During the night, however, tetanus set in, and
advanced so rapidly that by 7 o'clock in the morning he had mest violent spasms of opisthotonos.
Although the case now presented the most unfavourable aspect, it was deemed advisable to proceed with
the operation ss affurdiug almost the only chance of recovery, Chloroform having been administered and
Esusrcm's bandage applied, the left foot was removed by Svup's method, very little blood being lost
during the operation. The patient passed easily under the infiuence of chloroform, but at the conelusion
of the operstion the pulse became so wesk that it was dectded to pestpone operating cn the other foot.
Brandy and strong beef tea were given with a view to restoring the circulation, but without avail, death
taking place on the fallowing day. My thanks are due to Dr. WesrwaTer and Mr Doyrawsirs, who
Rindly assisted me on the oceasion,

During the last few years I have been called upon to treat a good many cases of frostbite
of some days duration, and where it was impossible to determine aceurately the depth or amount
of tissue involved, all sensation being lost in the part. In almost every case the treatment I
have adopted is the frequent application of warm linsesd poultices, This has the effect in
minor cases of restoring warmth and sensation to parts not actually dead, and:in those cases
where destruction of tissue is complete, it hastens the formation of a line of demarcation, thus.
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indicating the oxtent of the injury. If then any operation is deeided wpon, the soomer it is
done the better, as delay is not only useless but dangerous.

A esse of compound comminuted fracture of the tibia and fibula ocecurred, in which
uymion was delayed in the tibia

Various appliances were used in order to keep the limb immovable, such as Mclntyre's splint,
starch bandage, and plaster of Parig; but all failed to induee union. Vielent percussion with a hammer
was then used at intervals of a week or 1o days, and at the same time the patient was directed to
walk about with the aid of crutches for a certain time each day. After this treatment had been pursued
for about a fortnight, a small piece of bone was extruded from over the seat of fracture; the wound of
exit soon healed, and from this date complete osgeous union get in.

I have to record eight births, four females and four males. Three of the children
were horn to visitors; the mothers of five were residents, All were natural labours and
progressed satisfactorily.
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NOTE ON THE FEVERS OF CHEFO0O.
By W. L. Pruex, LR.C.P.E4, LR.CS.Ed

THERE are two fovers in this place which thoungh muchk allied yet possess differences as
characteristic of their individualities as are the differences of typhus and enteric fever, By
the natives the one is called wén-ping, the other ten-tu-teff. The wén-ping iz a simple
continued fever without either eruption or diarrhcea, and is characterised by the absence of
perspiration from the commencement until the crisis. Its duration varies from a few days toa
fow weeksa; it presents no relapses; and is rarely, if ever, fatal. Nursing rather than medicine
benefits its vietims, :

In an unusually severe case in which the temperaturs was at 105° I gave jaborandi,
which brought the temperature down to normsl in a few hours, but so depressed the patient’s
vitalisy that I dare not recommend this treatment. Ten-fu-tzit is attended with dysentery, but
the form prevalent here is so little painful as to make new-comers besitate over the diagposis,
Tt is very smenable to regularly repeated doses of opium and ipecacuanha in small quantities in
connexion with a rice diet.

Of the two diseases the following are typical cases. In a native inn in the summer of
1882 were about 20 coolies. In the eourse of ahout 10 days four or five of them bad fen-fu-tei,
and other four or five the simple continued fever. They all made 2 good recovery, most of
them in about seven days, One of the dysenteric patients after walking to our dispensary for
help fell down fainting, but he quickly came round; and two of his companions were nearly
in the same condition. At the same time I attended, twice daily, one man in a hounse near
us who had the simple continued fever; he scarcely perspired for 28 days, but then made
a good recovery.
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Dr. J. H. Lowry’s Report on the Health of Pukhol for the Half-year
ended 30th September 1883.

THE health of the small foreign eommunity, now consisting of eight, has been remarkably
good during the six months under review. Beyond a case of chronie diarrhes in a visitor
from Hoihow, no serious case of sickness has come under my observation. Considering the
amount of sickness there seems to have been at the other coast ports all swmmer, the
healthiness of this place must compare favourably. The temperature has differed little from
that of last summer, the average day record being a little lower, while the night remained
about the same. It is satisfactory that now no European lives in the Chinese town, all being
housed on the healthy plain to which I have beforc referred* Substantial foreign houses
are making their appearance, sud in time [ have lttle doubt that this port will be found one
of the best to spend the long summer of the South in, These who bave experienced summers
at Swatow, Canton and Hoihow speak in high terms of this pert; it has also been anid that
were steam communication with Hongkong more complete, Pakhoi might even become a
seaside resort.  Farly in May, as the hot season set in, & rather troublesome affection of the
scrotum came under my notice, and might perhaps be recorded here.

I saw five cases, all being more or less the same. When seen, one or two small ores had formed on
the scrotum. They varied in size from a split pea to a sixpence; the edgos were thickened; discharge, not
profuse, of a greenish hue; surrounding tissue red and irritable. The pain was considerable, being so
gevere in one case as to deprive the patient of rest, Under simple treatment and protected from further
irritation, they readily healed; a zine lotion, and subsequently benzoated zinc ointment, were all that was
required; and a suspensory bandage was directed to be worn to protect the scrotum. One of the cases
recurred, but gave way again to treatment.

Though T did not see these cases till the sores had formed, I believe they were brought
about by the excessive sweating of the part, coming as they did at the commencement of
the hot weather; it being likely that the irritation was caused by starched white trousers
that had not been worn through the winter, The original affection may have been of herpetic
character, and the same irritation caused the sores.

Health of the Native Community—The town has been singularly free from sickness,
and the death rate has, I understand, been low. Through the exertions of Mr. Acting Consul
PRASER, the main strest of the town has been kept fairly clean, seavengers being dsily
employed in the work; and it is to be hoped the Chinese will ses the object of the improve-
ment, and extend the scavenging.

* Customa Medicol Reporte, xxiv, 27.
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There has been no return of the epidemic luen-tzit (@ F), which caused such panic
last year, From the end of March I watched with interest for its return, but up to the end of
September, so far as I can find out, not a single case has occurred here. Heavy rain fell in
March, and again there were eight days of it in April, but only six in May. What fell in
March did much good, cleansing everywhere the accumulations caused by the dry winter. A
point to be remembered in reference to the epidemic is that the really hot weather did not
commence till May. At the prefectural city of Lienchou the disease again broke out, and
was at its worst during May and June. By the middle of July it had entirely disappeared.
The deaths in the city itself were gsaid to be few compared with Iast year, hut there were
thought to be many deaths in the outskirts.

During March Mr. Acting Consul PrLayFAir, while on an official tour to Yii-lin-chon,
in Kwangsi, kindly made further inquiries for me in the districts through which he passed
as to the prevalence of epidemies, but he could find no trace of any sickness similar to what
existed here and st Lienchon. The following ease I met with during the summer, and i is
of some interest, as the patient once suffered from luen-t2%, and recovered :—

An Sivg, t. 22, consulted me concerning a soteness he had in hig left leg, with difficulty in walking,
The history he gave was that five years ago he had been attacked by plague. After one month’s iliness e
recovered, although soveral times during the eourse of his malady he was thought to be dead. He had
two buboes in the groin, both of which had discharged matter, that being the turning peint in his illnesa.
The buhoes subsequently bealed, one remaining a hard swelling, formerly largar than it is now. His whola
lireb from the same date had increased in circumference, und was the cause of his difficulty in walking
{ieneral bealth very good.

Eramination.—Pationt was a healthy-looking young man with an unblemished skin. On making him
walk I could detect little wrong in his gait. His left thigh T found to be larger than the right ; it gnve the
fecling of being indurated; the leg was algo inereased in circumference, and there was varieosity of the
veins; the foot appeared slightly enlurged. At the inner aspect of the left groin there was a hard swelling
as large ag a small hen's egg; round it there was slight varicosity of the veins, and exterior to the swelling
there were two rather large scars.

The following circumferential measurements were taken :—

RigHT. LerT,
Bose of Searpa’sepace . . . . . 17 inches. 19 inghes,
Middlethigh. . . . . . . . .16 18
Aboveknea. . . . . . . . . G g 13 4
Calfofleg, . . . . . . . . . r2f 15

It has been reported that cases which recovered from plague have frequently
remaining buhoes and indurated anthrax, but in the above case enlargemest of the limb
likewise dated from the period of recovery. What is this enlargement? Is'it part of the
gymotic. tymphangitis, or is it the accidental occurrence of another disease? The snatomical
characters observed in fatal cases of plague show that both glands and lymphatics are more.
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or less infiltrated with a sanguineous fluid. Has that been the case here, and is it possible
that the whole lymphatic system of the left limb has becore blocked, and has remained so
for a period of five years? It is at all eveunts probable that the lymphatics are at fault in
some way or other.

Though this attsck has evidently been a severe one, yet there are no symptoms
indieating that other sets of glands have been injured. In many of the cases observed the
internal glands did not escape, the bronchial, mesenteric and dther glands having undergone
changes.

That it is not elephantissis there is, I think, sufficient evidence. The swelling has not
continued to inerease during the period patient says it has existed. There is no history of
periodie attacks of fever. The swelling of the foot and leg is trifling compared with that
of the thigh, the characteristic swelling in elephantiasis being in the foot and leg, commencing
first in the foot. The natural contour of hoth the thigh and leg was fairly maintained. 1
regret the blood and urine were nob examined, but I lost sight of the patient, who was very
superstitious, He told me he did not like talkibg about his past illness lest it might return,

The wse in all forms of ophthalmia of au ointment consisting of 1 grain of red oxide
of mercury to an cunce of vaseline was recommended to me a couple of years ago by Mr. Banur
of Guy's Hospital. 1 have found it very efficacious. Among the sampan people here purulent
aphthalmeia is very coramon, whole familics sotnetimes suffering from it in various degrees of
severity, As gonorrheea is very prevalent among the same class of people, 1 have little doubt
the severe eases ore caused by that contagion. From the same class a great many children
are brought to me with either one or both eyes hopelessly rnined, due to the carelessness of
the women, I do not doubt, while they are suffering from purulent discharges. Mr. Baper
now adds 1 of a grain of daturin or atropin, o avoid iris complications. In any severe cases
I always put in a few drops of an atropine solution, at least once daily.

Recently I had a very bad case of gonorrhesal ophthalwis, ia & sailor from H.LM.8. Fel-ytin, which
I enorgetically treated with the cintment, using at the same time some atropine solution. One eye was
hopelesaly lost when the man came to me. The lost eye bad been attacked 12z days previously, the second
serme days later.

The case just related points oot the necessity of the Chinese having some one on bosrd
their ships of war who understands at least the rudiments of household medicine. Had this
fine young fellow had even the simplest treatment, it is probable he would not have been
maimed for life. In the same ship several of the men had been suffering from diarrhoeea, and
o0 inquiring T found that there were no medicines other than Chinese on board, which took
both time and trouble to prepare. Subsequently I induced the esptain to obtain a bottle of
chlorodyne, and I taught him how and when to administer it, so he has now a handy remedy
always ready, and one which I find agrees very well with Chinese. It is expected that a
mission hospital will shortly be opened here, #nd no doubt it will be appreciated by a large
number of natives, who are keen enough to avail themselves of foreign therapeutics.
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I append a table of meteorological readings for the half-year. The thermometer readings
are iny own; the remainder are abstracted by Mr. Assistant Examiner Mason from the Custom
House record,

WiNDs, [ BAROMETER, TEERMOMETER {Fuhr.). |{ P r’:
: . e N : L g 1B
] iz e ieja.le | LBl L _ | R #-,!, {'51‘55
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lowd g gE[g@ ™ [#E| & VEE | mplEp Pl AT aR ) 2
Il:zﬁlrém.:;‘k:gwéz } Erl | fmg} ,:j:d}_“- R - /zfﬁ
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Dr. T. Rexnie’s Report on the Health of Foochow for the Half-year
ended 30th September 1883.

THE past summer was the hottest experienced for many years. The hot season,
commencing rather abruptly about the middle of June, terminated equally suddenly on the
2oth September, During that period the average maximum temperature was 887 Fahr, and
the average miniroum temperature 82°7 Fahr. July was the hottest month; the average
maximum being 89°5 Fahr, and average minimum 84°.2 Fahr. Marked and sudden variations
in temperature, s0 common in our hot weather, were absent. The extreme daily range
was 10" Fahr, and the mean range during the hot months was 3°.8 Fahr The season was
almost devoid of thunderstorms. Typhoons, so common along the coast, never reached us.
When from baromeater readings a blow seemed imminent, no wind came. The rains in May,
which ordinarily cause the Min to overflow its banks, were very slight (there being no
flooding of the Min valley), and during the following months the rainfall was limited to a
few days about the middle of July, three days in the beginning of August, and four days
in the second week in September. Throughout the season the barometer stood rather higher
than usual

During the earlier part of the period reported on the herlth of the forcign community
was good, but towards the end of summer mild cases of ague, diarrhwa and congested liver
were very common ; and among graver ailments were four cases of typheid fever, five eases of
dysentery and two cases of cholers,

Four dirths and two deaths have to be reported.

In July & lady over 50 years of age, who had resided for more than 3o years within the city walls,
died of typhoid fever.

Tn September o young, robust, healthy lady died of cholera,

On 1pt September at 1o A.M, painless diarrhees commeneed, and went on unheeded till 1 p.at., when,
after having been to stool some 30 times, she becamc alarmed and scught medical advice, Then the
putient’s face was somewhat pinched, but there was no sign of collapse. Patient having gone to bed,
under protest, brandy and chlerodyne were administered, and hot poultices were applied to the abdomen,
In 20 minutes vomiting commenced, with renewed purging and intensely painful cramps in the limbs,
A hypodermio injection of morphia was given, but as this produced but little effect it was followed by
%0 enema of brandy and laudanum. By this time the surface of the body was cold and the face pinched.
Dimcrhws and vomiting ceased, so that stimulants could be given by the month Bottles filled with
hot water and placed by the limbs relieved the cramps, and soon the body and extremities got warm,
The anxzious snd pinched expression left the countenance, and the patient said she felt better. From time
to time small quantities of cold beef tea with brandy were givem, and for two hours all seemed to go
wall, when suddenly the whole surface of the body became livid, and at 5 P.u. the patient died. Juat
before and immediately after death large quantities of rice water excreta were discharged,”

* For the notes of this case T am indebted to Dir. ADam.
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On xyth August a native male domestic in the house of the deceased caught cholera, and, under
treatment, in three days was convalescent. For the first 36 hours of his illness this servant was treated
in his master’s house, and on recovery did mnot retwrn to his former employment. On zoth August a
naiire ferpale domestle in the same houss berame affected, and immediately set out for her home in
the coumtry, VWhile there her son died of cholera, but by the 28th August the mother was sufficiently
recovered to be able fo refurn in quest of her former situation, Her mistress, fearing contagion, refused
the amal’s reguest,

An old Foochow resident, who had just recovered from a mild attack of congestive apoplexy, and
had left on gth Septomber for the North, to escape the remainder of our hot summer, was, on hoard
the steamer 36 hours out from Foochow, seized with c¢helers, aud soon after reaching Shanghai, 13 hours
from the commenecement of his illness, died, On inguiry it seems unlikely that the disease could have
been contracted on bowrd ship, and it is quite probable that, being in a weak state of health, he may
have carried infection with him frem Foochow.

The four cases of typhoid fever were of a more severe type than usually met with here.
Although occurring about the same time, judging from the conditions in which the individuals
were placed it. did not seem likely that any common senrce such as milk supply was the canse.
As the disease exists among natives, and as residents are frequently and at all times confronted
with nightsoil buckets, there are abundant opportunities for contracting typhoid fever,

In gpring an old China resident had dysentery followed by uleeration it the sigmoid fexure, and
hmmorrhage to an alarming estent. Fearing another attack of perhaps a more serious nature, patient
was induced to o on sick leave.

Among natives the past summer has been most unhealthy, and owing to an epidemic
of cholera the mortality has been very great. The city and densely populated suburbs ave
in a fit state to foster any epidemic whers filth is an essential For more than 12 months
there has not been at one time a fall of rain (the only scavenger) sufficient to flush the strests
with their drains and to cleanse generally the surroundings of native habitations. The summer
wag, as | have said, unusually hot and the air unusually still. Excepting those living near
the banks of the river, natives depend on surface wells, ponds and canals for their water supply,
and in consequence of the drought many wells and ponds were dried up. The water supply,
usually very impure, beeame by concentration much meore filthy,

The annual visitation of measles In April was of a very severe type, and caused many
deaths.

In June and July summer diarrhea was very prevalent and very fatal among children
living in the city. Diarrhwa among healthy adults was seldom heard of.

In August cholera made its first appearance in an epidemie form since 1877. About the
middle of July a number of people in the village of Chungehi, situated behind the arsepal and
dockyard at Pagoda Anchorage, died of & disease of which the symptoms were diarrhes,
purging and vomiting, cramps in limbs, collapse, and in most cases terminating fatelly 10
hours from the onset of the malady. On the $th July an imported case of cholera was
admitted iate the Pagods Anchorage Seamen’s Hospital. Among natives at the Anchorage,
from the middle till the end of July the diseass was very prevalent. On the zsth July 25
natives are said to have died at Chungchi, and so fatal was the disease that an observer
remarked that it seemed to him that all affected died. o
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Towards the end of July eight seamen of H.B.M.S. Espoir became affected. The supposed
source of disease was aerated water made by a native from the water of 3 surface well in the
infected village. Some of the sailors previous to their illness were known to have partaken
of this beverage. Of the eight men affected, five died.

From Pagoda Anchorage the disease spread among the inhsbitants of boats, hamlets
and villages along the banks of the river downwards in the direction of the sea and up river
towards Foochow, making its appearance about the roth August among the natives of Lautong,
8 village built 2 miles from the mouth of & ereek g miles long, which leads from the Min to the
moat surrounding Foochow city, and at that part of the southern suburb in the neighbourhood
of the fish market called Houchou. At both these places an immense trade in fish is carried
on, almost all the fish from fishing villages on the Min and at the mouth of the river being
landed at Lautong previous to heing camried a distance of half a mile to Houchou, to be retailed
to fish dealers and hawkers, Both places are very low lying, many houses at Houchou being
built over pools of water which have no eommunication with the river unless at its almost
annual floods, when the Min valley becomes inundated. Behind the houses are numerous ponds,
and in some of them fish sre rearved on nightsoil. Other ponds ndividually serve numerous
ends. Im them clothes are washed, nightstools scrubbed, and fish that looks stale or shrivelled
is, previotts to being exposed for sale, scaked to freshen its appearance and inerease its weight.
Frequently quantities of fish arrive smelling so foully as to be unsaleable, but being deodorised
by burial for a night, or two in the ground, and after 2 bath in the nearest pond, the stuff is
sold to and consumed by the poorer natives. On the 14th August many natives at Lautong
and at Houchou died. On the 17th many cases of cholera occurred at different points of the
southern suburh. Between the 17th and z5th August,in a partly detached bit of suburb on
the river bank, 100 people died out of a population of 600. At this time the disease was very
prevalent smong the floating population. 1In a cargo-boat 8 men died out of a crew of 16, and
on board a Chinese war junk 10 men died out of & erew of zo. People living in sampaus,
thinking the disease had some connexion with their crowded anchorage by the muddy banks of
the river, moved their boats and east anchor in mid-stream, but even there the disease followed
them. Tp one sampan three out of four occupants died. There may have been numerous
instances of & siroilar mortality, but only authentic cases are quoted. From the 14th August
deaths from cholera daily oceurred at Houchou, which seemed the favourite haunt of the malady.
With varying degrees of inteusity the disease raged here and there in the city, suburbs and
surrounding country villages, being particularly active from the ryth to the 25th August and
about the middle of Septeraber. Towards the end of Septernber it began to take off

In country villages the inbabitants were more than decimated, snd the malady was
Tnore prevalent in the suburbs than within the city walls. It is generally supposed that over
80 per cent. of those affected died. No statistics are kept, and it 1s impossible to form a correct
estimate of the mortality. By finding out from likin officials the number of coffins that daily
Passed the different likin stations in the eity and suburbs, it is calevlated that from the 14th
August to the end of September at least 15,000 natives must have died of cholera.

As to the nature of the disease there seems little doubt, for the symptoms were those
of Asiatic cholera. The general course of the disesse, which in most cases terminated fatally

6
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in from eight to ten hours, was as follows. Persons in ordinary health, usually adults under
35 years of age, were seized with violent purging and vomiting accompanied by profuse
perspiration and great prostration of strength, The stools became mors frequent, and resembled
in consistence and appesrance the water in which rice has been boiled, and the vomiting
became more violent, with intense thirst and burning pain in the region of the stomach,
The countenance became pinched, and the skin of the hands and fest got shrivelled. The pulse
disappeared at the wrist, and spesch was lost. The eyeballs sank deeply into their sockets,
while the extremities and the surface of the body became livid. No urine was passed, and the
victims, covered with a clammy sweat, lay quite listless tiil they died.

In many cases diarrhea preceded the more violent symptoms by from a few hours to
several days. Sometimes there was no vomiting, only nausea. Such cases were considered
by native physicians mild forms of the disease. When the urine was passed freely a favourable
prognosis was also given. Sometimes the malady was very insidious.

At 8 am on the 26th September one of the in-patients of the Foochow native hospital {patients
provide themselves with food) had a loose stool followed by nauses and slight vomiting. Between
8 a¥ and 1z noon, when the patient was collapsed, he had only had five watery motions and vomited
five times. In the early stage the patient had several doses of a cholera mixzture containing opium,
camphor and eapsicum, and afterwards four subcuteneous injections of }-dreckm doses of either, while

a mixture of essential oils and elixir Halleri was frequently given by the mouth. Heat was applied to
the extremities and body by hot hottles, All failed to excite reaction, and the patient lay pulseless

and speschlesa, but sensible, till 4 P31, when he died.
The shortest duration of disesse hesrd of occurred in the case of & member of the
Emperor’s body guard down here on a visit to his father, the Tartar general.

In the middle of a fenst given by the father, the son waa suddenly seized with vomiting and purging,
and died in three and o half hours. Provious fo seizure tbe patient was in perfect health.

In most cases when advice was sought early the symptoms yielded readily to ordinary
treatmoent, Some natives provided with pills containing opium, camphor avd capsicum to
arrest diarrheea, and a mixture of essential oils and elizir Halleri to promote reactiom, said
that wheu they treated pationts at an early stage of what was apparently real cholera they
had in many cases arrested the disease. In the advanced stages all remedies sesmed
equally futile.

_ From the history of the malady in this district it would seem to have been imported.
In the city summer diarrhaa is every hot season more or less prevalent, Those who suffer are
children, and there is seldom that intense prostration of strength, pulselessness and loss of
speech 80 charactaristic of Asintic cholera. Such numbers of people a8 have died this autumn
in such & fearfully rapid manner do not annually die.

If cholera be communicable by the intestinal excretions of sufferers, there are in Foochow
ample means for its propagation. All mightsoil from public latrines and nightstools is carried
off in open buckets by the pessant inhabitants of country villages, who store it close to their
homes in tanks, where it decomposes and ferments till required in the gardens and fields. In
the vicinity of the tanks and gardens there is always a pond, which supplies water to dilute
the nightsoil previous to pouring it over the vegetables. Between washing buckets and leaksage
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from surrounding gardens the water in the pond must get very much contaminated. The
continued contact of the peasants with the evacuations both of the healthy and the diseased
geems to be the only reason for the greater prevalence of the malady among country people
than smong the denizens of the crowded city. Peasants previous to conveying their vegetables
to market drench them with water to keep them fresh. This they accomplish by wading into
the nearest pond until their burdens get immemsed in the filthy water. Passing along the
streets fruitsellers may be seen pouring water, as likely to be contaminated with choleraic
evacuations as not, over their fruits, peeled sugar-cane and slices of water melon. Some
philanthropist thinking water melon was the chief source of the disease, had placards warning
pecple of the danger they ran in eating this fruit placed in prominent situations. By natives
water that has not been cooked is seldom drunk; but fish, vegetables and fruits may have
sll been polluted with the evacuations of the afflicted. The Chinese are extremely careless
85 t0 the cleansing of their dishes and cooking utensils, so that after all water may have been
the carrier of the malady.

It is pleasant to have to record so few cases of cholera among foreign residents. Several
chair-bearers in foreign employ died of the diseass, but at an early stage the coolies recognised
the serious nature of their ailmeut, and while strength remained went off to their homes. In
severs! instances poor afilicted natives, knowing their end was near, laid themselves down at the
gates of European houses, hoping that when they expired their remains would be decently
interred. Frequently, poor people who had died over night were in the morning found lying
in the streets. Coffins, often hurriedly and wretchedly made, containing the dead were constantly
met as they were borne threugh the streets for burisl in shallow graves on the hills. The
fortunate escape of Europeans can only be due to their cleanly habits and the non-contagiousness
of the disease. Here foreign residents almost invariably drink patural aerated waters or aerated
water maanufactured under European supervision. Fresh water fish is never eaten by Europeans,
snd salt water fish, unless perfectly fresh, is never seen in European houses.

Seeing that native gardeners arve bred up with the idea that growing vegetables without
nightsoil is almost an impossibility, we cannot be teo careful in overlooking the operations of
our gardeners. Vegetables in a raw state, unless grown in a private kitchen garden, should
never bo eaten.
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Dr. A, Hewny's Report on the Health of Ichang for the Half-year
ended 30th September 1883.

I¥ my last Report* 1 mentioned that with the beginning of spring an exceedingly
unhealthy period had set in at Ichang. 1 have now to add that this continued without inter-
mission until the end of September. During all this time the native population was never free
from serious sickuess of some kind or other. Three distinct types of disease ocenrred ; and at this
stage I may note briefly their nature and the manner in which they successively appeared. A
class of fever known to the Chinese as shang-han-ping ({f§ 2 #4) began to prevail in March and
continwed until the beginning of June., An epidemic of cholera broke out in April and lasted
until nearly the end of July. Malarial fever then hecame very rife and attacked a considerable
percentage of the native population during August and September. It is sétisfactory to note
that the resident foreigners preserved very good health throughout all this sickly time. Of the
native portion of the Customs staff, two members were attacked by cholera, of whom one died,
while others, with their families, suffered a good deal from ague.

In the present state of our knowledge of the causation of disease, it is difficult to explain
why one year should witness a more severe visitation than others, I shall try, however, to
show that in Ichang there were causes at work which contributed to make 1883 such an
especial year of sickness and mortality. The insufficient food of the people was doubtless an
important ald to the propagation of disease. In 1882 therice crop failed; and towards the spring
of this year~—ihe time when the community began to suffer from fever—great numbers of the
population of Ichang and the surrounding district were subsisting on very inferior kinds of food,
as rice had become scarce and dear. In my visits to houses of the sick T was often struck by the
makeshifts for a meal with which the poor people had to be content. In many cases, for
example, the daily fare consisted of pumpkins pounded into a mash and thickened with a little
coarsely ground wheat. Typhus fever is well known to be an associate of famine; and it was
not, then, astonishing to see this spring ushered in by a series of cases of fever. Amongst a
people insufficiently fed, cholera and malaria, without doubt, make more progress than amongst a
well-nourished population. A second cause of epidemic disease, but one, unfortunately, always
present, exists ir the wretched sanitary condition of the city and suburbs. Why disease is not
always with us, not why epidemics should sometimes occur, is the problem. In addition to this
cause, however, other factors, such as various conditions of air and soil, must come in, During
the period under review a low temperature prevailed, and in the earlier part of the half-year
there was an excessive rainfall. To the first of these, a low temperature, T should ascribe some
importance. The popular idea of cool summers being unhealthy ones may be well founded.
More investigation, however, is required; and I would suggest that in connexion with the
projected meteorological service, observations calculsted to throw light on the origin of disesse
should be included. The varying level of the ground water, e.g., might easily be obaerved.

* Customs Medical Reportr, zxv, 1.
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From these general considerations I now pass on to speak in detail of the three forms
of disease mentioned. The extreme difficulty of study among the natives of this port, not to
speak of the limited time at my disposal for purely medical work, must be my excuse if my
information seems somewhat meagre.

The first form to appear was shamg-han-ping. I am forced to use the Chinese name,
as my experience as yet has been too limited to enable me to state what precise maladies
are included under this term, I have little doubt, however, that it embraces at least our
typhus and typhoid, or fevers very similar to them. One class of the disease which occurred
here is described as being a fever of continued type, lasting 14 to 21 days or more, and accom-
panied by diarrheea, wasting, delirium at night and great prostration. Sometimes a rash is
observed, and relapses are frequent. This is apparently typhoid. Another variety is more
acute; an eruption of red spots is often noticed, while the gencral condition of the patient is
much more grave, being characterised by headache, great delirium and loss of consciousness.
Constipation Is the rule in these cases, This may be typhus. Owinyg to the imperfect sanitary
arrangements which exist here, these kinds of fever are common enough overy year. During
March, April and May of the present year thers was an unusual and excessive number of
cases. Every street had its houses of fever, and numerous deaths resulted. Not only in Ichang
but in all the neighbouring towns did the epidemic oceur. In Shashih, Ching-ehou-fu, Hohsiieh,
etc, the mortality was very great. In the latter places cholera did not appear until after the
fever epidemic was practically over; whereas in Ichang cholera and shang-han-ping prevailed
at the same time.

Before entering on an account of the epidemic of cholera it will be as well to make some
remarks on the nomenclature used by the Chinese when speaking of it, and on the oecurrence
of previous epidemics in the locality. The terms Auwo-luan-ching (3 Rl i) and wu-sha-chéng
(& 5 5E) are both given to cholera. The former, like the Enghshk word, seems to cover two
diseases similar in symptoms and hard to distinguish save by their results, viz, the sporadie
rarely fatal English cholera and the epidemic malignant Asiatic cholera. Huo-luan-chéng—
presumably the milder form—is said to occur annually in the summer months. Last year some
cases occurred, of which one or two were fatal. This, however, I did not learn at the time,
Wu-sha-chéng is applied to cholera of a malignant type, characterised by sudden seizure, great
abdominal pain, lLittle vomiting and purging, blackness of the natls, lips and extremities, and
death in a few hours. Such cases did not occur in Ichang this year, but in other places the
epidemic was apparently more severe, and the name wu-sha-chéng was then used

I can find little information concerning previous epidemics. Ihr. MACFARLANE * says
that cholera last appeared in 1850, I learn, however, on good authority that an epidemie
visited the city and surrounding villages in the summer of 1864. Huo-luan and wu-sha hoth
occurred, and more than 2,000 people are estimated to have died. The preceding year had
been dry in the beginning, but very wet in its latter months; in consequence, the crops
were poor. To the irregularity of the seasons and the scarcity of food the Chinese ascribe
the epidemic of 1864. Asiatic cholera prevailed in Amoy during the summer of 1864,% and

* Custome Medical Reports, xx, 20. o+ Fhid =ic 2
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several foreigners and many natives died. During 1862, 1863 and 1864 cholera visited
Shanghai. The epidemic of 1877 did not reach Ichang.

With regard to the epidemic of the present year, its most noteworthy feature was
its early occurrence, the first case happening about the 1oth April The disease continued
in one part of the city and suburbs or another until nearly the end of July, since when no
cases have been reported. In all the towns both above and down river cholera was rouch
later in its appearance. In Wanhsien, Kueichou and Chungking no cases occurred till
July, while in Shashih, Ching-chou-fu and other places east of Ichang the epidemic did not
arise until the last days of June. There is little communication between Ichang and such
towns as Shibh-nan-fu, which are situated inland from the Yangtze; and I have not heard
of the occwrrence of cholera there. At the coast ports also the epidemic appeared later than
at Ichang. There seoms, then, no reason to suppose that the discase was tmported, neither was
this year's epidemic a recrudescence of an old one, since the last occurred so long ago as 1864.
The facts seem to point to a local origin. In the tmmediate neighbourhood the course of the
epidemic was very limited ; for example, it did pot eross the river even to An-an-miao, a village
on the opposite bank, eonnected with Ichang by a constant traffic. Shashih is distant from
Ichang about 70 miles, and there is great communication between the two places; yet Ichang
was sitffering from cholera for more than two months before it appeared in Shaghih,

With regard to the exact course of the epidemic in Ichang itself, details that ean be
relied on are not forthcoming. It commenced inside the city about the 1oth April, then
gradually spread outwards into the suburbs and the streets lying along the river bank. It
reached the southern suburb, in which the Custom House is situated, in about a fortnight.
In 10 days it ceased for a time in the latter neighbourhood, and was again heard of in the
¢ity, During May and June most cases occurred inside the city walls and in the island of
Hsipa, which is separated from the mainland by a narrow junk channel. A good many cases
also oceurred about the same time among the boating population. About the middle of
July it again made its appearance in the southern suburbs. Proeessions for the purpose
of averting the disease were an almost daily occurrence during all this time. The last of
these was on the 2oth July, when the epidemic was practically over.

The symptoms of the disease in Ichang were like those described in India and Europe.
People were attacked, in most cases suddenly, without any noteworthy premonitory symptoms,
with purging and vomiting and great pain in the abdomen. The stools speedily assumed
the rice water character; the face, fingers, ete, rapidly became shrunken; violent cramps in
the muscles of the legs and hands quickly supervened; urine was suppressed througbout the
attack ; collapse set in; and death came on in a period varying from 12 hours to two days.
The mortality during the first two months was excessive; indeed, I heard of no recoveries
until towards the end of the epidemic. This excessive rate of mortality is not a characteristic
of the disease in either India or Europe. No peculiarity of age, sex or condition wes marked
in those attacked, save that the poorer classes suffered the most. Cases of '-Iaiarrhcea. wero
not especislly common at the time, so far as T could Jearn. In one case a man who came from
Shashih when cholera had not arisen in that place was attacked within 1z hours after his
arrival in Ichang, and succumbed to the disease. Four other peopie died in the same house
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on the same day. This would make the period of incubation very short. Vomiting was not
so gtking a symptom as purging, but this may be due to the fact that, as a rule, in spite
of the great thirst, patients did not drink mueh. Voice also, in such cases as I saw, though
changed, was by no means lost,

As soon as the presence of cholera became known to me, I give the usual directions
to the foreign community regarding attention to sanitary matters and the importsnce of not
neglecting the slightest diarrheea. 1 also lzid stress on the duty of visiting servants’ quarters.
Refuse matter was removed from the vicinity of the Custom House; the drains were kept
well flushed with water, and chloride of lime was laid down in them. I expressed my
willingness to visit any cases oceurring among the Chinese, and spoke about the necessity
of cleanliness, However, I saw very few cases; and the natives confined their efforts towards
ahating the epidemic to gning about in processions and burning joss-paper. Such cases as I had
were characterised by the symptoms I have described. The treatment I pursued was to give
Janudanum at the outeet, followed by ether as a stimulant. T found fomentations of hot water
and turpentine very useful in relieving the painful eramps. In cases where reaction set in -
I gave some carbonate of soda with aromatic spirit of ammonia, and applied hot fomentations
to the loins, to help towards the re-establishing of the urinary secretion.

in the first case, that of a Customs boabmean, which came wnder my notice, I wans not called in
until the second day of the attack, and the favourable opportunity was over for treatment. The cose
was & very severe one, occurring as it did at the outset of the epidemic; and the patient was, besides;
given some Chinese medicine. He died on the third day from collapse.

The next case I saw was that of an cld fisherman, whe was taken il on the morning of the sth
May. I saw him three hours after the attack began, and found him in a state of agonising pain from severe
tramps in the muscles of the legs, fingers and abdomen. He bad passed 1c watery motione, 1 gave him
a dose of landanum, followed by a dram of ether; and during the day ] administered some whiskey and
water. The evacuations ceased and the cramps grew less severe. Next morning (5th May) he was much
better ; evacuations and cramps had entirely ceased; pulse was fairly geod; no urine had been passed
since the attack. He had some stimulants this day, and the treatment I have mentioned, of carbonate of
soda, ete., towards re-estallishing the secretion of urine. e slept well this night, and in the morning (6th
May) he passed a small quantity of yellowish thick urine. ©On the day after he bad a formed motion,
snd for two or three days he seemed to be on the way to recovery, as he wus taking nourishment very fairly.
However, he was much expored to wet and cold in his sampan, from which be eould not be moved, and
he contracted a sovere bronchitis. Weakened as he was by cholers, he succumbed on the 3rd June,

On the 13tk July another Customs boatman was attacked with very severe paius in the abdomen,
cramps in the legs, and vomiting and purging. He was treated similarly to the lust cuse, and the
evacuations cemsed after the firat dose of landanum. Urine was passed on the evening of the second day.
He rapidly improved, and was able to resume work on the 2znd July.

In some cases of choleraic diarrhea lrudapum effected 2 cure. In other cases to which
1 was called when the patients were in a moribund condition I was unable to do anything.
During the epidemie §00 people were reported to have died (out of a population of 30,000},
but the mortality was probably deuble that estimate.

I bave mentioned the Iste occurrence of the epidemic at Shashih; with this town may
be included the city of Ching-chou-fu, whick is enly a short distance from Shashih. In these
towns no cases eccurred until the last days of June. Much about the same time the epidemic
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broke out in Chingmén, Hohsiieh and other places situated on the level plain which extends
between the Han and the Yangtze. The mountainous distriets seem to have escaped altogether.
For details concerning the epidemic in these places 1 am indebted to the kinduess of one of
the members of the Roman Catholic mission, who was living in Ching-chou-fu at the time. He
considered the disease there to be a mixture of cholera and typhus. The attacks were different:
in one class of cases vomiting and purging was very great; in other cuses, very little. But
in the cases generally, in a few hours perspiration stopped, the skin became parched and
burning, there was much headache, followed by deliriumn and loss of eonsciousness, and
death cecurred in a period varying from iz hours, or even less, to three days. 1In Ichang most
cases of cholera ended by collapse, causing death. The epidemic lasted in Shashih and Ching-
chou-fu from about the st July to the end of the first week in September. During that time
the mortality was extremely great, the number of people who perished beivg estimated by
thousands, My informant would not assert that over 3 per cent. of those attacked recovered,
and the number of people who were attacked was extremely great. In the towns situated on
the Yangtze above Ichang the epidemic was also very severe, and the symptoms much resembled
those described as having occurred at Shashih.

After cholera ceased in Ichang malarial fever became prevalent, and during the months
of August and September the number of cases was astounishingly great, though the weather
was fine and dry, No foreigners had the slighest symptoms at the fime. Quotidian and
tertian agues were the forms in which the malaria manifested itself. Quinine and cinchonine
in very small doses proved effective in stopping the rigors and redueing the spleen. I had ons
wase of large abscess over tbe scapula the cure of which was impeded for some days by the
concurrence of malaria, The administration in this case of quinine and good nourishing food,
however, soon reduced the temperature and banished the chills, and in 14 days after the opening
of the abscess the patient was quite well,
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Dr. P. Maxson’s Report on the Health of Amoy for the Half-year
ended 30th September 1883.

THE health of the port for the six months has been satisfactory.
There were three deaths, viz,, two from cholera, and one—a child—from pelvic abscess.

Cholera prevailed during Augnust and September in the large cities of Chiengehin and
Chinchiu, about a day’s journey from Amoy, and also in villages much pearer at hand; but there
never was the slightest suspicion of its being epidemie in Amoy. We were in constant steamer
communication with Swatow and Foochow, where the disease raged all summer, and two
foreigners who had contracted the diseaso in Swatow actually died in Amoy, one in hospital, the
other on a steamer in the outer anchorage. Doubtless many Chinese also, both from Foochow
and Swatow and the towns in our immediate neighbourhood, came here with the disease on
them, yet there was no epidemic. I did not see a case of cholera originating in Amoy, nor did
I hear of one. That Amoy is a suitable field for the disease was abundantly demonstrated
by the epidemic of 1877. There has been no improvement in the sanitary condition of the town,
which is as bad as possible, nor was there any other obvious reason why we should have been
spared when our neighhours suffered so much. There was no quarantine.

During September and October a considerable amount of malarial fever prevailed among
the Chinese.

Some years ago a large camp of Honan soldiers was established at E-mung-kang. T see
many of the soldiers at the Chinese hospital, and have remarked that year by year the number
of cases of what I believe to be a form of beriberi among them is increasing. I am sorry that
my ignorance of their dialect, and the absence of interpreters, has hindered me from investigat-
ing this subject more thoroughly. The principal features of the disease are ataxy of the lower
extremities; absence of the patellar tendon phenomenon and of foot clonus; presence of all
skin reflexes ; extrene tenderness of the muscles of the legs and thighs, especially of the calves,
to pressurc; no fever. The first cases I saw I put down as locomotor ataxy, and indeed the
resemblance is very remarkablo; but as they recovered it was evident this diagnosis could not be
correct, I have seen cases in soldiers from Chiangchiu and Chinchin as well as those from
E-mung-kang, but all have been soldiers, and Honan soldiers. This is & subject well deserving
careful investigation.
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ON THE OPERATIVE TREATMENT OF HEPATITIS AND
HEPATIC ABSCESS.

By Parrick Mansox, M.D.

Nor many years ago, to tell & patient he bad abscesy of the liver was nearly tantamount to telling
him he was ahout to die. It is tre, recovery after operation, or spontaneous rupture, or, perhaps, abscrption,
did occasionally take place; but the proportion of such cases was so very small that liver abscess was
Justly considered an almost hopeless disease. But since the introductinn of the aspirator, of the drainage
tube, and of Listerism, the prospects in this disease have enormously improved; at all events, we need
ne longer stand by the patient with folded arms, eoncerned only with the euthanasia  We certainly san
offer by surgical interference something more than a mere chanca. I believe that by early and judicious
operation and proper after-treatruent the termination of hepatitis in abecess may be often prevented, and
iff abscess has formed it may often be cured. Of course this statement applies only to genuine tropical
and unilocnlar abscess, and not to the multiple abscesses of pyamia and dysentery.

The successful treatment of abscess, or of thremtened sbscess, in any situation depends often on
its early recognition. Especislly muat this be the case where the abseess ocenpies an important organ like
the liver; for if left unopened for & considerable time the destruction of gland tissue may be sc great
that encugh may not be left for the purposes of the economy, and a lingering death becomes imevitable.
Again, the longer an abscess is in existence the greater is the risk of rupture in some untoward direction,
and the greater is the chance of pyiemia, hectie, diarrhwa, end the other consequences of retained pus.
The probabilities of snccessful operstion and recovery are very much diminished if the patient is much
reduced by s long illuess ; therefore it is all-important that a hepatitis or liver abscess should be recognised
and treated during the earliest atages.

The great secret in the successful diagnosis of hepatic abscess is to suspee . There i no pathe-
gnomonic sign or group of symptoms. But gystematic employment of the clinical thermometer; frequent
percussion, mapping out and measurement of the liver dulness; the use of the stethoscops along the
upper border of the hepatic region and over the liver itself in search of pneumonic crepitug, pleuritic
friction or peritoneal friction ; inspection of the tomgue and exereta; the decubitus of the patient; the
state of his skin and respiration; and hig mental condition; thewe, and a careful study of the history of
the case, will generally afford an enssmble of sigue and symptoms which may lead to & correct diagnosis.
The old classical picture of hepatitis is utterly wrong and misleading. In a few instances symptoms may
be urgent and unmistekable, but in the great majority of cases so little urgent are local or general
symptoms that often a patient with abscess actually existing in his liver will declare that he does not
know he has got a liver. It is a great misfortune in the interests of the patient that so grave a disease
gives rise to symptoms of so little urgency, at all eventy in ity earlier and more remediable stages.
Sometimes when symptoms are really of an urgent charamecter they are of such a kind as not to lead to
suspicion of abseess of the liver. I once had to treat a case of abscess which for nmionths had been
vongidered and treated as a case of agne, and the absces® was a large one. Rigors were s prominent
foature, and on the strength of this quinine had been administered with a very free hand; not only that,
but the patient was bound for the hot and relaxing climate of South ¥ormoss to try change of air.

Often the only subjective symptom of abscess of the liver i8 & feeling of illness,

Given a patient who has been out of health for some weeks or months, whose range of temperature
s from 100" in the morning o 102”, or a little over or under, in the evening, whose liver 'fis-perhaps only
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slightly but still decidedly enlarged, and whose symptoms will not yield to remedies; if this patient has
been resident for some time in a hot country, then, no matter how little apparent urgency there may be
about hiz general condition, liver abscess ought to be suspeeted. Examinations ought to bo carefully
and frequently made, and every point in the history of the patient and in his present condition that
might aid in diagnosis fully considered. If after this we come to the conclusion that he is suffering from
hepatitis, and that this may have gone on to absccss, we are face to fuce with a deadly disease, and the
question of the line of treatment we ought to adopt becomes a most critica! one.

Before the introduction of the three important modern iraprovernents in surgery I have alluded
to, the cautious and expectant treatment so strougly urged by the great physicians of Indian experience
of the last generation was undoubtedly the correct line to adept. The indications for treatment in
abscess of the liver are the same as the indications fyr treatment of an abscess anywhere else, viz,
early and free discharge of its contents, This great principle was recognised by these physicians, but there
were circumstances af that time which made its application all but impossible, The snotomical position
of the liver, the danger of deep incision, the possibility of escape of pus into the peritoneal cavity, the
danger of putrid suppuration and of gangrene, added to the difficulties of diagnosis and the frequent
impossibility of localising the position of the pus, all combined to make operative interference so dangerous
that the poor chance of recovery from spontanecus rupture was rightly preferred.

It is quite otherwise in our day. We can diagnose and localise an abscess long before it points;
we can secure and maintain & free opening; and we can prevent the putrefaction of the abscess contents,
This being the case, there is now no reason whatever why an abacess in the liver should not be treated
in exactly the same way as an abscess anywhere else.

In some cases where symptoms are not urgent the temptation to delay active operative interference
is very atrong, and ought to be strenuously resisted. 'The fears of the patient and the doubts and
disinclination to assume responsibility on the part of the surgeon both tend to dangerous procrastination.
Tf, then, after a careful study of a case we come to the conclusion that abscess is present or may be
present, these fears and doubfs must be ignored, for it is clearly our duty at onee—firsl, to arrive at a
positive diagnoeis, and second, if matter is found to evacuate it, using proper precautions for drainage and
against putrefaction.

it is vory easy to say what ought fo be done, but it 35 not always so casy to do it. Cutting into
the liver ia not an operation to be lightly undertaken even by the most experienced surgeom, provided
with the best nesistants and most perfect instraments; how rnch more snxicus and diffienlt xoust such
an undertaking be to one perhaps quite inexperienced in this particular disease and operation, with only
luy sssistants to help him, with the whole paraphernalia of Listerism to attend to, and burdened with
& sense of uncertainty about disgnosis and of responsibility which only those who have had to face such
circumstances can really approciate, It must often happen that in countries where tropical abscess oceurs,
the surgeon of some outport or louely station has this to face. At such & time any hint is acceptable,
and any method of operation that is simple and at the same time officient i welcomed. Partly on this
scconnt, and partly because T believe the operation 1 am about to describe is much superior to those
wsually adopted, I venture to submit a plan of procedure ) have found to fulfil all the important
indications for the treatment of deepseated abscess, but especially of abscess of the liver.

Some years ago I bad the misfortanc fo have two cases of abueems of the liver which, owing
to the great depth at which the ratter lay, could only be treated by aspiration. In both cases there
was no surface indication of the existonee or position of matter, and in both cases it was only after
I bhad plunged the aspirator needle three times in to its full length that the abscess was reached,
The aspirator needle was nearly 4 inches in length. I should have been foolhardy to cut this depth
into liver tissue, even supposing 1 had assurance that the peritoneal surfages were pdherent, 1 had
therefore to content myself with frequent aspirations. Notwithstanding these, I had the mortification
of sesing my patients gradually get lower and lower from hectic, bedsores and diarrhees, till death ended
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their sufferings. It occurred to me that could I have inserted a full-sized drainage tube into the abscess
in either of these cases in such a way that pus could escape ae soon a8 formed, the result might have
been very different; and with this point in view I set about devising the following operation. 1 have
practised it twice in liver abscess and ones in empyema, and can confidently recommend it as an easy,
safe and efficient proceeding. The apparatus necessary for its performance can usually be supplied by
an ordinary operating case, and at a push, this might do; but it is better to have it specially made and
adapted for the purpose in hand. The following is desirable, and ought, if possible, to be in readiness :—

1. A long, largesized trocar provided with two eyes firmly soldered to the flange end of the
canula. These eyes are for the accommodation of the fore and middle finger in withdrawing
the instrument. Length of tanula available, 4 inches ; diameter, & of an ineh.  (Fip. 1.*)

2. A steel stiletfs, 18 inches long and about 2 of an inch in diamcter, with a small eye to take
2 string at one end. (Fig. 2.)

3- Bight or 10 inches of stout yubber tubing with a bore of at least } of an inch, and an cutside
eirenmference considerably greater than that of the canula. About 3 inches of one end of
thig tubing iy perforated with large holes like an ordinary drainage tube. A stout silk string
is run through the other end. (Fig. 3.)

4 A silver cap with a neck bored so as {o fit loosely on to the end of the stilette and also allow
the draimage tube to be firmly attached. The diameter of the cap must be less than the
calibre of the canula. (Fig. 4.)

5. A piece of silver tube about 2 inches in length, having a bore just sufficiently large to admit
with ease the rubber tubing. (Fig. 6.)

6. A piece of stout maecintosh 18 inches x 14 inches. Carbolised gauze, These are firmly atiached
to the silver tube, a hole being cut in the centre of the macintosh and squares of gauze
sufficiently large to admit the tube. These dressings are so lashed that one end of the tube
is just flush with the inner surface of the gaunze, and the macintosh lies on the outer side
of the dressing.

7. Six feet of india-rubber tubing, having a bore of at least & of an inch,

Before vommencing the operation the perforated end of the rubber tubing in tied on to the neck
of the silver cap. The stilette is run through the tube, and its end lodged in the hole made to receive it
in the cap. The silk ligature at the free end of the tube ie drawn through the eye in the stilette, and
by means of it the tube is stretched so that its diameter is diminished sufficiently to allow it to traverse
with eage the capula; the ligature iv then firmly tied, maintaining the tube on the streteh. (Fig. 3.)

When these preparationa are completed, and all instruments and dressings and the patient’s side
made thoroughly aseptic, the patient is put under chloroform, the spray is turned on, and we proceed
to complete by means of the aspirator the diagnosis, and ascortain exactly the position of the pus if
abscess does exist. If necessary, three or four punctures may have to be made. When matter is discovered
a mental note must be made of its position and the exact direction taken by the needle. The needle
is then withdrawn, After an incision through the ekin, about an inch in length, has been made, the
point of the bepatic frocar is placed in the punecture of the aspirator needle, and the instrument boldly
pushed in the direction in which matter lies. Of course if the site of operation is in an intercostal
space the ribs must be carefully avoided. As soon ag the instrument is felt to enter the abscess the
trocar is withdrawn and the abscess will discharge freely through the canula. When matter ceases t0
flow in full stream, and it may be presumed that all tension of the ahscess walls is thoroughly relieved,
the rubber tube, mounted on the stilette as described, is passed through the canula wntil the cap i
felt to impinge on the posterior wall of the abscess. 'While one hand gontly but firmly holds the stilette
and tube in position, the other carefully and slowly withdraws the capula from the side’of the patient,
the fingers gaining the requisite purchase for the very considerable pull and halfrotating movement

* Diminished one-eighth in the woodeut.
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required, from the eyes of the canula. The rubber tube is mow tightly grasped by the tissues, and its
perforated end lies in the abscess sac. While it is still firmly held at the bottom of the ebscess the
string keeping the tube stretched is ent, and the elasticity of the rubber causes it to reaile towards
the fixed abscess end and, cxpanding, firmly o block the wound in both liver and abdominal wall The
peritoneum is thus bridged across, and pus flows freely through the tube without any risk of escape by
the side. The stilette is then withdrawn., The dressings, already prepared as described, are now to be
epplied, the end of the rubber tube being passed through the silver tube to which the guuse and
macintosh are attached. To prevent unnecessary sviling of the dressings and bed, it is well to tie the end
of the rubber tube before doing this. When the operator has satisfied himself that there is mo kink on
the drain and that the dressings are in position, lying firmly and smoothly on the skin, they are to be
secured by two broad flannel rollers pinned with safety pins, the tube and drain emerging at the line
of junction of the rollers; that is to say, there will be & thorucic and an sbdominal roller, and the
drain lies botween them. When these have been thoroughly secured, the string tying the end of the
drajn is to be cut, and the drain and the metal tube in which it lies reseived info one end of the long
thick rubber tube. This tube is firmly tied on to the metal tube at one end. Tt has already been filled
with carbolic acid solution, which is kept from running out by clips or strings at the ends. The free
end iz now placed in a wide-mouthed bottle of o capacity of about 2 ou, and firmly secured in this.*
The strings are now cut, and the end of the tube, with small bottle attached, i placed in & large botile
containing carbolic solution. {Fig. 8 explains the arrangement.) The syphon is thus complete, and the
abscess contents are diecharged as soon as formed by the tube and into the bottle, By raising or depressing
the bottle the amount of suction may be incressed or diminished as desived. A fall of about 18 inches
18 usually sufficient to ensure a steady drain.

When the operation is completed a large hypodermie injection of morphia cught to be administered,
and & watch set to prevent the patient disturbing the dressings or tubes. Traction must be taken off
the drainage tube and the metal tube by means of tapes attached to the proximal end of the syphon
tube, and every precaution taken to prevent kinking or movement of the drainage fube at the point
of emergence from the skin,

Ag no discharge can pass by the side of the drainage tube there can be no soiling of the dressings,
consequently the patient peed not be disturbed to have these changed for a week at least, or as long
as discharge readily cscapes by the syphon. But if discharge ceases or becomes suddenly very small,
and the thermometer rises, the dressings ought at once to be removed and the tubes inspected, lest blocking
either by discharge or kinking should have occurred. With tubes of full size and properly adjusted
dressings no eonfretemps of this sort need occur, and the dressings wmay be left undisturbed for the
time [ have mentioned, or, if all is going on favourably, for longer. Pluring all this time if the paticnt
is at all restless it is well to keep him thoroughly under the influcnee of morphis.

By the end of a week the drainage tube will come to lie comparatively loosely in the wound, and
by tho collapse of the abscess sac and reduction of the mize of the liver its dircotion will probably be
congiderably altered. It is perhaps advieable now to remove the dressings and make some slierations
in the drainage tubs. Prior to doing 8o a new aet of dressings ought to be in readiness, with a new
drainage tube of the same calibre as the original one, but without the gllver cap, firmly tied to the end
of the metal pipe. It is well now to have a bend on this pipe (Fig. 7), 8o that the syphon tube when
attached may lie close to the patient’s side and out of the way of his hands. When everything is in
readiness the spray is turned on, the old dressings, with drain attached, removed, and the new drain

* The object of the small bottle at the end of the syphon ia to prevent the entrance of afr inte the tube when the
larger bottle is emptied of discharge from time o time. The emall bottle must never be untied, but is Hftbd out with the-
tube when'the larger hottle has to be cleaned or emptied. It thus acts as an afe-trap. .
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slipped into itg place. There iy no difficulty in introducing the tube if it is done at once. The syphon
tube is attached a8 goon as the bandages are secured,*

As long as discharge is copions these dressings ought to be eontinved. When the amount of pus
becomes inmconsiderable the syphon tube and meta] bend may be dispensed with. The drainage tube is
cut nearly flush with the skin, and seenred against slipping into the woupd. It will now discharge into
an ordinary antieptic dressing, which will have to be renewed often or geldem, according to circumstances.
When discharge becomee so insignificant that we conclude the alscess sac has hesled, the fube may be
ghortened little by little, care being taken that healing proceeds from the bottom of the sinus.

The advantages 1 ctaim for this operation are :—

I. The ease with which it is performed.

2. Skilled assistance is not necessary,

3. It is absolutely bloodless—no small advantage where a patient by long illness is reduced almost
to the last extremity.

4. 1t is applicable to both very deep and superficial abscesses,

5. By means of the syphon action of the drainage tube the most dependent part of the abacess
ig ag theroughly druined as the highest. This important point iz not met in the cperation by incision,
where bagping of pus is as a rule inevitable.

6. Antiroptics are easily and efficiently used.

7- In the operation by incision or puneture the dressings must be frequently changed, especislly
during the first few days after operating; in thiz operation a week may eafcly elapse without its being
necesgary to disturb the patient to dress him. This means an enormous saving in euffering and risk
to the patient, and in treuble to the surgeon.

8. Liver pus iz often so thick and viseid that it will hardly, unaided, flow through an ordinary
drainage tube, and when it does get through, being forced out by accumulation in the abscess cavity,
it coagulates into & aort of jelly and is not absorbed like ordinary pus by gauze dressings.t It thus
tends to eollert in o mase round the end of the drainage tube, effectually plugping this and preventing
frec discharge. This peculiarity of some kinds of Hver pus is very remarkable, and is a great obstacle
to successful treatment. But by the method of dressing I recommend this viseid coagulating pus is
removed as soon as formed, and no blocking or obstruction cecurs—the abseess is always empty.

9. In the operation by incision the patient lies in soiled dressings, and is in consequenee uncomfort-
able and perhaps restless ; by the syphon drzin thix is entirely obviated.

1o.—In the operation I describe there is no danger to be apprehended from escape of pus into
the peritonenm, and it is therefore a matter of indiffcrence whether adhesions have formed or not.  The
canula, aud afterwards the iube, are so thoroughly grasped by the tissues that leakage is impossible ;
and before the tube bas become slack adhesions arc likely to form Dbetween the peritoneal surfaces of
the liver and abdeminal wall. Besides, the abscess being always kept empty there is no pus to cscape
at the side of the tube; and, a8 a matter of expericnce, even when the tube has been weels in position,
bot a drop of liver pus has ever soiled the dressings,

11X is manifest that an elastie fube is superior to the rigid silver canula that is sowetimes
used. The iatter must tear the Iiver tissue in the up and down movements of respiration; this is a
very extensive motion, as one can easily see by watching the motion of the aspirator needle when its
Powt is buried in the liver.

* In changing the dressings, as moon 2= the eyphon tube is removed it ought fo be filled with carbolic svluiion
and tied at both ends, and not untied til) everyihing is secured and the free end of the syphon immersed in the carbolic
solution in the mnall bottla,

T I huve found in old mosquito nets an exceilent substitute for gauze in thess cases. The wider meshes of the
et it this $hick pus more readdly than does ordinaTy gaave.
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Objections that may be raised to this operation are —

1.—The elasticity of the tissues may be so preat as to cerapress the rubber tube and block it,
This I have not. fonrd to seonr.

z.—As the ribs come together in empyems, or in liver abscess cpened through an intercostal
space, they will cornpresd the tube. Omnee, for a day or twg, in the case I am about to relate, this seemeg
to happen, but the obstruction was never complete, and very scon the edges of the ribs, where the tube
pressed on them, apparently became absorbed, just as bone is under the elastic pressnre of an anenrism,

3.—The difficulty of keeping the dresging in position. This undoubtedly is considerable, ut can
be met by care and contrivance. If insuperable, the ordinary dressing may be adopted and the syphon
disearded.

4.—The nevessity for special spparatus. I have done the operation with an ordinary large tracar
aud canula, an ordinary large-sized drainage tube, and the stilette of a No. 12 gum-elustic catheter,
These are quite sufficient in empyema. In liver abscess, where matter mey le deep and be very viscid,
argor and longor instruments are desirable,

I deem it not the least recommendation of this vperation that, owing to its simplicity, and the
eage with which it may Dbe performed, and its applicability o all cases of unilocular abscess of the liver,
whother deep or superficial, with or without peritoneal adhesions, surgeons who adopt it will use tho
agpirator in hepatitis sooner than they otherwise would have done. This has a double advantage: first,
abgeess, if found, will be treated from ap early stage; and, second, it will sometimes happen that in pro-
gpecting for abscess a hepatitis, which left to itself wonld certainly have gone on to suppuration, will bae
cured. With only the operation by incision or trocar to fall back on, the surgeon will not prospect with the
aspirator for matter until he is sure that, having found it, he can operate with some assurance that
adhesions have formod, and that matter can be reached with safety. Thus it must often happen that
dangcrous delay in opening abscess cecurs, and from hesitation to use the agpirator the curative influence
of agupuncture in hepatitis is missed.

That the latter is no myth I am fully convinced. Puneture of inflamed lymphatics and of inflamed
testicle is & recogmised method of treatment of those diseaser. Professor Parmur of Calcutta in every
enso of suspicious hepatitis explored the liver with froear and eanula ag a matter of routine practice,
and often with the bLest results, even although no matter was found. The puncture usually gave relief,
and often cured, and had no bad consequences. I have never seen any bad results from puncture of
the liver with the aspirstor. There can be no guestion of the value of this imstrument as an aid to
diagnosis, The following case convinced me of it value as a therapewtic agent. In this case I am sure
ity nse averted the formation of abscess, and this conviction is shared by the two medical men who saw
the case along with me.

Hepatites ; threatened Adicess; Adspiration; Recovery.—A, B., ®t. about 253 o tea-tagter; three years resident
in Amoy; indifferent constitution; irregular appetite; subject to comstipation; had an attack of congestion or inflan-
mation of the liver in the early part of the summer of 1881, Thiv was trented actively, and on his rocovery he made
a short sea voyage. He returned in good health and went to work again. On 19th September he had a hard and boet
day's work; in the evening, and before dinner, feeling very tired he shared a bottle of champagne with a friend.
Next morning he felt ill, 1 saw him during the forenoon; he had fever, heputic tenderness, colieky paing, foul tongue,
headache, lassitude and the grouping of symptoms indicative of hepatitis. He was dry-cupped, purged, poulticed and
put on low diet and full doses of muriate of ammonia, But in spite of very sctive treatment, symptoms persisted.
The liver enlarged both upwards and downwards, tenderness was distinet, and there was sorne shoulder pain; the tongue
became very foul; sweating occurred at times; to lie on the left side was impossible; there was considerable dyspnes
and much indefinsble general distress. On the 24th, no improvement having taken place, large doses of ipecacuanha
were given, and repeated next day, bub without any sppearancs of doing good. On the 26th the breadih of the ares
of absolute liver dulness in the nipple line was 6 inches. On the 27th he went %o sea for a few hours, No improvement
resulted from the escape from the hest on shore, and during the afternoon he complained of a slight feeling of Gﬁfld-
During the next few days, in addition to the muriate of ammonia he had full doses of quinine, No:mpterial alterstion
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in his condition having ocowrred, and the westher in Amoy condinuing to be very hot and distzessing, he was sent
to sea from the 29th September to the grd October. Om his retarn, although there was no slteration in his generrl
condition, the ahape of the area of Liver dulness had undergone a marked change. Perhaps it was somewhat narrower
in the pipple line, but towards the epigastrium and umbilicus it had very much increased, and the swollen liver could
now not only be felt there but actuully seen ag a distinet rounded elevution, In the veowmbent position it was evident
enough, but when the patient stood up it was most apparent. When the palm of the hand was laid en the globular
swelling the connexion with the liver could easily be traced and the lump could almost be grasped. It was somewhat
tender on pressure, and felt very hard. The patient’s general condition was very threatening; much prostration, great
indefinuble distress, frequent sweatings, cold hands and feet, very foul tongme, doreal decubitus, a low morning and
high evening teraperature, some dyspneea ; these, along with the loeal signs of hepatitis, and particularly the pecwliar
and defined bulging in the epigastriom above and to the right of the umbilicus, t¢ my mind indicated impending
abgcess, On the 3rd Qctober, at mid-day, temperature was subnormal, 97°.8; at 10 PM. it wes 102°4. On the
previous day a similar depression and elevation oveurred.  This behaviour of the thermoweter was significant.

4th Octoher.— At 3 r.a. puncéured the fiver in three places with large needle of the aspirwtor, driving it well
home each time. Some blood aspirated, but no pus. Two of the punctures were made in the epignstric swelling, the
nreedie being carried backwards, upwards and to the right ; the third puucture wag in the axillary line, just inside the
false ribs, and ran upwards, backwards and inwsrds. Before the patient came out of the chloroform a morphia
injection was given. Operation followed by sweating, grest fall of temperature and some appearance of eollapse, but
pulse continued fair, At 6.30 P.M. there was considerable pain in the liver. Temperature, 96°9; stinnlunts and
nutritive enemats. At g v.x. temperature had riseu to 97°.7; pulse, 64 to 78; there was considerable abdominal pain
and much sweating ; morphia again injected.

5th October—7 a.M.: pulse, go; temperature, T00”; skin feels wurm, but there is no aweating ; feefing of nanses,
but ne vomiting ; had five hours' sleep ; bowels opened by warm water enema. 3 p.3M.: temperature, 100°3. § P.M.:
chioroform nausea still continues, but there ix no vomiting, and he has talien o considerable amount of npurishment;
moderate sweating ; pulse, 94 ; temperature, 101°2. .

6th Qutober.—Slept well during the night, but sweated considerably ; vomited once, and stil] feels chlorofo
nansea ; afraid on this account to take foed, Nutritive enema given. Liver less tender, and he can now lie on his left
side. Epigastric swelling very distinet. 9 p.ot: a foir day; nausen less; food taken; pulse, 82 temperature, gg°.9;
sweals less.

7th October,—Slept well during the night, although at 2 4.3 complained of sowe liver pain ; tongue is cleaning.
Temperature &t z A.M., §9°.3; a6 7 am, 98%7, Liver area decidedly smaller; epigastric tumour subsiding ; tenderness
almost gone. 10 BM.: & fair day; complained of feeling chilly towards evening; nausca nearly gone; food 15 now
well taken.

8th October.—7 a.M.: slept six or seven hours lust night, but this morning does not seemn quite so well; the
liver tumour is barely visible; it can be felt, however, and iz still somewhat tender ; percussion dulness much less
extensive. 6.30 P.M.: copions action of bowels from enema and Friedrichshall water ; tongue not much improved;
alight liver pain; some apretite.

gth October.—Did not sleep so well ; tongme cleaning posteriorly, the fur peeling off, leaving raw, red surface,
Bowels again acted on by encma and saline, g P.M.: feels much better ; liver smaller; no nausea now; no sweats;
appetite improved.

From this time he steadily improved. On 13th (etober I note: tongue nearly clean; liver much less, almest
correspending to costal horder; epigastric swelling almost gone; percussion in this region quite tympanitic.

His diet was now improved, and he steadily gained strength. losing all liver symptoms. On 17th Qetober,
belng goite convalescent, he went 1o Shanghai. The liver ares was still larger than novinal, wud sa unevenness of the
edge of the liver could be made out where the lump was, but his genersl condition wus entirely satisfactory, and all
acute symptoms of liver disease were at an end.

He was under Dr. JamMiBson in Shanghai, and steadily improved, gaining weight, and his liver swelling alto-
gether subsiding. On his veturh to Amoy in Noveniber he had a slight threatening of dysentery, bat milk diet and one
or two doses of ipecacuanhs checked it, and he continued quite well till the spring, when he went to Bngland, He is
now quite well.

' Suppose in this case I had found metter, conld I have ventured to incise or puncture the liver in
the ugual way? T think not. But because I had the operation I have deseribed to fall back on, and which
I went to the case prepared to perform, I had no hesitation in prospecting for pus. Had I only had the

8
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old operation in reserve I should not have used the aspirator at so early a period—not until I thought
that pus was Likely to be found. By that time the likelihood of recovery would have been reduced
enormously. On the chance of finding pus, and, failing this, in the hope of curing the hepatitis, the
aspirator was used ; with the regalt that pus was not found, and abscess was averted. _

In the following ouse the time had passed when any therapeutic effect could have been expected
from the use of the aspivator. [t proved, however, that abscess had formed, and indicated the exact pesition
of the pus. The operation described was performed, and but for the unusual and perhaps altogether unique
complication of complete hiliary fistula, it wonld certainly bave saceceeded in sompletely curing the
patient. Whatever the ultimate result of the case may be, it s a strong argument for the efficiency of
the opcration and the system of drainage recommended, that the patient rocovered from the abscess
notwithstanding its great size, the cxtensive destruction of liver tizssne and the enormous drain of 30 ounces

of bile per diem.

Hepatitis ; Abscesy; Operation ; Syphon Drainage ; Biliory Fistule.—C. TN, @t 34; o tea-taster; 15 years
resident in China, principally in Amoy.

Ten years ago had pleuriey with offusion ; recovery was perfect. Within the last five years has had two attacks
of subacnte dysentery, the lagt over two years before the commencerent of his present illpess. Has bad, many yeam
ago, intermittent fever; and for some years has been linble to aitacks of a sort of nondescript fever, especinily during
the hot. weather,

He has always Nved wall, and seldom took nmeh exercise.  Latterly he put on flesh, He told me he enjoyed
exrcellent health during last winter, until February, but since then he hus never felt well, Nearly every day he had
attacks of fever, acecompanied by great languor, anfitting bim for work, so that most afternoons he had to leave his office
and go ta bed.  He took large quantities of quinine, without the slightest appreciable effect on the fever. Drastic doses
of blue pill gave decided relief for a day or two, but their effect was evanescent. Once or twice he had exoeedingly
mevere pain in the epigastrivm, which he considered arvome from indigestion, and trented it accordingly. Duving the
attacks of fever the teniperature rose to 102” or 703 ; there was no rigor, and no distinet sweating.

1 saw him on the afternoon of the 22nd July, that is, guite five months after he begrn to feel ill, when he
gave me the foregoing bistory. He was in good condition as regards fat; had a clear, healthy complexion and eye; a
tongue slightly furred; and a temperature at 7 ru. of 103%2. The liver was enlarged, but not to a very great
extent, His right side felt nneasy, but he vould fie in any position without particular discomfort, and cvomplained
of no pain of a decided character on palpation or percussion. He was worried with a dry cough, which, however, he
said had been treublesome off and on for a good many years. Next morning the temperatnre bad fallen to 9g°.8.

The persistent, long-continued fever of a low type, unassociated with marked rigor or diaphoresis, and unin-
fluenced by quinine, together with the uneasiness snd slight enlargement of the liver, und the absence of anything else
to uccount for the fever, led to a diagmosis of hepatitis.

He wus put on low diet; a saliee purgative every worning, blue pill every second night, full doses of
muriate of ammonia, and rest iu bed were prescribed.  Large poultices were applied pight and day, changed every two
hours, aver the liver. After six duys of this active treatinent and careful dieting the temperature had fallen graduslly
o 98°.5 in the morning and 101" in the evening.

On the 29th July, without error in diet, exposure or satisfactory reason, the temperature began gradually to rise
till it got over Foz” in the evening and gg° in the morning. In six days it fell again to 100" at night and 98°5 in the
moraing. On the 4th August the morning temperature was ag low as 98%4. But egain the terperature rose, and on
the 5th and 6th it stood in the evening at 1036, Ti fell again, bowever, and on the oth was nearly normal. The
patient was then sent to sea for a short voyage, and for three days did very well ; but after this short spell of normal
temperature, fever gradually returned, and when, after an absence of five days, he got buck to Amoy he was a8 bad 82
ever. On the z1st August the evening temperature stood at 103%.3.

As regards local signs, the nipple Yine sheolute dulness on the 3oth July nmounted to 4 inches, and a certain
amount of pain could be elicited by percnssion over a vmall stea to the right of the middle line in the epigastrium, and
the patient was himself comscious of slight pain at a spot a little above the cartilages of the ribs, abous the eighth
interspace ; also at times he had alight unensiness about the angle of the scapuld. On the 18t Aagust the pain st the
.costal border had digappested, bup the spot in the epigastrinm was still sensitive The pipple dulndsa wae now ely
3} inches ; on the 6th August, however, it had inereased to 5} inches, ahd distinet friction could 'bé heard over ®
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natrow arex just external to the nipple line, and extending from the upper to the lower border of the liver dulness,
AOn the gth Angust thiz friction was stil)l andible, but by the 18th it had disappesred. On this date the nipple liue
dulness had increased to 6 inches, On the zoth a smull patch of very fine crepitus, elicited enly by deep inspiration,
wag mada ont at the npper border of the liver dnlness, just external to the nipple line. This erepitus, the ares of which
wus completely covered by the chest piece of the stethosenpe, persisted.

Prior to this date I had suggested the advisubility of exploration of the liver with the aspirator, but ny
suggestion received no encoursgement. TFeeling now quite cerbain about my dingnosis, and us to the probability of the
existence of abscess, I strongly urged my patient to peemit aspiration ; Tut he was timid and would not, persistently
shutting his eyes to lis condition. Tt wus evident that there wus sorething more than 1were congestion or inflammation
in the liver. The repeated relzpses of fever, notwithatanding most careful dieting and treatient, pointed to some
permanent stroctural lesion.  The pulse, too, was rising, though the tongue ¥ept clean, and the complexion and general
-comdition pretty satisfactory, Ti was iopossible to convinee the patient that hits liver was sevicusly implicated.

Bo the cese went on till the 5th September, A morning temperature of 9g° to §9°5, and an eveping
temperatire of 102° to 103°; liver enlarged; crepitus, us deseribed, distinet; pulse ranging from 8o to 100: tongme
alean; howels sotiag to pills of salines; sppetite fulr; no joundice; no troublesome pain, dyspooes or other sywptom;
the patient moving from bed to couch, and about hiv reom, and feeling fairly well. TPeriodical suggestions of aspiration
were steadily declined, or postponed.

On the 5th September, after some milk and egr, be vomited. This was some time during the forenoon. Being
exhansted by the vomiting, he slept.  On waking he felt cold, and covered himself with o rug.  Presently fever set in,
-and rapidly incressed tilf by 5 par the thermometer stood at 106° the pulse 140, respirations 40, and he was slightly
delirious.  This high fever Iasted but a short time; it fell by Iysis of gentle perspiration. His condition now speedily
becume worze.  Prostration was very decided ; night sweats profuse; extremities cold; bowels irregular; naturally clear
complexion hecawre muddy and dirty; mind st times clouded; evening temperature sometimes 104°; pulse from 100
to 120, and on une occusion 140; sowe dysppem and “estching” of the breath.  On the 13th Reptemsher physical
-exanination showed extension of Iiver dulness in wll directions; in the nipple Iue it waa quite 7 inches, aud there wus
very marked epigastric fulness.  No evidence of loca] bulging or pointing conld be seen or elicited by perenssion.

He was now reluctantly perszaded to submit bo operation, and on the r4th Septenther the operation described
-above was performed, the point selected for puncture being the eighth intercosts} space, about 14 inch from the
costal border, midway between the nipple and axillery lines, Matter was discovered by the aspirator at o depth of
2 nr 3 inches, On the introduction of the heputic trocar 20 ounces of pus escaped. The draingge tobe was then
inserted, the canmlta withdrawn, strings cut, stilette removed and antisepiic dressings upplied.  The syphon was not
nsed. (n redressing some hours later it was estimated bt about 10 ounces more pus escapoed or had collected on the
tressings, The capacity of the abscess wmay therefore be set down at guite 30 ounces.  The pus was gummy, dark
chocolate brown, with specks of what looked like necrosed liver tissue floating init. It congnlated spontaneonsiy,

(n the evening of the operation the temperature fell to g7°.6, and the pulse to go, but both gradually rose
till on the 26th Septewher the temperature was 104°3 and pulse 154.  As there appeared to be some irritation
wbnut the tube on the 20th, & smaller-sized drain was introduced, On the 20th the full-sized drain was replaced, and
passed for 8 inches into the wound. Pischaree now escaped freely, and both pulse and temperative fell.  His mental
eonditinn also Improved, his tongue cleaned, and his appetite became excellent.  On rsy October I note that I aspirated
-tl\mugh the drain, and removed abowt an cuner of residual discharge.  This aepivation I vepeuted daily for sowe tiwe.
Bile in smaH quantities had heen observed mixed with pns end liver débris almost from the time of the operation,
hut ou the znd Qctober the quantity was notably inerensed, and for the next fortnight constituted about half the
disch;u:ge, On the night of the 13th Qctober T was sent for in  great hurry ; the patient had bheen bleeding, and bivod
had escaped from under the dressings. These I removed at once under the spriy, and fonund a large congmlum—oquite
8 ounces—evenly spread out on the vnder surfice of the gauze; but the bleeding had stopped, the tube was patent,
discharging bile and pus, and there was no indication as to where the blood had come from. Next morning the
paltent was pale, but otherwise not much altered. On the moming before the bleeding he weighed 125 Yos.; a week
afterwards, and notwithstanding the loss of hlood, he weighed z ihs. more, viz, 127 s his pulse was 120, and his
tempern ture ranged from 9o 5 to 1o1°.  On the whole he was gaining ground, and bade fair for complete recovery.

On 16th October 1 washed the abscess out with a solution of salieylic acid  Tn the woshings, and alse
blacking the tube, 1 remarked some pieces of firm slonghy materia.  On the 19th the smount of pure bile in the
dreasing-s and in the discharge had notably incressed. Day by day the gquantity of bile incrensed till the dressings
every morning were thoroughly saturated with it, overpowering the odour of the carbolie acid, and nausesting, hy its
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heavy wawkish smell, the patient and his attendsnts. On 3joth October, after the tube had been removed from the
side at the afternoon dregsing to elean it, the patient being directed a3 usual to cough, two pieces of sloughy membrane,
each mersuring about 1§ fuch X { imch X £ inch, with ragged edges, were forced by the succussion of the cough out of
the wound. In my note I gquery,—gall-bladder? WNext day a larger amouni than usual of brown, gelatinous, sticky
¥uco-pus was found io the dressings, in addition to the saturation by bile. Bile had disappesrved from the faeces as
- early o8 the 24th, and did not reappear there again,

The discomfort from the smell and dampness of the bile-saturated bandages was so great that on 2ad November
T rigged up « syphon on the principle T have described above. Fromn that date the patient’s condition was very much
improved as rvegards eomfort, alt discharge and bile passing along the tube and into the bottle. Daily dressings were
no longer needed. Omece a week was quite sufficient, and even then dressing was only hecessary as a precautionary
sirenzure and to resdjust the bandages. There was no distharge in the gauze, or at most a few drops.  After the
syphon had been in operation a day or two, the temperature, which for three weeks had ranged from 95°.5 in the morning
to 1017 or so in the evening, fell, and remained permanently below 1007, usually about 99°.5. The pulse, too, dropped
from 120 to 108, and altogether the condition of the patient was dectdedly improved. By the first week of December
a further steady fall of temperature took place, apd it ranged from 97°.8 to g8°.8, the pulse beating zbout 100. The
muce-puralent discharge had diminished very much, but the discharge of bile was enormous, upwards of 30 ocunces
every 24 hours,

On the 6th December he weighed 108 Ths. on o rough estimate; appetite was excellent; tongue clesn; howsels
opened regularly every morning; sleep sound and sufiicient; no night swests; altogether, but for the biliary fstuln
and the weskness the enmormons discharge ewtailed, he was in good health. Unfortunately, he had contracted the
morphia habit. Since the operation he had hypodermic injections daily, and at this dste he had 1 grain every evening,
and 4 a gmin every morning. Tt soothed him very much, and I did not consider it advisable fo insist en discon-
tinning the habit in his then weak condition. The only bad effect T saw from the morphia was a certain amount
of nervonaness and despondency hefore the morning injection.

24th December.—In the course of u few days the patient will leave for America. The discharge of bile
by the syphon still goes on, and with it there is always a cerfain amount of muco-pus—about 3 ounces—every day.
Porcussion over the site of the abscess yields a well-marked amphoric note.  The area thus resopant may measure
abont & inches horizontally by 3 inches vertically. Evidently there iz still & large cavity, but as Jong as the syphon
is in placs it is kept empty of bile and pus. There is no smell of decomposition about the discharge; the temperature
has been normul for o month; the appetite is excellent; tongue clean; and in every respect, except for the escape
of hile from the side and its absence from the stools, and the progressive wasting—he now weighs only o8 The—
the patient i in good health.

Whatever the nltimate termination of this case may be, nature has had every opportunity of
effacting vepair. Surgery can do un more than this. The cocurrence of complete biliwry fistula mtet
not be looked on am a consegquence of the operation, but as an unavoidable complication; and the fact
that the patient has survived so long under most dieadvantageous circumstances is & strong argument
in my mind in favour of the particular operation and method of dressing practised in this case.

Shortly after the temperature became wormal I made some observations on the secretion of bile in
this patient. Cases of complete biliary fistula in man are rare, and our knowledge of the guantity of
the biliary secretion and ity relation to food iz almost entirely derived from experiment cn the lower
animals. These observations of mine, therefors, erude though they are, may be found fo possoss pome
valne for the physiclogist.

As cireumstances that might affect their value, T may mention that during the eutire period in
which they were made the temperature of the body, as indicated by the thermometer under the tongue,
and used three times a day, viz, at g AM, 4 B.&. and 7 P, was normal, ranging between g¢7°.8 Fahr. and
99° Fubr. The pulse beat abont too per minute. Two samisolid stools, entirely devoid of bile, were
passed every morning with the utmost regularity; scmetimes the action of the bowels was preceded by
oolicky paivs, but there was no disrrhma.  Food of the ordinary character, with a plentiful allowance of
milk, was consumed at the hours indicated in Table IT; the appetite was excellent. Two houra after:
eating, § graine of inspissated ox-gall, made up into a pil], was taken three times a day. At .4 P he had
a hypodermic injection of 1 grain of morphia, and at g aM. another of only § a grain. : The patient
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eraployed his time in eonversing or veading, iying on his bed or sofs, As mentioned above, on the 6th
December his weight was put down at 108 Is; on the 218t December it was carefully tuken, and then
sseertaived to be g8 Iha.  The discharge from the side was carried by the syphou tnbe into a graduated
glass menasure, in which the quantity conld be recurately measnred.

The discharge congisted of twa parts: first, pure golden-brown bile; second, a sort of muco-pus, which
vongulnted after dischivge, and vesembled much the muco-pus of eystitis.  Mised with this were ai times
strenks of reddish and browuish tioted mateorials, snggesting Lood and liver tissue. I estimate that the
amount of rugo-pus und matter other than bile amounted to 3 or 4 ounces in the 24 hours; se that
from the fignres I give, this qnantity must be dedneted to arrive at a correct estimate of the bile secreted.

Table I gives the wmount of urine and bile secreted every 24 hours frowm the 26th November to
the 2zud December.

Table I iz conatructed from a series of observations on the quantity of Lile sccreted every hour
during five days. The fiznres alony the top register the honrs; these in the second vertieul column
indieate the number of drachme discharged. The thick line indientes the avernge gnantity seereted per hour
enth dny ; snd the zigwng line the actosl amouns seereted every honr.  The letter * F.” ndicates o men).

Dr. Brerox of the Priomphante very kindly esamined the urine for me on severa} vecasioms, and
twice made a careful estimate of the proportion of urea present,  On the 16th December the urine
contuined ¢.66 grammes of urea per litre, and on the 19th about g.6o. In the urine of the 16th hile was
present in considerable quantity, but completely alsent from that of the 1gth, 2oth and z1st. Chlorides
always abounded, and once a trace of sugar was found,  Albumen was entively absent, Reaction aad
enlour were always nonnal.

Tapne T—Avouxr of Unise and Bine seereted in 24 Hours,

Urxe. ’ | BIAS
DATE. . - | N, . S REMAIH\'S,
P Auwount, ; Hpeeitic Guwdity, . Awmoawmt,
I £ s, I \ fhetaiees.
November 26th 7 i 10043 i 31 i
» 27th ... 53 1008 ! 3z !
" 28 .. 50y ! 3OOT ] 16 \
” 2gth .. bo : 1009 39
w_ 3oth .. : 74 ‘ 1007 | a3 _
December st .o, 6z i Te1o i 33 - Patient drinking less after this date.
o 3 11; WU : 02 | 1010 ! 33 |
. 3wt ; Ga : 1o ! 2 |
" 4t ... 432 : 1o 3 | 33 ;
,, sth ... 38 | 1016 | 34 \
» 6th .. 50 i lorz ' 20
" 7th ... a7 ; 1016 ! 33 ;
" Bih 43 : 1o | 23
" gth o 02 1013 3z
. Joth . e 40 1013 : 25
T - 1 RSSO SR
” L 11 W 4% | (181 . 3‘_:: &
13th ... A1 101 = :
: L‘;th PR ;I [ Im; i 2 ! Pact of Dile Jost,
,, IStk oo 39 ! 1013 30 \
" 16th 52 rort ; 30
» 17¢h ... 2% \ g ' =4 |
“ r3th ... 30 ; 1otz i 30 !
u 1gth : 41 'L 1oz _ 30 :
” 2oth | Jo ; oz | 30 l
” 33 AN 38 Toiz I 35
» 2znd ...l 1 5a l fuiz : 33
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TasLe 1L-—SecreTION of Birg per Hour.
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TapLe IL-—Continued.

[ i 1
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F=foud, B=hile. 7 = urine.

From these tables we may infer—first, that the avernge secretion of blile in a man weighing
about 100 My, eating heartily of ordinary food and taking no exercise, is vver 28 ounces in the 24 hours;
second, that the rate of secretion is very irregular, and has po npparent relation to the hours of eating;
third, that in this case the escape of bile was in some measure vicuiious of the urinary secretion
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Dr. D. J, Maccowax’s Report on the Health of Wénchow for the

Half-year ended 30th September 1883.

It is remarkable that although this port has repeatedly suffered from Indian cholera
since the first invasion of China by that disease, it this season entirely eseaped, up to the
end of the period under review,* and that although the disease has prevailed elsewhere from
Canton te Newchwang and from the seaboard to Ichang or further west.  There would he
nothing report-worthy but for the occurrence of a case of poisoning from the use of porpoise
as food, and for opportunities that have presented of testing the value of musk, so much lauded
by the Chinese as a therapeutic agent.

A member of the Customs staff, who for several years suffered from rheumatizsm, and had become
well-nigh saturated in Formosa with potassium iodide, and ciuchonised withal for malarial fever, was lately
attacked by lummbago, and, after suffering 1o days, made applieation for treatment. He had been taking
his medicine, and had abraded the enmtive Inmbar region by turpentive frictions, For four nights the
geverity of the pain had prevented sleep 1 applied the eommmon Uhinese musk plaster {which containg
Lut a pinch of musk), adding to it 4 grains of that drng in = tolerable state of purity.  In two liours the
patient foll inte a guiet sleep; in the worning the pain was bueely perceptible, and tu three days it wholly
disappeared.

About the same time I treated s sprnined ankle of a foreign resident in the same
manner.

The oepplication was made about 1t hours after the injury. There was extensive tumefaction
snd intolerable puin, such, in fact, as alwnys attends severe aceldents of thet kind,  Ten hours after the
application the pain subsided so fur that the patient full asleep, and in the morniug the joint was painful
only on pressure.  On the fifth day walking was partially resumed, and in a few days more the only trace
of the injury was a stiffhess of the juint, which continued much longer, The lividity from rupture of
vesscls Justed five weeks, indicating the severity of the fesivn,

Chinese tell of severc cases cured in less time. This ease wonld not have ylelded to
leeching, embrocation or other modes of treatment in one quarter of that periad of cure.

Although musk has been long well known in the West, it seems worth while to translate
what Chinese writers have to say about it. There are two sources of snpply, the Moschus
moschiferus (musk-deer), from the western provinces, and the Viwerve civetie, or civet cat,
common in Central China.

The musk-deer is found throughout the mountains of Yinnan, Szechwan and Thibet.
Tt is a ¢imid little animal, and often dies of fright. It feeds on juriper leaves anil reptiles;
snake bones are found in its stomach. In spring its glandular pouch is greatly swollen and
inflamed. The secretion is discharged with the urine. Musk-deer always resort to the same

* A forinight later cholern in a most virulent form appeared, snd prevailed for several weeks, but not exfenatvely.
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place for urination, covering their urine with earth. In such places deposits of a superior
quality are found, amounting sometimes to 15 catties.

A native traveller recently gave the following account of the animal -—

It is in the habit of throwing iteelf down on the ground in an exhausted state, in order to cool itself
snd to seek relief from the itching felt round the ovifice of ite glandular ponch. This emits » very rank
odour, and thereby attracts numerous ants, which ¢rawl in and feast upon the highly flavoured secretion,
The animal shortly feels relieved by the scratching of the auts, closes the opening by a sort of sphincter,
shuts up the ants, and makes off. This operation is repeated day after day, at the expense of the unwitting
ants, during the life of the buck (for no musk is obtained from the doe), until a bard, india-rubberJike mass
is formed in the distended pouch,

The article, however, which is most prized is that which falls from the musk-deer on
the ground, and is gathered in grains that are precious as pearls. This is so pungent that if
carried through & garden or woods it prevents fructification. The poisonous effect of fresh
musk on vegetation is shown also by the blighted appearance of places which the musk-deer
selects for its convenience. For some distance there is an absence of plants, and farther off,
leaves exhibit a yellow tinge. Some plants are more susceptible to musk than others, the
lichee fruit tree (Nephelium litch:) is particularly obnoxious to it. If brought too near the
nose it causes inflammation, followed by the appearance of white worms in the nostrils,

It is recorded that & peculiar species, caught by a fisherman, was kept in the imperial
garden (A.D. 742-55). Its pouch on being pricked emitted such a strong kind of musk that
8 single drop in over a gallon ahd a half of water rendered thet fluid so odorifergus that
garments sprinkied with it had ap ineffaceable perfume. The incised wounds, which were made
for obtaining the secretion, were healed by the application of arsenic bisulphide. Tt is directed
that musk which is found in lumps mixed with the blood in the heart of animals that die from
fright is not to he employed in medicine; that is, not to be administered internally. Hunters
of the musk-deer using its flesh for food never suffer when bitten by the most virulent snakes,
Suake-hunters—snakes are pursned because of their attacks on fruit trees—place a bit of musk
under the nails of the big toes, which is an unfailing prophylactic,

This valuable substance no sooner leaves the hunter’s hand than skilful manipulators
adulterate the article for wholesale dealers, who adulterate it for the trade, when 1t is found to
possess about 1o per cent of genuine musk, Fortunate, indeed, are those who obtain the drug
having that degree of potency. A genuine musk-bag may be known from the hair internally.
False bags are made of the abdominal skin of the musk-deer, and stuifed with the genpitals of
the civet eat and matters that are undistinguishable.

1t s incompatible with alliaceous food ; too long carried on the person it induces unusual
forms of disease. It expels whatever is noxious in the system, including demoniacal influences ;
it is an anthelmintic, and cures the bites of venomous serpents; and is fatal to certain plants,
Wind that has entered the bones (rheumatism) is expelled by it, but when wind gets between
the skin and the flesh, musk, if taken, will drive it inte the bones, and the pain is incressed,
When given for restoration from a swoon, it is to be discontinued as soon as the patient
revives. It may be administered with advantage in indigestion from eating fruit. It is to be

9
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used when diffusible stimulants, not tonics, are indieated. It is given in fevers of every type,
and in tedions parturition. Popularly, it is believed to possess great power ss a fwticidal
agent, being applied by perpetrators of that heinous crime to the umbilicus, potions of liquor
being drunk at the same time, As a calmer of the spirits it is much employed; laid on the
pillow it favours pleasant dreams and averts nightmare. It has the effect of ammonia when
there is prostration of the vital powers. Externally, it is employed in piles, and is in universal
use for plasters, the base of which is composed of wax and resin. They are thick and very
adhesive. Druggists who charge their articles with a liberal quantity of the penetrating drug
render their plasters highly popular. Shanghai plasters, for this cause mainly, are ip general
demand.

The analogue of the musk-deer in the secretion of odorous matter is the civet cat, which
is found in the central and sounthern provinces, throughout the Nanshan range. The feline
and vulpine appearauce of this member of the Viwerride gives it the name in Chinese of
“mysterious eat,” “fragrant fox,” and “supernatural fox,” which they describe as hermaphrodite.
The pouch and genitals are removed for procuring the secretion, which, to the uninitiated,
is palmed off as musk. In a notice of one of these animals obtained from China in 1683,
M. Pomer, in his history of drugs, states .—

Having kept this creature some days, I perceived that the walls and bars that enclosed it were
oovered with unetuous meisture, thick and very brown, of a very strong and disagreeable smell, so that
during all the time that I kept this animal I fook care to guther the civet out of the pouch every
other day, and not without some trouble and hazard, because it put the creature to some pain or
apprehension of it ; and having done so for months, I hed the quantity of an ounce and a half; but it is
certain that if the necessary care had been taken, and the beast could be hindered from rubbing itself,
T might have got & great deal more.

The Chinese do not keep the animal for obtaining civet, but kill it, cnt out the genitals,
sprinkle them with liguor, and dry them in the shade.

Besides its nse as a medicine, musk is largely consumed in perfumery. The total
amount produced is approximatively discoverable from the Imperial Maritime Customs Returns,
which for 10 years ending 1882 show exports amounting to 329.38% pieuls, valued at
HiT15.2,520,364. 1t will be perceived from the following table that Hankow is the chief mart,
that port being nearsst (except Tchang) to the source of supply. Tientsin musk is said to be
a produet of Chihli, but probably Shansi furnishes the greater part.

Exrort of each PorT for TEN Yrams.

Shanghai . . . . . . . . . Piculs 3.6 =HcFh 375527
Cantod . . . . .+ « + + « g 5.8v% " 26,638 -
Hapkow . . . . . . . . . »  218.304% »w L731,581
Tiemtsin, . . . . . . - . . 27.461% - 191,047
Ichang, . . . « « « .+ « « 5 3413} » 195,571
Torar . . . . . JFiews 320.388 = HLT 2,520,364

F————— "
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Torars for each YEaR.

Qo ANTITY. Varom,
Piculs, H.Th
Total 1873 . . . . zr.23} 118,218, averaging about H%. T 56 per catty.
s 1874 . . . 24-64% 143,239 " 1 6o 1
w 1875 . . . . 25.233 164,288 1 » 65
» 1876 . . . z503} 209,469 ” " 84
w I877. . . . 5753T% 479,095 ” L 83 »
» X878 . . . 4=285if 374,246 ” 2 87 »
" 1879 ot 37‘84% 267!056 1 ) 73 "
» 188c . . . 4128 283,016 » o 6g
w IBBI . . . ., 2361 202,802 » ” 86
» 1882 . . . 3011 273,935 s . 91
To';ag';f;i;:’ Jears, } 329.38% 2,5 20,364{a:f;§:r:a:§§:fr}HK‘.TEa-';'TE per catty,

There are no data for estimating the consumption in China, or the extent to which the
foregoing amounts were sdulterated.

Driep MCTsE-Bsg OF THE MoscHATA (3, YUNNAN.  {Average size ag found in the shops.)

Poizorous ANIMALS,

Porpoise—The case of poisoning by eating porpoise (referred to above) did not prove
serious, but as death often results from that cause, & summary of Chinese observations on the
porpoise may be worth putting on record iz these Reports.

The porpoise occupies greater space by far in Chinese ichthyology than any fish,
Cu'in’s Cyclopeedic quotes 30 suthors who refer to it. Few fishes are so prized for their
flavour, and none so much condemned for poisomous qualities. Like English, German, French
and other maritime people, the Chinese name the animal from its resemblance to a pig-—it
is the Ao-fun, “river pig” It enters the rivers from the sea early in spring, being moat
abundant in the Yangtze, which it ascends over 1,000 miles—as far as the rapids allow. On
its first appearance it is fat, and less hurtful as foed than at a later period. A portion of fat
found in the sbdomen is so esteemed that it ig styled “S1 Tsze's milk” that lady being
Pre-eminent among sll comely women for her beamuty. One writer attributes the fatness to
willow leaf buds, on which the porpoise feeds; but another combats that ides, inasmuch as
the fatness is found to exist before the willow begins to sprout. The former observer, it is
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remarked, lived higher up the Vangtze, where the willow buds and porpoise appear synchron.
ously. Another writer says willow buds are hurtfu! to fish. Porpoise, it is added, are a terror
to fish, none daring to attack them; their appearance in large numbers indicates a blow, A
centenavian author who wrote at the close of the twelfth century is quoted to show the risk
of indulging in porpoise flesh. He begins by a remark of the remowned poet Su T'Ungro,
that the price of porpoise-eating is death, and then narrates how it nearly happened that he
failed to see a foll century. He was on n visit to a relative, a literary official at Pangyang,
who said that his southern region produced nothing more savoury than porpoise, and then
he ordered some to be cooked for a repast. As the two were sitting down to partake of it,
they had to rise to receive a guest; at that moment a cat pounced upon the dish, upset it,
and, with a dog, ate the dainty contents; but very soon it killed them both, thus plucking
death from the watering mouths of guest and host. He adds that in Honan the eating-houses
prepare mock porpoise dishes, and that in his opinion, the genuine article heing fatal, the
imitation should suffice to half kill the eaters. Animals seem to be more obnoxzious to the poison
than man. One authority says that cats and dogs partaking of it invariably die; and fishermen
tell me that carrion birds will not eat porpoise entrails, or if they do, they die speedily. The
liver, which is regarded as a great delicacy, is often poisonous; the eyes and the blood, and
particularly that part which is found near the back, are always poisonous. All cases of fatal
poisoning, however, appear to be due to neglect of certain precautions that require to be
ohserved more minutely after the animals have made their visit to the rivers. In the first
place the parts indicated require to be well cut away and the flesh thoroughly washed, and,
when cooked, to be well boiled; at Ningpo the boiling is kept up for eight hours by careful
people. Further to seeure safety the Chinese olive or sugar-cane is boiled with the flesh. A
man who happens to be taking as medicine a sort of sage will assuredly be killed if he takes
porpoise at the same time. The toxie effects vary according to the portion which is taken.
The blood and liver are generally poisonous, the fat causes swelling and numbness of the
tongne, eating the eyes produces dimness of vision. On the lower Yangtze the fat is prepared
for food by mixing it with liquor dregs and for a time burying it. With regard to the whole
“river pig” a proverb says, “ Eat it if you wish to discard life.” Antidotes to porpoise-poisening
are the cosmetic which women use to give red colour to their lips, or the Chiness olive and
camphor soaked together in water.

Notwithstanding that magistrates issue proclamations from time to time cautioning
people against the nse of porpoise flesh, scarcely a spring passes without fatal cases of poisoning
from that cause. The Skénpuo lately reported 11 deaths that occurred at Yangchow from
eating portions of that fish.

Poisonous Fish—The Ningpo gazetteer describes a fish, popularly called *tiger fish,”
which by its needle-like tail inflicts poisonous wounds on men and kills fish; men thus
wounded suffer excruciating and protracted pain, say the people, who also declare that the
spinons tail, if driven into & tree, will kill it. Somewhat similar is the “tiger fish” with
hedgehog-like spines, which, piercing men, occasion pain; its bite is poisonous, and so is
ity flesh. On the coast of Ch&kiang and Fukien the “swallow-red fish” is found, which
resembles the “ox-tailed fish.” It darts with extreme velocity, inflicting painful wounds on
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mussel divers. Yet worse is the poisonous wound inflicted by a species of ray which has
three spines in its tail; the pain is such as to keep the sufferer groaning for successive days
and nights.

A sort of sturgeon is found at Soyang which resembles a pig; its colour is yellow.
Its stench forbids near approach, and it is very poisonous; notwithstanding, when properly
prepared, it is considered fit food for the Emperor, for it constitutes an article of tribute.

A silure, or mud fish, is hurtful, particularly the kind with reddish eyes and no gills.
No kind is to be eaten with cow liver, or with wild boar or venison. A small species of
shark called “white shark,” having & rough skin sand hard flesh, is slightly poisonons. Several
kinds of eels are represented as hurtful. Some Ningpo people will not eat ecls without first
testing them. They are placed in a deep water-jar, and if on the approach of a strong light
they spring up, they are thrown away as not fit for food. There is a kind of eel that has its
head turned upward that is not to be eaten, Kels that have perpendicular caudsl fins are to
be discarded ; also those with white spotted backs, those without gills, the “four-eyed ” kind, the
kind with black striped hbellies, and the kind that weigh 4 or 5 catties. The Pénisao shows the
fallacy of the popular helief that eels spring from dead men’s hair, by stating that they have eggs.

The “ stone-striped fish” is deseribed as causing vomiting. It resembles the roach, and
is a foot long, with tiger-like markings, There are no males among these fish. According
to native report, the females copulate with snakes, and have poisonous roes. In the south
these fish are hung on trees where wasps’ nests are found, by which means birds are attracted
that devour the wasps. They swim on the surface of the water, but on the approach of men,
-dive down.

A curious aceount is given of a poisonous lacertian. It is amphibious, living in mountain
creeks. Its fore-fest are like those of a monkey, its hinder resemble those of a dog; it has
a long tail, is 7 or 8 feet long, and has the cry of a child, which is indicated by the mode
of writing one of its names. It climbs trees, and in times of drought, fills its mouth with
water, and, concealing itself in jungle, covering its body with leaves and grass, expands its
Jaws; birds, seeing the water therein contained, attempt to slake their thirst in the trap, when
they are soon gulped down. The poison that it contains is removed by suspending it from
trees, and beating it until it all flows out in the form of a white fluid.

There is a curious tortoise not named in the books, to which Kiangsu people give tha
names “ash ground tortoise” and “earth duke snake,” hecaunse of its long tail It spurts
from its mouth a cobweb-like string against a stem of grass, and animals or insects treading
on it are hitten, and sure to die from the poison; men also are killed by it. It is supposed
to be blind, and for that reason projects its secretion as a feeler. It is found from the fifth
to the seventh month. Making every allowance for exaggeration, it would seem to relate to
an animal of considerable interest.

Of fishes that are wholesome at ordinary times and hurtful at others, the shad,
ehih-ti, i.c, periodieal fish, is the most remarkable. Its oil is regarded by the Chinese as
4 remedy in consumption and in cases where cod-liver oil is employed. When the shik-yui
ascends the Yangtze as far as Szechwan, it becomes poisonous, and is there known as the
“pest fish"-—a change that is due, doubtless, to exhaustion from its enormous expenditure
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of strength in overcoming the torrential rapids that impeded its course. According to the
gazetteer of the Kienli district, shad can ascend no higher than «“ White Snail Rapids,” at which
place they are largely caught; that is, about 1,100 miles from the sea. When they ascend as.
high as the Little Orphan, they show signs of change, for according to a popular superstition
they receive at that islet an imprint on their heads, which is the seal of the Goddess of Merey
of that place; an iuffammation probably occasioned by their encountering the current thus far,
and an earnest of the deterioration which awaits them by the time a few reach their limits in
Szechwan, where they become “pest fish”"—about 1,300 miles from the sea. Carp are sometimes
poisonous, There is a kind found in creeks that have poisonous brains, and a species that
has two tendons on the back where the blood is black; these carp are not to be eaten, In
cooking carp the fumes are to be avoided, or within three days dimness of vision will ensue.
They are not eatable when epidemics prevail, when there is looseness of the bowels, or
eonstipation, or when mercury is heing taken; nor should they be eaten with dogs’ flesh.
Perch also are sometimes slightly poisonous, even the famous species found at Sungkiang,
having “four gills,” are at times unwholesome; when it proves so, the juice of reed-roots is.
to be given. A fish resembling the silure is slightly noxious. One writer says the same
of the excellent barbel, “ which are best cooked on plantain leaves.”

The chelonia furnish poisonous species, as the three-footed, the red-footed, the single-eyed,
the non-retractable bead and foot, the sunken-eyed, the abdominal marked k, the abdominal
marked ZE, and the abdominal snake-fignred kinds; also a mountain species, called “drought
terrapin;” none of these are to be eaten. Edible kinds are not to be eaten with spinach
nor hen’s eggs, ducks or rabbits; pregnant women partaking of them will bring forth short-
necked children ; consumptive persons troubled with abdominal swellings should not use them
for foed. These are not fabulous, but misdescribed animals. The kind which does not
retract head and feet is destitute of “petticoat™ (that is, the leathery horder of the carapace);
eating this stops the breath. There is a jingling proverb which says the three and the four
toed terrapins may be eaten; while the five-toed, whieh are transformed snakes, and the
six-toed, which are transformed scorpions, are fatal poigons. The three-legged terrapin is found
in pools on Chiinshan, a hill in Ichéng, Yangchow (Kiangsu), which a myth represents as 2
transformation of Y the Great. It is very cold in its nature, and poisonous; fatal to those
who partake of it. A man of Taitsang ordered his wife to eook a three-legged terrapin, which
he ate, and went to bed; soon after he was changed to blood and water, his hair alone remaining.
Neighbours, suspecting foul play, informed the magistrate, HwaNG TiNesufx, who could make
nothing of the case, hut ordered a prisoner who was condemned to death to eat one of those
tripedal chelonians; the consequence was that nothing was left of the misersble culprit bud
bloody water and hair, whereupon the widow was acquitted. The learned author of the
Materia Medica, who was less credulous than most men of his day, says, on quoting the above
case, that it is not reasonable to suppose that this poison should dissolve a man in that fashion,
and cites another authority who says that the animal may be eaten with impunity. He then
gives the names of certain maladies for which the three-legged terrapin is prescribed. It does.
not seem to have occurred to the author in reviewing the above medico-legal cmse, that the
accused widow found in the magistrate no unfriendly judge, Three-legged turtles are found
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in the markets at times, the fourth leg having evidently been bitten off in some contest.®
Crustaceans are also sometimes poisonous; 15 kinds of crabs are interdicted as food. The
antidotes for erab-poisening xre sweet basil or thyme or reed-root julce, the juice of squash or
of garlic, ete. If women eat crabs during pregpancy they will suffer from cross-presentations,
Crabs are not to be eaten with persimmens. The flesh of the king erab is sometimes poisonous,
and is employed as an anthelmintic. Field and ditch prawns are described as poisonous,
Many will be glad to hear that there are no admonitions against oyster-eating, although it is
known that they and other shell-fish are sometimes potsonous.

Fisg-pOISONING,

Allied to the subject of poisonous fishes is that of fish-poisoning. At an early stage
of their history, anterior perhaps to the legendary period when it is said the Chinese made
the discovery of fire, and ere they had acquired the art of fishing, they found dead fish
floating on the surface of streams, and in the course of time observed that the fall of certain
seeds into the water was followed by the rise of fish, and then commenced the practice,
which has continned to the present day, of catching fish by poisoning them., In Western
China, says a writer quoted in the Oyclopadia, the waters are perfectly clear, and the
people do not use mnets in fishing, but in the winter season construct rafts, and from these
throw on the water a mixture of wheat and the seeds of a species of polygonum ponnded
together; which, being eaten by the fish, they are killed and rise to the surface, but in & short
time they come to life again. This they call “making the fish drunk.” In this part of China,
seeds of the Crofon tiglium are employed very extensively for the same purpose. They are
powdered and cast isto the water, and Deing, like the polygonum, extremely acrid, speedily
kill the fish and crustaceans that partake of them; these seeds render them colourless and
flavourless, but not hurtful. Purchasers are never deceived, as their appearance discloses
their mode of death; they are bought by the poor because of their cheapness. Similar modes
of poisoning fish prevail on portions of the Grand Canal adjacent to the Yangtze, which
sometimes call forth magisterial interdicts as damaging to the public health. As foreigners often
travel through those parts, they would do well to bear the fact in mind. One of the distriet
magistrates of Soochow Iately issued a proclamation forbidding the sale of the “thunder duke
creeper,” which miscreants employ for catching fish, terrapios, prawns, crabs aud the like, killing
them, and injuring men. It is during the fourth month that care is most required, the practice
being more common at that time,

METEOROLOGICAL.

I am indebted to Comte p’ARNOUX for an abstract of meteorclogical observations for the
half-year,

* While onr autbor holds to the existence of three-lagged turtles and terrapins, he gives place to an expeosure from
another writer of a fraud respecting three-legged toads, a fraud thet may be detected by macerating the animal. Belief in
the existence of touds with three legs is fostered by legends of one of the genti, Who is pictured a¢ bestriding up animal of
this desoription ; images of the same are worn also on children's caps as charms,
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AmstRACT of METROROLOGICAL OBSERVATIONS taken at Wixcmow during the Half-year

ended 3oth September 1883
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br. W. A, Hexvrrsox's Report on the Health of Ningpo for the Half-vear
ended 30th September 1883.

Tar hot season of 1883 in Ningpo has leen comparatively dry, which, together with
2 mean maximum temperatnre of 80”7 for the four months June, July, August and September,
gave rige to an execess of diarrhon as compared with febrile aflections, which latter had
preponderated in the three former hot seasons of copnsiderable humiiity. The greatest dryness
oceurred in July, when the wells became exhausted, The yoor, unable to purchase water, were
compelled to use the stagnant wator of the almost dried-up canals awl ditches, and of the
ponds used for irrigating the fields, Matters were not improved by the typhoon of the sth
Angust. The river then rising tlooded in great part the surrounding country, flowed into
the wells and canals, rendering them brackish, and was only unable to reach in elevated positions
thé irrigating ponds, to which the poor resorted after the rain water in their jars was used
up.  The Chinese are iguorant of the dangerous character of decomposing apimal matter, which
must exist in both ponds and canals. The former are cloge to graves, and in the latter hoats
containing nightsoil are continually plying, and at the same time the water is used in the
preparation of food and tea.  Under these cirenmstanecs it is not sorprising that cholera at
length made its appearance m the saburb of Ningpo in which foreigners reside.  The first
case noted was on the Sth Angnst, and from the ioth to the 13th September in that subarb
abont 100 persons diad.  Karly in the manifestation of the epidemic directions were issned
by the Commissioner of Clustoms as to what should be done to slem the tide of coutagion,
and cireulars were extensively distributed informing the people of the dangerous character of
the choleraie discharges, and indicaling the prodisposing conditions of the malady.  Fortunately,
none of the foreigners vere attacked, which exemption must Le i a measure attributed to their
careful mode of life.  During that period the foreign population was econsiderably redueced
by the mizration in July of almost all the missionary members of the community to the
sanitariurm of Ta-lan-shan, which is situated on a neighbouring mountain range, at a height
of 1,200 feet above the sea level, and about 16 hours” journey from Ningpe. Owing to its
exalted elevation the temperature is at least 1o degrees lower than that of Nimgpe, and there
a delightful vacation may be spent amidst scenery of great grandeur,

As to the malarial ferer of Ningpo, it is interesting to note that four of the junivr
members of the Customs staff who had recenily become resident were all attacked by continued
malarial fever in which the temperatures ran high.

10
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APPENDIX.

A CONTRIBUTION TO THE HISTORY OF SYPHILIS.
By Dr. B. Scurupe of Leipzig.
(Vircuow’'s Arehiv, 1883, 1, 448.)

Tue earliext higtory of syphilis 18 veiled in obscurity. It is certain that the disease was not
imported from America into Europe, as was formerly believed, but was alvesdy present in Europe before
its epidemic outlireak at the close of the 13th century, while it is highty probable that it existed there
from remote antignity. Foul disorders of the genital organs, which can be explained only on the suppesition
of their being syphilitic, are described alike by ancicut and by wmediseval European and Oriental medical
writers.  The comuesion, bowever, between the primary affcetion aud the constitutivnal symptowns (nite
escaped them, the latter being confounded with diverse other diseases, espacially with lepmﬁy, 1t was
only from abonut the end of the rgth centnry that the conception of syphilis as a specific disease took root.

All tho more eonsideration is therefore dre to # medieal work, dating from the beginning of the
oth century, which has hitherte been absclutely nwnkno®n in Furepe, and to which I am abuout to invite
attention. It gaw the Jight in a country of whose very existence the first rumours vnly reached Europe
nearly lalf a millennium later, numely, Japan, Tt benrs the title Dead-dorwd-shinfio, or #Classified Collection
of Formule used in the period Dei-d,” and it was drawn up in the vear 808,

In yet another respect this buok pussesses grveat interesl. It i lnown thed the Japanese yoceived
from China their wedical huowledge as well as their general calture. Up to very recently Japanese
phrsicians derived their science from Chinese works, and indecd this is for the most part the case even
at the present day, Medieal treatises oTiginating in Japan cousist in the maiu of nothing bul extracts
from ancient Chinese literature, and rewrrangements of such maiter, to which wre at most added a fow
personel yemarks by the compiler,

It Is altogether otherwise with the work in guestion, This is of purely native origin. It gecms
that before Japan entered ifuto close rontact with China a tolerally elabiorate art, of medicine existed there,
which, lutor, was gradunlly supplanted by the Chinese system.  1n the period Zhei-do (806-810) the
Emyperor Helzm TeExnxzo commuissioned his two private physiclang A-np Ma-xao and Ipzo-mo Hiro-sins to
eollect and annotate all that was extant relating to the national art of medicine, Thus it was that the
work was composed. It appears to have unfortunately remained anknown, and therefere never to have
exerted an influence on Japancea practice, although, covsidering the time and the race, it bears the stanp
of marvellous exactitnde, and differs very advantagoously from Chinese literary p‘roduct,ions, which are often
rendered unintelligible by philosophical speculations. It was only at the beginning of this eentury, in
the peried Bunkwe (1804-1815) thai it was for the first thuoe printed, and then from an imperfect
mannseript,  In 1827 a cortain Bupe fonnd a wollpreserved manuseript fu o temple iv the provinec of
Bungu, o the igland of Kuishiu, and published it. Since then it hus been several times re-issued.

Like the two oldest Japanese works—the Kgiki and the Nikongi—it is composed in Yamuto-
Kotoba, the sncient language of Japan, but it is trunsliterated into Chinese characters, The lunguage
having lupy since fullen into disuse, the work is difficult of comprehension by Japanese of the present day.
Many lacwuic in the printed text indieste illegible passages in the manuscript. The book ig divided inte
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100 chapters,  The firgt 13 contain a liet of remedies, while in the remaining chapters 12z different
-diseases or collocations of symptoms are discussed.

Among these syphilis finds its place, The passages relating to it are contained in the g4th and gsth
chapters. Of these I subjoin a literal translation, for which I am indebted to wy old popit Mr. Kavaua
of Kioto, who, however, notwithstanding consultation with several learned Jupanese, wns unable, for the
reason given above, to decipher the meaning of many of the names hevein upplied 1o divenses.

Chapter g4 runs thus —

Kata-shige-kasa, or ane-sided infhunmatory lezion nf the crural region.—lu the trmsverse fold beiwesn the toot
af the thigh and the aldomen, redness and swelling nake their appearance, along with severe pain and Leat.  Afier
somme dayy pus is formed, the swelling bursts, wnd much matter is discharged.

Mava-kasa-gosni, o mftmnatory disesse of the penis, —At first w printal svelling the sive of o millet seed.
After soms days, formation of alcer amd discharyre of pus,

Fuse-kusa 7.—In the skin covering the intlamed part of the penis there = an wcotnplation of water.  This
vccurs most Trequently in sutomer. The pemis ks swollen and s fissues niuck eondenserd. The swelling extends to
the entirc orwan, so that the oritiee of the prepuce becomes Invisible,  There ts o purolent seeretion from the skin

Sheri-mara-kase, or posterior lesion of the penis.—Thix proceeds at first ax describod above Coeere-Treeso- pma ).
Then uleeration oceurs and puin. Afer o few days the ulecration spreads, wnd the glans fulls . Thencs, the
process extending further snud further back, the entire penis ix lost, and the uleeration passes on to the testivles,

Hashiri-kasa, or ehronic lesion.—The pwison of the leston of the penis, or that of the goe-sided crurad lesion,
develops itself, and the chronic leston s produced.  Dhring leat and frost pain s expertenced tn the boues of the
extremities.  After some nenths sinedl uleers appesr on the back nnd fwe withoat pein ar ivebing, A litte yvellow
fnid sowetbines exndes from themn,  Sotwe months Jater the fuce ros and stinks, 2k watcer Tows from it

The sulject is continued iv chapfer o5 —

Fong-no-hori-fusn, ov lesions eonsisting in enlarrements of hone— After the henttng ol the pebfs lesion the
joints of the Hmbs Decore painful, so that they cannot be extended and tewed.  There & el heat, Tlis 13 culled
hone-no-hori-fase, The pobson thea advances, and vavious band symproms prosent themsclves, The following pre-
seriptions should be employed apalost theon . . . . . The lwoes aee paindul. The potivnr is feverish, the
fever lasts all day, and cating Is huposaible.  Canstipation i present.  The urine is red, and i voided with diffieniey.

Nondo-fuki-base, or loston of the throut.-—The rewsinipg poison of the penis lesinn passes opwards, the
membrmne of the throot becomes greatly swollen, amd the patient suffers pain, Uleerstion appears after a few days,
wueh pus js discharged, nod a pirtrid eondition gradually onsaes, whiclh renrins nnenred for yeaes,

s

Ann-kasa, or penetrating lesion, sod be-hasn (B-—The vtemadning poson of 1the penis lesion proceeds 1n s
npward eourse and degtroys the fiee or head, Maay o decenuinm pusses by withowt vocovery, The still over-nboonding
paizon tukes up its shode in the head, and the skin, fesh and bomes ]l fnto riio. Then eieher the warvs are destroyed
or aleeration of tle nose pecnvs, and the wrse s lest, e Vindness e on, er sy oy the lower exdronditie
rehinin swollen and painful, and end by mortifying.  The peison destroys the entire body, or the testicles beeome
vavered with ulcemtion, swell and wortify, and many fistulie are formed Finally, the entire smiface of the body
s destroyed,

Mimi-no-hi-kasa, or ear lewiom —The rempining pelson advanees, and noises in the ears and deafhess oecur
After some wontbs sovere pains are expevienced, and there iz o foul discharse. Noises in the ws cruse, ul the
patient js deaf,

These are tho passages relating to syphilis in the Dar-dv-rwi-shin-hio.  We sve bubo, chanere, a:dems
preputii, phagedmenie chatere, exanthemats, bove wnd jnint affections, wleeration of the threat, and severe
tertiary symptoms briefly indicated in their opder, and tivally otorrhea adided, though this, indeed, is here
tot 8o thoroughly in its place.

The interdependence of all these affections was kpown to the authovs; they alreandy thercfure
<consider myphilis a8 o specific disease, [t is not possible to say whether they hold that it is eontagious,
and egpecially whether they believe it to be communieable by sexuel interconrse, for the doctrines of
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Chino-Japanese medicine attribute other diseases which are not contagious to the operation of special
poisons. I aw, sufortunately, not in a position to give any preeise information about the treatment of
gyphilis recommended in the Dui-do-rai-shiv-ho, for 1 could not get the passeges relating to it translated.
It is for the most part the names of plants which are set forth in the list of therapeutic agents, but what
plants are thereby indicated will now probably never be discovered.  From Earopeaus the Japanese seem
to have firat sequired a kuowledge of the mercurial treatment of syphilis.

I may here add the names which are now given to syphilis in Japen. The scientific terms are
bai-doke (hei meaning “fuugus” and doke “polson™) and so-doky rso meaning “uleer”). The wuigar

pames are Lvae and Jiye,
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