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for syphilis is the order of the day he remains a unit
until his case is presumably cured. It is necessary
to bear this fact in mind when comparing old venereal
statistics with modern ones. We have not, so far as I know,
any official records as to the prevalence of venereal disease
in the widest acceptation cf the ternz amongst our civil popu-
lation. All opinion thereon must necessarily be restricted
to individual observation of all cases which present them-
selves for various ailments through noting the proportion
thereof which turn out to be intimately connected with
either immediate or remote venereal disease. The calling of
such cases by their locally descriptive names in no way
alters their etiology, even if it masks it. I have just
asked my friend Dr. Walter Tate if he could roughly com-
pute the number of female patients who passed through his
hands at St. Thomas’s Hospital for ailments which could be
directly attributed to venereal infection. His mental calcula-
tions were that 10 per cent. would fall short of the limit.
Professor Herbert Spencer likewise thinks that 10 per cent.
would not be an exaggerated estimate. Dr. F. W. Mott
holds strong views upon the subject of general paralysis of
the insane and estimates that syphilis way be either assumed
or be proved to have existed in about 90 per cent. of all these
cases. I must in justice point out that other observers do
not concur in this heavy ratio. Dr. Mott likewise states
in his paper on "Syphilitic Disease of the Brain" that
from 20 to 25 per cent. of the male adults attending his
out-patient department for " various diseases have certainly
been affected with syphilis, whilst a much greater number
had suffered from some form of venereal disease. But, as
he pointed out to me, his clinique savours somewhat of
specialism and consequently tended to have a higher ratio
of "syphilitics" " than an ordinary medical one might show.
Dr. Risien Russell thought that 10 per cent. would be a
modest estimate of the number of all his patients at either
University College or Queen-square whose various ailments
could be traced as originating from former venereal infec-
tion. Dr. Percy Smith informed me that about 10 per cent.
of male deaths in asylums were due to general paralysis. I
do not think that anyone will contend that general paralysis
is decreasing. If it were not for trespassing on your
courtesy and space I could quote other valuable opinions
which would tend to show that Mr. Burney’s assertion as
to ’’ the danger to the health of the community by the
spread of venereal disease being grossly exaggerated" is

opposed to many other people’s views and experience.
His second contention is, ’That the suggested remedy

having signally failed in those countries where it has been
most rigorously enforced was thus of proved inefficiency."
Mr. Burney, at the suggestion of a surgical friend, refers to
Brussels as a glaring example of failure, and styles it the
best regulated city in Europe. In the third report of the
Advisory Board for the Army Medical Services one finds the

following statement (see page 51) : "VIII. Belgium, Brussels.
Civil Regulations. Prostitutes are supposed to be registered
and regularly examined ; the regulations, however, do not
seem to be very thoroughly carried out." This official state-
ment does not quite tally with the laudation of Mr. Burney’s
prompter and, if we are to believe him, then all I can

say is that the paragraph in question would seem to
be maligning the city of Brussels. What about India  2
Are the Contagious Diseases Acts of proved inefficiency
in that country ? 3 I must say that I did not glean such
information in the pages of the above reports. I have
not yet been persuaded, def-pite the Brussels Congress
and Mr. Burney’s eloquence, that all attempts to restrict the
spread of venereal disease by putting it out of the power of a
prostitute to propagate it are, or have been, futile. Take,
for instance, the case of a prostitute who is known to be
actively syphilitic and who nevertheless is having intercourse
with two or three men daily-possibly a dozen a week. Is it
not against common sense to say that a sanitary benefit would
not be conferred upon the population by preventing her from
following her occupation? The forensic mind may argue that
it would not, but I venture to believe that all practically
minded men would agree that it would. In justice to Mr,
Burney’s contention I must quote the following paragrapt
which appears upon page 2 of the final report of thE

Advisory Board : "Taking into consideration the present
state of expert opinion abroad and the oppositior
certain to be raised in this country should the re-enact.
ment of a statute on the lines of the Contagious Diseases
Acts be proposed, the committee has come to the
conclusion that in the United Kingdom, at any rate, ar

attempt to grapple with the problem of venereal disease by
methods of compulsory isolation is neither practicable nor
expedient." To my reading such an admission is one which
expresses fear of public opinion rather than an unqualified
confession as to the futility and sanitary failure of the Acts.
Mr. Burney jeers at the suggestion that the restriction
of the Contagious Diseases Acts to certain chosen localities
carries with it the certaitty of failure. Take the case

of Woolwich. What good could have been expected by
subjecting that locality to regulations when the immediately
contiguous neighbourhood was uncontrolled? Was it giving
the Acts a fair trial ?
My opponent’s third contention is " That not only

was it [the Contagious Diseases Acts] futile but
in addition was positively mischievous in that it
brought into existence manifold evils far more baneful
in effect than the evil it was destined to prevent." This
statement must be regarded as somewhat of a party
utterance, for there are people who like myself think
that some of the evils have not only been exaggerated
but were pre-existent to the birth of the Acts and
still flourish notwithstanding their death. Mr. Burney
ignores all the good effects, sanitary and otherwise, and
dwells upon the evil ones alone. I presume he is aware that
hundreds of women were not only cured of disease but like-
wise reclaimed during their isolation under these Acts.
Moreover, there is good reason for believing that many a
young girl was deterred from embarking upon a life of

prostitution through their instrumentality. Mr. Burney
waxes indignant at the proposition that any legal sanitary
restriction should be advocated against the business of
diseased whoredom. But many callings have similar draw-
backs as to their conduction, particularly those which have a
direct bearing upon the public health. In this country, where
I white slavery " does not exist except on the same basis as its
terminologically inexact Chinese prototype, the assumption
of the occupation of professional prostitute is a purely
voluntary one on the part of the individual. Much of the
foreign element comes to our shores for the express purpose.
Women are perfectly free to refrain from entering its ranks,
or having done so and being dissatisfied with certain con-
tingencies attached thereto they are at liberty to abandon
the vocation. There are most estimable societies in this

country which are burning to assist women to either end if
they will but apply to them for help. Mr. Burney recom-
mends " exercising the moral faculty." To do this it is first
requisite that people must possess that commodity; the
article in question is often one of which they have either
never heard or cannot understand. The moral millennium has
not yet arrived, nor do I think that it will do so until a new
race of men and women with altered human natures people
this earth. My plea is that, as we have failed to make them
moral, we should endeavour to preserve their health in the
hope that the coming generations of our race may present a
smaller proportion of mental, physical, and moral degene-
rates which the permeation of a people by venereal disease
tends to breed. I am, Sirs, yours faithfully,
March 20th, 1906. CAMPBELL WILLIAMS.CAMPBELL WILLIAMS.

AN OBSCURE CASE OF CEREBRAL
TUBERCLE(?).

To the Editors of THE LANCET.

SIRS,&mdash;The inclosed notes of a case, which I should have
diagnosed as influenzal but for the low temperature and the
paralJtic symptoms, may be of interest. It may be, how-
ever, a hasmorrhagic case, which is borne out by the retinal
haemorrhages. The cause is obscure, and the diagnosis of
tubercle is made more on the whining cry and the absence
of temperature than on the general grounds.
A child, aged 23 months, apparently healthy and well

developed, suffered from constipation from March 10th to 17th.
On the 13th a squint was noticed-lateral. On the 17th the
fundi indicated optic neuritis and a suspicion of tuberculous
meningitis was aroused but there was no history. There was
slight bronchitis ; the pulse and the temperature were

natural. On the 19th the fundi were less red and the child
had apparently improved. The bowels were regular and
there was only slight bronchitis. On the 22nd there was
partial ptosis of the left eyelid; both pupils were fully
dilated and were insensitive to light. The fundi were red

and there were small h&aelig;morrhages. There were taches and
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increased reflexes. The left apex was dull, the tempera-
ture and the pulse were normal, and the patient whined.
On the 23rd there was complete ptosis of the left eyelid,
the fundi of the eyes were as on the previous day,
and the pupils were of medium size. The pulse was

quick, the temperature was normal, the tongue was

dirty and furred, and the child whined. The reaction
of the pupils to light was slight and slow. On the
24th the left pupil was fully dilated while the right
was of normal size; they reacted very slightly and

slowly to light. There was ptosis and the abdomen was
retracted. The child had been in a comatose state since
the 22nd. There were taches and increased reflexes. The

pulse was 160 and the temperature was 97.6&deg; F. The
child died at 10 A.M. on the 25th. No necropsy took place.
The absence of high temperature, the coma, and the

nature of the paralysis led me to diagnose tubercle of the
cerebral ventricle (third nerve nuclei). The parents and
grandparents of the patient are alive and healthy.

I am, Sirs, yours faithfully,
Walbrook, E.C., March 26th. 1906. J. REID, M.D. Aberd.J. REID, M.D. Aberd.

THE ADMINISTRATION OF ADRENALIN
IN CASES OF FAILURE OF THE

CIRCULATION.
To the Editors of THE LANCET.

SIRS.-I was much interested in Dr. H. 0. Butler’s
statement that he injected adrenalin subcutaneously and on
successive occasions got a blood-pressure reaction. One or
two other published cases would also seem to support his
statement. On the other hand, I have made experiments
on animals with adrenalin and with one or two slight
exceptions have been unable to produce any effect upon
the blood pressure by the subcutaneous injection of the

drug. Dr. W. E. Dixon, in his paper on the Treatment
of Internal Haemorrhage by the Use of Drugs in THE LANCET
of March 24th, p. 826, also states that the subcutaneous
injection of adrenalin produces no effect upon the
general circulation, and a similar statement has been made
by Janeway and by Elliot, quoted in Dr. Dixon’s paper.
It would seem that in certain circumstances adrenalin will
act upon the systemic blood-vessels when subcutaneously
injected, but more usually it has no action. This is unfor-
tunate, as from a clinical standpoint subcutaneous injection
is much to be preferred to intravenous injection. Dr. Butler
will find that the hemisine soloids of Messrs. Burroughs,
Wellcome, and Co. afford a ready means of carrying adrenalin
in a pocket case and the action of the drug is the same as
the fluid extract of adrenalin. With regard to the meaning
of the words "vaso-motor stimulant," it seems to me that
action through the vaso-motor nerves or centres is neces-
sarily implied. I am, Sirs, yours faithfully,

P. LOCKHART MUMMERY.
C -Lvendish-place, W., March 26th, 1906.

P. LOCKHART MUMMERY.

ABIOGENESIS AND HETEROGENESIS.
To the Editors of THE LANCET.

SIRS,-The leading article in THE LANCET of March 24th
emboldens me to refer to Dr. H. C. Bastian’s recently pub-
lished "Nature and Origin of Living Matter." On p. 156
there is the following detailed description of an experiment
in abiogenesis : "On Ojt. 20th, 1890, a hay infusion was
made by macerating two drachms of finely cut hay in ten
ounces of tap water for four hours at 830 F. and the fluid
was subsequently divided into two equal portions." So far
I suppose Dr. Bastian agrees that organisms may be present.
(a) I- was simplv passed through one layer of Swedish
filtering paper. (b) was passed through a Cnamberland filter.
Each fluid was placed in a small lipped beaker to which
one drachm of tap water was added ; each beaker was
then covered wi:.h a circle of glass and the two were left side
by ide on an incubator at a temperature of about 65&deg; F."
(The italics are not in the original.) (a) became turbid in
20 hours ; (b) after several weeks torulas and other fungus
spores were found. It is not quite clear whether the growths
in’(b) developed in this particular experiment, but they
frequently did so in other similar experiments.

Dr. Bastian does not state whether any control experi-
ments were undertaken to show that (1) the layer of

Swedish filtering paper was sterile; (2) that organisms or
spores cannot pass through one such layer ; (3) that the
small lipped beaker was sterile ; (4) that the drachm of tap
water was sterile (it is not clear to me why this water was
added) ; (5) that the circle of glass covering the beaker was
sterile ; and (6) that this circle of glass would effectually
exclude all organisms from entering through the lip. In
such lipped beakers as I have been enabled to examine
a circle of glass would not prevent the passage of air, &c.,
into the beaker.

Dr. Bastian argues that the late appearance of the
torul&aelig; in fluid (b, denotes that the "germinality" " of
the fluid was destroyed, just as it is, he contends, when
such fluids are subjected to such heating processes as

employed by Tyndall and Pasteur. This ’’ germinality "-
i.e., the power of engendering organisms-is, I take it,
altogether different, although Dr. Bastian does not ex-

plicitly say so, from the power 0: serving as food supplies to
such organisms when once engendered. This latter power
we know, of course, from daily experiments in bacterio-
logical laboratories all over the world, is not altered by
Tyndall’s intermittent sterilisation (or laboratory modifica-
tions thereof).
From his experiments in heterogenesis Dr. Bastian con-

cludes that "while more or less similarity would be likely to
exist between the lower forms of life which have appeared
at different periods of the earth’s history, more and more
divergence might be encountered amongst such higher
aquatic or aerial types whose ancestors may have lived

through long geologic ages." This is a conclusion which,
arguing from different grounds, has the qualified assent of
Professor Delage, who puts the position thus : "Les ressem-
blances entre les especes s’expliquent par le fait que ces

especes et ces genres seraient issus des plasmas primordiaux
peu diff&eacute;rents &agrave; l’origine et auraient evolu&eacute; dans des con-
ditions assez semblables pour ne leur imprimer qu’une
divergence moder6e " (" L’H&eacute;r&eacute;dit&eacute; ").

Dr. Bastian’s criticism of Weismann would, perhaps,
have gained in force had he taken notice of Driesch’s1

experiments on the fusion of two (or more) eggs of
sea urchins; Herbst’s work on the development of sea

urchins when chemical changes are made in the medium ;
and Loeb’s3 experiments in regeneration on hydroids,
&c. Dr. Bastian is mistaken in thinking that Loeb con-

siders his ova develop parthenogenetically by a chemical
stimulant ; his experiments were undertaken to prove that it
depends upon a ’’ physiologische gleicbgewicht "-a physio-
logical equilibrium of the solution.

I do hope that my remarks or criticisms will not seem

captious. There must be a large body of unorthodox and
unacademic persons who, like myself, are awaiting a new
guidance but who will require to tread very cautiously.

I am, Sirs, yours faithfully,
Charlotte-street, W., March 26th, 1906. M. D. EDER.M.D. EDER.

1 Die Verschmelzung der Individualitat bei Echinidien Keimen,
Archiv f&uuml;r Entwickelungsmechanik der Organismen, x.

2 Experimentelle Untersuchungen, Mitteilungen von der Zoolo-
gischen Stelle, Neapel; also Archiv f&uuml;r Entwickelungsmechanik der
Organismen, ix., 1900.

3 Loeb’s work is now collected in book form.

A BRISTOL GIANT.&mdash;On March 14th, while some
workmen were engaged in excavations in connexion with an
old Roman Catholic Church in Trenchard-street, Bristol, they
discovered the coffin of Patrick Cotter O’Brien, a former
well-known Bristol giant. The plate on the coffin read
as follows : "Patrick Cotter O’Brien, whose name was
Cotter, but he called himself O’Brien, whose stature was
8 feet 4 inches. He died on 8th September, 1806. Aged 46
years." It is stated that O’Brien had a great aversion to
the showman and the anatomist. and in order to insure that
his remains should be undisturbed after death he specially
directed that his body should be so buried as to defeat

"grave robbers." Accordingly his friends had a grave
hewn in the solid rock, 12 feet below the surface, and until
the workmen discovered the coffin nobody knew exactly
where he was buried or if the body had been sna ched."
Several of O’Brien’s ’’relics" are preserved in the Bristol
Museum-namely, his boots, gloves, &c. The curator
of the Bristol Museum has taken the measurements of
the bones and has promised to pub:ish an account of
them.


