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ing; in short, yon may draw a hone very much as you
would draw a book at the office of the circulating
library. I nced say nothing more of the importance of
always studying bones and, as far as may be, everything
else on the specimen itself.

"Then, again, we have the dissecting-room in which,
however, you will not begin your work quite as yet;
and I say little of thatlest 1 should take up your time
in saying too much, because it is a matter of such vital
importance for the learning of anatomy. There is
only one thing I will say, and that is that the work
should be done seriously and thoughtfully. It is not
enough to uncover a part; if a man is too lazy after-
wards to study what he lius uncovered he may as well
leave it undone.  As one of our former demonstrators,
Dr. R. M. Ilodges, in his little book on ¢ Practical Ana-
tomy ” says, * You should know what the books say,
and cross-examine them in the presence of the sub-
jeet.”

There is, then, besides the course that I am giving
to this class, the course which I give on Advanced
Anatomy to the second-year students. That does not
concern you, excepting that I have always thought it
wise that a student should imbibe as much anatomy as
he can; and though 1 would nevor have you neglect
anything clse for it, when you have a spare hour at the
time of that lecture, I believe it may be very profitably
employed there.

Then, again, there arc the very excellent demonstra-
tions of more or less Applied Anatomy given by Pro-
fessor Richardson up-stairs. Those are open to the
whole school.  They are subject to examination to the
second class, not to the first, but open to all; and for
the same reason those should be very fully attended.

As for Histology 1 say little, but it is an important
branch of anatomy. DProf. C. S. Minot will speak to
you of that. I will only remind you that the lectures
on histology form part of the subject-matter for the
examination in anatomy at the end of the first year.

Another important method of study is the use of the
muscum. We have here collections of which we ure
very proud. In all respects they are by no means
perfect, but in some they are very good.  Our collec-
tion of bones in the museum is a very complete one,
and we are beginning o place into series the bones
illustrating the points that 1 have spoken of. This
spine for instance, is a umque specimen, showing cer-
tain peculiaritics which 1 will not now describe; it
stands at the end of a line of some dozen others, all of
which show less striking variations from the usual
arrangement.  We have a series of beautiful dissec-
tions of joiuts. There are many frozen sections, some
mounted, some unmounted. We have a collection of
corrosion preparations unrivalled by that of any school
in this country, and which, 1 imagine, has few rivals
in Iurope, 1 certainly have scen none in England or
France.

1 regret that the muscum has never been utilized as
it should be as u place for study. It is a place where
much may be learned.

— The Medical Press, July 30, 1890, complains
that in England the announcement of a narriage or a
birth is followed by confidential letters, offering, in
exchange for the sum of one guinea, information bear-
ing on the means of preventing any addition to the
family circle.

®@riginal Articles,
CONSUMPTION lN MiASSACH USE'TT'S.

BY J. M, FRENCH, M.D,, MILFORD, MASS,

ConsumperioN — like the poor, we have it always
with us. Trom infancy to old age it claims its vie-
tims.  From the tropics to the poles it carrics off
nearly onesixth of the human race. No physician
but has it to meet, and none but dreads it; no one but
fecls well-nigh helpless before it.

In the belief that any progress we may make towards
conquering this dread scourge must come more from
the study of the means of prevention than those of
cure, 1 have been deeply interested in studying some
of the antecedents of consumption, and especially the
influence of cnvironment upon its prevalence. In
the studies, the results of which 1 présent here, I have
confined myscelf chiefly to Massachusetts, both because
here it is that we have to deal with it, and because the
necessary statistics were conveniently at hand.

These stuatistics have been obtained mainly, but not
entirely, from the United States census returns and
the Massachusetts Registration Reports. I am aware
that they include various sources of inaccuracy, and,
perhaps, even of fallacy. For oxample, we know that
the record of the causes of death, as kept in many
towns, is both incomplete and inaccurate; and that
the term “cousumption,” as thero used, undoubtedly
includes, not only the different varieties of pulmonary
phthisis proper, but also many cases of chronic bron-
chitis, chronic pneumonia, and other allied discascs.
But making all allowances for these aud other defects,
I can only say of the statistics I have presented, that
they are the best that I could obtain, and that 1
believe there is much to be learned from them.

Iirst, then, as to the mortality from consumption in
Massachusetts : For the period of forty-six years and
cight months, cnding December 31, 1887, consumption
has been the causo of 209,056 deaths in our little
Commonwenlth, while ounly 75,189 deaths have re-
sulted from pucumonia, 60,384 from old age, 55,394
from cholera infantum, 46,793 from typhoid fever,
46,699 from violence, and 46,201 from heart disease —
nearly three times as many deaths from consumption
as from any other single cause, and about one-sixth of
the deaths from all causcs.

During the five years, from 1883 to 1887 inclusive,
15.459, of the whole number of persons dying, or
3.08 out of cvery 1,000 persons living, have been
carried oll by this dread discase.

According to the census of 1880, the mortality from
cousumption throughout the whole United States was
12,059, of the entire mortality, or less than four-fifths
as great as it was in Massachusetts alone during the
years mentioned.  In the other New Lngland States,
also, the proportion is less than in DMassachusetts,
though greater than in the United States as a whole.
Thus, in New [ampshire, it was 13.579 of the entire
mortality ; in Vermont, 13.639% ; in Rhode Island,
13.829% ; and in Connecticut, 12.214.

The guestions urise, Why this excess in Massuchu-
sotts ! What are the counditions specially favorable to
the prevalence of phthisis in this State more than in
her neighbors in the bLody politic? Why are there
more deaths from this disease in one locality than in
another? And these are quostions of importance if
we would hope to lessen this enormous death-rate.
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We need to know the haunts and habits of our encivy,
his strongholds and weak points, hefore we can hope
to conquer or exterminate him,

Before seeking farther for the answers to these
questions, let us Tonsider three of the antecedents of
phithisis, which are not, presumably, influenced to any
great degree by locality 5 namely, age, sex and season.

T'he 10!1()wmir tuble 5110\\'3 the number of persons,
at the different ages mentioned, out of every 100 per-
sons of all ages dynw of conswmption in M: wsachusetts
for the twenty-five years from 1863 to 1887 inclusive:

Under b years of age . . . . . b5
Hto10 ¢ " . . . . . . A7
10to 16 ¢ e . . . . . . 1.83
nto20 ¢ . . . . . . 9.28
200830 o . . . . . L2872
30 Lo 40 ¢ “ . . . . . . 1036
0tonho “ . . . . . [ B
hoto 60 ¢ B . o« . . . . 827
60 to 70 ¢ o . . . . . . T.30
T tos0 ¢ “ . . . . . . 4.46
Over ¥ ¢ o . . . . . N Rilt}
Agoe not stated B . . . . . . 36
' 100,00

If, now, for the same period of twenty-flive ycars,
we divide the entire population into classes according
to their ages, we find that out of every 1,000 persons
living at cach age there died from consumption as
follows :

Undorsyomwrsofage « « « o o . 1005

Htolo * “ . . . . . . 3.19
10t015 ¢ “ . . . . . . G.34
15 to 20 ¢ “ . . . . . . 3149
20to 30 “ . . . . . . 1936
J0todo ¢ “ . . . . . . 42,08
4 toh0 ¢ “ . . . . . . 36,36
Hoto 60 ¢ o . . . « . . 3640
60to70 “ . . . . . . 4R6H
T0to 80 ¢ “ . . . . . . G206
Ovor 80 ¢ “ . . . . . o ALT3

It is from tables, such as the first of these, that
there has been derived the popular notion — which
has, to somoe extent, obtained among the profession as
well — that the liability to death from consumption is
greatest botween the ages of twenty and forty, and
that after the latter age this liability is constantly de-
creasing. In point of fact, the table proves no such
thing.  What it does show is that the actual 2wmber
of deaths is greatest at this period of life; but this
may readily be nccounted for by the fact tlmt there
are more persons living at this age than at any subse-
quont one, and hence more to die.  T'hat this is actu-
ally the proper explanation is shown by the second
tablo, whereby we find that the proportion of deaths
is nearly as great from sixty to seventy as from, twenty
to thirty, and actunlly greater from seventy to cighty
than at any other p(,n(ul of lile. It is very probable,
however, that a larger proportion of the dcaths attrib-
uted to consumption at the later periods of lile are
from the more chronic forms of the discase, including
many cases of chronic bronchitis and chronie pneumo-
nia, and which, at all cevents, are not dependent upon
huulity for their origin.

Passing now to tho consideration of sex, 1 find that
from 1883 to 1887, inclusive, 29,462 persons died in
Massachusetts of cousumption, of whom 15,978 were
females and 13,474 males — a proportion of abont 119
fomales to every 100 mules.

Iu forming conclusions from this table, it must be
remembered that, at all those ages when consumption

is most fatal, the actual number of women living, at
least in Massachusetts, is considerably in excess of the
number of men.  Furthermore, it is probable that
the excess of deaths of females from consumption is
due largely to continement indoors, lack of proper ex-
creise, breathing impure air, improper modes of dress,
and contagion — from all of which canses women suf-
fer more than men — rather than from the element of
sex in itsell considered.  Give a woman a man’s con-
ditions, and there is little reason to suppose that she
would suffer more than he from this discase.

As to month and season, during the five years afore-
said, the number of deaths from p]ltlll\lh in the differ-
ent mounths was as follows:

°

January, 2,499

February, 2,437} . . « First quarter, 7,745
Marceh, 2,809

Aprll, 2,601

Muay, 2 1:72} . . + Second quarter, 7,178
June, 1,905

July, 2,359

August, 2407} + « . Third quarter, 7,148
Soptembor, 2,382

October,

November,
Decombor,

2,002 Fourth quarter, 7,271

2,283 %
2,306

This table shows that the greatest number of deaths
in any one month, 2,809, occurred in March; and the
least, 1,903, in Junc. The first quarter shows the
most, 7,745 5 and the third the least, 7,148 ; but the dif-
ference is so slight, and the distribution throughout
the year so uniform, as to make it evident that the
season exercises but little controlling influence.

We come now to the consideration of the geograph-
ical distribution of the disease, and the study of those
clements which determine this  distribution — which
show why it prevails more in one portion of the State
than in another, and by inference, also, in any one
locality more than another.

"The Registration Report of Massachusetts for the
year 1be I think, contained a paper, prepared by
George l)ubv M.D., on * The Geographical Distri-
bution of (_,ousmupmou in Massachusetts.,”  In this
paper, the author gave a list of all the towns in tho
State, with the popululon of each in 1860, the num-
ber of deaths from all causes in ten years, the number
of deaths from consnmption in ten years, the percent-
age of deaths from consumption compared with the
deaths from all causes, and the average number of per-
sons living cach year to one death from consumption,
This is followed by a list of the towns having the
greatest, and another of those having the least, com-
parative mortality from consumption.  Concerning
these last two groups, he says: * We have e u'uua&ly
endeavored to discover in what respects each of the
above groups of towns has common characteristics,
and to find broad distinctions, separating one group
from the other. That we have failed to satisfy our
own mind is, perhaps, not mu'pnmn , since the solution
of such n question requires an intimate kuowledge of
a multitude of facts which we do not possess.  That
causes are in oxistence for the results given above
seems certain, and wo commend the comparison of
towns and districts to observers throughout the State,
contident that what is now obscure will, at some future
day which we hope and believe to bo not fur distant,
be appuarent to every one.”

As 1 read this papor, it oceurred to me that the re-
sults might be more satisfactory if we were to begin
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at the other end of the problem, and try analysis rather
than synthesis; if, instead of contrasting towns having
a high mortality with those having a low one, with a
view to determining the conditions which give rise to
this differenco in mortality, we were to compare places
possessing certain well-marked and important charac-
teristics and conditions with others possessing opposite
conditions, in order to determine what is the eflect of
these factors upon the mortality.

Acting upon thig idea, I proceeded to divide the
State into five districts, or groups of towns, upon
the basis of topographical*features, chiclly altitude and
soil-moisture ; and secondarily, atmospheric moisture,
prevailing winds, nearness to the oceun, cte. As I
was not in possession of data which would cvlible me
to make the distinctions any more exact, I was obliged
to make my divisions along the broad lines of the
counties.  Acknowledging the imperfection and inex-
actuess of these divisions, I shall claim the right to
draw only the most broad and general conclusions
from the results obtained ; and even these results may
be looked upon as suggestive rather than detormina-
tive.

Having found the proportionate mortality in each
group as a whole, for the years 1883 to 1887 inclu-
sive, my results were as follows :

Guour 1, —Tue Fhanest LAND (Berkshire County).

12,209, of the whole number of deaths.
2.17 per 1,000 persons living.

Group 1, — 1111 CoNNgericur VALLEY (Franklin, Hampdon, and
Hampshire Counties),
11.2499, of the whole number of deaths,
2.5 per 1,000 persons living.

Grour 111, — HiArr ok i CoMMoNwEALTIL (Worcostor County),

14.86% of the whole number of deaths,
2,69 per 1,000 porsons living,

Groue 1V, —ArTLANTIC Coast REGION (dssex, Middlesex, Norfolk,
Suflolk, Plymouth, Bristol, and Barnstablo Counties).

15,179, of the whole number of deaths,
3.2 per 1,000 persons living.,
Grour V.—Tneg IstaNb Counties (Dukes and Nantueket Coun-
ties),

11.17%, of tho whole number of doaths,
2,91 por 1,000 porsons living,

WioLE STATE,
15.45% of the whole numbor of deaths,
3.08 per 1,000 persons Hving,

According to these figures, Berkshire County, which
consists of the highest land in the State, has the low-
est death-rate from consumption, both as compared
with the total population, and also, with one excep-
tion, us compared with the total mortality.

Next in order, in both respects, stands the Connec-
ticut Valloy, with its lower land, but porous, sandy
goil, sunny, and well-drained.  ‘Then comes Worcester
County, midway bstween the Berkshire Hills and the
sea.  Highest of all stands the Atlantic Coust Region,
with its lower lands, marshy soil, and moist sea
breezes,

The island counties present at first sight a secming
exception, in that the proportion of deaths from con-
sumption to the total number of deaths from all causes
is only 11,177, or the lowest of all. But when we
turn to the more important comparison with the total
population, we find that it is not that lewer people die
of cousumption, but rather that more die from other
cuuses ; for 2.91 deaths from phthisis occur to every
1,000 persons living. which is a larger proportion than
in any other group, except the Atlautic Coast Region.

It is quite certain that a part of this difference in
mortality from consumption in different purts of the

State is due to other causes than geographical condi-
tions, some of which I shall shortly cousider. Never-
theless, it seems to me that both the distinetions made
and the results obtained ave sufficiently well marked to
justify the conclusion, that @ moderately kigh altitude,
with dry air and svil, tends to lessen the death-rate from
consumption, while the opposite conditions tend to in-
c¢rease it.

The next point I have considered, and ono which
largely affects the distribution of the discase, is density
of population. For this purpose, I made two series of
caleulations.  or the first, I made use of the before-
mentioned table of Dr. Derby, based upon the census
of 1860. Ilere 1 again divided the State into five
groups of towns, but, this time on the basis of density of
population.  As I was unable to make allowance for
the difference in area of the different towns and cities,
but was obliged to consider cach as a unit, and divide
according to the total population, an clement of inac-
curacy is introduced, which, however, is so slight that
I do not think it will in any way affect tho general
result.

In the first group I put Boston, the only city in the
State having over 100,000 inhabitants.  In the second
group, all cities and towns of from 10,000 to 100,000 ;
in the third, towns of from 5,000 to 10,000; in the
fourth, those of from 1,000 to 5,000; and in the fifth,
all towns having less than 1,000 inhabitants,

Comparing the yearly number of deaths from con-
sumption in each group with the total population in
1860, the results are as follows :

Group |, 100,000 and over . . B . . Lin22g

Group 11, 10,000 to 100,000 . . . . Vin 249
Group 111, 5,000 to 10,000 . . . . . linggs
Group FV, 1,600 to 5,000 B . . . « lin3oe

Group V, under 1,000 . . . . . lin3ih

This shows a regularly decreasing mortality, corre-
sponding to the decrease in density of population.
Not content with this, I proceeded to make a second
series of calculations, bused upon the Massachusetts
census of 1885, und using the sume divisions, with the
following results :

Groupl . . . . . . . . . lin2g
Group 11, . . . . . . . . 1in 330
Group 1L . . e e .+ . lin3se2
Uroup 1V 110 385
GroupV . . . . . . . . . lin427

. . . . . . . . .

These results confirm the first, showing absolute
conformity to the sume general principle. 1, there-
fore, assume the law to be proven, so fur as statistics
from one State can prove it, that the mortality from
consumption increases us the density of populution
inereases.

These two series of calculations, taken together,
show one other notable and encouraging result, namely
this, that the mortality from consumption in Massachu-
setts is slowly but steadily decreasing. According to
the census of 1860, the average annual mortality
throughout the State was 1 in 270 persons living;
while, according to the census of 1885, it was only 1
in 326, a most encouraging decrcase. Furvther statis-
tics, taken from Massachusetts Registration Reports,
show that the mortality at different periods was as
follows :

W . . L L
solto1863 . . . L L L,
weeLolsT0 L. L L L L,
87101876 . . . . . L L .

1in 234
1in 257
1in 299
1 in 304
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BTG Lo 1860 . . . . . . . . 1indms

18R1 Lo 1886 . . . . . . . .o Tind20

W . . . . . . . .« . . lindm
These results bear out those before obtained, and

encourage us to hope for a still further improvement.
They : also call our attention to the causes of this im-
provement, which are well worthy of the attention 1
cannot givc them at present.

To the considerations already advanced as affecting
the geographical distribution of consumption, should
be added a study of the effeets of oecupation and na-
tionality upon the moptality from the disease.  But
upon these points I have not been able to find any
Massachusetts  statistics worthy of presenting. 1,
therefore, merely call attention to them as worthy
of further investigation.  When the facts are all in,
wa may hope for definite and uniform conclusions.

OUT-PATIENT SERVICE
THIS BOSTON CITY HOSPITAL.

BY K, M. Illl(?l(lN(l’llAM. M.y,
Physician to Qut-Patients.

INFLUENZA IN THI
(030

HaviNg been upon service in the Out-Patient room
during the late epidemic of influenza, it appears proper
that I should report the eases scen there, in order to
complete the history of the epidemice in the hospital,
which has already been made for the wards by Dr.
Mason.?  In so doing 1 shall make use of my private
cases when convenient, although the two sets of cases
ought probubly not to be grouped together; since the
ordinary run of patients were probably sicker than
those coming to the out-patient room. It is true, how-
cver that muny of these last had heen quite sick, and
applied for help only when eapable of going out; but
before they had forgotten the history of the previous
days.

There were in all seventy-four cases of influenza,
not including sequelas; and of these there are very
complete lecords of forty-cight, for which credit is due
to the then externes, Drs. Wlntl«-mm‘( and  Haskell
up to January 7th, and Drs. Dwight and FFuller for the
later historics. Noue are recorded as presounting them-
sclves before the fourth day, and in general they
ranged from four days to two wecks, when first seen
while many of them did not make a second visit; thus
agreeing with the common observations as to the dura-
tion of the disease, and as to its greatest severity being
during the first few days. There was one case at sixteen
duys ;. there were three cases at three weceks, in one
of which three, cough, and in another pain, were the
only remaining symptoms; and there was one case of
insommnin and anorexia at five weeks.  Up to the pres-
ent time, cases not of influenza, but which began as
influenza, still show themselves, the patients complain-
ing, for the most part, merely of debility.

Tuis of great interest with reference to the question,
whether llw disease is contagious or not, to note the
dates of the carly cases. L Bave been told of cases in
November. My own first case sent for me on the third
of December, having had some soreness since Novem-
ber 20th. My next case dates from December 17th,
Dr. Mason states that the first admissions to this hos-
pital were Deeember 10th. Dr. F. C. Shattuck ® saw

t Rewd at the Boston Socioty for Maodical Obsgorvation, May 5, 1800,

2 Boston Medieal and Surgical Journal, Februnry 13, w«m, p. 145,
8 Boston Medical and Surgical Joumal Hobruary lJ 1890, jr. 148,

his first case on the same day.  None are recorded in
the out-paticut room before December 24th, when
there were five cases, one dating from the 16th. It was
between December 20th and December 23d, that the
number of admissions to the wards rose rapidly, as
shown Dby Dr. Mason. The admissions to the out-
patient service, which is open three days in the week,
were as follows:

Docembor 24 . . 0§ cnsces, Junuary 7. . . 6 eases,
Decembeor 26 ., 6 “ January 9. . . 3¢
December 28 ., . 9 “ January 11, . . 4"
December 3l . . R “ dJanuary 4. . . 6 ¢
January 2, .11 “ January 17. . . 1 case.

January 4 . 12 “

Many of the later cases were somewhat old; and
there were three more cases, one of them being a
rvl.lpw, and all dating back previous to January l(tll.
There is nothing in all this comparable to the undoubt-
edly correct bt()ruw of whole ships’ companies being
attacked on the same day in previous epidemics, a
difference which, supposing the disease to be conta-
gious, can be readily nuderstood by any one who has
scen the quarters of sailors on men-of-war, and thinks
what they must have been without ventilation.

Symptoms.  Of the various symptoms, not all of
which were present in all cases, nor always at the same
time, headache was, perhaps, the most constant and
most persisting, existing more or less in almost every
sse, and being sometimes of great severity.  Pain in
the back was quite constant, and ranked nextin order.
Pain in the chest was common, aud I think that no
part was exempt. 1 have several notes of a general
bruised feeling.  Dain was gencerally au .uly symp-
tom. It by no means always disappeared with the
beginning of convalescence, and it sometimes remained
after all other symptoms had gone.  Headache may
have beon sometimes due to coryzn, but was occasion-
ally severe without it Sore throat was far from
being as universal as pain in the back and head. At
times the tonsils, and at times the pharynx, were
inflamed, sometimes severely, sometimes slightly 5 but
it appc:u‘od to me that the complaint of sore throat
was not infrequently greater than was warranted by
the appearance of the parts, and that in some cases it
was a part of the general neuralgia quite as much as of
an acute mﬂmmnauon.

There was no complaint of earache in a single case;
but this was certainly due to its being o prommult,
symptom, when it existed at all, thus leading patients
to scek the ear clinie.  One baby I sent there for
examination.  Among the forty-nine private cases of
influenza that 1 saw, were two cases of carache, one
trifling and temporary, and one dependent on mll.nn-
mation of the middle ear.  There were also two cases
of deafness from this cause in patients neither of whom
had been sick cnough to seek advico, but cach of
whom had much coryza.  They got well slowly, and
were advised to seek special advice.

Coryza was very gencral, but not universal. Dr.
De Blois was kind mmu«vh to examine onc of these
patients without nasal discharge, by means of the
rhinoscope.  lle reported very acute congestion.
Unfortunately this case did not reappear. It may
have developed  a discharge later.  Epistaxis was
present in one case only among the seventy-four, and
there was one ease of bloody mucous dlsch.mm from
the nose; the patient had l.u‘yngms, as shown by the
voice.
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