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be thoroughly examined on the following branches
.of Medical [Science, viz: Anatomry, Physiology,
Surgery, Pathol., :y, Medical Hygiene, Chemistry,
Pharnacy, Matena Medica, Therapeuties, Obste-
tries, Toxicology and Practice of Medicine.

Resolueel, That it be further reconmended to the
American Medical Association that it be required
that all persons proposing to commence the practice
of medicine or surgery after the foregoing organiza-
tions are established, shall procure licences for said
purposes as before specified.

After some discussion of them, for and against
by Drs. Lipscomb, Olney, DuPre, Madden and
others, they were, upo» motion, taken up one by
one and adopted.-Nashrille Medical Junal.

Dr. GiuY, in iis observations on the treatnent
of Tropical Diseases in the saine journal, page C00.

The dogma tihat "a severe disease requires a
severe remedy" is still, however, naintained by
many te be peculiarly applicable to tropical diseases.
and anything approaching to an expectant plais of
treatient of their acute forma is abnost universally
decried. The treatment of disease in India lias
been, and is, to a great degree, essentially of an
interfering nature ; it aunis at being abortive, the
natural recuperative powers in acute discase being
apparently looked upon as of no avail. The pre-
railing idea seeums to be that the acute diseases of
India are so rapid in their course that gentle
measures cannot be of any service, and violent
remedial treatnent is therefore imperatively called
for. Hence it happens that the natural history of
acute tropical diseases lias hardly at all been studied.
Patients and their friends, witlh old clinging ideas,
that certain antiphlogistic practice should invari-
ably be carried out, and the necessity of appearing
to do something, even in lropeless cases, have both
tended to keep up the old régime. These influences
are less potent among hospital patients, and it is in
the hospitais of India that the effects of treatment,
or of no treatment, can best te observed. There,
too, progress is mrost nianifest, thougi till lately lie
would be deermed a bold and culpable man wlo
would treat a diseuse like Iepatitis or dysentery
otherwise than leroically. It may be thought that
1 am exaggerating the existing state of practice,
but the large quantity of calomel and tartar emetic
sent out for the use of Our troops dring tie
Abyssinian campaign, aflords recent evidence that
antiphlogistic treatnrent is still considered a ite
quà uonu by high medical authorities.

If some of the standard works on the diseases of
India are te be believed, an inflamrnatory disease
iii the tropics is sometling altogether different froms
the sane disease in temperate regions ; at least, if
not different in its nature, it reIuires totally differ-
ent treatmrent. One of the nost mode 'writers on
Indian diseases, in a book which every assistant-
surgeon going out to the east carries in his portmran-
teau, remarks, that L e is "more and more confrinrred
ia the truths (?) tiat if, in the eastern hemisphere,
rn treating Europeans in youth and middle life, we
Would prevent the destruction of organs essential
to life, we nust overcome congestive and inflam-
matory diseases of extreme acuteness and danger

hità a high hand." Further on in the same work,
we find the autior recommending-in this sixth
decade of the nrineteenth century-copious general

j blood-letting, leeches, calomel to affect the gums,
and antinony in the treatment of acute hepatitis,
for the purpose of preecuditgj suppuration; and then
afterwards, vith strange inconsistency, deprecating
the use of these means, especially the use -f mer-
acurv, when abscess ias forned, as "increasing the
suppurative process and the general debility."

lBy way of furtlher examiple of the style of practice
still enjoied in works on tropical diseases, take a
case recorded in the book already quoted. A
patient presents himself "iwith a pain in the back
like hunbago, and a something ha the expressioft of
his countenance, w-hich excited a suspicion of
disease. All the patient (a surgeon) noticed was a
slight shivering three nights previously, followed
by feverishness and pain in the back ; but he con-
sidered the symptoms of se little moment that he
felt a doubt as to the accuracy of the diagnosis."
phe author diagnosed deep-seated inflammation of
the liver, and goes on to say, "The patient was
young and of robust habit, so that ivith the loss of
about eighty ounces of blood in the first twenty-
four hours (!), followed by caloinel and antimony
gently to effect the gums, strong purgatives, and
total deprivation of food, ie rapidly recovered;
but I tlink Le recovered witi difficulty. A few
more hours lose co the treatment. and it would have
been too late !" This case, read in the light of
advanced pathlrogy, is rather startling, though,
after the treatnent nentioned, it is net surprising
tiat the patient recovered witi difliculty ; indeed,
iranting the diagnosis to be correct, thougi that
adinits of reasonable doubt, if we had not been
told that the patient was of "robust healti" we
mright marvel how ie survived the treaturent.

DR. FLEmSdusMNN in Iis renarks on Rheumatism
to the Lancet, says:-

Since I entered the profession I have had thirty-
four cases of acute rheunatie fever under my care.
In eaci case I have depended upon (1) alkalies, (2)
opiates, (3) blisters, (4) ftannel envelopes ; and with
those four remedies, the rest of the drug list maay
be burnt. Had I to trent as mrrany thousands as I
have had units, I should seek no furthrer for means
of cure. After carefil comparative watcing, I
find the acetate and nitrate of potash is the best
conjunction of alkalies. I give a mnaximunim dose of
half an ounce cf the formrer and half a drachm of
the latter in a claret glass of dMi water every two
heurs, until vomiting or nausea is produced, or
failing that, until the sweat ceases to redden litmus.
In some cases it is astonisiing the weight of alkaline
antidote that is required to neutralise the acid
poison. In one case mny patient took tiro pounds
of the acetate and a corresponding amount of the
nitrate beforei he iad had enough. If these doses
are exhibited and borne, the pain is, as a rule,
mitigated in twelve hours. I do net feel sure
whether it is better in all cases te give or withhold
opium ; I think it shourld depend upon the aïmount
of pain, rather than the amount of disease. The
complete envelopment in flannel and wadding is a
valuable aid, for whici we never should forget te
tihank that admirable physician, Dr. Chambers, of
St. Mary's Hospital. Blisters should be a later
resort, with the exception of one, half the aize of a
playing card, an inch and a half below the left cla-


