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Original Communicntions,

EXCISION OF NEARLY ONE HALF OF INFERIOR
MAXILLA.

BY J. LIZARS LIZARS, L.R.C.S,, & I.M,, EDIN . M.R.CR], ENG, &C.

The late Professor Goodsir having directed my attention mn
184310 a foot note in an edition of Knox’s Anatomy 1n which the
i operation for the removal of the Supertor Maxilla {shortly before
gk Droposed by my late uncle, John Lizars of Edinburgh,) 1s looked up-
B3 onas quixotic, my attentiun was thus carly and forably drawn to

the surgery of the iaws. I have, therefore, in studying the oper-
E 2tions on the lower jaw, been struck by the almost unammous testi-
B8 mony of authors as to the * facial paralysis,” and the frequency of
P 2onoying and often long.continued salivary fistula, to ubviate which

must necessari'y be an object of anxicty to the surgeon, and of the
utmost importance to the patient.
Finding that the ordinary, yet standard text books on surgery
[ (Gross, Erichsen, Miller, Pirric, Holmes, &c.) all advise an mcision
rnore or less semilunar, viz, from the zygoma downwards in front of
[iie ear to the angle of the jaw, and thence forwards as fac as may be

quisite, wherehy both the purtia dura and paroud duct must be
A
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divided, (although in the sth edition, 1872, of Gross, vol. 2, page 488,
it 1s stated that, * By making the perpendicular incision in front of the
car (3 inch) there witl be little danger of wounding the temporat ot
external carod artery, and the trunk of the portio dura.”  11th, z3th
and 13th hne from bottom of puge.) and paralysis of the muscles of
expression and probably salivary fistula follow, I came to the con-
cluston that 3f the knife could be passed édow and nearly paralld to
the duct it would pass befteeen the branches of the ** pes anseripus,”
going to the upper and lower hips respectively, diading mercly the
small anastomosing twigs, and at the sawe time by diwviding the
facial artery at a point where it would be 1educed in size by the
branches gwven off from it to the chin and lower lip, bleeding would
necessanly be less formidable, and paralysis aad salvary fistula com
pletely prevented.

With this object in view, I applicd to Professor Scthune, of
Tnnity College, who kindly furnished me with a cadaver on: which to
expenment, and having made one straight incision from the angle of
the mouth towards the upper part of the lobe of the car, as faras
the postenior margin of the ascending ramus of the maxilla, I deau-
ded the jaw of its periostium, the masseter and that part of the tem:
poral muscle attached to the outer and lower part of the coronoid
process—using the handic of the scalpel pnncipally. Extracted the
lateral incisor and divided the jaw with the bone phers, (the subject
being young) then seizing the jaw at'its cut end drew ;t upwards and
outwards, thus facilitating the removal of the mucous membraneand
muscles from its inner surface, and the division of the infenor dent-
al artery and nerve and internal lateral ligament with the kmife, and
by keeping close to the bone I avoided the internal maxillary artery.
The coronoid process and neck of the jaw being now free were dic
vided with the pliers, and nearly the half of the jaw easily removed

Having thus demonstrated the feasibility of this method of
operating, I decided to putit in practice on a patient then under my
care, a narrative of whose case I subjoin.

J. Niven, 2t. 37, a native of Glasgow, Scotland. Has sandy
harr and whiskers, blue eyes, flond andis well hed
Suffered in youth from strumous abscess of the glandule concatin-
atz, the cicatrices beenstill visible.  After this he enjoyed excellent
health until recently. Never had syphihs, and never mercunalized _
50 far as he knows, though from his breath and the state of his teeth
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and gums I believe he has.  He first consulted me last summer on
account of an cnlargement of the inferior maxilla.  The tumor was
~nooth and cven externally, and etended from about one inch be-
low the zygoma to aline perpendicular from the angle of the mouth;
was shghtly nodulated along the lower margin of the horizontal
ramus, also along its inner surface, where by its projection inwards
it pushed the tongue slightly to the right side and thus interfered
with speech.  The skin over the parts supplicd by the mental branch
of the inferior dental nerve was devoid of sensation, and the tumor
was painless even under free manipulation.

Unwilling to submit the patient to so severe an operation as
cxcision without an attempt to reduce the tumor by medication, I re-
solved to try the effect of the iodides, bromides, and counter irri-
tants, but the tumor continuing to increasc, I wasatlength forced to
operate ; consequently, on the tgth of February, 1872, the patient
bung thoroughly anzsthetized, assisted by Professor Bethune and
two other medical men, I operated in the manner above described,
using the handle (bone) of the scalpel and my fingers as much as
possible. The proximal end of the facial and inferior dental were
the only arterics requinng ligature ; a few smaller branches heing ar-
rested by torsion.  The wound having been swabbed out with a so-
Tution of carbolic acid, and exposed to the air till oozing ceased, was
accurately adjusted, and the edges kept in place by silver wire su-
tures, pad and bandage.

The paticnt having recovered from the effects of the chioroform
got into bed without assistance, and at once asked for food with a
pretty clear voice.  From tus time to the present (September, ‘12) ke
has kad full control of all the muscles supplied by the portia dura. In
threc days he was out of bed In ten:days the wound was healed
with the exception of a smail opening at its posterior extremity,
through which saliva dribbled away for a few days, but was casily ar-
tested by the application of nitric acid, afte. which the smail open-
ing rapidly closed. The flow-of saliva must have been due to the
division of some of the racimes ¢ the anteror margin of the gland,
or to some abnormity of the * socia parotidis.”

The only other-annoyance I had to deal with was 2 slight at-
tack of erythema of the left side of the neck, and the formation of a
couple of smail abscesses at the scat of the old cicatrices above men-
" tioned. The Tr. femi. mur. extemally, poultices and the lancet,




60, The Ganada Laneet.

with tonics and gencrous dict, soon rid.me of these, and the patient
retumed 1o his office one month from the date of operation, and is
now cngaged as a commercial traveller.

In describing.this opcration I have d as strictly as possi
ble to what was done. U may nowadd that in cascs where thebone
is too dense to be divided by pliers, the chain, Hey’s or the metacarpal
saw can be used to divide it in whole or inpart.  Should it be neces-
sary to disarticulate the condyloid process, the firm grasp of the low-
er part of the bone will enable the sungeon to draw it freely outwards,
and thus let the knife keep close to the inner surface of the bone,
and so avoid the masseteric artery and nerve. Again, should the
tumor prove.too large to be removed by the single straight incision,
the surgeon has the option of making fresh incisions from any.point
of the first, either upwards or d ds as the exigencies of the
case may require. One from the angle of the mouth downwards
would I belicve be the best, as it would divide the smallest numbec
of branches of the facial nerve.

When the patient is 2 man, I can see no objection to this mode
of operating. (I have shown Mr. N's casc to medical men and
others without their being able to notice any deformity, so fully does
the whisker cover the cut) Inthe case of a woman some may urge
that the old linc of incision would be less apparent. In zeply, let
me ask which is preferable ; a simple scar across the cheek and full
power of all the muscles of ‘expression, or a scar which must show
more or less a stanng cyc, a mouth dragged to one side and devoid
of play, with probably a constant dribbling of saliva from one corner
ofit? I most firmly beheve that every woman of ordinary sense
would prefer the former.

Swmnce the operation, [ have been able to consult Heath and
Guenn, and find that Beaumont.of Toronto, and Huguier of Pans(?)
have.Loth uperated by a caried indsivn frum the angle of the mouth
towards the car, the latter ending bis incision at the mastoid pro-
cess, The direction of the curve is not gjvcn in Huguter's case—

dt

n Beaumont's the was up ther s the amount
of paralysis noted ; and all that is claimed is, that the eye lids were
unaffected.

Trusung that the aboveTcase may be sufficiently novel and in-
teresting to ment a place in the * Canada Lancet,” and that I may
yet hear of equally saastactory results from the employment of this
my method of operating, d it to your considerati

‘Toronto, yth September, 1872,
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REMOVAL OF A CONGENITAL ANEURISMAL TUMOR.
REPORTED BY J. $, SCOTT, M.D., MALLORYTOWH, ONT.

On the first of March last, Mr. H. B———— xt. 30, Can-
adian, unmarmied, called for advico ~ath regard to the removal of an
ancorismal tumor from his nose. The tumor was exceedingly
hideous in appearance, was situated on the end of the nose, of a
deep purple color, an inch and a quarter in dizmetcr, and three-
fourths of an snch i thickness. It was congenital, being present in
about a propottional size at bith,  The contents were evidently ax-
terial blood, and could be retumned to the arteries by pressure upon
the surface.  On removing the pressure the tumor would resume its
full size instantly.  Was without pain.  Had been ruptured once by
the falling of a hmb from a tree, which nearly eost the patient his
life from h hage.  The bleeding was incd with much diffi-
culty until the tumor healed, when 1t resumed its former character-
istics, The paticnt lived 1n constant dread of an accident by which
he feared he might lose his hfe. He was advised to have the tumor
Temoved and to place himself under the constant care of a surgeon
until the wound coutd be closed, and the donger from bleeding
overcome.

Dr. Giles, of Farmersville, having given similar advice, it was
was arranged that he and the writer should take charge of the case,
and-that the patient should reman in Mallorytown for after treat.
ment ; on the gth-of March the tumor was removed without the ad~
‘ministration of any anwmsthetic  Pressure was kept upon the arteries
supplving the tumor until the wound was dressed. Torston of the
arteries with the p ¢ uf adh straps d the hemor-
thage. The nose was keptin shape by a covermg of sheet lead of
proper shape, ined withlayers of linea saturated with carbolic acid
one part to five of sweet ofl.

March gth.—The straps were removed, cold water twenty parts
to carbolic acid one part being dropped continuaily upon the wound.
The linen was trimmed to the size of the wound and resaturated
with carbolic actd one part to five of sweet oil.  Cold water dressing
was applied occasionally to keep down heat, until the x3th, whea
the dressings were all removed.
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14th.—Hemonhage set in freely, but was restrained by press-
ure , adhesive straps over layers of fine hnen saturated with carbolic
acid and oil were reapplied.  The use of the sheet lead was discon-
tinued after the first dressing.

March 17th.—Patient having exeraised too freely, bleeding set
in profusely, but was controlled as before stated. From this date
the wound was re-dressed every day. No fasther acadent occurted.
On the zoth of Apnil the d were d d al her

The wound was painted with carbolic acid, full stength, at
every dressing. Portions of the tumor were left which aelayed the
closing of the wound. Strong sulphurnic acid made no mpression
upon theém,.but a few applications of nitric actd soon removed them,
after which the wound closed rapidly, leaving a well formed nose.

A similar tumor, situated on the lower portion of the forchead
has diminished hat since the op It will be removed
by the knife early the coming autumn.

Selected Diticles.
SIR WILLIAM FERGUSSUN ONJSTONE.

SirW. Fergusson exhibited at Birmingham his collection of cal-
culi, and in his address he said respecting 1t . —

Throughout my.professional lif. I preserved any stone or bit of
stone that I could secure as a trophy of surgery, and now I have the
honor of laying before the present meeting of this Assouation between
300 and 400 specimens of this disease which have been dealt with
by my own hands. Every now and then patients or thew friends
have insisted on kecping what might be deered as heredstary pes
sonal property, and.occasionally speuimens have fallen astde, but on
the whole, I must admit, that my patients or their fnends have hu-
mored my fancies and given me free possession of the results of my
surgical prowess. I exhibit the produce of between 330 and 350
cases of stone, p Uy treated by myself—about zoo by lith y
the rest by lithotrity. The aggregate of stones removed amounts to
nearly 500 in number. There may be others of my own time who
can speak of larger numbers, there may be those who can show
larger numbers of actual proofs of what they have done 1n this field
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of surgery, and I see with pleasure the valuable contributions made
m this durection, ‘especially by Messts. Gutteridge, Pemberton,
Baker, Pracey, Bartlett, Elkington, Freer, and Jackson, which add
largely in my estimation to the value of your museum display.

Most of these specimens were exhibited years ago at the Reyal
College of Surgeons, London, when I lectured un the subjects of
Ithotomy and hithotrity, but the time for their display was so evan,
scent, that they d Tittle i Ithough at that date thete
was not a specimen of crushed stone by lithotrity in the Museum. A
feeling seems to preva) that there is no interest in a stone broken
1mto fragments by the lithotrite, but if it has been cut into two by a
saw, after 1ts removal from the bladder, the cut surface 15 eagerly
loc'ed at.  No doubt the interest here has reference to the chemcal
composition of stone, and possibly the nucleus, although the sechon
does not invanably make that clear. In my estimation, the frag
ments in lithotrity possess an interest equal, if not gxeatcr, in every
respect to the cut or entire speck The ch 1
of astone can be as readily made out from fragwments as from sec-
tions ; so also, as xegards the nucleus ; and, indeed, from these frag-
ments we can often acquire a knowlcdge of a patient’s constitution,
as regards the tendency to the formation of stone, which we cannot
in any other way. We can see how in some the fragments will he
in the bladder, without change of surface much-longer than 1n others.
In onc case we can recognize for days, even weeks, the fragments of
an uric acid stone with edges defined ard surface the saine as when
first broken ; in another, we perceive how readily and rapidly new
stone deposit occurs—generally phosphatic.  Then, too, we can
speedily appreciate the danger of neglect or carelessness after litho-
trity is once begun, for, in place of probably only one fstone bewng
present, there may, indeed there will, soun Le many stones, for cach
fragment becomes 2 nucleus for fresh deposit, and this hastens on
with greatly increased rapidity Even the nucleus, always a centre
of interest, may be as appreciable in the fragments fiom hthotnty as
when displayed by the saw It has happened tu me 1na case of
crushing, in a female, to be struck with the appearance of redness in
many of the ; and, on i igation of the muystery has
been revealed on confession, that the patient had been in the habit
of tickling herself with a stick of red sealing-wax, a portion of which
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‘had ‘broken off in the urethra and remained in the bladder. The
fragments will be scen in the collection,

Again, I once w:xs aware, in using a‘lithotrite in 2 malc, that I
had cluted liar.  On withdrawing the
aeze was a black substance about-an inch long between the blades.
A surgeon prescnt, who had been in charge of the case for years, im-
mediat.ly exclaimed, ““ Egad! this is the end of my gutta-percha ca-
theter.” A terrible revelation, for in the inferim the patient had un-
dergone prolonged treatment for chronic inflummation of the blad-
det, and had actually-gone a voyage to Madeira in search of health.

I put as much faith as any man does in the chemical treatment,
if X may so call it, of the diathesis of stone, bul when once a stone
has formed (and in most instances it'is so without marked premon-
itory warning) the “ fact "of stune is established, and there may be
room for doubt whether chemical treatinent does not then make
matters worse , for, whatever the quality of urine, the chances are
that a nucleus being present, deposition of stone will go on with in-
creased rapidity, cquivalent to the increase of size of the stone.
Tnat there may be exceptions to this rule, Iadmit, and there are
‘two stones in my collection from one bladder, which are su smoothly
polished Ly attrition-that the furmativn of more stone had probably
ceased for many months, if not years before they were removed.

I have referred, gentlemen, to the chemical treatment of stone
in-the Lladder, chiefly for the purpose of ventilating a sort of heresy
of my own—viz., that in our treatment of stone, and in our cstimate
of specimens of stone in our muscum, the chemical cumpusition has
been improperly the feature mwst referred to as the une of the great-
est importance. Stone in the bladder is essentially a surgical dis-
case, it can be treated effectually only by the surgeon, and tv him
the size, or, I may call it, the circumference of the substance to be
yemoved, possess the most engrossing interest, whether he looks to
his own mechanical work or the safety of his patént, for I hald it
as a maxim, particulary in lithotomy, that the bigger the passage re-
quired for egress, the more difficult and the more dangerous is the
operation. The acoudienr considers the size of the head, but does
not trouble about its chemical qualities ur compositon.  So should
the surgeon the stone, both in regard to lithotomy and lithotrity.—
The Doctor.

B
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THE FIRST EPIDEMIC OF CEREBRO-SPINAL FEVER
IN MONTREAL.

By R. P. Howarp, M.D,, LR.CS.E,, &c.;
Professor of theory and Practice of Medicine, McGill University.

(Read beforo the ModiorChirurgioat Soclety on 3d. Avgust)
GENTLEMEN —Having recently seen a few cases of a disease
which, so far as T can leamn, has never previously been observed to
have prevailed in this city, and the afiection being one of a most
grave nature, I have thought it mught bc interesting, as welt as ap-
appropriate, to draw the attention of the Society to the subject.

On the 3d April Jast I was cailed 1o visit a boy aged mne years,
residing in St. Maunce street, but avending the Christan Brother's
School in McCord street.  He had been in good health until the
morning of -the 2nd April, when, on waking, he began. to vomnt.
The emesis continued * uff and on * all day, and the bowels moved
twice. He also complained of pain in his head and stomach, and
was heavy and stupid all day. He-had the smaii-pox six years ago.

3d April, 11 a.m.— Temperature, 99 4-5° F., Pulsc, 100, 1svery
restless , throws himsclf abuut, and would fall oft the bed 1f not
watched  Very stupid , can be tvused, but then mutters rather than
speaks, and maoans-and sereams as 1f hurt , resembles an intoxicated
person who has not yuite become unconscious. While head and
body are hot, feet are wwol. Tungue dry and red at pomnt; thmn
white fur over centre. On nech, chest, and body generally are
found purple petechwal sputs of vanous sizes and unaflected by
‘pressure.

Diagnosis.— Acute Purpura, but whether antecedent to Cerebro-
‘Spinal Fever or Variola cannot decide. A severc epdemmc of the
Iatter now prevails,

To be wrapped in a blanket wrung out of warm water for. four
hours , then to be rubbed dry. Two teaspoonfuls of brandy and
1-36th grain strychnia hously.

5 pm— Temperature, 102", Much wammer ; less stupid ; did
not like the warm batt, and after three hours it was semoved. (on-
tinue trcatmet.

4th, 10:30 a.m.—Temperature, 99 4-5° ; Pulse, 75, small, soft,
occasiunally irregular ; less restless; complains a good deal of pain in
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head, particularly forehead ; still grinds his teeth ; although drowsy
he is less stuoid looking and more intelligent ; pupils active ; con-
Jjunctivze not injected , no extra heat of scalp , tongue moist, tip red,
centre yellow-white, vomited once this a.m., a yellow fluid, thirsty ;
one alvine discharge this ing ; many petechizz upon cither
upper lid; a few upon the face ; many over rest of surface, checks
flushed ; a red circumscribed swelling of about the area of a crown
piece upon the dorsum of the right hand , another as large as a six-
pence upon the right instep, (these resemble the wheals of urticaria,
but are not itchy), both forearms partially flexed, and tendon of
biceps rigid ; forcible extension pawful , right hamstrings n same
condition ; left not, no retraction of head noticed , mouth and hps
in motion as if eating.

B. Potass. Eromidi, 3ij.; Potass. Iod.,dr.i; Ergotee Ext., Fl.
dr .iv. ; Digitalis Tinct,, dr. iv., Aque Ad,, 3vi. A dessertspoonful
every two hours.  Omit strychnia. Beef-tea, cold milk and barley-
water as food.

5th, 10:30 a.m.—Has passed a sleepless day and might ; slept
only in snatches till 4 am,, when he became quieter and began to
sleep longer and better ; has complained all day of pain in head and
limbs ; rigidity affects both arms and both legs; abdomen retracted,
and its walls rigidly d, head h d, no ten-
derness of spinous processes ; brows knit ; grinding of teeth per-
sists ; temperature, 101° ; pulse, 84, unequal and irrcgular, R, 20,
regular ; retches but does not vomit , small, liquid, yellow stool to-
day ; moderate thirst , petechiz turning a dirty yellow, and fading
as ecchymoses do ; a measly mottling along the right forcarm ; some
fresh wheals, scarlet-coloured , one at bas. of right great toe, another
near outer mallcolus, a third over right patella, (these are all very
tender but not 1tehy) ; two defined pink patches, not mised, upon
dorsum of left foot, a similar long red patch along radial border
Ieft forcarm and thumb ; one, slightly raised, the size of a sixpence,
at base of right thumb. ,

Continue mixture ; bladder of ice to vertex ; another to nape of
neck ; Unguentum Belladonnae to be rubbed down the spine every
three hours. .

6 p.m.—Temperature, 100 4-5 °; Pulsc, 108 ; R, 32; face more
flushed ; purpuric spots fading rapidly ; intercostal muscles seat of
tonic spasm.
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‘To have a dose of chloral-hydrate if unable to sleep.

6th, 10:45 a.m.—Rested well all the evening and most of the
night, and had but lbttle delinum; much more collected and
rational , is more conscious of lus tnfling allments, and complains
that his tongue is sore.  This 15 duc to a collection of aphthe alorg
the border of the tongue, which resembles a patch of herpes; pete-
chiz almost gone ; wheals fading and reducing in circumference ;
those on left foot, which are the latest, are almost gone, and one has
a yeliow colour like a fading bruisestan ; temperature, 100 3-8°;
pulse 120, small andfirm ; R., 28 ; tongue moist, borders red ; yel-
low-white fur on centre ; no emesis nor alvine discharge ; urine high-
<oloured , deposited lithates ; not tested for albumen.

Countenance open and less distressed looking; knitting of
brows gone,, less retraction of head ; tonic spasm of other parts as
before, about the flexure of the nght elbow and anterior aspect of
right forearm, are numcrous red, congested patches,.not unlike the
exanthem of measles ; the general appearance of the forearm re-
minds one of the “subcuticular rash” of typhus; puffy swelling of
both elbow-joints, most marked over head of radius. Continue
treatment.

7th, 9.30 a.m.—Crizd so much last mght from pain in the head
that a dose of chloral was given. and 1n a few minutes he fell asleep
and slept till 5 a.m ; is now perfectly sensible and somewhat cross 3
no trace of petechixe, several of the red blotches sull visible, but
very pale , a new one not elevated upon face ; shght effusion mto
left knee-joint, and considerable swelling of nght foot, chiefly of
dorsum.

In lifting him off the bed this morning his father found his body
‘quite stiff, spasm of the flexors continues, and slight retraction of
the head , bowels moved to-day ; passed urine 1n the bed last night ;
femperature, 103 2-5°; pulse, 126. Continued treatment.

8th, 11 a.m.~—Slept well il 3 a.m. ; shght nocturnal deliriue ;
perfectly rational now ; pupils active and of medium size ; no dislike
to light . pain in neck, with retraction of head ; spasm of flexors
continued , red patches all gone, except one which appeared upon
check yesterday ; right knee and left hip painful; two formed stools ;
urine abundant ; pulse, 118.

. oth, 11:30 am.—Temperature, 102 4-5°; pulse, 120; slept
“well, without delirium ; cervical pain and spasm, and pain in the
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head continuc; three herpetic vesicles upon ulnar border of left
thumb ; less swelling of joints , one alvine evacuation , don't like the
ice application.

Continue mixture. Hydrag. C. Creta, gr. iij. , every four hours.

10th.—A good might, temperature, 10z 1-5°, pulse, 126, les
retraction of “head, but spasm uf flexors cuntinues , swelling leaving
the articulations ; tongue cleaning rapidly , a liquid stool this a.ra.;
epistaxis in'the night.

11th-—Another good night ; pcrsp:red frcely yestesday ; tem-
perature 201 3-5°; pulse, 116, no retraction’ of head , hamstrings
and bicipitat (endons somcwh:n ense, stll sume tﬂ'usmn into both
clbows and left knee ; clean moist tongue. Omit gray powders, of
‘which he has taken mine. Continue mixture.

r2th.—Slept well ; temperature, 100 4-5°, pulse 118, tongue a
little coated ; very hittle tension of tendons, nght elbow more swollén
and painfui ; lays chiefly on nght side.  Continue mixture, which has
been given very regulatly during sleep.

14th.—C d and rapid imp! since , appetite very
good.

16th.—Found at the kall door in his night shit.  He had beed
brought down to the parlour, and heaning a noise at tac door, tot
tered to 1t to see what was going on.  His wonvalescence was com-
plete and rapid.

Thus was the first case of sccaned “ Epidemic Cercbro-Spinal |
Menmngius” | had ever scen, and appeared to b an example of
what had been called the “ purpunc’ vanety, the “ Malignant Pur-
puric Fever ” of Stokes. Very soon after, on the 15th May, Thad
an opportumty of secing, with Dr. Gardner, in the West end of St.
Joseph street, a second case very hike the one just related. Thé
subject, 2 boy aged ten years, the seizure suddcn, while in goo&
health ; the leading symptoms, eatly vomiting, pain in head withoit
much heat of scaip, delinum, cerebral oppression, early appear-
ance of petechiz, then retraction of head, rigidity of posterior
crural, abdominal and thoracic mascles, effusic - into one anklejoint,
followed by comatose and typhoid symptums, and death in the eighth
week.*

On the 26th of the same month,1n consultation with Dr. Fuller,

-Mwmmnwwwlm Gardocr at the  same mootifp 8¢
whidh s paper s
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a third case of the disease came under observation, this time
three miles beyond the ity proper, and upon thc Luwer Lachine
road, It resembled, in most of its features, the two cases alrmdy
descrited. A healthy boy, between eight and ten sears old sud-
dcrﬂy scized with severe illness, caily emesis, pain in the head
without great heat of scalp, mute or less stupur, then setraction
of the head, and scvere pains in dxﬁcrem parts of the buds, but
neither. cut nor far effusion. This case
recovered.

Strange to say, on the same afternoon Dr. Bessey asked me to
see, in. Fortification Lane, near St. Puter strect, a Loy of abuut ten
years of age, who had been guite well on the 24th May, and was
suddenly seized, on the 2sth, with signs of-collapse, cold surface:
sunken eyes, rapid small pulse, cyanotic aspect. These symptoms
were followed by those of reaction, attended, however, wath convule
sions, dclinum, restlessness and more ur less stupur.  He had been
ill about twenty-four hours when I saw him with Dr. Bessey. He
then cxhibited all lhe .»ympwm; of prufuun\l collapse, combined
with i and more or less
stupor. Death ensued lhc. same €vuiugg. It appuared to me o be
an example of the third varicty of the dissase dusenibed Ly Rad-
dliffe, the “ Fulnunant” form.” I Junt reiuember whétucr any sputs
existed on the surface of this fourth case. A

I have mentiuned these wases seen with my wolleagues voly
with the view of proving that the diseasc is truly the so wiled g
demic werebro-spmal memngins, s tiey alford caamples of tvo of
its three rewgnized varieties. I hope they will Gicriselves state 1o
the Society the features of their respeclive cases.

All the subjects of the preceding cases, you will have noticed,
were boys Letween cight and ten years of uge, but vn the 20th June
Iwas requested o visity i Ouana steect, o femiale Culd twenty
months old, of whom the fullowing histery was chated . In goud
health till 8th June, when st appeared less livdy than usual, dall
and druwsy unk the yih, Lut got fosctinl, suutt vutmbing sctin wath
fever, and then generdl surencss of the sulfuce, su that the child
cried when moved ; during the first week the child frequently put
its right Land to its huad.  No eruptvii vie the skt was moticed, und
the mother attributed the symp to teethi
When scen by me on the 20th, the chlld was 1 the following
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condition . Appears stupxd and hclplc\e, unable to sit up; pupils
Jarge and fized , scl bi , with oscillation of
eyeballs ; modcr\lc retraction of hmd skin prescms a peculiar,
light scarlet blush, from capillary injection , a scratch is soon followed
by a hne of deeper redness, as if the capillaries had become sud.
denly enlarged (* tache cerebrale ) ; no rigidity of extremities , face
pale ; features vacant.

The retraction of the head had been noticed first en the 16th.
The emesis has not returned , bowels move once or twice daily;
urine is passed in bed ; pulsc smaif and fecble—r20-130.

To have beef-tea, a teaspoontul of wine hourly, and the follow-
ing mixture: R. Potass. Bromudi, dr.ss.; Potass. Iodidi, dr.i.;
Digitalis Tinct., dr. i. ; Syrupi Aurantii, 3i. ; Aquxc ad,, Fiv. A tea-
spoonful every three hours. An omntment of the Red Todide of
Mercury, with Extract of Belladonna, to be rubbed down the spine
every four hours, and if scalp grows hot, ice to be applied.

21st.—Rigidity of legs set in yesterday afternoon and continnes
at intervals to-day , left great toe s cxtremely extended at times ; no
herpes nor articular swelling , siept in snatches last night ; head not
yparticularly warm ; pulse, 150—weak, small, and irzegular. Continue
treatment’

22nd.—General tetanic spasms seized arms and legs yesterday,
and have recurred at intervals since. In these attacks, the back,
arms and legs became ngidly extended, the feet extended and
adducted , the left-hand clenched and pronated, pulse very small
and frequent, child cannot Jast long. Death ensved during the
night.

‘There is some room for question as tc the true nature of this
case, but I h:ve myself no doubt that it was not an example of that

Tul lar Memnguis. It may have been an
instance of that comparauvely rare disease of which I have seen a
few cases, Sporadic Cerebro-Spinal Meningitis , but, in view of the

recent occurrence of several cases of “ Epidemic Cerebro-Spinal

Meni " it is not improbable that 1t was an example of the
“Sumple ” form of the latter affe that 1n which purpuric symp-
toms are wanting.

As 10 the nature of this so<alled * Epiderme Cerebro-Spinal
Meninginis,” the opinion now generally held by pathologssts, that it
is a peculiar form of fever and not merely a local inflammation, is

.
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probably correct. For, first, the circumstance that there are varicties
in the disease, in one of which the constitutional symptoms are so
intense that they may destroy hfc before the locat lesion—the inflam-
mation of the bro-sp t has been developed,
places this febrile affection among those well-known Fevers, Ty‘phus,
Enteric Fever, Scarlatina, Vanola, &e¢., in which, occasionally, the
same malignancy is observed, and the vital powers are overwhelmed
in a few hours, before time has clapsed for the evolution ox‘ the
discase. dly, the sudd and viol of the i H
the profound prostration of the nervous system at the outset, in
severe cases, as shown in the pale cold surface, the feeble pulse and
heart’s action, the intense restlessness, pcculm stupor and the de-
lirium ; and the daily of p p in some
cases, render it highly probable that some moxb1ﬁc agent, some Spe-
cific fever poison has entered the system.

Such is the case in malignant small-pox, for example, in which,
together with similar prostmation of the nervous system, there is a
marked tendency to the of purp ymap at the
invasion of the d:smsc and before the appearance of the character
istic eruption.

" Previous to the appearing of this cerebro-spinal fever t
us, the i of pury p at the oufse?z of a
febrile disease has, in my own expenence, nearly always indicated
the existence of vanola, and I do not know any mere inflamma-
tory discase in which purpunc symptoms occur erfy. That cere-
bro-spinal fever resembles, n these respects, small-pox, is a strong
argument that it is also a zymotic disease, caused by a specific
poison.

Thirdly, The samc view 1s supported by the circumstance that
in-some cases nf ‘he disease no leston of the nerve centres or their
coverings 1s found after death ; which seems to prove that the local

fit is not 1, althought 1t 15 usually present.

Fourthly, Its epidemic character supports the same view, for
most, i not all, epidemic discases are now held to orginate in a

* specific cbnle poson.

Fifthly, There are facts, not, perhaps, of an absolutely condu»
sive nature, tending to show that bro-spinal fever. ., ot
communicable from the sick to well person, justas cholera is, and
these facts, as far as they are rehable, favour the idea that the disease

has its own specific poison, Jike alt other specific fevers.
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Sixthly, % he existence of well marked signs of inflammation of
the meninges of the brain and cord, and of those cencres themselves,
is not opposed to this view, for it is quitc in harmony with what is
known of other fever-making poisons tu suppose that in this affec-
tion the poison has a specia} action upon the nerve centres and
their coverings, just as the poison of whooping cough upon the
pncumogastric nerve or its centre,  Indeed, it is only upon the sup-
position that some specific poison has produced a specific form of
disease that one can explan the epidemic prevalence of inflammation
of the cerebro-spinal centres , pnmary or idiopathic cerebro-spinal
meningitis, in healthy persons, being of 50 rarc occurrence, if it oc-
cur at all, that thc pathological doctrines of the day deny its exist-
ence. Sp infl ion of the L of the brain and
cord is a rare affection, and originates cither as a manifestation of
some fever, such as typhus, or variola, or pyxmia, or of some-con-
stitutional discase, as syphilis, gout, theumatism or tuberculosis, or
15 secondary to some local lesion, such as injury or discasc of the
bones, cffused blood, tubercle, and morbid growths, &c.

1 have nothing to say from personal experience respecting the
best method of treating the disease.  From the varying but always
gh mortality of the s.veral epidemics recently witnessed i the
United States and. ,n Contwnental Europe it may, I fear, be inferred
that we possess hittic power over the course of the disease.

Recognizing the disease as a $EVER, modern capenence sug-
gests, if 1 am not mistaken, that the province of the physician guoad
s treatment s to guide, not to dnve it tu a favorable termination.
Before the audience 1t 15 unnecessary to discuss the general pnn-
aples upon which this, 1n common with all fevers, is to be treated,
but as in typhoid fever or scarlauna, for example, there are certain
special indications to be fultilled, so there are in cercbro-spinal fever,
and upon these I will offer a few observations.

The main, special mndication appears to be, to lessen the sever-
ity and prevent the ion of the infl y process, eng:
the cercbro-spinal membranes and, more or less, the centres they N
enclose.

The testimony in favour of the local application, at the outset,
of 1ce to the head and spine, short of producing over-depression, is
stronger than of any other remedy.  If there exist much prostrations
external heat is to be applied by bottles of hot water, bags of hot
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salt or aats, warm flannel bandages, &c., dunng the employment of
the ice and subscquently.

A difference of opinion obtains as to the value of the local
abstraction of blood Uy lecches and cups applied belund the ears
and to the nucha,

During the cpidemic obscrved 1n 1808 by Dr. Burdon Sander-
son, upon the Lower Vistuls, * free local bleeding dunng the ﬁrst rcw
hours, while the paticnt was still g,
the most striking resulis’ And in the Philagdelphia epndcmlc of
1866 Dr Stillé states that cupping the mape of the neck,in the -
wore sthenic cascs, was of * essentl service in mutigaung, and
genenlly, indeed, in wholly remuving the neuralgic pamns” of the
disease. . .

The Gcnn:ms, of whom the late Niemyer may be taken as a
fair representative, employ calomel 10 frequent doscs. much n the
same way as it has usually been ¢mployed n H

and, however unfashionable 1t may be, 1 own to the view that 1t 1s
likely to be useful, if not in limiting the quanuty of the nflammatory
products, in promoting their more speedy removat.

While giving the calumel the uther remedies should be faithfully
employed Tt is right to add that English and Amencan physicians,
as a rule, do not advocate mercury wn the discase.

Antipyretic doses of quinine, at the very beginning of the
disease, have been faithfully reported upon by a Commuttee ot the
American Medieal Association As, howeser, the testimony respect-
ing this means is quite conflicting, it may Le that when the disease
obtains in malarious districts quinine may really prove useful. And
I'may mention in this place the interesting «itcumstance that, 1n Mr.
Burdon Sanderson’s opinion, malaria was one of the only two local
conditions (the otherwas a cold dlma\c) which appeared, probably,
o hnvc had some share in d the prefe of ep

for the two localities in which it manifested itself most
severely about the lower Vistula. ¢

Of coure:, large doses of quinine’ may be occasionally useful
when the pyrexw is very high, but then it is used, as in other fevers
wih hyperpyrexia.

Stillé and other American physicians, and some G , ot-
ably Ziemssen, think highly of opium in the early stages, given in
moderate doses (x gr.) every hour or two, according to the severity

B
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of the case; and ‘Burdon Sandersom testifics to-its-value *after
the initial symy had subsided.” The indications for it are:

i Jeepl iacal dclirium, pain and sposm. I
cannot help -thinking that chloral hydmtc and bromide of potas-
sium will be found equally us=ful and quite as safec for the same indi.
cation.

Not the least important point of the management of the discase,
in my opinion, consists in the maintenance of the vital power by
judicious feeding-and, when the symiptoms require them, by the ad-
ministration of-stimulants.

Further-experience is needed-as to-the value of a combination
of 'the iodide and bromide of potassium-with crgot, as well as of
Calabar bean, which is the latest remedy that I have heard of. “The
last named agent, owing-to its power of diminishing the reflex power
of the nerve centres and, perhaps, suspendingthe conductisity of
the motor-nerves, may be expected to prove uscful in allaying -the
painful spasm of the muscles.

Tt is a matter of ‘much snterest to myself why a disease which
appears to have been observed, but not separated from other fevers,
jn Europe, cither in particular countries or widely diffused ever
since the fourteenth century, which was first recogmzed in the
Unuted States and some-parts of Canada n the beginning of this
century , and:which has continued to recur from time to tune in
wvdrious localities, and-frequently over very large areas in the neigh-
‘bouring Republic , which of late years has beenseen in the Exstemn
‘Townships- and -at Ottawa, and which-during the past winter has
been prevailing in the-City and State of 'New-Yord, in'Chicago and
Detroit, Indianovolis, and in some patts of western Canada, should
have visited our-city now for-the first time, or.should -be ‘now recoge
nized-by-us for the first time. In our present ignorance of -the
ctiology of the diseasc I can offer no sufficient explanation of its
manifestation amongst us this Spning. Let it be noted, however,
that there has been an dp of zymotic di in
¢epidemic form during the past-winter. I need not mention- the wide
diffusion of small-pox and the unusual prevalencee of-erysipelas and
pherperal fever, and the extensive eprdemic of measles.

Ic is a pleasant reflection, however, that this fatal discase,
“cerelm-spinal-fever,” as'a rule, is limited 1n its outbreaks to a small
section of a population, aud, unlike cholers, has not 2 marked ten-
dency to be diffused far and wide along the great hines of communis
«ation in a. country.—Aeawcal and Surg. Fournal, Montreal.
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BRITISH MEDICAL ASSQCIATION.

The 4oth annual mecting.was -held at'Birmingham last month.
President, Mr. Alked Baker, Senior Swrgeon to the Birmingham
Geaeral Hospital

PRESIDENT'S ADDRESS.

Mr. Baker, after-welcopung the visitors to Birmingham, said-¢
“Situated at the-north-western extremity.of the county.of Warwick,
forming most probably 3 part-of the old forest of Arden, Binming-
hamis.- 3t -on the eastern slopeof three unduladng-hills, on-the
tanks of twostzeams, the Rea and the Tame. and is one-of the
highest towns fn.the kingd Alt the approaches ate by ascent
cxcepting that:from the west,,here the highest paint.of the borough
iszeached, Thus-spot, at the top.of-the -Hagley road, is-617-feet
above the sealeve] whilst: the lowest point, -at.Saltley, on the cast,
is288 feet B these ext powmts, the ground-level of St
Philip's Church, 1n the.ceatre of the gown,1s 46a-feet, andithat.of
King Edward's Schoal, 1w which we-are assembled, is onlysthirty
fest lower.  The ahsence.of any.donunant il surmounted. by a lofty
public building.p these ¢ from- being. realized at-a
glanee, but the height and the yadulations in.surface may. be.infer-
zed from the-fact thac most of the streets pursue 2 diagonal course,
50 29 to Jossen, phe.ycchvities.  The groundas:paturally poor,.inan
agricultugal sense,:and cansists of. sand,.gravel, and-clay. The sup-
stmu;n uapf x«;v red sangdstone, which.passes -from-the river Tees

h and thence.nort} -t0-the Memey.
The southerly and.oldest.part of the sown, rupning from High sreet
t0-Desitend by, & deep-descent, as-the lowest and dampest portion.
Ttis here crossed.by fhe-nver Rea, apd-has-much clay.in the sub-
soil , -this clay-extends,up the.valley of the stream to Sparkbrook,
and ceases.anly at . Moseley, which has 2 higher level and a sandy
subsoil.  From the conformation.of surface and ihe character of the
gronnd, 1t1s clear.that Nagure hps-gpupplied -eyvery requisite for sur-
face drainage intd the streams, and. for the rapd percolation of
stom-water through .the.porous subsol, hence floods are rare. In
formes times, as the Jate Dr. Darwell told us-in the Mudical and
Sutgical Reporter of 1828, niter heavy sforms qr unusually.wet

.
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seasons, Dentend, in the neighborhood of the Rea, was Yiahle to in-
undatons , but this evil-is-now rectified by the strengthening nf the
banks of the stream, by the interception of the current for manufac-
tunng purposes, and- by the erection of bridges  In-order to render
the-dramage of the town more perfect, a system of deep artificial
sewers has been designed and nearly completed.”

Mz, Baker then desunbed the drainage and water supply of the
town, alluded to some of its chicf manufactures, its objects of inter-
est, and 1ts history, coming finally to its long array of names eminent
1 all depattments of knowledge from the ‘ime of Boulton the engin-
cer, which-was,-he sad, * the Augustan cra of Birmingham  Taking
only-the cminent men who constituted the Lunar Society-(so called
from-their meetng when the moun was at jts full and would facili-
tate their travels), it may be said that few-towns could boast such an
array of remarkable talent-and capacity The names of Boulton,
Watt, Withenng, Priestley, Galton, Keir, and Berrington are suffi-
cient to prove the assertion , and Mrs. Schimmelpenninck dec-=hes
cach member as being ‘ the.centre of intellectual friends’ whr ve-
quented-the meetings, and added 1 the depth and brilliancy of
thewr discussions.  The moution of Sit W Herschel, Sir Joseph
Banks, Dr. Solander, and Dr. Afzdlius, as frequent visitors, is a suffi-
cient stamp-of-their intellectual walibre.  In this town also I'r Roe-
buck introduced the-use of the lead chamber in the production of
sulphunc acid as .. substitute fur the two old methods of burning
sulphur under beli-glasses, or distillivg sulphate of iron at red heat
By this improvement he rendered the process continuous, increased
the power of production, and reduced the cost The value of his
discovery may be -esumated when it is remembered that sulphuric
acid 15 essential to all the metal trades, and-that without it the pre-
sent gigantic works for the productivn of alkali gnd artificial manure
could not exist.  Whalst ready tu welcame and adopt strangers, Bir-
mingham has not always appreciated the genius of her children, but
has presented nersclf at times as a stem step-mother  The populace,
whilst thoroughly loyal, orderly, and law-abiding, and usually tolerant
1n spunt, has been b d:at times by mi: ption and misguid
ance, into trapsttory tumult and viclence. The two subjects— Poli
tics and Theology —inseparable in this country-—have rarely borne
a free discussion without leading to more human passion and un-
nghteousnessthan all other sot tces of difference to which we are ex.
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posed.  Aguinst this we appear to have no protection.  The dium
thevlogicum, vnce fulminated, recugnises nu genius opposed tu'its VWD
narrow doctnnes, and is antagonsstic to that spuit of nquiry by
which-human progress bas been promoted and a higher stand-puint
reached. To this may.be uscnbed the terronsm - which prevailedin
1791, when Pricstlcy, the philosopher, chemist, and saientific in-
yuiter—when Baskerville, the greatest prnter that kngland has pro-
duced, the founder of the most periect type-known, whuse ediion
of the Dible 15 sighed after by bibliographs, whose exquisite produc-
tins of the ancient apd mudern dassics, and of Willlam Hunter's
work on the Uterus, are consdered to be treasures of the typo-
graphic art—were, with other citizens who did not conform to the
views uf the mass, persecuted relentlessly by-the destrucuun of their
house and property, and they themselves namowly escaped the
autodafe of a popular, though unreasomng Inquisiton. It 15 la”
mentable to think that a reflective and accomplished inquirer,
whether nght or wrong, was dnven-by a bigotry and-mtolerance to
seek a home for his later years of hfe beyond the far Adantc, and
that a type so fine as that of Baskerville, employed by him in the
diffusion of the highest knuwledge—the divinest revelawn vouch-
safed 1u nian—should have found uts last resung-piace in a faubourg
of Pans, us first duties in spreading the suphismes of Volaire. The
Medial unnals of this town furnish ¢ full st of destingushed men.
The pldantrophie Dr. Ash, who founded the General Hospital
tamed the highest luaal fame.  Fading health caused his removal
to Lundun, where he was made a Fellow and Censur of the Royal
College of Physicians.  Di, Withenngn, his d SUCLLSSOT,
was midely known by his buwneal publcatons. He lies im the
patish churchyard of Edgbastun, vluse to the hall s which he passed
many years of his hfe. Dr. Male, highly esicemed as a suund phy-
sican and nwost honorable man, rested- his hiterary fame upun hus
“Jundial Mediwne.”  To say that Dr. Edward Johnstone was a
highlyuluvawed physican, that his brother John—your-president
in 1834 -was an aceumplished schular, an inumate inend oi Dr.
Pan, with whom he sympathised in classical lore, and that Dr.
James— the president of your last meeung here—won. estecm-by his
acquirements, his courtesy, and his kindness, would be a work of
Supererogauon to the vlder members ot this suacty.  Whiist paying
meritel honot tu our physians, 15 due to the surgeons of the
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towmto state. that-the Jiterature and. practice of our art have been
ably represented by those who'have precededius,  George Freer,a
surgeon to the General Hospita), was the first:who.successfully-ap.
plicd a higature to the external iliao -ertery for the cure of femotal
aneurism, as suggested-by Abemethy, From-the study of this and
other cognate cascs,.his pupil, the late Mr. Joseph -Hodgson, proba.
ably denved the bias that led to that admirable memoir, ¢ On the
Diseascs of Artenes and-Vews,’ which secured the J«cksoman prize
of-the-Royal-College of S became a surgical
secured'for him that chamcter for sagacity and ,hdvmmt d1at he
subsequently enjoyed: More recent Jacksonian prize-men-may be
named. My colleague, Mr.Crompton, camed this distinction-by an
Essay-on Diseases of the Tongue, the-late Frederick Ryland by 2
valuable Monograph on the Throat and Lamnyx ; and Mr. Joha
-Clay by a Treatise on Ovanan-Disease. It isto be-regretted. that
the essays-of Mr, Crompton and Mr. Clay have remained unpub-
Iished: To extend the hst would—if I have not already camed the
rebuke—be-tedious. I will content myself, therefore, with saying
that our proft yet b bers who will not suffer the
p of Birmingt to decline from its- achieved
position. Having relcm:d thus briefly to the older officers, who were
neesssanly connected-with the General Hospital as the only large
Medical chanty 1n existence, I must now be permitted to say that
examplés nobly sct-have been zealously followed, and that a-variety
of mstitutions, secondary perhaps in scope, but paramount in popular
interest and ppathy, have been blish us. The
Qucen’s Hospital, founded by William Sands Cox, m connection
with-the Queen’s Gollege (wnich it was his dearest object'to: con-
vert-into a great Midland- Un:versity), graced by the favor of Royat
ty, and approaching-in magnitude to its elder sister, competes with
it for support. The General Dispensary : the Midland Eye Hos
pital, founded by Dr. De Lys and Mr. Hodgson , the Hospital for
Sick Chldren, so eloquently.advocated by Dr. Heslop , and.a.Spe
c1al Hospuat (recently established) for Women—appeal, and notid" |
vam, to-the sympathy of contnbutors, A Sanatorium is in course 6f
erection, designed to furmish ample-space, the most perfect hygienit
arrdpgements, and hfegving air from the breczes that play over the
hitls-of Bloomsgrove Lickey. This will form an adjunct to all the
Medical chanties, and wilt:be swited to invigorate frames that have )
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been exhausted by disease, and are: unfitted to encounter the evilin-
fluences of a close resid in a:polluted Under the
anspices.of my friends, Dr. Fletd:cr and Mr. K.m:bell, an-institution
has been fouuded at Knowle for the treatment: ofrimbecile children:
upon the: principal of the Earlswood Asylum. From.the adaptation:
of a cottage to the wants of a few inmates, they have so completely
established the benefits that may be conferred upon these piteous
claimants for human care and b lence, that the sympathy and
co-operation of the wealthy have bccn aecmod, and a noble buuldmg
has been d, which p to d to
our local necessities. W:th rcgnrd 10 the establishment 1n which we
are bled, it is, arch ly and ed lly, one of the
brighlest ornaments of the ‘town, Criginating tn the wise consent
of 3 youthtul king to a petition from the nhabitants of Birmingham,
a small annual grant, devoted by pious men to the Convent of the
Holy Cross, after the dissolution of these ions by
Henry the Eighth, was granted for educational purposes, and formed
an endowment for this school,

The vatue of the lands thus d has d a th d
fold, and the income has in course of time become regal. Re-
garded-as a school for imparting a classical and gencral knowledge,
it has amply fulfilled the intentions of the founder by secunng to
tie young a liberal, scholarly, and often an unuwversity education.
. Its past history is full of brght assuuativns , and whatever modifica-
tions in its course of instruction may be nceded to meet the wants
of the present age, it has deserved well of the past generations. You
will share with me in an expression of deep regret that personal il
ness has prevented our associate, Dr. Flemung, from delivering the
address in medicine, and from taking that promumnent part in this
meeting which he was invited to assume by your Counci, and for
which his literary and practical requirements and his known accuracy
s peculiarly fitted him  We must all lament that the voice which
advocated this town as your place of annual meeting wiil be heard
no-more. The energy and fervour of Mr. Clayton's manner, his
singular conversance with the affairs of the Association, and his ju-
dicious advice in its management, will be missed by the active mem-
bers ; whilst we, his intimate fellow-workers, regret the loss of one
possessed of great perceptive and executive ability, and endeared to
ug by many estimable | 1 charact s, Other hands, how-
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ever, will be ded 1n friendship and brotherhood; other voices
will proclaim our hearty appreciation of your visit. As the repre
sentative of the Birmingham aud Midland Counties Branch of the
Association, and 1n the name of the whole Profession of the district,
1say toall our vistors, Welcome! welcomel thrice welcome”

~(Zhe Doctor.)

ADDRESS IN MEDICINE
By Samvet Wirks, M.D,, F.R.C.P., FR.S,
(British Medical Association.)

With regard to our general notions of disease, I consider that
dunng the last few years, our opinions have made a rapid advance.
1 naturally take the peniod during which I have been in the Pro-
fesston, and reflect upon what was implanted in my own mind by
lectures and by books twenty-five yesrs ago. Of course it is neces:
sary to remember that, as our ideas are matured, there is a gréat lia-
bility to transfer one’s own earlicr and cruder notions to the teachers
whom we misunderstood , but, aliowing largely for this explanation,
1 cannot but think that the last twenty or thity years of patholo-
geal progress must have made matenal alteration in our general
opinions regarding disease.  For example , a common method of
teaching was by the descnption of awute inflammation occurring in
healthy subjects , but the disappoi I felt in” with

P
other students, 1n not seeing thesc cases in the wards of the bospl
tal, scon convinced me that something was wrong  We saw abun-
dance of chronic disease, occasionally an zcute affection , but this
was generally patched on to some other chronic disorder , so it soon
became evident that, with the exception of acute affections of the
chest due to the viassitudes of weather, an acute inflammation o
cumng in a healthy person was the rarest possible occurrence
Morbid anatomy has been mainly instrumental in making the dis-
covery ; and, in fact, this could not have been reached without its
md, since apparently sudden and fatal illnesses were constartly oc
cumng 1 persons of previously good health. It is true, for exampis,
that persons died of acute pentonitis, and, without post-mortem e

the cause was buted to that uni 1 evil, cold; but
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inspections have now invariably disclosed some.old and, long latent
mischief in an organ which lighted up the fatal attack,. To. suppose
that a healthy person can suddenly have_an .acute arachnitis; or
acute peritonitis, may, perhaps, involve an actual pathological ab-
surdity. Even .the acute inflammation of the .chest occurring in

healthy persons under the aggravated causes of wet and cold,;is far
less common than is generally supposed. When, many years ago, &,
paper was read at a medical society advocating the early treatment
of acute disease lest it should become chronic, I took the oppor-
tunity of remarking that an opposite suggestion might have been,
with more propriety advanced—viz, the advantage of arresting
chronic processes lest they should become acute. There are far,
more acute diseases carrying off. chronically diseased people, than,
there are chronic diseases which have had their -origin in acute af-
fections. Wiat we might more-advantageously direct our .minds to,.
are the insidious and slow-working changes.in the organs and tissues,
to-see if we can grasp these in their beginnings and check them at
their source ; what we are too often asked to do, however, is-to arrest,
an acute inflammation, which is an evidence only of the beginning
of the end. But this is what we see through -all Nature, If events
sppear sudden, they are but the exponents of some long anterior
hidden causes. The fires of Vesuvius have long been smouldering,
below before they issue from the surnmit ; and the earthquake is only,
the result of the pent-up.gases arising from: chemical changes which,
have been slowly going on in the bowels of the earth. In society,.
an honest person cannot possibly become on a sudden a thief, nor a;.
contented people suddenly break out in rebellion. A sane man
cannot in an instant become mad ; and, as was -observed in a late
celebrated case, the-event which brings the person to justice is but

the sudden explosion of distorted feelings long dormant in the brain,

but immediately excited by some trivial event. Although I say

these are views which have been.greatly promoted: by the advance in-
Pathology, yet the more profound observers had a .glimpse of their
- truth, as had the father of medicine himself ; for Hippocratés says,

“ Diseases do-not fall upon men instantaneously, but, being collected,
by slow degrees, they explode with accumulated-force.” I believe, in:

teaching, there is no more important fact to impress.upon the minds

"f“'-‘:" students than that diseases come insidiqusly and slowly ; and: the

: ';!rcumstances which induce them are those most worthy of atten-

.
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fiort. When-the older text-booksspoke of-attacking-acute: discases
iy a-healthy subject, 1t appearsito us almost as Quixotic as making a
thief sudderly honest, or making thc Frcnch atranquil-people by:a
new form-of-government. »

T haveralreadyrsud that the body has heredxlary tendencies to
morbid: changes-of special:kinds, rather-than to mere accidental dis.
eases, and, therefore, that the vanous-tissues-are liable -to their owny
ptculiar degenerations.  When we speak, for example, of a gouty
mar, we imply much more than s liability to an-attack of arthritic
trouble ; he may have, or not, a malma mors in his blood, but he
is- llable to temp 2 of a given kmd-—
such-as granular Luincy, d heart and blood s,
mllnmmanon, andgravel.  In tubereulosis, 1n like manner. there is

to changes:in the epithelium of the cut: or mucous
sm’ac&, whether bronchial -or-iniestinal. In the nervous temperas
mient, the nervoms system is liable to be thrown into unstable
equilibrium.  But not oniyin hereditary, but in acquired di
we-find- that the morbid: changes are of a particular-kind, and that
special.organs and tissues are alio affected.  Thus in chronic alco-
Holism, we find a d to fibrous thickening of the tissues,
whether: these be-in brain, liver, or kidney. We-fmd, agan, degen-
erations of & particular kind in syphihis, and in lardaceous disease,
which is sometimes its sequel. From other causes, we may find the
whole of the bony skel di d, or the lymphatic glands, or the
skin. Thus, as-before said, it 15 but a shortsighted view to see
special organs only affected by disease, rather than a general morbid
conaition affécting particular tissues, and occurring under given de-
terminate circumstances.  Such views as these have arisen, I be-
lieve, from a closer-study of the dead; and this has been so little
perceived by some; that I have often had to vindicate this depart-
ment of science to those who have scen no more in it-than a curious
prying into the body, in order to discover the destruction of some
great organ or satisfy-a curious dragnosis, At orte time, its true, a
diseased -organ-wa- simply-cut to pieces, and the rest of the body
ot examined ; but now-a-days, when-the process is more- searching,
I:mawntain that a much larger view of pathological processes is ob-
tained by a dissection. of the dead, than could be amved-at by mere
observation at-the bedside. The narrower views of the ward are
expaded 1o the dead:house. Much larger conceptions are gained,
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both 2s:t0 the natere. of the disease and.- its: diagnesis, A simple
nane for a diseased . organ 1s sufficient forthe ward; but the mme
for a distinct pathological process is required for the dead-honse. In
a«paper published.some years'ago,.in.ordes to vindicate this view; I
took several.examples in illastration.; and X said, if a person-ace
quainted with healthy were placed in  yoom:to dissect the
dead taken from:ashospital,; he would very soon be able to arruge
the cases in classes ; he would soon place together, for example,
those who had:chronic. disease of the lungs, those who had died.of
typhod fever, and.amongst others, those who had that series-of
changes recogmsable under the name of morbus Brightii, evex
though:there might be somc shght accidental- difference-in all of
them. There might.be, in & senes of-beds i a ward, onc patient
dying-of pneumonia, another of laryngitis, another of peritonitis;and
a-fourth of apoplexy.; andat 15 possible under-these names.the cases-
might be:found in. the hist of the Registrar-General ; but should they:
come nto (he hands of the pist, 25 an unbi:

ke mught:sind a-recent infl ion-of the lungs in one, or.a clot iz’
the brain of another; but since-in ali he wonld discover:like chronic
changes in the kidneys, heatt, arteries, and other orguns, he would
ngbuy»plnoc them.together-; he would sce-that they-all had the same
pathology, This is to show how all but valueless are the
Registrar-General’s returns for pathological purposes; for pl
if:effusion of blood'in the bramn 1s to be classed amongst nervous
diseases, nothing but error can result in. drawing any conclasion of
ascientific character from such reports.  What I at that time said:
should-be the aim of the-pathologist, I repeat now ; we should a*
tempt to do for.morbid anatomy- what Bichat long.ago-performed for
healthy anatomy.

Whilst:1 am on.this subject, [ must say a word in reference to
another prece of.pathology, on which a dissection of the deadrcan
alone throw a:light ;and.one which ere this-(I own a personal shame)
ought to-have been.perfected ; it 1s akin'to the matter of which we
Have been just now spealng.  If it be true that the morbid changes
aze found-progressing through tissues rather than affecting particular
organs, as 1t were by accident, 1t follows that these. different tissues
have their. own spccial morbid:changes and none others. What wo
ask 1 herefore 15 this hat are the morbid
changes to-which: cach\tissue 1s hablc? Novw, it is constantly as-
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sumed that degeneration may occur, and new. growths of all kinds
spring up, spontaneously in every-part of the body, but this is cer-
tainly not the fact. If we take, for example, the list of diseases.
framed by the College of Physicians, which is in all your hands, it
would seem as if there were cerfain morbid states, such as inflam-
mation and its consequences, as well as various morbid growths,
which may attack in turn every part and tissue ofithe body. But is
this. really so? The morbid anatomist ought long ago to have
answeted the question; and Ibelieve, had my own attenticn been
directed to this subject earlier, theamount of material passing under
my hand would have been amply sufficient to have afforded a satis-
factory solution toit. I will explain my feaning : suppuration of
the lung is rightly notregarded as a stage of idiopathic pneumonia ;
consequently, if an abscess befound in the lung, we know that the
seeds of it are brought thither from a distance, and we find the
source of the pyemia in some other part. Cancer, again, when
found in the lung, has, in my experience, been secondary to cancer
elsewhere, and thus we suppose the seeds of it have been thereto
carried ; (intro-thoracic cancer may be primary, but generally com-
mences in other tissues than those of the lung); then again, as regards.
other classes-of tumours, as fibroid, myeloid, osteoid, etc., they are
invariably found existing there-as secondary. deposits. Now, if what
I say be true, the primary morbid changes in -the lungs are strictly
limited ; the epithelium may produce wellformed cells, as found in
. pmeumonia, and illformed ones, as met with in the chronic degenera -
tions, but peyond this the lung may be incapable of alteration. The
same with other organs;the Xkidney undergoes certain limited
changes, as seen in nephritis, but these do not terminate in sup-
puration, suppurative inflammation being always secondary ; the
liver.also- has certain definite changes, beginning either in the cells
or the areolar tissue: The stomach has its own special changes,
and is ir.capable of producing any new formations ; as, for exam-
ple, tubercle. Itis thus probably very far fxom being tmue that
abscess; tubercle, cancer, and-other growths cccur in all parts and |
tissues of the body; but, on the otherhand, that all these have their
favourite or perhaps special seats, and when met with elsewhere
must be regarded as secondary formations. 'If is remarkable how.
surgeons have always -tacitly acknowledged this fact.; for, when
meeting-with a malignant tumour on the surface of the. bady, they

*
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~ have seldom hesitated to operate from the fear of any internal com-
plication, since their experience has taught them that the growth on
the surface has been primary. On the other hand, the teaching of
the surgeon with regard to inflammation and it5 consequences, as
dccurring on the skin, having been made apphcable fo the interna)
organs, has been the cause of a long series of pathological errors.
A knowledge, therefore, of the special changes to which each tissue
is liable is vastly important ; the materials for furmshmg us with the
knowledge are always at hand, and the possession of it must be
near.—.British Med. Journal.

A New MEeTHOD OF NOURISHING PATIENTS PER ANUM.—Dr.
W. O. Leube, of Etlangen (Deutsches Archiv fur in. Med.) has
made recent investigations on the nourishment of patients ger anum
with an injection-mass prepared in the following manner: With the
object of introducing into the large intestine nutritive material
resembling its ordinary contents, and of establishing, as far as pos-
sible, natutal conditions in this part of the alimentary canal by arti-
ficially produced digestion, he has endeavoured to transfer to the
large intestiné a part of the digestive processes which normally take
place in the siall intestine.

From go to roo grammes of the pancreas of the pig or ox are
carefully 'deprived of fat, and finely minced. Then from 150 to
300 grammes of beef are minced and grated. Both substances are
then rubbed down in a mortar with some warm water, in order to

. form a thick soup, which is taken up into a clyster syringe, furnished
with a wide opening. If it is wished to subinit, at the same time,
fat to.digestion, from 25 to 5o grammes -of this substance may be
added. Starch likewise may be added. A purgative enema is to be
administered one hour previous to this nutritive clyster.

His experience clinically in the use of this mode of feeding is
as follows :

1. The injected mass, when it consists of nothing more than
meat and pancreatic substance, never causes any diarrheea, but, on
the other hand, generally remains in the large intestine from twelve
to thirty-six hours without giving rise to a stool.

2. The patlent experiences no dlsagreaable sensatlons after the
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injection, but after a feeling.of ease in She abdomen. In every. case,
he says he made out that the pulse became fuller, that.there was.an
improvementan the.general condiion and spints of the-patient.

3. The clysters are not well bome at first; the Ieast digested
portion of the injected mass being returned.

4. The above-described injection-mass is superior to other sub-
stances ded for rectal inj through its cffici y and
the readiness with which it can be made.

Since the publication of the above paper by Ds. Lube the Cen-
tralblatt fur Med. Wissen'ft of July zoth contain another article
from him on the same subject, i which he says, that in the warmth
of summer the pancreas begins very suon to undergo decomposition,
and in consequence loscs its digestive power and becomes mitating
to the intestine, preducing rapid expulsion of the matenal injected.
These pushaps.may. ea.s:l,v be avaided by making a glycennc extragt
of the.pancreas. This extract is quite equal in digestive powe. to
the fresh pancreas, and will remain good for several .weeks. The
following 15 the manoer.of. prepanng this extract o glycenne. The
pancreas of a bullock (which is suffictient.for three-encroata) 1s.fincly
chopped and rubbed with 250 grammes of glycerine, and to each
third.of this,.when about to be used, are added from 120 to 159
grammes. of finely divided meat. It is important that this mass
should be injected into the intestine as soon as it 1s made , for of it
1s.allowed to stand, the.meat swells and the operation 15 thereby
rendered difficult.—{ Medical Record, New York.)

ECLECTICS IN ONTARIO.

Dr. Morrison, Eclectic meraber of the Medical Coungil of On-
tario, writes as follows to the American Edectic Review :
" Undcr the working of the present: Ontario Act, it-is not to be
d that any students wiil heseafter take the-eclectic or homaeo-
pauc licence, since the allopcmc licence will give them, in this -pro-
vince at.least,.a.better position in a professxonal as.well as a finan-
cial point of view. The result will be, that in fifteen or twenty
years there will not be an eclectic or a homeepatic representative in
the-council, as by that time nearly all the licennates of these schools
now pracucing in Ontano, will:have died, removed from the coun-
try, or retired from practice. This will be the wewitable ‘fate of
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Jectics.and h paths.n this p A repeal of the present
medical act, and.the re-cstablishment of the old eclectic and homaco-
pathic medical boards would not be ddvisable for many reasans
which I cannot now stay to detail.

A large number of the eclectics are advocating 3 union with the
allopaths, on condition that they grant us some pivileges which I
am not at iberty to name now.  This reaction-in favor of allopathy
is 10 be attributed to the fact, that many of our eclectic licentiates
are graduates of allopathic colleges in Canadaand the United States.
Thus of he. enc hundred and five registered eclectics now p ng
1n Ontano, more than third are grad of allopathic institu-
tions, Threeof tha present eclecuc sepracentatives ‘in the council,
viz,,.Dr. Farson, of Victona Colicge, Unt. : Drs. Corne!l and Muir,
of the Electic Medieal College uf Pennsylvama, are 1 favor of the
union, while Dr Bogart, of the Eclectic College of New York, and
myself are opposed to it at presept ‘The matter will no doubt
be dccut,xded by a votc of the eclectics before the next sessicn of the
council.”

“The Ontario Medical Act-was passed through the local legisla-
ture by certain interested parties in Toronto for the express purpose

ppressing eclectics and b P aod from present indicas
tions it will.certamnly.succeed. The act does not protect either the
public or the legally qualified practiti from the impositions of
“ quacks,” who are'as numerous here as cver, nordoes it confer-on
the-practitioner.-any rights or privileges which he-did -not before cn-
joy The act has.proved a total failure in cverything except .the
snppression - of -the eclectic and. homaopatbic medicai boards, and
the establishment of a hugh and uniform standard of medical educa-
tion which, however, is not higher than that which has been required
by the University of Toronto for many years. But whatever may
" be the fate of eclectics in this province, one thing is.certain, viz.,
that.the battle which was begun by the founders of the eclectic sys-
tem of medicine, has been fought and .fought successfully. The

ilopaths have been compelied.in a great to abandon the
use of the lancet and mercurials as the result of our labors and-in-
fluence, and it is miot 100 much torsay, that before another quarter
of a ¢entury-shall have rolled away, the more destructive features: of
their pracice will be supplanted by the more rational practice
of the eclectic system of medicine. They. have stolen our materia
medica, ard adopted.our views relanve to the pature of fevet and
inflamiation. *

“On the other hand, however, 1t must be bomne in mind, that
the fsunders of the eclectic system of medicine never intended to
build up a se? or party.in the medical profession  They adopted
the term “eclectic” as an.appropnate and time-honored word des-
scnpuve of the spint and practice of all hberat, independent and
progressive medical men, and understood the term 1 the light of a
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Pm‘& against exclusive opinions, and as an avowal of individual
recdom and independunce in both opinion and practice.  If medi.
cine is a science and surgery an art, thers can be no scets, saence
and art know no sectarianism.”

«“ Before concluding this hastily written article, T desire to place
one of my collcagues in his true hght before our Amnerican friends,
Dr. Carson, onc of the eclectic representatives was justly censured
by his colleagues and all other members of the council, for putting
out among the public a wile compolind called * Female Regulator,”
and some other nostrums.  The doctor handed in us fesignation
after the council had struck his name off all committees. It is but
just 1o state that Dr. Carson s not an edectic licentiate, and corse.
quently bas no vote asan eclectic  He is a graduate of Victoria

college, Ontario, and has always voted for aliopathic representatives.

DR. RICORD ON SYPHILIS*

‘There is one question which comes before the medical man very
frequently - Can syphilis be cured madically?  That is the question
which we will der. There is an quantity of !
disease cured—clap, sweilhng of the glands, soft chancres, warts—all
these “acadents,” not belonging to syphalts, and not associated with
secondary symptoms, being radically cured.  Since these have been
distinguished from realsyphihis, there have been great difierences in
the treatmen  of them, and they have been radically cured.  Doubts
have been raised whether real syphilis can be radically cured, and
those doubts are not new.  Mercurialis thought that it was liable,
even after the lapse of years, to brean outzgain ; and the doubts re-
main in the minds of many whether it can be cured radically, or
whether it car: be cured only temporarily. Well, that doubt may
remain untl X establish before-you that the law regarding syphilis is
the same as.the law regarding the small-pox, measles, and such like.
‘You can have at the one time only one small-pox, only one cow-pox ;
and as, just so long as the cow-pox .mlucnces the system, you can-
pot have another small-pox or another cow-pox, 5o in syphilis ; for,
as long as the patient 1s suffenng under the syphilitic diathesis aris.
ing from an.indurated chancre, he cannot have another indurated
chancre. ‘The apphcation of this law is that, while a man is suffer-

*3peoch in the Surgical Section British Med, Association, August 9th, 1872,

-
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ing under the effects’ of secondary’ \ymptoms he ‘ednnot have a

chanere of an indurated character ; so that {f you want 6 know

whether the system of aman is altogether free ffom syphllis, you can

do-so by inoculating him with ant indurated thanéré , if itfake; he

was {rce ; if not, he was insuseeptible.  That Is x-great point to be

reached in the science of medicine. I say, and sty ‘dmmctly, that
syphilis can be radically cured.

Nosw as to the casc of syphilis in the first stage—che primary
sore. You have first to find'if this be really the hardened ¢hancre,
and it comies with the swelling of the glands ; but«mh n the glands
never suppurate. I at once insti the
Now, there is one point hére upon which there is a difference of
opinion, for some think that you cannot prevent the secondary
symptoms ; but Isay that if the treatment be well dome and sobn-
done-—and this is most lmpomnt—yon cin prcvcnt the first burst.
ing out of the second:ny symptoms. Why it is not preverited is,
that the treatment is applied too Jate in the first instance, and’the
secondaries often come hefore the treatment of the- primary is com-
menced. But if you make the treatment of ‘the primary early and
eficctive, the secondary will not appear ; 1 can give you warrant for
that. ‘The best for the secondary Symptoms is the mer-
curial, and it musi be continued and continuous. In G , and
other places as well, the treatment of the secondary $ymptoms is not
continuéd long enough.  You should choosé a treatment-which docs

. 0o harm to the constitution, and continue it for five or six months,
and you will‘have very few cases of relapst ; and, afterthe mezcurial
treatment is finished, go on for another six months with iodine.
When a person comes to me, I tell'him that he will have to continue
under treatment twelve months. .Jf he will, he will; but if not,
then I say at once “good bye.” But then, you know, thcte are com-
Pllcmvn; The treatment I have given you is for syphilis arising
ina person who is otherwise healthy, and' there is then but onc
enemy to fight against.  But in other cases you may have, in addi-
tion, scrofula, or an otherwise bad constitution. Well, then the
¢ase is not the same ; for many of these constitutional-disturbances
areinterfered with by the sypuilitic treatment. In many of these
cases, the syphilis is the second thing to look at, and you must
begin with the constitutional disease first; you must attack the
strongest enemy first, and he sometimes waits until you coms:to him

¢
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before. he opens hisattack, ,Then you raust c~me on graduau with
your syphilitic. treatment , .and that wh;cfx I prcf'er in complicated’
cases 15, jodide. of mcnpxry, whlch causes lltllc dl:mhm One ap
ital treatment s that g éasy and’ ‘effective.” But
there are cases-inwhich the,rubbing cannot be cmpfoycd. Tn the'
next.stage, L crgploy,md:dc of Potasslum I use l:ugc dosu of this,
up to 6o, 70, 80, and 100 grains a day, and eveii more. I'have
made experiments with this, and 1 have found that, haff ad hoar
after. the dose has bccn given, jthas passed through the uréthra;
ang,at is-in; mahtyA-sprt of broom tg the biood The. supPly opst
beckept.up.  In;sccondaries, a.treatment panmllx of this iodidé akid
of-mercury; has its adyantages. I bave had :&e pozas:xum stop domg
gopd,.and 1 haye.gops back.to the mercury ¥ with good T uﬁs " That
is;what Mr. Acton has spid, and I quite agrée vn[th *him. ‘When
syphihis has‘la.sg:d.m gopg ume, and has | hnd great effect upon ‘ the
o app and]cavcs the patient “sufferihg
from aoomplxcauon af, discasgy, whnch mzy ‘have been cxxslmg before.
Well-then-you-must stop al 5yphxhtlc trcalment, and repair “the de-
tenoration,of. Q\c‘blpod by yron and barL Mr. Aclon spokc about
the, usc of bromxdc,of potassnum, and 1 agxee with him in its “use,
foratas a; splcndld‘fanedy for 2 comphc:mon of syphilis in some
cases—~—n. syabiitic dnsms of the bmn and nérvous systerh but
you cannotdependupqn itasan anusyphllmc tempedy .
.-Now-X,would impress upon you that ' you can 'téll your’ patients
that this; ternble disease can be radmlly cured if they have the cotr-
age-sufficien.to go through the tmtmenl, ‘and” l’hen pﬁysman“hhve
the coyrage to go through it wnh them, I agal  thank' you 'for the -
cordual zeception-you, have gwen mc ~Bm'::/: {(dwd f}’mmml
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Cakohm—Chas. D, Tuford, Esq. MD, London w be
Associate Corpner for the Coupty of dedlsex jolm Church
Chamberlain, Esq., M,D,, of the Town;hxp of South Fredericksborgh,
to be Associate Corongr-for the County of Lennox and Addmgton
Algemon Walverton, Esq., M.D,, of the cny of Hamilton, Associate
Goroney. for.the Gounty of Wentworth, Wm De Wit Clinton Law,
Esq., M.D., of- Bond Head, 2 ssociate Curou«;rl’ot the County of Simcoe.

Dr. Lavcll, of ,Kinzston, has been appointed Surgéon to
the Penitentiary.
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A good: deal of newspaper discussion has bcqn eliated wthin
the Tast féw wedls redatding the prosecution of a quack an Port
‘Hope, tatmied Rydér.” The cireurtistances of the case are as follows~
Mr Ryder renfed‘his farm a short time-ago and auended lectures in
ey hygemc ‘schdol 1 New ]cmy, fora \em- of about zo weeks He
Henretimedto Canada and <o in
the town of ‘Port Hope, Ont. At the mslance of Dr. Dewar, Presi-
Qédt of ‘the Mcd}cﬂ Eouncd of Ontanio, he was summoned before.a
Magistrite and ‘finkd $25 fur pracucing without a lcense, The
editotOF thie G/obe mihes 1his the occasion of an article on At
cal Infallibilify,” the tone of which has caused us a good deal of
surprise and astonishment. In the first place we do not think 1t 1s
exactly the thing to-seem to uphuldimen;in the volauon of any law,
_whatever one’s privatc opituon concetnwg that law may be. The
pmn( upog Which the editor of the Glode scems most nchned to
take issue i is af to the propriety of an enactment compeliing all mear-
‘cal men to come up to & certun stahdard, and-to'pass an examna-
tion on- ccmm subjects which 8o not form a part of their creed.
He' a!so compBlains-¥hat no provision 1 made for the admussion+of
Hygienists td becoftie kgal members of the medical profession m
Odtario. Here he is cnme!y merror.  There is nothing to prevent
a ’Hyg:emsr fmm entenng thc profe&mn thmm,h the same. ponal

]
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as the “Homaopath,” the “Edlectic,” or the “General School™
“True, there is no specinl examiner appointed for that school, neither
do we see any occasion for such. We are all Hygienusts m the true
sense of the Yerm, and: bsldes, ;the pitmost Latitude g5 ablowed 1n re-
ference to the treatnent o(’d\smsc. What the law requires 1s that
cvery medical man shall be well grounded m the fundamental
branches of medical §cience, and'so fat as the pmcucal'pari is con-
cemed he may practice whatever system he chooses. It may seem
hard in one sense to compel a highly qualified man, coming from
the United States or Europe, .to. go through. the ordeal of an examin:
ation-before the Board of Ontario, but we are sure 1t is-much ‘better,
and safer for the public,.than that incompetent .and ignorant men
should be let loose upon the; community, which would be the case
if we had no law to prevent it. If Dr. ®yder wishes to practice
in Canada as a Hygienic Physician all. he has te do is to qualify
himself as all other medical students do. No exception will be
taken to.his. hygienic ideas regarding the of-disease. He
can obtain his license and . practice any system he chooses, with-
out let or hindrance. C2n anything be more liberal than that?
And.yet we arc-charged -with. being bigoted.. The-fact is it is
these men of only idea who are really bigoted. All-that we ask,
and we ask it m the interests of the public, as well asin the in-
terest of the profession,-is that all medical men, call themselyes
by whatever name they choose, shall. be liberally educated.and
thoroughly qualified for therr calling, and, if that be secured, we
can safely give them the fullest liberty 1n the art of healing.

.

ELECTRICITY IN DISEASE.

.The application of Electri mdmc atme ofdlsq@schasof
Iate received a good deal of .menhan from scxemnﬁc men.both 1
Europe and America. Unfonumtcly for the science, 1t has hitherto
been almost exclusively in, the hands of the charlatan, ignomnt
alike of its propertics and its proper application, Very few.phy-
sicians, even of the present day, are familiar with the- different forms
of electricity and the vanious instruments in use, much less the
Therapeutics of the subject, This 1s in great.measure owing to the
fact that the attention of the profession has not been directed to its
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use. One thing more than any other which has militated.against
its use is, that until within-the last few-years: the -instruments+in-use
have been“Very imperfect, uncertam, uncontrollable, and not posess.
ing any arangements for its proper application. This has been
overcotite {6 4 great-extent In the improved-make of machines and'
appliances. The Galvano:Faradiic Company of New York are.solely
engaged inthe fz of el for Medical use.
Their instruments arc well got up, portable, reliable, clean, and Tev
quire very little attention.  They are-quite usder control, and po-
sess'a-wide range of vibraton. For some forms of paralysis - :md
rheumatism they dre preferable-to any other.

Dr. Kidder;, of New York, also- manufactures a very superior:
instrument. It is very smooth 1nits action, never-fails when wanted,
and the most delicate organ can be operated on byt Itis well
adapted to extremely nervous persons. A good deal of confusion
seems to have arisen in reference to the vanous forms of electricity,
owing to the employment of so many & terms  expressi
of the kind of current employed.  All this may be avoided however
if we recollect that aside from magnetism and static electricity there
dre but two ' formd manifest—galvanic and-faradic electrcity—with
the first of these the terms primary, constant and continuous atesyhi
onythous ; with the sccond the-terms secondary, induced and intér-
mptcd exactly agrec. The former affects powerfully by reflex as
well as by direct action. It has power to stimulate directly-the
brain, spinal cord, and-great sympathic ; and is- preferred in the treat-
ment of many forms-of-central discase. The latter works-slightly by
reflex actio, having but little-power to infiuénce directly-the brain
or spinal cord.  The galvanic is therefore used-in deep-seated affec-
tions of the brain-and spinal cord, to produce contraction.of paraly-
zed muscles that fail to réspond to the faradic, and 1n-electrosurgery
to produce electrolysis or cautenzation. The faradic, on the other
hand, is used when it-is-required to act muldly on the nerve centres,
10 excite muscular-contraction when. the muscles are capable of.res
Sponding, and to produce strong mechamcal effects.  The. electrotys
tic power of the galvanic cuwrent has within.the past few years, been
repéatediy used'in the treatment -of morbid growths, and has been
found sufficient in‘many-cases to dissipate tumors, both maligoant
and non-malignant It s¢ems also to possess the property of de-
#troyingthercprodactive powerof malignant growths. Improvedappli .
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anges. h;wc.;xlso been ctmscmctcd for. the appli. .a.t\on. af galvanwn
tery, for the 1-of tumors, ization of ulcers, .treatment of
fistuke, amputation of diseased parts, &c,  In the amputation of
such parts as the neck.of the uterus, polypy, &c., that are,difficult of
dcuess,. thiy method 1s invaluable, The wire.can be adjusted besore
heating , there 5 scarcely any pain, and little or, no'hcmonhnge
follows: its use.

Electnety, like many other remedies and appliances, has its. m
discreet and ignorant.partizans, and for that reason has.heen.- long
ncglected and despised, but it 1s now being raised.to its proper
place, and-is undoubtedly desuned to be grr:ldy extended, an ts
sbhere of usefulness. .

MEDICAL ASSOCIATIONS.

Brutisit MepicAL AssociaTion,—The 4oth annual meeuug,of
the British Medical Association was:held.in Birmingham during_ the
mqoth of. August. Dr. Baker, the Presjdent, delivered an address
which will be fonnd in.another column.  Addresses.were also g;hv
ered on.medicine by Dr. W:lks, and.on surgery by Mr. Ollvct Pem:
beston.  The presidents of | sections also openea Lhem wzlh
addresses, some of which we lnvc endeavored to giye our m\dctﬁ«
The attendance was very. lnrgc and the arapgements most complctc
We regret.that our space does not permit us tg.gve anything like 3
full account of the prpceedings.  We bave made a few selections
for the preseat.manth and will endc@vor to supplement them in.ouy
nextassue  Add  interest was imparted to the meeting by the
presence of distinguished visitors from foreign countnes, amogg
whbom were Ricord, Demarquay, and Labbé, of Paris, Gross..of
Philadelphia; Bogue of Chicago; A. Swith, of New- York ; Borns
ofthe Hague, and De Mumit of Zurich. There werc over. 500
persons in attendance, and the session lasted four days. Excursions
sveré made by several of the members, in attendance, to the, Stoke
SaltWorks in Worcestershixe, Dudley Iron Works, in Round Oak,
Sewage Works, &c. of Leamington, Stratford-on-Avon the birth
place of Shakspeare, &c, &¢.  It.was upon-the whole, the largest,
the most interesting and influenual meeung of the profession ever
held in any country of the world.
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" Ghihital Trsirietich. 9%
CANADIAN MEDICAL AssQuiaTION.—~This- was held ;. Mon.
treal on the rrth and rath ult., the proccedings of which we give
in‘another place. The:attendance was not what might have been
expectad; snd the meagreness was in some reasure owing to the Oppo-
sition to-the.proposed:Dominion Medical Bill.  The President’sad-
dress was read by-Dr. Marsden of Quebec, the author. bemng unavord-
+ably absent. It.will-be found i her colpman.  Some -very interest
'ing papers were also:read, which will shortly be pubhished,. Thepro-
posed Medical Bill'has received its quietus, and the.assocation will
-take up.i's own legitimate work, and we bespeak for it greater suc-
“¢ess, and.we hope soon tosee infused mto 1t some of. the viakty
which marks that.of ‘our brethren on, the other side of the ocean.
- Dr8.-Grant and: Worthington-haye.offered. a, gold medal for.:the best
essay on the Zymotic Diseases of- Canada, to be_gompeted for.at
the-next annualimecting, We are not quite.sure whether this will
accomplish the object they have-inview,.at ll events the tume is
.rather short for the amount of work to be done. To do justice to
a0 essay of that kind will require mote.than 2 year, even if one’s
. whole time were devoted 1o the subject.

h H P 3 (I

CLINICAL .INSTRUCTIOﬁ‘: oo ot

Armangements have been cntered 1nto by the several Medical

Schools in Toronto for the regular delivery of chnical lectures in the
' Theatre of the Toronto General Hospital by the‘acting mémbers of
the ‘Hospital Medical staff.  There wall be four clinitat lecturestde-
"]rvcred w"cekly at §uch thours as wall best stnt the comvenience:zof
4 in Unusual facil wil thus be afforded
d ding the Hospital for the cimcal study. of Medicaband
Surgical diseases, the importance of which-cannot-be:too highly resti-

. mated, -

We are glad to see that the Te.whexs of the vanous Medical
Schools in Toronto arc alive to the :terest of the students who may
place themselves under their i D, and we feelcertun that
their action in refergnce to this mmatier, will be fylly appreciated.
'l"ms amngement will tend to make the climeal teaching of the
*Toronto Gerieral Hospital sccond to no other in the Domnion.
" ‘Surgical operations will'be p d on Saturdays at one o'clock.
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NOTES. AND: COMMENTS: ’
FRACTURE oF Bast: OF SKULL.—A remarkable:casg ot ecovery
fier fracture ofvthe base ofithe skull 15 reported insthe. (lasgow
" Medical ‘Fournal for August 1872, by Dr. Kelly, of Glasgoy. The
" patient was-21 years of age. He was injured by the falling of 2
“mass of coal, feighing-abont-two %undred weight. Blood flowed
frore Yis nose, mbuth, and 1éR ear. The latter continued about two
days, and-wa¥-followed by-total deafness, and the. escape of watery
Huid, “which 'continued about t2 days. The quantity of fluid that
‘ &apcd was estimated at about 1434 pints. Twelyo weeks- after the
.mthc i had. subsided, but
was deficiént-on' the left-side of the face and head; dnd- the muscles
paralyzed.  The Ieft-ear was completely-deat, but hus intelbgence
was ummpalrcd. -The-case is interesing as showing -that. recoyAry
_may take place even i this l.suz\lly fatal.accident. :

) M’mchL REGISTRAR'S OF#1¢k.—We -have ‘been xcqucstcd to
announe that Dr. Pyne, chmm of the (.ullcgc of Physwians and
Surgeuns, Ont., has opq.uui an office in the School of Lechnology,
Toronto. Parties at a-dustanwe having. business to transact with lum
will please address, Di. Dynic, Regisuar, Tutunty, and 1t witlk be
prompdy atiended'to. The Oniano Guvernment has hndly granted
the use of two large roums an the abuve menuvned dchoul tor the
use of the Council.

MepicaL MEN IN THR Hou:x orF Comsons.—The Medml
Profession will.he-represented in the next House of Commypons :by
the following.members - Drs. Bergm, Brouse, Grant, and Lander-
kin, of Ontario , Fortin, Fisel, Laceite, Paguet, Robuaille,.and st
George, of Quebec , Almon, Forbes, and Tupper,-of Nova dcoua ,
and'Schultz,. of Manitoba,

. APPOINTMENTS.—Dr. Drake has been appomtcd Prof. of
Institutes of Medicine, McGill Collegc,—-the chaxr rendered vacant
by thedeatof Dr. Fraser. DrwRossha h
staif of the M General Hospitalinplaceof thelate Dr. Fraser,and
L«:wrer on Chmcal Mediane, 1 oonncchon withMcGill College.

Mepigar Errerions.— We beg leavc to remind the Medwal
Electors of the Temitorial Division of M\dl:\nd and Yoxk zfmt the
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clection of a rcpresem:mvc for the above Dmsxon in the place of the

late Dr. Agnew willbe held on the gth'inst.  Voting papers il be
'fonvnrded. to all ”mgnslcrcd practitioners,” —ho are dlohc entitléd
to vote,-—m dye umc, by lhc Reglslmr, Di. Pyne.

TrREAYMENT:OF BURNS AND ScALDs.—Dx. Montgomery, in (h:
Pacsfic Medial & Surgal Fournal, speaks highly of the efficacy.of
warm and soothing appt 1 the local of bumns and
5_(;11&5 Fox that purpose he recommends poultices of shppery elm
or linsced meal to be apphied immediately, and covered with oiled
sitk. He records a numbey of casgs i which this treatment was
pursued, and with the most satistactory results, it soothes the pain
:md cxcludes the air.

' e
Dxuru R20M ETHER. -—A dcath has recently occurred ip
Bellevuc Hospital, New Yurk, from the inhal tcn of Ether.  This js
a.circumstance of such rare occurrence that we wait with .mxn.ty for
Y.he pamcul:us of the case. .

RUPTURE UF THE URINAKY BLADDE.R.——Qpcnmg the biadder
by means of e latezal upcrauun.as fur stunc 1 stungly tewom-
mended in the treamment of the acadent. This plan of greatment
.was brought tv the nutive uf the professivn by Dx. Walket, of Bostun,
Tt:has. beer put.auly pratice 1 two-Cases; vi:by Di. Walker and-the
other. by. D1. Musun, of the Uowersity ol New Xurk, teperted in Ve
York Medical Fournal, Augnst, in both-of which it was successful
“This is.more. than an be said of other forms of treatment. It should
be donc carly.

MANAGEMENT vF-1H& Dracks wa—Dr. Lhun.hnu has revently
lawd ‘befure the Dublin- Obstetrieal dSovety the swnsues of fus 39
year's Obstetneal pracpee.  In refurence o the ume which clapses
between the birth. of the-child, and.the expulston of the placenta, he
.gives o record of 2387 cases ~—In-1965, it was § minutes, in 238,
it-was 10 ; jn 61, it was 15, in 25, ib-was 20, in-27, it was 30 min-
utes, and jn 8 cases jt was an iiour—among them were three cases
of post partum hemonrhage, with one death, also 10 cuses in which
extragion was necessary from flooding, irregular contraction angd
morbid .adhesion. He mentions that many of the-cases in which
. the longer 1ntervals elapsed occumed 1n the earher part of his prac-
tice, before he had ralucd the safety and valuc of presswe so
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applxed as to-squeeze out the :Jtcr bmh from the iterus into
vagina. Firm grasping pressure applied immediately after the bi

of the child and continued for a- few v:nnutcs( he found gcncr.\l]y
sufficient to expel the placenta tum the uterus into the vagina, from
‘which it is casily removed. He:had never-known hemonbage fol-
low cases thus treated.

CHLOROFORM IN PUERPERAL CoNvuLstoNs.—Chloroform is
coming to be regarded as a most valuable remedy for the treafment
of, Puerperal Convulsions : several cases have been reported latdly
in the various Medical Journals, 1n which that treatment proved
highly serviceable. Inthose cases in which we havé had the oppor-
tunity of trying it, it has succeeded admirably ; and v e have, there-
fore, no hesitation in recontnending it in all tasés in-which there isno
‘contra-indication to-its use.

TREATMENT OF GLEET.—Dr. Woodson, in the Kansas City
Medscal Fournal ds decp i in the of
this affection.  He- uses . large- sized catheter pierced at the
-curved end with small holes, for the: synzc of.z} or 3 inches; :m:l
thaving the eyelets closed. ' -

«»  This being duced, the nj 15 thrawn m.by
-8 strong-rubber syrnge. Thc dususcd parts can.only bereached:by
these means. He also applies small:blisters to the:penneal.portion
of the urethra. The:-injections used.are: Tr. lodine 1 drachmto
"the'oance of-water, Nitrate-of Silver 5 grs. -to:the vunce, ot Monscl’

solution (Ferri persulphas).

Iptoratic TETANUB—A case of Idiopathic Tetanus 15 rc.
‘ported i the Montreai General Hospital, under the care of Dr.
Drake. The patient was-a sewing gul, aged 17, Canadian, “ always
‘weak and dehcate , “ no app cause-can-be-assigned for the.oc-
cumrence of the attack, except that she got wet in the.yain. The
treatment consisted in chioral eyvery two hours, Ext. Belladonna
plaster-to spine, and ice bag-over 1t , -beef juice and-brandy by -

jection, and small quantites occastonally by the stomach, Hypo-

dermic njections of Awophimne——d; gr. —were also tncd. The
patient died on the third-day. - o

Finep For Practising WiThHouT I.xcr:Ncr-;—An imposter

c:dhng himself Dr. Ryder, practising as 2 Physician onder the so=
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called * hygxeymc system” in the town of Port Hope, Om., was sume
moned before-the police-court on the r3th ult, at the instance. ofDr
Dewar, President of the Medical Council, for practising without 2
licgnce in violatioa of the Ontario Medical Act, and was fined szs
and costs. He was told by the ]lldgc that this could be sepaited
as tong as hie coniinued to practisc in violation of the.law.

Pror. TynpaLL's VisiT—This distinguished-gentleman is ex-
pcctcd in New Yerk some time dunng the present month. He will
remain for several months, and is engaged to deliver- Tectures in: the
pnnmpal cities of thc United States.

Hvrm‘mormw TonstLs,—~NEw Tnzunw'r.—l’hc appll
cation of fine needles of chromic acid to the tonsils causes notable
shrinking of the parts, and is almost without pain or danger. By
frequent application of this remedy the hypertrophy may be reduced
to onc-half its volume. Iodine dissolved in 10c parts of Glywerine
is also injected ipto the tonsil in some cases.—(Dr, Frankd in the
Berliner Kiin. Woch.)

o L . R

MoNOBROMATE OF CAMPHOR IN DELIRIUM TRENENSH=Dr
Allen-McEane Hamilton, of New York, speaks highly of this remedy
inithe above disease.  He has also tried-it in, chordee with most. ex;
cellent.zesults, and considers it superior to camphor and ppium,—

. JV:w Iizrk M. _‘;faumal ). i ;
lmscno-« oF Auz mto THE UTErRUs CAusiNG D:-:mi —
Mention is made in the * Gynrulugical Joumai, ‘Boston, for August,
of a-case of mshntaneous death dunng the wduction of cnminal
abortion by the inje of air it wie uterus. . The woman' was
quite dead nhen the' yh),m.un anved, aod a D;mdsun symnge,
‘which she bad- used, was Jying beside het.  An autopsy was.made
the foltowing day. I‘h\. uterus contamed-a fetus-of abuut 6. weeks.
The membrancs were' unruptured, but wore detaded from the walls
of the yterus in'several places. A similar case veourred at St. Louis
‘some time ago. .Another asc wus fepurted Ly Dr. Hn(d'zwsl, of
Mich,, in-the rans. Am. Med. Association, 1864, p, 81. . Death in
this instance was supposedito havé been caused- either by the en-
trance of 4ir into the circulation, or-by shock. 'The post-mortem did
not throwv inuch 1ight on the subject.
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. Cnronig INVERstoN oF TiuE UTERUS—REDUCTION.~Dr,
Braxton Hicks, Guy's Hospital, i the Britih Med. Fournal of
August 31st, reports two cases of chrunic invension of the utefus o
duced by him.  Both cases were attended with considerable diffi
gulty. His plan is first to dilate the vagina, and sth itthe os and cer-
vix, by means of air bags introduced. intu the vagina, and kept there
two or three days.  The apparatus for pressing on the fundas of the
uiers > a vulanie stethusqupe, having & pear-shaped clastic bag
drawnover the.thorauc end, and ued tghtly round the stem, and
inflated by.means of a stopeoch adjusted to the aural end,  Press-
ure 15 then made by means of 2 T Laadage, and continued steadily
for 24 1 48 hours, Shuuld this not suwced, manual pressure under
the infl f-chioroform is d to.

CORRESPONDENCE.
CANADA MEDICAL 'ASSOCIATION.

The Fifth Annual Meeting of the Canada Medical Asswiation
was held in Montreal on the 11th ult  The attendance was very
small, there bong unly'wo aneiubers present fom the Proviuee-of
Onuno.  The-President, Dr. Sewell, of Quebi, was absent, but-his
address was read by Dr. Marsden, of Quebec. 1t was as follows: —

GENTLEMEN,—The next thing i the order of prouccding's is the
address of the President.  Last year Dr. Parker exteuded his obser-
vattons over such-a very large field, cmbracing almust every possible
subject, thac I really. find but httle-Joft to comment dpon-or suggest.
There are, hywever, gne vt twu pyiats upua which Lwould. like to
touch briefly.

Tt is to be regretted that little or no progress was made last
sesston with'the Medical Bill. It will be again submitted. to-day for
yout consideratiun, and i its discussion at s very.much to be Jesired
thae all sectional ur privatc interests mag be laud aside.  The-ques
tion ss not this pr. vince or.that, this school or the othier. We are
hexe.to discuss_and adopt such a “Bill” as will conduce most to

ublic good and the elevation of our owh profession. Let me,
fhereforc, bespeak frum the members of-this Assouation that réci-
procal kindhiness uf feelng,.which.will:tend - greatly: to the peace dnd
harmony. of the meeung, while it will expedite the business in.swhigh
we are all 50 nterested.  Medical education s, without doubt, the
most important subject that can occupy thé attention of a body fike
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Correspondence. 10t
this. Noarn of:mine is y-to shuw-that this must be
the fotndation of ‘the professional character uo every country. 1
tust, therefore, that the Bill nuw ta be cussnlered, and .which: bas
for its object the adyancement of medical: ¢duwation sn:this counury,
will be-sufficient]y -advanied at this sessivn that it may.be kud beforg
Puﬁament?bhs nextmeeting,. . .

T ookis >

g:over the t0.be- enjoined.on meuical.st
dents I . stryck.with the small amuunt of tume gaven to dinicas m-
struction.  Although tivo coursts ot three months upon clhmeal
medicipe and: dinical surgery. azc:all-that is.eyuired at most of .the
xécognized schools, still a moment's reflectivn will sausfy.any. one
that thiy js far.too little. Clinical instructiun, as now-conducted, is

e subordi and,.as  were, a dary- branch, instead ot
being-put: forward as one of the most impurtant and: maust. indispen-
sable subjects of professional instruction, .

The impy rtance of-d inJectures upun.ati subj
medical or. atherwise, sequites 0o prou, and surely no demonstra-
tion can be so effectual.to the medical student ay the ilfustratiun. of
thie remarks-of the professor, by un ex}ubmon:? the pauent n.all
the different phases. of-the-disorder.

Again, rot oply should thc number of chmeal lectures in the
different schools be iucreased, but greater faudiues shuuld be afford-
¢d 1o the ‘student-to prosccutc his studies at the bedside. For
this purposc thc Hospital Fees shuuld be much reduced, or, 1f pos-
sible, entirely. abulished.  With cegard v this-matter X.am happy to
say that-in Quebee we have tahen a stepun the nght duecuon.  Our
hospitals arc almost frec, while the oumber of clinwal lectures on
medicine-and surgery, aj.. frum thuse given on diseases of the eye,
amount to 360 per annum—240 only arz required-by law.

I believe the student cannut tuo soun cummence hus attendance
at, the hospital, and although his medical «ducauon may not be
sufficiently advanced to cnable him to profit by this, attendance, to
e fullest extent, still if he is observant, he wall pick up much which
will be invaluable to hin hereafter, and he will Jeam muchiwhich
will render the lecturcs he will receive later on n the Cullege far
more intell,, Lle, and;therefur fur mote. profitable than they-would
otherwise be  To the same effect is the lunguage of the great
Trousscau. Addressing Lis class, he sags, Cluwal instruction
should .not.be deferred Ll nvar the end ofthe students curncuiym,
From the day u young nuan deturmines (v be a physcan, he.ought
10 attend the hosnital. It is.essential to see-—fo bc always seeang—
sick persuns.  The heterugenevus matenals.  They may be fus the
Present pseless, but at a latet time.he will find them swred sm the
weasure house of his memory.”  And they wall become of incalcul-
able service to hirn. .

Let me here throw out a hint which, if acted upon, might be of
advantage to our students in all the different schouls. I allude to
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the situation of house surgcon in our various hospitals,  Hitherto, I
arh of opnion, these officers have setained their appointménts-too
Tong, to'tho exclusion of others from those advantages:which they
hes ﬁil sito bep d)-no longer require. In-each hospi-
1ahil'would-like to-see a-house surgesn-and an aSsistint house sur.
geon.  The-former.should be a ﬁccnscd practitioner, the latter.2
student an his fourth year, who, if found qualified, should sucéeed
his:chiefithe folléwing, year-on being séceived.  Bpthis amangement
cach:house-surgeon -would spenditwo years in the hospital, a.rotation
systetn would beiestablished, a stimulus.would be.given to the-stu.
dents, andia larger-nuraber of them:=would bencfit by thie advantages
thus. afforded. "I do-not hold posinvely to the periods here aid
down,.bat I-beheve.the -hint here thrown out might:be acted upon
ot odified:to the greit advantage of our students, -
- -Agmin, ix the interest of the students, there is yet another
point upon which I would like:to touch. I'allude to the adoption
of trimestrial exanunations in:all schools of medicine. 3y.collea.
gues and -myself- can-testify to the-immense amount-ol labour-which
this:entails on the professors, but-we can also testify.to tho immense
advantagesat affurds the Students—and herin we are amply Tepaid
These i are conducted by & ittee -of the Faculty,
eachyprofessor examining: on.-his:own.branch .in the gresence, of his
colluagues. At Laval there are three terms in each year; conse-
wuently the-studedt undesgoes:twelve of these almost public exari-
nations in the.course of his four yars’ study. The advantuges:fo
be gainédiby the-students are, first, and perhaps above all, a strong
ds to him to his.studies-in camest: the very day
he enters the college. dly, by these inations he &
whethér his lectures or private reading have been. profitabloito.him
or not ; and-lastly, he.leams to appreciaw. and-take in-the full' scope
of his- professional questions, and by ‘frequent habit, he obtains a
facility of 2, e q 1y i above. alludéd to
gc of .course 1 addition to the usual-weekly examination.in. cach
2SS, . M
‘The course-of study i3] sec to-extend over-a.period of four
years. This is not 0o long, but perhaps it would be wall-to-specily
distinctlyan:the till that no degree ad pradicandum shall be con-
ferred before the full éxpiration of his-term. T, S
" It has been-suggested by the Association of Medical Superin-
tendents of ‘Amenican Institutions for the Insand, that in every
school of Mediane, con. g degrees, a course of lectures shoald
be givén on nsanity acd medical junspruderice, as connested mﬂ!
disorders of the mind.  As miost of the cases of insanity in thelr .
earlier stages come under the carc of the ordinary physician, this i¢,
pethaps a subjec‘bwlfnicgl x;ay occupy the attention of th¥ difereit
leg ils of this ini o
Last year Dr., Parker directed the attention of this-association,
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in very carnest language, to the necessity of establishing institutions
for the treatment of inebriates. It is very much to be regretted that
up to the preséent moment the Government of this Dominion has
taken no action in this most important matter. It is true that Dr.
Wekeliam, with that enterprise and intelligence which have always
chidracterised him, did some years ago, at his own risk and cost, open
an institution in the neighborhood of ‘Quebec, for the purpose
alluded to, and has maintained it ever since upon a wost respectable
footing, though I fear at a tonsiderable peouniary 'gss. This he has
borne, in the hope, hitherto a vain one, that government would ere
this have come to his assistdnce. It is' also ttue that an Act was
passed by the Local Legistatuve in 1860, authorising the interdiction
of inebriatés, so that now these persons may bt controlled and sent
to stch institutions for treatment. So far so good. But still this.daes
riot exonerate thé General Governiment from the great responsibility
which iic3 upon it in this iatter. I agree entirely with your late
Predident that all governmenis are as much morally bound to make
provision for the tredfmient of this class, of sufferers as they are to
find hospital accommodation for the treatment of .other forms. of
disease, whether of the mind or body. It will no doubt have been
seen by many of you that Drs. Parrish and Dodge, Superintendents
of the Sanitariums of Binghampton and Media, have been formally
infvited to appear before the British Parliament to give a detailed
histéry of Inebriate Asylums in the United States, the system of
treatment adopted in them, and its success. This is a most praise-
worthy step on the part of Great Britain, and will be followed no
dotibt by other governments, our own, may it be hoped, included.
There is yet another subject to which this Association might
call the immediate attention of the Government. As the law now
exists no insane person, however violent [being also an epileptic,] can

. be admitted into the public asylums of the country. The conse-

quence is our. gaols copstantly contain several, of these doubly afflict-
ed persons, who are expased tc the jeers and jibes of those :.cound
them, inducing, no doubt very frequently, epileptic paroxysms,
which under more favourable circymstances, might have been avoid-
ed. Why an insane person, because he is also an epileptic, should
be less.dangerous to himself or others, or requires less the protection
of Government for the same reason, I am at a loss to understand.
On the contrary, being doubly afflicted, he should be a special ob-
ject'of synipathy, care, and protection. I believe this matter has
only to be brought under the notice of the Government to be at
once remedied. There are some othcr points upon which.l might
dwell, as for example the better regulating of the duties of chemists
and druggists in large cities, medical fees in courts of justice and at
coroners’ inquests, &c., but as there is a good deal of work before
the Association, and but little ime to do it in, I prefer waiving
these, so that we may proceed at once to the discussion of the Bill,
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The teadmg of - the addwss, wgcdnu with,other routine- huswess, oc-
cupicd the principal part-of the fixsfrays’ proceedings.

*t The second days’ proceedings.consisted in the reading and dis.
cussion of-papers .on various Mcdical subj reports of
&e.,-&c. The following were the papersread »—On the Extinc-
tion:of “Syphilis,” by Dr. Dehonald; * On.Scaclatinal Pleurisy,” by
]Jr Howard, of Monuml “ On Caltulus of the Bladder by Df.
Fe , of Montr h of the d Domin-
ion Medical Bill' was then entercd upan, lhe subjcct being mtm-
daved by Dr.-Howard, ch
#engthy:debate followed in whxch nculy all the membcrs prescxzt
to0k patt. - On motion, it.was finally decided;to:postpone all further
action on the subject . for twoymrs.

on C: Necrology-brought in a report, in
connecnon -with. ivhich mention was made of - the late Dr. Fraser, of
Montreal, and.Dr, Blanchet, of Quebec,.and-a. 6umg tribute paid to
their-memory. Drs. Grint, of Oitawz, and Worthington of Sher-
brooke, announced that they. would: present a gold medal to the As-
sociation,-to be given.for the best.¢ssay on:the Zymotic Diseases of
Canzda, the:medal.to <be. compc\cd forfat the next annual- mceung

of thc ocmnon. Y

‘The f wer d of ex-
aminers on-prize ess:m ~.—Drs Howatd .Fcnwu:k David, Rottot,
and -Peltier, all of M was also ap-

pointed to. consider and: makc some necessary amendments to -the
Bye-laws of the Association, and repoit at next meeting. Drs
Hamilton znd:Gordon, of Nova Scotiz, and Dr. Boufoxd, of New
Brunswick.

NOTICES OF MOTION.

Dr. Marsden, of 'Onzbec, gave notice that he would, at:the
next meeting, move tiat the name, of all members of the Associs
ation who bave been absent from the annual meetinys for. three con-
secutive years, and hive neglected to-pay their fees during that
time, be declared to have forfeited all right to bershi

Dr. Marsden also gave notice of-a-motion to increase the an-
nual fecs of membcrs,

were inted to. prepare and read
papers at the next 1 meetings : +—Dr. Howard of Montreal, on Mecdi-
cine; Dr. Hingston on Surgery ; and Dr. Botsford of New BruDS-
mck on Hygiene.

On motiod, it was decrded-that the next annu.:l meenng.should
be held at St. John, N.B,, and should take place the first- Wednes-
day in Augist, 1873.

The following gentlemen were clected officers for the en-
suing year:—Dr. Grant, of Ottawa, President ; Dr. David, of Mon-
treal, Secretary.

‘The Association then adjoumned.
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BOOK NOTICES.

Tug PuysioLocy oF Mawn, by Austin Fling, jr., M. D. Vol. IV,
The Nervous System. New Vork. D. Appleton & Co.; Tora
onto : Willing & Williamson.

This is the fourth volume of a series on the subject of Human
Physiology, the fifth and last of which i1s promised withm a year,
This work, in five volumes, will be one of the most complete
treatises on the subject in the English Janguage. The volume now
before us has been published in connccton with Dr. Hammond's
work on Diseases of the Nervous System. The two are intended to
fomm a complete work on the Physiology and Discases of the Nervous
System. A great amount of care¢ and labour have been cxpended
on the present volume.  The style is clear, the matter well arrang-
ed, and does the author infimite credit. 1t 1s a cnucal digest of the
subject on which it treats, and will b read with interest by all fovers
of the science.

Suatr-Pox AND VACCINATION, by Dr. Carl Both, 2nd edition,
Boston : A. Moore & Co.

REPORT OF THE MEDICAL SUPERINTENDENT OF THE ROCKWOOD
Lusatic AsvLum for 1871, J. R Dickson, M. D, M. R..C,
§,, etc,, etc,, Kingston.

Brairuwarre’s  ReTRospEct for July, 1872.  Townsend-& Co.,
New York. Price $x.50.

HALF-YEARLY ABSTRACT OF MEDICAL SciENcE. H. C. Lea, Phil-
adelphia.

OBITUARY.

Died at his residence, Brantford, Qutano, August 6th, Edwin
Theodore Bown, M. D, =t 42 years. The deceased was the fourth
son of Samuel Bown, M.D., and was bomn in Highbury Termace,
Parish of Islington, London, 1830. The family came to this country
many years ago, and R R. Bown, Esq., purchased a large farm 1n
the Ox-Bow, now Bow Park and the property of the Hon. George
Brown  He also bought a tract :n the Eagle’s Nest, about a mile
down the Grand River from Braptford, which he sult holds. Dr.
E. T Bown graduated at the Uni y of Pennsy , U. >, m
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1854, and took the degree of Bachelur of Medicine at the Univer.
sity of Trimty College, Toronto, in 1855. The University of
Victona subsequently conferred upon-him the honor of M.D., and
he was elected in 1860, member of the Natural History Society,
Montreal. He was Coroner of the County of Brant, and Surgeon of
the-38th Battahion. Dr. Bown spent his whole professional life in
Brantford, having commenced practice here in 1854  Starting in
s career with a respectable wmptteney he enjoyed advantages to
which-few of his professional Lrethren of the same age in the towns
and rural portions of Ontario can lay Jaim.  When to these were
added aflablc manners, a gentlemanly-deportment, a generous hospi-
tality and excepuional skill in the practice of his profession, it will
readily be inferred thai fortunc was not niggard of her favours  For
nany years betore hus death he enjoyed-a very exteasive and luera-
twve practice.  His acath has left a blank in the profession here, and 3§
15 much regretted by a very wide circde of relatives and personal §
friends.  The remains of the dveeased were intemed in the family 3
vault at Hamuton, the must wonspicwous and costly mortuary - monu-
ment in the Cemetery of that <ity. His brother, Dr Walter R. §
Bown, of Red Kuver, is solc exceutur to his property, and his eldest 3
brother, John Young Bown, Esy,, M.D.,M:R C.S,, Eng, ex M.P, of §
the North Riding of Brant, 15 the lessee of his late residence, and
succeeds to his practice.

Un sunday, the 220d ult, at the residence of hus brother-inlaw,
Fred. L. Hooper, Esy, in Hanulton, WaLTek Jases Henry, Esq, i
M.D., of Uttawa, eidest son of the late Willam Henry, Bsq, M.D,
Inspector-General of Hospitals, aged 37 years.

At nis residence, Napanze, Ont, on Saturday, the 14th ult,
Dr, Thomas Chamberlain, 1n the 63td year of his age.
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