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Remarks on Club Foot. By WILLIAM K. HING-

STON, M.D.,.R.C.S.E.,&c.,Surgeon St. Patrick's
Department lotel Dieu Hlospital, Montreal. Read
before the Medico-Chirurgical Society of Mon-

'treal, March 24th, 1876.

Club foot is met with as a congenital and a non-

congenital affection.
As a congenital affection-moulded and fashioned

in the mother's womb; as a non-congenital one,-
arising from some early disturbance of the prima via;
some disturbance of the nervous centre; some irri-
tation at the peripher.

The non-congenital are said by writers to be
the more frequent, and tabulated reports average
them, as three to ene in frequency. I give the state-

ment, though my own experience does not corroborate
it. The degree of deformity varies as the kind-
sometimes so slight as to pass without notice; this>
is very frequent. Sometimes the deformity is such
that the foot may 'e strongly inverted or everted-
the foot itself so shortened that the toes are neces-
sary at the end of shortened legs te show that a foot
was intended.

The four varieties of club foot are well-known to
yon: Equinus ; Varus; Valgus ; and Calcaneus:
and the four sub-varieties, Equino Varus; E. Val-
gus, Calcaneo Varus; C. Valgus.

The immediate causes of Talipes, of whatever form
or degree, whether intra-uterine or oc.curring after
birth, are the same-" alterations in the relative
position of the bones, -in consequence of irregular
musoular action, position, pressure, &c." The remote
cause is often matter of conjecture.

Irregular muscular action occurs, methinks, most
frequently after birth, but the deformity arising
from malposition, or from pressure, occurs* most
frequently during intra-uterine life.

The belief that deformities nrise from arrest of
development in -the bones themselves is no longer
tenable; although it still serves as an excuse for the
non-fulfilment of a rashly-made promise of perfect
cure.

It is not my intention to enter at all into the
question of non-genital Talipes. Far more than I
could give may be found in any systematic work on
,Club Foot. Nor is it my intention to speak of the
varions contrivanees ývhich have been, and are still,
used to remedy tiis deformity. iMy object is to
speak of certain rules of practice observed by writers,

and to suggest such modifications of them as I have
been led to adopt in hospital and private practice.

As they relate to operative interference in congen-
ital cases, I may premise them, by stating that
medical practitioners are oftentimes deterred from
resorting to the tenotome by a dread of something
untoward, something unpleasant which 'might, and
which does sometimes occur. let us analyse these,
and what are the inconveniences of a character to
doter that may arise frem the .division of a tendon ?

lst. The irritation of the wound; but this is so
slight, so insignificant, as to be readily healed.

2nd. Homorrhage. Since my first case in 1854 I
have never had loss of blood to the extent of twenty
drops; rarely half that quantity; commonly but
one, two or three drops.

3rd. Inflammation-But this eau only arise in
clumsily performed operations, either from foicibly
bruising the part while holding it, or froin an unchan
knife, or from the unnecessary admission of air.

4th. Non-union of the divided ends of the tendon.
It is the dread of this contingency which deters many
from resorting to a really harmless procedure, Il
have seen but one instance of a non-united tendon
after tenotomy-and not the mode of its perform-
ance-not any peculiar diathesis in the child-not
any indisposition to pour out, in and around the
eut ends, the needful blastematous material; but
the simple fact that the cut ends were at once separa-
ted, and kept too widely asunder, by some mechani-
cal contrivance.

5th Adhesion after the opertion to adjacent
structures.

If the non-uniting of a tendon is, as I have just
said, due to meddlesomeness, or clumsiness, after the
operationadhesions to adjacent structures are mainly,
if not altogether, due to the mode of operating., If
the skin over the tendon be wounded in more than
one place; if, in addition'to a puncture at entering,
and another at a point opposite, where there should
be none, the skin be shaved or split, as sometimes,
happens, adhesions will probably occur. If, in addi-
tion, a very sharp instrument be used, and the ten-
don, with its investing sheatb, be eut cleanly through,
then adhesions will almost certainly occur, and adhe-
sions of a character, perhaps, to interfere with the
free play of the divided tendons, If, on the other.
hand, 'the knife be insufficiently sharp and the sur-
rounding tissues be much handled and disturbed
the same resuIt may follow. But this cannot be
regarded as a reason for not operating, any more
than should the puncturingof a flap, the irregular
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sawing of a bone, or the insufBieiency of integument
left to cover it, be considered a reason for not per-
forming an amputation.

As I shall bave occasion, in a moment or two, to
speak of the time wben operations should be per-
formed, I may here renark, en passant, that not
only is the union of a tendon perfect in proportion
to the tender age of the patient, but also that adbe-
sions to surrounding structures are weak and insig-
nificant in the same direct ratio.

The adhesions which sometimes take place between
the eut ends of a tendon and the sheath, are con-
fined, for the most part,to the tendon of the tibialis-
posticus, and even then only when the division has
been made at the malleolus.

THE PERIoD FOR QPERATING.-Tiis, gentle-
men, is the reul subject of n'y paper. It was this
portion, and this portion alone, I had in view when I
consented, at the request of the Secretary, to read a
paper before you this evening.

I suppose every member of this Society bas made
up his mind whcn to, and when not to operate;
when he will trust to mechanical appliances; when to
physiological treatment; and when he will not trust
'o one or both of those, but resort to oporative treat-
ment.

Thus, no one wàuld think of operating wheu, al-
though there may be more or less of the varus variety
of the deformity at birth (as if àrising from mal-posi-
tion, when the Liquor Amnii was deficient,) a little
manipulation suffices for its reuioval. In such cases
there are no structural changes; the heel can bè
brouglt down ; the foot mnay be put in situ and even
everted, and maintained thus without difficulty, the
soft band of the nurse sufficing, and without pain
to the infant. But when the foot cannot be re-
stored to its natural forn or position without
difficulty; when the heel refuses to be brouglit quite
down, or the foot to be everted, so that the inner
malleolus may become prominent ; when the Ps calcis
cannot be sufficiently depressed-or if when depress-
ed, the ankle-joint cannot be flexed, operative.treat-
ment is necessary. And this.brings me to that to
whieh I wish specially to draw your attention.

The nccessity for operating being established in
the practitioner's mind, when sliould tenotomy be
performed ? " Wait till the tendons are more prom-
inent," says one. " Wait till there is less adipose
tissue in the way," says another. " Wait till the
foot can bear the pressure of the boot," says a third.
"Wait till we see what a Scarpa shoe, or tin
splint, or caoutchouc boot and leg can effect," say

others who hope to gain-by the handiwork of the
mechanic more than the hand of the surgeon can
effect. "Operate early" say some, and with 'ie
latter I agree, for the "carlier tenotomy is per.
formed, and the more quickly all the muscles of the'
limb are brought into action, and the greater will be
the munscular development."

The disadvantages of operating early bave been
already inentioned. The disadvantages of not oper-
ating early are many.

In T. equinus as in talipes varus, the gastro;
cnemius and solcus may, at birth, be alone contraeted.
But the plantaris is soon drawn in; afterwards the -

flexor pollicis and the plantar fascia; and afterwards,
but long afterwards, the deeper muscles of the leg
and foot. In talipes equinus the tuberosity of the
os calcis is raised by their contraction-but casily
depressed-aftei tcnotomy. After a tino, however
when the upper surface of the calcis iinjinges upon
the posterior margin of the articulating surface of the
tibia, the astragalus is thrust forwards and down-
wards ; both bones are consequently hors de p1ace,
and their facets change. Shortening of the liga-
monts of the sole of the foot takes place; the foot,
which at first was straiglit, becomes bent upon itself,
as it were, by being depressed at the transverse tarsal

joint; and if the operation be delayed till the patient
is. old enough to walk, the weight of the body is
thrown upon the extremities of the metatarsal bones.

As to the ligaments, Mr. Adams says: " The
ligaments in front of the ankle joint, and on the
dorsal aspect of the foot-especially the ligament
between the astragalus and navicular bone-are
found to be clongated in proportion to the degree
and duration of the deformity; whilst those on the
plantar aspect of the foot are contracted and short-
ened to a corresponding extent." The anterior por-
tions of the lateral ligaments become elongated, and
the posterior shortened.

Even should paralysis, coexist, the necessity for
early treatment is the same. "Structural changes
in the joint, such as thinning and irregular removal
of articular cartilage," and adapted shortening of
the ligaments of the joint, take place by the con-
tinuance of the deformity, thus rendering the case
more difficult in proportion to the delay.

In that more common, yet more complicated form,
talipes varus, the muscles at birth are healthy and
well developed; but they do not continue to grow
as those of the other limb. Muscular development
is more or less arrested at birth. Not those alone,
upon the contraction of which the deformity depends
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but sometimes all the muscles of the leg and foot.
Sometimes, indeed, the muscular structure is want-'
ing, and fibrous and adipose tissue supply the place.

Dr. Little believes " that the deficiency or atrophy
and degeneration of muscles is in a precise ratio to
the extent of the deformity, and the earliness of
the uterine existence at -which the deformity is pro-
duced."

Mr. Adams was impréssed with the inadvisability
of allowing the deformity to continue, when he said:

The longer the deformity remains uncured the less
will be the ultimate size of the muscles of the leg,
and, thercfore, on this account, I strongly advise
early operation."

The ligaments at birth give little or no trouble;
but soon after birth they sometimes offer serious
obstacies to the removal of deformity. They adapt
themselves to the abnormal position of the bones,
becoming thinned and Icngthened where the tension
is greatest, and perhaps contracted where it is least.

Many of the bones are altered in position, if not'
in form; notably the calcis, which may early assume
an oblique position; and the astragalus, which is tilted'
forwards and downwards.

Time will not permit me to speak of the bther
tarsal bones, but this much I shall say, that the
changes observed in the tarsal bones are changes of
position rather than of form; and the changes of
form, ultimately observed, are due largely to long-
continued faulty position.

Tg come back, then, to the question: When should
the operation be performed ? I regret to observe si
great a diversity of opinion among those so compe-
tent to speak. Formerly I shared the opinion of Mr.
Lizars, who taught that " two or three years of age
is that at which the division should be attempted.,
Mr. Lizars said he preferred " three years." Others
preferred the beginning of the second year, 'when the
child has learned, or,is learning to walk. Dr. Little,
who had submitted to the operation at the hands of
Stromeyer, thought not under six or eight months.
Mr. Syme, when the patient could run about, as he
was permitted to do on the second or third day.

I have come to regard all this advice as erroneous.
Why wait till the muscles have become atrophied,
perhaps changed in structure'? till the ligaments
are thinner at one edge, thicker at the other ? till the
cartilages are partly changed ? till the plantar fasCia,
becomes contracted,which at first is usually but little?
till the facets of the bones are changed? and the posi-
tion of the bones themselves permanently altered ?

When, then, should the operation be performed ?

Gentlemen, there are two operations in surgery
which should, methinks, be performed before the
child has been seen by its mother, before, in fact
the infant has had an hour's breathing existence;
the one, the operatoin for hare-lip-the other that
for club foot. The satisfaction I may have had from
performing these operations bas been in proportion
to the early period at which they had been performed;
for I bave found that the earlier the more successful,
and the more successful the more satisfactory.

Raving disposed of this part of the subject, there
is another question of much moment in the opera-
tive treatment of club foot. Tenotomy is perform-
ed--whatthen ? Should the foot be at once extended
and kept extended after tenotomy or not ? I have
asked two questions at once; but shall answer them
separately. As to the first, the foot should be at
once extended to enable us to ascertain if the divi-
sion already performed suffices for the removal 'of
the deformity; and that ascertained-notwithstand-
ing the advice of Miller, Syme and Gross to the
contrary-I should, unless in exceptional cases, urge
gradual extension as did'Stromeyer and Delpech.
I spoke just now of exceptional cases; by these I
mean those somewhat unusual cases in which, after
the division of the faulty tendon or tendons, the
foot can be carried easily back, not only to its nor-
mal position, but much beyond.

I purposed saying a few words on the order of
division of the tendons in the various forms of club
foot, but Mr. Adams has left nothing to be said
on this part of the subject. I -can, therefore, but
echo what he has said. Even this much, however,
is foreign to my purpose, which was and is to urge
upon you not to delay the performance of tenotomy
in cases where the operation is clearly indicated ;
but to operate at the earliest possible moment. 'An
American surgeon, Mr. Sayre, I think, said that
the accoucheur is not warranted in delaying longer
than is necessary to wash his bands before operat-
ing ! This is scarcely an exaggeration, though it
may appear as such. I should be generous enough,
however, to allow the accoucher time; but no more,
to look over his anatomical plates and to see what
to divide and what to avoid; or to invite the co-
operation of a confrère more familiar.with the work
than himself.

CASES IN, PRACTICE.
Comnunicated by Dr. Carr 'if. Roberts, of Salis-

bury, England, &c., &c.
E. Edwards, Set. 41, admitted into sick ward of

Union House, 3rd June, 1875, thin, spare, tall, bas
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been fireman on board of passenger steamer all his

lifetime, family history good, and lie himself bas
always enjoyed very good health until the present
attack; states bis habits to have been always of a

temperate nature, very much more so than most of
bis class, and one has every reason to believe his
statements, as after-events proved that he is very
intelligent and far above the average in bis state of

society; was attempting to make bis way on foot
from Southampton to Bristol, the weather being in-
tensely hot, when lie was suddenly taken with bis

present seizure. When admitted, bis right eye was
completely closed, with total inability to spontane-
ously elevate the lid. There was total loss both of
sensibility and of muscular power of the left arn

and leg. There was nothing the matter with the
left eye or lids. I should have said that the siglit
of the right eye "was very cloudy and misty, bis

tongue being very coated and dirty, and bis breath
extremely offensive, and, reniembering a maxim that
was early instilled into me by my first teacher, Mr.
Ord, F.R.C.S.E., of Brixton, to "always in the
first instance pay attention to the main drainage,"
the patient wa's, for. the first week, indulged every
othcr night with a couple of pills containing hyd.
chlor. gr. iij. and pil. col. co. gr. viij, and on each
subsequent morning half oz. of sulphate of magnesia.
At the end of that tine the condition of bis stomach
and bowels being manifestly very much improved,
lie was placed upon plain but nourishing diet, eggs,
beef tea, milk, soups, mutton chops and rump steaks,
(te., etc., with half a pint of stout twice daily. A
blister was placed at the back of the right ear; a seton
at the baàk of the neck; lie was ordered to be galvan-
ized every night and morning with an ordinary
machine, the slock to be at first slightly'adminis-
tered (down the spine) and to be increased by
degrees to the fullest extent; a hypodermie injec-
tion of the sixtieth part of a grain of strychnine was
given every morning, and he was also ordered a grain
of quinine and five drops of liq. ferri perchloride,
three times daily. This treatment was commenced

n the 10th of June, discontinued on the 17th for

twenty-four hours, when bis pills were given at nigh
and bis half ounce of mag. sul. in the morning, and
this latter bas been given him with very rare excep
tions every week or ten days, during,the whole time
On the 20th of June, a blister was applied on th

right temple, the dose of quinine was inereased tc
two grains thrice daily', and -lie was given the fiftietl

part of a grain of strychnine as a hypodermic injec

tion; on the 30th of June the latter was increased

to the fortieth of a grain; on the 30 th of July it

was increased to the thirtieth; on the 20th of

August the twentieth of a grain was injected; and,
on the 10th of September, the tenth of a grain was

injected, and continued for three days, when rather

violent tetanie convulsions made their appearance

for the first time, and the injections were discon-

tinued. Up to this date, improvement, except as

regards bis general health, had not been perceptible,
and the case looked almost hopeless, and the gover-

nors began to have scrious thoughts of passing him

to bis native place, as an incurable case; but the

patient begged very hard to be tried, as le said, " a

little longer, for he thought there was a good time

coming, if we would only wait a little longer." I,

also, was loth to lose sight of the case, it being a

very interesting one, the man being very intelligent,

very grateful, and most anxious-to get better. Con-

sequently, on the 15th of September, instead of the

hypodermic injections, I gave him the sixtieth of a

grain of strychnine for a dose in conjunction with

his quinine and iron, three times daily.' The seton

caused him such intense pain. that it was removed,
and blisters were applied to the arm, the leg, and

the back. The galvanism, Which had never been

discontinued all down the spine, lie was now able to

bear to its fullest extent. On the 20th of October,

a manifest improvement. About the 15th of Novem-

ber a pair of crutches was procured for him, a large

broad band was passed ro'und bis neck and under

his foot, and, with an attendant'on each side of him,

he managed to hobble up and down the ward. On

the 20th of December he was able to stand alone on

his crutches, and, by getting hold of -the band, was

able to drag bis leg and slide bis foot along from one

place to another. Up to the present time, March,

1876, his progress bas been very slow, yet, most

marked, and bis present state is ; perfect use of the

lid, of, and sight of, the affected eye, almost perfect

use of the arm, and ie has considerable power with

the leg, which lie can now drag along without touch-
ing the band. The dose of strychnine bas been
gradually increased until, at the present time, he is
taking the twelfth of a grain twice daily, in con.
junction with the liq. ferri. (The quinine was discon-
tinued in December, on account of bis liaving pain

in his head, but I think that was more likely ocea-
sioned by want of sleep from some phthisical patients
in the sanie ward, but as he appeared to progress so
favorably I did not resume it.) Every now and then
at irregular intervals, tetanie spas:ns occur, the

strychnine is then discontinued, but he has alway
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recommenced with the same dose hè left off with
and that dose, as I said before, bas been slow,
increased to the present date; the galvanism be stil
continues, and is now engaged in making me a set o
chessmen, which he manufactures with an ordinar,
knife and file ont of the boues of the meat fron
which the soup is made for the inmates. Had b
not been as intelligent as he is, I could not hav
trusted him to continue and discontinue the use o
so powerful a drug, in the way that I did do. Th
case isa useful -illustration of the benefit of strych
nine combined with iron, in these cases; and th
truth of the old motto, "l Nil desperandum." My
patient is very proud on hearing that his case is t
be made the subject of a paper, and hopes that in
very short tiine his good time is coming, for which
he bas so patiently waited a little longer. I hope in
a little time to be able to give a final and favorable
report of the result.

March 7th, 1876.

Mary Palmer, residing at a village three miles off
Mt. 74, stout and having always enjoyed good
bealth, was seized with a fit on the 14th March
1875, and laid perfectly insensible for four days,
ber stertorous breathing alone showing that she was
alive.; being unable to swallow anything, the only
treatmnent that could be adopted was the occasiona
administration of five grains of calomel placed on
the tongue, and mustard to the calves and soles o
the feet. To my great astonishment she recovered
consciousness on the fifth day, and it was found that
she had completely lost the use, but not the sensi-
bility, of ber right arm and leg. I put a seton in
the back of her neck, and, after purging lier very
freely, gave ber the sixtieth part of a grain of strych-
nine, twice daily, with nothing else ; as she lived
that distance from me I was always afraid to, increase
the dose, especially as I was unable to trust the old
lady, but not being very fond of medicine she would
only take it at very irregular intervals, so that there
bas not been much fear of the peculiar cumulative
action of the strychnine being exhibited. The seton
was taken out and a fresh one (which is in still) put
in about three nonths since ; the ancient dame is
able to get, about now with a stick and do a little
knitting.

March, 1876,.

My notes on the case of John Fletcher, commu-
nicated in your February number, were accidentally
not completed. I should have said tliat he was ad-
mitted te the Infirmary, and died the fllowing day.
No fresh symptoms occurred, and the most careful

examination failed to detect any other symptoms of
y hernia than those already mentioned. All his
1 friends being unwilling, it was impossible, although
f urgently requested, to get a post mortem.

John B., Set. 41, 'commonly called IlAlderbury
iJack," a short spare fellow of somewbat weak intel-
elect, wbom the lower class of people bere were very
efond of giving, beer to, until lie was intoxicated, and

f' then playing tricks with and making game of hlm,
ewas foun& lying dead on the pathway leading to bis
-home, by the side of a runuing streani, whicli was

e not feneed or protected in any way, Twe young
fellows were preved to bave beca sen with him. last,
and to have been told to leave him alone. It waas a

Sbitterly cold igtthat of the 2lst of January,
18Z6, and when) found about six in the morning of
the 22nd, his body wùs found frozeti to the ground,
bis bat was carefully deposited by bis side, bis
elothes were cenipletely saturated, and a few yards
off there wcre marks on tbe bank as if a heavy body
lad been dragged up, not'as if a man bad tumbled
in and serambled out again. The following are my
notes of the post mortein whiebi 1 was directed by the
Coroner to make. Body fairly well nourished. Exter-
nally, several abrasions about face, head and hands,
whieh latter were tightly clenelied and full of gravel;
elothes and body very wet. Brain~ small but quite
normal and bealthy. Lungs slightly diseased, a
considerable amount of pleuritie adliesions. Stomaci
coatained ouly about a tablespoonful of a liquid
smelling and looking like uadigested beer. IBowels
nontained a little fiatus, but not a particle, of foeces.
Liver and kcidneys -were healthy, but the heart was
very mucli diseased and almost einpty. Double
Serotal congenital bernia. There was ne doubt that
deeeased liad either fallen, or, more likely, been
pushed into the water, dragged eut again, and, find-
ing, tbat lie was insensible, left on the bank te be
found by the next passer by. A geod deal of evi-
dence was givea by varieus people, of. cries for hclp,
etc., etc., being heard, but, as that is unfortunately
a cemmon occurrence about twclve o'elock on a
Saturday niZgbt, ne ûattention was paid, more espe-
cially as they seen ceased. The parties 'were exam-
imcd by the Coroner, but, of course, were net likely
te criminate -tbemselves, consequently, an open ver-
dict was rcturned, that IlDeceased came by bis
deatli frem. immersion in the water and subsequenit
exposure on sncb a bittérly cold niglit, but how lie
'urne te be in the water there was ne evidence te
show." I do net supposc there was nny Ilmalice
prepense, " but that it was donc for a IllarL." The
old fable of the beys and the frogs once more exern-
plified.
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NEW YORK ACADEMY OF MEDICINE.
Stated .ieeting, March 36th, 1876.

DR. S. S. PURPLE, PRESIDENT, in the Chair.
THE TREATMENT OF DIPHTRERIA.

The object of the paper read upon the above sub-
ject by Dr. C. E. Billington vas, to contribute to
the proof of the doctrine that the primary disease
was a local affection and the source of constitutional
manifestations. The doctor admitted that there.
were many cases which seemed difficult to explain
upon this theory, but claimed that the exceptions
were too few to weigh against that doctrine, which
he couched under three heads:

lst. In the great majority of constitutional cases
which have been under his observation, the local
affections have been much more severe than in the
other class of cases;

2d. The constitutional disease, as he had seen it,
had been, not antecedent to, but consequent upon
the local affection;

3d. The results of treatment on the principal of
local disinfection strongly confirmed this view. The
paper was based on observations made in 300 cases,
of which 150 were under his own care; and the
great majority of all the cases occurred in patients
under 12 years of age.

Three elements entered into the study of the
treatment of that affection:

1. Contagion; 2. Inflammation, and the forma-
tion of the pathological exudation and the accom-'
panying nerve irritation, symptomatic fever, etc.;
3. The resulting specific and septic poisoning.

The indications in the treatment were, 1, to de-
stroy the contagion ; 2, to subduc the inflammation,
which was most, effectually donc by removing its
cause; and 3, to combat the absorption of' the poi-
sonous element froin the spot et which the local
disease was manifested.

Failing in tbese essentials, constitutional remedies
werc uscless. In other words, local disinfection was
the proper treatment for diphtheria. The physician
should aim to destroy the poisonous exudation and
fluids; but, at the saine tine, should exercise the
utm'ost care, and not irritate the part affected.

That gave rise to two questions:
1. What were the bestmedicinal agents that could

be employed for that purpose?
2. What was the best method of employing them ?
The tincture of the chloride of iron was placed at

the head of the list of remedies to be used as local
disinfectants; and it also possessed other properties,
which justly commended it as an agent to be em-
ployed in the treatment of diphtheria.

Lime-water, glycerine, chlorate of potash, car-
bolic and salicylic acid, and sulphite of soda were'
also mentioned in this connection.

With regard,.te the manner of employing these
remedies for the purpose of obtaining their disinfec-
tant influence, Dr. Billington recommended their
intern:d use rather than topical application by means
of a camel's-hair brush, sponges, etc. By that, how-

ever, he did not wish to exclude spray and the local
use of remedies by means of the soft brush, for these
meanus might be employed in certain cases withgreat
benefit; but they should be used with the utmost
care, lest a mechanical irritation should be produced,
The following prescriptions were given : -

» Tinct. ferri perchloridi......... S iss.
Glycerini,
Aque, a...................... 1.

M.

A teaspoonful to be given every two hours. For
children under two years of age, one drachm of the
iron was a sufficient quantity to enter into the pre.
scription. When vomiting was a troublesome symp.
tom, it sometimes became necessary to omit this
mixture.

It was also recommended to administer teaspooi.
ful doses of the following mixture, every two hours
-that is, alternate with the above; but the admin-
istration should come after an interval of thirty
minutes.

1ý PotassS chloratis.......... 3 ss.
Glycerini.........................3 iij.
Liquoris calcis, ad.............3 iij.

M.

The frequency cf this dose was insisted upon by
Dr. Billington as an item of very great importance.

It was also recommended to give teaspoonful doses
of the following mixture, in addition to those already
prescribed.

l Acidi salicylici.........grs x to xv.
Sodo sulphitis ....... 3 ss to grs. xlv.
Glycerini...-....... 3 ss.
Aqu, ad.............. 3 iij.
M.

It was recommended to use the following mixtur
in the forai of spray for several minutes at a tiwne, Ë
and just before the administration of each dose of î
medicine.

1 Acidi carbolici...............m. x.
Liquoris calcis............... c iv.
M.

Applied by means of an ordinary perfuming 1
atoinizer. The doctor had found that children under
two years of age so resisted the use of the atoiizer
that it was not available. He ailso recommended
early resort to the nasal douche, and if offensiveness
of the breath persisted, the nasal syringe should b
resorted to and the salicylie mixture already men-,
tioned.

For tough, unyielding membranes, the following
was recommiended:

1 Tinct. of the chloride of iron......two parts
Glycerini.............................one part

M.
Applied with a camel-hair pencil, but the greatest

care should be exercised not to treat the affected
parts roughly.

Dr. Billington regarded quinine as worse than
useless, especially in young children, except as an
agent to reduce the temperature. It was to be used

î



THE CANADA MEDICAL RECORD. à11

for this purpose only when the temperature romain-
ed high after the initial stage had þassed. For the
high temperature, sometimes present early in the
disease, a, single dose of calomel was recommended.
The doctor aise maintained that the great majority
of cases required no medication except the disin-
fectant measures, to which allusion had been made.
Taking ail the cases, probably 60 per cent. would
recover spontaneously. Stimulants should not be
used indiscriminately. Tlhe patients might have
ice freely when they would take it; should be sus-
tained by cold milk, perhaps eggs; and the juices
of fruits, and the fruits themselves were regarded
as beneficial.

Dr. Billington reported astonishing results, which
he had obtained by following out this plan of treat-
ment. M lemîbranous exudation was present in every
one of the cases referred to in the paper.

Out of one hundred and twenty-four dispensary
cases, there were ninety recoveries. Of these, one
hundred and two were under his own care, and
eighty-eight recovered. The largest number in a
single month occurred ir. the month of August, 1875.
In bis private practice, the doctor had Lad seventeen
cases, and ail recovered, with but a single exception.
Of these, seven were of the severe tendency; the
others were mild. The average duration of the doc-
tor's cases was from four to six days. These cases,
added to those treated by Drs. Darkin and Bullard,
in accordance with the saine plan, raised the num-
ber to fifty-one, and with but a single death, already
mentioned. The inhalation of steam was regarded
unfavorably. Dr. Billington believed that Le could
prevent systemie infection, and also subsequent
serious laryngeal complication, by early, thorough,
and faithful resort to and continuance of the mea-
sures for local disinfection which ho had recom-
mended.

The paper was-listered to with marked attention.
Dr. Barry, in discussing the paper, remarked

that the success obtained by Dr. Billington in the
treatment of dipltheria had been wonderful, and
that he had not been able to obtain any such results
by any plan of treatnent he had ever adopted. Dr.
Barry was of the opinion that diphtheria was strictly
a constitutional disease, and the local manifestation
was simply an indicator. His treatment, therefore,
was local and general. He discarded the promis-
cuous use of irritating substanes in, the throat.
Where the amount of exudation was small, he used
tincture of iron or muriatie acid withglycerine; and
if the patient was of sufficient age, an astringent gar-
gle: alum, chlorate of potash, etc. If the patient
was young, the vapor of hot water or vapor of iodine
was recommended. In those cases in which the ton-
sils were pretty well covered, lie had been accustomed
to use a powder composed of sulphate of iron, chlo-
rate of potash, and muriate of ammonia. This was
blown through a quill into the throat every two
heurs.

His general treatment was supporting in its fullest
sense, for the tendency to death was by asthenia.
Iron with quinine, chlorate of potash, carbonate of

ammonia, milk, beef essence, milk-punch, should be
employed. The surroundings of the patient should
be ebeerful and pleasant; the unaffected children
removed, if possible, from the bouse; the room con-
tinuously disinfected; and the sick quarantined.
In bis- cases the ordinary duration had been about
two weeks if the patient was to recover. The more
acute symptoms passed away in from four to six
days; and if the case were to prove fatal, it usually
did so about the fifth or sixth day. He had not
met with a single fatal case in an adult patient inhis
own practice.

Dr. Burke was also of the opinion that diphtherias
was a constitutional disease with a local manifesta-
tion., He also regarded local applications by means
of brushes and sponges as harmful. " The mild
cases," said the doctor, Il would get well of them-
selves, but perhaps they had botter have given them
a little cubebs mixed with mucilage." " The malig-
nant cases," continued the doctor, " would die in
spite of ail treatment."

There was a class of patients between these ex-
tremes that could be saved, 'a certain *portion of
them, by the use of constitutional remedies, such as
quinine, iron, etc., etc.

Dr. Burke mentioned the use of bromine with
bromide of potassium, as recommended by Prof.
Thomson; and in sone cases it had evidently donc
good, but in many cases it Lad done no good what-
ever. He also recommended inhalation of the vapor
of lime-water, especially where croupy symptoms bc-
came developed,

Dr. Hanks remarked that Dr. Billington's paper
was exceedingly interesting to him, for two reasons:
first, because of the remarkable success which Lad
attended his niode of treatment; and seçond, because
it was the expression in words of convictions which
had been slowly but surely maturing in bis owa
mind during the past fourteen years.

Dr. Billington's success was truly remarkable. for
he well knew the type of the disease as it had
appeared in the twenty-first ward; having had in
bis private practice, during the last five years
in that district, from twenty to thirty cases,
every year. He knew that many of thèse cases
attended by Dr. Billington had been severe, not a
few malignant. Therefore, when the large per cent.
of recoveries was considered, a cause must be Iooked
for, and ho believed two excellent reasons could be
found for this satisfactory result. One was the kind
of medicaments used locally and internally, and the
other was the great care lie bestowed in teaching the
parents or nurses theproper manner of administer-
ing ýhe remedies presented. This carrying out to
the ietter every little detail has had much to do,
more than many had been led to suppose, in the cure
of dipltheria.

le wished Le could sufficiently emphasize the
vast importance, in, treating diphtheria, of careful
attention to the minutiS. nMany had been, and
still were in the habit of looking at the patient's
throat writing a prescription to be takeri, ordering

ga argle every few hours, and the nose to be syringe
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twice a day, believing that their directions would be ously insisted upon. For this purpose he usedi
followed. He knew, however, that òne-half of the sulpho-carbolate of lime. He also compelled a per-
best class of patients even did not receive the full sistent administration of the antiseptie remedies,
benefit of the medicaments through lack of proper, carbolie acid in solution, or. pulverized chlorate of
intelligent nursing. potash, to all the unaffected niembers of the family.,

lie mentioned that the paper was interesting to In carrying out that régime during the past year,
him, because it was the concise and practical expres- lie had had the satisfactory result of preventing the
ion of views that had been maturing in lis mind spread of the disease to other members of the family.

for several years. He remembered the disease as it In several instances where there were four or five
appeared in New England fourteen years ago. small children that result had been attained. In
Then it was not alone a disease of childhood, but conclusion, he wished to say that we could not be too
adults were frequently attacked, and it seemed to careful, using all the means our knowledge could
hiim that nearly one-half the deaths were among command, in preventing the ravages and spread of
those over fifteen years of age. The prize essay of that fearful disease.-New York Medical Record.
Slade was the only authority for the treatment at A NEW METHOD OF PREVENTING THE SECRE-that time. They were taught to cauterize the throat, TION OF MILK IN THE FEMALE BREAST.
and use severe remedies, etc., etc. lIe remembered Dr. John Wm. Lane, L.R.C.S., writes to the
how, while performing the part of nurse for his .Medical Press and Circular:-
preceptor, he applied strong nitrate of silver, locally, I have for more than ten years employed the
twice a day, gave strong solution.of tineture of iron following inethod to prevent the secretion of milk
and quinine, brandy and whiskey, and made external in the breasts of women who may have had still-bora
application of poultices of various kinds. About children, or who, after having nursed their child for
one-half of the patients died, both young rnd old. a few months, found it necessary to wean it. It is
When he commenced practice in Massachusetts, the perfectly clean and painless, as far as my experience
disease was prevalent in a malignant type, and lie goes, and as such I beg to recommend it to the
treated his patients as he had been taught. He notice of my medical brethren.
could not conscientiously continue the use of strong We will take, for instance, the case where the in-
caustics, and began to use tannin dissolved in gly- fant has been born at the full period, but is dead,
corine. Also - luxham's tincture with aromatic or dies within a few hours after its birth. The
sulph. acid, in frequent doses, internally, with a rilk makes its appearance in the breasts general-
little pyrophosphate of iron occasionally. lis suc- ly about the second day, sometimnes longer, and
cess was better, he lcarned thus that the disease did sometimes it is ready wben the child is born, and in
not require nitrate of silver in the first stage; and the case of still-born children my experience leads
never, excepting in the necrotie or ulcerative stage, me to think that in such cases it makes its appear-
which appeared in some cases from the eighth to the ance earlier than when the child is born alive. My
fifteenth day. Within the last few years lie liad not plan consists in taking a piece of emplastrum adha-
changed the internal treatment, except that he had sivum of about ton inches square, round the corners,
found more quinine necessary in New York than in eut a hole in the centre for the nipple, thon from the
Massachusetts. For local treatment, hle ad changed centre of each corner nake a straight cut toward
the glycerine and tannin for pleasant solutions of and within two inches of the centre hole; having
carbolie acid as a gargle, or equal parts of powdered now got it ready, let the patient lie on ber lack, lier
chliorate of potash and sugar thrown through a glass body being perfectly horizontal; warm the plaster
tube into the mnouth and on the affected parts. He and place it over the breast, thon strap one of the
liked Dr. Billington's inedicaments, and especially lower corners down first, draw the opposite one
his preparation of carbolic acid and lime water, tightly upward and fix it in its place, thon the other
whieh lie used with the admirable little atomizer. lower corner and lastly the opposite upper one,

The success of bis treatment would not equal Dr. having drawn it sufficiently tiglit first ; now takea
B's, yet lie lad been led to suppose that it compared piece of plaster two inches wide and about sixteen or
favorably with most of bis brother practitioners. cighteen inches long, and put it on fromu below and
During the year 1875 lie had had twenty-seven cases, outside the breast, across, close by inside of nipple,
with twenty-one recoveries and six deaths. As one and fasten the end over the clavicle ; another piece
of the latter number occurred out of the city, and may also be put on in an opposite direction, it
lie saw the patient for the first tine after it was too being drawn over the shoulder. Of course, in
late to do any good, he deducted it in making bis cutting the plaster and strips, the size of the breasts
per cent., and therefore reckoned this 70 + per must be taken into consideration, there being so
cent. of recoveries as a fair record, considering much difference in the size of female breasts.
the type of the disease. There was one practical The above plan I always follow when one of my
suggestion on which lie laid greatér stress than had patients wislies to dry the milk, as they usually call
Dr. Billington. E believed lie had met with mark- it, or where they are compelled to do so eithler from,.
cd success in enforcing a sort of'quarantine regula- the death of the child or auy othercause. I also
tion when the disease had appeared. A careful and am certain that strmpping will prevent mammary
thorough disinfeetion of the rooma and apartments abscess if resorted to in the earlier stage ; I at least
of the patient and famnily could not be too strenu- have found it to do so in many cases.
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F'ORMULLE PROM THE PHARMACOPRIA OF THE
PHILADELPIIIA HOSPITAL.

Our useful contemporary, the Amerionu Journal
of Pharmacy, has published a number of the
formulm for the " house mixtures " in use in the
Philadelphia Hospital. As these mixtures are the
result of very extended and careful trial, we repro-
duce several which are of more general interest.

Mistura Anti-rheumatica.

»3. Potassii nitratis, 3 j
Vini colchici, radicis, f. 3 j
Spiritus oetheris nitrosi, f.Z j
Syrupi guaiaci, f. ij
Olei gaulthoriæ, gtt. vj
AquS, q. s. ad. f. z vj. M.

Signa.--Dose, a tablespoonful every two hours.

.Pilulæ Anti-neuralgic.

1». Acidi arseniosi, gr. iv
Strychnia sulphatis, gr.uj.
Extnacti belladonniæ, gr.xxiv
Cincionuîe su.lphatis, 3 iii
Pilule ferri carbonatis, 3 v. M.

Fiat pilule cxx,'
Signa.--Eiiach pill contains 1-30th grain of arsenic,

1-40th grain of strychnia, 1-5th grain of belladonna.
1½ grains of cinchonia, and 2j grains of Vallet's
mass.

Mistura Ferri Chloridi Composita (Basham's
.Mixture).

13. Liquoris amnionii acetatis, f. i
Tinetur ferri chloridi f. 3 ijss
Acidi acetici diluti, f. 3 j
Curacoa vol alcohol, f. 3 i
Syrupi,
Aqui , aa q. s. ad. f. z vj.

Fiat inistura.
Signa-Dose, a tablespoonful.

Syrupus Pectoralhs.
i, Arnimonii chloridi, s

Syrupi senagS, f. j
Misturm glycyrrhizm coin-

positSi, q. s. ad. f. viij. M.
Signa.-Dose, a dessertspoonful.
Excellent as a gencral cough syrup.-

Tinctura S zponis Viridis cum Pice.
I. Pieis liquida,

Saponis viridis,
Spiritus methylici, âà zj M.

Cum leni calore.
Very useful in many skin diseases.

Syrpqus Chloralis.
4,, Chloralis hydratis,,

Tincturo cardanoii,
Syrupi,
Aqua cinnamomi, q. s. ad.

Signa.-.A teaspoonful contains
chloral.

An agree'able vehicle for chloral,

sixiv
f. 5j
f. i V
Oi. M.

10 grains
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THE MEDICAL BILL AND " THE CANADA MEDICAL
RECORD."

Literal translation of an Editorial in the F'ebruary num!>er
of L'Union Médicale du Canada, on page 87.

Mr. the Editor of the fedical Record writes but
little and seldorn, for which he deserves praise
to judge from his last article on the Medical
Bill presented by the Hon. Mr., Chapleau. He
does arrange his phrases in order, it appe irs, only
when laboring under strong exoitement. This does
seeih to give a sense of vigor to his writings, but it
obscures the force of his arguments, or rather at last
they disappear altogether under, the influence of
passion (rage). If he will believe the advice of a
riendly confrère he will gain by remaining mute

and taking a cold douche as a calnative.
Whercfore, as -our confrère has thought it well to

venture a fow words on the Medical Bill, in his
January n umber, it becones us to examine them. It is
unneccesary to say that lie attacks with all his might
the poor inortals who have had the audacity to intro-
duce a Bill before the Legislature, without consult-
ing the thundering Jupiter who occupies the editorial
chair of the Canada Medical Record. This does not
astonish us, it is rather the contrary that would sur-
prise us on his part. Jupiter he would really be-
lieve himnself to be, but Minerva nover canme forth
armed fromn his head. This, however, docs not pro-
vont his believing that all that does not gcrminate in
his brain is unworthyof consideration; this is, at the
least what we can infer fron the line of conduet that
he bas adopted in reference to the Medical Bill.

He adiits that a change in the existing law is
necessary, and refuses to givo an opinion on a sub-
jeet whioh lie finds, willing or not, placed before the
iedical profession. Is this not puerile ? That this
project would take too much space to enter the pre-
cious colunns of the -Medical Record does not in
any way prevent its being submitted now to the
medical profession, and of being piaced before a
tribunal that will decide its fate. If our hon-
orable coiifrère had read with that coolness that
apportains to a serious question, and had not con,
sidered the half dozen of ultra-reformers to whom he
attributes the paternity of the bill, perhaps we sheuld
have seen the shadow of a'n argument shoots forth
in his article. But it was sufficient for hin, no
doubt, to know where the Bill cones from to judge of
it, and moroover the rashiness which brought his
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article to light, was not of a nature to guide
him in the study of this important subjcct. If a
hint will serve to give a little calm to the ideas
of our confrère, we can tell him that the pro-
moters of the bill had no idea of pushing it this
session further than its second reading. In so doing
they lad two objects in view, first to have the Legis-
lature confirm the principle of the measure and the
necessity of a reform, and secondly, te submit to the
profession in this way the projected Medical Act.
And they are perfectly satisfied with the position it
bolds to-day. The 3Medical Record advises the debate
of reforms through the College of Physicians and
Surgeons. Is this a farce ? Docs our confrère ignore
the fact that for years, since the incorporation of the
College, many useless efforts have been, advanced by
different nembers of the College for improvenent.
These have always been wrecked and stranded on the
rocks of apathy and indifference of rival schools. And
will it be different- to-day ? Has- Mr. the Editor
hived in the moon, that he is ignorant Ôf all that
passes around hun ? How many projects during the
last twenty-five yenrs have been shattered before the
Governors of the College?

Let us give the suggestion or project that was en-
tonbed at the meeting Of the 25th of November last.

At a meeting of the College, on the 24th of Sep-
tember, 1873, a committee was named to draft
amendmsents te the act of corporation. In May,
1874, they had notreported. A new conmittee was
asked for, but they took good care, of course, te
eliminate therefromn those who took an interest in the
question. At the Triennial Meeting in the month
of July, iu Sherbrooke, there was no report. At the
meeting of the College the question was hotly dis-.
cussed. Four Medical men were named. all profes-
sors in -Universities, te furnish·a sreport in the fall.
At the meeting in September, the coinnittee had
done nothing. A Governor, not belonging te the
Conmittee, èseeing that nothing was being done,
presented a drafted report or act in the name of the
Committee; it was ordered to be printed, and its
discussion deferred until spring.

In the month of May, the Report was invisible, it
had not been printed. How could it be discussed ?
In the fall, thîings were in the saine position; they
thon ran arourd town and unearthed several num-
bers of a Journal that had published it, and thon its
discussion comnenced. 'Before its rending hiad
fairly comnienced, a certain inember made a violent
attack on the haste with which they wished topush
a measure of such importance, an.d lie left the room
followed by a nuinber of others. A quorum re-
mained, wlo decided to call a iueeting of the College
for the 24th of Noveimiber. Quite a nuinber of tie
members of the College procecded to Quebec, at the
time appointed, but they found out there that,
according te law, the menibers could only so assemble
once in three years. Tley returned non plussed. And
now who are they, in the bosoi of the College, who
shackle without ccasing the generous efforts of sone
inembers ? They are the same who to-day cry loudest
at the audacity of those who have not believed in

entombing their project in the portfolio of the.
Secretary.

It is impossible to deny the urgency of a reform,
when the injury done has assumed such alarming
proportions, but those who are profiting by the
abuses are anxious to delay as much as they can a
change that they know to be inevitable.

The promoters did 'not wish to place their
work in the hands of those extinguishers, or
men of old ideas, and they did well. If this is au-
dacity, it is well te remenber the proverb ludaces
fortuna juvat, The sympathetic and eager wel-
come with wL -ch the louse received the Bill of the
lon. Mr. Chapleau augurs favorably for the issue.

Of one thing we may be certain, if at the last
session the Bill was notpushed, for the reasons above
given, it will be this fall with all the vigor and
energy that its projectors possess, and these projec-
tors will net do it silently as they have been accused ;
they hope to carry the majority, and are not afraid te
ineet before the commraittee of the House the adver-
saries of the neasure. It will be thon easy to fr:rnish
proofs to demonstrate that the systei of actual con-
petition between the sehiools is disastrous to the public
and the profession, and that it is necessary to.place a
check before the enlarging crowd of inceonpetent
students that are admitted to-day, and te this end
there must be taken froin these manufactories of
Doctors a part of the privileges and rights that they
now have and exercise.

The Medical Record finds it exorbitant that the
new bill transfers the properties of the College to the
new organization. First,we would like to know of what
the property consists ? Apart from its Records, Di-
ploina and Seal, what romains te the College ? Shal
we speak of the petty cash that eomes for the greater
part froin the sale of its Liconses that are useless to
the holders ? Let us suggest an amendment, that the
mseinbers distribute among themselves this enormnous
amount ; or better, let then decide te bury their de-
crepid organiz-ition by a Homeric supper. All is well
that ends well.

We iu.t not forget a painting that should be found
sonewicre, if the (M. Raton) rats have not disposed
of it somne night for a spree. It is that of the first
President, the late Dr. Arnoldi. If it turns up in the
dusty corner of sone member's residence, we propose
tô restore it with full honors.

To speak seriously, if the College has any rights
of value, tie Committee of the Legislature is there
te judge and decide. We need expect no injustice
on their part. The archives are the only things
tiat the new organization will require te commence
work, and to endeavor to get order out of chaos.
But, nevertheless, the Medical Bill presented by the
Ilon. Mr. Chapleau las, aimongst the presont gov-
ernors a good nuinber of supporters, and doubtless
thsese confrères will show the value apd worth of
the projected Medical Act in a way to satisfy the
unprejudiced.

Many feel the anomalous position in which they
are placed as meibers of a body reputed te have
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charge of the affairs of the profession but that pos-
sesses no power to effect it.

We are told of the good accomplished by the
present Cdllege. We would like to hear of the
benefits we ewe it. The College cau do no good or
no harm, as it is impotent. The harm that it does
is purely negative, because it cas only prevent the
good to be accomplished. But that is a good deal.
Better to commit suicide under these circumstances
for then-

(t Life is a disgrace
And death a duty."

We will allow for a handsome epitaph on the
monument tbatwill remind future generations of the
good that the medical profession derived rom the
establishment of the College of Physicians and Sur-
geons of Lower Canada.

We publish the above editorial article from the
L'Union Mdicale du Canada, with the view of
letting the English members of the profession know
what the promoters of the Medical Bill, which was
introduced by the ion. Mr. Chapleau, at the last
Session of the Quebec Legislature, have to say in its
favor. The article from the Record, which is criti-
cised, was based upon general information which we
had received; and as our contemporary lias voluntarily
entered the field to attack us and te defend the action
of those who are the promoters of the Bill, we are
justified in looking upon L'Union *JJdicale as
their organ. Our contcmporary informs bis readers
that ýve write but little and seidom.We, however,try
always to have something to say when we do write,
and thougli we would be sorry to asser t that
L'Union lcdicale follows our example, yet, we
venture to assure its editor that he miight say a great
deal more if he would write less, and we point te the
article we have copied as an illustration. His advice
we accept with thankfulness, although we venture to
think that the re-action, which is generally the result
of the treatment he suggests, would not realiza the
object which he scems to have in view. We have no
desire to play the part of a thundering Jupiter, nor
to dictate to the profession the course which the-
should pursue.' That is left to the editor of
L'Union Medicale and its friends, who, ignoring all
constituted authority, desire to drive froin power
those who, for nearly thirty years, have guided the
destinies of the Medical profession in this Province,
and to erect in its stoad, a new corporation, composed
of th6se who, so far as we are able to judge, now, for
the first time, shew the great interest they have in
its welfare. We had and have a right to characterize
such conduet as it, in our opinion, deserves; and we
think still that we did not use too strong a phrase

when we said it was " audacious." If these self-
constituted revolutionists feel that the present College
of Physicians and Surgeons of Lower Canada, did
not attain results, sucil as should be expected from
such a corporation, there was a legitimate course of
action open to then. If they had chosen to takè
this legitimate course, we would have willingly given
them any assistance in our power. As, on the con
trary, they have made no such attempt, but have
thrown to the winds even any outward semblance of
respect for the present organization, we have felt
compelId to use such influence as we may possess
to defeat the objects which they so loudly proclaim
they have in view. We, of course cannot know all
who bave taken the initial steps in this movement,
but we have sufficient information, however, to inform
us that some of then are members of the College.
As such, they are able to take part in its tri-annual
meetings, and we have yet to be niade aware of the
first step they have taken to show either their in-
terest in its present organization, or their desire it
should be remodelled. It may be true, and we be-
lieve is true, that several Governors of the College
have, for sone time felt, that a change was
necessary, and that their attempts to obtain such a
change have not shown such vitality as to induce a
due consideration of it from their fellow Governors.
This we willingly admit to be truc, but its truth
only proves inost forcibly the argument which we
advance, and that is, that the members of the College
thenselves, are in reality to blame for this state of
thiugs. If in 1874, those now active in this move-
ment, felt that the Board of Governors, which retired
that year, were opposed to any change in the con-
stitution of the College, they should have appeared
in force at the Tri-Annual Meeting which was held
at Sherbrooke in that year, and there in open meet-
ing expressed their opinion. *If a promise, full and
explicit, of prompt action, could not have been got
from those secking re-clection, an attempt, at least,
to obtain such a Board of Governors as would carry,
out a full measure of reform shouid have been made.
We were present at that meeting, and nothing even
approaching a murmur was heard, and the Governors
of the College which were then elected had a right
to think that the profession, as a whole were, at all
events, not clamorous for a change. Perhaps it may
be argued by the friends of this new Bill that, as
members, they were numerically insignificant as
compared with those members interested in Medical
Schools. If this be true, even still a recourse was
o!en to them. They could have increased their
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strengtb, by having elected as imembers all of their
friends who, by four years licentiateship, were enti-
tled to such election. If they had followed this
course, we would willingly have given theni not only
our sympatby but all assistance in our power, for we
are among those who think that a change is impe-
ratively demanded. Not only have we thought so,
but we have been steadily working for the past three
years, backed by such influence as we could carry
witli us, to get such a change inaugurated. 'Tis true
we have not yet been -successful; but we have seen
sufficient to satisfy us that the end of the College, as
new constituted, is drawing near, and that, too, as
a result, of what we believe to have been constitu-
tional means. We have followed by personal obser-
vation and by historical research. the history of the
present College since its organization in 1847 We
have, through the columns of old medical journals,
unfortunately now difficult of access owing to paucity
of numbers, glanced at the history of the profession
in Canada, previous to the incorporation of the Col-
lege, and we are satisfied that, much as it at present
falls short of what we think it ought to be, we are
satisfied it has donc a very great deal to bring the
profession to the present most respectable position,
which it occupies in this Province.

Such being the case, we do not think it wise to
ignore its existence in any future measure of reform;
and we are very strongly of opinion that the Legis-
lature of the Province of Quebec will entertain this
opinion also. We do not think we err when we say
that the introducer of this new Bill, the Hon. 'Mr.
Chapleau, is one with us on this point. We judge
so after a personal conversation with him. We do
not doubt the right of the friends of l'Union
Medicale to introduce this Bill, but we very strongly
question their- wisdom in doing so; and we have
the highest authority for stating that, as the Bill ai
present rests, they have not succeeded in having the
Legislature confirm the principle of the Bill. We

noldi, we have pleasure -in saying that -it -isin
excellent bands. It graces the walls of the, Laval

University, who will restore it to its proper place,

will not attempt just now even to allude to some of tion in the city, where each professor will exercise -bis

the clauses of the new Bill, save to remark that with specialty. A poly-clinique will also be established

reference to the transference of the properties of the students will attend patients at their residences,

the College, the suma of money at present in the assisted by a physician in important cases."

hands of the Treasurer is not the insignificant sum- [Are those interested in this proposèd Sehool

whieh the editor of the l'Union Mcdicale seems to aware that the study of medicine in the Province of

think it is. It would furnish a good many Homeric Quebcc is controlled and deflued hy law, and that

suppers, not alone to its friends, but also to its ene- the plan prcposed wouîd net comply with its pro-

mies, who would doubtless relish the treat, so little visions.]--Ed. Record.

of the funds contributed for the support of the
College having come out of their pocket. Dr. J. R. Mackie, (M.D., McGill College, 1865)

With regard te the portrait of the late Dr.. Ar- died at Leeds, Megantic, the end of March.

when such is prep'ed for it, without calling in the
assistance of the editor of l'Union Medicale and

his friends to give it full honors. Il would indeed be
an anomaly, that the portrait of a gentleman who did

so ?much to establish the College of Physicians and

Surgeons of Lower Canada, should have the honors

pertaining to its restoration performed by those who

are to-day straining every nerve to wreck the organ-

ization he did so much for. The very proposai is

in baa taste.

A NEW MEDICAL SCHOOL FOR MONTREAL.

L' Union Mledicale for Marcb, says :-It ià

reported that a new Medical School is being organ-

ized in this city. The promoters of this enterprise

are negotiating with a Canadian University, for ai-

liation. If the rumor is reliable, this School will

differ entirely froin the Colleges now existing. The

promoters consider that long didactic lectures are

aîtogether useless to students, who cau read just as

well from their books, as for professors to read it to

them. In the new School, the lectures will be

devoted to matters susceptible of demonstration. The

students will pass through a course of practical che-

mical work, the mixing of medEcines, operations of

the cadaver, and going over the physiological cx-

periments of the Professor, &c., &c., &c. By this

plan the number of the lectures will be diminished.

The promoters consider that practical lessons during

three months will suffice to initiate the student,nand

the remainder of the time can be given to theoreti-

cal studies. As students usually waste, their first

year af College, it is proposed to limit the course to

two years, comprising thus two sessions ofi three

months each, as the length of study.

iBearing on the clinical department, it is proposed

to found an extensive dispensary in a central loca
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We regret to have -to chronicle the sudden death
of our friend and subscriber Dr. McIntosh, of Ham-
ilton, which event took place on the 23rd of Marcb,
from- apoplexy. Dr. McIntosh was apparently in
his usual health a few moments previous to the attack,
having just returned from making his morning pro-
fessional calls.

We also notice the death of another of our sub-
seribers, Dr. Rufus folden, of Belleville. We are,
however, unable to get particulars.

AMERICAN MEDICAL, ASSOCIATION

•AN D

TEE CANADA 1MEDICAL ASSOCIATION.

It will, no doubt, be in the recollection of our
readers that at the meeting of the Canada Medical
Association at Niagarain 1874 it was suggCested that
a conference between the American Medical Asso-
ciation and our own would be attended with great
advantage were it possible to be attained, and Reso-
lutions to that effect were proposed and carried, and
at the last meeting of the American Medical Asso-
ciation in Louisville these resolutions were read by
the Secretary, Dr. Atkinson, and agreed to, and the
following gentlemen, Dr. S. D. Gross, Philadelphia,
iPa.; J.T. Hogden, St. Louis, Mo.; Austin Flint, sen.
New YorkCity; W. Walling, Louisville, Ky. ; L. C.
Lane, San Francisco, Cal.; Wm. Johnson, Jackson,
Miss.; Wm. Brodie, Detroit, Mich.; J. M. Toner,
Washington, D. C. ; F. D. Cunningham, Richmond,
Va.; B. Andrews,Chicago, 11.; W. B. Atkinson, Phil-
adelphia, Pa.; D. J. Bowditch, Boston, Mass.; and
-Robert S. Bartholder, Cincinnati, Ohio, were named
as a Committee of Conference, " to meet a like
number from the Canada Medical Association at such
time and place as may be agreed upon by the joint
Committee of the Associations."

At the meeting of the Canada Medical Associa-
tion held in lalifax in August last the following
gentlemen were named as its members to meet the
American representatives : Drs. Grant, Ottawa ; R.
P. Howard, Hingston, Montreal; Hodder, Toronto;
Botsford, St. John, N. B.; Thorburn, T oronto; Par-
rell, H-alifax, N.S.-; Parker, H-alifax, Ný.S. ; Fulton,
Toronto ; Atherton, Frederieton, N.B.; F. W. Camp.
bell, Montreal; Robillard, Montreal, and David,
Montreal.

After correspondence between Professor Gross of
Philadelphia and Dr. David of Montrea., as it was
found it would be impossible to hold the conference
in September and as suggested by' Professor Gross, it
has been decided that it takes place in the City of]

Philadelphia on? Monday; 5th June.ex't. We trust
the members will attend, as the meeting will not only
be an interesting one, but one, we think, that will b»
attended with beneficial reiults.

We are requested to state that, after deliberation,
at the suggestion of several members of the Canadian
Committee, it has been decided to postpone the above
proposed meeting in Philadelphia until Saturday
the 2nd day of September next. This is done bé-
cause it is believed the majority of the Committen
desire to attend the Centennial Medical Congress
whieh opens in Philadelphia on the 4th of Septém4-
.ber, and who will, by this latter arrangement, be able
te accomplish both objects by a single visit. We
think the idea is an admirable one, and we bave ne
doubt but that this will be the opinion of all inter-
ested.

TEE CENTENNIAL CONGRESS AT PHILADELPHIA
AND THE MEDICO-CHIRURGICAL SOCIETY OF
MONTREAL.

At the meeting of the Medico-Chirurgieal Society
of Montreal held on the 21st March, the following
members were jappointed delegates to the Centennial
Congress at Philadelphia: Drs. Godfrey, Howard,
Fenwick, Hingston, Trenholme, Ross and Bell. We
believe all these gentlemen will attend.

SUBSCRIPTION AND CLUBBING AGENCIES.

Within the last six months we have received
soine seven circulars, from what are termed Sub-
scription and Clubbing Agencies, asking the terms
of our Journal. In giving them, we have demanded
cash with all orders, and the result has been we
heard no further from'that agency. What strikes
us as more than passing strange, is that nearly every
one of these agencies are located at some small coun-
try place, the very name of which is all but unknown.
Can any of our United States contemporaries give us
any light on the subject ?

The Philadelphia Xedical and Surgical Repdr-
ter says : "A rival of Tom Thumb has appeared in
Binghamton, Neiv York, in the person of a boy five
years old, who weighs nine pounds when fully
dressed, is twenty-tliree inches in height, is physi-
cally perfect and healtby, and who talks very.
distinctly. The child weighed but two and a ha f
pounds at birth, and has not grown since he was a
few months old.
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CENTENNIAL INTERNATIONAL MEDICAL
CONGRESS.

For the purpose of joining the Contennial Oele-
bration, the Medical Societies of Philadelphia have
resolved-to hold an International Medical Congress,
,to open at noon on Monday the 4th September
next and close on the 9th.

With a desire of ensuring an active participation
,of the, Medical Profession of all parts of the worid
in the deliberations of the Congress, a number of
honorary corresponding members have been named
to inform the Commission concerning, the principal
Medical Societies of their respective countries, in
order that those bodies may be invited to send dele-
gates to the International Medical Congress. Dr.
David, of Montreal, bas been named for the Domi-
nion of Canada, and is already in correspondence
with the Foreign Corresponding Secretaries. The
officers of the Centennial Medical Commission are as
follows :

iPresident, Saml. D.. Gross, M.D., ILL.D., D.C.L.,
Oxon; Vice Presideits, W. J. Rusherberger, M.D.,
U.S.N.; Alfred Stillé, M.D.; Recording Secretary,
W. B. Atkinson, M.D.; American Corresponding
Secretaries, Daniel G. Brenton, M.D.; Wm. God-
delli, M.D.; - Foreign Corresponding Secretaries
Richard J. Dunglison, M.D.; IR. M. Bertolet'
K.D.; Treasurer, Caspar Wistar, M.D.

The Commission consists of about ninety of the
leading physicians of the United States ; among the
names are those of Surgeon General Barnes, U.S.A.;
Surgeon General Beales, Ui.S.N.; N. S. Davis, Chi-
cago; 1I. J. Biglow, Boston; Austin Flint, Now
York; D. W. Yandall, Louisville; S. M. Beiuiss,
New Orleans; ordyce Barker, New York; J. M.
Woôdworth, U. S. Hospital Marine Service; and
invitations are to be extended to all the prominent
Medical Societies of Europe,', Mexico, the British
Dominions, Central and South America, the Sand-_
-wich Islands, the East and West Indies, Australia,
China, and Japan, and as promises have already been
received fron the most eminent medical men of the
world that they would attend, and many of them
read papers, there is not the slightest doubt but that
the Congress will be a great success, and an oppor-
tunity afforded it members of interchanging friendly
greetings, of forming, new acquaintances, and the
renewing and cementing of old friendships.

UNIVERSITY OF BISHOP'S COLLEGE MEDICAL
FACULTY.

The following gentlemen passed on the 23rd and
24th of March their Primary Examination for the'
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degree cf C.M.,M.D.,consisting of Chemistry, Prat
cal Chenistry,Anatomy, MateriaMedica,-and Physi
logy, viz.: Casey A.Wood, Ottawa, Ont.; EdwardA
Graveley, Cornwall, Ont.; IIugh A. 4eagher, Druni.
mondville, Que., and Charles Raphaci Belle, Montiea.
On the 30th and 31st March, Mr. Teéence G. SheridanY
of Quebec, passed his Final Examination for the de,
grec of C.M.,M.D., consistióg of Surgery, Midwifery
Practice of Medicine, Patholiogy, Hygiene, Medical
Jurisprudence, Clinical Medicine and Clinical Sur-

gery. The number of matriculints this year was 37,
The special prize of $25 (donated by a friend of

the University) for the first year student who shall
attain te the greatest proficiency in anatomy and,
dissection, was awarded to John Joseph Cauley, of
Norwich, Connecticut, U. S.

The Senior Prize in Practical Anatomy was
awarded to ]Eugh A. Meagher, of Drummondville
Que.

The Junior Prize in Practical Anatomy was
awarded to Homer E. Mitchell, of Bcdford, Que.

The prize for the best Primary Examination was
awarded to Casey A; Wood, of Ottawa, Ont.

UNIVERSITY OF McGILL COLLEGE--FACULTY OF
'MEDICINE.

The Annual Convocation of this University for
conferring degrees in Mediene took place on the 31st
March, Mr. Peter Redpath,' one of the Vice-
Chancellors, presiding. In the absence of Dr.
George W. Campbell, Dean of the Medical Faculty;
(who is in Europe) Dr. Scott made the usual,
announcements.

,The total number of students enregistered in this'
faculty during the past session was 148; of whom
there were from Ontario -86; Quebec, 42; Nova
Sceotia, 4; New Brunswick, 3; P. E. I., 5; West
Indies, 1; United States, 7. The following gentle-
men, 21 in number, have passed their primary:
examinations on the following subjects: Anatomy,
Physiology, Chemistry, Materia Medich and Phar-,.
macy, Institutes of Medicine, and Pathology and
Zoology. Their names are as follows: Armstrong
G. E., Bell Jas., Boyle Albert, Brodie John,
Burland Samuel C., Cannon Gilbert, Cameron
Duncan KH., Collson Robert, Cotton Cedrie 1.
Faulkner Daniel W., Fortier Alexandre, Fraser
Alex. C., Gillies John A. F., Greaves Henry C.-
Jamieson Alexander, B.A., Lane John A., ,1aw
Wm. K., Miner Frank L., Oakley William D.,
Park Geo. A., Smellie Thos. S. D., M.A.

The following gentlemen-thirty-four in number
-have fulfilled all the requirements to entitle themi
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to the degree of M .D.,, C.M. These consist in
examinations both written and oral,' on the fol-
lowing subjects,:-Theory and Practice of Surgery,
Theory and Practice of Medicine, Obstetrics and

Diseases of Women and Children; Medical Juris-
prudence and Iygiene, and also Clinica! Examina-
tiens in Medicine and Surgery, conducted at the
bedside in the Hospital.

The names of the successful candidates, and the
subject of their Thesis, are as follows:-

Baynes Donald, M.A., L.R.C.P., Bronchocele;
Campbell James, Spasmodic Asthma; Clarke
Fincastle, G. B., Bloodless Operationis-; Colquhoun
George, Clinical Reports; Cook Guy R., B.A.,
Bronchitis; Cooke Wm. Hlenry, Food; Coyle

HEenry W., Erysipelas; Craig Thornton, Erysipelas;
Cream Thomas N., Chloroform; Cruthers Wm.,
Clinical Reports; Eberle' lHenry A., Pneumonia;
Gray John S., Uterine Hemorrhage; Greer Thos.
A., Spermatorrha; Hunt Henry, Clinical Notes;
Johnson Jas. B.ý Hospital Reports; Lang Chris-
topher McL., Anchylosis; Levi Reuben, Lobular
Pneumonia; McIlmoyle:Hlenry A., Typhoid Fever;
Metcalf Henry J., Diabetes Mellitus ; Munro Alex.,
Tubercle ; Murray Chas. H., B,A., Hospital
Reports; Powell Robert W., Surgical Cases; Reddy
Herbert L., B.A.,' Hospital Reports; Ritchie
Arthur F., B.A., Tubular Nephritis; Robinson
Stephen J., Typhoid Fever; Secord Levi, Pulmon-

ary' Enphysema; Smnith Wm., Alcohol; Snider
Fred. S., Acufe Artic Rheumatism; Stevenson
Chas. N., Clinical Reports ; Storrs Artliur, Post
Mortein Homorrhage; Stroud Chas. S., Syphilis;
Young Philip R., Hospital Reports.

The Holmes Gold Medal was awarded te Iobert
W. Powell, of Ottawa, Ont.

The prize for the final examination was awarded
to Charles H. Murray, B.A., Montreal, Q.

A special prize was awarded to Richard L. Mac-
Donnell, B.A,., for general proficiency, and especially
the excellent character of his inaugural thesis.

The prize for the primary examination was
awarded te Alexander C. Fraser, Wallacéburg, Ont.

The following gentlemen. arranged in the order of
merit, get honorable mention :-In the final exam-
ination, Messrs. MacDonnell, Ritchie, Yoùng, Hunt,
Smith, Secord, and Lang.

In the primary examination Messrs. Bell, Cotton,
Oakley, Smellie, Jamieqon, Miner, and Armstrong.

The deremonyofceonferring of degree of M.D.,C.M.,
was next, proceeded with, Professor Dawson and

Professer Craik ofliciating. So soon as this was

completed,

Dr. RITIIE, one of the graduates, delivered the
valedictory.

Professer RoIDIcK, M.D., followed in an address
to the students, of which the following is a summary:
-In accordance with time-honored custom, I amu
here on behalf of the Medical Faculty of this,
University te offer te you their hearty congratula-,
tiens on being this day the recipients of the highest
honor which it is their privilege to bestow. After
a long, and in the main tiresome race, lasting over:
four years, you have at length reached the winning-
p6st, and are here to-day in the presence, of a gra-
clous, admiring and sympathising public recciving the,
laurels you have se honorably won. You are to be
congratulated, gentlemen, not only on having

graduated in Medicine, butin having done so at such
an auspicious period in the history of our profession
aud country. There never was a time in this Domi-
nion 'when: energetic workers, honest, conscientious
men, were in greater demand. It is certainly time,
te be up and doing when we have one of the chief
leaders of publie opinion in our midst-a journal of'
which we would have expected better things-uphold-
ing the cause of quackery and imputing te us the
basest of motives because we attempt to vindicate our,
right and raise our voices on 'oehalf of a deluded
people. The Toronto Globe asserts with an air- of
apparent earnestness that te molest these charlatans
in their absurd and often nefarious practice is an
unwarranted interference with the liberty of the sub-
ject. It -positively contends that any one who
considers himself competent, either from some
inherited charm or from mere taste, of treating the,
various troubles of the flesh.to which humanity is
heir should be allowed to do so unmolested. The
evil consequedce of such a policy cannot be éstimnated.
It is difficult te understand indeed how it should find
se strong an advocate in this otherwise respectable
mouthpiece of publie opinion. This journal chooses
te ignore the time and pains we have expended, and
tie pecuniary outlay we have made in endeavor-
ing to acquire a thorough knowledge of our,
profession, se that we.may the better inspire the over
credulous with our ability te heal. Forsooth we
are told that te raise a warning voice against, and
endeavor by legislation te rid society of these its
evil Minembers, is to destroy the liberty of the subject.
It is net jealousy that impels us in .our action.
against these clever rogues, who gain immense riches,

whr oet men starve. Give u1s'our dues; it .is
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not jealousy but an.honest desire, irrespective of our
profession, to protect our fellows from fraud. You
are called upon then, gentlemen, on the very eve of
your professional birth to do battle for legitimate
medicine. This refers especially to thosé -of you
whose lot will be east in the neighboring pro.
vince of Ontario which seemed to be a favorite
haunt of these protegés of the Toronto press. - The
influence which many of you must of necessity wield,
in a few years cannot better be employed than in
seeking. to fill the legislatures of our respective
provinces with men, either professional or otherwise,
having decided and intelligent views on the all-im- i

portant subject of medical legislation. . The fact is,
we are not so well represented at court as we might
be -that we are not the power in the state we should
be. It is true there are members of our profession
in our general and local parliaments, but how feeble
are their voices when we would expect, to find them
the loudest in debate. There are two or three who
do us credit, and whom we delight in honoring, but,
even they, after long political careers, fighting for
thoir party principles, or from other causes, have
become estranged from us, and are more faimous as
financiers or expounders of the law than as sons of
lEsculapius; besides, our services, I contend, are
required in the Legislature.of our country as much
on thecountry's account as on our own. Those

great measures of sanitary reform, which must, in
the natural course of things be accomplished, will of
necessity be a great part of the work in our hands.
And then we cau better procure an enactmeniu re-
specting vital statistics, the proper ventilation and
drainage of cities, and then we can better devise
measures for the prevention of epidemics, and the
grappling with them when they appear. It is our
province; it belongs by right and title to us; and
'while the financiers of our Legislatures are squab-

bling (ver 'their dollars and cents and ways and
means; while the manufacturers are keeping n
weather eye open to the tariff, let us have men therc
irrespective of party, so that Liberal and Conserva-
tive, Whig and Tory, will rally round the old flag,
remembering that our iotto is, Sanitas sanitatum
omnia sanitas. As medical men, and taking, as you
no doubt will, a prominent part in the community in
which you work, you will be expected to give a ready
and intelligent opinion of various topics of the day,
having reference to sanitary science. The relation
to defective drainage, impure air and adulterated

milk in the causation of typhoid fever, will comè up

for constant discussion. The subjects o'f over-

crowding, adulterating.food, impure occupations, &c;,
and the influence they exert in multipiying causes
)f disease, and in the production of disease, will be 1

matters on which you will be expected to be thor;
oughly versed. Th-ere is nothing, however, in the

discussion of which your temper and ingenuity will
be more sorely tried than in the defence of that
priceless preventative, vaccination. Have, ut your
finger ends somie of the more familiar facts connected
with this all-important subject, in order to meet the
objections'of those who have, unfortunately may ,
erroneous views on> the subject. Relate to them,, for

instance (among other facts wbich he named), that

during the epidemic in London in 1863, how it was

found out that the best vaccination was more than

thirty times as protective as the worst; and the
worst was more than 'fifty-seven times better than

none at all. Tell them that in the City of Mont-
real, during the last year of your studentship, the

total number of deaths was 6,321, of which nearly.
one eighth, or 784, were from swmall-pox, and of these
653 were unvaccinated French-speaking Canadiaps.
If these facts fail to inake an impression on these,'

unbelievers, quote the statisties of the Montreal
General Hospital during the past year, in which it

is found that fifty per cent. of the unvaccinated
died, whereas only four deaths occurred among ail

those who had been vaccinated, and where re-vaccin-

ation had been successfully performed only two
cases had been admitted, and those were of the
mildest , type. The Doctor went on to advise the
students on the responsibility of their position, the

necessity for study, their duty to their patients, to

the poor, and as to their professional and gentleman-
ly behavior toivards one another.

INTERNATIONAL MEDICAL CONGRESS.

PHILADELPHIA, 1876.

PrtrTumum 4Ta-9Tn.

The International Medical Congress will be formally
opened at noon, on Monday, the 4th day of Septemiber, 1876,
in the University of Pennsylvania.

The following addresses will be delivered before the Con-
gress in general meeting :-
Address on Medicine, by Austin Flint, M.D., Professor of

Practice of Medicine in Bellevue Hospital Medical Col-
lege, New York.

Address on Hygiene and Preventive Medicine, by Henry
1. Bowditch, M.D., President of State Board of Health of
Massachusetts.

Address on Surgery, by Paul F. Eve, M.D., Professor of
Operative and Clinical Surgery in the University of Nash-
ville.

Address on Obstetrics, by Theophilus Parvin, M.D., Profes-
sor of Obstetrics in the College of Physicians and Sur-
geons of Indiana.
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Address on Medical Chemistry and Toxicology by Theodore
G. Wormley, M.D., Professor of Chemistry in Starling
Medical College, Columbus, Ohio.

Address on Medical Biography, by J. M. Toner, M.D., of
Washington, D. C.

Address by Dr. Hermann Lebert, Professor of Clinical
Medicine in the University of Breslau.

Address on Medical Education and Medical Institutions, by
Nathan S. Davis, M.D., Professor of Principles and Prac-
tice of Medicine in Chicago Medical College.

Address on Medical Literature, by Lunsford P. Yandell,
M.D., late Professor of Physiology in the University of
Louisville.

Address on Mental Hygiene, by John P. Gray, M.D., Super.
intendent and Physician to the New York State Lunatie
A &sylum, Utica, New York.

Address on Medical Jurisprudence, by Stanford E. Chaillé,
M.D., Professor of Physiology and Pathological Anatomy
in.the University of Louisiana.

Discussions on scientific ,subjects will be opened in the
Sections as follows :-

SECTION I.-MEDICINE.

Ist Question.' Typho-malarial Fever; is it a Special Type
of Fever? Reporter, J. J. Woodward, M.D., Assistant
Surgeon U. S. Army.,

2d Question. Are Dipbtheritie and Pseudo-membranous
Croup Identical or Distinct Affections ? Reporter, J. Lewis
Smith, M.D., Physician to the New York Infants' Hos-
pital.

3d ,Question. Do the Conditions of Modern Life favor
specially the Developmentof Nervous Diseases? Reporter
Roberts Bartholow, M.D., Professor of the Theory and
Practice of Medicine in the Medical College of Ohio.

4th Question. * The Influence of IBigh Altitudes on the Pro-
gress of Phthisis. Reporter, Charles Denison, M.D., of
Denver, Colorado.

SECTION II. BIOLOGY.

Ist Question. Microscopy of the Blood. Reporter, Chris-
topher Johnston, M.D., Professor of Surgery li the Uni-
versity of Maryland.

2d Question. The Excretory-Function of the. Liver. Re-
porter, Austin Flint, Jr., M.D.. Professor of Physiology
in the Bellevue Hospital Mediéal College, New York.

3d Question. Pathological Histology of Cancer. Reporter,J. W. S. Arnold, M.D., Professo of Physiology in the
University of the City of New York.

4th Question. The Mechanism of Joints. Reporter, Har-
rison Allen, M.D., Professor of Comparative Anatomy in
the University of Pennsylvania.

SECTION III. SURGERY.

Ist Question. .Antiseptic Surgery. Reporter. John T.
Hodgen, M.D., Professor of Surgical Anatomy and ofClinical Surgery in the St. Louis Medical College.

2d Question. Medical and Surgical Treatment of.Aneurism.
Reporter, William fH. Van Buren, M.D., Professor of the
Principles and Practice of Surgery and of Clinical Sur-
gery in the Bellevue Hospital Medical College, New York.3d Question. Treatment of Coxalgia. Reporter,1ewis
A. Sayre, M.D., Professor of Orthopædic Surgery and ofClinical Surgery in the Bellevue Hospital Medical -Col-
lege, New York.

4th Question. The Causes and the Geographical Distribu-tion of Calculons Diseases. Reporter, Claudius H. Mas-
tin, M.D., of Mobile, Alabama.

SECTION IV. DERMATOLOGY AND SYPHILOLOGY.

lst Question. Variations in Type and in Prevalence of
Diseases of the Skia in Different Countries of Equal
Civilization. Reporter; James C. White, M.D., Professor
of Dermatology la Harvard University.

2d Question. 'Are Eczema and Psoriasis Local Diseases, or,

are they Manifestations: of. Constitutional Disorders ?
Reporter, Lucius Duncan Bulkley, M.D., of New York.

3d Question. 'The Virus of Venereal Sores; its Unity or,
Duality. Reporter, -Freeman J. Bumstead, M.D.,, late
Professor of Venereal Diseases at College of Physicians
and Surgeons, New York.

4th Question. The Treatment of Syphilis with Special
Reference to the Constitutional Remedies appropriate to
its various Stages; the Duration of their Use, - and thé
Question of their Continuons or Intermittent Employment.
Reporter, E. L. Keys, M.D., Adjunct Professor'of Surgery
and Professor of Dermatology in Bellevue Hospital Medi-
cal College, New York.

SECTIoN V. OBSTETRICS.

1st Question. The Causes and the Treatment of Non-
puerperal Hemorrhages of the Womb. Reporter, William
H. Byford, M.D., Professor of 'Obstetrics and Diseases
of Women and Children in the Chicago Medical College.

2d Question. The Mechanism of Natural and of Artificial.
Labor in Narrow Pelves. Reporter, William Goodell,
M.D., Clinical Professor of Diseases of Women and ot
Children in the University of Pennsylvania.

3d Question. The Treatment of Fibroid' Tumors of the
Uterus. , Reporter, Washington L. Atlee, M.D., of Phila-
delphia.

4th Question. The Nature, Causes, and Prevention of
Puerperal Fever. Reporter, William T. Lusk, M.D., Pro-
fessor of Obstetrics and Diseases of Wome. and Children
in Bellevue Bospital Medical College, New York.

SEcTION VI. OPHTHALMOLOGY.

lst Question. The Comparative Value of Caustics and of
Astringents in Ihe treatment of Diseases of the Conjune-
tiva, and the Best Mode of Applying them. Reporter,
Henry W. Williams, M.D., Professor of Ophthalmology
in Harvard University.

2nd Question. Tumors of the Optie Nerve. Reporter,
Herman Knapp, M.D., ofNew York.

3d Question. Orbital Aneurismal Disease and Pulsating.
Exophthalmia; their Diagnosis and Treatment. Reporter,
E. Williams, M.D., Professor of Ophthalmology in Miami
Medical College of Cincinnati.

4th Question. Are Progressive Myopia and Posterior Sta-
phyloma due to Hereditary Predisposition, or can they be
induced by Defects of Refraction, acting through the In-
fluence of the Ciliary Muscle? Reporter, E. G. Loring,
M.D.1 of New York.

SEcTIoN VII. OTOLOGY.

1st Question. Importance of Treatment of Aural Diseases
in their early Stages, especially when arising from the
Exanthemata. Reporter, Albert H. Buck, M.D., of New
York.

2d Question. What is the Best Mode of Uniform Measure-
ment of Hearing? Reporter, Clarence J. Blake, M.D.,
Instructor in Otology in Harvard University.

3d Question. In what Percentage of Cases do Artificial
Drum-membranes prove of Practical Advantage? Re-
porter, H. N. Spencer, M.D., of St. Louis.

SEcTIoN VII. SANITARY SCIENCE.

lst Question. Disposal and 'Utilization of Sewage and
Refuse. Reporter, John H. Rauch, M.D., late Sanitary
Superintendent of Chicago, 111.

2d Question. Hospital Construction and Ventilation. Re-
porter, Stephen Smith, M.D., Professor of Orthopædic
Surgery in the University of the City of New York -

3d Question. The General Subject ofQuarantine with Par-
ticular Reference to Cholera and Yellow Fever. Reporter,
J. M. Woodworth, M.D., Supervising Surgeon.General U.
S. Marine Hospital Service.

4th Question: The Present Condition of the Evidence con-
cerning " Disease-gerns." Reporter, fThonias E. Satter-
thwaite, M.D., of New York.

SECTION IX. MENTAL DISEASES.

1st Qùestion. The Microscopical Study of the Brain. Re-
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porter, Walter H. Kempster, M.D., Physician and Superin-
tendent of Northern Hospital for Insane, Oshkosh,
Wisconsin.

2d Question. Responsibility of the Insane for Criminal
Acts. Reporter, Isaac Ray, M.D., of Philadelphia.

3d Question. Simulation of Insanity by the Insane. Re-
porter, C. H. Hughes, M.D., of St. Louis, Mo.

4th Question. The Best Provision for the Chronic Insane.
Reporter, C. H. Nichols, M.D., Physician and Superinten-
dent of the Government Hospital for the Insane, Wash-
ington, D. C.
Gentlemen intending to make communications upon scien-

tific subjects, or to participate in any of the debates, will
please notify the Commission before the first of August, in
order that places may be assigned them on the programme.

In order to facilitate debate there will be published on or
about June 1st the outlines of the opening remarks by the
several reporters. Copies may be obtained on application
to the Corresponding Secretaries.

The volume of Transactions will b published as soon as
practicable after the adjournment of the Congress.

The Public Dinner of the Congress will be given on
Thursday, September 7th, at 6.30 P.M.

The registration book will be open daily from Thursday,
Aug. 31, from 12 to 3 P.M., in the Hall of the College of
Physicians. N. E. corner 13th and Locust Streets. Creden-
tials must in every case be presented.

The rezistration fee (which will not be required from
foreign members) has been fixed at Ten Dollars, and will
entitle the member to a copy of the Transactions of the
Congress.

Gentlemen attending the Congress can have their corres-
pondence directed to the care of the College of Physicians
of Philadelphia, N. E. cor. of Locust and Thirteenth Sts.,
Philadelphia, Pennsylvania.

There is every reason to believe that there will be ample
hotel accommodation, at reasonable rates, for all strangers
visiting Philadelphia in 1876. Further information may be
obtained by addressing the Corrosponding Secretaries.
SlAUl communications must be addressed to the appropriate
Secretaries at Philadelphia.

The foregoing programme is published by 'the authority
of the Committee of Arrangements of the Centennial
Medical Commission.

S. D. GROSS, M.D.,
Presule nt.

William B. Atkinson, M.D., 1400 Pine-Street, Recording
Scretary; William Goodell, M.D., 20th and Hamilton Sts.,
Daniel G. Brinton, M.D., 115 S. 7th Street, Ainrrican Corref-
ponding Secretaries; Richard J. Danglison, M.D., 814 N.
16th Street; R. M. Bertolet, M D., 13 S. Broad Street.
Foreign Corresponding Secretaries.

Philadelphia, March, 1876.

DEATU O SIR GEORGE DUNCAN GIBB, Bart.,
MA., M.D., M.R.C.P., London, L.R.C.S.,
F.G.S., LL.D.

In our last issue we briefly announced the death
of this distinguished Canadian, which melancholy
event took place in London, England, on the 16th of
February last, after a somewhat lengthened illness,
at the early age of fifty-five years. Dr. Gibb was
born in Montreal, and was a nepliew of the present
Benaiah Gibb, Esq., of this city. He pursued bis
medical studios at McGill College, and was a mem-
ber of her graduating class of 1846, receiving the
degree of M.D. During the year 1845 and 1846
and '47 ho was one of the resident medical officers
of the Montreal General Hospital. He was also a
Life Governor of this institution. In further pur-

suing his studies ho in 1848 left for Dublin, where
he passed bis examination andreceived the Licens
of the Royal College of Surgeons of Ireland. About
1849 or '50 he returned to Canada and began the
practice of his profession in Montreal, bis office
being on Craig Street, a few doors from St. Urbain
Street. In 1851 hejoined with Drs. A. H. David,
R. Palmer Howard, and George E. Fenwickin
establishing the St. Lawrence Sehool of Medicine
which, however, only existed one year. In this
Institution he occupied the chair of Institutes of,
Medicine, and we believe his course of lectures were
of a character to promise a bright future for hinm in
this direction, had he been enabled to continue
them. In this same year he was an applicant for a
vacancy in the attending staff of the Montreal Gen-
eral Hospital, rendered vacant by Dr. David's resig-
nation, but was unsuccessful. In 1853 he deter-,
mined to seek a larger field of usefulness and at once
made for the metropolis of theeworld-London. , I
seemed like madness for a young Canadiàn thus to
place himself where personal influence could be.of
no avail-but twenty-threc years persoveran ce, liard-
ships, and many trials, such as only those who knew
hiai well will ever know, at last gave hi a nanie,-
if they did not give lim wealth. We have personal
reasous for believing that if health had been given
him for about two years or so more he would have
reaped financial success, the natural sequence of the
Englisl and continental reputation he was fast ac-
quiring as an authority upon diseases of the throat.
In 1855 lie was appointed Reporter to the Hospital
Mirror department of the London Lancet, and this
he held until 1866. This position was an introduc«
tion for him to every London medical celebrity-all
of whom he knew well, and with all of whom he was
on terms of much intimacy. He was a constant
occupant of the operating theatre of all the principal
London Hospitals on operating days. Many a Can-
adian student, especially McGill graduates, who have
passed months in London, will bear of bis death with
regret, and will recal many a kind act done for them,
many an opportune introduction given, by him
who is now no more. On this point we write with
feelings of the most pleasant recollections. Wc were
in London the greater part of the summer of 1861,
and Dr. Gibb, for a certain portion of almost every
week-day was our almost constant companion-and.
as we to-day refer to our note-book of that period,
we realise more than ever how very much of what

we saw was due to bis unceasing efforts in ourý

behalf. In 1859 Dr. Gibb took the membership ok
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the Royal College of Physicians'of London, and ln

1864 we believe Laval University, of Quebec gave
him the Hon. LL.D. In 1866, on a second visitto

London, we found Dr. Gibb.engaged in preparing
his pedigree, lie having, when engaged making
researches at the Registry office in Edinburgh, dis-

covered that there-was a dormant Baronetcy in bis

family. We do not kiiow whether Dr. Gibb was the

legal heir to this*title but we know lie honestly believed
lie wa, md lie assured us that high legal advice advis-
éd bis assumptiôn of the titl'. This lie did, but his
wisdom in doing so is we know questioned by many.

Still by tacit consent at all events, the title was
given him, and when in the fall of 1874 the writer
again had the pleasure of spending several hours
with him at bis residence in Bryanston street, Sir
Duncan assured him that ere long bis legal right to
the title would be acknowledged by the highest auth-
ority in the land. Upon this last visit we noticed
Sir Duncan did not look well,,his voice never very
strong, was markedly by aphonie, and lie showed
evident signs of debility from overwork. We hoped,
however, for the best, little thinking that within a
year he would be on bis death-bed. Dr. Gibb was
connected with the medical staff of the Westminster
Hospital, London, having been appointed an assis-
tant physician about 1867, and physician on the
deati of Mr. Ainstie in 1874. He was an able
wrriter, and was a prolific contributor to Medical
Science., Besides numerous papers on various
subjects he was the author of a number of works on
general Medicine, as on whooping cough," " on
diseases aud morbid states of the urine," &c. Before
the invention of the Laryngoscope lie had written a
work on diseases ofthe throat, and when Czermaak's
pamphlet appeared,'he was selected by the new
Sydenham Society to translate it. He at once
began to cultivate Laryngoscopy, and soon published
a work of bis own on the use cf this instrument
which has gone through three editions. His study
of this class of affections liad within the past few years
made him a well-recognized authority on them, and
as a naturel result patients were coming to him in
considerable numbers. Had life been spared him
a few years, we believe firadly that lie would lave
been in the receipt of a very handsome yearly incone.

Sir Duncan did not confine himself to Medicinebut
was a devoted lever of Geology. Many a Geological
excursion we made with him in 1861 to the chalk
eliffs of Chatham, Dover, and Brighton. He was de-
votedly fond of research, and never seemed so happy

as when engaged in hiunting up some obscure point,

especially fond was he of Genealogical research. is
most extensive work on this subject consists of two

volumes of several hundred pages each "on the life

of Robert Gib, Lord of Cariber, 1524 to 1650.

showed a really wonderful amount of research for

one whose time was so fully occupied. His endeavors

to trace the history of the Gibb family did not termi-

nate with the publication of this work, for during

our visit in 1874 we were shown by him large

volumes, in which were written by him all the infor-

mation which lie had collected since its issue. These

will doubtless now find their. way to where lie in-

tended them to go, viz., to the Library of the British

Museum, and so far as we could judge, they

seemed full of interest to all of the name of

Gibb, although practically they contain no infor

mation of actual value. He had a most exten-

sive-library, and he expressed to us in 1874 bis inten-

tion of leaving it so that it should enrich the medi-

cal institutions of this city. Whether lie has carried

out this idea we do not know. In all his habits Sir

Duncan was methodical to a degree; lie was in the

habit of jotting down, in bis diary, all the principal

events of bis life, and every two years this diary was

substantially bound, and made its appearance in his

library with the following title back: " Incidents

in the Life of George D. Gibb." When we saw

them last they numbered some fifteen volumes, and

they doubtless contain a fund of information which

nay yet, prove of value to more than bis immediate

friends. Sir Duncan never forgot lie was Canadian,
and always took a warm interest in Medical matters in

lyontreal, being in the constant reccipt of this

Journal and the Cànada 3fedical and Surgical

Journal, edited by bis old friend and confrère, Dr.

Fenwick. The London lecical Tines and

Gazette says "l throughout bis last illness Sir Duncan

enjoyed the benefit of the kind skill of Drs. Scott,
Allison and Routh ; lie also bad tihe advantage of the

opinions of Sir George Burrows, Dr. C. J. B.
Williams, Dr. Walsh and Dr. Hughlings Jackson.
He had been suffering more or less since lastApril,
when an attack of pericarditis and Pleurisy super-
vened. A brief apparent recovery took place in the

summer, but it was only transient. The left lung-

became disorganized and at the p)ost rnortem it was

found to consist of corpuscular débris undergoing

retrogade metamnorphosis; grave pathological changes
were found in the riglit lung and in.the liver." His
remains were interred in ICensal Green Cemetery.

We heartily deplore bis loss, and in this we know

we will be joined by all wiho have experienced bis
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kindness during their stay in London, while those in,
Canada who did not know him, save by his reputation
will regret, that a distinguished Canadian, has'
fallen, before being permitted to realize to its full
extent that success which was already dawning upon
him, as the result of a life thoroughly and earnestly
devoted to scientific investigation.

PERSONAL.

Di'. George, W., Campbell of Montreal, who at
present is on an extensive tour in Europe, when last

heard fròm was in Rome.

Dr. Reddy, 'unior, son of Dr. Reddy of Montreal,
who graduated this spring at McGill University-
sailed by the Allan S.S. " Polynesian " on the 1st
of April for Europe.

Dr. R. MacDonnell, son of Dr. R L. MacDonnell,
of Montreal, and Dr. A. F. Ritchie, both graduates
of McGill College of the present session, sailed for'
Europe by the S.S. " Scandinavian," on the 8th
of April.

REVIEW.

CYCLOrfIA OF THE PRACTICE OF MEDICINE.
Edited by Dr. IL VON ZIEMSsEN, Professor òf
Clinical Medicine in Munich, Bavaria. New
York, William Wood & Co., 27 Great Jones St.,
1875. [VoLUME III., CIoRNIC INFECTIoUS DIs-
EASES.]

The first three bundred pages is devoted. to the
consideration of the subject of Syphilis by Christian
Biumler, Professor of Materia. Medica at Frieburg,
who, all things considered,has given a very admirable
paper. The history of the disease is given with con-
siderable minuteness, its varions stages are well.de-
scribed, and the doctrines ofunity and of duality are
enumerated-the varions arguments for and against
being given with great fairness. His own opinion
is summed up in the following words: " Weighing
together all the facts thus far collected with refer-
ence to the question at issue we cannot but regard
the chancre as a purely local contagions afecticn,
and that while it may stand in some remote relation
to syphilis, it does not so necessarily." In the matter
of treatment, he enters fully ; at the very outset of
this portion of the paper he boldly and firmly enun-
ciates the view that as experience has shown the
impossibility of eradicating the disease, the next
best thing is to control it. He, therefore, favors
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governmental supervision of prostitution and inspee.
tion of the prostitutes, and points to centres wherè
this has been donc, and the result everything.
that could be- desired. In England, under -thý
operation of the Contagious Disease Act, in garrison
towns, the number of soldiers affected with venerea
disease had diminished from one hundred and
twenty-four per thousand* to fifty-four per thousand.
In our opinion this speaks volumes in favor of thi1 ý
policy. If the lesion be seen soon after infectiom,
and it takes the form of an ulcer, the application "f
fuming nitric acid is advised or sulphate of copper,
two drachms to an ounce of water or with conceà-'
trated carbolic acid-the old method of applyino the'
solid stick of nitrate of silver is not once mentioned.
In treating large ulcerating indurations, black wash
is -the lotion advised-of various strengths-say
from three to eight grains of calomel to the ounce of ï
lime water. In the treatment of primary lesionsfi
having the form of chancrous ulcers, where the'-
application of the nitrie acid is not possible, iodoform-
is well spoken of. Phagedena he considers is best

treated by permanent bath and irrigations of per.

manganate of potash. In the constitutional treat
ment of the disease he is a firm believer in mercury,
as a direct antagonist. As he believes it is desira-
ble to render' the existence of the primary sore as
short as possible, by restraining it in its develop.
ment, as soon as it is fairly established that it is a
syphilitic sore, that very moment should the use of
mercury be commenced. He lays great stress upon
the great importance of the systematic and regular
character with which this remedy Must be taken. ,
This is a point of very grave importance, and one
which is not insisted upon by the profession as it
should be. As to the length of time during which'
this remedy should be continued-it is placed at
four months in mild cases, and double that time for
more serions ones. Now our experience will not
lead ui to adopt this view although we confess it is
indeed infintismal compared with .that of Bäumler.

Still we have seen in fourteen years a considerable
number of cases, and in not a few the treatment had
to be 'continued for a much longer time. And iil

this matter it is well to deal honestly by your patient,
for if you do not' he will in all probability lose
heart at the tedious character of his disease, and'
eventually fall ont of your hands into those of some

ignorant quack.

From page 314 to page 551 is taken up with the

consideration of those diseases wbich are the result

of infection by animal poisons. All are admirable
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papers,- and- embrace 'about everythihg which is)
known- with regard - to this; interesting; although
comparatively rare, class of affections. If we would
find any fault it is that to our mind a little too much
space is first occupied in describing the disease in
animals. Perhaps the. two most interesting papers
in .this section are those on -acute glanders in the
human subject, and hjirophobia in man, 'but as
fortunately they are very rare affections, they perhaps
'will not attract the attention which they deserve.
All the artieles in this section are from the pen of Otto
Bollinger, whose studies have embraced veterinary
as well as legitimate redicine. In his prognosis of
,of hydrophobia in man he says " the disease is
,alwaysfatal," for he 'does not believe there is a sin-
gle case of recovery on record froi' an attack of this
disease. We are not prepared to dispute this sweep-
ing assertion, although we fancy some will hardly'
.endorsc so complete au anathema.

From page -551 to page 660-the close of the
'volume-is occupied by diseases from migratory
parasites, the varions papei-s being from the pen of
Arnold Heller, Professor of General Pathology at
4he University of Kiel. ' He is a young man, having
graduatcd in 1866, but'is evidently an enthusiastic
worker, and all his articles give evidence of much
thought and research. 'The most interesting and
important is the paper on Trichinia Spiralis, a disease
unfortunately which has appeared somewhat exten-
.sively 'in various portions of this continent.

VOLUME X. DISEASES OF TuE FEMALE SEXUAL
ORGANS.

This volume was issued in place of' volume IV.,
-thus following the issue of the work in Germany,
which is irregular as regards the numbering cof the
volumes-some which are believed to be of more
interest and imp>ortance having the precedence,
althouglh numbered to conform te the plan cf the
entire work. We for our part fail to see the wisdom
of this plan, and think it is a great mistake. These
volumes are certainl'y 'of very great value to the
profession as works of refereuce, but we do not
imagine they are going to revolutionize practice
-nd do not sec any object to be gained by irregular
issue. We hope future volumes will appear in
rotation. Professor-Schroeder of Erlangen, who has
'written the whole of this volume, has an excellent
'reputation in Enigland, as well as in his own country,
a volume from his pen on Midwifery haviug had an
'extensive sale in Great Britain. In the presen
work he has donc all that could possibly have becn

expected of him, and the result is the production of
an excellent treatise upon this no w extensive
specialty. 'So far as we are able to judge by the
smoothness of the reading and the entire absence
of anything like idioisms, we believe the transla-
tions to be perfect. The' first portion of the work
is devoted to gynokological examination, and diseases
of the uterus. A history of the subject is given,
and the various instruments employed are fully
described. Professor Schroeder, as miight be
expected from a continental wr-iter, prefers the dorsal
position in preference to the lateral position, which
latter is the one we believe universally adopted in
England. In this country, our experience leads us
to believe that both these methods are followed,
according to the case which is under examination.
The reasons assigned for the abandonment of the
lateral position is "partly because the sensitive
palmer surface of the index finger is turned toward
the posterior wall of the vagina, and the curvature of
the finger and that of the vagina do not correspond,
but principally because conjoined manipulation is
either impossible in this position or is very incon-
venieùt. He, however, admits the necessity of the
lateral position in using Sim's original speculum. In
this stand with regard to position, we fnd most
British authorities opposed to him.

In the section devoted to decribing examinations
by the sound, he gives a very good piece of advice,
and one we believe not by any means unnecessary when
he says: "It should never be forgotten that the
fingers are holding an exploring instrument, which
is to seek an always existing canal, and not to bore a
new one." fie claims to use this instrument only
when lie expects to derive from it some especi'al and
not otherwise obtainable information.

The section on diseases of the. uturus is an
excelleut one, and we read with great satisfaction his
description of the condition known as Hl matometra
or retention of the menses. 11He believes this is a
misnomer, as his experience leads him to believe
that'the retention is in the vagina and not in the
uterus, and should therefore be designated Hæmato-
kolpos. Space does not allow us to follow the
varions sections of this book, all of which are more or
less admirable ; but as we closed the book after a
pretty exhaustive examination of it, we could not
help coming to the conclusion, that while undoubtedly
our German brethren take the foremost place as
physiologists and pathologists, they have not that
practical turn of mind which seems so admIrably

t suited to the English and Americans, and therefore
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they are not as full in giving treatment as we would
like. If the present volume fails in anythiig, it is
on this point alone.

In closing this notice of these two volumes, we
would especially call the attentian of our subscribers
to this work, which is being published by the well
known firm of William Wood & Co., of New York.
It cannot be purchased from any bookseller but
must be subscribed for, when it will be sent direct

from the publishing house. It is admitted, we
believe, that when completed it will form one of

the most valuable medical works of reference ever

published, so that any really extensive medical
library will not be complete without it. Volumes

are issued about every three months, and the price
is from $5.00 upwards, according to the style of the

binding. The typographical execution of these two

volumes is everything whici could possibly be
desired, and reflects credit upon the house publishing
them.

Volume four is on our table, and will be noticed

next month.

TRANSACTIONS OF THE PATHOLOGICAL SOCIETY

OF PHILADELPHIA. Volume flfth. Edited by
James Tyson, M.D., Professor of Pathological
Anatomy and Histology in the University of
Pennsylvania, Philadelphia: Printed for the So-

ciety by J. P. Lippincott & Co., 1876.

Without a very close and critical examination of

this work, it is quite impossible to form a correct

estimate of the value of the various cases which are

briefly described, and which unfortunately terminated
fatally, thus allowing the production of the morbid
specimens. Still, however, the fact that a Society

composed of such well known physicians permits

them to appear in their transactions, is of itself con-

siderable guarantee of .their value. We look upon
a volume of this character as being of especial value

to Hospital Physicians, and those engaged in

teaching Pathology at our various Medical Schools;
to them we strongly recommend the work. Its
range of subjects will be seen when we state that a
large number of cases are described of diseases of the
osseous system ; of the organs of digestion ; of the
organs of circulation ; of the-organs of respiration ;
of the genito-urinary organs; of the nervous system ;
of the organs of special sense ; disases cf the skin;

of the ductless glands, besides many specimens not
classifiable. Of one thing we are very sure, and that
is, no one can even glance over this volume of about

two hundred and fifty pages, without being fully satis-
fied that thePhysicians attached to the Philadelphia
Hospitals work largely in the interests of our noble
profession. We wish such was the case in all
Hfospitals, but we know too well it is not. A feature
in this report is the recording of the valuable remarks
which fall from the various members of the Society.
Although attempted before, it was never so fully doue
as in this vol&":, and it enhances very much the in-
terest attached to the various cases. Our own experi.
ence leads us to the belief that often the remarks
called forth by a paper exceed the value of the paper
itself.

The volume is well gotten up, and we have only
one regret to express, and that is that a few of the
illustrations are not exactly as good as we think
they might have been.

INSANITY IN ITS MEDICO-LEGAL RELATIONS. By
A. C. Cowperthwait, A.M., M.D. J. M. Stoddart
& Co., 723 Chestnut st., Philadelphia; Dawson
Bros., Montreal.

The manual on Insanity in its Medico-Legal re-
lations has been issued at a very opportune moment,
as the relations between the two professions are not
of a nature always to command public confidence.
Dr. Cowperthwait says quite truly, "' it is enough for
the lawyers to diagnose the crime, and leave the diag-
nosis to those who know something about it. Un-
fortunately this is not always done, and only recently
in England this sort of thing was fully exposed.
Upon two separate occasions the same lunatic was
apprehended and imprisoned for robbery, and this
was dope in spite of the very best mt-dical evidence
in England. At last, owing to the urgent represen-
tation of his friends the man was removed to an,
asylum and died there sbortly afterwards." The
manual is somewhat short, but contains as much im-,
portant and reliable information as a great many
more pretentious works on the same subject.

TRANSACTIONS OF THE COLLEGE OP PHYsICIANS

AND SURGEONS OF 1IILADELPHIA, ThWd
Series, Volume 1st. Philadelphia: printed for
the College, 1875.-Lindsay & Blakiston, Pub-
lishers.

This volum3 contains several very interesting com-
munications upon medical and surgical subjects--b-ut
is especialy valuable as it gives at great length'the
autopsy 'which was made upon the celebrated Siamese
Twins. At the close of the book we find a very abla
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paper from the pen of Dr. Pancoast, Professer of
descriptive and surgical anatomy in the Jefferson
Medical College, on the Surgical considcrations in re-
gard to the propriety of an operation for the sepera-
tion of these celebrated twins, based on the above
post mortem. His opinion is decided-operation after
they attained maturity vas an impossibility; if ever
it should have been performed, the time was in their
infancy, but on this point bis opinion is not definite.
Dr. Hutcheson contributes an interesting paper on
Adenoid(Iodgkins)Disease, with an analysis of fifty-
cight cases, and the history of a case recently under
his immediate care. The blood of this patient showed
a slight excess of white corpuscles, and this condition
was believed to have continued up to death, although
no analysis wàs made immediately antecedent to
death. In connection with a case of this disease con-
tributed to the last issue of this journal by Dr.,Bessy
of 3Montreal, wc have read this paper with much inter-
est. Perhaps the next most interesting paper is one
by Dr. Forbes, Surgeon to the Philadelphia Episco-
pal Hospital on a case of Acute Tetanus, successfully
treated by nitrate of amyl inhalations, comr encing
with three drops twice a day and then to five drops.
The origin of the disease was a severe burn froin a
hot iron, extenling from his waist to his heels, his
buttocks being most severely burned. The tetanic
-symptoms set in on the 5th day; and were well
marked on the Gth day. The inhalation of the amyl
seemed from the very first to have a controlling effect
on the spasmis, which, however, do not seem to us to
have been very numerous. The convalesecuce was
tedious, it being the forty-sixth day fom the attack
before lie was pronounced thoroughly convalescent.'
The transactions contain other interestieg communi-
cations wihich space will not allow us to uotice. It
is published by Lindsay & Blakiston at $2.50 per
volume. It can be ordered from them, and can be
received through the Post Office.

ANNUAL REPORTS ON DISEASES OF TDE CHEST,
-under the direction of Rorace Dobell, M. D.,
Consulting Physician to the -Royal Hospital for
diseases of the chest, London«; assisted by numer-
ous and-distinguished coadjutdrs in different parts
of the world. Vol. 1, June 1st, 1874, to lst June,
1875. London, Smith, Elder & Co., Waterloo
Place.

Dr. Dobell has favored us, through the post, with
the above volume, which we have glanced over with
a good deal of care, and we willingly admit that

through his various coadjutors he has amassed a
very considerable amount of information, much of
which is valuable; still there is observable, more in
some portions than in others of course, but still almost
everywhere evidences of want of skill in collating
the material, and in this way valuable space is occu-
pied unnecessarily. This fault is one which will
doubtless be less observable in future reports, for the
experience which the coadjutors bave gained by this
first volume, will come to their aid. While making this
observation it is perhaps but right we should mention
that some at lcast of Dr. Dobell's correspondents ac-
cepted the position but a few months previous to the is-
suing of the work and so bad little time to revise their
labors. The Report froni the Dominion of Canada was
made by Dr. R. P. Howard of Montreal, and we cor-
dially endorse the selection. Indeed none bctter could
have been made. The consulting coadjutors in Canada
werc Dr. Fulton, Toronto, and Dr. Fenwick and Dr.
Fýancis W. Campbell, M1ontreal-all being connected
with Canadian Medical Literature. Selections are
made from the Canada Medical Record, Canada Medi-
cal and Surgical Journal and the Canada Lancet, and
Dr. Howard's admirable paper on " Objections to
some of the recent views upon the Pathology of Tu-
bercle and Pulmonary Consumption, " as read before
the 1874 meeting of the "Canadian Medical Asso-
ciation," is published in full. The appearance whieh
Canada makes is little if anything inferior to more
pretentious places, but still we cannot help the
thought, that a large amount of valuable material,
relating to this important class of cases, is lost, not
alonè to the profession of Canada, but to the world,
by the continued neglect of the mass of the profession
ln contributing to Local Medical Journals. Of the
value of the present volume we are fully cognizant,
and to all wlio desire to be thoroughly informed upon
this subject, especially those who are in any way con-
nected with Medical teaching, we strongly advise the
purchase of these reports, which will continue to be
published at the close of eveey year.

MONTREAL, March 10th, 1876.

The regular fortnightly meeting of the Society
was held this evening in the rooms of the Natural
History Society.

Dr. F. W. Campbell, the lst Vice-President, in
the chair. Present: Drs. Trenholme, 1Reddy, Ross,
Wilkins, Bessey, Simpson, Gardner, Cline, Nelson,
I. Howard, Roddick, Rourk, Angus Macdonell,
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Fenwick, Bullen, Shepherd and Bell; Visitor, Dr.

Murray, 2nd Bombay Cavalry.
The minutes of the last meeting were read and

approved.
Dr. iREDDY, seconded by Dr. Ross, proposed Dr.

Donald Baynes for membership in the Society.

Dr. Ross read a report of a case of colotomy,
'which he had lately performed for the relief of a

woman suffering from syphilitie disease of the

rectum. The operation was highly successful both

in its performance and results' The opening in the

left loin is at present stopped with an operculum of

gutta percha, which confines the contents of the

bowel very perfectly.

Dr. FENWICK, described two cases of colotomy, in

which he had operated. The first operation was for

syphilitic obstruction of the rectum and was success-

ful. In this case, however, Dr.'Fenwick thought

that a smaller incision through the tissues would

have obviated a tendency to protrusion of the bowel

which was afterwards apt to take place. The second

operation was for epitheliomatous disease of the

rectum in a girl of 12 years, who, however, looked

much older. The disease extended several inches

up the rectum, causing great pain and preventing

the patient from retaining the fæces, which con-

stantly drained away in an offensive fluid and acrid

condition. The operation was successful in palliat-
ing the condition for which it had been performed.

In performing the operation the opening in the

transversalis fascia was made small (with the object

of preventing any future protrusion of the bowel),
and a quantity of fat lying at the lower end of the

-kidney and protruding through the incision caused

some difBculty in immediately finding the colon,
which could not rise through the emall obstructed

opeuing, even after being distended with air. The

lower end of the kidney lying immediately behind

the colon forms an éxcellent guide to it.

Dr. 0.)LINE read some notes of the history and

progress of the second case.
Dr. FENWICK then continued his remarks; briefly

describing and commenting on the operations of

Bryant, Amussat and Callisen.

Dr. GA RDNER read a report of an operation of

colotomy he had performed on an infant two weeks

old, whose rectum was imperforate. The colon was

opened in the left groin. The operation was success-

ful and the relief to the patient perfect. A probe

passed into the bowel,'took a course towards the

right side, showing no continuity of tissue with

the anal cul-de-sac. There was afterwa-eds a strong
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tendency to the closure of the _opening, by contraa
tion, whicb was prevented by the introduction
bongies.

Dr. Ross was glad to have the opportunity d
congratulating Dr. Gardner on his having adde4
another to the small number of successful operation
of the kind be had described.

A discussion of the subject of the papers, k
particular and generally, then followed, after whici;

A vote of thanks to Drs. Fenwick, Ross aud.
Gardner for their able and interesting papers waI
moved by Dr. l. .HowARD and seconded by Dï,
REDDY.

The Secretary read a communication from ti
Commission of the International Medical Congres;
requesting the Medico-Chirurgical Society to appoii

delegates to represent it at Philadelphia in Septembea

next.
Action on this was postponed till the next meet.'ý

ing.
The meeting then adjourned,

(Signed,) JOHN BELL, A.M., M.D.,
Secretary-1reasurir,

BISMUTH IN SKIN DISEASE.

To alleviate the intense itching and irritatioDa
which accompanies chronie eczema and other foras
of skin disease, apply an ointment, containing b
a drachm of subnitrate of bismuth to an ounce of
simple ointment, rubbed up with a little spirits of
wine.-Am. Ned. Weekly.

BIRTHS.
Ià Blythe, Ontario, on the 1st Feburary, the wife of Dr.

Sloan of a son.
At i St. James Place, Canning street West, on the 24t

March, the wife of Wolfred Nelson, G.M., M.D., of a daugb-
ter.

At Ottawa, on the lth March, the vife of ClarenceR
Church, M.D., of a son.

.MARRIED.

Oi Tuesday, 21st March, at the residence of the bride
parents, by the Rev. A. DeSola, LL.D., David-A. Hart, Esqm
CM., M.D., of Bedford, second son of the late Alexanderl.
Hart, Esq., of Three Rivers, to Sarah Matilda, eldest dan
ter of Dr. A. H. David, of this city.

DIED.

At Brantford, Ont., on the 15th March, Caroline, widoi
of the late Dr. Alfred Digby, aged 67 years.

At Lambton Mills, ou the 26th February, Elinor,'Wife'O
Thomas Beatty, M.D., aged,49 years.

In Montreal, on the 2nd instant, Mabel, infant daugbter
of. Wolfred Nelson, C.M., M.D.


