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CANADA

MEDICAL JOURNAL.

ORIGINAL COMMUNICATIONS.

aledictory Address Io the Graduates in Medicine and Surgery, MoGill
University. Delivered on behalf of the Medical Faculty, at
the Annual Convocation, heid in the William Molson Ilail of
the University, on Thursday, 28th March, 1872. By Josurî
MonLr DIuE, M.D, Professor of Clinical Medicine.

Osa&NnmuX GRADIeTEs IN MEDIOIm, -It is, believe me, not in
mere compliance with an established custom, with no vain formula
of idle words that I, on the part of my colleagues and myself,
offer you our most cordial congratulations on this occasion. You
have just received the highest honour this faculty has to bestow-
the degree for which you have so long and so earnestly laboured,
and which you have at length fairly and honourably won. May it
acquire fresh honours ia the possession of each and every one of
you, and thus deserve to be regarded with ever increasing esteem
by your successors. Together with that friendly interest and
sympathy which all right minded persons must feel, on witnessing
the setting forth on life's journey of so many youthful pilgrims.

We, as your teachers, experience much personal pride and satis-
faction, as we wash our hands of a task, which though laborious
enongh at the time, promises a most pleasing reward in the future.
Most or all of us no doubt, will watch your career in a spirit not
altogether unselfish in its character, triumphing in your success
and sympathizing in your trials. With an eamest desire for your
welfare, I would wish to offer a few words of parting counsel, which
I trust may be neither useless nor aitogetier unacceptable.

You have chosen a profession whose duties are indeed arduous
and responsible, but a profession which is second to none in point
d usefulness, " Ennobled by endless examples of the most heroic
"self sacrifice, and offering full scope for the exercise of the high-
"est intellect, the purest philanthropy, the proudest ambition."
There is perhaps no other calling which should in itself tend to
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elevate and refine its followers-to make them ensamples of good to
all men--so much as that to which you have devoted yourselves,
and indeed it is not going too far to say that in this respect it is
incomaparably superior to most other professions. Your prospects
of material success depend as a matter of course very nuch upon
the exercise of qualities, which are essential to success in any and
every walk of life. Integrity, industry, energy, and temperance
in all things, must formu part at least of the basis on which to build
a lasting superstructure. Without these we have too often seen
the most brilliant talents prove useless and unproductive, but
possessing these qualities, and with such a knowledge of the prin-
ciples of your profession as you undoubtedly have, you may con-
fidently expect to achieve a position alike honourable to yourselves
and useful to society.

That much of your prosperity, and still more of your comfort,
will depend upon the adoption of business-like and methodical
habits at the- outset of your career, is a statenaent so obviously
true, that it must needs meet your approval. Yet unfortunately,
though all admit its truth, we are obliged to admit that compara-
tively few of us are as methodical as we ought Vo be, and a very
large minority, to speak mildly, appears to get along in a "happy
go lucky " sort of way, ignoring method and business habits
altogether.

The medical man labours under rather exceptional difficulties
in this respect, since he is liable to long and frequent interrup-
tions at all times and seasons. le must constantly be prepared
to forego bis sleep, bis meals, his business, study or pleasure, ai
the calrof suffering, aud must exorcise the most watchful care to
avoid falling into slovenly and unsystematic habits ; te say nothing
of the very injurious effects which may in ccnsequence, and indeed
notwithstanding all care, often do result to bis health, and thus
impair bis usefulness, mar bis fortunes, and even shorten his days
-the absence of systen or method often leads him to neglect or
hastily and discreditably perforn collateral but less urgent duties.
For example-his accounts are badly kept, correspondence de-
ferred, study neglected, often alas entirely discontinued, and what
is of almost equal importance, bis notes of cases are if taken at
all; either recorded so imperfectly, or preserved in so slovenly a
manner, as to render them practically useless for future reference,
and thus the experience and observations of a lifetime, often valu-
able in themselves, or rich in suggestions, becorne all but fruitless
of result either to himself or others. Take careful notes of alI
the cases which come under your care from the very first-regard
this as a duty, and not merely as a matter of taste or inclination-
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at first you may find the task rather irksome, but presently it will
grow into a confirmed and not unpleasing habit. The importance
of this proceeding ta yourselves, and to those under your charge,
can scarcely be exaggerated. As a mental exercise, the necessity
of accurately and decisively expressing what you observe from
day to day, will enable you to form far more clearly defined
opinions of the nature and progress of a difficult case, than if you
should trust merely ta memory, and having the facts always ready
for reference, may obviate the necessity for repeating questions for-
merly answered, and save you from the imputation of carelessness
er forgetfulness. The value of such notes in legal enquiries which
may arise, the satisfaction of being able at any time ta refer ta
former details of treatment, or to give precise information as ta
other matters connected with past illness, and the scientific value
of such records are obvious enough, and besides the possession of
a trustworthy health record of the families you attend, becomes
often of great practical value in subsequent illness by reminding
you of important circumstances which else would have been over-
looked or forgotten. It is I trust unnecessary ta caution you ta
refrain from conduct which may injure the honour and dignity of
the profession you represent, to abstain from newspaper adver-
tising in the shape of puffing notices of wonderful operations and
miraculous cures, and ta strongly discountenance the well mean-
ing, but indiscreet effbrts which your friends may sometimes exert
in your favour to induce patients to change their physician.

Speaking ta gentlemen, it is also unnecessary ta enter into
detail on the subject of what your conduct should be to your pa-
tients. Self interest, if no higher motive should induce you to
avoid whatever might sully your good name, or injure you in the
confidence of those whose lives and honour are entrusted to you-
strive to preserve within you that-

Y Peace above all earthly dignities,
A still and quiet conscience."

lu your intercourse with the sick you must of course expect
much that is annoying, much that is unjust and unreasonable,
which you must nevertheless bear with philosophic Christian
equanimity, content to know that you are doing your duty faith-
fully. It is I believe a very common opinion that the doctor has
but little feeling for or sympathy with suffering. That there is
nothing either in the nature of our studies, or in the practice of our
profession ta warrant such an assertion, I noed hardly say. That
familiarity with sudden and frightful accidents, with disease and
mnisery of all kinds, enables us ta view such scenes with calinness
and self possession, is very true and very necessary also. Dr. S.
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Johnson who was no great admirer of physicians, and who defined
their profession as a melancholy attendance on misery, a mean
submission to peevishness, and a continual interruption of plea-
sure, was nevertheless pleased to admit that every man has found
in physicians great liberality and dignity of sentiment, very prompt
effusion of beneficence, and willingness to exert a lucrative art
where there was no hope of lucre. Indeed there is no calling
which more constantly demands the exerciae of sympathy, and in
which it is more freely yielded then in ours, and complaints of want
of sympathy are maost commonly heard.from those who least de-
.serve it. What can be more trying than to be obliged to listen by
the hour-when pressed, perhaps by important business to the
lugubrious outpourings of some malade imaginaire, whose chief
ailment consists in the fact of bis having no other subject than
himself to think about. Wrapped up in himself he lies Il like a
porcupine rolled the wrong way, tormenting himself with his
prickles." But to the true physician, the sufferings arising from
a perverted or even from a depraved imagination, are diseases as
real as those depending on more obvious physical alterations, and
equally demand the exercise of his skill, and call forth that sym-
pathy and pity which droppeth as the gentle dew from heaven
upon the place beneath, and by its moral effect is of as much real
benefit in many cases as more potent medicines. If the physician
possesses gentleness of manners, and a compassionate heart (says
Dr. Gregory) and what Shakspeare so emphatically calls the milic
of human kindness, the patient feels bis approach like that of a
guardian angel, while every visit of a physician who is unfeeling
and rough li his manners, makes bis heart sink within him as at

the presence of one come to pronounce his doom. Towards your
brother practitioners you cannot be too scrupuiously careful in
your behaviour. Ever bear in mind the golden rule, ' To do as you
would be done by.' It willu not uufrequently happenthat youmay
be called upon to supersede a fellow practitioner, and then, more
especially if he be personally obnoxious to you, the utmost caution
is required in order to avoid inflicting an additional injury upon
him by seeming to give your sanction to and concur in the com-
plaints of inefficiency or ignorance which disappointed patienta
frequently make. I do not mean to imply that any consideration
should interfere with your duty to your patient, or that gross
ignorance or carelessness should go unrebuked, but I do say, be
slow'to receive such complaints, remembering that at some tiei
or other you may be placed in a similar position yourselves, and
endeavour to act in that large hearted spirit of charity which is
'kind, which vaunteth not itself, and thinketh no evil. Aove ail
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things scorn with the true spirit of a man to make use of idle
gossip or calumnious reports, even against your bitterest foe.
Although to-day's ceremonial invests you with the doctor's robe,
and puts a period to your college career, I would yet remind you
of the imperative necessity of continuing to be earnest and in-
dustrious students of all that relates to your profession. Every
day additions are being made to the already large stores of know-
ledge we possess, and you cannot remain stationary without dis-
credit to yourselves and injury to your patients. As a matter of
duty, no less than of interest therefore, you must keep pace with
the progress of science, and read with care and attention the
medical jcurnals and other publications of importance. Hitherto
the medical profession of our country has had but little share in
furthering the progress of science, and but very few have achieved
more than a local reputation at best. There are good and suffi-
cicnt reasons for this of course, but we should look forward to the
tirne when we may proudly point to names ab great as any that
have made themselves renowned in the old world. To our Symes,
our Fergusons, Jenners and Pagets. This may appear like
boasting, but I wouid ask does any one believe the lields of science
are exhausted, or that treasures great as any hitherto dis-
covered may not await us in the future? I dare say if a polished
Roman philosopher had been told the day would come when his
countrymen would be glad to sit at the feet of teachers from
savage Albion, he would have listened withdisdain. Astronomers
tell us that the face of the heavens is slowly but ever progressively
changing. That even those bright stars which by their apparent
tixity in space, serve as a type of immrutability, are notwithstand-
ing their apparent unchangeableness, pur-auing their solemnmarch
through space, towards their ultimate removal from oar view, and
that other stars new only visible as faint epecks to the curious eye
of the philosopher will take their place. 'S likawise the great
universal law of progress seeis to be aethj; ever ii the world of
thought. Great luminaries of science which served for centuries
as centres around which lesser minds were contented to revolver
have passed away and other and brighter constellations have ap-
peared from dark distant regions barely known, or even dreamed
of in the old time, to enlighten, and instruct, and guide the
nations of the earth. May we not then without temerity enter-
tain the hope that this great country of ours, but just emerging
froma the reign of barbarisn, is yet destined to furnish minds
which shall by their heaven implanted wisdon, add new glories
to the firmament of science, and yield us truer and more en-
larged conceptions of that wisdom and power which climb as
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high as we may we can never fully comprehend, Il because the
"scale is infinite.

The prizes which appertain te our profession are not numerous,
neither are they in a worldly or selfish nature very remunerative.
We do not look for decorations, titles, wealth or ease, or even for
the far more deservedly coveted honours which attend the poss-
ession of high scientific attainments, unless in very rare and ex-
ceptional instances.

The lot of by far the greater number of us is cast among the
humbler classes, and it is often among the very poor that our
charitable and helpful offices are chiefiy needed. The busy prac-
titioner wholly occupied with the faithful discharge of his fatiguing
round of daily duties, bas small chance of distinguishing himself
in the field of special science, however devotedly he inay employ
the few heurs of leisure which rerain te him, and however well
qualified he may be by nature, education, and taste for competing
with those placed in more favourable circumstances. But we may,
and we ought te expect te make a fair and competent income, and
perhaps te lay up a little for future need, and it should be our
ambition te add something however small, te the general stock of
knowledge. For the rest, our chief reward will be found in the
belief that we are promoting the comfort and well being of our
fellow-men, in honestily and maanfully labouring for the advance-
ment of our useful and benevolent calling. Gentlemen,-Fare
you well.

Abdominal Abscess wiik Fidtuous Opening into the Intestines. Re-

ported by R. A. KE<iEiEDY, M.D., Professor of Anatomy

University of Bishop's College.

It was not until the 3rd of February, that I thought of report-
ing this case, previous to that the record is from meinmory.

On the 22nd of January last, I was requested te visit a boy in
'hilips Street, who had been ill for some time.
When I first saw him, he was sitting on the bedside, the hands

crossed over the abdomen, and froin his appearance in great pain.
The face wore a peculiar expression, somewhat resembling the
"Facies Hippocratica," and there was considerable emnaciation of
the body. le was 10 years of age.

I may premaise further remarks by stating, that the father lias
lateral curvature of the spine, with excessive bulging of right,
ribs; a very large head and scrofulous features. The mother has,
a "goitre," which has existed for many years, and is slowly in-
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creasing; is very deaf and stupid looklng. The family, a large
one, having generally a scrofulous appearance.

On placing the boy on his back, I found him unable to extend
his legs, the whole abdomen being tense and brawny with protru-
siens, and slight redness of the umbilicus, but no feeling of fluc-
tuation; no difficulty in breathing, but it hurt him to cough;
pulse weak, quickened and compressible, net wiry; tongue slightly
coated and headache.

There was no history of a blow or other injury to the abdomen,
but from the evident screfulous condition I judged it to be a case
of idiopathic abdominal abscess. I directed a large linseed meal
poultice te be applied over the whole abdomen, To have nour-
ishing diet, cod liver oil, and syr. ferri iod. A dose of ol. ricini
te be given immediately, this latter moved him on the follow-
ing day.

26th-Four days after, the abscess had burst at the umbilicus.
the pus being thin and extremely fetid; abdomen less tense, but
still much pain.

28th-Discharge was altered in character, semi.fluid; of a yel-
lowish tinge and very fetid, showing that the intestine was per-
forated; at eacli inspiration this substance exuded. As the parts
were still inflamed. the poultice was continued.

29th-The umbilical opening larger, and intestinal contents
freely passing outwards. Emaciation increased, a slight hectic
cough; tongue clean and moist. The bowels net having moved
since the 23rd, ordered el. ricini.

30th-Inflmmatorv condition of umbilical opening being re-
moved, and seemingly but little purulent matter exuding with
intestinal contents, the poultice was removed, an oiled pad applied
te opeuing, and an abdominal bandage drawn tight, te prevent if
possible the passage of the intestinal contents, but this completely
failed te accomplish that object. The ol. ricini net having oper-
ated " per anum " but escaping at the opening, I directed them
to give an injection.

February 2nd-Hle appeared brighter in countenance than I
had at any time before seen him; tongue clean; pulse weaker,
but emaciation greater, takes considerable food, but refuses the
cod liver oil. Umbilical discharge more feculant, very offensive,
and when he gave a slight cough spurted upwards from the open-
ing for over two feet, it was ichorous in character, as the skin was -

slightly excoriated where it had been in contact. The enema his
father told me had net brought anything away, it was ordered to
be re-administered.

3rd-Great emaciation, pulse weak and small, dry hectic cough.
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tongue dry, and slightly glazed in centre. Still takes consider-
able nourishment. As there was still no operation "per anum I"
and doubting if the injection Lad been properly given, I person-
ally administered one of soap and water, this brought away a large
quantity of foces. On examining the abdomen, there was but
little matter on the cloth covering the opening, even the effort to
expel the feces not having caused any to exude; the cloth had
not been changed for four hours, the opening appeared smaller
and hoping to facilitate its closing, I put on an oiled pad, drew
straps of plaster tightly over it, and over all a larger pad and ab-
dominal bandage. To be given a dose of ci. ricini, and in addition
to diet, half a grain of quinine three times a day.

4th-Ead been suffering great pain in the abdomen all morning.
No operation of the oil from the bowels "per anum." On ex-
amining the abdomen, found that the pad had not prevented the
outward flow, it was removed, and at once over a quart of semi-
fluid matter came away, the result of the operation of the oil, the
abdominal pain also ceasing. Nothing apparently had passed into
the intestine below the opening. Another injection was given
but no feculent matter obtained. An oiled pad aüd bandage was
applied, but not to oppose the flow from the intestine.

5th-Intestinal contents still continuing to ilow through unm-
bilicus, but darker in colour, nothing passed - per anum," The
boy is gradually sinking.

6th--Death occurred this A.M.
His father would not allow a post mortem examination on any

consideration, thus preventing me from ascertaining the condition
of the parts. From the discharge and rapid emaciation I should
judge that the opening was high up in the intestinal canal.

Hour Glass Contraction-Unique Case in fidwifery. By P. .
SHAvEa, ,M.D., Stratford, Graduate of McGill College.

Mr. I. S., who resides a few miles from Stratford, sent for me
on the 15th, to see his eife who was in labour with her fifth child.

When I arrived about 11 A.M., I ascertained the woman had
been in labour some forty-eight hours, and for the last twelve
hours there had been no advancement of the head, which was low
down and resting upon the perineum.

After a careful examiiation of the position of the child, and
after a careful investigation into the condition of the mother, .1
found her pulse rather feeble and quick, some thirst, respiration
slightly hurried, and the pains vory feeble, in fact absolutely gone.

.&fter -waiting some time, [ determined to apply the forceps,
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which was very readily accomplished, and the child most easily
and expeditiously extracted, the mother declaring that she
scarcely felt the child being born.

After the child had cried lustily (fine large boy) it was handed
to the nurse, and I waited a short time to see if the uterus would
resume its action, and in placing my hand over the abdomen, the
globe of the womb seemed large and sonewhat elongated, and in
introducing my finger into the vagina I could feel nothing, neither
placenta nor uterus.

I .endeavoured to excite the organ to action, by grasping it
firmly and strongly, but never succeeded in getting any contrac.
tion of the muscular fibres.

I then introduced two of my fingers, thinking I could bypassing
them as high as the promontory, certainly be able to detect
something, but the result was alike negative.

I then waited an hour, hoping the uterus might assume some
action after this long respite, but the inertia was as marked as ever.

I then informed the patient that I believed there was a second
child in the uterus and that it was impossible for me to reach the
presentation with my finger, and as 1 had now waited so long, and
there had been no action, I deemed it proper to introduce my
hand into the vagina to ascertain the position of the child, or in
the event of no child, to extract the placenta, as it was evident
the uterus unaided could not throw it off.

The mother most persistently denied, the existence of another
child in the womb, saying she was always as large with her other
chlldren before the placenta was detached. However, after re-
fusing a long time, she most reluctantly allowed me to introduce
my bhad, which I did very carefully and cautiously, and asIpassed
my finger high above the promontory of the sacrum, I then de-
tected the head of another child, completely closed in a cavity by
itself. The orifice through which my finger passed to reach the
head was about the size of a half crown in diamieter, and the-
fibres of the ring were as rigid and firm as sole leather.

I then kept my hand in situ for a few minutes, to fully satisfy
myself of the mysterious state of things, and then carefully with-
drew it.

I then told the friends there was another child, and I looked
upon the case as one of the most remarkable in the annals of sur-
gery. The case was one of hour glass contraction, in which the-
uterus was divided into two compartments, one portion for each
child.

I then sent for my friend Dr. Frazer,a recent graduate of McGill,
and whén he arrived, he thought I might possibly have made a
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mnistake in thinking I had detected a second child, as it might be
a case of hour glass contraction with retained adherent. placenta.
Ilowever, I requested him to introduce his hand, which he did,
when he immediately exclaimed, "you are correct in your diag
nosis, there is another child with hour glass contraction ~of the
uterus."

Shortly after this some hnmorrhage began to manifest itself,
which told upon the patient's constitution, whereupon we admin-
istered large doses of ext. Ergot, but it had no effect in producing
uterine action, and we then insisted that the patient would allow
us to deliver ber immediately, but she 'most obstinately refused,
saying-"there was no second child, and if we would only allow
her to remain quiet, she would soon be better, when the after-birth
would come away of itself.

We urged and remonstrated with the patient on such folly, as
her life was now in great jeopardy, and lier only hope was in speedy
.delivery; but she would not consent, and> after waiting about 12
long hours she reluctantly allowed us to proceed.

Dr. Frazer administered the chloroforn, znd I carefully intro-
<duced my hand up to the stricture, and by gentle but persistent
pressure, I succeeded in passing my hand through it, and with
some difficulty sccured the feet and delivered without much
trouble.

There were two placento--one in the lower segment, and the
other inthe upper chamber. I introduced my hand and found
the loweó one detached, but the upper one was adherent, and re-
quired great care and patience in pealing it off.

The uterus slightly contracted upon ny hand, when I gently
withdrew it.

There was no post partum' lhrmorrhage, and in an hour tha
patient had somewhat rallied under stimulants administered ad
libitunand felt Cmfortable. I' may state en assant that the
scond child was quite softened and' in a state of decomposition.

The patient reiained quiet and calní for seven or eight h6urs
when she wished some arrang9me]it to be made with'her' bed,
she thentturned her face to the wall* and in a few inutes pasec
away to that undiscovered country from whose bourne no traveller
retùrns.

This was one of the most extraordinary and uniquê.cases which
itt:haseverbeen my lot to witness, .for I have not heard, neither have.
I erread of such an anornaly.For liere we' have a case of the
uterus assumning an hour glass condition, retaining the second
child the same as the placenta is retained, in an ordinary hour
glass contraction. And here we have the uterus unable to expel
the first child owing to its division intotwo chaníbers. I regret to
say éthaithe friends would not allow a postmortem.
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London Practice. By Jmmss PErroGO, A.M., M.D., M.R.C.S., Eng.,
Denmonstrator of Anatomy, University of Bishop's College.

No. IV.

At the Samaritan Female Hospital, I had the privilege of seeing
Mr. Spencer Wells operate for Ovariotomy nine times. He advises
the operation to be performed as early as possible, as then the
tumour is less vascular, and consequently there is less likelihood of
there being adhesions. le invariably brings the pedicle to the
surface,and secures it there by the clamp. M1r. Wells has now oper-
ated 400 times, and as Le fnished each hundred, he brought the
results before the Medico-Chirurgical Society.

In the 1st hundred, 34 died.
In the 2nd -28 "

.nthe3rd " 23 "

In the 4th c 22 c
Of the last hundred, 44 were in the hospital, and 5G in private

practice. He has hopes of reducing the inortality to ten per
cent. He adds that the mortality in hospital and private practice
is about the same. In his his opinion, tappings do not consider-
ably increase the nortality, and sometimes is of benefit in giving
time for the health to improve, or in lessening shock by having
fluid removed a few days before. I may state, that when the
pedicle is of sufficient length, the clamp is always preferred. Mr.
Gant, who is senior surgeon to the Royal Free Hospital, thinks
the probability of success is nearly doubled, where the length of
pedicle permits of this arrangement.

At the West London Hospital, I saw Dr. Wiltshire amputate the
vaginal part of the cervix uteri in two cases. The cervix in each
case was enormously elongated, so mauch so, as to protrude to the
vulva. They both did well. The instrument employed was the
ecraseur, but instead of being armed with the chain-saw, it had a
single wire.. It is much' more easily used, makes a cleaner out,
and prevents bleeding as effectually.

At Moorfields Ophlithalmie Hospital, a person can have every
facility in studying eye cases. Every surgeon has on an average
100 to 150 dut-door patients to prescribe för, and there are four of
them busy doing so, every morning frem nine to noon, after which
there is always some operation to be performed. 'A stranger
there is treated with all possible kindness, and every atténtion is
shown to him in explaining things in the ophthalmmoscopic'room.
,Thi'rom ls quite a large one, darkened aid fitted up with nine
staÉis, each of which is 'furnished with a gas burnner, two chairs,
and a sman table: Some-days, during the out-door hours, there is
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hardly one of these unoccupied for a moment. There are many
Canadians, who, no doubt will remember with gratitude the great
kindness there exhibited toward them; even somuetimes firm and
lasting friendships are formed. It was so in my case, and in after
life, I shall always look back upon my visit to London with plea-
sure. I was fortunate enough to be allowed to examine a case of
opaque optic nerve fibres, a condition that is not to be seen every
day. Tonics, rest and fomentations, formed the general run of
tieatment. Rheumatic Ophthalmia is more common in England
than here. It is treated chiefly with Aconite and Colchicum,
along with the Bi-carbonate of Potash. Mercury is given largely
in syphilitic iritis, just as long as any lymph is formed. Von
Grofe's operation for cataract is the favourite method. About 75
per cent. of the cases do well.

In visiting any of the London Ilospitals, one is astonished with
the neatness and regularity with which everything is done. All
the hospitals have assistant physicians and surgeons to attend to
the out door work. The posts of house physicians and house sur-
geons have to be competed for by examination,. and they are not
held longer than six months. All the nurses are trained by the
sisters of St. John, and the hospitals, that take nurses from this
institution, pay it so miuch a year. Charing Cross pays £500. In
addition, there is a sister to each ward with a nurse under her,
and over the whole hospital is a sister who looks after the diet and
wine cellar.

A great deal of the treatient in the London hospitals is highly
experimental. Calabar Bean was tried for chorea at the Children's
Hospital, Great Ormond Street. As might be expected, it pro-
duced no effect on the disease, but strange to relate, it dilated the-
pupil. Bromide of Potassium is now given for profuse menorr-
hagia, instead of other remedies. Since my return, I have tried it
successfully in one case. The galvano-cautery is nowpretty gener-
ally employed, and I have seen it used for those little vascular
tumours at the ineatus urinarius of the female. Carbolic acid, as
a dressing, is extensively used in some of the hospitals, but the-
cases are better chosen for its application than I have seen else-
where. Holmes Coote will not allow any of it in his wards, and.
there are a few others who will not use it. Craniotomy is now
being gradually supplanted by cephalotripsy. In displacements'
of the aterus, Grailey Hewitt's ring pessaries are ahnost univer-
sally used, as they can be bent to any desired shape. Lallemand'a
porte-caustique is now improved by Sir Hemy Thompson and
Erichsen. Theih instruments are so made, that caustics in a fluid
condition càn be apphed. There is very little difference between'
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Sir Henry's and Erichsen's. Each consista of a catheter, the lower
portion being perforated by minute holes. In it is a stilette
having at the bottom a sponge fitted on a spring attached
to the stilette : the sponge is pressed upon, and the fluid is
squeezed out.

Some of the professional men in London, after their appoint.
ment to an hospital, however small an institution, consider it their
duty to write a book for the edification of their less fortunate
brethren. The result of this is a vast amount of medical and sur-
gical literature that falls still-born from the press.

The amount of money given to charitable institutions in Great
Britain is almost incredible. Much of it is mis-applied. There is
a multiplicity of servants at the hospitals. It takes two or three
portera to do work that could be performed here by one, and other
items are nearly in proportion. In sore institutions, the board
meets once every quarter, and sits down to a sumptuous dinner,
the expenses being defrayed out of the Infirmary's income, At
one of these board " feeds," of which I was myself cognizant, the
wine alone cost £27. There are many other things of a like char-
acter that romain unknown to the public. This was also the case
with the Red Cross Society; a society that did much good, and
yet was much cheated. Some of the London instrument makers
were enabled to sel a lot of old stock, useless for any practicàl
purpose, to agents of the society who had not the slightest idea
what instruments were required.

Comparing the profession in Great Britain to that in Canada, I
think we have nothirg to be ashamed of. We have everything te
encourage us, when we consider the differences of advantages;
how wealthy their institutions are, and how poorly ours are en.
dowed.. They have one advantage over us, their men are gener-
ally botter educated before they enter upon their professional
studies, and in proportion to the number of schools, there are
fewer testing bodies.

There are also botter supporters of professionai periodicals, and
so far as I could judge, there seems to be a greater unanimity and
esprit-de-corps, in striving to raise the standard of the profession.
The various " pathies " are let alone. lomoeopathy, for instance,
is never mentioned and is not noticed at all.

Gratuitious advice at the different hospitals has been abused to
such an extent, thatsteps have been taken to have it renedied.
Dr. Meadows and others, relate cases where persons have dressed
themselves in their servants clothing and hive prèsented them-
selves, for advice at the out-door departments. Well-to-dg. far-
uers cone to London for the same purpose. I knoiv of some far-

445



CANADA MEDICAL JOURNAL.

mers on the Island here, who do the same thing. Recently, a
society has been formed. called the Charitary Organization. The
committee rooms are in St. George's Hanover Square. Al sus-
pected cases are referred to them for investigation. The Univer-
sity College Hospital has already referred a good many suspicious
patients to the committee, and many glaring cases of imposition
have been exposed. When it was discovered that these patients
could well afford to pay for medical advice, they were referred -to
the general practitioners in the neighbourhood of their abode.
Some such arrangement might with propriety, be instituted in
Montreal.

MEDICAL STUDY IN LONDON.
As referring to the above we extract the following letter froni

the Xedical and Surgical Reporter of Philadelphia:
"LONDON, February, 1872.

"EDIToRS MED. AND SURGf. REPORTER:

" For the practical study of medicine London, doubtless, excels
any other city in the world. The number and varied character of
the hospitals, the great amount of clinical material constantly pre.
senting itself at these institutions, and the wide reputation of the
physicians and surgeons in charge, constitute for the medical
student a rare embarras de richesses.

"After ho has made his first grand round of observation, two
puzzling questions come up for consideration: in what direction to
first turn his attention, and how best to systematize his time, too
short for the nrumerous demands upon it. The answers will, of
course, vary with the particular objects in view in each individual
case. Every one will find abundant food for either special or
general study. Access is readily had to the hospitals, lectures,
museums and libraries.

" The cost of living in London, for a medical student or prac-
titioner stopping here for study, is not less than in Philadelphia,
contrary to the general opinion. I doubt, indeed, whether the
latter is not the cheaper city. It certainly was before the war. I
have conversed on this subject with several American physicians,
who have been here for some time visiting the hospitals, and they
all agree that it is not possible to lodge and board for a less price
than in our own large cities. This fact, to prevent disappoint-
ment, should be borne in mind by those who look forward to
benefitting themselves by the immense clinical advantages of this
great city.

" To the young physician of some years practice, a few months
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spent in London cannot fail to be of great interest and profit. He-
may be quite sure of a cordial reception and open doors. It is
particularly in connection with the "out patient" department of
the hospitals that he will find unequaled opportunities extended
him. The "out-patients" are those who visit the hospital for
treatment, as distinguished from those who have beds in the
hospital. They are, of course, therefore, all walking cases. Bach
day there is in attendance, in turn, one of the physicians or sur-
geons of the hospital to meet them. This physician, who is one-
of the most prominent men in his department in London, examines
and treats, as if at his own private office, with the aid of his assist-
ants, each patient, a task of many hours. An American of indus-
trious habits, and possessed of some experience, can readily
associate himself with the physicians of a number of hospitals, not
as a spectator, but as an assistant. le will thus acquire, in a
short time, a practical training, under the best auspices, in investi-
gating cases, and a close insight into current therapeutics and
surgery, which will amply repay him for his outlay of time and
money in crossing the Atlantic. These remarks are especially
true of new and venereal diseases, diseases of the eye, of the heart
and lungs, and of women.

" The surgical clinics are conducted here, as a rule, with much
less attention to demonstration than in our own hospitals and
colleges. For instance, at a clinic of Sir Wm. Ferguson's, which I
have just attended at King's College Hospital, he scarcely addressed
a score of sentences to the class during the hour in which he
operated for fistula in ano, hair lip and cancer of the brest.
What little was said in each case was after the operation, which
was imraediately commenced, so soon as the patient was brought
in and chloroformed, without a preliminary word as to the diag-
nosis or history. Sir Wm. Ferguson I may mention, en passant,
most strikingly resembles, in form and feature, Professor Gross.

"The seats in the lecture and clinical theatres are somewhat
differently arranged froma those in our own colleges. In most
instances there is no support for the back. , They are all furnished
with elevated seats, against which one can lean while standing, the
position of most of the class during an operation.

"iDetails in regard to methods of medical instruction and study
in London 1 reserve for future letters.

" GEo. H. NAPuiEYs, .LD.f'
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Valedictory Address to the Graduates in Metdicine, on behalf of the
Medical Faculty of the University of Bishop's College, de-
livered at the Convocation held April 4, 1872, by AUnox II.
DAviD, M.D., Edin., L.R.C.S., Edin., D.C.L., Professer of Prac-
tice of Medicine, and Dean of the Faculty.

GENTLEMEN GRADUATEs IN MEDIcINE,-The day to which you have
so long and so anxiot.sly looked forward has at length arrived, and
you have now attained the acme of your ambition-the investiture
of the docterate in that professia-: te which is to be sedulously
devoted the remainder of your lins. Yet, a f ew short moments
and the link which bound us together as teachers and pupils will
be broken; but you are not te suppose we wish you te consider
the connection between us as severed-for it is not so. We will
ever take a deep interest m your welfare, and carefully watch
your progress; and we wish you to cherish a kindly interest in
your Alma Mater, a kindly interest in her welfare and progress,
and do all the good offices for her it may be in your power to do.

It is natural you can little anticipate on this happy occasion the
troubles and harassing difficulties which are inseparately con-
nected with the life you have chosen; all is present sunhine, and
you look forward te a bright and happy future; and that your suc-
cess in life may be equal te your expectations, I need scarcely tell
you, is our most earnest wish. The period, however, is one of
d.eep and anxious concern, and is taken advantage of te impart te
the youthful aspirant-as a valedictory, those lessons which expe-
rience have taught-to guide him in his future ocurse, with advan-
tage to himself and profit to the public.

You must always bear in mind the obligation you have this day
assumed-to follow an honourable and discreet course of conduct;
to practise your profession in a cautious, chaste, and upright
manner; to care and do all you can for the safety of those who
may trust their lives in your hands; never te divulge the secrets
your intercourse may bring te your knowledge; and, lastly,
always to keep in your remembrance the University who has
received you as her child, and te uphold and advance her inter-
ests in every way you can-in the words of the oath, 4" me in omni
grati animi ofcio."

This last, gentlemen, you will best do by increasing your present
knowledge, and keeping pace with the improvements that are
hourly taking place in our profession. Your present acquire-
ments, the knowledge you have obtained as students, will only be
the foundation on which your professional reputation is hereafter
te be bulît. You have laboured hard in the acquirement of know-
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ledge, and you will find you have laid in a store that wiIl be of
incalculable service to you in the future, and you will have the
sati.sfaction of knowing that in practising your art to your own
advantage you will be useful to your fellow-creatures.

AI the commencement of your professional life your tine wiMl
not te fully occupied; opportunity will therefore exist to improve
your knowledge on many branches to which, from unavoidable
circumistances, you have not been able to devote as much attention
as you bave to others. You are not to suppose, because you have
gained the highest honours it is in the power of the University to
confer upon you at this stage of your career, that your studies are
complet.ed; that you are to to be exempted from the labour-I
ought, perhaps, to say pleasures-of study ; for if you do, you
will soon find yourselves outstripped by your cotemporaries, and
deservedly so.

You must pay attention to the advancement in the scientific
knowledge of your profession and keep pace with its imaprove-
ments, and in so doing you will unquestionably elevate yourself
and bring credit on our University. You must never forget that
you have undertaken a labor and privation-that a physician's
work is never done, and that it is one of continual study. The
experience of the past and the discoveries of science are at your
cormand, and your personal observation and research muat be
compared with the research of others.

Every case that comes before you should be a subject of special
thought; and athough you have learned a great dealfroim lectures
and fron books--which will, undoubtedly, be of great asssistance-
you will be thrown, in no small degree, upon your own resources.

There is no profession in which it is more essential that those
engaged in it should combine the talent of observing, thinking
and reasoning for themselves, than it is in the medical profession.

The best part of every man's knowledge he must acquit e for
Iimself. You must spend your lives in endeavouring to add to
your store of knowledge, and fromn day to day obtain a clearer and
deeper insight into the phenomena of disease-fbr the most
irnportant part of your education is that which you have to give
yourselves, and to this there is not any limit. Whatever number
of years may have passed over our heads; whatever may be the
extent of our experience, every day brings its own knowledge--
there is something new to learn, some deficiencies to supply, and
some errors to correct.

I shall not, gentlemen, occupy much of your time in mentioning
the disadrantages of not attending to the improvements that are
continually going on around us, for you must be as well aware of
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them as I am, but will only tell you it is necessary, if yo'u would
" hold your own," to keep up with the ever changing and gener-
ally improving aspect of the science. A few years of neglect
throws one fearfully behind hand, and in recurring to the subject
we find ourselves a stranger in the field formerly well understood.
This is the case, particularly in those parts of medicine not imme-
diately practical-as in chemistry and physiology.

Set apart, therefore, a portion of your time for self-culture; for
a scholar can no longer repose upon bis academical laurels, and
each one should make it the object ofthis life to add something to
his medical knowledge.

Pursue with ardour and constancy every discovery after truth.
The basis on which rests the glory of the medical profession is the
sterling truths of its observations. Never employ your talents in
aggrandizing visionary hypothesis, as truth is alone abiding. I
is not merely the duty of every medical man, but it is his greatest
glory and privilege to declare it. Be systematic, patient and atten-
tive and clear, in all your statements. Be affable, yet dignified.

So much as to your professional studies. Now a few words on
your duties to the public:

A medical man is eiphatically a public man, and should be a
man of the people. lis aim should be to recormend himself to
all parties, to inake himself useful to all, and not by active parti-
sanship make himself objectionable to any part of the conmunity.
le should only be known as the philanthrophist and patriot in the
broadest sense of the terms-devoted to the comnon weal and
good of his patients. There is one duty you owe to society, which
you sbould not neglect, and that is to disseminate, as widely as
possible, a knowledge of the laws of Ilygiene-a knowledge of the
laws and conditions of health. To you, especially, will the com-
munity look to inform and enlighten it in relation to the best
means of preserving health, of preventiig the spread of conta.
gious and infectious diseases, the influence of trades and occupa-
tions, the effects of differeit sorts of food, of dress and amusements,
the nature, cause and cure of those diseases which attack the
lower animals, and vegetable as well as animal life, the influence
of soil and climate and season, of geological formations and geogra-
phical localities, the question of quarantine, the best mode of
warming and ventilating houses, the establishment and regulation
of schools and seminaries of learning. You will be called upon to
instruct judges and lawyers and courts of law in relation to many
important questions connected with hygiene, medicine and surgery,
fractures, dislocations and poisons, and your opinions will, if well
sustained, be decisive in turning the scale and shaping the verdict
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of the jury. Besides this, you are to act your part as good citi-
zens-patronizing every worthy object, aiding in al public enter.
prises involving the welfare of the masses, taking a special interest,
especially in all impro-vements calculated to benefit the sanitary
condition of the people, contributing freely to the support of
education and religion-the great bulwarks of safety; in short,
doing all that the broadest philanthropy or the most disinterested
benevolence can suggest. From ibis you will see what a wide
field the nedical man has to f1L,

These considerations suggest that there are duties you owe to
yourselves, for the relations you are to sustam to the sick and to
the publie at large imply the possession, on your part, of certain
qualifications that can by no means be neglected. You should
never forget that to most persons a i1t of sickness is an important
event, the physician is associated with all its recollections, and you
will best secure the confidence and regard of the patient and his
friends by having helped to make those recollections agreeable,
by having aided in beguiling its wearisnomeness, diminishing its
tliscomforts, relieving its auxieties, dispelling its fears, and raising
its hopes.

Your duty to your professional brethren, let me tell you, gentle-
men, is not the least part of what is worthy of your deep consider-
ation, and the ; hole code of ethics thereon nay be sunued up in
the words of the Golden Rule, "Do unto others as you would they
should do unto you." Cultivate friendly relations with them.
Never, by unscrupulous insinuations, attempt to injure their repu.
tation, but do all that lies in your power topreserve it intact; for
by so doing you elevate yourselves and preserve the honor of your
profession. Therefore, leave nothing unattended to that will
promote this end.

And now, gentlemen, it only remaains for me to say farewell.
Go forth on your mission. May, your manhood be irreproachable
and your character unimpeachable; and, for your success and
prosperity, you carry with you our most fervent wish.
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Cperations for Congenital Cataract, on Diferent Plans. Reported
by M. O'B. Wa&nD.

The object of these operations was to try the relative advantages
of performing the operation for cataract by solution, by passing
the needle through the sclerotic of Lhro'igh the cornea. Severe
inflammation was said to follow the older method, and a plan by
which this could be avoided was desirable.

The advantages claimed for corneal puncture were: lst. The
cornea being less vascular than the sclerotic, the risk of inflam-
mation was of necessity less. 2d. The cornea being transparent,
the operator could see 4he point of the needle, thus being better
able to guide it.

Here remark how the operations for hard and soft cataract are
reversed. At first, hard cataract was extracted through the cornea,
-and solution in the soft variety affected through the sclerotic.
Now, the contrary is the rule. The hard cataract is, according to

ýGraeffe's plan, extracted through the solerotie, while the soft kind
operated on through the cornea.

To 'try the efficacy of both plans, and to compare their results,
it was determined upon by Drs. Hingston and Desjardins, to
operate upon two patients suffering from this disease, each oper-
ator to operate after his favorite plan; Dr. Hingston through the
solerotie and Dr. Desjardins througL the cornea.

The patients were both inmates of the " Asile Nazareth." One
was a y9ung girl of about 12, and was Dr. Bingston's. The other,
a little boy of 8, being Dr. Desjardin's.
. The first operation was performed on the 12th of December.

Both doctors confined themselves to operating on one eye each.
The following was the result:

No Infiammation whatever in the ye oprated upon through
the cornea, and severe inflammation in the one operated upon.
through the sclerotic.

A second operation was performed on thellth of January, Dr.
Desjardin repeating his operation on the same eye as before, while
Dr. Ilingston operated on the other.

The object of the latter for not repeating the operation on the
first eye was, as he said, that the lens continued to be absorbed for
a considerable length of time after the operation, and by refrain-
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ing from operating on it, nature as well as art, had a hand in the
cure by allowing it to be absorbed as much as possible.

This time Dr. Ilingston tried the corneal method and the result
vas most satisfactory, no inflammation ensuing in -either eyes,

which fact, as well as the previous one, seemed to be greatly in
favor of the corneal plan.

The last operation was performed on the 3lst of January. Dr.
Hlingston operated this time on the first eye, and Dr. Desjardin on
the second.

Dr. Hingston tried the new way a second time, but the result
for him was not as satisfactory as before, great inflammation setting
in, whiceh resulted in the loss of the eye.

This left the dssputed point just where it was.
The inflammation in the second eye may have depended upon

the previous inflimmation, causing the eye to be more vulnerable,
but whether this explains matters or not the result was all the
same. The slight vascularity of the corzea caused a more severe
inflammation than the selerotic, thus proving that the amount of
vascularity in the part has veiy little to do with the success of the
operation.

The remaining eye is now healed, and so are the ones operated
upon by Dr. Desjardin.

I shall again give the result of the operation on the other eyes.

General Surgical Pathology and Therapeutics, in Fifty Lectures; a
Texi Book for Students and Physicians. By Du. TEonoRE

BILLRoTH, Professor of Surgery in Vienna. Translated from
the fourth German edition, with the special permission of
the author, by CHARLES E. HALnuy, M.D., Surgeon to the
New York Eye and Ear Infirmary, &c., &c., with 152 illus-
trations on wood; pSvo: pp. 676. New York: D. Appleton &
Co., 90, 92 and 94 Grand street, 1871. Montreal:-Dawson
Bros.

The subject treated of in this work is more that of systematic
surgery, or principles of surgery, than true surgical pathology;
although the pathological part illustrates that accuracy of obser-
vation peculiarly German. The work consists of twenty chapters
divided into fifty lectures. The author commences with an intro-
duction, and draws attention to the intimate relationship between
Medicine and surgery ; showing how necessary to ensure success
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is it, for the practitioner to be acquainted with both sciences. Here
the author gives us some idea of the German method of instruc-
tion, which, if it has not given to the profession generally better
practical men, has, at least, brought out and developed men like
Virchow, Niemeyer, Rindfleisch and the very eminent author him-
self.

Chapter lst is devoted to simple incised wounds of the soft
parts. This subject is treated of in nine lectures. In the first lecture
we have the mode of origin and appearance of these wounds.
Homorrhage and its varieties, parenchymatous hcamorrhage,
and also that from the pharynx and rectum are considared as also
that peculiar condition known. as the hemorrhagic diatihesis. The
constitutional effects of severe hæmorrhbge is likewise touched
upon.

In the next lecture we have the subject of arrest of hoemorrhage
dwelt upon. The author resorts to very definite directions, even
to the tying of a knot, which is, we have no dioubt, necessary to
be understood, but does not speak much for the intelligence of bis
,auditors. Here the autl or alludes to the lack of common sense
on the part of non-professional people in seeking to arrest bloed-
ing in cases of accident, by the application of spider-webs or
other nostrums, instead of using the simplest of all methods-
compression.

On referring to acupressure the author states that he has in
several amputations, even of the thigh, seen no objection to this
method of arresting bleeding, but he does not believe that this
means of securing bleeding vessels will altogether displace the
ligature. He describes a method of applying acupressure which
is novel and, we should imagine, original with him. He says:
el In amputations I prefer acupressure by torsion. I pass the
" needle transversely through the " (mouth of the) "artery, which
- ià drawn forward, and, with the needle, make a half or whole
"rotation in the direction of the radius of the surface of the
"flap until the bleeding is arrested, and then insert the point of
"the 'needle info the soft parts." Various homostatics are
referred to,' and 'also the'subsequent treatment by transfusion of
blood. Specific rules are laid down for performing this operation,
and the quàntity to be injected should'not be more than from four
to eight ounces.

The next seven lectures are devoted to the varlous methods
followed by nature in the healingý process of wounds and the,
means used by^the surigeon to that'desiréd end. These processes
are illustrated by mic'roscopic drawings which give a fair concep-
~tioi~i the changes which occur.
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In chapter two.we have discussed some peculiarities of punc-
tured wounds. In this the subject of traumatic aneurism and
aneurismal varix is touched upon.

Chapters three and four consist of contused and lacerated
wounds. On the latter subject the author mentions several cases
which came under his observation where fingers had been torn
from the hand, the tendons remaining attached to the severed
member. Several cases.of this kind have cone under our own obser-
vation. One, the case of a groom to a celebrated stock horse.
While taking out the animal for exercise, in arranging the bit the
horse seized the man by the end of the thumb, raised him from
the ground and swung him from side to side until the member
was severed from his hand and he dropped on the floor. On
recovery he observod that his thumb had been bitten off, as he
supposed. le experienced pain in the hand and a numb, dead,
aching sensation in the forearm. On naking search for the frag.
ment he found it with two long tendons attached. The first
phalanx of the thumb had been fractured about the centre, and
the tendons of the muscles inserted into the second phalanx haci
been drawn out from the forearin. Amputation had to be per-
formed at the metacarpo-phalangeal joint and the man made a
good recovery. The end of the thumb,with the tendons attached
to it, is in the museum of McGill University.

Chapters five and six, with an appendix, are devoted to the
subject of fractures. We observe at the commencement of
chapter six, and, in fact, as the heading of that chapter "Open
Fractures and Suppuration of Bone.' This term, "open fracture,-
is made to signify what is recognised by all surgeons as compound
fracture, a term of time-honoured usage, and whether it is from
habit or some other cause we must observe that we.regard it more
favourably as, indicating the condition of the injury than the
novelty " open fracture." We notice the term "compound" is
used on several occasions. This is apt to lead to confusion which
is to be regretted.

The process of repair in fracture is fully treated of and amply
illustrated. In the appendix to chapters five and six the subject
of ununited fractures is considered, and the various methods
resorted to by the surgeon in seeking to relieve false joints. The
treatment of malposition in united fractures is also referred to
and fully explained.

The next chapter is, taken up in discussing injuries of joints
having moie especial reference to dislocations and the results of
wounds of the articulations.

After the discussion of.gunshot wounds, burns, scalds, frost
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bites and acute non-traumatic inflammation of the soft parts, in
chapters eight, nine and ten, the author next considers acute
inflammation of the bones, periosteum and joints. The subject of
gangrene is next in order, and then follows accidental traumatie
inflammatory diseases and poisoned wounds. To this four lectures
are devoted. Chronic inflammation of the soft parts is next
taken up, in which the various changes or alterations of the
tissues, the resuit of chronic inflammatory action is referred to.
The author alludes to the empirical notions about diathesis and
dyscrasia.

Chronic inflammation of the periosteum, bones, necrosis and
chronic disease of the joints form the next subject under discus-
sion; and, lastly, tumours are considered. Altogether, this work
must be regarded as a valuable addition to our surgical literature,
and the translator deserves c6mmendation for having placed it
within the reach of the English reader.

ALCOHOULIC PARESIS AND PARAPLEGIA.
BY J. LocKKÃÀRT CLARKE, M.D., .F.R.S,

The habitual and excessive indulgence in them"use of-alcoholic
drinks is so frequently followed by partial or complete paralysis of
the lower extremities, that no doubt can be entertained that
alcohol and paraplegia do often stand to each other in the relation
of cause and- effect. Many striking cases that have come under
my own care support this inference in a very convincing way, so
thatI think Drs. HandfieldJones and Wilks have done service in
bringig thesubject prominently before the profession.

On examining the bodies of persons who died either in a state
of intoxication or during a course of excessive indulgence in- the
use of alcohol, particularly in its undiluted state, almost .every
organ and tissue is found to be more or lebs altered in appear-
ance. The mucous membrane of the- pharynx, osophagus,
stomach, small intestines, and bronchial tubes is red and-injected.
The liver'and kidneys.the substance and membranes of the bráin
and spinal cord, are in a variable state of congestion. In chronic,
cases of alcoholism we find more or less atrophy of the cerebral
convolutions, and.effusion of fluid ontheir surfaces, with thicken-'
ing and adhesions of-the membranes.

On examining such persons during life, we find a train of symp
toms that are quite inaccordance with these post-mortem appear-
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ances. The mucous membrane of the fauces is unusually red ani
injected; a viscid, tenacious, or cream coloured mucus hangs about
the back of the pharynx and soft palate, exciting vomiting on
rising in the morning; a sensation of rawness or heat is sometimes
felt -along the æsophagus, particularly- on drinking warm or
spirituous fluids; the stomach is irritable and vomiting is easily
excited, A viscid and tenacious mucus collects during the night
on the membrane' of the bronchial tubes, causing more or less,
sliortness of breath or oppression of the chest on waking in the
morning, and exciting cough, which is frequently attended by
vomiting. The skin bas frequently a dirty yellow tint, although
sometimes a remarkable clearness and freshness of colour is pre-
served, especially in fair persons. The conjunctivæ -are often
thick, injected, and dirty yellow.

Different individuals suffer from a variety of nervous symptoms
-from giddiness.; a sensation of being lifted from the ground, or
I taken off their legs," as I have heard them express the feeling-
an alarming sensation of choking or suffocation on dropping off to
sleep at iights ; occasional numbness or pins and needles " in,
the fingers and toes ; or acute pains beneath the nails; a dull,
aching pain across the loins, or an acute pain on bending or on
rising from the sitting posture; a darting or lacerating pain in the
lower extremities during the act of progression.

'The muscular system is more or less affected by weakness, by
spasm, or by the withdrawal of voluntary control. The, hands and
arms,- and sometimes the whole body, are tremulous, with ·fre-
quent librillar quivering of the muscles, particularly about the.
face. Voluntary movements are* improperly or awkwardly per-
formed. Even when there is no tremor of the bands, delicate-
operations-such as writing-are clumsily performed, aqnd are irk-
some or distressing. The walk is more or less unsteady; and I
have often noticed that in progression each foot is alternately
carried inwards, and almost in front of the other. The articula-
tion is sometimes peculiar and indistinct from partial loss of
control over the muscles of the lips. The individual losses his
accustomed energy, is careless of bis own interest, and feels him-
ielfunfit for the performance of bis ordinary duties, until he bas
resorted to lis usual potation, or obtained from the druggist a
"pick-me-up." For this distressing state I have found nothing so
useful as full doses of nitro-hydrochlo: ic acid, with a little of
Battley's sedative solution; two or three doses, even, sometimes
act like a charm . After relieving the bowels by saline aprients, I
combine the acid with quinine, perchloride of iron, or small doses
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-of strychnine. The occasional use of the Turkish bath is also
beneficial.

If the individual persists in the excessive use of alcoholic
drinks, partial or complete paralysis, and particularly paraplegia,
not unfrequently results. I will only briefly mention two or three
of the most striking cases out of a number that have corne under
7ny care.

A cab proprietor and his wife, both remarkably fine and natu
rally healthy persons, between thirty and forty, were addicted to
,the most immoderate abuse of neat spirits. The wife, after two
or three years of excessive indnlgence, with many of the -ymp-
toms above described, became very fat and bloated, and one
lnorning, found that she had complete paralysis of the, lower
extremities ; sensibility was also almost entirely abolished. At
the end of ten weeks she quite recovered, and I subsequently
lost sight of her, but heard, after a renewal of her old habit, she
died of some stomach or bowel affection. Her husband, who, as
I was told, would drink daily as much as a quart of gin, had only
.paraplegia, with great numbness and pains in the legs. Unlike
his wife, he became thin and sharp-featured ; and I have seen this
:originally powerful and magnificent man, who was six feet two
.Juches in height, look down upon his tottering and wasted legs,
and burst into tears at the recollection of what he once was; and
yet he has straigtway gone to raise his spirits by a repetition of
lis accustomed potation. He went to Bath for the waters, and
died there.

Another striking case was that of an old sergeant who had
served through the Peninsularwar-a tall, stalwart Yorkshiremani
sevènty-two years of age, who assured me that for the last twenty
years he had never taken less than three-quarters of a pint, and
sometimes a pint of rum daily, besides sundry glasses of gin and
beer. ' He smoked, also, almost incessantly from morning till
night. One day he lost 'the entire use of his lower exti'emities
-without much impairment of sensibility. 'In six weeks he quite
-recovered, and became much more moderate in his habits ; but

two yèars after I saw him again with alnost complete paraplegia.
He had frequent vomiting, a brown, parched tongue, with that

2peculiar smell of breath which so often precedes dissolution, and
.at the end of a week he died.-The Lancet.

HARLEY S'REET- W., March, 1872.
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SKETCHES OF SUCCESS AND FAILURE IN MEDICINE.
BEING THE SUBSTANCE OF THE LUMLEIAN LECTURES AT THE

ROYAL COLLEGE OF PHYSICIANS IN 1862.
DY C1ARLEs J. B. WILLIAMS, M.D., F.R.S.

Fleurisy, a local i2flannation producing its efects by its effusion,
liquid and soli; Varieties; Serous; Eipyena; Euplastic,
Cacoplasti, ana Aplastic Lynph-Treatnent of Peurisy--
When, why, and how the chest should be tapped-Cases requir-
ing opeation-Sucesssfil cases without operation.

Pleurisy has by ne means the same relations te the blood which
I have pointed out to exist in pneunonia. Pneumonia is essen-
tially % blood disease, although attacking a particular organ.
Pleurisy is essentially a local disease; and its relations te the
blood are incidental on the extent of the inflammation and the
amount and quality of the effusion which it produces. We May
further trace out the evils and dangers of pleurisy in connection
with these results under four heads, (1) the quantity of the
liquid effusion, (2) its quality, (3) the quantity of the solid effusion.
(4) its quality.

When the quantity of liquid effusion is moderate. it is remark-
able how little inconvenience it causes. After the pain (if any be
present) subsides, which it comnonly does in a few hours, or in a
day or two, the patient often thinks himself well, till he finds on
exertion his brea th short than usual. Thus it frequently happens
that the existence of the effusion is net discovered until long after
it has taken place. Its easy detection by auscultation constituted
one of the earliest and most striking triumphs of that mode of
exanination.1 But if the effusion is very copious and rapid, the
funetional disturbance may be very great, in consequence of the

*Note added in 1872.-I take this opportunity to remark that soine of the most
recent writers on pleurisy seem neither to appreciate nor te understand thenature and value of the physical signs of pleurisy. which -were, nevertheless,
sufficiently explained and defined more than thirty years ago. In my lectures on
I The Physiology and DJseases of the Chest," published in the Medical Gazette in3838; in the article "Pleurisy" in the " Library of Medicine," vol. iii.,1840; and
in the last edition of my " Pathology and.Diseases of the Chest," 1840, (now longout of print), the physical signs previously known were carefully considered, and
new ones described with a precision that removed much perplexity from the
subjeot, and made the diagnosis of pleurisy, with all ifs result, sufciently plain
to anyone whowould take the trouble to mnaster it. Altbough so manyyears have
elapsed since the date of those publications, I have met with nothing in my own
longer experience, or in the writings of others, to invalidate the statements there
Made. There may be found the first complete description of the varieties and
signs of partial effusions in the pleura; the true nature and signification of
2erophony; and the first annoancement of trachaal and fubular sounds of pre-
cussion, the discovery of which TrousFeau and others ascribe to Skoda; whose

retensions to it are of a much more modern date, My acoustie explanations of
the noisy bronchophony and loud amphoric breath s ounds of pneumonia are
quite different frem thoseof Professor Skoda. They were annually given in myleetures in University College before 1850; but as I hardly published anything on
diseases of the chest for twenty years after,. I do not think they appeared inprint until I mentioned the subject in a note in the chapter on phycical signs in
our recent work on - Pumonary Consumption," p. 171.
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extent to which the lungs, heart adjacent organs, and chest-walls
are pressed on and displaced. The symptoms are those of
oppressed and restricted breathing, quickened, partially impeded,
and weakened circulation, and deficient and depraved secretion:
and, if these are not soon relieved, they may end in suffocation or
exhaustion. Fortunately, in a large proportion of cases, medicinal
treatment does bring relief; so that fatal cases of pleurisy with
serous effusions are rare, and it is not often necessary to resort to,
the operation of tapping the chest.

The case is quite different when the effusion into the pleura is
either purulent at first or is so charged with protein matter that it
becomes purulent in the course of the malady. Pus, when once
formed, is rarely dispersed or largely absorbed; and it remains in
the pleural sac, not only oppressing and displacing organs by its
bulk, as serum does, but also doing mischief, both by its solvent
and irritative operation, exciting supurative inflammation in adjoin-
ing parts, and tending to find vent through them. and also by its
influence on the system through its partial absorption, causing
irritative fever and other concomitants of pymenia. It is very
obvious, therefore, that the prudent quality of the effusion in the
pleura increases greatly the gravity of the case, so that failures or
imperfect recoveries are likely to occur if early relief be not given
by tapping the chest. It is quite true that recoveries do take
place, especially in young subjec's, without any operation, by the
matter making its way through the lung into the bronchial tubès,
or outwardly through the walls of the chest ; but in the first case
there is great distress from the violent prolonged cough and
expectoration, which must harass the patient for a long time, and
cause much risk of permanent disease of the lungs; and in the
latter case the matter often burrows in the valls of the chestr
doing them more or less injury, before it is discharged through the
surface. I have known several cases of empyema complicated
with caries of the ribs ; and in a few of these it has been difficult
to say whether the caries was the sequel or the cause of the
empyema; bnt in sor4e it was clearly the former, and, by long
naintasiing an offensQve wound in the chest-walls, materially

retarded the local and general im provement.
In different cases of empyema there is. some variety as to the

quantity and quality of the pus formed. In some cases the
quantity is large and continually increasing, so as to cause much
pressure, displacement, and oppression in a short time, and if it
does not speedily make its own way out, leaves no alternative
between'an operation and a fatal result. In other instances the
matter is more slowly formed, with much less pressure and dis-
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placement, giving time for deliberation and hope that the effusion
may be simply serous, until after the lapse of several weeks the
frequent pulse and hectic symptoms, perhaps with some local
signs of pointing in the walls of the chest, give evidence of its
purulent nature. Again, in some cases the matter is inodorous-
"laudable"-not differmg from that of healthy abscesses; in
others it is highly offensive, with the rotten-egg or sulphuretted-
hydrogen stench characteristic of decomposed pus, quite distinct
from that of fetid abscess which I have before described. Some-
times this fetor seens to« be caused by diseased bone, but it
certainly occurs also independently of that cause. I have known
it in several instances follow the operation of empyema, where
the admission of air was not prevented; but I can also recall
several cases where no fetor ensued, although air was admitted.
This offensive character of the matter must be regarded as unfa-
vourable, both as applying its instability or proneness to decom-
position, and also because the sulphuretted hydrogen evolved it
deleterious in its influence on the animal economy. Nevertheless
patients do sometimes recover, both where the matter orîginally
discharged was offensive, and where it became so after the oper-
ation.

I have mentioned varieties in the quantity and quality of the
solid effusion as tending also to affect the results of pleurisy,
favourably or otherwise. When the lymph thrown out is in
moderate quantity and of good quality (euplastici as I terma it), it is
either absorbed, or forns soft, flexible, membranous adhesions
between the pleuræe, which little, if at all, interfere with the
movements of the lungs. This is a favourable result. But when
the fibrinous exudation is very abundant (1 recollect a case in

which it was fron half an inch to an inch thick on the inflamed

pleura), it can neither be reabsorbed nor can it be so hghly
organised : it has more or less of the cacoplastic or contractile
character, shrinking and becoming dense as it is organized -and,
binding down the lung and cdrawing in the walls of the chest,
causes those permanent contractions which are sequels of severe
pleurisy. Again, in highly acrofulous subjects we may have the
inflammatory lymph entirely aplastic-thrown out in a curdy mass,
devoid of all organsability, and yet in such abundance as nearly
to fill the pleura. I remember the case of a boy aged 10, whom
I saw twenty years ago, who was attacked with right pleurisy, and
lingered for several months without any return of resonance or
respiration on the affected side. After the death the plural, sac
was found full of soft, solid cheesy matter, not at all purulent,'the
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lung being partly compressed, as is usual in pleurisy, and in other
parts in a state of caseous consolidation.

The treatment which is successful in a large proportion of cases
of acute pleurisy is chiefly antiphlogistie, and more local than in
pneumonia. Venesection is required only in the plethoric and
robust. and then only in the earliest stage of the sthenic form:
but leeches or cupping may be used with advantage so long as
there is pain with increased temperature. lu very many cases
there is little or no heat of skin ; and in these I prefer a large
blister at once, keeping it on not more than six or eight hours,
and following it with a large poultice covered with oiled silk.
This promotes the discharge from the blistered surface, and, acting
as a comfortable fomentation on the side, may well be continued
till the parts are ready for further blistering, should it be required.
Of internal medicines, mercurial and saline diuretics are the best
for the early stage of the inflmnimation. If there be severe pain,
I give a few doses of calomel combined with morphia, till the pain
is relieved, and then substitute small doses of blue pill, with
squill and digitalis, two or three times a day, until an effect is

produced on the bowels, kidneys, or gums. Salivation is by no
means necessary or desirable, the best operation of mercury being
on the liver and kidneys; and when these are brought to act
freely, the effusion, if serous, generally is stayed, and will diminish
-quckly in some cases and very slowly in others--without any
further active treatment. Saline diuretics of citrate and nitrate,
or acetate, of potash are useful iin most cases. In mild forms of
the disease mercury is not necessary; blisters and saline diuretics
are sufficient, and may soon be changed for iodide of patassium in
a bitter infusion, with daily painting the affected side with tincture
of iodine. But sometimes we meet with cases of extensive
pleuretic effusion, which, either from original intensity or fron
not having been treated soon enough, will not yield to any or all
of these remedies; and whenever the effusion is so much as to
cause such distress in breathing as to interfère with the comfort
of tie patient, and especially to prevent sleep, there should be no
delay in puncturing the chest. We may be more confirmed in
recommending this treatment if the symptoms render it probable
that the effusion is purulent, and we may often guess this to be the
case when there is general pallör, with partial hectic ilush, altcr-
nations of chills and sweats, very frequent puise, much weakness
and tremulousness of movement, and more than usual tenderness
and puffy feeling of the walls of the affected side.

1 muast admit, however, that I have noticed tenderness and even
swelling of the integuments of the walls of the chest in some
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cases which yielded to treatment without tapping, and probably
was not purulent. Still the symptom is suspicious, and, if in

conjunction with others above-mentioned, may be taken in favour
of the effusion being purulent. lu doubtful cases the grooved
needle may be used to settle the point, if there be any question
about the propriety of operating; but I would repeat that when
there is great and continued oppression - such as to prevent sleep-
I think the operation should be performed, whether the effusion
is purulent or serous only. In case of serous effusion, tapping toý
the removal of two or three pints may be enough to relieve the
oppression; the respiration and circulation being thus set free, the
rest will probably be absorbed. But in cases of empyema it is.
desirable to evacuate more matter, and we may require repeated
operations. As it is impossible to evacuate all the matter, a long
time is required for the lung to re-expand, and for the pyogenic
membrane to become covered with lympli, which obliterates the
cavity by the adhesion of the pleural surfaces.
.I do not piopose to dwell on the details of the operation of

tapping the chest, but I must remark that my experience is in

favour of avoiding the admission cf air if possible. I know that

cases have done well where no attempt was made to exclude the

air; but these were healthy subjects, in which the matter resists

decomposition, and whose constitution supplies a healing power in,

spite of difficulties. On the other. hand, I have seen several

instances in which serous effusion has become purulent, and-

purulent matter has become fetid, with the evolution of sulphur-

,etted hydrogen, so shortly after the admission of air, that it was

impossible to doubt the injurious influence of the air in those

cases at least. In young subjects the walls of the chest are some-

what compressible, and by pressure steadily applied whilst the,

fluid is flowing, and continued till the puncture is closed, it is

quite possible to prevent the admission cf air without any special

apparatus for this purpose. In older patients, in whon the chest

is more rigid, this is less practicable ; and of the various contri-

vances to prevent the admission of air in such cases, the simplest
and most effectual is the attachment to the canula of the trocar of

a few inches of a perfectly flaccid tube, such as a rabbit's intestine,
or soft; thin mdiarubber, which permits the liquid to flow down-

wards freely, but, collapsing as the current flagi, effectually pre-

vents any air froe passing upwards.'
The treatment after the operation, as well as for all the more

* Note added in 1872.-The more modern improvemients in the operation intro-
dUced in the last ten years will be noticed in the next portion of the lectures.
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chronic forms of pleurisy, should be of a sustaining and corrobo-
rative kind. The solid products of inflammation are the more
in proportion as they degenerate: and they Lxe more likely to be
absorbed or to form harmless adhesions if the body is well nour-
ished and under salubrious influences. A course of cod-liver oil
with a smnall tonie, a generous but not too stimulating diet, and
moderate exercise in a bealthy air, greatly conduce to convales-
cence, and may prevent many evil consequences. lu cases of
empyema with a permanent opening hi the chest, little improve-
ment nay take place till the patient goes to a healthy country
place or to the sea-side; and then the discharge soon begins to
dimainish, and the health and strength are simultaneously improved.

On turning to my case-books to illustrate the successes
and failures in the treatment of pleurisy, I find the cases
successful without operation so numerous and commonplace that
it would be superfluous to dwell upon them. As samples, two
cases will suffice-one in a young subject, the other in advanced
age. The latter and a third oase-which exemplifies an imperfect
suecess, which is not uncommon-have been added since, the
lectures were delivered.)

Case 1.-December 11, 1850.-A young gentleman, aged 13,
eight days ago, after long riding in the wet, was attacked (in the
country) with sharp pain in left side, sickness, occasional fits of
cough, short breath and fever, with quick pulse and hot skin.
Two days ago he was brought to town, and has been under the
care of an eminent physician, who prescribed only salines. The
breathing has become worse, pulse 124, urine very scanty and high-
coloured; pain less, and skin cool. Complete dulness and absence
of breath and vocal vibration throughout the chest, and extend-
ing an inch to right of sternum, including dorsal spines, and
pushing the heart two inches to right of sternum. Jgophony in
mild regions. Breath-sound puerile on right side. Blister six
inches square to left side. Blue pill, squill, and digitalis, and an
effervescing saline every six hours.

14th.-Pain and breathing better; pulse 69; urine free, alka-
line. Motions being loose and bilious yesterday, grey powder and
Dover's powder given thrice daily instead of pilla. Signa the
same, except that the heart is three inchea to right of sternum,
and tubular voice and breath are heard in left upper front.

16th.-Breath better, but is faint from sitting up; urine alka-
line. Dulness and displacerants continue, but Sgophony heard
lower down in the back, and bronchophony within left scapula.
Another blister six lnches by three inches. Iodide and nitrate of
potass in orange and cascarilla infusion substituted for the citrate
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of potass mixture. The blister rose well, and next day the gums
were slightly affected. Fronm this time the patient made a
speedy and complete recovery, being convalescent in a fortnight.
Examined four years after, the chest showed no signs of disease or
contraction.

Case 2.-A distinguished Physician to the navy, aged 72, oon-
sulted me on November 15, 1863, subject to bronchitis in winter.
Ten days ago, after exposure and chill, had sharp pain of right
side, cough, short breath, restless nights, scanty urine; pulse 90,
weak; respiration 30. Dulness from second rib down whole
right front, and throughout side and back below spine of scapula ;
no breath-sound or vocal vibration; a-gophony in mid-regions of
side and back up to spine of scapula, where, and above second
rib, bronchophony and tubular stroke-sound; heart-spex below
left mammilla.

A blister six inches square to the right side; blue pill, squill,
and hemlock three times a day, with effervescing citrate of potass;
nutritious diet, with a moderate amount of stimulants.

The kidneys soon acted freely, and breath and restlessness were
relieved. In a week another blister was applied, and iodide of
potassium in a cascarilla mixture substituted for the saline and
mercuriaL After this the signs of effusion gradually diminished,
and the health and strength were re-established in a few months
under tonies, cod-liver oil, and country air. I did not see this
patient after 1864, but I heard of hum as pretty well in 1867,
although suffering from cough. le died in P-68. This case shows
that advanced age is no bar to success in the treatment of sub-
acute pleurisy by the recommended means.

Case 3.-Master H., aged 10, June 26, 1863; previouslydelicate,
but not ill till a fortnight ago, when he fainted at church. Since
weak, with slight cough, pain in the chest, andshortness of breath,
which has much increased in the last two days, and the left front
of the chest is swollen. Complete dulness, without breath-move
ment or sound through the whole of left chest and to right of
sternum and dorsal spine; heart two inches to right of sternum;
bronchophony above left scapula; protrusion and tenderness of
intercostals about mammilla.

Citrate and nitrate of potass were prescribed, but I considered
the case so urgent that I arranged with ny friend, Mr. T- Tatum,
the following day, to tap the chest. When he came we found the
swelling and dyspnoa less, vnd. as the boy was very timid, it was
agreed to postpone the operation, and try a blister in addition to
the saline diuretic and a few nightly doses of blue pill. This
treatn.ent proved succesful in removing the liquid effusion in
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three weeks, but the side contracted, and the penetration of air
into the lung was imperfect. In the following August, under the
constant use of cod-liver oil and tonies, with regulated exercise
and diet, the lung expanded, and the youth outgrew the defor.
mity, so that, in 1865, he was in good health, with little remains
of the contraction. He continued well till 1867, when, at Harrow,
he had another attack of inflammation of the left chest, which
has recurred since repeatedly, and has induced chronic phthisis.
He is still living, but in an invalid state.-Med. Times and Gazette.

NOTE ON A CASE OF ATHETOSIS(?)
By C. CURRIE RrrenI, M.D., Physic!an to the lilme Dispensary, Man-

chester.

In his treatise on disease of the nervous system, Dr. Hammond,
of New York, bas lately described an affection to which he has
given the name Athetosis (from 4rcr. without fixed position),
and which is Il mainfly characterised by an inability to retain the
fingers and toes in any position in which they may be placed, and
by their continual motion." The following may prove of interest,
taken in connection with a similar case under the care of Dr. Clif-
ford Allbutt, which was reported in this journal for January 27:-

J. G., an engineer, aged 59, consulted me on October 10, 1870,
in consequence of his having been for some time previously subject
to involuntary movements of the extremities. He was a short, thin
man, with sallow complexion and somewhat anxious expression.
He had, however, always enjoyed good health till about three years
before, when he began to suffer from occasional headache and
giddiness. One day in November, 1868, when about to sit down
to dinner, he suddenly lost consciousness, and fell to the ground.
No account of involuntary muscular movements during this seizure
could be elicited. He remainéd insensible for about ten minutes,
and was then put to bed, where he continued for five days. His
speech was impaired for about three nmonths afterwards. About
this period (February, 1869) he noticed a slight sensation of numb-
néss in the right arm and leg, accompanied by severe pain, which
began to occur in the fingers and toes of the right side; these
were at first slight and under the control of the will, but they had
gradually increased, and were now quite involuntary.

When I saw him, he could net flex the fingers of his right hand.
without the aid of his left, and even with this assistance seèmed
to> have considerable diflicult in doing so- On desiring him to
keep the right hand flexed and still'as long as he could, in a few
seconds, in spite of his efforts, his fingers becane extended and
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assumed a variety of curious movements, which were continuous
and somewbat complex in their nature. They began when the
patient held out bis arm before him, and took place slowly and
deliberately; lie could stop them by placing his right arm by his
side and firmly grasping the wrist with bis left hand. The move-
ments usually consisted of alternate abduction and adduction,
combined with partial flexion and extension; no regularity, how-
ever, was observed in their occurrence, and frequently the hand
assumed a "sprawling" appearande, from the simultaneous
abduction and partial extension of the radial and ulnar portions of
the hand; sometimes the thumb would remain in a state of extreme
abduction, while the little stinger was semi-fixed and drawn across
the palm. These movements were accompanied by afe eling of
numbness and pain. The toes were almost always in a state or
flexion, having their tips pointed to the ground. When he wished
to extend lis toes, he had to plant bis heel firmly on the ground,
and gradually draw his foot backwards, at the saine time raising
his beel. During these movements the muscles of the forearm
and calf were bard and rigid. The tactile sensibility of the
affected arm and leg, and also the temperature, were less than in
the others. He suffered frequently from headache, wbich was
always relieved by sleep; tongue tremulous; complained occa-
sionally of vertigo, and " flashes of light " before bis eyes; articu-
lation normal; intelligence fair. He had been a temperate, steady
man; ne history of tuburcie or syphilis, congenital or acquired.
There was no tenderness or pain on percussion over the spine.
Hie was ordered ten-grain doses of bromide of potassium three
times a day, and requested to see me again in a week, when, if
there was no improvement in bis condition, I proposed to employ
galvanism for bis relief. When he came to. me on October 22
(twelve days after I first saw him), he'told me that he had been
able to do a little work, which he had not done for six weeks
before, on account of the pain in his hand, which was now much
relieved ; the movements were not so troublesome and he was
able to sleep inuch better. He was recommended to continue the
use of the bromide. I regret that I did not see the case again, in
consequence of the patient baving changed bis place of residence;
but, as it corresponds closely to the description of athetosis as
given by Dr. Hamrmond, I venture to' submit these details, imper.
fect as they are.-Medical Times and Gazette.
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ACTION 0F QUININE ON THE UTERUS.

M. Monterverdi communicates to the Nuova Liguria Medica the
results of a series cf experiments he has made on this subject.
He has invariably employed the sulphate of the alkaloid. le
£uds that quinine' exerts a general tonic influence on all the
organs of the body-, but especially upon the uterus. In the course
of half an hour after it has been administered, short contractions
occur in the uterus, unaccompanied by pain; and these gradually
become longer:and stronger, with distinct intermissions, so as to
resemble closely -ordinary pair s of labour, the effect lasting for
about two hours.- In order to eflfect the expulsica of the fotus
and of the,placenta, he believes that doses of about four grains
will be found the most appropriate. Quinine appears to be pre-
ferable to ergot, because it exorcises no injurious influence either
on the mother or child, because it is very certain, in its action,
because the contractions it induces are very regular and natural
in their character, and because it is free froma danger at whatever
period of pregnandy:hi is administered; or in cases of contracted

pelvis,incomplete dilatation of the os -uteri, and antecedent to
the escape of the waters. 'He finds that it is of service in the
mretrorrhaiagia of pregnanqvy, in amenorrha in consequence f. a
torpid condition of the uterus, and in puerperal fever, as a conse-
quence of its tohic action. Hie considers quininé to be indicated
in ail diseases of the -digestive- organs, and of the urinogenital
system dependet:upon atony of the:various organic constituents;
,. Monteverdi gives a cautionin regard to the use of quinine in
pregnancy complicated with any disease requiring it administra
tion, lest abortion or premature delivery be induced. , In.cases

lrhere quinine proves too energetic in its action, he recommends
opiaes te diminish its effect. He considers quinine to be contra.
ind.icaed as a general rule, in hysteria.-Lancet.
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SANITARY REFORM.

We can only look on and contemplate the good things in store
for Great Britain, as we observe that Mr. Stansfeld's Bill, _ith
certain modifications and suggestions, will be up for discussion
before the British Parliament, with every chance of a useful and
beneficial measure being adopted. Such action is not likely to
be taken by our House of Commons; and if a Bill is submitted
it will, in all probability, pass over several sessions before it
becomes law. Unfortunately.we are on the eve of a parliamen-
tary break-up, and it appears to us that the members of the
C.nadian House of Commons are more interested in the possible
chance ofhaving to engage in an election contest, than in devising
measures for prolonging the lives, health and prosperity of their
constituents. That Sanitary measures will be earnestly gone into we
make no doubt, but we fear that procrastination will be the role
until forced to adopt some definite course in actual self-defence.

There are several noticeable features in Mr. Stansfeld's Bill to
which we desire to allude. In the first place, it is proposed to
appoint a central medical authority, such medical authority te
be constituted by Parliament., Iere we have a body, so appointed
or constituted, to .regulate and direct the details necessary to be
carried out,' and responsible for its acts to the Executive of the
country. Its duties consist in.the superintendence of medical
relief to the poor, the registration of sickness, improvement in
the registration of:births and deaths, and the causes of death,
and the qualifications and duties of medical officers of health-
and generally to direct the administration and carrying out of Sani-
tary measures.

Medical officers of health are to be appointed by the localjusticesr
súbject to the approval of the Central Medical Board. The duties
and qualifications of such inedical officers cf health shall Le
deter-mined by a general regulation to be issued by the Governmcnt
board. 'Every- medical ,officer of health shall be, required to
relinquishb -private practice, and devote the whole of histiie te
matters affecting the public health, and report thereon, .to the
coanty authority. The Central Government, Board are to have
the igeneral direction and supervision of Sanitary matters, and
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should any local authority neglect to carry out prescribed improve-
ments which are deemed essential for the public weal, it will
simply be done for them under the authority of the Central
Government Board, at the charge and eipense of 'the local
authorities.

It will be readily conceded that such action- is necessary under
certain circumstances, and if in Canada there had existed, recently,
a central board, with similar powers, we would not have suffered
the humiliation of being forced to a compromise in the matter of
establishing a small-pox hospitai in our own city. The fact that
the usefulness of our general Ilospitals has been marred, by having
attached small-pox wards in coinection with these institutions,
has been - a matter of great concern. In the Montreal
General Hospital .small-pox has, on several occasions, broken out
in the general wards, and persons who were afflicted with'other
maladies have taken that disease, and in some instances it has
proved fatal. Such being the case, the'governors, on the advice of
-théir medical board,"determined to close the sm'all-pox wards, and
thereby throw upon the city the onus of securing an isolated
building for smill-pox patients.

This action on the part of the authorities of the Montreal
General Hospital led to a general meeting of the Health Com-
mittee of our City Corporatian, presided over by the Mayor. The
debate at this meeting was, as, might be expected, iii many
respects- undignified; , questions of nationality and creed were
allowed to enterinto their arguments, the speakers forgetting
that both the Hotel Dieu and -the Montreal General Hospital
receive persons,: suffering fromu disease. independent of country
or'creed. But, what was the resuit of these deliberations ? , Why,
that the saine state of things is, to remain; that the City of
Montreal is' to pay the' Comnmunity of the Hotel Dieu, fifty cents
a head, per diem, ýfor all small-pox patients -admitted, the Hotel
Dieu' taking all cases of 'small-pox sent for admission ; (a like
Sam was offeréd by the City to the 'Montreal General Hospital, for
similar service but was refused); and to secure, as far as possible
isolation, the Ladies of the Hotel Dieu have arranged that the
sinail-pôx patients shall to be placed oni an-upper fiat of théir,
hospitaL,
At a subsequent meeting of -the Health Committee it was ascer7
tained, and the' authorities of ¯the Montreal General Hospital were
kiïdzl,in fo-rmd that by the ÀAct 24 Victoria; Chapter 24,":lNo.
"czarrànt shall hereafter issuè for the _payment:, of any sum of
"money granted by the Legislature to any hospital unless and
'ñüntil a certificate signed by medicaloffcerof such hospital,to
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41 the effect that there is in such hospital a distinct and separate
ýiward set apart for the exclusive accommodation of patients
i afflicted with small-pox, has been fyled with the clerk of the
,1 Executive Council." There are .many ways of reading or of
interpreting the meaning of certain clauses inActs of Parliament,
but we take it that this shows absolutely and conclusively that
the legislators of that day were fully convinced of the injury and
injustice done to other patients by exposing them to the contagion
of small-pox; that they expressly enacted what was supposed to be
a check, viz., isolation in a separate part of the building. It was
never intended to affirm that al] hospitals were to have a small pox
department or forfeit their grant, but that the ward for small-pox
shall be distinct and separate, so as to guard the other inmates
againstcontagion.

Is it, then, necessary to isolate and segregate snall-pox patients.?
This al hinges on a matter of belief. Some men do not believe
in their own existence; they regard themselves and all around
them as a myth; but we should imagine it a very unpleasant myth
to contract small-pox through the folly andobstinacy of any num-
ber of men in power. It was to prevent the chance of contagion
spreading amongst the, inmates of 'the Montreal General Hospital
that the Board of Governors determined to close the small-pox
wards. We regret that .they have -agreed to withdraw froin that
position even for a time. But we have cause to regret the action
of the iotel Dieu as fraught with greater danger. That hospital
claims to. occupy some 175 beds-out ofi this number let us sup-
pose they have 30 cases of.small-pox--persons not suffering from
that malady are being constantly visitei by thèir friends. There
persons go abroad to their houses, after a certain amount of
exposure; and although they may not suffer themselves, yet they
are capable of disseminating the poison of the disease, carrying
it aboutin their clothes.
- It is well known that contagious diseases are frequently
thus propagated, we need not refer, again to facts bearing
en -this subject; we write chiefly for medical readers who' are
familiar with this subject; but we doubt not that,, if carefully
inquired into; a large propor'tion of tbe cases of siîall-pox in our
city,:outside of the hospitals, could be ,traced. to hospital expo-
sure, or by having the-disease broughît to then from' the hospitals.
lu the case of the Montreal General Hospital the exposureis less
than in the lotel Dieu, because the small-pox patients are in a
Separate building, and no persons except ý the medical' staff are
permitted to enter that building. In the case of the Hotell1)ieu
small-pox. patients, until recently, were mixed' with- he'othei
patients. We belieye that they now occupy a separate flat; bur
4re ailiinder the sane roof, and hence the danger or contagion to
outsider is very considerably augmented.
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ANNUAL CONVOCATION OF McGILL UNIVERSITY.

The Annual Convocation of McGill University, was held in the
William Molson Hall of the University, on Thursday afternoon,
the 28th March, 1872, for the conferring of Degrees in Medicine
and Law.

A large number of ladies and gentlemen were r'-esent. Shortly
after 3 o'clock, the Members of Convocation who niad assembled
in the library, made their appearance in order of procedure, and
took their seats. The Hon. Mr. Justice DuNnKm, presiding.

Ven. Archdeacon LEci opened the proceedings with prayer,
after which

Mr. Secretary BArNEs read the minutes of the last meeting of
alumni, as also those of convocation.

The DEAN of the Faculty of Medicine (Dr. G. W. Campbell.) read
the following report of the Medical Faculty for the past session -

The total number of Students in the past session was 138, of
whom there were from Ontario, 73; from Quebec, 55; Nova
Scotia, 2; Prince Edward Island, 2; New Brunswick, 1; United
States, 5.

The number of students who passed their Primary Examina-
ions, which includes Anatomy, Chemistry, Materia'Medica, Insti-

tuies of Medicine, and Botany or Zoology, was 36; alphabetically
arranged as follows:-

Duncan A. Alguire, Lunenburg, 0.; Robert W. Bell, Carleton
Place, O.; Harry Brown, London, O.; William Caldwell, Brant-
ford, O.; Duncan A. Carmichael, Beechburg, 0.; Oliver C. Ed-
wards, Clarence, 0.; Saram R. Ellison, St. Thomas, 0.; William
Ewing, -Hawkesbury, O.; John J. Farley, Belleville, O.; Lewis
McC. Fortune, Huntingdon, Q.; Edwin A. Gaviller, Montreal, Q.;
Thoinas F. Guest, St. Marys, 0.; Joseph Hills, St. Gregoire, Q.
Richard W. Hurlburt, Mitchell, 0.; William F. J'ackson, Brock-
ville O.; Montgomery H. J. Jones, B.A., Montreal, Q; Edward E'.
Kittson, Hamilton, O. ; Bernard D. McGuire, Jolliette, Q.; John B..
MicConneli, Chatham, Q. ; James McDiarmid, Prospect, O. ; Joseph
D.- -A. McDonald, St. Francis, Q.; : James McLeod, Prince Ed-

-ward Island; Robert O'Brian, L'Original, Q. David'- O'Brien,
Almonte, O.; William Osler, Dundas,.0.;. Hezekiah R. Perry,
Coteau Landing, Q. Peter E. Richmond, New York State, U.S.;
Francis John Shepherd, Montreal, Q.; John A. Steverson, Cayuga,
O. Walter Sutherland, Helena, Q.;- Andrew W. Tracey,- Island
Pond, U.S.; Wymond W. Walkem, Quebec, Q.; George O'Donnell
'Walton, Montreal;Q."; William T. Ward, Stanhope, Q. ; James W.
Whiteford, Belleville, O. 5'R6bert E. Young, Hamilton, O.
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The number of students who passed their first examination for
the degree of M.D., C.M., was 28. Their names, residences and
subjects of thesis are as follows:-

Hamilton Allen, West Osgoode, O.; Arthur A. Browne, B.A.,
Kingsey, Q.; William B. Burland, Montreal, Q.; George Henry
Christie, lachute, Q.; William L. Copeland, St. Catherines, 0.;
Daniel C. Cram, Almonte, 0.; George McGill Farewell, Oshawa,
O.; George William Gernon, St. Laurent, Q.; Zotique Hebert,
St. Constant, Q.; iarry Hethrington, Melbourne, Q.; Robert
Howard, St. Johns, Q.; Albert E. Mallory, Cobourg, O.; Louis T.
Marceau, Napierville, Q.; Peter McLaren, B.A., Lanark, 0.; John
Morrison, M;A., Waddington, N.Y.; James T. Munro, Roxburgh,
O.; Wolfred D. E. Nelson, Montreal, Q. ; William R. Nicol, St.
Marys, 0.; William Osler, Dundas, O.; Austin J. Pegg, Simcoe,
O.; Henry Ross, Embro, O.; Wesley Robinson, Markham, O.;
William James Sharpe, Simcoe, O.; Leonard St. John, St. Cather-
ines, O.; George A. Stark, Milton, O.; Alexander Stewart, Hamp-
stead, 0. Dixon A. Wagner, Dickenson's Landing, O. ; William
E.;Waugh, London, O.

Of the above named gentlemen, two have not yet completed
their twenty-first year, and cannot therefore receive their diplomas
at the present Convocation. Their names are Leonard St. John
and George Henry Christie. They have, however, passed all the
examinations, and fulfilled al the other requirements, and only
await their majority to receive the degree.

PRIZES.

The Medical Faculty prizes are three in number:-
1. The Holmes Gold Medal, (founded by the Faculty in ýhonour

of their late Dean) awarded to the graduate who received the high-
est aggregate number of marks for all examinations, including
primary, final and thesis.

2. A prize in Books, for the best examination-written and oral,
in the Final branches. The Gold Medallist is not permitted to
compete for this prize.

3. A prize in Books, for the best examination written and oral,
in the Primary branches.

The Hloimes Gold Medal was awarded to Hamilton Allen, West

Osgoode, O. The prize for the Final examination to George ,A.
Stark, Milton, 0. The prize for the primary examination to Francis
John Shepherd, Montreal, Q.

The Faculty has in addition this session awarded a special prize
te the Thesis of William Osler,'Dundas, O., which was greatly dis-
tinguished for originality and research, and was accompanied by
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33 microscopie and other preparations of morbid structure, kindly
presented by tbe author to the museum of the Faculty.

The gentlemen in order of merit who deserve mention :-In the
Final examination, Messrs. Osler, Browne, Waugh, Marceau,
Ilebert, Pegg, St. John and Morrison. In the Primary examina-
tion, Messrs. Alguire, Hill, Carmichael, McConnell, Ward, Kittson,

.and Osler.

PROFESSORS' AND LECTURERs' PRIZES.

Botany--ýWilliam Caldwell and E. B. C. Harrington; Zoology-
C. R. Jones. Prize for the best collection of Plants by a Student
of Session 70-71, Benjamin Wales.

Practical Anatomy-Senior Class prize, Robt. C. Young; Junior
'Class, A. C. Sinclair.

The DEAN then distributed the prizes to the successful students.
The Graduates were then called to the front and the "Sponsio

Academica" having been administered by Professor Craik, the
*ceremony of capping was performed by Mr. Principal Dawson, who
.at the same time presented each candidate with his diploma.

Dr. M&cLAREN delivered the valedict'ory address on behalf of
the students. He deprecated the view entertained by some that
the medical profession may be considered simply as a means of
obtaining a livelihood, and urged that the aims of its professors
should be of a farhigher and more philanthropie kind, namely, to
heal the sick and afflicted.

Professor DRAKE thèn addressed to the graduates some words of
parting counsel, urging them to adopt methodical habits in the
practice of their profession, to take notes of all cases which came
under their observation, and to be assiduous in the discharge of
their duties. Referring to the circumstance that Canada had not
yet produced medical men of world-wide reputation, the profes-
sor asked if we might not entertain the hope that this great
country, but just emerging from the region of barbarism, may yet
be destined to furnish men who will add new glory to the firmament
-of science. This excellent address will be ýfbund in our original
department.

After the proceedings of the trw Faculty had been gone
.through, and an excellent address by the chairman, the benedio-
.tion was'pronounced by the Rev. Dr. Wilkes, and the meeting
.adjourned.
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THE COLLEGE OF PHYSICfANS AND SURGEONS OF
O'NTARI0.

The Canada Lancet, for April, contains an article in which, among
-other matter, the editor recommends the council to remit all
examinationofstudents who go abroad and take out any of the diplo-
mas from the colleges of the mother country. We quite agree with
the editor of the Lanret in the main features of his argument, but
it appears to us that he is placing the diplomas of our own
colleges and universities at a very great disadvantage.

We hold that Medicine and Surgery are as well administered in
Canada as in any country in the world. And we believe that
medical studies are as faithfully pursued and taught with us as
abroad. It is well known that the brightest intellects amongst us
have not all been able te avail themselves of the advantages held
out by the larger field for observation in the hospitals and schools
of Europe. We opposed the central examining system in Ontario
at the time that the Bill was submitted to the Local Legislature,
because-we regarded it as an injustice to the schools already in
existence. We would, however, advocate a general Bill for the
D ominion, but we fear that such an Act is not attainable under
existing circumstances.

Medical schodis 'ac within the last few years, increased
rapidly in Canada, and each one is affiliated with some University
holding a Rcyal charter; so that, as far as the Province of Quebec
is concerned, we have, at present, five independent licensing
bodies. This is to be regretted, as it will tend to induce laxity in
examination, and, by opening the door to incompetent men, will
thereby lower the standard of medical education. What we
really require is a Central Board of Examiners, before whom all
comers should have to submit to examination prior to registration.

The Canada Lancet observes: "It is certainly most illiberal to
"force these young men who have a status equal, if not superior,

to that of many of their examiners, to pass through the ordeal
" of another examination, with the attendant loss of time, and
Il further drain upon their already depleted purses." In
another portion of the article the editor says: "Surely the
4' Council shoulid be satisfied with the professional status of Cana-
" dian graduates who have received the additional degree of
, M.R.C.S., or L.R.C.P., in London or Edinburgh. We maintain
" that every encouragement and consideration should be shora
' to those graduates who have the ambition, the eneigy and the
4'determination to qualify themaselves so thoroughly for the prac.
4' tice of their profession."

It will be observed this has reference to men taking out the
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degrees of London or Edinburgh. We suppose the editor of the
Canada Lancet includes all the licensing bodies in Great Britain,
though lie does not so state. This being admitted as an abstract
principle, then would it be better for us to close our schools and
cease medical education entirely: obliging all medical students
to proceed to those halls of high learning in the mother country,
where they can obtain, at a trifiing increase of outlay, advantages
which we are unable to offer. The whole article in the Canada
Lancet grates unpleasantly. We may be, in the opinion of the
editor of the Canada Lancel, asses and ignoramuses, we may
be far behind our fellow-men, we may have donxe very little
for science generally, nevertheless we maintain that the larger
number of our Canadian graduates will compare favorably with an
equal number of those hailing fromi British colleges, .judging fron
the specimens we have come in contact witb, excepting always
leaders in medical science and literature, some few of whom it ha
been our good fortune to meet.

It is unnecessary to grind all this into our ears, however true it
may be. And in our opinion it il-becomes a Canadian jour-
nalist to befoul and belittie the institutions of his own country.
'Tis passing strange, on turning to the title page of the Canada
Lancet, the reader will there behold, "Edited by J. Fulton, M.D.,
M.RC.S., England, L.R.C.P., London."

RULES FOR THE GUIDANCE OF PUBLIC VACCINATORS.

We publish the following rules, which were adopted by the
Board of Health of St. John, N. B., during the recent epidemic of
of small-pox which afflicted that city:

1. That each Vaccinator shall confine himself to his respective
District.

2.'That he shall keep a book and insert, under its proper head-
ing, the date of vaccination-whether primary or secondary-and
the name, age, and sex of eaeb person vaccinated, and the result
of the vaccination.

3. That he shall visit every house and room in his district
examine the arms of each and every person, and vaccinate all
persons who have not been vaccinated, except those who have
had snall-pox; re-vaccinate all persons who have not been vaccin-
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ated since puberty, and re-vaccinate those who have not good
-tharacteristie marks of previous vaccination.

4. To secure good and efficient vaccination, no lymph shall be
used except such as has been taken from a primary vaccination,
from a thoroughly characteristic vesicle, and from a perfectly
bealthy subject. It must be taken about the eight day, and not
after the areola has been completely formed.

5. At each primary vaccination the lymph muet be inserted
not less than three tims, and at each re-vaccination once or twice.

6. Each person vaccinated shall be visited about a week after the
operation, to ascertain if it has taken; sbould it not have done
so, the vaccination shall be repeated.

THE EFFECTS GF VARIOUS LIQUORS ON THE KIDNEYS
AND BLADDER.

M. Kraus, of Vienna, in the Mouvement Medicale, treating on this
subject says: " Sparkling wines are very injurious, but not in
respect of their carbonic acid, which assists very materially in the
elimination of phosphates. Champagne net only increases the
secretions, but, in an extraordinary manner, the phosphates; and
the conduct of medical men who advise its use in calculous cases
is irrational and unjustifiable. M. Kraus's experience contradicta
absolutely the solvent action of carbonie acid on concretions
already formed. le considers that old beer is an unobjectionable
drink, but that lately brewed liquor is injurious, because the
fermenting particles penetrate the mucous membrane and give
rise to a greater or less degree of chronic catarrh. English pale
ale is open te the same objection in consequence of its richness in
alcohol and the great quantity of carbonie acid which it contains;
but porter, if of good quality and age, is reported by M. Kraus te
be unobjectionable.-Medical and Surgical Reporter.

REFORM OF INEBRIATES.
The Washingtonian Home, in Boston, designed to assist in-

ebriates who desire to reform, has been in successful operation for
thirteen years, and during that period nearly four thousand
patients have availed themselves of the privileges of the institu.
tion, and in a great number of cases men who had been given up
by their friends as hopelessly addicted to intemperate habits,
have been restored to respectability and usefuliness. Durin*g the
past year the number of patients under charge was two hundred
and seventy-six, and the average amount of each amounted te
forty-three dollars.
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PRESCRIBING DiCUGGISTS.
INQUESTS AND TE RATErÂTERs.

It would appear that s new element has been iniroduced with
respect te the necessity of doing away with drug-sellers prescrib-
ing for sickness. According te the report of a late inquest in
Bethnal Green, the Deputy-Çoroner shrewdly illustrated the cost
of ignorant and unqualified Practitioners, net only in regard te
life and health, but also with reference to the pockets of the rate-
payers. At an inquest held last week, before Mir. Richards, the
Deputy-Coroner for Eastern Middlesex, it was shown that a boy
aged three years, was taken to a " Medical Hall," that he was
treated for "booping-cough," and medicine given him for the
cure of that complaint. The boy after, however, was suddenly
seized withL a "fit of choking," and died in ten minutes. The
Medical gentleman who was called in (Dr. Bryant) said that the
deceased was a fine healthy boy, and if proper Medical attendance,
had been forthcoming, he had no doubt, would have been alive
now. There was net, in fact, any sign whatever of whooping-
çough. Deceased died from croup. The Coroner, in his observa-
tiôns upon the case, made some sensible remarks. le said:-
IThe extent te which druggtsts infringe the provisions of the
Medicel Act is sometimes frightful, having regard to the fact that
the lives of mnsuy persons are annually sacriticed through the
ignorance of these unqualified Medical Practitioners. The con-
sequence is that, at the last moment, a real Doctor is called in,
and he refuses te certify the result before a coroner's inquiry and
the waste of the county money. The want cf a public prosecutor
is here most manifest; but until this crying evil becomes
thoroughly exposed through the mediunm of the public press, we
may look in vain for any proper measures being taken to check
the frauds which are daily perpetrated upon the true Medical Pro-
fession by men who know as much of the human anatomy as my
inkstand." The Coroner's words were fully endorsed by the jury,
and a verdict in accordance with the Medical evidence was re-
corded. We commend the sensible observations of Mr. Richards
te all coroners, niot one of whom throughout the country has not;
unfortunately, experience of cases similar te the one reeorded-
Jfedical Times and Gazette.

THE CHOLERA IN NEW YORK.

1Recently in New York, a= important report fromi the Sanitary
Committee of the Board of Health, with reference to the approach
of the cholera, was laid before that body. The committee seeks
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neither to exaggerate nor to underrate the gravity of the situa-
tion, but desire to avail themselves of every means at their com-
mand, if possible, to prevent its extension.

To that end, they recommend a thorough cleansing of the
streets and wharves, an application of disinfectants to tenement&
and sailors« boarding houses, and the dispersion of cellar popula.
tions to more wholesome quarters. They also urge a reissue of s
circular to officers and agents of all vessels conveying emigrants
from the northern parts of Europe, enforcing, the necessity of
cleanliness, prompt isolation, and treatment of all cases of
diarrhoea, together with the free use of proper disinfectants toý
soiled clothing, etc. Al classes of citizens here, at home, mean-
while, should co-operate for the com-mon good.

The comnmittee also say: "The medical history of the nilitary
posts in New York, shows that cholera, yellow fever, and kindred
dise.tses have been brought within the city limite by the recruits
taken from the vagrant population of other cities. The refusal of
the Secretaryof War to require returns to be mada to the depart-
ment «of the contagious and infectious diseases occurring among
troops at posts within the city limit8, leaves the board powerlesa
to protect the city against the introduction of cholera, or other
contagious, infectious, or pestilential diseases, through that
channel."

We beg to call attention to the following course of Lecturas to
be delivered in June next:

To MEicL GiRADUiTs.--Dr. Horatio Robinson Storer (late
Professor at the Berkshire Medical College,) will deliver his nth
Private Course of Twelve Lectures, n the Surgical Diseaseas of
Womaen, during the first fortnight of June, 1872, commencing on
Saturday, June 1, at 4 P.M. Fee $50.

The Course is intended to cover all that is yet known of Pelvic
Surgery in the female, and, while interesting both to general and
to special practitioners, it commends itself particularly to those
teaching, or desiring to teach, gynocology at hospitalb and medical
colleges.

Applicants for the certificate of attendance will be required, sa
in previous years, to furnish evidence of good professional stand-
ing, as defined by the American Medicai Association.

Boaroi, March 1 5,1872.
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REGTJER OF THERMOMETER AND BAROMiETER
Kept by TaoMAs D. KING; 26 Beaver Hall, Montreal.

FEBRUARY, 1872. MARCI, 1872.
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27 3 3 8 5 2
28 25 292c43 2

In taking the Temperature the decýimals are re.ected for simplificaton
If Thermnometer more,-than halfdegree, say 10.7, it is rendered 110, if less/

than half degree, say 10.3, it is rendered 100. The mean is scarcelyaffected,,ý
by thea rejection of the'decimals.

Thie sign (-) signifies below zero.


