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CANADA
MEDICAL & SURGICAL JOURNAL

‘Biriginal Bommunications,

NOTES OF ABNORMALITIES,

Obscrvcd in the Diasecting Room of MeGill University during the Winter Session
‘ of 1875776 ‘

By FRANOIS J SHEPHERD, M.D., M.R.CS,, 'Exg.(,

Demonstrator of Analomy.

The following notes were taken on the spot during the last
~ winter’s session, from 36 bodies dissected. As some of the cases -
are rather unusual I thought the following short paper might -
prove acceptable to those of your roaders who take an interest
in Anatomy. I do not pretend to describe all the variations
which occurred, but only those which attracted most attention at
the time.

Osseous System.—We had one subject, (a squaw), in which
there were three floating ribs on each side.

Muscular System.—One example of the posterior belly of
the digastric and the stylo-hyoid muscle passing under cover of
the external carotid artery. This occurred on both sides of the
same subject. The stylo-hyoid muscle passing between the extexr-
nal and internal carotid is of no very great rarity, although I
sce mentioned in the Guy’s Hospital Reports for 1868, in the
article on ¢ Anatomical Abnormalities, that it did not occur
once in 158 cases. I have never seen a case of the posterior
belly of the digastric passing under cover of the external caro-
tid recorded. 1In this subject the course4of the external carotid
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was very superficial, in consequence of the variation. I found
that the pectoralis minor arose nearly as often from the second,
third and fourth ribs as from the third, fourth and fifth, and that
the coraco-brachialis muscle was only perforated by the musculo-
cutaneous nerve in about two-thirds of the cases.” No case of
abnormality of the muscles of the back or face was noticed,
- these muscles usually being most regular. We had, however,
one subject, (a Frenchman), in which the muscles of the face
were developed in an extraordinary manner, 50 as to be easily;
dissected out by a first year student. In this subject the -
platysma myoides was nearly as strongly developed as the corres-
ponding muscle in the horse. We had three examples of the
biceps brachii arising by three heads, all occurring on the right-
side. In two of the cases the third head arose just below the
insertion of the coraco-brachialis; in the third case, it arose
between the two fleshy dlgxtatxons of the brachialis anticus mus-
cle. In another case there was a slip-
‘given off from the biceps which joined
" the pronator radii teres musele ; this
slip gave origin to the greater part of
the bicipital fascia. There was one
example of an extra secundi internodii
pollicis arising from the radius opposite
the origin of the proper secundi inter-
nodii pollicis. In this subject the
origin of the extensor indicis was much
more extensive than usual. One ex-
ample of a slip of muscle being given
off from the extensor ossis metacarpi
pollicis, and joining the abductor polli-
cis. We had one case in which the
palmaris longus was absent. Absence
of the gemellus superior on both sides
in one subject. In one subject the
gastrocnemius muscle of left leg was
most extraordinary in having its
external head completely wanting.

I am indebted to Mr. W. G. Robinson for the sketch from which the
accompanying wood cut ig taken.
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This occurred in a female. On dissecting off the  integument
and fascia of the left leg, the first thing that came into view was
the little plantaris muscle. The. usual point of erigin of the outer.
head of the gastrocnemius. was quite bare, the bone merely being:
covered by alittle fat. The internal head was of the usual size.
I have nowhere seen 2 case of this kind recorded in any of the
works I have consulted, and I believe the case to be quite unique,
The muscles of the shoulder and hip were found to be quite
normal in all the subjects dissected, :
In one subject there was a separation of about tivo. inches

ab the insertion of the two recti abdominis muscles. They com-
menced fo separate about the umbilicus. There were two.

- examples of absence of the plantaris ‘muscle, in ecach case
occurring on the left side.

Arterial S ystem.—We had one e\ample of the supenor
laryngeal artery arising dircctly from the: external carotid
instead of from the superior thyreid ; it was about twice the
usual size. The arch of the aorta was abnormal in one case
only. In this case the left vertebral artery was given off dircctly
from the arch. In the samo body there was a thyroidea ima-
- artery given off from the innominate. ‘ ‘

There were four examples of high division of the brachial
artery, all oceurring on one side of the body only. In Nos. 1
and 2, the division tooL place just below the insertion of the del-
toid muscle. In case No. 8, the division occurred in the latissimus
dorsi muscle. The branch on the radial side afterwards became
the ulnar by crossing the radial about the bend of the elbow,
and then continued on as usual. In case No. 4 the artery given
off on the ulnar side afterwards became the radial by crossing
the ulnar just above the bend of the elbow. In this case the
radial recurrent artery was given off from the ulnar. We had
one low division of the brachial, the division taking place at the
lower border of the pronator radii feres muscle. 1In this case
the ulnar artery was quite superficial throughout its whole
course, and the inter-osseous, radial and ulnar recurrent arteries
were given off from the brachial. There was one example of
a large median artery being given off from the brachial and
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accompanying the median nerve, supplying the same number of
fingers (33) as the median nerve, and taking the place of the
ulnar in forming the superficial palmar arch ; the ulnar artery
in this case was smaller than usual, and accompanied the ulnar
nerve, supplying the little finger and half the ring finger like it.
The deep branch of the ulnar communicating with the deep
palmar arch was given off as usual.” This peculiar distribution
of the arteries of the forearm and hand occurred on both sides
in the same body. We had three examples of the obturator
artery being given off from the deep epigastric. Two occurred
on the right side and one on the left. The obturator artery in all
three cases passed to the outer side of the femoral ring. In one
case the obturator artery gave off a very large pubic branch;
all three examples occurred in females,” In four cases the
external circumflex artery was given off from the ‘superficial
instead of the deep femoral, three cases occurred on one side
only. There was one example of the peroneal artery forming
the dorsalis pedis, and to a certain extent taking-the place of
the anterior tibial. This peroneal artery was of large size, and
after supplying the peroneal muscles it pierced the inter-osscous -
membrane and appeared on the front of the leg between the
extensor proprius pollicis and extensor longus digitorum mus-
cles, continuing on as the dorsalis pedis artery. In this case
there was a small anterior tibial artery which supplied the
anterior tiblal muscles, and ended a little below the middle of
the leg.

Nervous System.—There were two cases where the musculo-
cutaneous nerve was given off from the median below the
insertion of the coraco-brachialis, this muscle being supplied
in the one case by a few filaments from the outer head of the
median, and in the other by a special branch from the outer
cord of the brachial plexus given off high up. In both cases the
brachialis anticus and biceps muscles were supplied by the
musculo-cutaneous nerve, as usual. There were two examples of
the median nerve passing behind the brachial artery. There were
gseven cases where the great sciatic nerve divided high up ; in
all these cases the external popliteal nerve pierced the pyrifor-
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mis muscle. Three of these cases occurred in both sides of the
same body.
Internal Organs. — No rrrea.t abnormahtles There was
one case of horse-shoe l\ldncy, which has already been des-
 cribed in the June number of this Journal. There were two .
examples of the.descending colon having a meso-colon; in one
case this meso-colon was about 1% inches long, and in the other
(a squaw) the meso-colon was 8% inches; in this case the
descending colon was about ten inches longer than usual. iIn
both these cases the peritoncum would have been wounded in the
operation of colotomy. . :
~ Inthree subjects, (females) the sigmoid ﬂexure of the colon .
was continued across, from about the mxddle of the iliac fossa on
the left side, to the sacro-liac synehondrosis of the right side
where the rectum commenced, and was normal for the rest of its -
- extent, going from right to left, howewer, instead of from left to
“right. In two of these cases the lower transverse colon was two
feet long. Several cases in which there was a meso-rectum were
- also noticed. : '

ACUTE ARTICULAR RHEUMATISM,
TreatED BY Saricyinic Acip,—By Dr. H. C. Burrirt.

J. D, aged 40 years, a farmer residing 5 miles from town,
was attacked with acute articular rheumatism on the 10th of May
last, Ifirst visited him on the 18th. At this time the disease had
involved the ankles, knees, hips and right arm and hand. The
joints were hot, swollen, tender, and exceedingly painful. He
was perspiring profusely, perspiration acid, pulse 114, tempera-

* ture 108°, tongue thickly coated, urine scanty and very high
colored, and throwing down a large quantity of lithates ; bowels
constipated. Having noticed in all the cases which I saw
reported of the use of salicylic acid in this disease, that
the relief produced by it was something extraordinary, and
being somewhat doubtful of it, I resolved now to test its effi-
cacy for myself.

At 8 p. m., during my first visit, I administered gr. x. sal-
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ieylic acid, (Kenneth Campbell and Co’s preparation), and
ordered the dose to be repeated at 4 p. m. and then every two
hours, until the pains were partially relieved, when an interval
of 4 hours was to be left between the doses. I ordered also an
enema for the bowels, and milk diet. The medicine was ad-
ministered regularly until 10 o’clock of the same night, when
the patient refused to take any more, as he thought he was per-
spiring too freely, and the pains were not so severe. He could
not be prevailed upon by the nurse (his brother) to resume the
medicine until 5 o’clock the next morning. After this the pow-
ders were given every 4 hours until I saw him at 8 p. m. on
the 14th, twenty four hours from the administration of the first
dose of medlcme

I found him lying on his 31de, in which position he had placed
himself without assistance, and from' which he turned when I
entered the room. The pains and tenderness had entirely sub-
sided, but the joints felt stiff. 'He was still perspiring profuscly,
the pulse was 80, (34 less than the day p1ev10us) the temper-
ature 99°, (a dlﬁ'erence of 4° from. previous day); tongue
cleaning and moist ; urine not so scanty or dark, still he:mly‘
loaded; bowels had moved twice with the enema, Ordered
the powders to be continund every 4 hours for the next 24
hours, then every 6 hours. I did not visithim again, but had
reports from him each day. He was out of bed and able to walk
about the room on the 1Tth, went down stairs on the 18th, was
out of doors on the 20th, and walked about half a mile on the
21st. Ten days from the time I first visited him he was in my
office in town. There has been no tendency to a return of the dis-
case, and no 1ll effects have remained, or were produced by the
medicine. There was no other medicine used while using the
salicylic acid. It was continued for three days after my
second visit, every 4 hours during the first, every 6 hours dur-
ing the second, and every 8 hours during the third. On the
fourth day after my second visit I prescribed a tonic of iron
and quinine, which was continued for about a week. The mode
of administration which I adopted was to mix the powder in
oatmeal gruel. This succeeded admirably in preventing any



ACUTE ARTICULAR RHEUMATISM.—EY DR. BURRITT. 55

irritation of the mouth or throat. There were no local applicar
tions used. ’ .

In this case, (which was “one of :weracre sevemty), the
disease was arrested in less than 24 hours from the time of the
first administration of salicylic acid, with about 80 grains .of
the medicine and completely annihilated in 4 days with about
220 grains. I trust that if such satisfactory results cin be
obtained from this drug, that it will be brought into more
general use before long. Judging from the results given in all
the reported cases which I have seen, and the most satisfac-
tory termination of my own case, it seems to me that salicylic
acid in the treatment of acute inflammatory rheumatism, pos-
sesses the following advantages over any other p]an of treatment
that I have ever seen adopted. S

First.—It arrests the progress of the dxaease and gives per-
manent relief from pain, tenderness, &c., in a much shorter
time. ‘ -

Second —If used early hefore any cardxac .complication .
exists, it will by its prompt arrest of the disease, prevent the
occurrence of such complications, and the consequent develop-
 ment of organic discase of the heart in many cases. . ‘

Third —1t does away with the necessity for using any local
- application. : : ’

Fourth—No ill effects have as yet been known to follow its
proper administration.

The irritation of the mouth and throat produced by itis
rather a disadvantage, nor do I think that this would be over
come, in many cases, by the use of capsules or wafer paper, as

 the majority of patients have a great antipathy to swallowing
bulky substances, and particularly where they have to be used
frequently. I found the thin gruel answer very well, and I
think it will be found to do so in mogt cases, until some solvent
18 discovered, which will enable us to administer it in solution,
in less bulk than any of those so far recommended. There are
several mentioned in “ The Druggist’s Circular,” for July, but
there are objections to them.

PerErBORO, Ont. July 1Cth, 1876.
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CASE OF CEREBRAL ANEURISM.
By JomN Brin, A.M., MD.

On the morning of May 29th Mrs. R. was found by her
children lying specchless in bed. She was 40 years old, was
married at 21, and had borne five children, the youngest of
whom is now 15. She was of medium height and rather thin.
It was said that she was sometimes abused by her husband, who
beat her about the head, and finally left her to earn a living by
washing. She was rather peculiar in her habits, often doing
little during the day, and then sitting up till two in the morning
to finish her work. She occasionally suffered from vertigo,—a
very severe attack seizing her on rizsing from the wash tub about
two wecks before her death. Her sight left her for the time,
and she afterwards complained of her head aching as if some
one were pounding it. Her memory was very bad. She fre-
quently was unable to recollect where she had left things. I
found out after her death that for about a year she had been
very deaf, and that her hearing had become much worse during
the last two weeks of her life. She was not very strong, but
had never suffered from any acute illness. She was a very
temperate woman.

Seeing her about 8 a.m., I found her lying rigidly extended on
her back with her arms at her sides, and the thumbs strongly
flexed across the palms. Her countenance bore a stupid staring
expression, and the pupils were moderately dilated and of equal
size. The conjunctivae were not sensitive on being touched. The
thoracic, abdominal and pelvic organs were all healthy as far
as could be made out.

After administering a dose of potass. bromid. and ext.
valerian. fid. and rousing her up, she seemed slightly conscious
on being spoken to, and the pupils were then sensitive to light.
During the day she became still more conscious, and her eyes
followed those moving about the room. She passed water freely,
and her bowels moved from the effects of a dose of croton oil.
Ice had been applied to her head, and bottles of warm water to

"her feet, which had now become very warm.
In the evening she became worse, and more insensible,
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* bwitching and moving in a restless manner. The same treat-

ment was continued, with the addition of ext. ergot. fld. to
the mixture. Her urine was drawn off by catheter and exam-

- ined, but contained no albumen. She slept or dszed for con-
siderable intervals during the night and until her death. On
Sunday the 28th she had comphm d of he‘xdache, and was
more nervous than usual. |

- The next forenoon, 30th, she seemed better than she had been
_the previous evening, but was utterly unable to speak. Her left
arm and leg were found to be completely paralysed, and later
in the day became quite dark in color She was unable to close
the right eye.

She took beef tea and nnlk in small quantltles, and was order-
~ ed to have brandy if there were any signs of sinking, In the
evening she became decidedly comatose, with bellows breathing
~ and accumulation of mucus in the larynx and trachea. There
were now no convulsive movements. She died at 11.30 pm.
- on the 30th. :

It was thought that an extravasation of blood had taken place‘
in the anterior portion of the right hemisphere.

- Post mortenm, by Dr. Osler 11 hours after death.

Body that of an average sized poorly nourished woman.

Head ~~Nothing special noticeable about the soft parts or the
calvarium, Veins of the pia mater moderately full of blood;
subarachnoid fluid scanty. In the removal of the brain, clots were
met with in the neighbourhood of the middle fossa of the base of
the skull on the right side, and they were seen to havs proceeded
from a large extravasation which had taken place in the right
Sylvian fissure. The convolutions of the middle lobe in the
vicinity were considerably lacerated, the brain tissue broken
down and replaced by a dark clot. About a handful of coagu-
lated blood was removed, most of which was in and about the
Sylvian fissure. Only a thin layer of blood existed in the base,
around the optic commissure and perforated spaces. A delicate
coagulum also extended over the convolations in the lateral
region on the right side. The circle of Willis and middle cerebral
artery were removed for subsequen} examination. The sub-
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stance of the brain appeared healthy ; the ventricles were empty,
and nothing abnormal was observed about the ganglia at the base.
On carefully washing away the clots from the right middle cere-
bral artery, the source of the hsemorrhage was ascertained to be
a small aneurism, situated in the fork of the chief bifurcation of
the vessel. This had ruptured, and the blood had escaped
through a large ragged orifice. The situation, size and appear-
ance of the rupture are well shown in the annexed wood-cut.
The remaining vessels of the brain were found lLealthy, no
atheromatous change being detected in their walls.

Abdominal organs healthy ; no affection of the kidneys.

A beautiful false corpus luteum was found in the left ovary,
(she had menstruated exactly three weeks before) measuring
fully £ of an inch in diameter, and with a pale yellow convoluted
wall. The central coagulum was of a dark red colour. In the
same ovary at the other end was a small corpus luteum about %
the size of the large one, with a decolorized coagulum and much
more convoluted wall. ‘

Uterus somewhat enlarged. Mucous membrane appeared
congested and tumefied.
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E{Iospxtal ﬁeparts
MEDICAL AND SURGICAL CASES OCCURRING IN THE PRACTICE OF THE
‘ MONTREAL GENERAL HOSPITAL.
Case of Acute General Tuberculosis, fatal by Meningitis.—
Under Dr. Ross. Reported by Mr. R. L. MacDo~NELL,

s. B., wmt. 14, was admitted into the Montreal General
Hospxtal on the 5th August, 1875, under Dr. Ross. She -
is a strongly built girl, though small for her age, and has been
for the last seven years an inmate of one of the charitable insti-
tutions of this cxty Nothing could be learned of her family
 history.

Her illness began rather suddenly nine days ago, with fever
and feeiing of great weakness, together with great pain in the
back. This was soon followed by vomiting, (easily however
‘controlled), and some headache. She then.became very restless,
somewhat delirious at night, frequently waking sharply and
giving a suddenloud scream. At the same time she complained
of her back, and sometimes of her head. It was then noticed
that she squinted. She was seen by Dr. Ross on the afternoon
of the 5th, and was removed to hospital the same day.

Aug. 6th—She now lies in a drowsy condition. Can, how-
ever, be roused to partial consciousness by being spoken to.
Head continually directed to the right side, and eyes half shut.
There is decided strabismus and very frequent spasmodic move-
ment of the right eye. Right pupil slightly more dilated than
the left. Both act very sluggishly with light and oscillate con-
siderably. Neck stiff, but no retraction of the head. If the
head be moved she screams and eries out ¢ Oh! my back.”
Pulse 68.

Ordered —Head to be shaved, bladders of ice to the head,
the spinal ice-bag to be applied, and to take potass. iodid, gr. x.
every four hours. .

Aug. Tth—Passed a bad night. Screamed a good deal.
More drowsy. Drooping of right upper eyedid. More dila-
tation of that pupil ; that eye more stationary ; pupils do not
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act. Abdomen retracted. Cerebral macule of Trousseau par-
ticularly well marked. The ophthalmoscope showed all the re-
tinal vessels intensely congested. Pulse in the morning, 68 ;
in the afternoon 108. Temperature 101°,

Ordered. Calomel gr. v. to be followed by black dmurrht

Aug 8th—Had two severe convulsions yesterday evening
and to-day is profoundly insensible ; marked ptosis on right side
with corresponding pupil widely dilated.  Pulse in the morning
104 ; temperature 100:6°, in the evem g, pulse 128 ; tempera-
ture 101°. '

Aug. 9th—Comatose and Imd noxsy breathm ; pulse 130;
temperature 101.6°. Died this afternoon

Post mortem.—XRighteen hours after death ; vessels of sca]p
congested and bleed frecly on being divided. Cerebral veing
of the convexities gorged to their utmost extent with blood.
Considerable effusion of serum beneath the arachnoid. At the
base of the brain this membrane was found thickened and
opaque. Similar patches of thickening, with slight deposit of
Iymph were also noticed along the line of sczae of the congest-
ted vessels. The commissure of the optic nerves, and the roots
of both third nerves were embedded in a deep mass of gelatin-
ous lymphy deposit. It was thicker and more opaque over that
of the left side. No distiric evidence of tubercle could be found
in this region, but a quite decided granular condition of the
vessels was noticed, -especially at the inner extremity of and
passing along the fissure of Sylvius. Puncta vasculosa
numerous and distinct. Corpus callosum wanting in firmness,
Fornix very much softened, Ventricles considerably distended
and containing about 4 oz, of limpid serum. No signs of soft-
ening in any part of the ventricular walls. Choroid plexuses
extremely congested, velum interpositum opaque and thickened,
and dotted with minute specks of miliary tubercle. Spinal cord
and its envelopes, normal, arachnoid especially being clear,
transparent and unaffected. Heart and pericardium healthy.
Pleurz adherent at several points by fine bands, and their sur-
faces sparsely studded with a number of fine miliary tubercles,
‘gray and hard. The lungs also contained in their substance &
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small quantity of simular tubercles, which were found aggreoated
into a small mass at the apex of the left lung. .
Miliary tubercles were also found in the capsules of the Iud-‘ ‘
neys. |
A few also existed in the structure of these organs, in the
pemtoneum, the surface of the liver and in the capsule of the
spleen. .

Case of Pneumonta with Acute Menz'ngz’iis. — Tfnder Dg.
Reppy. Reported by MR. JaMEs BELL.

H. F,, aged 38, was admitted to Hospital, May 27th, under
care of Dr Reddy He walked up stairs unaided, and quietly
sat down and waited till his bed was prepared for him. He was
very quiet all the afternoon, never speaking except when spoken
to. He was first noticed to be delirious about 9 p.m., but the nurse
" thinks that he was not rational even when admitted. This being
the case no reliable history of his attack céuld be got from him.
The following facts, however, were subsequently elicited from
his friends. That his wife died on the 15th of May. That there
occurred at this time some domestic trouble, (nature unknown
to the reporter), which seeme to cause him great annoyance.
On the 17th he eomplained of pains in his right side and in his
head, but worked on till Saturday night (20th inst). He was
very bad on Sunday. The pain was very severe and he became
deliricus. He was very quiet throughout all his illness, but was
never rational from Sunday the 21st. He was a steady, hard-
working man, had been a file maker for the last six or seven
years. At first Dr. Reddy looked upon the case as one of typhoid
fever and ordered him two pints of milk daily. No medicine was
ordered. He was watched on Saturday night by Mr. Gillies. At
midnight his temperature was 1032°, pulse 104 ; respirations
34. Sunday morning, 8 a.m., pulse 100 ; respirations 32;
temperature 1023°. During the day he remained quiet and
apathetic, but still unable to give rational answers to questions
put to him. About 9 p.m. he became quite delirious and wanted
to get out of bed, &c. Mr. Smellie and myself sat up that night
watching him. At 11.45 p.m., his temperature was 1032°, pulse



62 CANADA MEDICAL AND SURGICAL JOURNAL.

100. Dr. Burland ordered him quina sulph., gr, xv, which was
given him at 12 m. We remained with him till 7 a.m. recording -
his pulse and temperature, every hour with the following results.’
At 1 am., (1 hour after taking the qumme), temperature 103°,
pulse 105. 7 a.m., temperature 101;°; pulse 96 ; respxra.tlons
40. He did not sleep atall during the mo'ht, but was very quiet.
When questioned his answers showed that his mind was wander-
ing.- He remained in the same.condition during the day on
Monday, but showed signs ‘of increasing weakness, and was
ordered 4 oz., of wine. No diarrhoca at any time. ‘Temperature
was not takeu on Monday night.

Tuesday, May 30th.—General appearance Just the sam as
on the last two days. He did not appear to have the charac-
teristiclanguid look of a typhoid patient. At 10.15 am. his tem-
perature was 1043°, At11.40 a.m. his temperature was 105:°.
pulse 116; respirations 44. He was given fifteen grains of
quinine at 12m. At 1.30 pm. his temperature was 1032°.
At 3.00 pm. temperature 105° ; pulse 118, weak and compres-
sible. He was ordered six ounces of wine, and brandy if neces-
sary. Hebecame much weaker, and was given brandy and water
from early in the afternoon. He was ordered to be sponged four
times daily with water at 80 © F. This was done. The nurse
had difficulty in getting him to take his nourishment in the after-
noon and evening. 8.30 p.m., temperature 105;°, pulse 120 ;
respirations 50.

Wednesday, May 31st.—Died at 6.00 a.m.

June 1st, 1876.—Post mortem.—Rigor mortis found to a
slight extent in the arms, more so in the legs. Body not ema-
cmted museles moderately developed. Posteuor surface of the
body discolored. . ‘

Abdomen.~—DPosition of the abdominal viscera normal. No
fluid in the abdominal cavity.

" Thoraz.—Lungs very much pigmented. Upper lobe of left
lung covers two-thirds of the pericardium, and is nearly in con-
tact with the lung of the opposite side. No fluid in either pleural
cavity.
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. Pericardium.—Thin and contains about 3ii of fluid.

Heart.—Medium size. Moderate amount of fat about the
base. An indistinct patch of attrition visible on the right ven-
tricle. On rcmoving the heart a considerable amount of dark
fluid blood and a few clots eseaped. -

Right Ventricle contains a semi-colorless firm clot. Tricuspid
orifice of normal size: Trmuspld valvcs hcalthy One segment
fenestrated. :

Left Ventricle conbams a few small clots one ﬁa(: and extend-
g slightly up into the left auricle.

Aortic Valves.~-Slightly thlckened at. the corpora Arantn
Segments also fenestrated.

]lfuscla of the heart of normal appearance

Endocardium covering the columne carnece somewhat cloudy.

Right lung—Adherent at the apex, and presents a number
of cicatrices. Upper lobe, with the exception of the anterior
and lower margin, in-a condition of red hepatization, the cut
surface presenting the usual appearance of that condition.
The bronchial tubes of the hepatized area arc filled with plugs.
of lymph, which look like small suppurating foci on superficial
examination. The remainder of this lung, together with the
whole of the left lung is in a state of engorgement, and collapse
is evident over the lower lobe. Scattered over the surface of
the pleurm of both lungs, chiefly at the bases, are small white
firm granules, feeling to the touch like small shot. These look
very much like miliary granulations (?). Some of these,
however, are flatter and not granular, and they may be simply
fibroid thickenings of the pleurze.

Left lung also slightly adherent at the apex and to a greater
extent bebind.

Spleen, 8% oz. Soft. Pulp of a purplish-red color and semi-
diffuent in character. .

Kidneys.— Left kidney 5 oz. Capsule thin and readily
detached. On section the organ contains a moderate amount of
blood. Proportion between cortex and medulla, normal.

Right Kidney.—5% oz. Similar characters to those of the left.
At the lower part of one pyramid is a small, white firm nodule,
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about the size of a pea. No miliary granulations overthe sur-
faces. .
Stomach.~—Mucous membrane scattered over Wlth branchmg i
red points. In places there are minute ecchymoses. . Towards
the pyloric end there is a patch where the mucous membrzmef
appears infiltrated. B B

Intestines.—DMucous membrane . of duodenum and -jejunum
healthy. In the ileum Peyer’s glands are- plamly marked, and
pigmented at the bases. The villi in this region of the intestine
look dark, probably due to fatty degeneration. ,

Liver 55 oz. Contains a considerable amount of blood.
Otherwise normal. R

Brain—48% oz.

Surface of the brain. ——Lonﬂltndmal sinus filled up w1th a
thin layer of yellowish-white Iymph. A similar condition exists
in the Sylvian fissures. In the right Sylvian fissure the layer
ig very thick. A thick layer of the same character exists
around the optic nerves, and extends over the perforated spaces
to the pons, and on either side to the under surface of the
middle lobe, continuing from this it extends as a thick layer
posteriorly over the pons, medulla, and contiguous portions of
the cerebellum. Extending laterally it lines the lower and
anterior edges of the cerebellum as a thick greenish white
layer. Behind the medulla a similar condition exists, and the
lymph extends fo the groove between the lobes of the posterior
surface of the cerebellum.

Superior surface of the Brain.— Vessels of pia mater
moderately full. A considerable amount of greenish-yellow
Jymph exists beneath the arachnoid of both anterior lobes, A
slight amount is seen along the ventricles over the posterior sur-
face. Over the convolutions of the left posterior lobe, a thin
layer of extravasation exists. Itis of a uniform dark-red colour,
due to some effusion of blood from the vessels. On section the
white substance is seen to be glistening and moist. Puncta
vasculosa, moderately marked. Fornix and septum, exceedingly
soft, and break down on attempting section. The ventricles

,contain a moderate amount of fluid, They appear slightly dis-
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tended, and their walls are soft. Here :md there in the course
of the vessels small extravasations are met with. Small extra-
vasations are also found along the vessels in the fourth ventricle.
Velum interpositum involved in the inflammation, and is thick
and greyish-yellow in colour. No trace of miliary tubereles to
be seen on superficial examination, either about the base or alontr '
the vessels in the Sylvian fissures.

Reviews and Wotices of Books.

A Treatise on the Diseases of the Nervous System. DBy W
A. Hamyoxp, M.D., Professor of Diseases of the Mind and
Nervous System, in the Medical Department of the Univer-.
sity of the city of New York, President of the New York
Neurological Society, &c., &c., with one hundred and nine
ilustrations. Sixth edition, re-written, enlarged and improved,
8vo. pp. 883, New York, D. Appleton & Co., 1876.

The work of Professor Hammond, is so well known to the pro-
fession that it is quite unnecessary to enter into any detailed
remarks on the contents. This is the sixth edition which has
been called for, of itself a sufficient indication of the estimation
in which it is held. This is not & mere reprint of former cditions,
for it has been to a great extent re-written. There is not a
chapter which has escaped extensive alterations and additions,
and the amount of new matter is so great that the volume con-
tains twice as much as any one of the previous issucs. Besides the
changes made in the chapters of the former editions, a number
of diseases are now considered which were not embraced in the
previous publications, and some of these are for the first time
treated of in the English language.”

A new featuve of tlns edltwn is the introduction of a chapter
upon that most interesting disease exophthalmic goftre. The
writer properly, we think, believes that this affection may
rightly be claimed amongst the nervous affections.

The great merit of the entire work consists in the fact that it
is in no sense a compilation, but is the systematized product of
the author’s own experience and observation. Thus every branch

5
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of this important, and, at the same time, extensive subject-~ie
found enriched by the records of Dr. Hammond’s own cases,
and by the expression of his own decided views and opinions. In
these latter, also, he is no servile follower of others, but evidently
has thought earnestly and strongly for himself on every point,
and not unfrequently arrives at conclusions which, at first sight
may seem startling, because they are peculiar.

The entire volume is divided into five sections, as follows :
Diseases of the Brain, Discases of the Spinal Cord ; Cerebro-
spinal Diseases ; Diseases of the Peripheral Nex sous System ;
Toxic Diseases of the Nervous System.

The publishers’ part has been well done, and the book presents
a very neat appearance. ‘ :

An Elementary Treatise on Diseases of the Skin. By Huxny
G. Prrrarp, A M., M.D., Professor of Dermatology, Uni-
versity of the city of New York. 8 vo. pp. 875: London
and New York. Macmillan & Co. 1876.

This manual is specially designed ¢ to provide for the student
a guide to the stady of elementary dermatology, and to afford the
practitioner assistance in the recognition and treatment of cut-
aneous diseases.”” The author is thoroughly conversant with his
subject, and has produced a good practical work, onc which
possesses many advantages over the text books of Wilson, Fox,
and Neumann.

The arrangement is excellent, the chapters clearly written,
not too long, and free from that tedious terminology which dis-
tracts the student, and makes him forswear the study of an
exceedingly interesting department of medicine.

The work is embellished with some 50 woodcuts and 5 photo-
micrographic plates. It seems ungracious not to speak favour-
ably of a method which may eventually be of great service in
illustration, but we do think that the latter would have been
better omitted, For the purpose of instruction they are valueless.
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~Extracts from British and Forsign Journals.

Unless otherwise stated the translations are made specially for this Journal.

The abuse of Hypodermic Injections of

. Morphia.—Under this heading-in Schmidt’s Jahrbiicher
der Gesammten Medicin, Jahrgang, 1876, No. 1, are recorded
nine cases illustrative of the evil effoets which toe often may
be traced to the good-natured weakness of medical men,who yield-
ing to the importunities of their suffering patients entrust them
with an agent potent alike for good or evil. The temptation to
make too liberal a use of a remedy which affords speedy and
certain relicf, soothes the pains, real or imaginary of the sufferer,
quiets the anxieties of the friends, and saves the medical attend-
ant from worry and annoyance, frequently requires more thar
ordinary fortitude tor its successful resistance ; but it is not oniy
in private practice that we find this evil has taken root, for in
many hospitals the hypodermic syringe and-solution of morphia
form the resident physician’s inseparable companions ; nor does
he always stop to enquire whether the discomforts of those under
his care could not be removed by some less objectienable means.

Although the habitual use of morphium may occasionally be
attended with no serious mischief, such cases form the exception
rather than the rule, for morphium like alcohol is prone to
undermine the vital powers of those who become its slaves. Like
aleohol, its Jong continued use weakens both body and mind,
porverts the functions of the brain and nervous system generally,
and in extreme instances gives rise to the same psychical phenom-
ena as occur in cerebral paralysis.

1. A man wxt. 45, became accustomed to the use of morphium
injections for the relief of pain occasioned by an uleer of the
stomach, At the end of six months he was taking six to twelve
injections daily. Tach injection brought relief to the pain, but
did not arrest the vomiting. The appetite had failed entirely,
and sleep was almost out of the question. The countenance was
pale and sodden ; the body excessively emaciated. Periods of
apathy and excitement alternated with each other, and walking
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was rendered impossible by violent tremor, whenever it was
attempted. Montal hallucination and dulness of intellect gave
place to paroxysms of rage when the morphium was refused.

Chloral substituted for the morphium afforded only temporary
‘relief, and soon had to be abandoned on account of the headache
which it occasioned. Other soothing remedies were tried with-
out benefit, and the injections were resumed, but from this time
systematically reduced, so that after the lapse of two months,
the patient was able to exist without them.

2. A man 52 years of age, well to do in life, and without any
hereditary tendency to insanity, five years ago commenced the
use of morphium injecticas by the advice of his family physi-
cian for the relief of stiffness and loss of power in the lower
extremities which came on after recovery from nephritis. The
cjuantity used per diem was at first 1-6 gram, but had been
gradually increased to about 3 grains. Failing power both of body
and mind induced him to make several attempts to give them
up, but the feeling of depression always became so great that he
was cach time compelled to return to their use. Notwithstanding
the large doses of morphium, he suffered from sleeplessness, and
also from complete loss of appetite.

Chloral seemed at first to diminish the craving for morphium,
but the general health did notimprove. There was great bodily
weakness, especially of the lower extremities, cramps of the
flexor museles of the arms, failure of memory, mental depression,
slowness of speech, inability to take food, pallor and loss of
flesh ; a condition of mental excitement now supervened, and
when the morphium was withheld he became delirious. By some
means or other he obtained possession of a solution of morphium,
of which he swallowed a large quantity (about twenty grains).
This was followed by a death-like sleep from which he awoke
after twelve hours still under the influence of hallucinations.
Periods of intense excitement and subsequent depression now
followed, and ap enema containing 45 grains of chloral instead
of soothing, caused furious delirium. This, however was quieted
by a hypadermic injection of 3 gr. of morphium.

. A second dose of chlorsl was followed by the same result. The
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patient was ultimately cured by being placed under restraint in
dn asylum. / , o

3. A man mt. 42, commenced the use of morphium for the
relief of sciatica, and continued it after the sciatica had ceased .
to trouble him. In a few years time both physical and psychical
effcts of the drug became. manifested ; when abstained from,
great mental excitement ensued. Chloral caused headache and

nausea, and could not be substitated for the morphium. Symj-
toms of paralysis set in, and the patient was placed under treat-
ment in an hospital. The quantity of morphium was then greatly
reduced, but so much excitement followed that restraint became
necessary ; when this had lasted about 24 hours, he became
quieter but refused food. e slept little, and talked incoherently.
The pupils were unequal, the tongue tremulous, the face pale
and expressionless, and the urine was voided involuntarily. The
patient became extremely weak and depressed, symptoms of col-
lapse appeared from time to time, and stimulants had to be admin-
istered. A week later his condition began to improve, and at the
end of three weeks he was well enough to be discharged from
the hospital, but remained weak in his mind and subject to hallu-
cinations, and finally became paralyzed in the lower extremities.

The other six cases presented similar features ; threc of them
however entirely recovered under careful management after the
use of the drug had been discontinued for some time.

It is remarkable that the abuse of morphium produces almost
the same symptoms as are usually regarded as indications for its
administration, and that when its use is abandoned, cither sud-
denly or gradually, the disturbances which it has caused, espe-
cially in the cerebro-spinal and vaso-motor nervous systems, are
ab firsy considerably increased. The proguosis of * morphium
disease,” is unfavorable inasmuch as few can abandon the vice,
and those who do gencrally become confirmed drunkards. With
regard to treatment, the best rvesults are obtained by stopping
the drug at once, and completely. To this end the patient
must be treated as a prisoner, and navrowly watched, else he
will inevitably obtain, and continue to use it. After twelve
hours total abstinence symptoms of collapse which may even
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threaten life, usually set in, and, in some instances demand a
small dose of morphium for their relief. The patient should be
allowed to take heavy wine,the quantity of which, however,should.
be diminished as soon as nourishing food can be taken. If during
the first 48 hours the patient does not moan and lament but has
a good appetite and looks brisk, it is a sign that he has seeretly
continued taking morphium. The patient must be narrowly
watched during the stage of depression, to prevent any attempt
to commit suicide. Prolonged batbs are of use in promoting sleep
and soothing neuralgic pains ; the cold shower bath may be used
if there is not much collapse. Dirrrheea is best combated by
the free use of fluids taken invernsily. Vomiting generally resists
every therapeutic agent hitherto tried, but is an additional
indication for the administration of mourishment, for this reason
nutritive enemata are often indispensable from the outset. The
subsequent treatment must be conducted on general principles.
Employment hoth for body and mind is desirable so soon as the
patient’s condition will admit of it. .

" The administration of morphium by hypodermic injection
should never be entrusted to the patient, or nurse. It is no
excuse for the physician to say he is too busy to do the injecting
himself, for if this be the case he is in duty bound to adopt some
other method of administertng the morphium which can always
be done in such a way that ke may retain some control over the
quantity used.

Treatment of Diphtheria.—The treatment of
diphtheria requires to be considerably varied in its details,
according to the nature of each ecase, the constitutional pecu-
liarities of the patient, and the type of the epidemic. There
are, however, certain general principles of treatment which must
always be acted upon, and the infringement of which may lead
to disastrous consequences.

Eiven a limited experience will teach an observant practitioner

not to expect curative results in diphtheria from particular
wedicines, or vaunted formularies of treatment, but to strive to
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“support life by the measures best suited to each case, rationally
‘using medicines as exigencies and opportunities arise, and not
* in a routine fashion. The first Begbie of Edmburgh and I may
- say the best physicians who have given their views on this sub-
ject to the profession, express themselves to that effect. Begbie,
- whose skill asa therapeutist stood very high, comcludes the
_summary of his able and instructive essay on ¢ Diphtheria and
“ ¢ its Sequels  in the following sentence : ¢ Lastly, as we have no
¢ gpecific remedy for dxphthcx ia, the disease and its sequels must
¢ be treated on the general principles which regulate our prac-
“tice in fever, in inflammation, and in nervous disorders of
¢ asthenic character.” J
The treatment of diphtheria may be conveniently discussed
under the three heads of general, local, and that which pertains
‘to the paralytic affections of convalescence.
The general treatment has to be con51dered in respect to .
atmosphere, food, and medicines. : ‘
The temperature of the room ought to vary as little as possi-
ble, a temperature of about 17 Cent. (63 © F.) being main-
tained. The paticnt ought to he screened from currents of air, °
care being taken that free ventilation is not interfered with, and
that the air is moistened by a regulated escape of steam from a
suitably contrived kettle. * * * A thermometer and a steaming
kettle are indispensable in the chamber of the diphtheritic
patient. The maintenance of good ventilation, combined with a
moist, warm, and equal temperature, is a paramount necessity
when tracheotomy has been performed ; and in all eases, and all
stages of the disease, in which there exists diphtheritic sore
throat, it is important, as a means of moderating the paroxysms
of glosso-laryngeal spasm, that the patient inhale air which is
soft, warm and cquable in temperature. Even in the rare cases
in which the throat affection is absent, it is the duty of the
physician to take the measures best caleulated to secure in the
sick room such an atmosphere as has heen described ; for, in
such cases, the diseasc may at any moment manifest itself in the
air-passages.
The support of life by stimulants and aliments—the feeding
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of the patient—is universally stated to be an essential element
in the treatment of a case of diphtheria. * * * Success in
alimentation, and success in tracheotomy are the only means by
which we gain time, by which we support life for a period, we
hope of sufficient duration, to enable the disease to run its natural
course, guided and aided by us whenever therapeutic opperta-
nities arise. ,

It is necessary to insist emphatically on the fact, that, in the
treatment of diphtheria, there is nothing like alimentation in .
importance. Unfortunately, however, this knowledge is too
often of little importance to physicians and patients in bad cases,. .
for in such there is almost no power of assimilation, and there i3
also extreme difficulty in inducing the patient to take food, or
having taken it, for him to retain it. ‘

Dlphthemfx-atmcken patients generally loathe food, and
children often struggle violently against attempts to feed

_them. When food is swallowed, it is often rejected immediately-
The difficulties in the way of feeding are always great, and
sometimes they are insuperable ; but, still,they must be resolutely
faced. The alimentation of diphtheritic patients requires great
skill, tact, and [ might almost say inventive power on the part
of the medical attendant, assisted by the co-operation of a well-
disciplined, conscientious, and obedient nurse. Each case has
dietetic difficulties which are its own, and must be met from hour
to hour as they arise.

While, therefore, i& would be tedious to go into details, a short
statement of the practical principles which require to be carried
out may be briefly stated. Pounded raw beef in very small
quantities, moistened with the juice of underdone roast beef, is
generally the best basis of alimentation. It will seldom be
expedient to administer more of this preparation than one tea-
spoonful at a time, and not nearly so much if there be nausea.
With the raw beef and other aliments, a little pepsina porei
ought to be given from time to time. I have seen the difficulties
of alimentation much diminished by the judicious addition of
pepsine to food. Together with the raw beef and other aliments
we must give stimulants liberally ; the exact quantity must be
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determined by the exigencies of each case, and will be subject
to frequent variations. As a general rule, however, it is well to
remember that brandy is well borne in diphtheria by patlents of
all ages. Its effects requira to be carefully observed in young
subjects; but it may be accepted as a fact, that children bear
brandy, sherry, and all splrxtuous stimulants exceedingly well.
Proofs of the accuracy .of this- statement constantly present
themselves in practice, both in respect to diphtheria and other
diseases. “ When,” says Sir William Jenner, ¢the disease
begins with marked feebleness of pulse, dusky redness of the
throat, and extreme semse of general weakness, wine in full
quantities is required at an early period. From six to eight
ounces of sherry or port for an adult, and as good a diet as the
patient can take, must be given from the first. In the course
of the disease much larger quantities of wine, or a proportionate
amount of brandy, may have to be given. Qf course, the
quantity of stimulants must be regulated by the age and habits
of the patient, as well as by the character and stage of the
disease ; but remember that, as a rule, young children bear and
take with advantage, in diseases of depression, much larger
quantities of stimulants than you would naturally suppose. A
child of three years of age, now under treatment for diphtheria
at the Children’s Hospital, is taking, with a.pparent advantage,
from one to two drachms of brandy every hour, i.e., from three
to five ounces of brandy every twenty-four hours.”

“When we have nausea and vomiting to contend with, we must
chiefly trust to brandy and pounded raw beef (duly pepsinated),
as the dietetic articles most fitted for keeping up life. When
the stomach will bear more bulky food, it is always useful to
give a variety of suitable aliments, amonyg which may be men-
tioned milk, egg-flip, and panada. As soon as it can be borne,
cod-liver vil ought to be given. It has a wonderful power in
preventing and restoring the waste of tissues.

There is very little if any scope for the administration of
medicines when a bad case of diphtheria is at its worst. Till the
fary of the disease has spent itself, it is wise to give as little
wedicine as possible, and never to give any at all unless the
indication be clear and positive.
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When there is nausea and vomiting we may harmlessly and
hopefully give oxalate of cerium or creosote, but we must avoid
on account of its depressing influence on the heart, the other
great remedy for irritability of the stomach—hydrocyanic acid.
As soon as the patient can digest it, iron in some form ought to
be given in very small doses. It may be very usefully combined
with gyrup of the phosphate of lime. Ferruginous medicines
are urgently demanded from the very dawn of convalescence by
the anzemic ispect of the patient, while cod-liver oil and phos-
phate of lime are equally called for by his emaciated appear-
ance. Building-up treatment, alimentary and medicinal, is most
useful fn preventing or moderating the paralytic affections
incident to advanced convalescence.

There is no specific medicine for diphtheria—there is no way
of curing that disease ; but there are many medicines and many
measures of signal benefit to diphtheria-stricken patients, by the
gkilful use of which they are often enabled to recover.

- With the use of general means, it is sometimes proper in
laryngo-tracheal manifestations of diphtheria to combine local
treatment to dislodge or dissolve the false membrane. The
treatment by emetics adopted for the former purpose is local in
its intention, but general in its action on the patient.

Emetics in diphtheria are seldom of much use ; but still there
are many cases in which it is right to try to effect dislodgement
of the false membrane. The emetics which ought to be selected
are those which do not depress, and which act quickly. Perhaps
sulphate of zinc is the most, and tartar emetic the least, suitable.
The latter is not only unsuitable, but is pretty certain to prove
dangerous by its depressing action. * * * The tartar
emetic treatment of diphtheria has been gencrally regarded as
one of the wildest heresies in the practice of medicine, though
gome able men of large experience think and teach otherwise,
L I T . * L S I 2 T T S

Tracheotomy.—Each case has to be decided for on its own
merits ; and the physician in charge must be in constant readi-
ness with his instruments and appliances to perform tracheotomy
at very short notice. In the majority of cases the actual crisis
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is-80 sudden as to leave no time to divide responsibility with a
collearrue The patient must not therefore (if the attendant can
help it) be put in jeopardy by waiting for a formal consultation, or
till a surgeon can be found to admit oxygen to the craving lungs.
On the other hand, if time permit, there is no emergency in
medical practice in which it is more for the advantage of the
paticnt and practitioner that there should be a- collation of
opinions and a division of responsibility.

In the diphtheritic semi-asphyxiated child, tracheotomy is an
operation requiring great care and a good light. There is no
surgical difficulty, but the operator, if unaccustomed to the use of
the knife, must be cautious. Nay, even an expert requires to
proceed slowly, for children with turgid necks have been lost
from hurried tracheotomy, performed with imperfect light, by
good operators. The difficulty and danger of tr achcotomy in
diphtheritic children arise from tlie tur, gidity of the veins of the
neck, caused by the state of semi-asphyxia. -

The patient ought to be placed on his back on a table, with a
narrow solid cushion, so adjusted under the neck as to project
and stretch the trachea. A quart bottle wrapped in wadding, or
in anything at hand, answers admivably. This being arranged,the
operator with the least possible delay—for the patient’s position
is a very trying one—makes an incision through the skin, in the
mesial line, from the cricoid cartilage nearly to the sternum.
The tissues ought then to be divided layer by layer, the gorged
veins being carefully avoided, and the muscles and vessels being
held to each side by thoe fingers of the left hand of the operator,
or by two blunt hooks held by an assistant. When the trachea has
been laid bare, a small incision is made in it, close to the cricoid
cartilage, with a sharp pointed bistoury, after which a probe-
pomtcd bistoury is employed to complete the necessary opening.
By means of the tracheotomy-dilator; or if that be not at hand,
by means of a common dressing forceps, the opening is dilated,
and the operation completed by introducing a double canula,
and then fastening it by tapes. It may be necessary to draw out
detached portions of false membrane before the canula can be
introduced. In such cases it is well to keep the opening dilated
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till the false membrane and mucosity have been got rid of by
coughing or otherwise. The inner canula requires to be frequent.
ly removed and cleansed from obstructions. ~Amnother method
of performing tracheotomy -in diphtheria has been recently
made by Saint Germain, of the Hopital des Enfants Malades of
Paris. The object in view is to avoid heemorrhage from cutting
the engorged veins. A red-hot probe-pointed bistoury is' the
instrument employed. It is used in the first instance to burn
through the skin, intervening tissues, and crico-thyroid mem-
brane ; and then by using the cutting edge, to divide the cricoid
cartilage, and a few rings of the trachea. With the aid of
Lalonde’s dilator, the canula is then introduced. * * * *

Local Applications intended to destroy, detach or dissolve the
false membrane in laryngo-tracheal diphtheria are in favor with
many. Fortunately, they are not so much relied on as they
were by Trousseau, and those who wrote by his inspiration..
This change of opinion is, as yet, more apparent in the conver-
sation and current practice of the French physicians than in their
works. It is now generally admitted that Trousseau attached
an undue, and even a dangerous importance, to destroying by
caustics the false membrane as soon as it appeared on tlie
pharynz, and on any part of the visible mucous membrane of the
throat. His statement that the destruction of the false mem-
brane not only prevented the spread of the local mischief, but
even arrested the career of the general disease itself, is now
denied by most French clinicians of repute. This change of
opinion is fortunately likely to be permanent, for it has been
clearly shown, and is now generally believed, that caustics,
strong acidulated washes, and active chemical solvents, act mis-
chievously by irritating the mucous membrane, and so exciting
increased exudation of caw—plastlc lymph.

Gargles, washes, and various other appiications, if not of an
irritating character, may be used with impunity, and some-
times with benefit. Some of them tend to promote separation of
the false membrane without producing any rawness or hurtful
irritation of the subjacent mucous membrane. The advantage
derived from them is, we must remember, frequently temporary,
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and more apparent than rcal. So long as the disease is in the -
exudation stage, layer after layer of false membrane will con-
tinue to be deposited on the surface of the mucous membrane ;
and the rapidity with which this reproduction proceeds,may more -
than comnter-balance the benefit derived from the separation of
the upper strata. It follows, therefore, that the only topical -
applications to be used are those which do not irritate. Among
the safer and more useful topical applications are glycerine
and borax, (of the Br. Ph.), lime water, a very diluted solution
of hydrochloric acid in distilled water and a solution of one

- drachm of ncutral sulphate of soda in eight ounces of water.
Moist warmth applied externally to the throat generally gives
much comfort, and is in no way injurious. It greatly mitigates
the pain arising from tumefaction of the cervical glands.—
Edinburgh Medical Journal, June, 1876,

The action of Jaborandi.—Stumpf, basing his
ohservations on experiments made upon 50 febrile and non-
febrile patients in Ziemssens’ Clinic, gives a tolerably favorable
account of the action of this drug. The leaves and less effec-
tive stalks, were employed, an infusion being made of 5:100, and
given as one dose. The mixture was taken cold, and the per-
sous experimented upon lightly covered. In order to estimate
the amount of excretion by the skin and lungs the patients were
weighed before beginning the experiment, and after the termina-
tion of the sweating, and from the difference the weight of the
saliva, which in the interim had been expectorated, was subtrac--
ted. On the day after the experiment, also on the previous and
succeeding one, the daily amount of urine was measured, and the
pulse, Tespivation, and temperature (in rectum) taken. With
regard to the secretion of sweat, in 50 experiments only two
gave a negative result: in 44 cases in which the weight was
estimated the excretion through skin and lungs ranged from
147018425 grains, the mean being 7080 grains ; whereas in
an individual, also under treatment, but without Jaborandi, the
mean loss in the same time was ascertained to be 1350 grains,
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TIn several persons who had remained in a vapour bath and
had perspired freely the average loss of weight was 7080 grains,
The increased flow of saliva, which" superve,ncd each tlma,‘
remained, on the whole, somewhat longer than the dmp}g sis,
the one had a mecan duration of 2 hours and 7 minute s_, the
other 2 hours and 18 minutes. It yielded in 39 observations the
average of 3870 grains. On analysis the organic constituents
were found diminished, the salts in most cases increased. In
about £ of the cascs the nasal excretion and tears were increased,
and also the bronchial mucus. No qualitative change could be
ascertained in the urine ; whether any quantitative alterations
took place could not be determined definitely. The drug only
occasionally reduced the temperature in febrile aud non-febrile
persons. The pulse was always accelerated. The respirations
were frequently increased,but as often diminished. Of unpleasant
consequences nausea occurred in about half the cases ; vomiting
less often. Sleeplessness and headackc came on in many cases.
Strangury was observed only three times.—Deutsch Arch. f,
Klin. Med. xvi, quoted in Centralblatt f. d. Med. Wissen,No, 24,
1876.

Pilicier speaks much less favourably of Jaborandi, and states
with reference to its diaphoretic action, that he has usually found
it very moderate. The observations were made in the Clinic at
Berne, and the preparation used was the leaves. The sweat was
first acid, then it became neutral, and often slightly alkaline.
The sialagogue effect followed. The temperature sank in the
course of two or three hours 0-3-1-0° C. In most cases this
fall was preceded by a period of about half an hour’s duration,
in which the temperature in the axilla rose 0.2~0.5° C.

In guinea-pigs, dogs and cats, Jaborandi produces increased
flow of saliva and tears, and excites diarrheca with inerecased
peristaltic action of the intestines, also "in the two last
vomiting and copious urination. Strong doses injected into the
veins caused death by dyspnoea in a few minutes. The anta-
gonism between atropin and Jaborandi was demonstrated satis-
factorily in many experiments.—Diss. Bern. quoted in Ceniral-
biatt, No. 24, 1876.
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Purjesz has studied the action of this drug very carefully in
five eases—3 chronic renal disease, 1 mitral insufficiency, 1
psoriasis, and gives claborate details of the action on the skin,
salivary glands and kidneys. The secretions of these organs
were greatly augmented and an evident reduction in bedy-weight
caused thereby during the cxperiment. In one case only the
diaphoretic effect was absent. The pulse as a rule was accelera-
ted—06-24 beats. In most instances a slight elevation of tempera-
ture was noticed for a variable time after the administration of
the medicine, followed by a reduction.

The diuretic action was well marked, but, unfortunately in the
cases of Bright’s disease, it was accompanied by a notable
increase in the amount of albumen. No special benefit resulted
from the medicine in the case of mitral disease, nor was there
any diminution in the anasarca or ascites. Loss of appetite
and - occasional nausea and vomiting were the chief unpleasant
effects of the remedy. i

The author concludes from his experience that Jaborandi is
unsuitable as a therapeutic remedy in the dropsy of heart and
‘kiduey diseases.—Deutsch Archiv. f. Kilin Med. , XVII, Hft. VI

Brandy in a certain stage of Rheuma-
tic Fever,.—In some cases of rheumatic fever, I care not
whether they be treated by the alkaline method, strictly so-called,
by Dlisters to the joints, by opium, or by nékilism, as well as by
suitable food, T know -that a certain stage is reached in which
no measure appears so useful as the addition of a little brandy
to the diet.

When any of the above-mentioned methods prove of little
value, the patient Is apt to become very weak, ancemic and
exhausted. The perspirations are profuse, the sweat being often
alkaline, and the cardiac action becoming feeble. It is in such
a condition, often after two or three wecks of ineffectual treat-
ment, that the beneficial influence of brandy is well marked. I
generally begin with an ounce in the course of twenty-four
hours, and seldom have to order more than two ounces during
the day to secure improvement. The signs of amendment are
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improved relish for food, diminished sweating, and relief to the
pains. The force of the circulation is increased. and a sense of
relief is usually expressed by the patient.

It will be at once obvious that this is no piece of routme prac-
tice, that I am very far from putting in a bold plea for the
indiscriminate use of brandy in the treatment of rheumatic fever,
I would not, on several accounts, be misunderstood on this point.

Again, the use of this dietetic adjunct has to be considered in
the event of cardiac inflammatory processes. If there be active
pericarditis, and the patient be young, as would probably be the
case, it is well to withhold stimulants as a rule. The quieter the
circulation is kept the better, and the same holds good in the
case of valvular endocarditis. Inasmuch as these cardiac
symptoms are more urgent about the second week of the illness,
they do not consequently press for so much consideration in the
stage to which I now specially refer, which is most commonly
met with after the third week. 1t hasappeared to me that this
condition is somewhat apt to supervene where the alkaline treat-
ment has been vigorously pursued, and has not proved of much
avail to subdue the essential features of the disorder. There is
then manifestly additional cause both for the ansemia, and the
depressed state of the circulation. Notwithstanding this occa-
gional result of the alkaline method, I feel bound here to state
my conviction of its value in the majority of cases of rheumatic
fever.—lbid.

Foreign body in windpipe. — Mr. Maunder,
on Friday, 12th inst., removed from the left bronchus of a boy
aged thirteen, (an in-patient of the London Hospital} a smooth
oval piece of glass an inch long, and forming part of a sleeve
link. It had been in the trachea eighteen days without
gymptoms, and about thirty hours before operation had fallen
into the left bronchus. After consultation with Dr. Down,
tracheotomy was performed,the patient was inverted and shaken,
but with no avail. A loop of stout silver wire was then passed
six or seven inches through the wound downwards, and to the
left ; on the wire being withdrawn, the foreign body came with
it. The patient is well.—Medical Times and Gazette.
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Use of Physostigmine.—A new therapeutic in-
dication for the use of Physostwmme by Professor Laqueur
of Strashburg. A

Reabonmg from the now well established fact, that atropine
sometimes causes an acute outbreak of glaucoma in eyes pre-
disposed to this disease, Prof. L. was induced to try the effect
of its therapeutic antagonist, physostigmine, in cases of glau-
comatous tension of the eyeball. The preparation used was the
* Sulfate neutre d’ eserine,”” prepared by Vée of 42 Faubourg
St Denis, Paris.

Three or four drops of a3-% p. ct. watery solution of this pre- |
paration were dropped into the eye daily, at intervals of about
20 minutes.

In five cases cf simple glaucoma, and one of secondary glau-
coma, (in consequence of partial luxation of the lens), thus
treated for 8 or 4 days, the tension was in every instance not-
ably reduced, and ten days later still further diminished, with a
corresponding improvement of vision. Inthe case of secondary
glaucoma, the tension fell from T+ 2 to the normal, and has re-
mained normal ever since. Experiments on healthy human eyes |
and on the eyes of rabbits were negative, inasmuch as 10 per-
ceptible alteration of tension oceurred.

The action of physostigmine in diminishing abnormally in-
creased tension, probably depends upon its power of directly
stimalating the smooth muscular fibres of the choroidal vessels.
In a work recently published, Harnack and Witkowski have
shown that physostigmine stimulates both smooth and striped
muscular fibre independently of terminal nerve filaments. The
Professor thinks that benefit may be derived from the use of
physostigmine ; (1) in all cases of glaucoma simplex, especially
where there is no abnormality in the iris or anterior chamber ;
and it is in these cases that experience has shown iridectomy to
be of no avail.

(2) In all cases of glaucoma in which iridectomy has been
performed without beneﬁt )

(3) In those cases of secondary glaucoma in which the

movements of the i ms are not impeded by anterior or posterior
synechia,
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Merningitis as a complication of Pneu-
‘monix,—By Ep. SURUGUE. N

The connexion existing between pneumonia and various man-
ifestations of the character of delirium or convulsion has been
pointed out by numerous authors, but the existence of true
‘meningitis in the course of this disease is still questioned by some
phySICIanS, although M. Laveran has drawn attention to the
coincidence. M. Surugue has sought to farnish some new
material for the solution of this question. His work is based
upon the analysis of 12 cases, most of them furnished by M.
Vulpian. There is deduced, from an anatomical point of view,
the most positive proof that the cerebral meninges participate
in the inflammation in certain cases of pneumonia. In the pia
mater is found every possible degree, from mere vascular con-
gestion up to the most extensive purulent effusions of acute
meningitis.

The symptoms, on the contrary are generally not at all well
marked. Usually there is observed headache, delirium, vomit-
ing, and then coma : but these symptoms which might occur
during a simple pneumonia, do not possess diagnosticsignificance.
A more reliable indication, but one which is frequently wanting,
is a slowness of the pulse, which is never found in acute pneu-
monia, but which on the contrary is tolerably coramon in men-
ingeal irritation. Dilatation of the pupilsalso points to some cer-
ebral complication.

In other cases, patients show decided head-symptoms, such as
apoplectic attacks, hemiplegia, retraction of the head, wander-
ing delirium. Sometimes spinal symptoms are added to these,
such as tetanic rigidity, tremors, or exaggerated reflex move-
ments,

The difficulty of the diagnusis arises from the fact that some-
times the pneumonic symptoms disappear entirely, being
masked by these cerebral phenomena : or again from the man-
ifestations occurring during the course or the decline of a
recognised pneumonia, being put down to the.account of alco-
holism or anzewia, but never to meningitis.

In some of these cases the thermoweter may be able to settle
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-the dirgnosis : when, for example, after an apoplectiform attack,
the temperature should be found 102°, we might conclude that
most probably we had o do with pneumonia, because, in an
attack of true apoplexy, there is an initial depression of the
temperature.

Meningitis, associated with pneumoma, is one of the most
dangerous possible complications : us yet, it has always proved
fatal.  Still the author raises the question of the possibility of
effecting a cure even in these cases, and cites, in support of this
view, four cases which seem to him conclusive. Of these four
cases, one only appears to us to possess any value. Itis thatof
a man 20 years of age, who had pneumonia accompanied by
hemiplegia, and who recovered. Two others have some of the
features of the atrophying paraplegia of the convalescent, and
the last seems to have been a paralysis independent of the
preumonia,and coming on a month after the chest trouble had
been entirely recovered from. )

The treatment most commending itself for these meningeal
complications appears to be the application of leeches and cups
to the nucha or behind the mastoid process.

(Thése de Paris, 1875, Revue des Seiences Médicales 15
April, 1876.) ‘

Dlphtherxa,.mIn thc treatment of diphtheria, in 102
cases, Dr. C. E. Billington, of New York, had the following
results—viz,, 14 deaths and 88 recoveries. Ilis mode of treat-
ment is loeal disinfection with perchloride of iron or lime water
and glycerine, also the internal administration of salieylic zeid
and sulphite of soda. e gives the following preseription .—

B, Acil. salicylic. gr. x.; sodii sulphitis, 3ss.; glycerini,
553 % agawe, 3ij. M. Une teaspoonful every hour.

The well-known action of salicylic acid and sodium sulphite
as aniiferments indieates their extreme value in all zymotic
disuases, and it is to be hoped that a recognition of their value
will - fllowed by a more general use in such cases.

Salicvlic acid especially has heen found very effective in acute
rhewmatism, and it has been asserted that this drug is as certain
a vure for that disease as quinine is for the ague.— T%e Doctor,
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_ Penetrating Wounds of the Knee-
joint.—In concluding a report of eight cases of this form of
injury, Dr. A. Gayet arrives at the following conclusions: 1. A
penetrating wound of the knee-joint, when made by a yointed
instrument without complication, is not dangerous provided it be'
allowed to cicatrise in an immovable positio. 2. When left to
itself or improperly treated, arthritis of the most formidable
character may result. 8. The dangers of arthritis are in direct
proportion to the extent of the wound and the difficulties which
nrevent union by first intention. 4. Complications of the bony
structures render the case extremely grave ; nevertheless, frac-
tures of the patella, if complicated, do not call for amputation
or resection. 5. The presence of foreign bodics, however small,
determines arthriti sand its consequences, and demands amputa-
tion or resection. G. Posterier wounds would seem to be more
dangerous than anterior wourds, on account of the density and
number of the tissues, the presence of vessels, ete-— Lyons Méd-
geale, 4+ , 1875.—N. Y. Medical Jowrnal. E F.

Milk diet in Albuminuyria,.—M. Tarnier, relying
upon the good effects obtained from a purely milk diet in Bright’s
disease, entertained the happy idea of using it in the albumin-
uria. of pregnancy. Employed in a certain number of cases,
this regime has given uniformly good results : the albuminuria
has always improved within from 10 to 15 days or entirely dis-
appeared previous to confinement. The writer believes that, by
this means, we can very frequently prevent the occurrence of
convulsions. the cause of which, according to M. Tarnier, is
nearly always to be foundin the changes wrought in the system
by a pre-existing albuminuria, which has been present for a cer-
tain length of time. To be successful, the milk diet should be
‘instituted as soon as ever albumen is found to be present in the
urine of a pregnant woman, even when thereis no cedema at hll
and should be continued steadily until all traces of albumen
have disappeared. Once convulsions have actually occurred it
is of course too late.

(Progrés Médical. Revue des Scionces Médicales, 15 Avril
1876).
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Treatment of Fissured and Ulcerated
Nipples.—Iv the Annales de Gynecologie, Dr. Legroux
advises the following treatment. Spread with a camel-hair brush
a layer of clastic coliodion around the nipple, in the radius of
an inch or more; a piece of gold-beater’s skin should then be
placed over the nipple and collodion, taking care to make a few
holes with & pin over the part of the gold-beater’s skin which
covers the nipple, so as to allow the milk to ooze through. No
‘collodion should he spread on the nipple itself, as more pain
might thereby be occasioned. By the rapid evaporation of the
ether, the collodion dries up and the gold-beater’s skin adheres
The nipple is thus more or less pressed down by the latter,
which, in drying, becomes tense. When the child is to be nursed,
the end of the nipple should be wetted with a little water. The
covering of gold-benter’s skin becomes soft and sapple, and
allows the child to suck without distressing the mother.

The operative treatment of Pleuritic
Exudations.—Ewald in reviewing the experience of 15
years (1860-1875) in Frerich's Clinie in Berlin, has arrived at
the following conclusions : (1). Serous exudations should not be
punctured before the third week, unless an indicatio vitalis
arise. (2.) No serous exudation will bccome purulent if the
tapping be performed with exclusion of the air, and previous
disinfection of the instrument. (8.) In each case it can only
be determined by an exploratory puncture whether the exuda-
tion is serous or purulent. (4.) Purulent exudations must be
incised as early as possible, not tapped. (5.) = By.the present
method of traatment, namely, incision in the 6th intercostal
space, and washing out with disinfectants once or twice daily,
for which purpose the wound is kept open with a catheter, or if
confraction ensues, resection of one or more ribs, purulent
exudations bave a mortality of from 50 to 60 per cent. (6.)
Hewemorrhage exudations are always dependent upon malignant
growths of the pleuras. (7). Serous exudations do not exclude
the existence of tubercle or cancer of the pleurae.— Centralblatt
f. d. Med. Wissen, No. 22, 1876.
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To Check Colliquative Sweating.,—The
exbaustive sweats in surgical diseases and phthisis are entirely
controlled, according to Dr. Thomas J. Dunott, of Harrisburg,
Pa., by small hypodermic injecticns of atropia and sponging
with hot vinegar. In a case in point, given in the Virginia
Medical Monthly,he writes of a case of osseous injury, *“ he sweats
profusely and constantly. To have ice pills and hypodermic
injection of +4s gr. atropiz sulph. ; also to be sponged with hot
vinegar. This controlled the sweating, which was so profuse as
to keep the bed clothing saturated whenex er the atropia and
sponging were omitted. ‘

It is my belief that a very small dose of atropla, when com-
bined with the hot vinegar application, will be most effective
in controlling this exhausting discharge from the skin.- Neither
used alone Would be successful ; but my experience with atropia
is limited to doses no larger than the one mentioned, tév gr.

Administration of Salicylic Acid —In
view of the many therapeutic uses of salicylic acid, it has become
important to find a menstruum that will dissolve in it sufficient
quantity. The ordinary solution in some alcoholic vehicle con-
tains so much alcohol, that it cannot be given to children or to
women ; while, on the other hand, the caustic character of the
acid prevents its administration in suspension in a mucilaginous
fluid. M. Cassan, of Paris, Lelieves that he has found the
desired solvent in the citrate of ammonia. While thirty grains
of salicylic acid require an ounce to an ounce and a half
of rum or cognac alone to dissolve them, if fifteen grains of
citrate of ammonia be added to the acid, only two drachms of
the spirit will be required to make the solution. The citrate of
ammonia gives no unpleasans taste to the fluid. 'The following
tormulee may be employed : :

B. Acidi salieylici, 3 i.; ammon. citrat., 3ss.; spirit. vini
Gallici, 3 1.; aquee destil,, 5 v. Or for a single potion, B.
Acidi salicyl., grs. xv. ; ammon. citrat 3ss. ; syrupi simp., 3 i ;
aquee destil,, 3 iv.—Bulletin G'énéral de Therapeutique, April
80, in V. ¥. Medical Record, June 10. '
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Oxide of Zinc in the night swea.ts of 4
Phthisis.—I can certainly bear testimony to the decided
action of oxide of zinc in checking the night-sweats of phthisis. -
This remedy was first employed by Dr. Robert Dickson. The
dose may vary from two to.four grains, I have generally found
iwo grains sufficient. The sulphate of zinc is more highly
esteemed for this purpose by some physicians, but I am not well
satisfied with this myself. = The late Dr. Theophilus Thompsen,
who strongly recommended the use of the oxide of zinc, expressed
his opinion that the sulphate was less efficient, and he quotes
“Pereira’s statement as to its inefficacy for checking cutaneous
exhalation. My colleague, Dr. Andrew, who has a special field -
for experience in the treatment of phthisis, prefers the sulphate
to the oxide as an anti-sudorific agent. The action of the salts
of zine is no doubt due to direct influence upon the nervous
~ system. No direct experiments have as yet, I believe been .
made to illustrate such effects. The fear of inducing by this
treatment a peculiar form of wasting disorder, which has been -
described as tabes sicca, cannot, I imagine, enter into one’s mind,
inasmuch as the doses recommended are not large, and because
ill effects are not usually observed after the employment of the
zine salts in considerable doses for various nervous disorders.
Thave not found acetic acid of equal value in checking night
sweats, although I have employed from thirty to sixty minims of
it for a dose. Dr. Peacock’s plan of ordering nourishment to be
taken by phthisical patients when they awake early in the
morning in a state of profuse prespiration, is, I fiud a very
excellent one. He recommends a cup of cold tea, made with

cream, to be taken with a biscuit, or some watel and claret
instead.—1bid,

Does Beef-tea cause or aggravate a
tendency to Diarrhcea ?—This question demands
an answer. It is held by some physicians that in any disorders
in which there is looseness of the bowels it is improper to employ
beef-tea as an article of diet. Mutton-tea and other flesh juices
are believed to have no tendency to act as laxatives. Now if
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this be correct, it is manifestly of some importance to be aware -
of the fact ; and the matter would have to be considered, espe-
cially in the treatment of typhom fever, and acute and chronic

dysentery. Co ‘

I have paid some attention to this subject, and have to confess. -
that I have obtained no proof whatever that beef-tea increases
or aggravates any tendency to diarrheea, either in  typhoid fever
or chronic dysentery. Proper regard has been pald to sultable
diet in the cases I have watched. I am sure that diarrheea is
more likely to be kept up in fevers by the use of starchy and
farinaceous food which, as Dr. Wilson Fox has showr, sre very
ill digested when there is pyrexia, owing to the inability of the
salivary and pancreatic glands to farnish sufficient secretion for
this purpose. While there is fever the flesh juices are better
dealt with than any other food except milk, which with ice in it,
constitutes the best diet of all in pyretic: conditions.

That the patient may not sufler from the want of vegetable
Jjuices, it i3 well to adopt Sir William Jenner’s suggestion of
boiling some vegetable in a bag in the beef-tea, or of mixing some
with the meat, and subsequently straining off all particles of it..
Small quantities of lemon-juice may be added to the beef-tea
with advantage. I have no hesitation, therefore, in prescribing
beef-sea in any case of typhoid fever or dysentery, provided
always that it is properly made, and free from solid particles.
and from fat. In any case, however, it is well to change the
diet and employ mutton, or chicken tea in a similar manner.—
Ibid.

Treatment of Herpes,—I am well satisfied to.
employ fléxile collodion in most cases of herpes, requiring local
treatment. The advantages of this agent are that it is simple
in its application, cleanly and efficacious as a protection from
irritation.

On contracting, collodion exercises compression upon the
dilated vessels of the areole, and it prevents rupture of the
vesicles. I formerly employed dusting with oxide of zinc, and
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had & piece of soft cambric bandaged on to the part, but I now
prefer painting with collodion. Seveml coats should be applied,.
and should the layers pell off or crack, more must be put on. It
isimportan* to prevent rupture of the vesicles for several rcasons;.
if this happens, severe pain is apt to ‘ensue, and the neuralgia
may thereby be aggravated ; again, scars are more likely to
follow. It seems probable that early apphcatlon of collodion
" may prevent the further development of vesicles. Dr. Anstie-
thought so, and I am disposed to agree with his opinion.

In the simpler non-neuralgic foxms of herpes, such as occur-
“on the lips, for example, COHOleIl mixed with glycerine may be
used in the proportion of five or ten minims of the latter to an:

ounce of the former.

Internally in the majority of severe cases, quinine appears to-
be the best remedy, and any persistent neuralgia must be met-
by such treatment as will best restore the general health.—Dr.
Duckworth, St. Bartholomew’s Hosp. Reports, 1875.

Apha,sia,—Gi;‘)the.-—It'is indeed strange to find that-
Giothe bas given a perfect description of aphasia. The following
passage is to be found in the sixteenth chapter of the Tth book
of « Wilhelm Meister,” which was written in 1797.

¢ Unhappily this state of things did not last ong. My father-
was suddenly seized with an attack of apoplexy which paralysed
his right side and destroyed his power of speech. We had to
guess at any thing he wanted to ask for, because he never used
the proper words to express the idea in his mind. I had also
many anxious moments when he wished to be alone with me,
He explained by means of most violent gesticulations that every
one else should retire, and when we did find ourselves alone:
together, he could by no means utter the words he wanted to
explam hlS thoughts. And then his impatience knew no bounds.”

~ Any one who has observed patients suffering from aphasia
cannot fail to be struck with the singular fidelity of the above:
description and especially the peculiar annoyance exhibited by-

these persons at their failure to express ideas which are clearly:
before them.
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THE CANADIAN MEDICAL ASSOCIATION

The annual meeting of the Canadian Medical Association will
‘be held at Toronto on the 2nd of August, instant,’and we hope
10 see a large and influential gathering. The Association is in
the ninth year of its existence and very little has been done
by it further than promoting good fellowship and social converse -
‘between the members of the Profession in the various Provinces
.of the Dominion of Canada. But while these meetings have
been barren of any good suggestion, we think it is within the
province of such an influential body as the Canadian Medical
Association to allow itself to be heard on questions of general
public interest. It is customary at meetings of similarly con-
stituted bodies, to publish a programme of proceedings. If such
a document exists we have not been favored with a copy, but we
.suppose some order of proceeding will in due time be adopted.

With all due respect we offer a few remarks on a subject of
great importance to the welfare and general progress of the
«country, one which might be taken up and discussed with advan-
tage at the meeting of the Association. We doubt nob that the
subject of Public Hygiene will cowe up for discussion. Any
expression of opinion publicly made, coming as it will from
representative men, hailing from all the Provinces of the Dom-
inion of Canada must command respect, and we are convinced
that the discussion of matters, bearing on the material welfare of
the people of this Dominion, together with an honest and fearless
-expression of opinion, would have great welvhf; with the Legisla-

ture at Ottawa, and reforms in sanitary enactments be the

result.
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‘We have before alluded to the absence of a general system
-of registration of births marriages and deaths. This appears to -
be a great want, as without it we are unable to ascertain the
rolative healthfulness or the reverse of the different parts of the .

~country. It is the very beginning of the whole system of sani- .
tary observation. But a system of registration to be of benefit
must be uniform, it is therefore a matter not of local interest,

- but of general importance. Objection is raised to the estab-
lishment of civil registration, as it is thought that it would
be attended with considerable outlay. This we think is an
error, as it is undeniable that under the present imperfect
system of clerical registration large amounts are paid into the
clerical bursaries, more indeed than would be suﬁicxent to defray
the expense of civil registration.

Dr. Brouse, the member for Grenville, introduced a motion
before the Commons of Canada at the last session of Parliament
for ihe “appointment of a committee to inquire into the expe-
diency of asking legislation with a view to constitute a Bureau
of sanitary statistics at Ottawa.” 'This motion, after some oppo-
sition, was allowed to pass, and a hurried and somewhat crude
report was drawn up and there the matter ended for that session.
The Canadian Medical Association might with propriety take up
the discussion of this allimportant subject, and we think that a
memorial presented to the Commons of Canada coming from so
important and influential a body of Scientists, would greatly
strengthen the hands of Dr. Brouse and receive due considern
tion from the Legislature. Can we in Canada adopt a betfer
system than that in force in Great Britain? The English act
was introduced by Lord John Russell, with a view of redressing
cerfain grievances in the old system of registration com-
plained of by dissenting religious communities. Forty years
experience has wonderfully altered the original act, and if is
now believed to be the best in existence, in proof of which we
find it being adopted by other civilized nations.

Any system to be efficient must be general and uniform. It
mus} be carried out by officers responsible to a chief, whose office
ought to be at the seat of Government. Furthermore, to secure
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regularity, registration must be made compulsory. Every birth
should be registered within twenty-four hours of the event, under
a heavy penalty or imprisonment for failure of compliance with
the law. Marriage to require registration, to give it legal status,
failing registration the marriage to be illegal and not recognized
by law. In the case of Deaths no burial to be permitted without a
certificate of registration, tobe obtained alone,after due evidence
as to cause, either from a medical practitioner or after a coroner’s
inguiry. We cannot do better than copy the English act, or take
it as a base whereon to draw up one of our own. - Very much
has been written regarding the mortality of our large cities, but
unfortunately the source from whence we draw our inspiration
is defective and unreliable ; nor will we ever arrive atanything
like certainty, under the present defective method of enumera-
tion. S , ‘

Canada has published three or four decennial census, these
are public documents and can be consulted by any person
interested in the subject of statistics, but we fear the informa-
tion to be found in them, so far as vital statistics is concerned, |
is quite unreliable. We have heard that these documents have
cost millions of dollars. With a comprehensive system of civil
registration, information of this nature would be sure and relia~
ble, and at any time attainable, and in point of cost might be
made self-sustaining, or at any rate the outlay would be consid-
erably less than under the present imperfect system. By civil
registration we could year by year note the growing strength of
our country, the increase of our population other than by immi-
gration, and the mortality from causes preventible, in different
localities, These are a few benefits which might follow on the
track of a General Registration Act. It is a matter which sooner
or later the Government of the country will have forced upon
it, and one which we should gladly see introduced into the
House of Commons of Canada, not by a private member of that
house, but as a Government measure with all the weight and
prestige of the Government of the day. ‘
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It is by no means agreeable to us to feel under the necessity
of recurring so frequently to the adminstration of the important
office of Coroner ; but we do not think we should be fulfilling
our duty as a public Journahst more especially concerned with
medical matters, if we did not adve;t to cases such as that we
are about to relate.”

A few weeks ago a physician of this city was sent for to
attend a woman who, he was informed, was either ¢ flooding or
in labour.” On arrival he found the patient to be a domestic
servant in a well-to-do family—unmarried, of course. She was
in bed, and said she had been delivered 12 hours previously.
She had not acquainted any one in the house with her condition
during the night, and in the wmorning simply told her mistress
that she was unable to aitend to her duties, and wished her
sister sent for. By her side lay a dead child presenting a
healthy and mature appearance. In the bed were to be seen
the evidences of a recent delivery, the woman having received
no attention. The physician of course notified the Coroner ot
the circumstances. This officer visited the house, made some
-enquiries of the woman and her mistress, and had the body of
the infant removed to the public dead-house. An inquest was
held the same evening. One witness only was examined, via.
Dr. Reed, (the physician already mentioned). His evidence
-consisted in a relation of the facts as sbove detailed, and the
result of his examination of the body. This was as follows—
The body was that of a large female infant, with every appear-
ance of maturity. No marks of violence visible externally.
Placenta and funis remained attached. The face and lips
presented a bluish aypearance. Lungs hcrht colored and fully
inflated, every portion floating ﬁeely on water. Heart filled
with black blood. Vessels of brain deeply gorged with black
blood. Dr. Reed therefore testified that the child was of full
term, had fully breathed, and had died of asphyxia. Whereupon
a verdict was brought in that this infant had died from asphyxia
and no blame therefore attached to any person or persons. We
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are not in possession of the actual words of the verdict, but
have reason to know that the above is substantially correct.

Comment is almost unnecessary. We have before had occa-~-
sion to say that, as things were, we would almost be better
without a Coroner, and certainly, judging from this example of
incompetency we are more than ever confirmed in that opinion.

Can any impartial person reading the above relation agree-’
with this extraordinary jury, that “no blame ” should fall
upon such an inhuman mother. If she was not instrumental in
taking the life of the child (and we are far from saying this),
she was guilty of most criminal neglect in not taking proper
measures to have some care during her confinement. Why was.
this investigation (?) so hurriedly conducted, and why were-
the circumstances to justify such a verdict not substantiated by-
evidence under oath ?

OCULIST TO THE GENERAL HOSPITAL. '

In our last number we mentioned the appointment of Dr.
Frank Buller to the post of oculist and aurist to the Montreal
General Hospital. We beg to congratulate the Governors of the-
Hospital upon having thus provided for a want which has long
been felt in this community, for it cannot be supposed that the-
regular members “of the staff possess the necessary special
acquirements for the caréful, scientific, and successful manage--
ment of these numerous and important cases. The appointment
has been made upon the unanimous recommendation of the
Medical Board, who were of opinion, that from the long expe--
rience of Dr. Buller in the Moorfield’s Hospital and on the Conti-
nent, his assistance in the work in the Hospital would be a great
advant‘age both to the public and to themselves. From the high
estimation in which we know this gentleman to be held by the
first ophthalmic surgeons of London, we have every reason to
believe that his appointment will prove m all respects most
gatisfactory. We understand that Dr. Buller has already deli-
vered a short course of extra-academical lectures on ophthal-
mology in connection with the Summer Session of McGill
College, and that arrangements will be made for a similar course -
during the next Winter Session.
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SUMMER SESSION McGILL UNIVERSITY.

In the May number of our periodical we announced an
extended summer course in connection with the Medical Faculty”
of McGill University. For several years past, regular clinical
instruction throughout the summer months was afforded students.
in the wards of -the Montreal General Hospital ; this was done-
with a view of rendering clinical instruction a characteristic:
feature of this school. The summer session of 1876 has been
rendered more attractive by several additional subjects. The
Professor of Clinical Medicine, Dr. Ross, delivered a special
course on Physical Diagnosis. The Professor of Clinical Sur--
gery, Dr. Roddick, delivered a course on Practical and Minor
Surgery. Dr. Buller delivered a course of fifteen lectures on
Ophthalmic Surgery. The Professor of Practical Chemistry,.
Dr. Girdwood, delivered his course of Practical Instruction.
¢n Chemistry, with daily work in the laboratory. The-
Professor of Institutes of Medicine, Dr. Osler, delivered a
course of Practical Histology, and also gave pathologicak
demonstrations in the post-mortem room - at the Hospital.
These lectures were open to all matriculated students of the
University free of charge, with the exception of those on Prac-
-tical Histology and Practical Chemistry. The session opened
on the 1st May, and closed on the 22nd July ; and we are gra-
tified to be able to state that it was an entire success. We
believe that between forty and fifty students availed themselves.
of the opportunity thus offered to acquire practical instruction..

INTBF’NATIO\TAL MDDI(‘ \L CO\TGRESS

R

Pmm.m;nmm sapmsmm 4-9, 1876.

The International Medical Congress will be formally opénud at noon on
Monday the foarth day of September.

The sessions of the Congreéss and of its Sections will L:e held in the L’mver—

_ 8ty of Pennsylvania, Locust and Thirty-fourth Streets.

The General Mcetmg» will be held daily, from 10 to 1 o'clock. The
Sections will meet at 2 v’clock.

Luncheoa for Members of the Congress will be served daily in the Univer-
sity Building from 1 to 2 o'clock.

On Wednesday evening, September 6th, Dr. J. J. Woodwsrd, U. 8. A,

will address the Congress on the Scientiic work of the Surgeon-Generals
_ Bureau.
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The Public Dinner of the Congress will be given on Thursday evening,
‘September 7th, at 7 o'clock.

The Registration book will be open daily from Thursday August 31st, to
Saturday, September 2nd, inclusive, from 12 to 3 P.M., in the Hall of the
‘College of Physicians, N. E. corner of Thirteenth and Locust Street, and
at the University of Pennsylvania, on Monday, September 4th, from 9 to 12
M., and daily thereafter {rom 9 to 10 a. m, Credentials must in every case
e presented.

Letters addressed to the Members of the Congress, to the care of the
College of Physicians, N. E. corner. Locust and Thirteenth Streets, Phila-
delphia, during the week of meeting will be delivered at the University of
Pennsylvania. . . ‘

The Secretaries of State and Territorial Medical Societies are requested to
forward without delay to the Chairman of the Committee on Credentials,
1. Mix1s Havs., M.D., 1607 Locust St., Philadelphia, lists of their daily
accredited delegates to the Congress.

Delegates and visitors intending to atiand the Congress are carnestly
requested individually to notify immediately the same Committee.

This information is desired to facilitate registration, and to ensure proper
accommodation for the Congress.

Members intending to participate in the Public (subscription) Dinner of
the Congress will please notify the Secretary of the Committee on Enter-
tainment, J. Ewing Mears, M.D., 1420 Walnut St. Philadelpbia.

Gentlemen intending to make communications upon scientific subjects, or
‘to participate in any of the debates, will please notify the Commission belore
the fifteenth of August.

PImILADELPHIA, July 20th, 1876.

Personal,

E. B. C. Hannington, M.D., C.M., (’75.) has been appointed
Medical Superintendent of the General Hospital of St. John,
N.B. We must congratulate the Institution on its choice of such
4 competent man.

Joseph Hils, M.D., C.M., (’73.) has been practising since
his graduation in Rhode Island, he was in town last month, and
spoke highly of the condition of the Profession in that State.

Dr. Cline has completely recovered from the attack of typhoid
fever. He has gone to Tadousac for the ‘summer,

Dr. C. N. Stevenson, M.D., (’76.) is practising in Sarnia.



