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| AN UNUSUAL CASE OF INTESTINAL
OBSTRUCTION.

BY L. M. SWEETNAM, M.D., C.M.

The following case occurred in the practice
of Dr. G. B. Smith, of this city, temporarily
gout of town, who kindly asked me to ‘see the
sicase with him, and these notes are an almost
;irerba,tim copy of those written by hir as the
icase progressed,

January 25, Mrs. B., aged 32, wag born in
zlreland, and married ten years ago. Although
Znever robust she has always enjoyed reasonably
%good health. Two years ago she had a mis-
arriage, losing so much blood as to endauger
er life ; thinks she never completely regained
er strength after this attack. I:_Iér mother is

live {aged 68) ; her father died early. About

wo weeks ago she moved into the house in
whlch she is now living, may have over
xelted herself while moving; when in the

ouse but a few days the cellar became flooded
nd remains so,

On Mon,day last the 23rd inst., she was in
er usual health, her bowels were moved twice
‘:ixring .the day, after the last motion she
assed about four drachms of blood, and com-
lained of puin in the bowels, especially in the
Pigastric region,

On Tuesdzy, Jan. 24th, Opiates were ordered
relieve the pain, hot applications to the

bdomen, and a dose of castor oil.

1 On Jan. 25, Dr. S. saw her with Dr. McC.,

G‘Apam was still confined to the epigastric

ion,. stomach irritable, milk and lime water

ered, As the oil taken yesterday failed to.

operéte, an enema containing an ounce of il
was ordered. Pulse 100, small and hard, tem-
perature normal. Saw her again in the even-
ing, vomiting had set in during the day, and
the enems had proved ineffectual; ordered
hydrarg, submur, grs. viii. to be taken at once.
Pulse more frequent, temperature normal.

Jan. 25. Called between tem and twelve
to-day. Stomach unable to retain anything
for more than an hour or two; complains of
weakness rather than of pain. No motion of
the bowels yet, pain in the epigastrium some-
what relieved by mustard poultices. Pulse
120, temvperature normal, or a little below.

Jan, 27. Temperaturé, 98; pulse, 126;
stomach more irritable than ever, and vomited
stercoraceous matter. Patient becoming very
weak, ordered nutritious enemata every four
hours. -Gave two powders of pulv. jalapz co.,
grs. xiv. ineach. Inthe evening found that the
pulv. jilape co. had been vomited, and that ster-
coraceous matter had been frequently ejected
during the day. Patienb cannot retain much
of the beef tea injections as the greater portion
comes away as soon as the support to the
perineum is removed; ordered ol. crotonis gtt.
ij. in ol. olivee 3ij, alsc chloral hydrate 3j doses
to induce sleep. ‘

Jan, 28th. Palse small and scarcely per-
ceptible at the wrist, temperature 973. The
ol. crotonis given last evening was vomited in
fifteen minutes, as was also the chloral. As
no food is being administered by the mouth
the stomach is less troublesome, but the ten-
dency to vomit is seen even when the lips are
moistened with water. As we had so far failed
to relieve the bowels we decided to endeavour to
fill the intestines with water, ~by means of the
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stomach pump; when we had injected forty-
eight ounces the pain became so great that we
were compelled to desist. As soon as the

pressure which was being made upon the-

perineum wasg removed about six ounces came
away. 7 p.m. Found it impossible to count
the radial pulse. * Patient complained of great
pain in the region of the heart. Ordered
stimulating enemata, and gave an injection of
morphia.

Jan. 29, Mrs. B. died about 11 p.m. yester-
day. In connection with the family history I
should have said that Mrs. B. lost a sister five
years ago, the symptoms in the two cases being
almost identical.

Patient’s tongue has been fairly normal
throughout, abdomen tympanitic, and urine
scanty but otherwise normal.

LPost mortem. With Dr. 8. exaumined the
thoracic and abdominal viscera ; lungs normal,
a few old pleuritic adhesions, heart abnormally
small, walls thin and fatﬁy, liver, stomach, and
kidneys healthy ; spleen atrophied. Small in-
testines contained some of the water injected
yesterday ; found the jejunum ai<l upper two-
thirds of the ileum very much dilated, being
equal in size with the normal colon. Four
feet of the lower end of the ileum were very
much contracted, on cutting across this portion
of the intestine it was found that the tip of the
little finger was with difficulty insetted, the
intestinal wall being slightly thickened. The
corresponding portion of the mesentery was
very much thickened, principally by the de-
posit of fat, and in places would be three-
sixteenths of an inch in thickness. The large
intestine was normal as fur as the rectum, the
upper four inches of which presented the same
appearance as the lower portion of the ileum,
and pest this contraction during life we had
found it impossible to pass the tube of the
stomach pump.

@

- VIOLA TRICOLOR IN A CASE OF
CHRONIC ECZEMA.

BY J. FERGUSON, B.A., M.B,, L.R.C.P., EDIN.

Mr. F. G. was in Manitoba for a number of

years, I think from 1872 till 1879. During
his stay there he became a victim to a very

severe attack of eczema which obstinately
vesisted treatment. General and local means
had been most diligently employed for a period
of nearly two years and with no apparent
improvement. The disease was mainly seated
on the face, and the intense itching and burn..
ing pain was almost unendurable, There wag
great disfigurement. The skin very thick and.
infiltrated, was deeply fissured in many places,
The whole condition was that of great chronicity,
There had been formerly a great deal of exuda-
tion, but latterly a rather dry and scaly state
of the skin.

All other modes of treatment were abandonsd
and the patient divected to use daily an infusion
of viola tricolor, made by steeping two drachms
in ter. ounces of warm water. In a weeka
very active condition made its appearance.’
The skin began to discharge a great amount of*
serum, and there was more inflammatory ac-.
tion. The remedy was then discontinued for~
a short time, a mild saline diuretic one being
substituted in its place. The viola tricolor was’
again ordered in much smaller doses, about
forty grains évery day, infused as above. This
was continued for about six weeks. The treat
ment began on the 3rd of January, and dropped
on the 1st of March: The general health has
improved a good deal and the appearance of -
the skin is very favorable. There is still a
slight tendency to scaling on various parts‘,‘:-
but the perspiration is now pretty frec over the -
entire surface of the body. I determinedto”
rely wholly upon the viola and use no local’
applications. Large doses were at first given. "
with a view to excite activity in the skin, this'
having been accomplished, the remedy was in- -
termitted for a little while and then much Iess_,f ‘
given. o

The patient now sleeps well and emoys 35,;;
state of comfort unknown for several yeaws.
He is about sixty and of lymphatic turn. : Hi,,
health, however, had always been good up to
the time of the present attack. His babits
have been quite steady and no irregularities in!""
diet could be assigned for the outbreak. -

I o
4

Vicror TuEopoR JUNoD, the well-kno
inventor of ¢ Junod’s Boot,” and various ¢!
ping glasses, is ‘dead, at the age of 78.
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GANGRENOUS CELLULITIS WITH
SLOUGHING OF THE RECTUM.

BY UZZIEL OGDEN, M.D.,

Lecturer on Midwifery and Diseases of Women, in the Toronto
School of Medicine,

On the 7th of January T was called to the
country to see a lady suffering from mania, the
result of overlactation and menorrhagia, She
was 32 years of age, of delicate nervous tem-
perament, the mother of four children, the
youngest about seven months old.

The child had just been taken from the
breass. Nourishing digestible food, tonics and
mild purgatives were recommended, and in
three or four days the mania disappeared, the
appetite returned, and she became hopeful and
cheerful. The improvement lasted about four
days, when she became feverish, restless, and
weak. She then passsd, by a single stool, an

enormous quantity of very hard scybalous mat-
- ter, which was followed during the next few

days by several very copious semi-solid evacua-
tions,

On the 19th I was again requested to see her,
when her attending physician presented me
with “something very strange which she had
passed from the bowels ” a few hours. before my
visit. This proved to be a large slough, about

" four or five inches long, two inches broad, and
about a quarter of an inch thick, but somewhat
ragged and irregular.

On entering her chamber she was found pre-
senting the ordinary symptoms of septicaemia,
while two or three large fungoid growths oc-

" cupied the left labium and perineum. The
uterus was normal to touch and in its right
Place, and the anus enlarged as if the sphincter
were partially destroyed.

- On passing my finger through the anus, the
whole Pelvic cavity appeared to have been dis-

4 sected out as. cleanly as if it had been done with

‘the knife: _nothing was left ,but_ the vagina

‘Uterus, muscles, and hcaments, wxbh the bladder
- infront. T could pass my fingers between the
- Muscles and ligaments at the sides of the pelvis
~ 2nd trace them to their attachments, Every
"Vestige of the lower three inches of the rectum
- amd pelvic cellular tissue had disappeared as far
s my finger could reach, and the end of the
. Tectum appeared to hang loosely in the cavity,

abont three inches from the anus. As the
cavity contained a quantity of horribly offensive
matter, which was evidently poisoning the whole
system, I washed it out with carbolized water,
and while doing so a large quantity of half solid
fecal matter was passed by the side of the

syringe.

Directions were given to wash out the cavity
with carbolized water, three or four times a
day, and to let her bave quinine and nourish-
ment as freely as she could take them ; never-
theless she ‘continued tosink, and died in about
nine days after my last visit.’

The mania at my first visit presented all
the usual characteristics of puerperal mania,
although from the length of time it occurred
after confinement it is called mania of lactation,
and yielded readily to treatment, although ab
the time of my first visit she was very weak and
restless, and very anxious to have her old
medical attendant hung,

With regard to the extensive sloughing
which took place, I think the large accumula-
tion of hard fecal matter pressing upon tissues
much reduced in vitality, excited a low grade
of inflammation, which soon ended in the death
of the partsaffected ; and thatin all cases where
the patient's consciousness is impaired, as in
mania, We should ourselves ascertain by actual
examination whether accumulations are taking -
place in the lower bowel, as I am quite
satisfied that nurses and attendants are often
deceived in these matters.

——— it

CONCURRENT MORBILI (OR ROTH-
ELN) AND VACCINIA?

Reported by Dr L. M. SWEETNAM.

A. B, male, st 25. Never had any serious
illness. Had mild scarlatina and parotitis
About seven days after exposure to contagium
of measles, pain in the head and back (the
latter only relieved by recumbency), elevated
temperature, increased frequency of pulse, and
loss of appetite with general depression
occurred. These symptoms were persistens for
ten days, gxadually increasing in severity. At
the end of this time a well-marked rigor oc-
-curred followed by still more marked febrile
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symptoms. Thres days after the occurrence of
the rigor the characteristic eruption of measles
appeared. The temperature on the evening
previous to the appearance of the eruption was
103 three-fifths, on the following morning 104,
and on the afternoon of the same day 105
three-fifths. After a cold sponge bath and the
administration of a ten-grain dose of guinine
the temperature rapidly fell, the thermometer
uext morning sinking to 99 four-fifths,

During the . whole course of the disease no
catarrhal symptoms were present, but a little
injection of the conjunctival vessels.

The rash was diffused over the whole body
in three days and then gradually disappeared
in three days more, desquamation ensuning in
the usual way. A peculiar feature was a
re-appearance of the cutaneous eruption, three
or four days after its disappearance and whilst
desquamation was still progressing. It was
especially noticeable if the patient was slightly
.chilled and sometimes would entirely disappear
only to return again under similar conditions.

The patient was vaccinated with humanized
virus, first remove, six days previous to the
appearance of the rubeolous rash. At one point
the vaccine virus being introduced by minute
scarifications and at the second by scraping off
the epidermis, ‘

There was no evidence of successful vaccina-
tion until the tenth day after inoculation when
s small papule appeared at the scarified point.
The papule became a vesicle on the tweltth
day and a pustule about the eighteenth, desicca-
tion following in the usual way, thus running
a regular course after the first appearance of
the papule. ,

About three days after the first point had
reached the stage of desiccation a second
papule made its appearance at the point which
had been denuded of epidermis. This, in due
course, presented the characteristic appearance
of a iypical vaccine vesicle, being distinctly
umbilicated. It promises to run through all
the stages of & primary vaccination. About the
beginning of -this stage of vesiculation an ery-
thematous blush—Ilooking very like erysipelas
—appeared around the vesicle and spread over
the entire circumference of the arm and down
ag far as the elbow. Some axillary adenitis

was also present. As there were some cases
of evysipelas in the hospital at the time, the
patient was put on hourly doses of 20 minims
eachof Tr. Ferri Mur.and Lig. Ammonize Acetatis
and the redness subsided in twenty-four hours
thereafter. Patient’s temperature is, however,
still (19th March) supra-normal, 99 three-fifths.
P.S.—The temperature fell o normal point
n 23rd March.

The case is interesting, both in view of the
unusual incubating stage, and as presenting an
instance of concurrence of rubeola (or Ritheln)
and vaccinia, or of cone of those lately reported
in numbers from the State of Illinois as vac-
cinia, attended witih a Rgtheln eruption, and
also as a probable instance of what Dr. Warlo-
mont, of Brussels, terms self wvaccinization.
‘Were it not for the presence of erysipelasin
the building, we should adopt the practice
recommended by Warlomont, of re-vaccinating
from this and subsequent vesicles, if any, until’
immunity occurred. If the patient had measles,
the temperature 105 three-fifths was very un-
usually high. '

&

DISLOCATION OF RADIUS AND
ULNA FORWARDS.

BY WM. CALDWELL, M.D., LAKEFIELD, ONT.

In completion of a series of rare dislocations,.
published in our columns in the last few
months, we are much pleased to be able to
present the following case in Dr. Oaldwell’s':

plact;lce —

On the 16th of May, 1878, I was called to 6o,
a little girl, aged about 10 vears, daughter of
Mr. H., residing within one mile of this place,.
who had received an injury at the elbow joint
by having her crubch knocked out of her hand..
by her brother. :

Ou esamination found the forearm ﬂexed-
on the arm and shortened ; in the situation of
the olecranon process the end “of the humeruﬂi
was projecting, leaving a deep depression be~
tween it and the forearm, I failed to e]xctb
any crepitation, and not knowing at the time*
that dislocation of the ulna could take Place
forward without fracture was quite puzzledn
but determined to reduce the dislocation, be

lieving if any fracture existed I wouid dlscover\
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it in the attempt. While one of the friends
held the arm I applied extension from the wrist
with my left hand and with my right pressed
firmly back on upper part of forearm, and soon
the two distinct thuds of the dislocated bones
relieved me from my anxiety. The arm made
» perfect recovery there being no evidence of
.any fracture,

She was somewhat cachectic having suffered
from knee-joint diseage, the leg being anchy-
losed at #n angle of about 45 degrees. She
could not tell in what particular way she fell.

o

SUDDEN CANITIES,

BY J. FERGUSON, B.A., M.B., LR.C.P. EDIN.

(Assistant Demonstrator of Anatomy, Toronto School of
Medicine,)

As there have been only a few well-marked
cases of sudden canities reported, I take the
liberty of stating one, which puts the possibility
of its occurrence beyond all doubt.

Sometime ago an acquaintance of mine came
to Toronto to stay for a few days to transact
soms business before his departure to Kansas,
where he intended making his home, When I
saw him there were only scattered grey hairs
among the rest which were very black and
glossy and well curled. His hair was coarse
and strong, abundant and apparently healthy.

He was under my observation for a period
of five days, This effected a complete change
from the above condition to almost total grey-
ness. He had never used any dressings of any
kind on his hair. The microscope showed a
great many sir vessicles both in the medullary
substance, aiid between the cortical and medul-
lary substances. ' The coloring matter could

be seen in the hair filaments as fine granular’

Particles, evidently a broken-up condition of
 the diffused state of pigmemtation which was
-~ 8till to be found in some hairs, ’

My, B. had met with a series of heavy busi-
 Hoss losses and was much worried. He stated
. ‘that the window in the room he slept in was
" Yefbup and that Ko felt as if he had caught
N Q?Id' These were the only causes that could
© b8 agcertained for the change in color. It
i,.shouid be mentioned that there was slight loss
of cuteneous sensibility in the scalp.

Selections . Bledicine,

EXTRACT FROM A LECTURE ON
TUBERCLE,
In the Course of Pathological Anatomy at the Middle-
sex Hospital Medical School, January, 1882.
BY SIDNEY COUPLAND, M.D., F.R.C.P.

Physician to and Lecturer en Pathological Anatomy at the
Middlesex Hospital.

GENTLEMEN,— Having, in my last lecture,
given you as explicit an account of the general
pathology of tubercle as far as I understand it,
I propose to-day, before leaving this subject, to
recapitulate to you these facts in the form of a
concise summary. In doing so, you must allow
me to adopb a somewhat aphoristic and dogma-
tic method ; for I feel that upon this subject,
of all in pathology, it is necessary for us to
have clear and definite ideas. There is hardly
any pathological question that has been so
swayed by every wind of doctrine as this of
tuberele; not even the subject of inflammation
has been viewed from so many standpoints,
and received so many and varied explanations.
The conclusions I am about to give you do not
claim to be anything else than the formulated
expression of ideas gathered from time to
time from various sources, They embody
simply the essential points I have learned from
others, confirmed, so far as opportunities have
been given me, by my own post-mortem experi-
ence. Therefore, they are in no way original
or novel. I hope they may be nearer the truth
in congequence ; a8 near, that is, as our present
knowledge allows us to go. My sole aim is to
teach you the facts which are established, and
the inferences that appear to flow from them,
in the simplest and plainest manner.

L. Tuberculosis is an infective disease to
which man and the higher animals are liable,

2. It is characterized anatomically by the
formation of minute nodules or “gfaﬁulations,”
composed of elements like those met with in
granulation-tissue, the result of simple repara-
tive inflammation. ‘

3. These nodules, or elementary or primary
“ tubercles,” may occur in an isolated manner,
or, by their confluence, may form larger or
smaller conglomerate masses.
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4. The typical structure of each fully formed
primary nodule consists in (‘a) a collection of
lymphoid round cells, enclosed in a delicate
fibrillar meshwork or stroma ; (b) in an inter-
nal zone, more or less evident, of larger nucle-
ated epithelioid cells; and-(¢c) a central multi-
nucleated or giant cell,

5. These “tubercles” arise apparently in
connection with the lymphatic tissue that per-
vades the body. No region is exempt from
them. They may occur in the substance of
organs, in the bones and muscles, in serous
membranes, as the pia-archnoid, pleura, peri-
cardium, and peritoneum; in synovial mem-
branes ; in nucous membranes (arising in the
submucous stratum), as in the mouth, pharynx,
larynx, trachea, bronchi, intestines, and genito-
urinary tract.

6. Being ill supplied with blood-vessels, they
can only atiain a certain size, and then perish.
The central cells degenerate first, because they
are the farthest removed from the nutrient
blood-stream, and mutual pressure due to their
increasing growth hampers their vital activity.
They become fattily degenerated, soft, opaque,
caseous, forming “yellow” tubercles, which,
when isolated, are larger, and manifestly of
older formation than the miliary translucent
grey granules. Wheré such tubercles are
confluent, larger and more irregular caseous
masses are formed. Caseation may pass into
cretification. On the other hand, there is no
doubt that occasionally the tubercnlar nodules
take on a fibroid change, passing from the
stage of “granulation-tissue” to one resembling
‘eicatricial tissue”.

7. Almost invariably there occurs, in the
vicinity of the tubercular formation, some re-
active inflammation. This may be protective

- by ultimately leading to encapsulation by
fibrous tissue of the caseated tubercular focus;
or, as more frequently happens, it aids in the
disintegration of the ‘surrounding tissues, and
leads, with the necrosis of the tubercules them-
selves, to destructive ulceration.

8. Individuals who are prone to the develop-
ment of tubercle are called “tubercular”. The
disposition may be inherited. Probably what
'we recognise as “struma” or “serofula” is only
one form of this: a tendency to tuberculosis of

lymphatic glands especially ; just as in phthisi-
cal subjects we have a tendency to pulmonary -
tuberculosis.

9. The tubercular manifestation is, in the
majority of cases, at first local, d.e., limited to
one organ or tissue, It may remain so limited
throughout life—may not even endanger life—
or may lead to death by the local destruction
to which it gives rise. On the other hand, it
may be more or less widely diffused throughout
the body of the same individual. This diffu-
sion may be due sometimes to the simultaneous
development of tuberculosis in many parts.
More frequently, it is due to 2 secondary dis-
semination, by a process of infection,

10. This dissemination takes place, as in
cancer, in two ways: viz, by direct extension,
or infection of neighbouring tissues by conti-
guity; and by general distribution of the
tubercular virus through the medium of the
blood-system (including lymphatics).

11. The tubercular virus seems to be mos
potent, or, at any rate, to retain its potency, ‘
i.c., its infective property, in the caseous state

19. Examples of the local extension of
tubercle, or of propagation by contiguous in- -
fection ave seen: (1) in the development of
peritoneal tubercle from intestinal ;* (2} in the
spreading of tubercle from one part of an organ
(e.g. lungs) to another part; (3) in extension -
from lung to pleura;* (4) in bronchial, laryn-
geal, and intestinal ulceration excited by the.
passage over their mucous membrane of mate
rial expectorated from a phthisical lung; (5)
in tuberculosis of bladder and vesicule semin-
ales following upon renal or testicular tubercle, '
ete. The mode of its local extension approxi -
mates tubercle to the neoplasmata, viz., by its!,
elements exciting in the tissue they infect.
changes leading to the formation of cell-masses
resembling the primary focus. o

13. The generalisation of tubercle is showsn .
in the disease known as acute miliary tubegcu':«;'
losis, which is characterised by an eruption of
miliary granulations in diverse organs “and
tissues,, Its mode of occurrence may bé ("
above) compared to the general dissemination””
of sevondary cancer, or, perhaps with equ
truth, to the metastatic suppuration of pyem

*1In these cases, probably by extension along lymphetic chaii;ﬂe
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With few exceptions, it appears to necessitate
a primary tubercular focus to give rise to it
It is believed that the infective virus,whatever
it be, enters the blood-stream at this local
focus, and is thence widely disseminated, the
resulting growths being for the most part
miliary, grey, and translucent; life not, as a
rule, being prolonged for a sufficient length of
time after the occurrence of the generalisation
to permit of the growths becoming confluent or
caseous, As the membranes of the brain are
generally involved in this widespread infection,
death oceurs early.

14. Lastly, tuberculosis is inoculable. In
this respect it resembles pysemia, and differs
from the cancers ; for there is reason to think
that it may be and is communicated from one
human being to another, e.g., from husband to
wife, and vice versd; and that it can be inocu-
lated in animals from man (artificial tubercle).
There s, further, a possibility, based on certain
peculiar  morphological resemblances of the
formations, that bovine tuberculosigs is com-
municable to man.

15, If the foregoing data be true, it follows
that tuberculosis is an infective disease, prob-
.2bly due to the- presence of a virus, which
gives rise to the development of peculiar tissue-
formations, capable of localised or general
. Dropagation in the body, and characterised

mainly by their tendency to eally disintegra-
tion,

16, Until the nature of the virus is known,
it is impossible to formulate data concerning
the conditions under which the disease arises
in subjects free from inherited taint,

~ ON THE TREATMENT OF SOME
FORMS OF PNEUMONIA,

BY D. BIDDLE, KINGSTON-ON-THAMES,

I wish to draw attention to the remarkable
effects. produced by the perchloride of iron,
~ combined with hydrocyanic acid, in cases of
-Pneumonia of a low type, especially those due
to blood-poisoning. Most practitioners will
~agree in having seen cases of pneumonia run a
‘cowrse so like, in its gemeral aspect, that of
- erysipelas as to lead them to imagine that they
[m‘ght be due to a similar cause, taking effect

in the interstitial substance of the lung, instead
of in the subcutaneous tissue. I bave seen
many such, and I have begun to apply a similar
treatment, with, as I say, truly marvellous
effects. The first case of the kind in which I
ventured on this treatment was that of Mrs.
G, aged 35, who had double pnenmonia, with
pleurisy on the right side, in February of last
year. When I first saw her, the pulse was 140,
the temperature in the axilla 103° and the
sputa of a deep rust colour. Yordered mustard
and linseed poultices,and the following mixture:
B Liquoris ferri perchloridi fort. 3ij: acidi
hydrocyanici (Scheele) m. viij ; aquam ad 3viij.
M. Two tablespoonfuls to be taken every hour,
with an intervening teaspoonful of brandy in
water. After thirty hours, the pulse had fallen
to 100, the temperature to 99°, the sputa were
entirely devoid of blood, and the breathing was
almost normal. This patient made a rapid ve-
covery.

In the last case of the kind coming under
my notice, which occurred last week, the patient
seemed to bein a state of collapse, or syncope ;
the pulse of 144 ; the breathing in short gasps;
the finger-ends, as scen through the nails, ot
the colour of a thunder-cloud ; and both lungs
in a state of clog. Delirium also lasted a whole
night. She had complained of shorines
breath, and had a phthisical aspect and family
bistory, but had never had any cough until the
present time. I ventured upon the same treat-
ment with her; and her pulse is now 96, tem-
perature all but normal, sputa devoid of blood
or discolouration of any kind, and she herself
anxious to get up.—British Medical Journal.

5 of
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HYALINE TUBERCLE.

In a lecture on Miliary Tubercle given
before the Vienna Medical Society, Dr. Chiari
pointed out how considerable has been recent
progress in the histology of tubercle, since we
now recognise as such not only that which con-
sists exclusively of round cells, large and small,
but also miliary tubercles which possess a
strongly developed reticulum, in the meshes of
which so-called epithelioid cells lie, and also
varieties with a distinct fibrous connective
tissue. Hence the hisﬁglogical'distinction into
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lymphoid, reticular, and fibrous tubercles. All
three forme ordinarily contain some giant cells,
and all exhibit a progressive caseation extend-
ing from the centre to the circumference.
There are, however, certain exceptions to this
usual tendency to caseation. Some miliary
tubercles present a peculiar hyaline transforma-
tion. This change was first observed in the
miliary tubercle from the liver of a child aged
four years and a half. The tubercles in the
brain, lungs, and bronchial glands, in the same
case, presented the ordinary aspect of lymphoid
tubercle. The clear hyaline aspect of those in
the liver gave them a very peculiar appearance.
Tt is believed to depend on a hyaline degenera”
tion of the reticulum, and resembles most
clcse’v the hyaline degeneration of the capil-
laries of the brain. Dr. Chiari conjectures that
it may be regarded asa benign change, opposed
%0 the caseation which tends to infection.—
Lancet.

e
¥

SANDERS oON HZEMORRHAGE INTO THE
VENTRICLES OF THE BRAIN.—The symptomat-
ology of primary, intermediate, or direct
hemorrhage into the cerebral ventricles, has
been carefully investigated by Dr. Edward
Sanders of New York, from an analysis of the
clinical histories of ninety-four cases which he
has diligently collated. The results of the
study form an important contribution to the
literature of this little known subject, and arve
published in the October (1881) issue of the
Amer. Jour. of the jied. Sciences. The premon-
itory symptoms, as indeed those of onset, do not
differ materially, where the effusion takes place
primarily into the ventricles, from those of
ordinary cerebral héemorrhage. Cephalalgia is
the most common and constant of the
premonitory syraptoms, and may have existed
for a long time; dizziriess is less frequently
observed. The attack may be immediately
fatal, or it may be ushered in by convulsions,
by paralysis without loss of consciousness, by
peralysis with partial or complete loss of con-
sciousness or by partial or complete loss of
consciousness without paralysis: the latter
being the most frequens mode of onset met
with in primary intraventricular hemorrhage,
at least in this particular series of cases. The

gymptoms are elaborately considered. - Ag:
regards the leading phenomena and their .
significance, it is stated that coma, whether
light or profound, !is to be considered “as a
constant symptom of primary intraventricular
hemorrhage.”  As regards motor disturb-
ances, no direct relation can be traced be-
tween the seat, amount, and extent of the
ventricular extravasation and the presence or
absence of muscular contractures; - and the
greatest variation is noticed in different casesin -
the amount, persistence, permanence, or tetanic.
characters of the spasm. Sanders says, in
regard to general clonic convulsions, that he
believes them to be ¢ one of the most important
and frequentsymptoms of immediate ventricular
extravasation.” This may be attributable to
direct injury from the effusion. or to its pressure
upon adjacent motor centres. A careful com-
parison of simple and complicated cases, how"
ever, shows ¢ that the variety and extent of the
complication has no essential bearing in the
occurrence of convulsions, the ventricular
extravasation itself being undoubtedly the in-
ducing cause.” The tdche cérébrale may alsobe.
présent. Where apparent improvement takes
place, it is generally soon followed by symptomsl‘.
of the most aggravated kind, terminating i
death, no second remission havmg been
don ll'ﬁdml

ohserved in &

Record.

adngls asoa
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NOTHNAGEL ON THE PHYSICAL EXAMINATION
or tHE Fzces.—This author considers the
macroscopic and microscopic examination of hu-
man stools more important than the chemical,
and has carried it out in 800 cases, arrivingat.
certain results (Zeitsch. fur Klin. Medicing'
Band iii), of which we give the following. 1.
Small round scybalous masses are not necess:
arily the result of intestinal stricture, but msy-
be caused by paralysis of the peristaltic action’
of the colon allowing their formation mtllej
pouches of the colon. 2. The reaction %
mostly alkaline, but in infantile dmrrhc%
frequently acid. 8. The colour is not caused
by bile-pigment, which is not found in normal
stools, but is present in the greemsh-yellowrf
stools of children and in the yellow mu
particles seen in the stools of adults
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Various lime-salts are found microscopically in
the stools, but none of clineial importance. 5.
Undigested food is also found in the faces.
Starch-granules are rare, even where the food is
a plentiful starch-diet. They occar in larger
quantity, however, in the stools of convales-
cents from tyhoid fever. Muscle-fibres are
commoner than starch-granules, being more
difficult of digestion. 6. Mucus appears
either as distinet masses or intimately mixed
with the feces, and detected only by the
microscope. (. Cylinder epithelinm appears
frequently ; but round cells, such as are seen in
the bronchical section, are comparatively rare,
8. Blood and the eggs of intestinal parasites
appear frequently, the blood,
parenily fresh, being almost always disin-
tegrated. —JAMES ANDERSON, M.D., in Lond.
Med. Record.

&
g

ScEULZ ON THE PARALLELISM IN THE ACTION
oF ConIIN aND CuragE.~—This writer has
been induced by the great differences in speci-
mens of curare and curarin to experiment with
hydrobromate of coniin as a substitute (Zeitsch
fir Kiln. #ed., Band iii). The effect is similar;
paralysis of the motor nerve extremities with
slight muscular contractions, as with curare.
. The heart’s action persists to the end; the
nerve-centres are not directly affected ; and the
sensorium, as in the well-known case of
Socrates, remains’ clear till shortly before
death, The hydrobromate is readily soluble in
water, and keeps better than the pure alkaloid.
—London Medical Record.

&
. 4

Foor oy HiccousH 1aSTING TWENTY-SIX
Weeks.—In the Brit, Med. Jour., Dec. 1881,
p. 983, Dr. A. W, Foot details the history of a
lad, aged 15, whom he was called to see after
he had been hiccoughing, without ceasing,
excep‘o during sleep, from Nov. 5, 1880 to April

- 6th, 1881. * The attack came on quite suddenly.
He had previously suffered from shorter attacks
01 two occasions., A month’s treatment with
_ hemp and jodoform cured the patient. The
average rate of hiccoughing was 840 per hour;
and it lasted, without intermission, except
. dllnng sleep, for twenty-six weeks,—RiCcHARD
. NEALE; M.D., in Lond. Med. Reco d.

although ap- |-

Nrcominism.—Dr, Allen McLane, Hamilton,
in his work on nervous diseases, says, that for
the person who presents decided nervous symp-
toms, traceable to tobacco, no better treatment
can be suggested than the continuous use of a
tonic containing iron, quinine, and strychnine,
such, perhaps, as the following :—

B. Strychuie sulphatis.......... gr j.
Quinie sulphatis ............. 3j-
Tr. Ferri chloridi ..... Cerenens v
Acidi phosph. dil. .
Syr. limonis ..... ceeas 7% Eij.

M. Sig.~—One teaspoonful in water thrice daily.

%>

Dyr. Hamilton’s prescription for Epilepsy i—

B Strychnieesalph.............. gr. i
Fl. ext. ergotee ......... veee. 3
‘Sol. potass. arsenit. ........... 3ij.
Sodii bromid .........0.0.. .. 3,
Tr. Digitalis.. ......oovienn . 3ii]
Aquée menth. pip. ad.......... Ziv.

M. Sig.—A teaspoonful before eating in a
half tumblerful of water.

Syt oN CHLORAL IN BELLADONNA-PoIsON-
ING.—In the Lancet, Qet. 1881, p. 589, Dr.
Protheroe Smith reports a case of belladonna-
poisoping from inadvertence, the dose being
from baif an ounce to an ounce of the liniment,
which was taken at 5 a.m. The lady was seen
at 9 A, and a mustard emetic caused free
vomiting, She was treated with opium,
stimuolants, and food. Next day, at 11 a.m.,
she remained still incoherent, restlesss but with
a fuller pulse. At this time half a drachm of
choral-hydrate was given. In half an hour
she regained consciousness, and, after enjoying
a vefreshing night’s rest, was next day quite
herself again.—Zondon Medical Eecord.

Prof. Drasche, of Vienna, in a lengthy
article shows that many cases of severe neural-
gia are caused by diabetea. These neuralgic
affections are worse at night, and are usually
symmetrical. He recommends morphia and
quinine in large doses, with cold packs, and
hathing; and a milk diet long continued, greatly
1mmoved the condition. The sugar first began
to disappear and ﬂ;en the pams,-—-ern. Med.
Woch.
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THE DIAGNOSIS OF EPITHELIOMA
OF THE TONGUE.

BY HENRY T. BUTLIN, F.R.C.S., ENG.
Assistant-Surgeon, and Demonstrator of Surgery and of Diseases
of the Throat, St, Bartholomew’s Hospital,

Most surgeons will admit that, if operations
are to be undertaken with any prospect of per-
manent success, they should be performed at
the earliest possible period of the disease, while
yet but a small segment of the tongue is affected
and the lymphatic glands are sound. Most
surgeons will agree, therefore, that a certain
and early diagnosis of epithelioma of the tongue
is exceedingly to be desired. No means, how-
ever, are described by which a certain and
early diagnosis can be effected. The characters
which chiefly are relied on are, the sinuous out-
line of the epithelial ulcer ; its raised, everted,
nodular borders ; its glazed, or foul and ragged
surface ; and the surrounding induration. But
every surgeon knows how often -one or the
other of these characters is absent, and how
often many of them are simulated in a tuber-
culous or syphilitic ulcer, and how difficult the
diagnosis of certain cases is, not merely in their
early stages, but when they have existed many
months, Mr T. Smith’s case, reported from
the St. Bartholomew’s Hospital consultaticnsin
the last volume of the Jourvawr (1881, vol. ii,
page 1,015), affords an admirable illustration
of the difficulty of distinguishing between
epithelioma and tertiary syphilis of the tongue.
It shows, too, the disastrous result which fol-
lows the practice of deferring an operation
until the effect of anti-syphilitic remedies has
been observed.

This watching of malignant ulcers, and study-
ing the effect of remedies upon them, is so
common, that a surgeon, so far from being
blamed for following it until the disease is too
far developed for operation, would more prob-
ably be blamed for adopting the opposite
principle, and freely cutiing out a disease of
doubtful nature. It is at present almost im-
possible to make a certain diagnosis of all forms
of malignant ulcers in all parts of the body ;

but in the tongue I believe it is possible, and
not extremely difficult.

The structures of which epithelioma is com-
posed are very characteristic, and lie so close
to the surface that they can easily be procured
for examination by scraping the surface of the’
ulcer with a blunt knife or Volkmann’s spoon,
or any similar instrument. Inaddition to pus,
and blood-corpuscles, débris, and microzymes,”
numerous epithelial cells are always present,
bat differ widely from the normal epithelium
of the tongue. Many of them are smaller than
the normal cells ; others are much larger ; the
nuclei of both kinds are several times larger
than the mormzl nuclei. All the cells are
granular; some of them are clouded and opaque
with granular matter. Some contain large'
round or oval spaces, clear.and well defined”
Many of them have more than a single nucleus, .
and some contain smaller cells with nuclei and
nucleoli. The shape of these abnormal cells
varies as much as does their size; some ar
round, some oval, some quadrangular or poly-
gonal, some tapering at one end, and someat
both ends, With these distorted and fantastic
cells, normal epithelium may be mingled ; bu

.the normal cells are few in number, while the “

diseased cells are many.

Sometimes, and not unfrequently, even more
characteristic structures than those descrlbed-
are found , <. e., cell-nests or portions of cel]
nests. o
I first applied this method of exammatlonms
the case of an epithelioma of the tongue ma,
young man, where the diagnosis was difficulty
partly on account of the patient's age (29)
The microscopic ;characters of a scraping dls’
pelled all doubt of the nature of the diseast.
I have since used it in several difficult cases:
with the greatest satisfaction. In order. iy
prove that the test is reliable, I have mai:
sections after removal of the e}rm:hehomat%l
which have been scraped and examined befor
removal, and have thus been sure that’ tﬂﬁf
diagnosis was correct. I have also examin
scrapings taken from other kinds of ulcels
the tongue, and have never found structtl
resembling those of epithelioma.  Pus,
blood, and granula.hon—cmpusc]es are " pres ’
in lurge quantities. Micrococcus-masses, 47,
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and normal epithelium are almost always pre-
sent ; but diseased and altered epithelial .cells
are not found.

I can, therefore, confidently state that the

“structures I have described are found in epithe-
lial carcinoma of the tongue, and they are not
found in any other kind of ulcer with which I am

- aoquainted. I cannot yet say when these strue-
tures begin to be formed, and, therefore, how
soon an epithelioma may be recognised by ex-
amining a scraping from it. But I know that
they ave early formed: for I have found them
in ulcers of only a few weeks’ duration, which
few persons would have ventured certainly to
dingnose and treat as cancerous, had it not been
for their presence.

T do not, of course, allege that this proposi-
tion, thus to examine malignant ulcers, is
original ; but I desire to place it on a firmer
footing than hitherto ; to show how far it is
reliable, and in what cages it should be used.

The method is very simple, and very easily

‘applied.  The surface of the ulcer to be ex-
amined is cleaned by lightly brushing it, or
gently scraping it with a blunt instrument ; a
slightly deeper scraping is then taken, mixed
with a drop of water on a glass slide, and ex-

- amined with a quarter-inch power,or No, 7 Hart-
nack. The pain produced by this operation is
80 trivial that it seldom calls ferth a complaint;
and the scraping may be repeated several times,
if necessary, withous seriously inconveniencing
the patient. It may be employed, not only for
epithelioma of the tongue, but for squamous
epithelioma (squamous-celled carcinoma), when-
ever it occurs in accessible situations. I have
used it for epithelioma of the upper jaw, the
‘f'ace, the penis, and the uterus. I am afraid

1t cannot be employedl, however, for malignant
- Weers other than squamous epitheliomata with

- any degree of certainty ; for the structures.of

Which most of them are composed are not suffi-

- diently characteristic to be easily recognised.
One cantion may be given. It must-not be
. t_"O hastily assumed. that an ulcer is not epithe-
- IIOIPatous because these structures are not at
. once discovered. If its general characters be

,;E.uspicious, it should be repeatedly examined

. ﬂbefore a definite conclusion is arrived at.
e 1 hope it will not be believed, because T re-

commend so strongly this method of diagnosis,

that I am insensible to the general characters

of epithelial dlcers, or that I desire others to

take no notice of them, On the contrary, I

think they should be as carefully studied in the
future as in the past; and, when any of them

can be shown to be reliable in diagnosis, the

microscope should be dispensed with.— British
Medical Journal.

&

' NERVE-STRETCHING.

The rapid spread among neurologists and
surgeons of the operation of merve-siretching
illustrates alike the barrenness of our thera-
peutics and the zeal of the profession. Ttis
thirteen years since Billroth, unexpectedly to
himself, cured a case of reflex epilepsy by
stretching the sciatic nerve, Three years
later, in 1872, Nussbaum reported 2 case in
which he had cured a spastic paralysis of the
avm by stretching the lower cervical nerves.
Nevertheless, as late as 1877, when Vogt first
published his monograph upon nerve-stretch-
ing, he, could collect only ten reported cases.
In these cases nerve-stretching had been done
chieflv for painful or spasmodic troubles.

The popularity of the operation became first
established in 1879, when Langenbuch pub-
lished his case of nerve-stretching for loco-
motor ataxia. In so hopeless and painful a
disease as this almost any remedial measuve
which offered any promise would be eagerly
adopted. Langenbuch found many imitators,
and the operation soon became widely known.

Dr. Carl Gussenbauer, reviewing its history
in the Prager Medicinische Wochenschrift, states
that already about two Lundred cases of
nerve-stretching for various diseases have been
reported. ‘ :

The application of nerve-stretching has now
been widely extended in its application to dis-
ease. Neuralgias of the fifth cranial nerve,
intercostal neuralgia, sciatica, and traumatic
neuvaigias of the arm.have been treated by
this method ; also epilepsies and paralysis
agitans, spasms, contractures, and anesthesias,
whether of central or peripheral origin. Cen-
tral diseases, such as myelo-meningitis, trans-
verse wmyelitis, lateral sclerosis, multiple
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sclerosis, progressive muscular atrophy, athet-
osis, etc., are reported as having bheen more or
less benefited by nerve-stretching. Langen-
buch, who has operated in about thirty cases,
reports rapid and compieie cure of a case of
chronic pemphigus, and also of senile pruritus,
by this new procedure., De Wecker, of Paris,
) bas even devised an Cpﬁxmuuu for nuwwmnu
the. optic nerve, and it seems as though the
surgeon would soon have his hands on every
nerve in the body.

Of the absolute therapeutical value of the
procedure it is impossible to speak positively
as yet, except that in ataxia the results are
discouraging.  Gussenbauer, however, fur-
nishes some facts regarding what results have
80 far been accomplished. In nerve-siretching
for neuralgia—trigeminal, intercostal, sciatic,
etc,-——m 65 cases there were 38 cures and 14
improvements.

In reflex epilepsy. clonic spasms, and pain-
less contractures, among 23 cases there were
12 cures and 9 improvements reported.

In trismus and tetanus, among 28 cases,
only 8 were relieved ; the remainder died, 8
with some previous evidences of improve-
ment. '

Many cases of anssthesia have been im-
proved. Lawrie, of Calcutta, reports 30 cases
in which nerve-stretching had been done to re-
lieve the anwsthesia of leprosy. The results
were more or less favourable.

The reasonableness of nerve-stretching as a
therapeutical measure can be better understood
i when ‘we remember that 1t is simply a mechani-
cal procedme, allied in kind to nerve-pound-
ing, massage, powerful -electrical currents,
ete. .

The nerve is a ribbon of slight elasticity,
hut quite extensible. The sciatic nerve can be
stretched 10 ctm. with a weight of 60 pounds
(Vogt). The ulnar merve can be stretched
one-twenty-fifth ‘of its length, and it wiil then
resume its original length if the stretching is
not prblonged.’ The extension of the nerve
affects various parts differently, It slides in
its sheath, and Vogt, without good grounds,
euumumu +this to be-the chief thing that hap-
pens in nerve-stretching. If stretching is
slight, and does not go beyond the limits of

| nerve-trunks, however,

the normal elasticity of the nerve-structures,
this sliding may be all that happens. But if
nerve-stretching is violent or prolonged, not
only the relations of the sheath and the elas-
ticity of the tissue, but the cohesion of the
nerve-tissue itself is affected. Microscopical
examinations of stretched nerves show that
there may be & more rapid coagulability of the-
medullary sheath (Schlen;h), a separation of
this sheath from the neurolemma (Valentin),
or a solution in the continuity of the axis-
cylinder and medulla, as a result of the vio-.
lence done. ‘
The question whether by stretching the
nerves the cord can be appreciably moved, is
not settled. There is about an equal number
of experimenters upholding each view. Some
of the evidence, pro and con, was given at the’
last meeting of the Neurological Society, re-
ported in this issue. It iz quite certain, at
any rate, that the stretching affects the cord
in some way, in a minority of cases. '
What the results of merve-stretching upon.
the function or nutrition of the cord may be
is also doubtful. So far it seems, as a rule, to.
have been very slight. Its effect upon the
is a direct and ap-
preciable one. Many experimenters have con--
firmed the fact that stretching a nerve impairs
or destroys its irritability, and this independent
of the circulation. 'We know, also, that ii can
break up the inflammatory adhesions of &
perineuritis, and can alter the relations of
the nerve with its blood—supply L
1t is ovident, on the whole, that we have i m ‘
nerve—stretchlng an addition ot some valué’ t;o
mechanical therapeutics. -
Furthermore, it seems probable that the so-‘
called subcutaneous nerve stretching may, in
many cages, take the place of the cutting oper-_.
ation, This will make the procedure a vel'!f?,
simple one. o
It should be added that American neurolo;
gists sind surgeons have added not a little
our knowledge of the value of this operatios,
as may be seen by the recent paper read at
Neurclogical Society, by Dr." Morton, and by
& 7ecent artiele of Dr. Ashurst’s in the Ph
delphia Medical Times.—New York Me(lz
Record,
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IMPURITIES OF CHLOROFORM.

M. Regnault, at the Academy of Medicine,
recalled the discussions relative to the impuri-
ties in chloroform wsed for surgical purposes,
and the accidents which may supervene in
contequence. He mentioned the unreliability
of the ordinary permanganate test.

M. Gosselin had long been of the opinion
that the accidents were due to the faulty
method of administration, rather than to the
impurities of chloroform. His method of
administration was to cause the patient to take
four chloroform inspirations, then two inspira-
tions of pure air, then six of chloroform and
two of air, then eight of chloroform and two
of air, and 5o on, separating by twe inspirations
of pure air the lengthening series of chloroform
inspirations. He thought the accidents were
due to individual- disposition, for all patients
-were not affected in the same mauner by the
same chloroform on the same day.

M. Verneuil considered the best, surest,
and most practical test for the impurities of

- chloroform was the sense of smell. He, like
M. Gosselin, considered the fault to be in the
method of administration rather than in the
contained impurities. He considers the acci-
deats largely due to personal habits and
diatheses. The only objection he had to
chloroform was that it produced by its instant

“action upon the pharynx a spasm of suffoca-

- tion—this did not occur in patients previously

* tracheotomized. The quality of the chloroform
he considered of secondary importsmes; all

* Gepends upon the mode of administration.
M. Maurice Perrin, on the contrary, considers
the minor accidents, such as inability to pro-
duce ancesthesia, vomiting, &e., of which alone

-he is speaking, to be due to the contained im-

putities, and that they have nothing to do
with the mode of administration. - For thirty
yoars he has used chloroform, yet it is only

. #nco 1878 that he has noticed it acting differ-

*ently ; with purified specimens he has obtained

. the good results of former times without being
&ble to state precisely in what these impurities

%onsist, he zonsiders himself justified in’ atfri-

e :gt‘lﬁng these accidents to the impurities of the

M. Regnault thought that even the purest
chloroform was susceptible of rapid alteration
on exposure to the light, and in contact with a
fatty body. He recognised as good chloroform
that which poured upon a piece of paper folded
in two retained its agreeable odour until com-
plete evaporation. He thought some people
had the chloroform sickness as others had sea-
sickness.

LY
o

SUCCESSFULREMOVAL OF ATWENTY
POUND CYST OF THE PANCREAS.

Dr. N. Bozeman, of the Woman’s Hospital,
New York, reported at a late meeting of the
N. Y. Pathological Society (Medical Record,
Jan. 14, 1882), the case of a lady, wite of a
distinguished physician of Texas, who came to
the hospital for the removal of a supposed
ovarian tumor. Such had been the diagnosis
given by all who examined her., The tumor
had been growing for five years. It was ex-
posed and two and a half gallons of fluid re-
moved by tapping. On passing the hand into
the atidomen the operator soon found that it
was not attached to the ovaries or .to the
uterus, and after some difficulty traced it to
the tail of the spleen, from which it was re-
moved by careful dissection. The pedicle was
about three-fourths of an inch long, and the
same in diameter, and though it contained
several large veins, there was no hzmorrhage,
and not a single ligature was required. The

weight of the fluid and tumor was twenty and -

one-half pounds.  Its point of attachment, says
r. B., was almost precisely in the position
occupied by the bullet in the late case of our
deceased President. The patient underwent
special preparation for the operation. She
took salicin, fifteen grains three times a day
for two weeks. On the morning of the day on

which the operation was performed she re- .

ceived fifteen grains of quinine with one of
opium, and when she went upon the table she
was thoroughly  cinchoaized.” The .patient
rallied from the anmsthetic and from the opera-
tion without any shock whatever. After

oPemtion she took by the- rectum, at intervals
of six hours, ten grains-of quinine with two
ounces of beef-juice, half a drachm of lquor

*

Aftor tho .
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opii comp., and two drachms of brandy. On
the third day the temperature reached its
highest point, 101.5° B\, but the pulse never
rose above 98. Subsequentiy the pulse fell to
80, and the quantity of quinine was gradually
lessened, but on the eighih duy afrer stopping
the quinine the temperature rose to 102.8° F.
The quinine was again resumed, ten grains
every six hours, and the temperaturs, in the
course of thirty-six hours, fell to 99.5° I, and

- subsequently the patient had progressed in the
most satisfactory manner, and there was every
prospect of a complete recovery. She was dis-
charged cured, January 9, 1882, the thirty-
eighth day after the operation.—Pacific Medi-
cal and Surgical Journal,

AxzsteETIC MI1xTURES.—The Vienna mix-
ture, with which eight thousand operations
have been performed without an accident, con-
sists of ether, 3 parts; chloroform, 1 part.
Eillroth’s mixture is
chloroform, 3 parts; ether 1 part; alcohol, 1
part. An English mixture, known as the A.
C. E. mixture, consists of alcohol, 1 part;
chloroform, 2 parts ; ether, 3 parts.

Owing to the different volatility and specific
gravity of the various anzsthetic liquids, the
vapors have, necessarily, a different compo-
sition from that of the mixture Jthemselves
The value of a mixture must, therefore,in
part, be determined empirically. Some ex-
periments have been made in the mixing of
heart-stimulants with chloroform.  Sanford
mixed one pound of chloroform with two
drachmg of amylnitrite. Others have added
oil of turpentine to the chloroform. The ob-
jection so far has been that such mixtures
cause a headache.—N. Y. Medical Record.

favourite anmsthetic

PeriLs oF ETHER.—Professor Briggs (Nash-

vitle Journal of Medicine and Surgery) had an |

unpleasant experience during the administra-
tion of ether. The vapours of the anmsthetic
agent were ignited by the flame of the spirit-
lamp of the spray-producer. Fortunately no
serious effects resulted, and the operation pro-
céeded to a successful termination. This was
‘the first accident of the kind that had ever
occurred at the Hospital Clinic.

CurysoPHANIC AcID EXTERNALLY.—Dr.Geo,
Henry Fox, in the Medical News, recommends
the following method of employing chryso-
phanic acid, so as to avoid the severe derma-
titis, and the spoiling of underclothing and
bed-linen apt to engne from its use :—%“ A soft
paste is made by rubbing the chrysophanic
acid with a sufficient quantity of water, and
smeared upon the psoriatic patches, the scales
of which have been previously removed by one
or more hot baths, with soap friction. As
soon as the paste has dried, which it does in
one or two minutes, a layer of collodion should
be allowed to flow over each patch, and to
harden into a protective coating$’ This will
vemain for several days; when it falls, or is
displaced, the application should be renewed.

Oip SrtaNDING LUXATION OF SHOULDER—
RepverioN.—M. Pollaillon reports the reduc-
tiori.of an intra-coracoid luxation of the leff
shoulder, of four months’ duration, In a first
trial, using a traction force of 115 kilo. for
fifteen minutes, he reduced it to a sub-coracoid.
After a rest, he sub-cutaneously divided the
fibrous bands which existed at the external
part of the articulation, and which had appeared
to be an obstacle to the re-entrance of the head
into its cavity. Afterwards the head was
easily drawn info its position, and the patient :
has recovered all the motions of the arm. ‘

o)
4G)-

UNNA ON THE TREATMENT OF CICATRICES.
—Unna has found (abstract in Viertelj. fur -

Derm. und Syph., Heft 2 and 3, 1881, p. 499)
the cicatrices of smallpox, and after alceration,

much improved in appearance by daily rubbing

with fine sand. A small sponge scaked with..
soap lather, is dipped in the powder collected -
from the debris of marble, and is then steadily’
robbed over the cicatrix. The resulting im--
provement is attributed to the stimulating -
effect of the mechanical irritation.—ZLondon -
Med. Record. s

Billroth has exhibited arsenic in large doses-
in malignant lymphomata. He gave gth. v. -
Fowler’s solution and gradually increased to: .
ght. xxx, or xL, and only stopped increas
ing if troublesome intoxication came on. He.'
has in this way secured good results, and, asit
were watched a self cure. There was passing
fever; and the remedy seemed to cause diarrhes’

and vomiting at times.— Wien. Med. Wock. 7
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DEATH AFTER OVARIOTOMY, DUE
TO PRELIMINARY TAPPING.

BY LAWSON TAIT, F.R.C.8., BIRMINGHAM, ENGLAND.

Tn the last series of one hundred operations
which I have performed for the removal of ova-
rian cystoma, there have been three deaths, and
" in all of these cases the patients had been pre-
_viously tapped. The deaths were all of the same
kind, and were due to the same cause—heart-

clot ; and they would, I feel sure, most certainly
"not have occurred but for the tapping. With
such an experience, I think it quite time thata
- strong opinion was pronounced against the prac-
tice of tapping ovarian tumors in all cases
where removal of the disease is possible.

I propose to allude particularly to only one
of these cases, and to give it without any de-
tails, such as might lead to its identification,
for I do not desire to convey an impression

“thut I blame the gentleman who performed
the tappings. He was but carrying out the
principle whick until lately governed our
practice in such cases: to palliate and stave
off the major operation as long as possible.

- Whilst the mortality of ovariotomy with the

"clamp was fwentyfive per cent. this was the
correct thing to do, but now that the mortality
ig only three or four per ceni., especially when
the whole of that very small death-rate seems
to be due entirely to conditions produced by
delaying the operation, we must reverse our
‘practice and perform ovariotomy in an early
stage of the disease. If my operations were

snfined o pnong wrhish ha hann

- ¢oniined o cases which had never been ““1 y\,u,
- I'think I should have no mortality at all, or,
at any rate, less than one per cent.

The cage in question was one in which neither
the age of the patient nor the character of the
tumor were such as to warrant an unfavorable

‘proguosis, but I told my friend who sent me
‘the case that she would probably die of heart-
clot in thirty or forty hours after the operation,
because she had been tapped a great many
On the day of operation she was
- of immense girth, yet sixty pints of fluid

‘, ,‘had been taken from her only a few days
wxure, T

The fluid was intensely albuminous, that is
to say, it was made viscid by a large amount
of one or more of those mysterious inconstant
coagulable substances found in ovarian and
ascitic fluid. I have made prolonged researches
on the nature of thess substances, and so far I
have found no two exactly alike, and, therefore,
I lock upon it as hopeless to expect that we
shall ever be able to reduce them to order or to
a satisfactory nomenclature. It is perfectly
certain that the abstraction of these albumin-
ous substances in large quantities deprives the
blood of some very important items of its con-
stitution, and it is no less certain that when
the blood has been robbed of these substances
the rest of its constituents, or some of them,
have a tendency to coagulate in a most unusual
way, The patient of whose case I am speak-
ing did not look anzmic, and she was not very
much emaciated, but within three years she
had had at least seventy gallons of fluid, with
about eight per cent. of solid matter in it, re-
moved by tapping. -

Thnfortunately the result of the operation
fultilled my prediction. In a few hours the
swelling of her legs, the difficalty in breathing,
the slight delirium, the rapid rising of her
pulse and its speedy disappearance from the
extremities, showed me that my previous ex-
periences were being repeated. From the point
of ligature in the stump a firm, colorless clot
began to grow. It gradully occupied the
whole venous system, finishing its work in
thirty-six hours. Such an ernding I have
never seen in any case in which there had
been no repeated previous tapping. I con-
from this g¢nd from the fact thet all
the three deaths in my last hundred cases have
been of exactly the same kind, that ovarian
tumors should never be tapped until it has
been ascertained that they cannot be removed.

If o patient is once tapped she insists on its
repetition, as long as she gets a few weeks’
relief from it, whereas, if she had the tumor
removed in an early stage, she would have per-
manent relief withous risk. The first tapping is,
therefore, the step that is to be avoided, for
not only is it risky in itself—far more risky,
I believe, than the removal of an untapped
ovarian tumor—but it omplicates the subse-

olud
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~quent operation in a very fatal manner.—
N. Y. Medical Record.

Staristics 1N THIRTY-Two CONSECUTIVE
OvarioroMIES,—During the year 1881, Dr.
John Homans, of Boston, h&s undertaken to
operate upon ovarian tumors on thirty-five
different occasions. In three of them explor-
atory incisions were made, and further oper-
ative procedures abandoned. These patients
all subsequently recovered. Of the thirty-
two cases, twenty-nine recovered. The tumors
varied in weight from five to forty-two and
one-half pounds. In twelve, adhesions existed.
Among the successful operations was one upon
a lady seventy-three years of age.—&. Y. Med.
Record.

INcoNTINENCE OF URINE IN CHILDREN.—Dr.
Janeway, in the V. Y. Medical Record says, the
combination of ergot, belladonna, and iodide of
iron, proves more useful for incontinence of
urine in children than either of the drugsalone,
or than any other combination which has been
tried.

Gurrespondence.

To the Editor of the CANADIAN JOURNAL OF MXDICAL SCIENGE.

OUR MEDICAL TARIFF ASSAILED BY
A COUNTY COURT JUDGE.

GRATUITOUS INSULT TO THE PROFESSION,

DEeAR Sir,—1I send you a short history of a
rather unique~ case in order that those who
meet with similar cases may benefit by this
one, and not allow the treatment of it by our

Tudon tn hasnmas o nrecedent
JRGge W OTCOIMS a preceasnu.

The case is as follows :—1In the spring of 1880,
Dr. Clarke, of this town, and I were asked by
a solicitor, on behalf of members of a family,
to provide them with a joint certificate con-
taining an opinion of their father’s competency
to take charge of his affairs, We did so. The
. aged father was, previous to this and some time
afterwards, under my care. Dr. Clarke received

b S RC N i
JJ1VISION - UOUrv

his fee from a member of the family shortly

after rendering his services. I received mine—
six.dollars—one dollar for mileage, in due time
from the solicitor for the estate. Nearly three

months after the certificate referred to was
given, another member of the family asked me
if I could furnish him with a certificate such
as I had given the estate. T told him I could
not give him a copy as T did not keep one, but
that I could furnish him with a similar certifi-
cate. He called afterwards with a brother, and
asked for a certificate to be furnished by Dr,
Clarke and myself. He called again and got it.
I rendered him an account of five dollars on
three separate occasions, after which he called
on me and denied any responsibility for pay-
ment, stating that he had been acting for his
brother, and asked why T did not send it into
the estate. I placed the account in a collector’s
hands, and he sued it in the Division Court on
March 1st. inst., Judge Jones presiding. After
hearing the facts of the case, the Judge did.
not question defendant’s responsibility in the
matter, but remarked that the services rendered
in giving the second certificate were not equal
to those of the first, and consequently reduced
the account to three dollars, notwithstanding a-
legalized tariff was placed in his hands which-
permits us to make a charge of from five to ten
dollars for the services rendered. I had charged
the lowest. The defendant at no time, in or
out of Court, in my hearing, objected to the
largeness of the account. From the history of
the patient recorded in my note-book, and the
knowledge in my possession as his medical
adviser, I was enabled to do my part in draw-
ing up both certificates, which were similar. -
Wherein do the services differ? Take it for-:
granted the services were not the same, it was’
not for the Judge to say what was a reasonable
charge. That was settled for him by the tariff"
in his hands, and the Ontaric Medical .
Act, of which two sections I transcribe :— - -
XXXYV. Every person registered under the
provision of this Act shall be entitled, according
to his qualification or qualifications, to pmcj;iéq‘;
medicine, surgery, or midwifery, or any of.
them, 25 the case may be, in the Province of |
Ontario, and to demand and recover in any:
Court of Law, with full costs of suit, reason-;;
able charges for professional aid, advice, snd:
visits, and the cost of any medicine or other..
medical or surgical appliances rendered o
supplied by him to his patients, ‘

vilaand
piaced
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XVI The said Division Association may
from time to time submit to the council a tariff
or tariffs of professional fees, suitable to their
Division, or to separate portions of their
Division, and upon the said tariff or tarriffs of
fees receiving the approval of the Council,
signified by the seal of the Colle:ge, and by the
signature of the President thereof being ap-
pended thereto, such tariff or tariffs shall be
held to be a scale of reasonable charges within
the meaning of section thirty.five of this Act
for the Division or section of a Division where
the member making the charge resides.

‘Written opinions involving a question of law
were furnished to opposing parties, for which
our tariff allows us to claim for each five
doliars in a Court of Justice, and the Judge
has no alternative, in case it is proven that the
certificate has been rendered and not paid for,
but to give judgment for the full amount.
While stating the case to the Judge, he asked
me if it was an opposite opinion lto the first
that I had given the second party. I apswered,
“No, sir; I could not do such a thing,” when
he remarked that ke (defendant) would have
required "another doctor to do that. Such a
- "question and such a remark would ill become
. the lowest pettifogger in an attempt to discon-
cert & witness in any Court of Justice. The
- document furnished the defendant was pro-

duced to the Judge who, a moment after vead-
ing it, made the remark that he had carefully
read the certificate, but did not find an opinion,
that he had simply observed some statements
‘from which there had been no deduction made.
Now, sir, said certificate read as follows i—
“We, the undersigned, hereby certify that we
examined Mr. , of the township of s
during the last four months, and that we found
him suffering from senile dementia to such. an
‘extent that he is wholly incapable of trans-
. acting any business whatever—nob even direct-
inghis household affairs. Thefollo wing is a short
account upon which wo base the above.” Then
follow the statements to which the J udge re-
ferred. Think, sit, of a Judge who, after a careful
- Perusal of a not very lengthy certificate, would
forget what was at the beginning. I may state

~ that on the strength of our first certificate, on-

‘“1.1‘9 written opinion; on the deduction, on the

statement of facts contained therein, a guardian
was appointed to the estate. And this second
certificate, which contained the same opinion,
the same deduétion, the same statement of facts,
and for which we were as responsible as that of
the first, supplied three months afterwards to
an opposing party, whereby the information in
possession of the solicitor for the estate might
be ascertained, is only worth half that of the
first in the judgment of the Judge. Truly this
is an assault upon our tariff when we consider
that the charge in each case was the lowest we
are entitled to. The decision, I believe, is
without a parallel. It would be a great rarity
to find a town ‘or country practitioner making
an overcharge. If they are enjoying a lucrative
practice it is due to overwork, and at the ex-
pense of their days, and it is a little disconso-
ling to find a Court of Justice assaulting our
tariff in defiance of the Medical Act, consider-
ing the large amount of services rendeved
gratuitously by the profession to the poor
members of society. I would like to ask what
right has a County Judge to reduce our tariff,
and without any provocation grossly insult
members of the medical profession, and the
profession at large? From men occupying the
position of County Court Judges we would at
least expect better things, and it is to be hoped
that the decision of Judge Jones in this cass i3
simply a malpractice due to a want of know-
ledge, and a more careful perusal of the Ontario
Medical Act. ,
I am, sir, yours faithfully,

~ 'W. Burrm.
‘Panis, March 3rd, 1882, :

--om—e-

To the Editor of the CANADIAN JOURNAL OF Mzim:An SCIENCE.
UNPROFESSIONAL,

Sir,—Since I began the practice of medicine
about ten years ago, it never fell to my lot. to
come in contact with so gross a specimen of un-
professional . conduct as occurred in this town
about three weeks ago, and to which the follow-
ing facts will bear testimony :—

On a Sabbath morning I was called to attend
a young woman, whom I found suffering from
circumscribed peritonitie. 1 left her two pow-
ders composed of pulv. opii., 1} grs. each, with
a little bismuth, to be taken within three hours
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of each other. These had the effect of remov-
ing all pain; but, unfortunately, the patient
feeling so much better, left the bed, dressed
and came down a flight of stairs, when the pain’
returned with much greater violence, and at-
tended with more severe constitutional symp-
toms. I prescribed a few more opiate powders
in the afternoon, and on Monday morning I
had the satisfaction of finding my patient again
free from pain, temperature falling and pulse
less frequent, which improvement continued to
progress all day. On Tuesday wmorning I was
confined to my ted with congestion of the lungs.
The mother of the patient came to report. She
told me her daughter was free from pain, and
feeling comfortable, with the exception of a
feeling of nausea, wkich I informed her was the
effect of the powders she had taken, and would
soon pass away. However, I asked her to have
another physician see her daughter that day, if
she thought it necessary, as I was unable to
attend. Acting on this advice she called in a
doctor of the town, when he at once condemned
my treatment, stating that he did not see the
necessity of opiates, and that they were only
“baking” the bowels and doing harm. He
began his treatment with quinine, brandy, and
purgatives, with a faithful use of Davidson’s
syringe with no effect so far as movement of
the bowels was concerned, but very naturally
with this result,—death of the patient the next
night from general peritonitis. I might men-
tion that hot fomentations and poultices were
used from the beginning, and they were dis-
continued by the doctor’s orders. Had I known
of the change of treatment on Tuesday morn-
ing, the patient’s life would have been spared,
for I would at once have advised a consulta-
tion, which, with a moral certainty, would have
rescued the poor girl from the consequences of
such cruel and ignorant treatment. -

* Trusting, Mr. Editor, that I have not trans-
gressed too much on your time and space,

I am, yours &c.,

‘ ‘W. McCLURE.
. TaoroLp, March 6th, 1882.

N.B.—We are not anxious to foster cor-

respondence of this sort, failing to see the good

_to be accomplished. The pillory incog. is not.
.much dreaded by the unscrupulous,—ED,

-gratuitous advertising could not occur very

To the Editor of the CANABIAN JOURNA or MLDICAL SCIENCE,

Sir,—I am glad you did me the kindness to
say regarding this newspaper business that you
know me too well to believe that I had any
knowledge of the scandalous article thabt ap-
peared in the Arthur paper. Still, lest your
kindly word \;vgs said out of simple courtesy,
and to remove any possible misgiving in the
minds of your readers, I have to say :—

1st, That when this worthy Francis Morris
was about to leave the Hospital, he showed
me a long article that he had prepared for onr
local papers. Of course I refused to allow him
to have it inserted. He went to his home, a
distance of about 30 ‘miles, in December last,
and excepting that he wrote me a note a week
after he left, I neither saw him nor heard from
him till some time in February.

2nd. I never saw the newspaper mentioned,
and did not yet see the article referred to, only
as copied’ by one of our local papers, about the'
middle of last month,

3rd. In the past four years I can recollect
only one other instance where I-was made the
victim of a newspaper scandal of a similar.
character. In that case also, it was done en-
tirely without my knowleédge or sanction in-
any way. ‘

4th. I do not yet think I was wrong in aall
ing attention to the occurrence I alluded to
regarding Dr. Groves, and for the following
reason, though he may have been innocent in-
that particular case, yet it was only one of,
many. Scarcely a week passed that we did.
not see a paragraph announcing to the pubhc'
that Dr. Groves performed this or that operav
tion. But since the circumstance was noticed’
in the JourNAL, we have seen only one such
announcement in four months, If the Dr. had
given the patients and their friends to u’ndel:";j
stand, as many medical men have done, that he"i‘
could not permit his name to be so used, this

often,
Yours respectfully,

Axaus McKmnoN

Mz. Jas. P. WmTE, the late emment
Doctor’s sun, has donated his father’s valuable
medical library to the Medical Deparbment
the University of Buﬁ'alo
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A Monthly Journal of Medical Science, Criticism,
: and News.

To CORRESPONDENTS.— We shall bz glad tore-

cerve fromour friends everywhere, current meaical

" news o) general interest. Secrelaries of Counly

or Territorial medical associations will oblige by

forwarding rveports of the proceedings of their
Associations. »

TORONTO, APRIL, 1882.

THE PROVINCIAL BOARD OF
BEALTH.

‘It is with a feeling of great satisfaction that
we refer to the passage of the “ Act,” intro-
“duced by Hon. Mr. Hardy, “to establish a
Provincial Board of Health, and to give
increased powers to Local Boards of Health.”
The Act is similar to that of the State
of Michigan, but with some changes for the
better. We have elsewhere fgiven the consti-
tution of the Board.

Among the duties of the Board, special re:-
- erence is wads to the study of vital statistics
and records of deaths and sickness, of the
causes of disease (especially when endemic or
epidemic), ~nd of the influences of various
localities, employments, conditions, habits, etec.
The Board is also to make suggestions as to the
limitation and prevention of contagious and
infectious di-eases, to inform the Government
and Local Boards and, by various means,
'bhé 'people generally, regarding matters con-
Pebﬁed with public health; and to advise
toncerning the sanitary conditions and ar-
Tangements of public buildings and institu-
: "‘%0.118. In the event of an outbreak of any
- ¢pidemic, the Board will be the Central Board

‘under cap. 190, R.S.0.

. We have had some very good reports on the
’,bfiie?‘th-statistids of the Province, and we are
_‘.'Plfaéed to see that increased attention is to be
l,?,‘!,’»%d:to the lessons which may be drawn there-
fm"}- We are also glad that the Provincial
‘ §§°r9§ary'has referred to “records of sickness,’!

and we would indulge the hope that before long
provision will be made for the collection of
such records. Much misery, and loss of
strength, and energy, and time, and money
may exist without greatly influencing the death
rate, and it is highly desirable that we should
know the causes and be able, if possible, to
furnish means of rectifying them. Take, for
instance, one common example :—Intermittent
Fever—not one of the worst, but one commonly
knownand betterunderstood thansome others:—
How little the death-rate would tell us about
it; and yet how much may be done by sanitary
reform in preventing its occurrence! 1tisalso
very undesirable to have to wait in any class of
cases till the death-rate warns us of the
mischief that has been abroad, and which
might, to better purpose, have been learned
earlier from the “records of sickness.” The
labours of Mr. Monk will have left fresh in the
minds of many of our readers the details of
his scheme of disease-registration and the
arguments in its favour. The advantages to be
derived from the other duties assigned to the
Board, in the above enumeration, are too self-
apparent to need any remarks from us,

To the Local Boards of Health are given in-
creased powers in regard to infectious diseases :
they may, ab a,ny time, establish hospitals for
the reception of persons afflicted with “in-
fectious diseases dangerous to the public health ;”
and if the disease has actually broken out they
must do so. Full powers are given for the
removal or isolation of persons so afflicted.
We must call the attention of our fellow-
practitioners to the fact that under the new
law they are required to give motice to the
Local Board, (to the clerk of the municipality
if no special Health Board exists) when called’
to see any such cages. Rules may be laid
down and enforced for disinfection of clothing,
ete., in connection with hospitals, but they are
not made applicable to patients not sent to
Hospitals. Nor is there any penalty attached
to infected persons entering public conveyances
or buildings. We thinkit is a erying evil that
persons may carry about the scales of scarlet
fever, and other infections matter, and dissem-
inate them broad-cast.  Store-keepers just cut
of bed from scarlet fever, for example, may.
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send the infection out to their customers, and
in numerous like ways disease is spread without
let or hindrance.

‘We have no doubt the Board will take com
nizance of this and other matters to which we
might refer in connection with the Act, and
we believe the Provincial Secretary and the
Grovernment are anxious that all that is practic-
able and reasonable shall be done for the preser-
vation of health, .

‘We have heard it objected that the Act will
be inoperative, inasmuch as the compulsory
powers are so small, and that it should be more
like the English Act; but wé must remember
c'est le premier pas qui coute, and we hope that
much that is desirable will follow. Itis neces-
sary to enlist the sympathies of the people indi-
vidually, and,as represented by their municipal
bodies, and the condition of things here and in
England is very different in many respects,

It will be one of the first duties of the Board
and its Secretary to arouse the bodies mentioned
to the consideration of the importanse of
preventitive medicine, and to show what a
profitable investmaent money spent in} that
direction will be.

The profession has long been agitating for
the formation of & Provincial Board; this has,
at length, been attained, and all that is now
necessary to remove from our fair Province the
stigma of being behind some of her neighbours
in this path of civilization—a due attention
to sanitary matters—is, that the members
of the profession, one and all, should do what
they can to aid the Board, both by making sug-
gestions to it, and by helping and even antici-
pating its efforts in the localities where they
reside and have influence.

In carrying through this Bill, My. Hardy has
done a good work, and one which ought to
gein him the gratitude of the community at
large, one which will certainly earn him the
thanks of those who are best fitted to appre-
ciate its necessity and importance.

————

ErraTUM.—It is, perhaps, scarcely neces-
gary to say that the name “Christian” was a
typographical mistake for Christison in the
obituary notice of that distinguished Scotsman
in our last issue.

. vepresent his School with all the rest.

—
[Er

AMBITION AND LIBERALITY: THE
CANADA LANCET AND CONSUL-
TATION WITH HOMGEOPATHS,

We fear that we must plead guilty to the
charge of being ambitious  lately made at the
hands of our great city contemporary who
modestly announces in prominent places
throughout his journal the largest circulation,
of any medical journal in Canada. But our
ambition is scarcely equal to his own in its
loftiness of flight, for “by that sin fell the.
angels,” and we soar in some directions only,
For instance, modesty compels us to decline the
honour of being dubbed the Organ of the:
Toronto School of Medicine, estimable and-
worthy as that School is justly deemed to be,and
our ambition prompts us to aspire to being the
Organ and the mouthpiece of the profession-
throughout the Province. Our contemporary’s.
School bias is so strong that he can scarcely
realize the possibility of independence, and .
even while charging us with being ambitious
he fails to see that we audaciously desire to.
Our:
ambition, however, does not, as does his own;-
extend so far as to include the representation *
and championship of the interests of Homes-
paths and other irregulars, the enemies and.
parasites of the profession, and for this moder-
ation we are duly thankful to the Fates, clsé-
we should fear the dread day of dissolution to X
be approaching, for ¢ Quem Deus vult perdsﬂ‘?‘
prius dementat.”

But while we seem ambxtlous in the eyes o
our contemporary, it, at the same time, a.ppem .
to him that we are lacking in liberality, becauss>®
forsooth, we cannot see the propriety of cot
sultations with exclusive dogmatists, involvisg .
as they must a sacrifice of principle on the pal’ﬁ ‘
of one or both consulbants, or a farcical formlilf’
devoid of every thing but fraud. If by hoerall
is meant a readiness to forego a principle ab;
beck of circumstance or to yield a point of & o
at the call of-convenience or of proﬁt, ihes
truly we must again plead guilty to the
impeachment of lacking liberality. But
as we opine, true liberality consists ir th
suit of truth-in every channel and its: ‘aeedp
tance from every source, then do we cla:




OF MEDICAL SCIENCE.

129

be liberal as Science herself, and hold those

most illiberal who promulgate an exclusive
theory, or recognize the dogmatists as fellow-
searchers after truth. In the matter of prin-
ciple the Lancet's liberality smacks of chicanery;
we cannot vie with it in’ bidding for the sup-
port of the irregulars, and in this respect we
“fling away ambition.”

We deny the correctuess of the Lancet's
assertion that “ professional courtesies betwean
the homceopathic and regular practitioners in
this city . . have been of frequent occur-
rence,” and we are persuaded that in this and
previous articles we have voiced the sentiments
of at least nine-tenths of the prefession of the
Province. The Lancet informs its readers that

two prominent homeeopaths in London, Eng.,

Drs, Wyld and Dudgeon “are quite pleased
with the resolution of the Royal College of
Physicians,” but it omits to state that the
former a few years ago, when Vice-President
‘of the Homeeopathic body in England, made
a specific recantation of every one of the funda-
mental doctrines of homeeopathy when geeking
_admission to the London” Medical Societies;
and that the latter is so honest a homceopath
‘that he concurs entirely in the impossibility .of
good resulting from such meetings, and declares
that he could not conscientiously consult with
‘any other than a homcopathic practitioner.
- We are not surprised to find our city contem-
~ porary falling in the rear in this contention for
“ pure principle and not for gain, for it is but
too true “the path of honour is a strait so
- narrow where one but goes abreast,” but our
h.igh ambition overvaults itself in the still
living aspiration that our contemporary may
- Jeb be found to follow in our wake amenable
8t length to the purifying influence of the con-
A tagxon of a good example,

- UNW};RSITY OF TORONTO—MEDICAL
: EXAMINATIONS.

: The Annual Spring Examinations in medi-
5 reing in ghis University take place this month.
- We are pleased to observe that at a late meet-
“-ing of the Senate the views which we have
‘;_frequencly promuloated with reference to the
PPOmtment of examiners in such subjects as

3.

anatomy have at length prevailed. When the
Editor of -this Journal lately declined to
examine in anatomy and surgery (heretofore
coupled) on the ground that he was mnot a
teacher of the former subject’ and, therefore,
quite unlikely to be capable of properly conduet-
ing an Honours-examination in that department,
it appeared not unlikely that the question would
be brought to a focus, in the Senate, and the
issue has happily “been the appointment of
Dr. M. H. Aikins, Lecturer on Primary Ana-
tomy in the Toronto School of Medicine, as
Examiner in Anatomy. But, strange to say,
the union hitherto existent between anatomy
and surgery has been suddenly divorced, and the
examinership in surgery conferred on Dr., F.
LeM. Grassett, Professor of Medical Jurisprud-
ence in Trinity Medical School. Now, while we
can find no fault on the score of competency
with this appointmeﬁt, Dr. Grassett, indeed,
being specially qualified for the post, we are
at a loss to know why the change should have
been made just at this present juncture, no
man in the Province being more capable, either
by reason of educstion or of personal experience
of examining in surgery than the newly-
appointed examiner in anatomy. A shrewd
suspicion occurs to us, however, that this is
another instance and evidence of a tendency,
or disposition in the Senate to pander to the
insane jealousies and ungenerous rivalries of
the schools. Against this, in the name of the
graduates, we ardently protest. If an examiner,
being a schoolman, cannot be trusted upon the
Board without having his impartiality and fair-
ness corroborated and confirmed by the pres-
ence of another examiner from a rival school,
he is not a fit companion for the indepen-
dent gentlemen he will be there associated
with, and convocation and the world should
know it. The fact still lacks demonstration
that the conjunction of two unfair men en-
genders impartiality, although “set a thief to
catch o thiet ” is a time-honoured maxim. The
great body of Convocation utterly contemns
and despises the bickerings, the wranglings,
the jealousies, and suspicions of the schools,

 and the representatives of Convocation in the

Senate would do well not only to imbibe but
also to manifest this same spirit of inde-
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pendence of, and total disregard for, sectional
prejudices and distempers. “ Do right and
fear not ” may well be their rule of life and
conduct, and we can assure them that in fol-
lowing it out-to the letter the countenarnce
and support of their constituents will not fail
them, and the interests of the Umverslty will
not suffer, nor be endangered,

o

THE LIMITS OF UNPAID SERVICE,

The Medical Profession has been appropri-
ately termed the GreEaT UnpAD ; for indubit-
ably no other class of the community expends
so large a portion of its substance, strength,
and time, and mind gratuitously for the service
and relief of others. People do not often notice
or remark the fact, for it always has been so
and must continue to be so “ while the races
of mankind endure.” The human heart is in-
voluntarily moved to sympathy by the know-
ledge of suffering or distress ; and to the cry

‘of pain the human hand intuitively responds,
‘We do not; therefore, grudge the many acts of
private charity in a professional way which
every physician freely dispenses, to the world
unknown. Nor yet do we object to much of
the gratuitous service rendered in dispensaries
and hospitals, for here there is in a certain
sense a sort of quid pro guo, an opportunity of

" partly satisfying the inexorable thirst for know-
ledge by study and experiment. But surely
the expectation of its extent must attain finality
in the case of the public service. The people,
as a whole, can afford to, are expected to, and
do pay well and fairly for the benefits they
derive from the service of the individual in all
‘ranks and classes of the community. We can
-conceive of no reasonable or equitable grounds
why an exception should be made of members
of the medical profession. It is with consider-
able surprise and disappointment, therefore,
‘that we find. the Ontario Public Health Bill
passing its third reading and becoming law,
‘providing that the Provincial Board of Health
shall consist of seven members, of whom at
least four are to be medical practmoners, and
two only (the chairman and secretary) are to
receive remuneration. The probabxhues are,
in point of fact, that six out of the seven mem:

‘as medical influence can be felt, do thex

bers of the Board will be medical men, and the..
proposition is that the public should avail theﬁx{;
selves of the brains, experience, time, and fore...
sight of these gentlemen, and give them nothing
in return, although it has the magnanimity to*
offer to defray their travelling expenses where "
travelling is necessary. We had fondly hoped -

‘| that the utmost limits of unpaid service would -

fall far short of the public service ; and, in spits .
of recent indications of the contrary, we still’
hold most strongly that the least that could be
done would be to pay these gentlemen at cun‘
sultation rates for their loss of time wnenever‘ :
they ave called upon to meet in consultation on-
the public health. It is inexplicable to us how™
this piece of simple justice to the profession .
could bave been omitted in a House numbei"—;j‘n
ing amongst it members so many doctors i
does the Provincial Legislature of Ontario._ U

THE ONTARIO MEDICAL COUNOIL—Q:
ITS FUNCTIONS AND USE. . =

From an editorial in the Woodstock Time, -
part of which is elsewhere quoted, a}nd'f,roiﬁfé'
remarks by ldymen, often heard in private con-'zj‘
versation, it is evident that many people b J
lieve that the Medical Council of Ontario exists *
solely for the protéction and advantage of the:
Medical Profession, No misconception could
be more egregious. For, in point of fact, the
public, and the public solely, are the grest
beneficiaries by’ its existence. It is quite true
that the medical men in the Province wel -
chiefly instrumental in securing the passaue o
the Act whereby the College of Physician: |
and Surgeons of Ontario was erected. Butin:
what good work in the public interest, as fir’

take a foremost, self-sé.qriﬁcing part ? The ¢
use of the Council is to further and im
the work of medical education in the Pio
and its chief function is to test and stam;
the mark of its approval every candidate f
for the legal practice of physic. But wh
does this advantage? Surely not existin
titioners, for it must be easier for j;heni g
pete with uneducated than with educaf}gf
Surely the people are the gainers, fo
therein have a means of knowing who are
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. qualified to be entrusted with their lives and
hmbs, and who “are mere pretenders to the
pame,” Again, it may be urged that registered
practitioners secure by the Act the right to
recover their just dues by legal process; but
on the other hand the fact must mot be lost
sight of that physicians have the remedy of
such abuses in their own hands, by demanding
pre-payment of their services. The penal clauses
of the Act are practically largely impotent,
and after all the punishment of quacks does
not profit much the physician’s purse, since
they probably make as much work for him as
‘they deprive him of ; it does, however, conduce
‘materially to the public safety.

On the whole, then, we opine that the Pro-
 fession and its Press can afford to smile at the
empty threat we have lately heard from the
Woodstock Z'imes, et hoc genus omne, about the
abolition of & ¢ monopoly,” and * privileges ”
by the people’s representatives in Parliament.
The repeal of the Ontario Medical Act would
concern the doctors personally but little, or not
ab all ; it is the people’s vital interests which

"are involved in its integral maintenance or
smendment. The public press is blind if it
cannot see that fact ; and the emd of  blind
leaders of the blind ” is in “ the ditch,”

NEWSPAPER OFFENCES AGAINST
THE PROFESSION.

, From the replies elicited by the article
* having the above 'caption in our last issue,
from the Woodstock Z%mes and the Arthur
. Enmpme, it appears that we have personally

verified the ancient metaphorical proverb, If
.you -cast pearls before swine they will turn

again and rend you.” Both papers, as was
: perhaps to be expected, view the matter solely
 from the lay, unprofessional standpoint; and
. both ar6 wilfally blind to the generally recog-
”éd fact that preparation for and practice in
oy, one of the three learned professions do
werfully tend to a refinement of feeling and
elicacy of perception which distinctly separate
gir ojmect from the profawum vulgus in mat-
sthical ‘and ssthetic. Accordingly there
many circumstarnces in which what may be
ensxve, and even pleasing o one maa, may

be utterly abhorrent to the finer sugeeptibilities
of another. "Modesty—personal, self or indi-
vidual subordination—is amongst the most
constant outcomes of scientific training; and
to the true disciple of Hippocrates, the private
character of whose calling is unequalled even
by that of the spiritual adviser, publicity in
the discharge of duty is the quintessence of
abominations, We should very much like to
reproduce, in extenso in our columns, the views
of our lay contemporaries for the edification of
our readers ; but lack of space will not permit.
Neither can we enter into a controversy with
the writers on the subject failing to find a
common ground of mesting or understanding ;
and the only criticism we are disposed to make
is that we do not believe that the adeption of
more gentlemanly language in the statement
‘of their views would in any wise delract from
the force or pertinence of their observationms,

THE LETTER OF «MEDICUS?”
THE MEDICAL SCHOOLS.

AND

Our homeeopathic contemporary of this city,
in an article entitled ‘The Ontario Medica]
Council and its (friends 1) ” in the March num-.
ber, expresses regret that we should publish a
“ letter written with the transparent purpose
of injuring any of our well-conducted medical
schools,” and in the Journal of the same month
Dr. Geikie complains of an ¢ attack made on
one of our schools.” In the first place there
was no attack made on any school, but only a
comparative statement given, showing the per-
centage of the rejected from each of the schools,
sending students up to the Council examina--
tion held last spring. In the second place this
statement was not given for the purpose of
injuring any teaching institution, but simply
as a reply to the unjust accusations of dis-
honesty and partiality against ome of the
examiners. It wasopenly, as well ag privately,
gtated that the examiner in question had
favoured the Kingston students, and, in order
to carry out more easily such an iniquitous
procedure, had used different coloured paper in
Kingston, What more natural after such a

statement than an analys:s of the results whlch ’
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is go displeasing to one who encoumged letter
writing last summer ?

We quite agree with the assertion that the
percentage from the. different schools varies
from year to year, and if at the next examina-
tion the school which was least successful at

the last happens to head the list, we shall cheer-.

fully give the fact all the prominence in this
journal which, under the circumstances, it is
fairly entitled to. '

TORONTO SCHOOL OF MEDICINE
MEDICAL SOCIETY.

. The first annual meeting of this Society for
the election of officers and reception of reperts,
&c., was held at the building of the school,
March 10th. The report of the General Com-
mittee showed a membership of one hundred

-and two in addition to the members of the
faculty. The students have found the reading-
room and library a great benefit, and have
availed themselves largely of the privileges
connected therewith. The leading daily papers
from the principal cities of Canada, many
weeklies, magazines, and a number of medical
jourpals have been kept on file. The library
contains a number of books, and during the
summer many others will be added.

Great interest was taken in the elections |-

which resulted as follows : President, Dr. A, H.
Wright (by acclamation) ; first Vice-President,
Mr. J. W. Meldrum ; second Vice-President,
M. J. W, Patterson, M.A. ; Recording-Secre-
tary, Mr. J. Spence; Treasurer, Mr. A. T.
Rice; Corresponding-Secretary, Mr. F. P.
Drake ; Curator, Mr. H. 'A. Wright; Coun-
cillors, Messrs. F. J. Dolsen, B.A., W. J.
Robinson, W, J. Lepper, G. S, Wattam, BA

and H, S. Martin.

ADMONITORY

Nisi se melius gessmnt
¢¢ Delenda est Carthago, -

Says the Woodstock Times of 30th. March

« Doctors who do well, and are plomph tender,
and careful in the performance of their duties,
will always find a word of commendation in
our columns, and those who are the reverse,
may be thankful we pass over their-laches in
silence, even although the priggish editors of

years to the inauguration and permanen

.Chair of Obstetrics and Diseases of Women

the Canadian Journal of Medical Science may;L,,
chocse to say that we are guilty of ‘offences

against the profession.’ We have a word of
advice to give the editors in queltion. A"
conviction is becoming general in the minds of

the public, that the Ontario Medical Trades ,'
Union Act requires great amendment, and if-
they wish to conserve their privileges and
maintain their monopoly, the less they have to
say about ¢ newspaper offences against the
profession,’ the better for themselves,” We
trust the Profession will forgive us for incur-
ring this dreadful commination whick threatens

to involve the body medical in ruin.

<

THE SECRETARYSHIP OF THE BO ARD .
OF HEALTH.

The success of the newly-appoilited Provincial

‘Board of Health will doubtless depend in large
measure upon the zeal and capacity of its Secre .
‘tary, upon whom will devolve the lion's share of ‘

the labour, and no slight responsibility. We..
think, therefore, that a mistake has been made -

.in limiting his salary, by Act of Parliament, to-

one thousand dollars per gnneum.  This sum i’
totally inadequate to attract to the office an‘y{r“
man of experience and standing in the profes-
sion. We should- much like to-have seens
sufficient appropriation for this purpose madeA

‘to have induced some one of the older headsin’
‘the. profession, well versed in the nature of

men and things, well read in the literature of
preventive medicine, well trained in mtellect ‘
and judgment, well acquainted with the specml ’
needs and requirements of our country;and,”
above all, ““well fouled in kind by the dxrty
nurse, Experience,” to be content to abandon"z,
practice for the future, and devote the fnll;{
energy and ripe experience of his declmmg“:,

establishment in our midst of a satisfactory,
efficient, vigorous, and comprehensive sys
of health-maintaining, disease-recording |
preventing Government. ;

the late James P. White's successor i

the University of Buffalo,
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CHAIRMANSHIP OF THE PROVINCIAL
© BOARD OF HEALTH.

- Members of the Profession throughout the
country will be glad to know that William
Oldright, M. A., M.D., (University of Toronto)
of this city, Lecturer on Sanitary Science in
the Toronto School of Medicine, has been pro-
periy selected by the Ontario Government for
the Chairmanship of the Provincial Board of
Health, as having probably paid more attention

‘to the subject thap any man in the Province.

We trust that his experience on the Board may
fully convince him that in another- sphere of
public utility—the Sgnate of the University of
Toronto—he may greatly further the great and
good work just begun, and establish a further
claim upon the gratitude of his fellow-citizens
by securing a post-graduate examination for
Sanitary Science Certificates, as Cambridge and
Dublin have already done. Here members of
the great life-saving army of medical officers
of health may properly, as we have long con-

. tended, have their special fitness for the dis-

charge of their important duties duly tested
and attested.

4 DISCLAIMER.
The Arthur Enterprise in a late editorial

. insinuates that in ourlast issue we endeavoured
-to hit Dr. McKinnon, of Guelph, over its

shoulder. We should, indeed, be sorry to have
eny such impression go abroad. Should oc-
casion ever demand the casting of an editorial

(dartin that direction we shall not be foolish

enough to attempt-to penetrate the protecting
®gis of a country newspaper. For the present,

. however, we havé neither occasion nor desire
_to quarrel with the worthy doctor, having every
. ‘reason to regard him as a highly honourable

.and straightforward ‘man—in other words, a

. ‘gentleman—and a most intelligent practitioner.

Moreover, we doubt not, both from his letter

- inour columns some time ago, and again to-day,
“and upon general principles, he is ready to
. endorse every word we have written anent the
 “néwspaper offences against the profession.”

-

Professor Freund, of Strasbourg, is reported
ll.l‘sfve been offered and tc have accepted the
hair of Obstetrics in Breslau, formerly occu-
Pied by the late Professor Spiegelberg.

EXAMINATIONS.

Among the students at the present time
there is the usual excitement over the ever-
dreaded examinations which are going on.
The most important feature is the fact that
they are every year becoming more practical,
and, therefore, more useful in a proportionate
degree. To the (louncil must be given full
credit for its persistent efforts in this direction
during the last few years. At the examina-
tion to be held by that body in April we notice
with pleasure that the students will be sub-
jected to a thoroughly practical test in both
primary’and final subjects. The various uni-
versities (especially Toronto) are advancing in
the same direction, and becoming more prac-
tical every year. From a pretty close observa-
tion of the students of this city during the
session now completed, we can bear testimony
to the unusual assiduity exhibited by them
both in hospital and school work, and we have
much pleasure in wishing them, one and all,
the highest success.

TO THIS YEAR'S GRADUATES.

At the expense of considerable space, we
reproduce in this issue, from the Medical News,
for the benefit of our graduating classes this
year, the admirable Valedictory Address, pro-

‘nounced last month by Surgeon John 8. Billings,

M.D., to the graduates of Bellevue Hospitel
Medical College. We sincerely {rust that those
young men who, simultaneously with this issue,
now go out into the world, will ponder the
wisdom it pithily expresses well, and pay due
heed to the wise precepts and sage maxims it
contains; for wise men acquire from the experi-
ence of others those wholesome, although bitter,
truths, which fools learn only, and that not
easily, for themselves.

A correspondent tells us there are fifty doc-
tors in Winnipeg with a population of about
tifteen thousand, and others are coming every
week, The Free Press of that city says they
are becoming as numerous as land agents,

- . ALBRECHT VON (RAEFE.—A memorial statue

of this illustrious Ophthalmologist has been
erected in Berlin. It will be unveiled on the

- 22nd May, his birthday.
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Lecrures At THE OxTaRI0o COLLEGE OF
PHARMACY.—We are much pleased to observe
that the College has at length seen its way to
the filling of a hiatus hitherto existent in the
sphere of its utility, by the establishment of a
course of lectures at which young men may be
prepared for the examianations of that body,
which every one desirous of practising phar-
macy in Ontario is now obliged to pass. The
following lecturers have been chosen:—Messrs.
E. B. Shuttleworth, H. J. Rose, W. T. Robin-
son, and . Montgomery, M.A., B. Sc.; their
respective subjects being chemistry and phar-
macy, materia medica, demonstrations in dis-
pensing and botany. An assistant to the
lecturer on chemistry will also be appointed.
The spring term extends from April 4th to
July 14th, From the staff selected it will be
seen that the course will be inaugurated with
every earnest of success, and this in the fullest
measure we wish it heartily.

University oF VicroriA CoLLEGE.—The
Examinations in Medicine of this University
have been held in the Medical Council Chamber,
Bay Street,.on the 30th and 31st ult. and
will be brought to a conclusion to-day (1st
April). Following is a list of the examiners:
Chemistry and Botany, M. Barrett, M.A.,
M.D. ; Anatomy, W. J. Wagner, M.B.; Medi-
cal Jurisprudence and Materia Medica, W. W.
Ogden, M.B.; Medicine and Physiology, A.
H, Wright, B.A., M.B.,, M.R.C.S. Eng.; Mid-
wifery and Gynzcology and Surgery, I. H.
Cameron, M.B.

The Popular Science Monthly is again be-
fore us. The April number contains nineteen
articles amongst which the following wi}l
specially interest medical men : “The Scholas-
tic Prelude to Modern Science,” by H. D.
Macleod, M.A.; “ Has Science yet Found a
New Basis for Charity?” by Professor Goldwin
Smith ; ¢ Recent Wonders of Electricity,” by
W. H. Preece, F.R.8. ; “ The Germ Theory,”
Prof. Louis Pasteur; “ Dean Swift's Disease,”
by Dr. Bucknill, F.R.S., and a “Sketch of
Louis Pasteur,” (with portrait). We know of
no periodical to which our readers can more
profitably subscribe. The publishers are Messrs.
D. Appleton & Co., New York, The yearly
subscription, $5.00 Single number 50 cents. -

Rook Wotices.

The Case of Guiteau.—A Psychological Study,
By Geo. M. Bearp, M.D., New York. (Re-
print from Journal of Nervous and Mental
Diseases, Vol. IX).

Vascular Tumours of the Femsle Urethra,
with a Description of a Speculum Devised fo
Facilitate their Removael. By A. REEvVES
JacksoN, A.M., M.D., Chicago, Tll. (Reprint
from Vol. IL, Gynacological Transactions.

Nervous Diseases : Their Description and Treat-
ment. By ALLaN McLane Hamirroxn, MDD,
Fellow of the New York Academy of Medi-
cine, Physician at Hospital for Epileptics
and Paralytics, &c. Philadelphia: Henry C.
Lea’s Son & Co. T
This work is written for the general practi-

tioner and the student, and the author’s aim is,

to write a treatise on Nervous Diseases which

is both concise and practical, while it is at b"h\e'

same time sufficiently comprehensive. 'We have:

pleasure in bearing testimony to the fact tﬁﬁf‘”
his efforts have been crowned with success”

There is nothing striking in the style of writing,

nor evidence of great scientific research, but-

the various diseases have been well described,:
the directions as to how to arrive at a correct:
diagnosis are very clear, and the hints in treat.
ment are plain, practical, and sound. This is-
the second edition, the first having appeared in_

78, and is far from being a simple reprint;-

indeed, so much has been added, and so -many.

changes have been made, that it may almost be:
considered a new work. The rather numerous.
typographical errorsof the firgt edition havebeen_
mostly corrected, althbugh a few old mista‘ke'i{:j
are repeated, such as tr. nux vomica, and new-
ones occur, Rj. strychinz sulphas, etc. :

A very valuable feature of the book is the;

citation of cases in practice to illustrate t

different diseases, or different phases of :the.

same disease. Chapter XII. on Diseases:
the Lateral Columns of the Cord, is
and a great deal that is mew is given in otk
chapters on the spinal cord and cereb
especially on the localization of diseases

these organs. The plates are good, T

being taken from Charcot, Gowers, Cl
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Fothergill, and others, all being duly acknow-
ledged.” The author draws largely from the
various authorities, but at the same time,
gives clearly his own views attained through
a wide experience in the treatment of these
diseases.

‘We need hardly say that sucn a book should
be considered a necessity in every medical
library, as the ailments described are among
the most common that come under observa-
tion in the every-day work of the general
physician. To him, therefore, we recommend
it with pleasure ; in fact we may go farther
and say, that a)l things considered, it is for his
purpose the hest book of the kind now
available, except perhaps the lsrger work of
Ross, of Manchester.

4 System of Surgery, Theoretical and Practical,
in Treatises by Various Authors. Edited by
T. Houxes, M.A., Cantab., First American
from second English edition. Thoroughly
revised and much enlarged. By Jomx H.
I?AGKARD, A.M., M.D., of Philadelphia, as-
sisted by a large corps of the most eminent
American surgeons. In IIT. Vols., with
many illustrations, Philadelphia: Henry C.
Lea’s, Son, & Co., 1882. Toronto: Hart &
Co., King St. West.
. The appearance of Volume IIL completes
‘the American re-print of this, the best and
most authoritative Treatise on Suvrgery which
bas yet appeared in the English language. The
subjects comprised in this volume are : Diseases
of the Respiratory Organs, Diseases of the
* Bones, Joints, and Muscles, Diseases of the
‘Nervous System, Gunshot Wounds, Operations
- #nd Minor Surgery, and Miscellaneous Subjects,
including Diseases of the Breast, Diseases of
_ the' Skin, Parasites, Venomous : Insects and
“Reptiles, the Surgical Diseases of Childhood,
- Surgical Diagnosis and Regional Surgery, and
Hospitals, ~ Apart from additions and inter-

Polations scatrered throughout, the sections.

- wholly 'American’ ave: Operations upon the
" Arteries, Trephining, Colotomy, and Excision
+ of the Rectum, by John H. Packard. One
- hundred pages on Diseases of the Skin, by
f‘ “Arthur Van Harlingen ; and an appendix to
_ithe. chapter on Hospitals. Thus presented,
rﬁjlﬁ°1mes' System?} of Surgery may fairly be
garded. as the chief exponent of the surgical

science of the day. We fear to add anything
to what we have said in former notices, lest we
should seem capable of fulsome flattery. Doubt-
less we might point out many deficiencies or
defects if at all- bypercritically inclined ; but
we are not of the optimistic school, which looks
for absolute perfection in human enterprises,
and we are glad to recognize in this composite
production of many minds a fair and reason-
able realization of a high ideal. Comment on
the Publisher's work would, at this day, be
indeed superfluous, and we shall only say that
those who have the work in the half Russia
binding, possess a substantial friend and com-
panion, at once-pleasing to the eye and instruc-
tive to the mind.

Report Reluting to the Registration of Births,
Marriages, and Deaths in the Province o
Ontario, for the year ending 3lst December,
1880. Appended to which is a review show-
ing the results of the working of the Regis-
tration Aect from 1870 to 1880, inclusive-
Printed by order of the Legislative Assembly.
It is regrettable that the vital statistics of

Ontario for 1980 should only lis upon our
table now; but under present circumstances
this delay seems inevitable, the report having
to be presented to Parliament before being
made public. Under the auspices of the newly
created Provincial Board of Health we hope
soon to be in’ possession of weekly and quarterly
reburns, The present Report bears gratifying
evidence of great improvement in the com-
pleteness of its subject matter; and, though
still manifesting much room for further achieve-
ments in that direction, still affords reason and
opportunity for congratulation on what has
been accomplished. The Review of the Ten
Years’ Working of the Act is a very interesting
feature of the present Report; and has been
as ably handled by Mr. H. 8. Crewe as was
possible to a layman. We much regret that
pressure on our space forbids analysis or com-
ment, Another opportunity, however, way,
perbaps, present itself.

Dr. Theo. 8. Covernton, late of the Toronto
Asylum for the Insane, has settled in practice
in Winnipeg, in partnership, we believe, with
Dr. Kittson, late of Hamilton.
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Rleetings of Wedict Surietics,

NORTH-WESTERN BRANCH OF THE
ONTARIO MEDICAL ASSOCIATION.

The first regular meeting of the above
Association was held in Palmerston, on
Wednesday, Feb. 15th.
bers were present: Drs.. Clarke, Collinge, and
Stewart, of Palmerston ; Nichol, Philp, Dilla-
bough, Burgess, and Dingman, of Listowel ;
Allan and Cowan, of Harriston; Yenmans
Ecroyd, and Jones, of Mount Forest ; McLaren,
Baird and McArton, of Paisley ; Holmes and
Graham, of Brussels ; Martyn, of Kincardine ;
Stalker, of Ripley; Mackid, of Lucknow;
Clapp, of Mildmay; Hodge, of Mitchell ;
Gun, of Durham ; Holstein, of Cedarville, and
Stewart, of Brucefield.

‘Communications were received from Drs,
Heunderson, of Arthur; C. E. Barnhart, of
Owen Sound; Robertson, of Markdale ;
Hyndman, ot Exeter ; Sloan, of Blyth ; Gillies,
of Teeswater ; McDonald, Bethune, and Tam-
blyn, of \Vmgham, regretting their mabxhty to
attend.

During the early part of the meeting the
chair was occupied by Dr. Clarke, of Palmer-
ston, and afterwards by the President, Dr.
Yeomans, of Mount Foress.

Dr. Collinge, of Palmerston, read a very
carefully prepared report of a case of Gangrene
which he had recently under observation. The
patient was a married woman, aged 32, who,
when she first came under Dr. Collinge’s care,
on the 29th of July, 1881, complained of 2
pain in the lumbar region, general weakness,
and a discharge from the vagina, On examiu-
ation there was found some abrasion around the
os uteri,j which, .with the discharge, entirely
disappeared in a week after the application of
nitric acid. . On the 4th of August she com-

plained of numbness and loss of poweér in the.

left arm, followed in a few days by a similar
condition of the right arm.
quently, became drowsy and semi-conscious,
A blister to the nape of the neck was followed
by a permanent disappearance of  the cerebral
symptoms.  On the 17th of August she was
suddenly seized with a violent pain in the

The following mem-.

She vomited fre-

gluteal region, extending down the outside of
the thigh. The right thigh and leg wem
found to be larger than the left.  On the 24th
of August the right great toe had a purplish
hue, and was painful. In a few days the color
was changed to a white, mottled appearancs,
and the gangrenous process had now involved
the whole foot. There was a line of hardness
along the course of the right internal saphenons
vein in the lower part of the'- uhlgh Ths,
gangrene steadily progressed until an obhquei’i
line of demarcation formed, four inches above
the ankle-joint. Previous to her death, on the
28th of September, the gangrene had extended
upwards to within four inches of the knee
Jjoint, and the soft tissues over the sacrum, i -
the extent of 5x3 inches, sloughed away. The
great toe of the left foot was livid and painful
The reading of this paper was followed bya
discussion, in which Drs. Allen, Cowen, Clarke, .
Burgess, Gun, McLaren, Clapp, and others
took part. ‘
Dr. Graham, of Brussels, read a paper on
“ Pernicious Anzmia.” He gave the details of
two cases which well illustrate the wonderful ;
hzmatinic powers possessed by arsenic. The &

first case was that of a married woman, aged

35, who was found in the following state five
weeks after her confinement: The haemon- -
hage during the labour was trifiing. Her face
was swollen and bloodless. Mucous membranes -
Troubled frequently with diarrhcea and.
She had frequent and severa‘? ‘
pyrexial attacks. The blood was found to "
contain a large number of microcytes. The red (
corpuscles varied much in form, There Wi
no increase in the number of white cells..
Under quinine and iron she became rapldly :
worse. Under arsenic she rapidly and pel'
manently recovered. The second case is8
somewhat similar one, occurring in a.female, i
aged 24, who two weeks after heL conﬁneme
presented the well-known symptoms, mcludm
the pyrexial attacks of pernicious an®
Arsenic was soon followed by complet
covery.

‘Dr, Stewart, of Brucefield, read a paper?
“Some of the Uses of the Sphygmograph
Practical Medcine.”

Traces, illustrative of the actxons of a.lcoho

pale.
vomiting.
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digitalis, nitro-glycerine, and other drugs, were
shown. Traces were also shown which prove
that in many cases of pneumonia, even during

the first twenty-four hours, the tension of the

radial artery is much lowered.

Drs. Yeomans, Mackid, Burgess, and Clapp
were appointed to read papers at the mext
meeting of the Association, which will be held
in Palmerston, two or three weeks after the

_ meeting of the Ontario Association.

RMiscellmmeons,

ADDRESS TO THE GRADUATING
CLASS OF BELLEVUE HOSPITAL
MEDICAL COLLEGE.

Delivered March 15th, 1882,

BY JOHN §. BILLINGS, M.D.,
Surgeon U. S. Army,

I vaguely remember that once upon a time—
& long while ago it seems, for I look back at it
across the gulf of a great war, in which the
days were like weeks, and the months almost
counted for years—I spent one evening cn a
platform in a large ball, in the character of a
mew graduate in medicine. A part of the
ceremonies on that auspicious occasion con-
sisted of a valedictory address to the graduates,
delivered by the mest eloquent member of the
faculty—an address which was highly praised,
but of which I have vainly tried to remember

 dither the ideas or the phraseology. Fearing

thfit this specially localized loss of memory
fmight be a symjitom of a new nervous disease
which I should have to name and describe, I
have consulted several of my medical friends

+ 8 to their experience in this respect, and I am

much pleased to be able to say that I have

. found very few who have not totally forgotten

§ .
the words of congratulation and of counsel

: given to them when thsy received their
, diplomag,

- Nor is the reason of this far to seek. The

+ Bew doctor, in the pride and vigour of youth,

J:“SF stepping out of leading-strings, and realiz-
“‘g ;tFlat he is really his own man at last—
8landing at the threshold of that wonderful,

t’%’_}tifﬁéring world which beckons him on so en-
:‘IY». and in which fame, and love, and

wealth await his coming—this learned and
skilful physician is held back yet another hour,
and compelled to listen to advice from one
whom he does not know, but who can surely
have nothing to tell him beyond some well-
worn platitudes about the dignity and honour
of the profession which he has chosen, and that
if he will be virtuous he will be happy, or
words to that effect. Small wonder then that,
after 2 moment's attention, his thoughts wander,
and he drifts away on that beautiful river of
revery upon whose banks ave Spanish castles
unmatched by those of the Rhine or the
Danube, and which are in strange contrast to
the practical, prosaic, warehouse sort of view
which his orator is trying to presemt. If,
therefore, I observe five minutes hence that
some of my special audience here, the new
graduates, are gazing reflectively upon some
point of infinite distance, or aro evidently
magnetized by some particular wave in the sea
of this other audience before me, I shall know
that it is all quite as it should be, and that my
remarks are fulfilling their purpose.

Being. unable, as I have just explained, to
remember what was said to me by way of
valedictory, and never having been present at
a gimilar ceremony from that day to this, I
thought it would be prudent to consult the
literature of the subject and find out what is
usually said upon such occasions. For this
purpose I have examined about a hundred
valedictory addresses, and have obtained from
them a vast amount of instruction, and some
little amusement. From them I gather that
this i an epoch in your lives, that you are
entering a remarkable age of the world’s bis-
tory (it is customary here to allude to steam
and electricity), that you live in the most
wonderful country under the sun, and that the
eyes of the world are upon you. All are
agreed upon these points, and also as to the
impo. tance and dignity of the science and art
of medicine, and the necessity of continned:
study on your part to keep pace with its
advances. But the addresses are not equally
harmonious on all points. . Some of them assert
that the condition of medical education in this
country is not altogether satisfactory, that there
are some medical colleges (not, of course, the
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college of the graduates, but some other medical
college) which might be spared, and thaf some
of these not only have not as clear ideas about
the precession of the equinoxes, or the author-
ship of the book of Job, as a member of one of
the learned professions should have, but that
there are even graduates in medicine (of other
schools of course), to whom the addition of
vulgar fractions is a stumbling-block, and cor-
rect spelling vexation of spirit. Oun the other
hand I find some who assert, first, that the
above statements are unfounded ; second, that
it is not mecessary to know how to spell cor-
rectly in order to cure the chills or set a broken
leg; and third, that the demand for higher
medical education is essentially a pernicious
aristocratic movement, calculated to oppress
the poor, and prevent them from obtaining the
sheepskins so desirable to cover their naked-
ness. As, however, I am sure that all of you
are just mow strongly in favour of higher
medical education, without regard to what you
may have thought about it a few weeks ago, or
what you may think of it a few years hence,
when you get a little steam-hatching machine
of your own, I feel that T shall most contribute
to the harmony which this case demands by—
entirely agreeing with you.

Upon the whole, I came to the conclusion
that on this occasion it is safest to talk plati-
tudes; in fact, I must do this if I am to advise
you as a body. The inexorable laws of statistics
tell me that among you are those having the
most diverse capacities, purposes, and destina-
tions. Two or three of you will ‘go on with
your studies for the next ten or fifteen years,
observing, experimenting, reading, and com-
paring, until some fine day you will know
something that other people don’t know, and
will become writers and teachers, leaders in
your profession, famous in your day and gener-
ation. One or two of you may become popular
physicians, for whom being called in consulta-
tion is an everyday matter, and a large income
‘a matter of course. Many of you will become
" plain, solid, common-sense practitioners, who
will do a vast amount of good, be indispensable
to the comfort and safety of the community,
and be happy because satisfied, which is more
than I can predict of the others. A few will

abandon medicine because it does not pay, and’
turn to some occupation of better promise
And ove or two will slip farther and faster
down the broad, smooth path of dissipation on
which their feet have already taken the first’
step, and will pass on to the inevitable end.
Fortunately for all of us, nobody knows who
are to be the black sheep and who are to wm‘
the prizes. Each of you must live oub that
which is in your brains and blood, the result of
generations gone before ; but, you have also to
live out that which you yourselves add to the
inheritance. o
Now you are going out into Vanity Fair
duly armed and equipped, and provided with
maps and guide-books of the latest and most
approved editions. Probably you will never
again be 80 fully conscious of, or so thoroughly
satisfied with, your knowledge of the science
and art of medicine as you are to-night. What
would I not give now to know as much as'1
thought I knew the day I received my dxploma.\
And yet the seven world problems of Du Bois,
Raymond are still unsclved.
I congratulate you on your prospects. Shall
T tell you what some of them are? Our
American life will present to you as much.
variety, as vivid contrasts, as subtle mystenes,'
and as many giants, demons, and sirens to° bem
overcome or outwitted as any that the legends g
of old depict. No doubt you will soon coms
across some of that curious sect, the antis, who'
are beginning to make their appearance amongst -
us; anti-vaccinationists, at.nt.l—vnrlsec';wnu\ﬁ%r
anti-anything, so that it gives them an excus®
to keep their names before the public. Alld 3
when you are asked how you account for ﬂlﬂ‘
voluminous statistics and startling facts wmch :
some of these antis produce so rapldly aﬂ
easily, you may hesitate a little, unless yO x
have heard the celebrated conundrum whll 1
am about to give you. A little boy 4l
«That girl is the daughter of my father:
my mother, but she is not my sister. Ho}
you account for that?” And the answe
(this is strictly confidential), that the lib
lied. Taking them all in all, these antis
curious class of cranks, worthy of carefu
on the part of some of our experts in
diseases, during the brief intervals in




OF MEDICAL SCIENCE.

139

they have no medico-legal case on hand. Some
of them are quite honest in their convictions,
and all are very theological and emotional in
their appeals, and to this they owe what success
they have in achieving notoriety ; and yet,
while professing the most humane sentiments,
they are unscrupulous even to cruelty in carry-
ing out their fantastic ideas. They will not
greet your coming on the stage of action with
any particular enthusiasm, but you must not
be discouraged on that account.
You will find, alse, that the manufacturing
pharmacist is abroad in the land, and that he,
on the other hand, will be very glad to make
your acquaintance. e will not only supply
you with toothsome preparations, neatly put
up in artistic packages, but he will tell you
what they are good for, in what doses to use
them, and, most important of all, which of
.them are in accordance with the code of ethics.
He will ornament your office with innumerable
samples, and pleasantly interrupt and variegate
the perusal of your medical journals by means
of blue, green, and yellow advertising sheets,
unexpectedly and neatly inserted. Under his
friendly guidance the path of medicine hecomes
s flowery one, for all that you have to do is to
decide upon the name of the disease of your
patient, and then look over the advertisements
and samples to see what will cure it.
Moreover, there are some canvassers, and
i)ublishers, and editors, who are prepared to be
* your best friends if you will only permit it.
- They want you in the first place to subscribe,
~.and then to write ; to produce from the stores
of your knowledge, items, and essays, and
papers, to help them to raise the standard of
American‘medical literature, until it shall be
 high above that of the effete despotisms of
- Barope,  Nor are these the only persons thut
-4Wait your coming.  You are wanted in Med-
 leal Societies, the advocates of higher medical
X education rely on your support, Boards of
“Health and Registrars are looking to you to
ke their statistics perfect and complete, and
'y and Navy Medical Examining Boards
! reparing fresh lists of questions for yonr
héﬁeﬁh " But perhaps you flatter yourselves
8 you have now passed your final examina-
Never was a greater mistake, Your

most severe and continued ordeal is just about
to begin. And it may be that the result will
give rise in some of your minds to serious
doubts as to the value of the Darwinian theory
about the survival of the fittest. But at all
events I can assure you that you need have no
fear as to there not béing room for you, or that
the world has not work enough for you to do.
You know the old saying, “There is always
plenty of room on top.” But even in the
lower stories their is plenty of standing room,
There are to-day between one and two -millions
of sick people in the United States, and the
deaths for this year will certainly be a million.
You see, therefore, that the sapitarians, whom
some of "you may, unwisely, lock upon as
enemics, since they ave trying to do away with
some of the causes which necessitate your
services, have, at all events, not yet seriously
injured the business of the profession. And
for your further encouragement I will predict
that it will be a long time before they succeed
in doing this, for whatever variations the
changing seasons bring to our other barvests,
the fool crop continues with almost unvarying
regularity. )

While I am on this subject, however, let me
advise you from the business point of view, ag
well as on account of your interests as citizens
and humanitarians, to look into this matter of
preventive medicine a little more closely than
you have yet probably had time to do. It is
going to be a very important matter in your
day and generation, and you will be examined
and cross-questioned on it to an extent which
you little suspect. Some of you will no doubt
be cdlled to act as members of Boards of
Health, and all of you are sure to be appealed
to on questions of ventilation, house drainage,
school :hygiene, pure water, adulterated food
and drugs, and the means of shunning or put-
ting away the pestilences, which will consume,
not only the children of other people, but your
own also, if you cannot answer the sphinx’g
riddle.

You will find that public health legislation
is a matter to which you cannot remain indif-
ferent, for you will ‘become part of the
machinery whether you wish to or not, and if
you are wise you will study the subject so that.
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you can aid in shaping this legislation to what
it gheuld be, for in this respect knowledge is
power. -If you leave the matter to sentimental
enthusaists and professional office-seekers, you
will find that it will turn out like the Irish-
man's ale—it will thicken as it clears. One of
the matters just alluded to touches your profes-
sional work very nearly, and that is the adul-
teration of drugs. If you practice in a large
city, this is not of so much importance, since
you can always readily find first-class ‘phar-
macists, upon whose preparations you can rely,
but away from the great centres, the case is
different. Unless you can depend upon getting
what you eall for in your prescription, what
success can you hope for? and yet unless you
koow what apothecary is to fill that prescrip-
tion you cannot rely upon it. And it is always
wise not to conclude that your treatment has
failed until you have made sure that what you
have ordered has really heen given.

And in this immediate connection, permit
me to remind you why the hyrax has no tail,
Ic is written in the mystic volume of St.
Nicholas that when the world was about being
completed, notice was issued to all the beasts
that, if they would go to the Court of the King
on a certain day, they would be handsomely
finished off with tails. All were pleased with
the prospect, but the hyrax was especially de-
lighted. Now when the appointed day came,
it was cold and rainy, and the hyrax did not
like to go out in bad weather. So he stood in
his door and asked the lion and the wolf and
several others to bring him his tail, and they
all promised to attend to it. But they all for-
got it ; and when the hyrax went himself the
next day to see about it, he found that the
supply of tails was exhausted. That is why
the hyrax has no tail, and if you rely on what
other pecple tell you what they have done, or
are going to do for you, the result will pro-
bably be about the same.

And just here permit me to give you an
entirely new bit of advice ; at least, I did not
find it in any of the valedxctones Iread. You
will, of course, never ask a man who is not
acquainted with you personally to give you
recommendations or testimonials ; but see to it
that you yourselves never sign a recommenda-

tion for a man whom you do not know. Do not
be persuaded or bullied into doing this by peo-
ple whom you know, for people whom they
know, but you do not. If you wish your name
and opinion to have any value in the eyes of
other people, respect them yourself.

Do not be in a hurry to write or teach. The
American press has been said to be chronically
premature, and the same may be said of a good
many graduates—not, of course, ‘of this school,
but of some other schools; and not only in
this country, but in other countries. There are
a great number of men, in all professions, and
in all parts of the world, of whom it may be
truly said, that if they knew more they would
say less. Try to know something of al
branches of science, for they all throw light
upon your work ; and at the same time try in
some one branch of your own special field of
study to kuow more than anybody else, and to
be sure that you really do know it. Thisis
not so difficult as it may seem. You will not-
have to go far in any' direction before you wi]“l‘
come upon that which is doubtful or unknown'
—questions which a8 yet have no answers.
And if, during your pupilage, you have learnedto
think, and are not, as Holmes phrases it, merely.
“ phonographs on legs," the rest is a mers.
matter of detail, aud this advice is not r!uﬁicult;
to follow. Hesiod said that in his day there
were three kinds of men—those who understend
things of themselves, those who understand
things when they are explained to them, and:
those who neither understand things of then.
selves nor when they are explained to them.
That was the classification in Greece over two 3
thousand years ago, but it is a convenient one;
for use even now ; and when & man has settladf
for himself to which class he belongs, his eduh
cation has taken a long stride. .

Bach of you bhas his aspirations—a 11*1;19 .
vague, no doubt, but none the less real. KeeP,;‘
them as long as possible, and above all thingd.
do mnot assume or affect a cynieism whi
belongs neither to your age nor to yourj
perience. - Second-hand misanthropy .is
second-hand Chatham Street coat : it never fits
No doubt you all desire to make money;
for the money’s sake, but for what yo
do with it. It is not & desire to be ash&
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of, and the business of your profession de-
mands your careful attention. Bubt mark this:
The best works in the world are not done for
money, or from selfish motives of any kind.
And if you are to achieve true success—the
success which brings happiness, and is the
only kind worth seeking—you must do a vast
amount of work, not for money, but in part
becauss you like it, and in part. because it
will do good and help others. Do not wait
for the opportunity to do some great thing.
Take hold of the work that lies next your
band; work which you can do, and which
ought to be done—it will be very strange if
there is not always something of that sort
waiting for yeu; and do not dawdle, and
defer, and lose the good, in a vain waiting
and longing for the best.

B‘e'healthy, brave-hearted, and joyous. Phy-
sical health is unfortunately not centagious,
but mental and moral health is.  Avoid
second-hand  philosophy, sickly complainings
about the evils and miseries of life, and small
beer of all kinds. No doubt you will find
many of your golden dreams fading into gray
mists ; but, on the other hand, you will be
continually stumbling against solid realities,
~which are quite as good as any dreams if you
~ only recognize the opportunity. Labor and
* trouble you must meet ; but of the first you
tn for the most part make a pleasure, and
the second should not be pampered and made
a luxury of, Never pity yourselves. Do not
Waste your time in vain speculations as
- fo the why. Remember that bitter little
poem of Heine’s: .

“By the sea, by the dreary darkening ses, stands a
' youthful man,
Hishead ell questioning, his heart all doubting,
And with gloomiest accent he questions the billows.
Ob, solve me life’s riddle, 1 pray ye, the torturing
-encient enigma ,
*O%er which full imany a brain hath long puzzled. . . .
.+ Tell me, what signifies man? Whence came he
©% . hither?
‘Where goes he hence ¥ . . . .

‘The billows are murmuring their murmur unceasing,
Wild blows the wind, the dark clouds are fleeting,

B¢ stars are still gleaming so calmly and cold,

a fool is awaiting an answer.”

the majority of valedictory addresses

which I have examined, there was a more or
less special advice about medical ethics, and &
word or two on this subject is, therefore, not
out of place. The code—or, perhaps, I should
now rather say the codes—of medical ethics
are great mysteries to the public at large. By
many it is supposed to be a sort of trades-union
set of rules designed to protect the business
interests of physicians, without any particular
regard to the rest of the world. I need hardly
say to you that this is pot true. It may be
summed up in this, that a physician should be
a gentleman, and should treat other physicians
and his patients as he would wish to be treated
under like circumstances. And your duty in
this matter is to attend to your own ethics and
not those of other people. Medicine is not a
rigid system of rules and formule as it was in
ancient Egypt; a fixed creed to which you are
to subscribe, and from which you must not
vary. It is a living, growing t“ing, making
use of every resource which the progress of
science brings ; it is truly eclectic and catholic
testing all things, and holding fast to thas
which is good. It is not a system which
forbids the use of any particular remedy, or
limits its followers within the narrow bounds
of sect or ism. There are such systems, and
there are s few men who advertiss themselves
as followers_of such systems, and who really do
follow them. There are also 10any men who
so advertise, but who really do not follow
them. Some of these last are well-educated
pbysicians, “but they are—that is to say
from the point of view of a gentleman, they
must be considered as—in short, the more
you know of their methods the more fervidly
you will assent to what I have not said about
them.” ‘

One of the latest authoritative expressions
of opinion on this subject is the following reso-
lution recently adopted by the Royal College
of Physicians in London':

« While the College has no desire to fetter
the opinion of its members in reference to any
theories they may see fit to adopt in connection
with the practice of medicine, it-nevertheless
expresses its opinion that the assumption or
acceptance by members of the profession of
resignations implying the adoption of special



142

CANADIAN JOURNAL

modes of treatment is opposed to those princi-
ples of the freedom and dignity of the profes-
sion which should govern the relations of its
members to each other and to the public. The
College, therefore, expects that all its fellows,
members, and licentiates will uphold these
principles by discountenancing those who trade
upon such designations.”  This last sentence
touches the root of the difficuly.
trade upon such designations. Let us take a
concrete example. You treat a case of
pemphigus with arsenic. You may theorize
as you like about the essential nature of
pemphigus ; you may select arsenic because
you think it would produce the disease, or
because you think it produces something
contrary to the disease, or for no reason
whatever beyond the empirical fact that you
have seen a case of pemphigus recover under
the unse of arsenic. Also, you may give this
argenic alone or combined with other sub-
stances, and in any doses that you please, from
the decillionth of a grain to a grain, and you
may explain the results as you like. But as
an educated physician, and a gentleman, you
may not advertise yourself as an arsenio pem-
phigist, and denounce every one who does not
adopt your theory and practice, and as there is
a good deal of common-sense truth in the old
adage, that a man may be known by the com-
pany he keeps, you will not have more to do
than you can help with the men who do so
advertise themselves; and still less will you
have to do with those who advertise themselves
as antiarsenio-pemphigists, and then treat their
cases with arsenic after all, and claim the re-
sults as due to dynamized brickdust.

And please observe that this is all that you
have to do. You are not to enter into con-
troversies with them or abuse them, you are
not to repine over their success or exult over
their failures, They have another code of
ethics from your own ; that is all that need be
gaid about it. Thus far I have been speaking
of fairly educated sectarian physicians. As to
the ordinary, uneducated, and bill-distributing
quack, with his sure care for cancer, or his pure
vegetable specific for coughs, rheumatism, and

. dyspepsia, you may be sure that in the-long
run he will make rather ‘more business for you

Those who

than he takes away. Do not fall into the error
of supposing that legislation can prevent the -
existence of this class of men, or that you need -
the protection of the law against them. The"
public interest demands such protection, if for
no other reason than to secure a proper regis-
tration of the causes of deaths of all citizens,
and it is not only your right, but your duty,
to call the attention of legislators to these in-
terests, but never seek protection on your own .
account. :

Be honest to yourselves as well as to other
people, and do not be afraid of admitting that -
you do not kunow, or feel bound to attempt an
explanation of all that you see or do. He who |
would know anything thoroughly must be con-
tent to be ignorant of many things. Try to_
define to yourself, as clearly as possible, your own '
ignorance ; it is the first step towards remedy-
ing it, and be sure that the modest student,
whether he be under-graduate or learned pro-
fessor, will everywhere meet with helping
hands in the great brotherhood of science.

There are many men who are honest in pur-
pose, and yet who are constantly, although not.
consciously, untruthful ; they see that which
they think they ought to see, and not that !
which is.

I am reminded that this is a valedictory ad
dress, and that in it I must bid you farewell.’
This T do in behalf of your teachers, whose un-"
availing regrets that they are not to have
another opportunity of meeting you in the
examination-room, you can imagine much bettet:
than T can describe. What they could do for’
you they have done. And now, as EmGISOD‘
says, “ We have accompanied you with syn};)
pathy, and manifold old sayings of the wise, t0_
the gate of the arena, but ’tis certain that not
by strength of ours, or of the old sayings, 'but
only on strength of your own, unknown tos,
or to any, you must stand or fall.” You ma
be sure of our best wishes for your success
happiness.

‘“Who misses or who wins the prize, go lose of.
quer as you can ;

But if you fall or if you rise, be cach, pray Go

a gentleman,”

But while I bid you farewell as studen'
also bid you welcome to the ranks of the
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fession. And I can asure you, that upon the
whole, you are coming into very good company.
If in anything I have said this evening I have
seemed to speak lightly of the medical profession
or its adjuncts, I hope it will not be construed
gs more than the ordinary banter in which we
boys sometimes indulge when we get off in 2
qhief corner by ourselves,

I have much faith in the advice of that
anonymous writer who said :—

0Oh, never wear a brow of care, or frown with rueful
gravity,
For wit's the child of wisdom, and good humor is the
twin,
No need to play the Pharisee, or groan at man’s
© depravity ;
" Let one man be a good man, and let all be fair within.
Speak sober truths with smiling lips ; the bitter wrap
in sweetness,
.Sound sense in seeming nonsense, as the grain is hid
in chaff.
And fear not that the lesson ¢’er may seem to lack
completeness,
A man may say a wise thing, though he say it with a
langh.” o

- Ttis true that you are entering, nay, in your
medical studies you have already entered, a
+world of labor, and pain, and sorrow. You
will see.how the destruction of the pooris their
. Poverty, and how ‘the sins of the fathers are
visited upon the childven-; how neither culture,
nor wealth, nor power, can forever put off the
evil day ; and how there is, at last, one eveht
toall the sons of men.
You must be prepared to deal with anxiety,
fear, grief, and despair, as well as fever and

- Physical pain ; you are to be not only physician,

 but friend, confessor, guide, and judge, and you
. ©annot avoid these responsibilities if you would,
. Tor Should you if you could,

- Nevertheless, I-can assure that you are also
‘?’ttﬂing a beautiful world, where the very
;»;7513’“19‘7&'8 prove that plenty of sunshine exists,
“2orld of brave men and good women, whose
- st and noblest characteristics are brought out
8t clearly and vividly in such scenes as those
Wwhich you will be called to act. But remem-
uthflt as a rule, you ‘will find only what you
kf?}_gd believe in, Remember, also, that this
OWledge which  you have acquired, and are
:qquire, is entrusted to you as a power,

a power none the less real, and involving no
less responsibility because it is accompanied
by no special outward insignia of authority or
rank.

By the help of this knowledge you are toget
wisdom—that wisdom which always lingers,
and sometimes comes too Jate ; that wisdom of
which it is written that for all the children of
men ‘‘length of days are in her right hand, and
in her left hand riches and honor.”

Tue ' NEw Yorx State MEpicaL SocCIETY,
when it enacted its little law permitting con-
sultations with all legally qualified practition
ers, viz. : homceopaths, eclectics, and the horde
of irregular practitioners, had but eighty mem-
bers present ; and there was of these a good
minority (30) opposed to such action. There
are over 4,500 qualified regular practitioners in
this State. It remains to be seen, whether a
small collection of fifty doctors are to so over-
ride the views and defy the convictions and
customs of this great medical army, as to bring
all reputable practitioners of the State into
absolute collision with the American Medical
Association ; and to place them in opposition
to the recognized views and respected customs
of the 60,000 reputable physicians of this
country. It is certain that 59,950 physicians
of the United States are justly opposed to any
such consultations ; wherein there can not be
either honourable agreement or rational com-
promise, And if a small majority of a small
body of eighty men are to control and defy the
impregnable sentiment of over 59,000 physi-
cians, the day of absolute absurdity and medi-
cal chaos bas fully and fatally dawned. The
American Medical Association will, of course,
justly repudiate the New York Medical Society,
and all who yield an allegiance to its recent
inexcusable legislation. And the best medical
men everywhere, will say Amen, and Amen.
—American Medical Weekly.

Dt
+>

NEew SoURCE OF VACCINE VIRUS.—A new
source of vaccine virus has recently been dis-
covered in France, according to the Progrés
Medical. A cow was recently discovered ab
Eusgres, in the vicinity of Bordeaux, affected
with the vaccine disease spontaneously devel-
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oped. From the virus thus obtained a heifer
was inoculated, and sent to Paris. An exam-
ination by the members of the Academy took
place, at which it was shown that about thirty
genuine pustules were located in the vicinity
of the teats. The virus taken from these
pustules produced other pustules on children
heifers exuctly identical with those of normal
vaccine. From the vaccine virus thus ob-
tained, M. Chambon, from whose stables the
hospitals of Paris are supplied, has renewed
his animal vaccine. He now favours the pro-
pagation of this, called the Gironde, vaccine in
the city. The virus is considered equal to the
most renowned, that of Passy, discovered in
1836, and that of Beaugency, obtained in 1866,
—Pittsburgh Medical Journal, March, 1882,

N

Tuz Err1cs oF NEW YoRK.—The proposi-
tion of the society of the State of New York,
to hold consultations with all legally-qualified
practitioners of medicine, does not exclude the
licensed cancer quack, the midwife, and the
chiropodist. It embraces ail the pathies,
Now, this is called ethics, and we are plainly
informed by the Record that this is reform.
Fortunately, the provisions for enforcing this
code of defiance to all ethics and common
decency are limited to the prostitutes of pro-
fessional morals, and the country may yet be
saved.~— Louisville Medical Herald.

&

The Boston Medical and Surgical Journal,
says: ¢ L'entrée est Jdéfendue aux dames” is
certainly not a suitable inscription to be placed
over the portals of a University ; and it is
satisfactory to be assured by the President of
the Boston University, in his last report, that
a phrase so often seen over certain apartments
in French railway stations will be denied a
place upon the front of the University building.
—Plila. Med. and Surg. Journal.

Dr. Thomas X. Chambers has been elected
to represent Oxford University in the General
Council of Medical Education and Registration

_in the United Kingdom for five years, in place
of the late Professor Rolleston.

“Ohituar,

JOSEPH PANCOAST, M.D.

This distinguished and venerable sur
died in Philadelphia on the 7th ult., frd
pneumonic influenza, at the advanced ag
76. He was born in Bnrlington Co.,
in November, 1805, graduated in med
from the University of Pennsylvania in
and practised in Philadelphia from fi
last. Me sueceeded Dr. Geo. McClellan
Chair of Surgery at Jefferson Medical Co
in 1838, and beld this position until the
struction of the school in 1841, when h
transferred to the Chair of Anatomy, wh
continued to occupy with great acceptan
distinction until his resignation in 1874
be was elected emeritus professor. Duri
career he was connected with several
Philadelphia hospitals. He translated
stein’s ¢ Treatise on the Sympathetic Ne
1831, and was editor of “ Manec on the §
thetic” and on the * Cerebro-spinal Sys
Man,” of Wistar’s “Anatomy,” and of G
“Anatomical Plates,”and hepublisheda‘“Ti
on Operative Surgery” in 1844, Asan
ator he was bold, brilliant, ongma.l an
cessful ; as a teacher learned, lucid, mﬂu
and, above all, practical.
press in the history of American aurge
time will not readily efface.

Bivths, Blarvinges, and Dey

MARRIAGES.

On February 23rd, at Christ Church, Bra
the Rev, C. C. Johnston, R. 8. Tyrrell, Esq.,
Toronto, to Grace, eldest daughter of Dr. N, O
of Port Dover.

At *‘Bassington,” township of Cramahe, o
of March, by the Rev. R. H. Harris, Edn
Rogers, Esq., M.D., L.R.C.P., 2nd L.R: C'S
Tenver, Colorado, youngest son of the late J'
of Grafton, Ont., to Maria Georgina, second
of G. 8. Burrell, Esq.

DEATH.

At Ancaster, on Friday, the 24th of

Orton, M.D., aged 50 years.

Dr. Yates, one of Kingston’s most
physicians, a late surgeon of “.
Quebec, 18 dead. He came to ngs

years ago.




