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ORIGINAL COMMUNICATIONS.

Casc of Progressive Paralysis. By Jayxes A. SEwWELL, M.D., Dean of
the Medieal Faculty of Laval University, Quebee.

I was called on the morning of the 20th December, 1869, to sce a
young lady, act. 27. I found her cheerful but with a languid espression,
as though she were sleepy, which was caused by a drooping.of both upper
eyelids. She complained of 2 numbness and tisgling in both feet and
legs, abdomen, and in both arms and hands. Had no headache, no
sensation of weight in the head, neither was she at all giddy. The tongue
was covered with a white fur; the pulse was 85, natural in force and
thythm. The bowels had been regular. Catemenia were regular and
recently over, and the urine was pale and very abundant. Not attaching

~ much importance to the symptoms, and believing that they partook very
: much of an hysterical character, I simply ordered a brisk cathartic of
Cal. and Jalap.

. 2Lst.—The bowels have been freely acted upon, without any alteration
§ in the other symptoms, with the exception that the urine is very much
2 diminished in quantity and turbid in character, which I attributed partly
the free action of the purgative and partly to a profuse perspiration
hich covered the whole body and which had lasted all night. She now
mplained of tingling and stiffness of the chin, drooping of the eyelids,
uch as yesterday, though with an effort she could raise them partially;
he fingers of both hands were slightly stiffened ; intellect bright and clear.
She was quite cheerful, but asked several times in a jaunty manner ifshe

ere going to die, She has to use her own expression “ neither ache nor
Ain,” "

- 220d.—The symptoms are éxactly the same as yesterday,except that she
10w complains of not being able to see distinctly. The pupils are consi-
?;‘fably dilated and the tongue somewhat more loaded. To repeat purga-
ore.
Y ' VOL. VI
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23rd.—Was called at daylight this morning and found my patient look-
ing exhausted without any apparent cause, complaining of difficulty in
swallowing and inability to cough or to clear her throat. The muscles
of the pharynx and larynx were evidently paralysed, though she could-
protrude and retract the tongue as rapidly and with as much faeility as
ever she did. The symptoms copnected with the pharynx and larynx
were certainly alarming, though I was still inclined to the belief that
there was even now & good deal of hysteria mixed up with the case, and
it resolved itself into this that either my patient was in no danger what-
ever, or that she was approaching her end, and that rapidly. To solve, if
possible, this important question Dr. Wells was asked to see her at noon
and after a close examination, including the whole spine, the ovaries, her
history, &e., he concluded that her symptoms were nervous. One thing
was very clear, viz., that sinee my visit in the morning a considerable
accumulation of mucus had taken place about the pharyox and larynx
which was evidently on the increase, and if not relieved would certainly
choke her; accordingly a stimulating emetic was ovdered in divided doses,
and the brandy which she had been taking was to be continued.

4.30 ». ».—A great change has taken place since our visit at noon;
death is now iminent. Upon inquiry we found that no part of the
emetic had been swallowed, and, therefore, that the larynx had not been
unloaded of the accomulated mucus in it. The intellect is perfectly
clear, and upon my ordering the nurse te give her some brandy by injec-
tion she said in a strong voice « I will take no brandy” and died quietly

in about ten minutes after, Such are the few facts connected with this
very interesting, but at the same time very obscure case. Unfortunately
10 post mortem examination was obtained, so that in attempting to arrive
at its true pathology there must necessarily be a good deal of speculs
tion: ' K

‘I need hardly point out the peculiar features of this case, the suddenness

‘'of the attack, the rapidity of its course, the tendency to paralysis in 93}
the four extremities, spreading thence to the face, the paralysis of the
opticnerve and of the3rd pair, the paralysis of the muscles of the pharys®
and larynx supplied by the pneumogastric, and the perfect freedom of 'f-h‘?
‘muscles supplied by the hypoglossal, the abundant limpid urine on the
' first day, and the perfect intelligence of the patient up to the moment if
" death, all point to this case as one of great interest. .
" Although at first sight, indeed for the first three days, the sympton

- resembled very much those of hysteria, there can be little doubt now ﬂ”‘t
therd was considerable and serious difficulty about the medulla oblongtth

" What this diffieulty was, whether it was an abeess, or whetker there it
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cffusion it is impossible to say. In conclusion I would just suggest that,
possibly, all the symptoms were nervous and hysterical, and that the
young lady died of apncea, caused by an Aysterical paralysis of the
muscles of respiration, as we see in the muscles of other parts.

February 15, 1870.

On-the use of Chlorgform in Infantile Convnlsions. By Davip Mac-
Kinrosy, M.D., Edin.,, L.R.C.S. Edin., late President of the
Hamilton (Ontario) Medical and Surgical Society, and one of the
Physicians to the Hamilton City Hospital.

(A paper read before the Canadian Medical Association at its meeting held in
Toronto on the 8th September, 1869.)

To be awoke during the night to find a child, who had gone to bed
apparently in the best of health, racked with convulsions and distorted
by spasms, or during the day to observe a child who has been running
about, in all the joy and buoyaney of youth, and in the very flush of
health, suddenly fall, become unconscious, and in an instant be disfigured
with the twitchings or the powerful muscular contractions peculiar to
convulsions, is one of the most painful and startling positions in which a
parent can be placed, and in which, almost more than any other, he looks
to the medical man for help. To be summoned to such a case, and to he
able to do little or nothing likely to give certain relief, where so much is
expected of him, is one of the most trying positions in which a Physician
ean be placed.

Every member of our Profession must be aware that in sach a casche
has to stand idly by, till, the source of irritation having been removed
by the efforts of nature, the patient rallies, or till the exhausted frame
* sinks under the strain on the nervous system, and death comes to the
relief of the little sufferer, or make use of remedies in which he has little
faith, and which are mostly employed from a conviction that something
must be done to satisfy the relatives of the patient, however small the
 prospeet of doing good.
~ ln such cases the difficulty is not so much the want of remedies eal-
-eulated to give relief as the impossibility of administering them in the
‘ordinary manner, since all the avenues usually employed for the intro-
‘ duction of these remedies into the system are closed, the jaw is locked,
.and the power of deglutition gone, and the anus is relaxed, and thus
~Jnable to retain enemata. -

"~ In such cases the practice generally has beed to plunge the patient into
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a warm bath, while the head is kept cool withice or vinegar and water or
the cold water douche, to apply sinapisms or some other rapid and
powerful counter-irritant to the lower part of the body, administer, or
attempt to administer, enemata, either with the view of working out the
irritating matter from the primee vie, or to act as anti-spasmodies, and in
some cases, (and that more to have the appearance of not being idle) to
app ly leches.

If, however, we look at the rationale of the cause of such convulsions
in most cases (and let it be distinctly understood that this paper refers
to convulsions arising primarily either from the irritation of tecthing or
from the presence of indigestible substances in the stomach or bowels and
not to convulsions caused by disease of the nervous centres) if, I say, we
look at the explanation of such cases we will see that most of these modes
of procedure are either injurious or altogether useless.

Take, for instance, a case of convulsions arising from the irritation of
teething, we find that the presence of the advancing teeth stretch the resist-
jng gums and irritate the delicate nervous fibres, and thus in all cases
causes a great amount of irritability, and, in very susceptible constitutions,
this irritation being conveyed to the centre of the excito-motary system,
causes, by reflex action, irritation of the motary nerves, the visible evi-
dence of which we have in alternate contraction and relaxation, of the
parts supplied by these nerves, termed spasms or convulsions according to
their extent or duration.

On the other hand take a case of convulsions arising from the pre-
sence of indigestible matter in the primae vie, we have direct irrita-
tion on the organic nerves which like a delicate net work cover the in-
testines—this irritation passing along the large ganglia, to the excito-
motary system, and producing, by reflex action, the convulsions and

spasms already referred to,

In both instances, of course, the removal of the source of irritation.
wust be 2 primary object, and where this can be done quickly and
thoroughly at the very commencement of the spasms, and that more .
especially in some children (who not having those finely strung nerves
which seem to be peculiar to certain families, and which render them
.subject to convulsions, from very slight sources of jrritation) the disease
js very often checked at once and the patient cured. Thus, for instance,
in convulsions from teething, timely scarification of the gums will often-
stop the spasms, while in cases of convulsions from irritation of the bowels,
3f the first attack be slight, and we have time for the administration and

ae’uon of drugs calculated to.clear out the prime viz, before a recurreaté -
of the muscular contractions, we may often relieve the patient. But! how
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frequently does it happen in these cases, and more especially in those that
prove fatal, that the jaw remains locked and the power of deglutition gone,
preventing on the one hand the use of the searifying lancet, and on the
other the administration of suitable remedies, thus leaving us almost
powerless for relief to our patient.

Besides which we must bear in mind the impossibility of prognosti-
cating the result in any case of convulsions; for once these spasms have
begun, who can tell where they will stop? In many cases the nerves once
put to their utmost tension seem to keep up their irritability, and are
ready to start the muscular contractions from the slightest source of irri-
tation either external or internal. In such cases the usual remedies or
appliances are really of very little service, and after repeated attacks the
patient dies exhausted, unless speedily relieved.

Bus what will be said of those cases in which little or no interval to
the spasms ever takes place, and the patient dies utterly exhaunsted with-
out the slightest remission in the distressing symptoms ?

" In such cases the attempt to administer remedies by the mouth is
utterly futile and from observation of a number of such cases it has
appeared to me that any movement of the patient has acted as an addi-
tional source of irritation, and that counter-irritation, and even leeching,
have produced the same effect. And indeed when we take into account
the intensely susceptible state of the nervous system which, in such cases,
may be compared to a cord stretched to its utmost capacity and ready

_ 1o snap by the slightest touch, we cannot wonder that any irritation, even
the very slightest, is injurious.

In such instances, almost the only avenue of communication, so fo
speak, with the interior of the system is through the action of respiration.

If, then, we have a remedy which is a powerful sedative of the excito-
motary nerves, and which can be safely introduced into the system by
means of inhalation, and if such a remedy is had recourse to, before the
body is completely exhausted, we at once control the nervous twitching

~or more severe convulsions and thus give time for throwing off the source
of irritation, or we allay the induced over-excitability of the nervous sys-
tem, and give time for the calming down of the tumult produced.

Such a remedy, I believe, exists ready [to our hands in the shape of

_ ¢hloroform, administered by inhalation.

7" Baut, without any further preface, let me relate five cases in support of -

,this view : J. R., a boy aged seven months, with a large and very irregu-
- lar head, child of 2 very scrofulous mother but of a healthy father, had
. -Beveral light attacks, marked by fixing of the eyes producing the appear-
J}{nce of o continued stare, was seen by me in July, 1859, for convulsions
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in the form of twitchings, confined at first to the museles of the face but
latterly extending to both arms. When I first saw the patient he was
slightly flushed in the face and the twitchings about the mouth were
frequent. His eyes were fixed. He had cut oo teeth, but the gums
were hot, swollen and dry. The pulse was small and irritable and
almost past being counted—fully two bundred a minute. The bowels
were also in an irritable state; motions frequent, green and slimy.

The gums were freely cut and remedies administered to relieve the
irritation of the bowels as well as of the wystem. These were aceom-
panied by synapisms to the abdomen. These remedies were continaed
for three days, during which time the child hod several attacks daily,
each attack imeressing in duration and intensity, and the spasms fre-
quently extending to one or both arms, and this although the gums were
repeatedly lanced and although the intestinal irritation had whelly dis-
appeared. On the fourth day the anxiety of the parents was very great,
and I was abjured by them fo do something for the rclief of their boy,
(whom by this time they bad given up aslost) even if it afforded no
prospect of a cure.

Having seen, some months before, a case, reported by Sir James Simp-
son of Edinburgh to the Obstetrical Society there, in which he bad
kept a child for nearly a week under the influence of chloroform, allow-
ing it only to awake occasionally for the purpose of having it fed, and
which resulted in the complete recovery of the child, I had no besitation
in recommending the administration of chloroform by inhalation in the
case of J. R. The parents, anxious tosce their child relieved of the
spasms, 8t almost any risk, consented. After a few inbalations the
spasms and twitchings gradually subsided, and in five minutes they had

" completely disappeared and the child had the appearance of beingin s
quiet slumber. This was about two o’clock in the afternoon, the child
awoke about four, sucked readily, and remained free from spasms vatl
pext morning, when it had a recurrence of them, but this time not s

- severe. The child bad a return of the spasms three or four times every
twenty-four hours for four days, Each time they were stopped by the
inhalation of chloroform, and they gradually diminished in intensity and
duration till the Jast one on the fourth day was merely a slight twitchirg
about the mouth and turning up of the eyes, after which the spasws
completely disappeared. .

After the second administration of the remedy I instructed the father
who was a very intelligent man, how to give it himself, and he continued

- to do so during the rest of the time, I secing the child twice daily. I
all, the child took about two ounces of chlorofotm, This family remained
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-under my care for three months, during which time the child continued
well and cut several teeth.
. Cask No. 2.

E. Allen, a girl, aged four years, apparently healthy, although both
father and mother look delicate. She never had an attack of convulsions
till the present, which took place during the night of the 23rd July,
1861. She had been at a Sabbath school pic-nic on the 22nd, which was
a very hot day, was exposed a good deal to the sun, and had partaken
freely of half-cooked cakes with dried currants. Her mother wasawcke
about one in the morning by a peculiar noise and found her child in
convulsion ; the right side of the face, and the arm and leg of the same
side being most affected.  In about an hour I saw the patient, she had
vomited a little of the cakes and dried fruit, and had had two copious
and very fetid alvine evacuations.  She had been put into a warm
bath. This was repeated with the application of eold to the head, 2
copious enema, which, however, was not retained any time, administered,
synapisms applied to the abdomen, but with no relicf to the symtoms.
Indeed they rather appeared to increase in intensity, Al this time
there was powerful closing of the jaws, and no indication of swallowing
when liquids were put into the mouth. The pulse was past being
counted.

Not having the chloroform with me I despatched the father for it, and
‘in about an hour and a-half from the time she was discovered in the fit
began its administration, by inhalation. In ten minutes the spasms had

. entirely ceased and the child appeared to be in a natural slumber. The
remedy was administered twice in the next hour on her appearing fo-
awake. I remained with her two bours longer, and left her in a sound
sleep, from which I learned that she awoke about eight o'clock refreshed
and ready for her breakfast.  During my forenoon visitation I called
and found her playing about the house with no trace of the severe ordeal
to which her system had been subjected during the night. She had no
sther remedy, yet she contioued well, and I saw her the other day, a
% stout healthy girl.

Case No. 3.

A, Notz, a large, flabby-looking girl of three and a-half-years, aad
twice been attended by me during teething for attacks of convulsions,
acompanied by gostric derangement.  These attacks were slight and she
reeovered each time in two or three days.
~ July 27th, 1862—1 was called to her about eight in the evening. She
bad been at a friend’s house all day and had eaten a considerable num-
e of unripe plums. She came home complaining only of a little sick-
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ness at stomach, was put to bed about seven o’clock and awoke vomiting,
and was quickly seized with convulsions. The symptoms were much
the same as in the last case, besides which, the cvacuations, which were
also very offensive, contained what her father called @ hat full of half
digested unripe plums. The jaws were also set and deglutition impos-
sible. Before my arrival she had been put into a hot bath. There was
no abatement of the spasms until she was brought fully under the
influence of chioroform, which I carried with me in this instance, as I
had come to consider it a valuable remedy.  After she had been broughs
fully under its influence the inhalation was stopped, and not resumed
again till she was allowed to awake, which she did in half an hour,
apparently well. In a few minutes, however, the spasms returned, but
were immediately checked by the remedy. This was repeated frequently
during the next four hours, and at two in the morning I left her in a
paturai slumber into which she had lapsed from the arasthesia, and
from whiel, she awoke about her usual time in the morning, almost well,
but suffering from great lassitude and prostration.  This continued for
several days with slight febrile attacks.  These were treated with altera-
tives and tonics, and in a few days she was well. She has had two
attacks of febris infantum remittens since, but no return of the convul-
sions.
Cask No. 4

E. T, aged three years and two months, was in the garden playing
with other children on Qct. 8th, 1862, till about four P. M., when she
eame into the house in a stupid hke state, and it was thounht that she

must have fallen from alow branch of a tree on which she had been put by
one of her brothers. T saw her in less than five minutes, when she
seemed to be getting more sensible, but was still unable to speak. When
asked what ailed her she put her hand to her head. She could not be got
%o swallow, and as she seemed improving I told them to watch her. In
about half an hour, and without her becoming quite conscious or able to
gpeak, she was seized with twitchings of the facial muscles and fixing of
the eyes and jaws., There was ‘also clenching of the fists with inversion
of the thumbs ; she had had a slight alvine evacuation but it wasnot fetid.
Pulse quick.

1 at once administered chloroform in the usual way, and kept it upfor
about two hours, The spasms yielded to the remedy at once, but recurred
slightly when it was discontinued long.

At the end of the time mentioned she had lapsed into a natural slumbet-
which continued allnight and from which she awoke apparently well. Next

"“day she went about the house as usval, and was only restrained, by e
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anxiety of her parents, from entering into the ordinary excitements of 2
playfal girl of her age. She has had whooping cough since, but no
return of the convulsions,

Casz No. 5.

On 29th April last I delivered Mrs. Jones of her first child, a female,
by the aid of instruments, having first administered chloroform. The
child was small, but throve well till June 13th, when, without any
apparent cause, it was seized with fixing of the eyes and twitchings of the
face. I saw it soom after, and while there it had a fierce convulsive
attack. The child being only seven weeks old, and I never having heard
of the administration of chloroform to so young a subject, at first
hesitated, but as the convulsions were very severe and recurred so rapidly
2s to prevent the administration of medicines or nutriment, I was forced
to the alternative, and administered chloroform inhalations very cautiously,
and was delighted to find that, although it did not control the conval-
sions so rapidly nor for such a length of time as in the other cases, still
it gave sufficient space between the paroxysms to admit of the adminis-
tration of food and medicines, and for two days the child continued
almost free from convulsions, On the following night, however, 1 was sum-
wmoned again, the convulsions baving set in with renewed severity.
Chloroform was again administered with goed effect ; but it was now evi-
dent that heid symptoms had supervened, and 1 cast about me for another
remedy with which to combat these, the chloroform being still continued at
intervals to clLicck the spasms. It must be confessed that I was somewhat
at gea as to the proper dose of the bromile of potassium for so tender an
age as seven wecks, and thought it best to begin cautiounsly, with three
grains in simple solution. The effect being beneficial the dose was gra-

* dually increased every two hours, till six and ultimately ten grains were
reached. The convulsions ceased in two days, but the child lapsed
gradually into 2 ‘semi-comotose condition, from which it recovered in a
few days vo reveal the mortifying fact that total blindness had super-
vened. Counter irritation to the sealp, by means of eroton oil, as recom-
mended in a recent nuwber of the Edinburgh Medical and Surgical Jour-
nel, had the most happy effect in removing the blindness, and the child
was soon restered to the use of all its faculties, the only disagreeable
symptom remaining being a double strabismus. A few days ago I saw the
¢hild, and it looked intelligent, plump and healthy.

REMARKS.

~ In remarking on these cases I may say that they represent very well
the class of cases of greatest severity which oceur to medical men in their



394 -7 _CANADA MEDICAL JOURNAL.

- practice among children, and I have little doubt that but for the admin-
istration of the chloroform one or more of them would have proved fatal.-
This I say from my recollection of many cases seen during a connection
-of over a quarter of a century with the Medieal Profession. Taking a
retrospective glance into that period the mind reverts with painful inter-
est to several cases of convulsions in children, suddenly supervening afer

- some error of diet, either in quality or quantity, or during the period of
teething, without any organie complication, and resembling in their mode
of attack, one or other of the five successfal cases given above, so closely
-as to bring conviction to my mind that had we known the mode of treat-
nent specified, a cure would have been the result in all or nearly all.

MODUS OPERANDI.

As to the modus operandi I have already stated my belief that, in cases
such as are given above—and I believe that they are the only class of
cases in which we may loolsfor success from this mode of treatment—the
remedy acts by keeping the mervous system,and more especially the
spinal portion, in a quiescent or even torpid state till such time as the
irritation shall have passed away, and the system is left in something
like its normal condition to resume its functions.

M. Billard has shown that affections of the spinal cord are more
frequent in young children than those of the brain; and M. Olivier states
‘that the synuptoms of the former are much better marked than those of
the latter, and I look upon these convulsions as being entirely connected
with derangement of the functions of the spinal marrow, and being the’
. manifestations of reflex action produced by indirectirritation of the excito--
motary system, and this view is, I believe, upheld by the action of

. -chloroform in the cases above noted, as, had they been primarily connected:

with deranvcment of the sensorium, they would have shown different
‘ results

-

UNSUCCESSFUL GASES.

To will naturally be asked is-there no dark side to this picture, no
record of uasuccessful cases to be related which might shake one's faith
. in'the potency of this remedy in convulsions. In answer I say that, in-
~ all kindred cases in which I administered chloroform, it has oeen invaris
. bly successful, and in only one case was it given unsuccessfully, and thai;,
~ as was anticipated, proved fatal. - During the time over 'which those cases
: Snread T have seen frequent cuses of convulsions iz children, bub they
were either o slight and transient that they required little or no trest
.. ment, or they depended on organic disease of the brain and were not.
i adapted for the remedy, so that it was not considered proper to tl‘Y ’t
_ except in the one case, which I will now briefly relate.
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CasE 6.

E. M., a delicate girl of eleven years, was also at the Sabbath School
pic-ic which we have mentioned in case No. 2. The day was sultry
and the heat very powerful. Unlike the child Allen, she had fasted all
day with the exception of large drafts of water. Indeed, she was proba-
bly ill before going to the pic-nic, and on coming home took to her bed,
cowplaining of headache, accompanied with chills, followed by fever. An
officionns neighbor pronounced it ague, and the poor child was dosed with
quinine for a week, during which time the symptoms continued to increase
in argency, owing, according to the aforesaid neighbour, to the doses of
the bitter being too small. These were inereased with no better result,
and about the end of the week when I was called in, she was in the last
stages of Hydrocephalus, como and convulsions being present, The
convulsions were so distressing to the parents that they begged of me to
give her something to allay them. I told them that there was no hope
of her recovery, and that the ouly remedy I knew of as likely to stop the
spasms was chloroform, inhaled. They consented to its administration,
and, merely with a view of relieving suffering and not with any hope of
cure, it was given. The spasms were held in check while the patient
was under the influence of the drug, but recurred with equal violence
when it ceased to act. For two days she lingered in this way, gradually
getting weaker, till death supervened.

I believe in this case the chloroform did no harm, and it certainly
scemed to relieve the patient’s sufferings; at all events, the feelings of
the parents and friends were spared the witnessing of the distressing
spasms.  Of course this case cannot be brought forward against the use
of chloroform in cases such as this paper refers to.

- Since the commencement of this treatment I have notes of other twen-
ty-two similar cases, treated in the same way, and invariably with success.
Inay mention that I always give the chloroform by means of a thin
handkerchief or towel folded up so as to form ahollow cone in the hand.
- I have since used it guttatim, after the method introduced by Dr. Moir
of Edinburgh, as related by Sir James Simpson in the Edinburgh Medi-
@l Journal for 1863, and since simplified and rendered more certain by
D A, ML Roseburgh, viz.: that of covering the face with a single fold
fa towel and dropping the anzsthetic on it very slowly. ‘
- In conclusion I would strongly recommend the treatment of convul-
Sous of this elass by chloroform inhalation, and will be glad to get the
“Tif%WS of my medical brethren on the subjeet. :
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A few observations on the Past and Present employment of Bleeding, in
the treatment of Feeble and Inflammatory Discases. By WarLter
B. Grixe, M.D., F.R.C.S.,, Edin., and L.R.C.P., LoxD., Professor
of Practice of Physic and Clinical Medicine, Victoria University,
Toronto, one of the Medical Officers of the Toronto General Hospital.

(Read before the Medical Section of the Canadian Iustitute, January 21, 18%0.)

. The subject of this paper is one of great interest, requiring, and well
repaying, extensive research into the records of past and present medical
literature, and I greatly regret that the limited time at my disposal has
made it impossible for me to do it anything like justice.

~ For inflammation, in whatever part of the body it might exist, general
bleeding was long held to be the best, because the most powerful as well
as the most efficient means of cure. Our forefathers were wont to use.
it freely as a preventive of dreaded, as well as a remedy for actually
present disease, ’

In what some, perhaps foolishly, style the good old times, thany of the
monasteries had a blecding-house attached to them, where the inmates
and others were statedly bled, in order to preserve them in high health, :
and especially to guard against inflammations setting in. "

~ An old poet tells us:

% By bleeding to the marrow cometh heat,

It maketh clean your brain, relieves the eye;

It mends your appetite, restoreth sleep,

Correcting humours that do waking keep

All inward parts, and senses also, clearing—

It mends the voice, touch, smell, and taste and hearing.”

~ Going back no further than the days of Sydenham, the great physician -
of the 17th century, often called the English Hippocrates, whose
" writings abound with wisdom, we find him strong in the laudation ‘of;’
bleeding ds a remedy in inflammation and many other diseases. Unlike*
-many of his predecessors and successors, he very carefully, in numerous-
instances, diseriminates with regard to the extent to which this means -
should be carried, under different circumstances, as the age, strength!-'o‘r:h[
“habits of the patient, as well as the seat or nature of the diselse. / A° -
- careful observer, he accommodated his theories to the facts he saw, rather.
- than, as some are prone to do even now, endeavour to make these b»nd
~to'any particular theory they happen to hold. Asa specimen of bis.;
' trentment, he narrates a case (occurring in the year of the plague 1563):
. of a young man suffering under this fell disease, whom he bled'onﬂ}g,:
- morning and afternoon of the first day's attendance, and again on the
following morning. He was very anxious to repeat the operation in the:
:.afternoon to carry .off the peccant matter, still, according to his vie

N
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remaining in the blood ; but the friends objected ; and the event, says
Sydenham, confirmed my prognostic, for purple spots appeared next day,
the peccant matter yet retaived corrupting the blood, and he died in a
few hours.

In treating of small pox he directs that, if there be any suspicion that -
the disease is about to be confluent, it will be highly serviceable to bleed
immediately. .

He speaks very favorably of bleeding in dysentery, sometimes using
no other remedy ; and it was often employed by him in measles. He
calls it by far the best pectoral in whooping cough; andin pleurisy, he
says, he has seldom known a case cured in an adult with the loss of less
than 40 5 of blood. After a month's purgation, this celebrated physi-
cian was wont in obstinate gonorrheea, to bleed from the arm to the
extent of 83 or 95

Mead, plysician to George I1., was a great bleeder. He enjoins two
or three bleedings in small pox, directing that two or three days should
elapse between them; and characterizes those who enjoin only one in

~such cases, as “guilty of ill-timed caution.” He bled regularly in

. hydrophobia, in the plague, in measles, in what he calls “ slow or hectic
fever,” in insanity, in all kinds of asthma, in bloody flux, and in many
other affections.

No wonder that his contemporary, Addison, in one of his inimitable

" essays, should write of the profession of physie, characterizing its members
a3 a most formidable body of men, the very sight of whom is enough to
- make a man serious. For, he continued, * we may lay it down as a maxim,
" that when a nation abounds in physicians, it grows thin of people. Sir
. "William Temple is very much puzzled to find out a reason why the
.- northern hive, as he calls it, does not send out “ such prodigious swarms
" and overrun the world with Goths and Vandals as it did formerly; but
had that excellent author observed, that there were no students in physie
- among the subjects of Thor and Woden, and that this science wery muck
“ ﬂounshes in the north at present, he might have found & better solution
for this dificulty than any of those he has made use of. This body of
“men in our own country may be deseribed like the British army in
,',' Ceesar’s time; some of them slay in chariots, and some on foot. If the
mfantry do less execution than the charioteers, it is because they cannot
; Ye.carried so soon into all quarters of the town, and despatch so much
busmess in so short a time. Besides this body of regular troops there
"¢ stragglers who, without being duly enlisted and enrolled do infinite
. mischief to those who are so unlucky as to fall into their hands.” )
: )Tixe great essayist was a mastér of satire, and wielded it with great ‘
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effect in exposing what he took to be the weak points in any man or body
of men coming under his notice, and, in this instance, it must be admitted
there was much truth in his sharp 2lthough clever sally. ‘
Pringle, the eminent army physician of the 18th century, in treating
of iuflammatory fever, says ¢ that bleeding is the principal remedy in all
inflammatory diseases” ; ‘and attributes cases ending badly, to its having
-been too long delayed, or not having been repeated sufficiently often. He
orders, in cases requiring copious blood-letting, that the patients had
better be bled lying down, for fear of famtm" occurrmO' before enough
could be taken.
Dr. Dover, buccaneer and physician, well knownlby the powder which
bears his name, although no very high authority in medical matters,
‘wrote a little work,  An Ancient Physician’s Legaey to his Country,”
in which he narrates his experience and treatment of the plague which.
broke out on board of his vessels. He ordered the surgeons to bleed'
every case, and there were at one time 180 of them, and they were
10 be left bleeding until they fainted, before tying up the veins; and the :
doctor speaks very highly of the effects of this bloody practice.

. Rush, the celebrated American physician, and one of the signers of the -
Declaration of Independence, enjoyed a very high reputation for success”
ia practice, which sprung chiefly fzom his having treated a very bad form .
of fever epidemic at the time in Philadelphia and elsewhere, in a very -
‘bold way—the lancet being his chief weapon. He gives a list of patients”
who were bled by him to the extent of from 110 to 176 ounces, and he..
fully believes that these excessive bleedings saved their lives. He wrote.,
‘awork, said to be a very able oue, entitled “ A Defence of Blood-letting.”

- Cullen was a strong advocate of bleeding in inflammations. He speaks -
of it as the principal remedy when the phlogistic diathesis and the "
violence of reaction .are sufficiently manifest; he gives many wise-
_cautions as to the selection of the proper cases and stages of disease for ;
its employment. ' But that he had unbounded faith in the necessity 0 1
wha.(‘. we would now call heroic depletion is shewn in his remarks on th
treatmént of pneumonia. He direets bleeding as the means chicdy tob
~depended on, and recommends, where it can be done, that the blood b
. drawn from- the arm of the affected side, and suggests that the quantL
“taken should be as large as thé vigour of the patient will allow, which
" an adult male is generally from 4 fo 5Ib, that is from 64 to 80 5 in b
~wourse -of two or throe days. .This loss, he assures us, can- usually

safely bome, and that sometimes even further depletion may be adviss

‘able in severe cases, adding that, When we ¢an no longer safely take m

blood from the arm, we may have recourse to local means, as cuppin
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Vxewmg, Iike ourselves, tubercle as the chlef cause of phthisis pulme- ‘
nalis, he directs, in cases where it exists, that patients be bled and kept
on low diet, animal food not being allowed at all, in order to keep down
the inflammation of the lung likely to be excited by it. It would be
difficult to find a more noteworthy illustration than this, of the practice .
founded upon the idea which, in times ot very remote from our own,
filled the minds of medical men with the imperative necessity of bleeding
whenever inflammation was shown or supposed toexist. Such views as
these as to bleeding were held long after Cullen’s time.

Andral, the eminent clinjcal lecturer and pathologist, whose opinions.
in regard to the value of bleeding may be considered those of the great -
majority of the French medical profession to within a very few years of
the present time, in speaking of its value in pnenwmonia, uses language

* which none can mistake. He declares * that the experience of ages has ‘
~ taught us to be more prodigal of blood-letting in pneumonia, than in any
other disease—that there is no period of the disease—no condition of the .
"rpulse-no apparent debility of the system—no age which forbid its
m-actxce -
~ And as an illustration of English practice about the time Andrals -
~ celebrated lectures were published I narrate the following case:~A once
- celebrated London surgeon, Sir Wi. Blizard, had, in 1833, under his -
v ¢are in one of the London Hospitals, a man aged 49, who had been
run over by achaise, and had had several of his ribs broken. There
was a good deal of emphysema, and pain in the side present, as well as. .
difficulty of breathing. He was at once bled to xv 5 ; besides being
_"purged. Next day the pain and other symptoms having increased, he
i Was again bled this time to xx 3. Nexvday he had 20 leeches applied
~. to his side,and three days afterwards had xxx £ moreof his blood taken.
" On the next day he was bled again, this time to xx 5 because the blood
. taken the day before was buffy in appearance. Next day, again 20 leeches
ere applied to the poor creature’s side, and the last we hear of him is that
v’he is extremely weak. I have omitted some of the treatment, as blistering,
tartar emetic and purging, as not specially related to the subject of
his paper, but have given just enough to earry us back in sympathy with
the poor martyr to the supposed magieal curative power of the Lancet, )
Armstrong, in his work on the Practice of Physic, (1854), orders in -
Pneumoma, patients to be bled to appronchmv syncope, else instead of
being ‘benefited, he insists that they are the injured. In Pericarditis _
the same authonty enjoirs very decisive treatment in order to save life.
Copxous bleeding, standing first on the list of remedies. He says he has

: \taLe 100°% or' blood in a single case before the inflammatory process
W3 arrested. '
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Gregory in his Practlce of Physie, (4th ed1t10n, 1835), saysof Hleed.
ing, that its infinite superiority to all other modes of treating inflamma--
t:ion has been acknowledged in all ages, and other things may,and do assist,
butit is to the unloading of the vesselsby means the.most direct, that the
judicious practitioner looks for the certain and speedy means of reducing
inflammation. The attempts, he further says which have been made at
-various  times to supersede the employment of bleeding have signally
~failed, and it is still, and always must be, the sheet anchor of the Phy51- ‘
cian’s treatment
To Marshall Hall is chiefly due the systematizing of our knowledge aa
“to'the varied tolerance of blood-letting in different inflammatory diseases.
‘ Unquestmnably his admirably written essays on this subject did much’
good in bringing vividly before the profession what was, previously, not
 very generally known—that in inflammations of some structures, as, for
. example, the membraues of the brain, large bleedings were comparatlvely
well borne ; while in the same morbid condition of other parts, as mucous
“membranes, they could not be safely carried to any thing like the same
.extent. The maximum tolerance, according to Dr. Hall in inflam-
. mamon of the brain, is 0 5. The minimum, in inflammation of the skin
" and mucous membranes, xv 5 :
Thus you will perceive that in medieal writers, down almost to our
own day, there is singular unanimity in the views entertained regarding’
. the value of blood-letting in inflammation. True, as the knowledge of
. anatomy, physiology, pa.thology, and therapeutica has advanced, some
authorities, while loudly praising the free use of the lancet in appropriate-
" cases, enjoin a care in diagnosing disease, of which, most older authors-
_»were quite innocent, but all, or nearly all of the great lights of the
‘ })rofesswu in the past, appear to have been fully 1mpressed with the idea
* that, in acute diseases, they could in no way so successfully promote the’
- .recovery of patients as by draining from the system the largest possible’
‘quantity of blood, a fluid so easxly taken away, but as we, who now.
‘understand its nature ‘and value better, know, so difficult i in many cases to
0 1ep1ace. ‘ : :
Commo‘ to our own times, the most modern authorities dxﬂ'er mdely as
' to the value and necessity of the lance(: in acute diseases. Watson g
, Autken speak very guardedly on this subject, and while chnormo' ]
vxew “that in some casés general bleeding is of great value, their pracf 0
- may be gathered from the remark of Dr. Watson, quoted approvmfrly
- Dr. Aitken, “ that we should so bleed as to secure the advantages. o, ﬂl&
o remedy and avoid its disadvantages—so use as not to abuse it.”” . N v,
~weon find - fault with - thls. The advice 1s excellent but the pmcf?l
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difficulty encountered by the student and practitioner amidst the conflict
of authorities, is te decide when it can thus be wisely and benefielally
practised,

That Medical Men of little and sometimes those of even considerable
experience should feel at times grave doubts on this point, is not to be wor.~
dered at, for Dr. Watson himself, while speaking of bleeding as a proper-
remedy for certain flagrant cases of inflammation, says, that such are very
rare now, and that years have passed since he has had oceasion to use the-
lancet. And, Dr. Williams, of London, who in his essay on Pnenmonia
written about 30 years ago, advises blood to be abstracted to the extent:
of from 16 to 40 oz, according to circumstances, in a recent work,.
remarks, that cases requiring any depletion are much more rare tham.
formerly, thus coroborating the observation of Dr. Watson.

Dr. Todd says in his work, published 10 years ago, on acute diseases:
of bleeding in Pneumonia (which may be taken as a type of inflammatory™

- ‘disease) that, he has for years ceased to employ it, on account of its:
- having given such unsatisfactory results, many deaths and slow recoveries- .
following its use, and this he deliberately gives as the result of 30 yearss'
" experience. R
Hughes Bennett, of Edinburgh, while now and then employing smalk
. local or general bleedings in cases where threatened asphyxia or severe-
_pain requires it, declares, that bleeding as heretofore practised prolongs,
and renders disease proportionally more fatal. In proof of this, he-
- adduces statistics of Pneumonia treated as of old by copious depletion,.
- from which it appears that during 10 years infirmary practice in Edipx-
" burgh, the mortality was 1 in every 3 cases.
* Employing smaller depletions and using simplemean s,other observers give-
" the mortality at 1 in 6 or thereabouts, and under the expeetant or “ do~
| -mothing” treatment, one in 134, Dr. Bennett found that with a support—
ing treatment, sometimes with, sometimes without stimulation, with sim—
*. ple medicines given to favour the excretion of morbid products from the-
... System, the mortality fell to 1 in 26. The vast difference between 1in 3x
= under the old free bleeding plan, and 1 in 26 under a treatment whereby;
the powers of life were husbanded rather than wasted is very striking:
even if exception be taken to the full reliability of the recorded statistics:
in all particulars, and no doubt Dr. Bennett has contributed largely by
‘his writings and laborious investigations in this wide field to the recent
Volutxon in Medical practice, under which happily, even in dcute dis-
eases, whatever sustains the strength of the sick is employed, while what-
ver tends to lower it is either, and very properly altogether shunned or
ery brxeﬂy and very sparingly used.

z . YOL. ¥I. .
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Tanner is Joud in h1s denunciations of the bleedm system of treat.
ment, asserting that it never cuts short an mﬂammatlom That it does
‘not sensibly diminish the amount of blood in the inflamed part, that by
depressing, it favours the extension of the disease and lessens the rallying
powers of the system; opinions very similar to those stated 30 years
before by Louis of Paris, for which that aole and useful writer has been
" often most sharply criticised, he having committed the crime of being in
‘advance of his day.

Niemeyer, of Tubinger in Wurtemburg, author of a standard work on
medicine, recently republished in the United States, takes strong ground
against the bleeding treatment, in ordinary cases of inflammatory
disease. Pneumonia in persons previously healthy requiring he main-
‘tains, no more active treatmont than erysipelas, small pox or measles.

He justifies the statements of those authorities who allege that deaths
occurs much oftener when bleeding has been used, than when it has been
omitted.

In Pleurisy he considers bleeding (general he means) as more dan-
gerous than in Pneumonia, and in Péritonitis, he thinks in the vast

" majority of cases it should be avoided, and his opinions are similar in
-regard to venesection in many other inflammatory diseases. ,
Professor Flint in the last edition of his practice of medicine, a most
' valuable work, takes a very judicious view of the value of bleeding and
the rules for its use. Deprecating the extent to which it used to be camed
he is inclined to think that the reaction against it may at present tend to
,prevent its being used in the few cases whele it may be of real service.
. His opinions, too, are perhaps best expressed by Dr. Watsons’ pithy obser-
" vation already quoted, 5o using the remedy as not to abuseit.” Having
. cited a consnderable number of older as well as more recent opmlons as to
the value of depletlon in mﬂammatmn, I may be expected in view of the
'material change which has taken place in modern_theory and practxce, to*
, attempt some explanatlon of this change.
‘Some aver that the atmosphere has underﬂone permanent . thou«h
5 mappreclable modification in consequence of various epidemics hzmnv,
* from time to time swept over large portions of the world, and they point;
to the low character which dlsease now-a-dayszs 50 prone to wear as indu.
g bltable evidence of the correctness of the theory,. Others with equal».
Aconﬁdenee insist that from causes, doubtless atmospherie, but utter]yz
unknown to us, ailments agsume different forms at different times, and-
while ‘admitting that at present, in all diseases, the tendency is rather;
towards the asthenic than the sthenic type, they assert that in all probis;
bxhty this may soon be reversed, and mﬁammatmns once more presentallj“
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their former acuteness and again require the employment of the most
active antiphlogistic means in their cure. A third class of writers, em-
bracing some of the best minds in Eurcpe and America, maintain that
diseases have not altered, but that our knowledge of their nature, progress
and tendencies has been so much augmented that we can now detect
their presence much earlier than formerly; that our list of remedies has
been largely extended and our skill in using both new and old so greatly
increased that with a better farnished Materia Medica and sounder thera-
peutical principles to guide usin its use, we can employ remedies which
answer all indications incomparably better than the old reducing plan
ever did, because, while more successful in curing existing disease, they
husband rather than waste the powers of the system. My own opinions
accord with these last stated, and I am fully convinced that as time rolls
on and our knowledge increases the treatment of disease wiil become
simpler and more successful because based on principles at once more -
scientific and more in accordance with that much belittled but rare endow-
ment, common'sens.e.:

It need surely excite little surprise that amid opinions differing so
widely as those I have adverted to, students ‘and junior practitioners
sometimes feel at a loss as to what Is really the right theory and practice

in the matter of depletionin disease. Medical men of the greatest learn-
" ingand ability say that occasionally their best judgment is taxed to the
utmost in deciding upon the best course to pursuc in special cases, and-
the difficulty must be very much greater to those who have their experience
yet to acquire.

I think a correct idea of modemn practicp in this important matter may.

. be obtained by classifying all cases in some such simple way as the fol-
lowing :

. A First Class.—Where the inflammation is exccedingly acute, oceur-

ring in the very robust, the part affected being a serous or parenchyma-
- tous structure, Such diseases are now hardly ever seen, and even in
. them general bleeding is by no means always, or even very often,
*. required, but is occasmnally Jndxcmus, employed potin the coup sur coup

.style of Bouilland ' and Andral, but in great moderation to relieve the
. urgency of some of the symptoms, its sedative effect to be kept up and its
“ Tepetition rendered unnecessary by appropriate after treatment. Bleeding
. thuscautiously and seldom used and never carried to.excess, will moderate
? “some of the most distressing symptoms, assist in checking the progress
" of disease, and can never cause any lasting. weakness. In this class.
e the diet should be simple and unstimulating, increased as circumstances’
% . Mmay require during the further course of the particolar case. I may



404 'CANADA MEDICAL JOURNAL.

remark as illustrative of the rarity now-a-days of affections acute encugh
to demand the lancet, that during an extensive practice I have not for
many years had occasion even once to employ it for inflamn:ation, and I
am satisfied that most of my professional brathren have had an experience
in this respect very similar to my own.

"Then there is a second class, where the disease is acute, although less
80 than in that just spoken of. These are very often met with and are
much better without than with blood letting. This should never be
employed unless locally, and but seldom even in this way, unless where
some symptom specially calls for it. Full and recent observations prove
that measures tending to reduce the general strength in diseases of this
class are, as a rule, most injurious, while appropriate medicine and suffi-
cient support, with or without stimulation, as may be required, will secure
all that skill can accomplish and shew a far lower mortality than the

followers of King Lancet could ever boast during the palmiest days of
that monarch’s Iong reign.

‘We have a third and last class, with which I will bring this paper to

" a close. Under this class, sadly too numerous, are included all cases
where, whatever be the seat of the existing disease, the general symptoms
‘are of alow character. Here not only is no depletion called for, but
_recourse to it would destrcy the lives of patients. What has to be done
s to keep up the system by food and stimulants, (the latter never in
excess of what each case requires) while in the selection of medicines to
remove special diseases which may be present, none are to be thought of

_ which at all conflict with the grand, and in these cases the essential indi-
| eatlons of sustaining to the utmost the vital powers.

Case of Poisoning by Ergot. By DR. G. 8. OLpRiGHT.

Abstract ofapaper read before the Medical Section of the Canadian
Instltute Toronto, 4th February, 1870, ]

»

, Dr. Oldnght read a paper entitled ¢ Acute Poisoning by Ergot’
He related a case which he had witnessed. The ergot was given three,
days after delivery, to control secondary hamorrhage. The loss by flooding
" 'was very slight. About two hours or ‘more after the administration of-
‘the ergot the patient began to feel 2 tingling in the fingers and feet;’
fcramps in the legs, arms and chest, dizziness and weakness. The pnpll
‘became dilated, and the pulse very small, and, if mewmory serves, ace
! ‘rated ‘at -the same time a feeling .of coldness was complained. £

Smnnlants and ‘warmth were applied. . In about an hour the sympw

i
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gradually subsided, and all went on well for a few hours, when the same
symptoms recurred, but with greater intepsity. Stimulants were again
administered. Heat was applied to the surface of the body by means of
extra bed clothes, hot bottles and flannels dipped in hot water. This
was continued for two or three hours, and it wasnot till the end of that
time that the slightest diaphoresis, or even a good glow of heat was
induced. Then, the face and head suddenly became intenscly congested,
being of a purplish red colour. Pain was feltin the head, and the
patient seemed much excited and confused. A brother practitior=— was
called in, and it being feared that convulsions would occur, cold Jloths
were applied to the head. This intense engorgement gradually subsided,
but the congestion continued for two or three days, as manifested by
pain in the head, photophobia, &c. Another symptom which was
noticed was a diarrheea, in which the stools were of a dark grey colour,
looked as though meal had been stirred through them, and had 2 pecu-
liar sickly, indescribable odor. They were accompanied by griping
pains. This condition of the bowels was noticed in another case,
occurring a few months after, where ergot had been given. Here also,
there had been a good deal of weakness, and a continual recurrence of
faintness, but this was attributed to loss of blood during labour and
before it, the case having been almost one of placenta praevia.

After alluding to two other cases, not so well marked as that given
above, however, of which he had been informed by other medical men,
Dr. Oidright dwelt briefly upon the modus operand: of ergot in these
cases. Wood in his «“Materia Medica and Dispensatory,” teaches that
it is a direct depresent, partially paralyzing the heart and the capilliaries, -
Dr. Oldright did not feel prepared to go very deeply into the guestion,
but it seemed to him probable that its primary action is excitant to the
special and sympathetic portions of the nervous system, exciting
muscalar contraction and increased temacity of musculo-fibrous and
. fibrous tissues. Hence the spasms which it causes. In this way
it could diminish the calibre of the arteries and capilliarics,
- whilst it would impede, (and here we must remember how continudus
" and unremitting is its action o the womb), the action of the heart,
* keeping it in a condition of continuous partial contraction. This causes
~ starvation of the brain, (ac well as of other parts) and at once brings on
¢ the second stage—faintness, vertigo, &e., &c. This is soon followed by/
. the third stage of reaction and congestion of the brain.

* - Amongst a number of arguments the following were adduced : It is
: il!consxstent to attribute to the same drug the power of directly exciting
(" muscular action in one organ, and of directly paralyzing others. Dr.
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Wood himself confesses, when speaking of the recommendation ergot
has received in paraplegia and paralytic conditions of the bladder, that
its ¢ applicability in these cases would searcely be inferred from anything
that is known (according to his theory) of its physiological effects.”
This points to a power of inducing muscular action : so also do the
cramp in the legs, chest, &c., which he does not explain. Again, para-
lysis of the capilliaries would not, as Dr. Wood asserts, arrest haemor-
Tages. He takes it for granted that the capilliaries have, in se, the power
of propelliny the blood.

Carbolic Acid, and the Germ Theory. By W. Canxirr, M.D.,, M.R.CS.,
Esq. ; Professor of Surgery Vietoria University, Surgeon to the
Toronto General Hospital, and Vlce—Premde anadian Medical
Association.

The readers of the Canada Medical Journal cannot but be pleased to
have 2 communication from one of Prof. Lister's disciples upon the subject
of carbolic acid as an antiseptic application in the treatment of wounds, and
personally I am obliged to Dr. Malloch for his statemeuts. His exposition
of Prof. Lister’s views, namely, that zir-germs act mischievously solely by
. causieg decomposition of dead organic matter. I humbly hope thatl

correctly state the question; that I do not misunderstand Dr, Malloch’s
words. It has been the misfortune of every one in Great Britain, who

- has publiely expressed his disbelief in the theory urged by Prof. Lister,

. to be charged either with jealousy or eutire misconception of the plan

. pursued by that gentleman. Probably it is no cause for surprise that I

" ‘should be likewise charged, not with jealousy, for that is out of the

- question, but with ¢ holdmfr incorrect views of the antiseptic system and

of its practical application." But I have carefuily read Dr. Malloeh's com-

. munication, including the quotations from Prof. Lister's writings, and I.

" have failed to see wherein my error exists. I have looked over my

* former paper, and again fail to sce upon what gronsnd Dr. Malloch’ bases

, lns allegation. Because I place suppuratlon before decomposition in eou- :

R meratmg the alleged effects of air-germs upen the surfaces of wounds,

.* does not warrant the conclusion Jumped to by Dr. -Malloch. I suppose

that if decomposition is the starting point in the progress, and suppura-

. tion is the first effect, that in order to continue the suppuratlon, death”

' and decomposition must take place of the pus cells, in which case suppu--.

' ratmn, or degeneration would precede actual death; moreover I canrot see -

_ that the essentml question is in any way effected, whether the mr—frermS‘

- have the power to dircetly cause suppuratlon or indirectly by producx

' deeomposmon of—what ? ‘ »
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As Dr. Malloch has stated that I did not understand the - views
held by Prof. Lister and his followers, perhaps I will be excused if I say
that Dr. Malloch has somewhat misunderstood my remarks with respect
to the effects of carbolic acid asa wash. It may be that this arises from
the “ vague ” wayin which I express myself. Still T think the ghort quo-
tation he has made from my paper, conveys the meaning I intended. Itis
‘as follows: *the mode of applying carbolic acid with water amounts to a
frequent and much needed washing of the parts.” I will, however, explain
and eplarge. In connection with wounds, especially in the lacerated and
contused, there will be a certain amount of discharge, consisting of
either serum, liquor-sanguinis, or pus, with either of which we may mix
dead organic matter. Organic matter, as soon 23 it becomes lifeless,
tends to decomposition, whether in contact with the air or not. Now if
this material be allowed to remain upon the surfaces of a wound, there
will be the greater danger of absorption. If the wound is covered up,
with the view of preventing the air from eoming in contact with the
wound, the condition of the part is made more serious. A certain quan-
tity of air is pent upin the part, and this favours decomposition, not
because certain organisms are there, but because the abiding air favours,
chemically, decomposition, while at the same time the appliances prevent
the escape of discharge. Now it is submitted that nothirg can be more
beneficial under such circumstances than to wash away the discharge;
and secure a change of air,allowing the foul air to escape, and pure, fresh
air to come in contact with the wound. Furthermore, it is submitted
that the carbolic acid, especially the more diluted, recommended by Profr
Lister, by being applied from time to time, dces wash way the discharge,
and at the same time permits a desirable renewal of the air.

Auy one reading only the paper furnished by Dr. Malloch would have
reason to conclude that I did not attach any value to carbolic acid as
an antiseptic. I think I have some reason to complain, that while Dr.
Malloch remarks that I vaguely state prineiples he, forgets, no doubt,

- unintentionally, to fully statc my position.—I will quote from my
article first, ¢ the drug,” carbolic acid, ¢ undoubtedly has the power to
+ prevent decomposition of dead organic matter.” Then, in the following
Paragraphs “ But carbolic acid not alone acts as an antiseptic, it seem to
have the power to change the character of an ulcer, the products of inflam-
~mation are by it decidedly altered. The fibrin pourcd out becomes,
" under the influence of this substance, no longer corpuscular, but highly
- ﬁbrmous, with a tendency to adhesive inflammation: the stronger the
' application the more decided the effect. "Probably, I may say the more
.-caustic “its effect, the more beneficial it proves to be,” and I add,.
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L Perhaps it is by virtue of the caustic propertles that beaefit is derived.
f By its use pus-making material is converted into plastic material” Dr,
Malloeh’s mind is so intently fixed upon the germ theory that he cannot
~discover my meaning—that the fibrin poured out for repair may be defi-
<cient in vitality, so that it rapidly degeneratesinto pus; and that carbolic.
U acid apphed to the tissue from which such fibrin is poured wiii have the
effect of increasing the vitality of fibrin by which it becomes more
_plastic, and capable of asting its part as a healing agent,
. Dr. Malloch says,“ with regard to the case of feetid perineal abscess,‘
I may stdte that it is exceedingly rare to find the contents of an abscess
’ foetld except when it has formed, as in this case, ( the one reported ) in.
~ cthe . neighbourhood of a mucous canal. Now, this abscess was opened
" -above Poupart’s ligament, and allowing all that may be obtained by state-
 sment about mucous canals, I submit that if but one case can be adduced.
"'m whlch there was decomposition under cover of the skin, without the’
. presence of air, then, the germ theory falls to the gtound " Dr. Malloch
. saw this and hasattempted to throw discredit upon the casel mentxoned ‘
" “This may be one easy way of getting over a difficulty ; bu it can hardly .
. e’ called a fair way. As Dr. Malloch doubts either my word or my.
Iy yower of correct observatmu, I will give the facts of a case recorded by
- Dr. Wylie, in the London edition of the Lancet, July 4th, 1868. Dr.
.Wylie is a belieyer in Prof. Listers views, and records several casesin
“ swhich he had to his satisfaction followed the system recommended by -
Prof.  Lister. Among these is one of abscess of the ankle joint. He.
f;opened the abscess according to rule, “ and a large quantity of foetid |
- Dlood and pus came out.”. The history of surgery is full of cases where”
” abscesses of the joint, and of the bone when first opened, poured out*
:.‘fcetld matter and not a few cases where bruises were followed by abseess;
E "Whlch when opened were found to contain decompositing material. " -
..+, In conelusion T beg to say that I do not * seek a solution of the
. rdoubted (?) success which has resulted from Prof. Lister's practice.
“»thmk it remains to he proved that unusval success has attended his pra
.‘mce Says Dr. BlncL of Glasgow, respecting this questxon ¢ that, judgin
- by practical results the use of carbolic acid has been 1o success. . In
Hetter in:the, J‘nedwal Times and Gazetle, the following appears :—In: h
3 years 1860 1861 and 1862 before the. 1ntroductwn of . carbolic acid (m
the Glasgow Royal Inﬁrmary ), I find 126 of the amputatlons 1 hsv
znentloned recorded. Of these 126 there died 41, which gives a mort
f 1in3. ‘On the other hand in the years 1867 and ‘1868, or, 8L
: arbohc acui has been used so extenswely in that hospltal there were
5_a.mputatlons of the same kind ;. of those 30 died, giving a morta
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1 in 23, The results are even more unsansf'actorylf we take compound
factures, which are the cases reported to be most benefitted by the carbolic

acid treatment. I find in three years already mentioned, that there were:
114 compound factures treated in the infirmary; of which 26 died, or

nearly 1in 4. In 1868—a year in which, as I have been told, all the

‘surgeons in the hospital used carbolic acid—there were 59 compound

factures treated, with a mortality of 20, or more than 1 in 3. Have these

statements been refuted ? How.can they be reconciled with this car-

bolic acid fuss ? " Dr. Black expresses himself as follows, and I cannot

‘but agree with him: “ I hold that, as a rule, these medical and surgieal
' sensations are obstructive to the progress of true science, owing to the

mental diversion from other and rational treatment, and the necessary

time occupied in vulearning.”

. Toronto, March, 1870.

Case of Poisoning by Opium. By J. B. Cmacnow, M.D, St Pie,.
Province of Quebec.

~ On the 27th of August, 1869, I was called in great haste to attend
‘A, G., a medical man, who, I was told, was in the most desperate con-
“dition. Being informed that the cause of illness was a quantity of some

poison swallowed, I took with me what drugs I thought most necessary

under such circumstances. The distance to be travelled before reaching -
- my patient was nine miles. Being introduced into the room, I almost
‘made up my mind that I was too late to be of any service. The lips
‘were livid ; pupils contracted to their minimum; tongue projected, tume-
fied and blue  nails greatly congested ; respiration stertorous, irregular
 and even sometimes interrupted for a conszdemble time: The skin was
~cold and-the pulse almost imperceptible and also irregular.
It was then two o’clock in the morning, and I was further informed
- that he had swallowed two ounces of laudanum three hours previcusly.

- An intelligent gentleman had, during that lapse of time, done the best .

5 he could by the administration of a strong decoction of coffee. Although
thhout hardly any hope, I ventured to throw into the stomach twenty .
; gtains of the sulphate of zinc, which I did with the help of a flexible.
“catheter, T did not wait for the effect of the emetie, but without.
: urther loss of time I administered an enema ecutaining one ounce of
llrpentme, with the intention of rousing the system. .
;"\, As my patient was naturally plethoric, and being sure that the blOOd

was‘: aturated with' the poison, I opened the median cephalic, and 24
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ounces of dark blood was voided. A quarter of an hour after, the
“muscles of respiration snddenly ceased their action, and I thought, for
a while, that all was over. :

Yet, the heart continued to beat very feebly, and it was in that critical
moment my sole hope for still farther action, I immediately commenced.
artificial respiration aceording to the Sylvester method and continued it
for a whole hour, without any other apparent success but to retain 2
mere shadow of life. I re-opened the vein, and drew 16 ounces of a et
more carbonized blood. But as I did not desire to abandon artificial
respiration whilst I bled, and Sylvester's method being now impossible,
T adopted a2 new kind, which I think quite as efficient. It consists in
lifting up and alternately depressing the muscles of the thorax, by grasp-:
ing the anterior border of the pectoralis major, and by a to and fro
motion, artificial, respiration is easily effected, the operator heing close‘
behind the head of the patient.

It was now half-past four, and no decided improvement was yet d1=-
covered. . .

~ But as the old saying, which is nothing else but truth, says, ¢ want is

the source of all means;” thus, in the urgency of the case, I invoked
. the spirit of invention. I happily had a hypodermic syringe with me. I
proceeded at once to inject into the cellular tissue 20 minims of Aq. Am.

Arrom, diluted with a little pure water. I begen over the insertion of.
the dlaphrawm and repeated them every quarter of an hour, contmum"'-
at the same time, artificial vespiration. .

Ata quarter past five, the pulse became more full, and half an hour"
after, natural respiration was established. I contmued the injections on’
_the arms and legs at the same intervals, when, at seven o'clock, I had.
. the extreme satisfaction of seeing my patient roused completely from hm:

tate of narcotism. He subsequrntly made a speedy recovery.,

Gase of E’mph yzema, occurring during severe labour.—By F. W. SaI
" .. RiFF, Huntingdon, Province of Quebee.

Mary 0=
'of December, 1869.
" Had been in severe labour for' twelve hours. Found the head pres
‘shght!y on the perincum.  Vaginal opening small; mte;*uments v
. rigid and unyxeldmn‘ ~Applied hot fomentations: and rubbed the p‘
~free1y w1th laxd, labour pains very severe, and- the’ patlent presse
fgre'xt force, holdur7 her breath. Shortly after my arrival som

afred 23, was V1s1ted about one a.m., on the morn
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_remarked that the left side of her face Was_s‘wollent; soon after she
‘requested her eap strings to be untied as she was likely to be suffocated.

I had looked at her face, and found that her face was frightfully swollen.
Her eyelids puffed out so that she could not see, Her cheeks, neck and
breast were also greatly’ distended. She had no difficuity in breathing.
In about two hours after my arrival a living child was born. She com-
plained of weakness, and her pulse was extremely rapid and scarcely
perceptible There was no uterine hemorrhage. I gave ol. Terebinth,

- 31i, which did her good. I remained until dayhvht The swelling-was

much diminished in the face before my departure, but erepitation was

‘still very distinet uuder the skin.

I returned next day, and found her very much better, swelling was

.much diminished everywhere, but still very marked in the upper part of

5

' the chest, where there was much soreness. Her voice remaiued natural.

I ordered her chest to be rubbed with spirit. camph, Since then the
patient has continued better. In this ease the air must have escaped
through some small laceration of the larynx.

* This is the first case of the kind I have met with in thirty-eight years

-of practice.

CORRESPON DEN CE.

e

'A\IAL(:A\I OF MERCURY AS A FILLIVG FOR CAVITIES OF TEETH.

REPLY TO Mii. BOWKER.

To the editors Canada Medical Journal.

" In a late number of the Cunada Medical Journal T observed an artzcle

“from’ Mr, H. M. Bowker, of Montreal, upon the' use of Amalgam of

Mercury and other metals, for filling cavities of teeth.
. Although unwilling to engage in any discussion upon the subject, I

y cannot as a member of the Dental Board and one of the teachers at the

“Dental Colleo'e, allow the stabement eontamed in that artlcle to g
i imnoticed. -

N

I with pleasure ack1ow]ed0e much of truth in the article,and in the
mam aaree with him as to the unfitness of Amalgam for filling tecth. I
ave ‘however, long since discarded its usc onlyin exceptional cases.” For
lmg with this materml as in general use, can only be viewed as tempo-
J VOI‘ compautlvely at best of‘ but little value. Besides, much may be
prejudlclally against its use, from the occasional instances of injury
Chlxmy {as deecnbed in his artlcle) have resulted therefrom..”” Yet
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on the other hand it cannot be denied but that it has been a great benefit,
and T may say a blessieg in a far greater number of instances. The
essential point with regard to it, as with  all other material, is to know
when, where, and how to use it. :

.1 have not the pleasare of knowiarr Mr. Bowker, nor from what source
he has obtained his information, or hismotive in giving expression of cen-
sure £0 erroneous as in this artlcle relating to the Royal College of Dental
Surgeons.

The statement that the use of Amalgam is encouraged by this instita-
tion is far from the trath. Andit is much to be regretted that a gen-
tleman of our Profession, residing at Montreal, should have regarded it

. necessary to send, for publication to your widely-read journal, statements’
so incorrect, and feflecting so severely upon a body with which he has no
«connection, and which is earnestly striving to affect reform. '

: F. G CALLENDEB LDS
~ Toronto, March, 1870,

LONDON CORRESPONDENCE.

Although everything is very quiet at the present time there is a restles.

" undercurrent of agitation going on, indicative of a stormy horizon in

matters Medical. In the first place, parties are by no means united, in’

- regard to the proposed amendments to the Medical Act, to be brought for-:

+ward in ‘the next Session of Parliament, that is to say, if there is an'yw

prospect at all of doing so, owing to the uncertainty of the time likelyto

. be taken up by the legislation for Ireland. In the next place, we know.
for certain that one or more petitions to Parliament will be presenteﬁ
“against the apphcatlon of the Medical Act to the Colonies, unless the
‘most ample provision is made for the recognition of Colonial degrees.
Indeed when we reflect that the Colonies pass their own laws, and practi-’

. eally govern themselves, it seems monstrous that the provisions of the:

.Medical Act here, which were originally intended to apply solely, to thew

. Mother Country, should be made to apply to the former, where it is W

"known, a good working licensing system has long been in opera

> This, to all 'thinkinv men, is a gtoss injustice, and would very sob

: : snmply {'orwarded to the Colonial Minister in London, it wxll do, or: ‘h
~writer would gladly be the means of seeing that they are presented gt
* proper time. It would be- desu-able to state in the petxuons that
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stance that no provision has been made for recognising Colonial degrees,
‘which are on a par with those of the Mother Country, both as respects
the examination and period of study. and that unless'they are recognised
for registration here, your petitioners humbly pray that the Medical Act
donot be forced upon any of the Colonies, We would further suggest
that members of the Canadian Parliament should bring this matter
before the Government of the Dominion, and a remonstrance with the
Home Government consequently ensue. No time should be lost in doing
all this, as Parliament will assemble next week, and early agitation- is
likely to be beneficial.
The amalgamation of the London societies, or rather of three or four of
" the Medical soieties, is expected to be brought about very shortly, as the
Qommiitee have agreed upon a scheme for their union which will be sub-
" mitted to their various members for adoption. A great many of the
. 'diiferent members look upon any scheme as very uncertain and doubtful
-in its harmonious working, especlally in a financial point of view. The
* Royal Society of Medlcme is the name chosen as the most appropriate,
- which very inadequately does justice to such a body. Royal Academy
.. would have been a better name, but some thought it savouzed too much
”"of the common school, and it was abandoned.
. Dr. Geoghegan of Dublin, one of the most kind-hearted and popular
" men of the Irxsh School of Medicine has been suddenly removed from
,i‘us. Many (Qanadizn practitioners will no doubt recollect him well, as °
-.one who was ever ready, equally with many of his colleagues, to show
them everythmg of interest in the Irish capital. He was in the prime
ufhfe, and in comparatively good health up to the period of his death,
""" and will be greatly missed. He was one of the most agreeable and ﬂuent
locturers we have ever heard, and had_the happy knack of rendering a
difficult subject into the most familiar language, 50 as to be intelligent to
the meanest capacity. The vacancy in the city of Dublin Hospital,
eaused by his death, has been filled up by the appointment of a gent]e-
‘man named Purser, stated to be his nephew. ;
Several Canadian graduates have just passed their examination as
members of the London College of Surzeons, among them are Dr. Joseph
"Boyer of "Toronto, Dr. William Wade of Cobourg, Dr. Henry Widdi-
eld of Toronto, Dr. Frank Buller of Campbellf‘ord and Dr. David Earl
urdett of Belleville. The last named gentleman is coroner for his dis-
ot, and is a highly popular and much esteemed person, and whilst here
"a great favourite with all who knew him. By the way, we may-
iention that the new Professor of Dermatology, Erasmus Wilson, com.
‘enced his short course of lectures on the 3lst January, which was
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largely attended, and profusely illustrated, especially with models of skin
disease. The subject is now considered of so much importance that it is
specially taught at all the large hospitals, one day in each week being set
apart for cutaneot.s diseases, and it has been found to answer well. The
same thing occurs with diseases of the eye, and diseases of the throat
and larynx.

At no period, within the memory of man, has there been such an im-
mense number of horrible murders and suicides as has occurred in this
country lately, and indeed we might say in some other parts of Europe.
Qur papers are filled with accounts of them, more than enough to gratify
the most morbid taste for such reading. It is a circumstance difficnlt
to explain, unless that the peculiar and most miserable weather we have
bad for some time past, conjoined with want of employment and food;
has produced a state of irritability in the minds of many persons which
mocks control, and ends in murder or suicide. The number of bur-
glaries, and robberies too from the person, has been greatly on the increase,
and it is dangerous to be out at night in London now, in unfrequented
Jocalities. It is to be hoped that the year 1870 will be a more fortunate

_ one thap its predecessor, as regards such occurrences; but as the number
of the poor and half:starved is very much greater now than it was at this
time last year, a great effort will be made this summer to promote a2
“scheme of general emigration, to relieve us of a population that is sure to
- do-better in more favoured regions than our metropolis. No doubt you
will receive a proportion of the good and the bad in the Dommxo.l of
Canada. -
- In conclusion I may observe that Howard’s patent ventilator is
beomnmg to attract some attention here, and, when it becomes Well
known, is likely to be largely adopted ; its s1mphc1ty and ready adapta«
bility are great things in its favour. The inventor, as your readers We]l

. know, is a Canadian physician. :
~ London, February 3, 1870.

-

'FROM AN OCCASIONAL CORRESPONDENT. :

: Loxpon, February 25, 1870.

‘ The chief topxc of interest to the medlcal profession at the presen
" moment is the assembling of the General Medical Council of Edueatiot.
- and Revistratmn, who have been called together at a'most unusua.l and
‘inconvenient season. The object of the meeting is the conmderatxonbf
“a letter received from the Lord President of the Privy Councxl,'
reference to amendments to the present Medical Act. ' In'the course Of
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the letter, which has been published and is too lengthy for your columns,
occur the following passages, and from them you will gather the general
gist of bis letter:

“ The Lord President thinks it certain that no new legislation could
have in it a fair prospect of permanence, or could even for the time be
satisfactory to the profession and the public, upless it effected, or
promised to effect, some very considerable improvement in the system by
which candidates are at present admitted to legal qualifications to practise.

" The examinaticns for admission to the medical register are held by many
'mutually independent, and in great part competing corporations, and that
each examining hoard has its own separate set of conditions for admit-
‘ting candidates to examinstion, is the system which now exists under
supervision by your Medical Council. * * * * The Lord Presi-
- dent doubts whether the present system, under any practical kind of
- supervision, can either work satisfactorily for medical education or can
© provide adequate and uniform security for those great public interests
" which are concerned in the efficiency of the medical profession.”
i The Council met yesterday, and after the reading of the letter
" adjourned till to-day, when the discussion will be opened. The attendance
. of members at the opening yesterday was large, and it is anticipated that
~ to-day all will be present save Dr. Christison, of Edinburgh, who, owing
* o illness, will not be able to take part in the deliberations. This isto be
rezretted, for his well-balanced mind and ripe experience would have been
~ ‘of much value to the Council. There can be no question, I belicve, that
;. this attempt on behalf of the Government to initiate a Central Board of
. Examiners will be stoutly opposed by the University representatives in
the Council, the Scotch members being especially loud, I am told, in their
" denuneciation of such 2 scheme. I know not exactly how the general pro-
fession would view such a measure, but there can be no question as to their
. dissatisfaction with the present Council, in wkich, they staté, the general
. profession is almost devoid of rcpresentation. Whatever results may flow
y frpm this letter, one thing is quite certain, we will not, in any general
“examining hoard which may be formed, enter into any such « unholy.
mbination” as exists in your College of Physicians and Surgeons of
ntario, an act, by the way, which has met with the most unqualified -
oondemnatlon on this side the Atlantic,
8ir James Y. Simpson, Bart., Professor of M:dmfery in the University
Edinburgh, has published the details of a case of death while the
patnent was under the influence of chloroform. The case is peculiarly
nterestmo' from the fact that Dr; Simpson was himself the administrator
Of the anaasthetxc, and, ifTam not mistaken, this is the first death which
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has occurred in his hands. The patient was young and delicate, and was
Leing operated wpon for ovarian disease. The anasthetic was given by
placing a towel on the nose, and dropping the chloroform slowly upen it.
The operator had his hand in the pelvis, attempting to turn out the
ovarian mass, when the patient vomited suddenly and profusely. The
pupils became at once largely dilated, und almost immediately the breath-
ing was arrested.  Artificial respiration was at once had recourse to, but
"without success. A post mortem examination revealed no diseased con-
dition of the head or chest. Dr. Simpson follows the details of this case
with brief notes of a number of cases where death occurred during the
operation before the discovery of chloroform, the death in all these being
due to shock. The learned Baronet evidently intends it to be understood
as his convietion, that most, if not all the deaths that have oceurred when
the patient was under the influence of the anssthetic, are not due to it,so
"much as to shock, and would have taken place whether it had been
administered or not. He states that there is manufactured in Edinburgh
annually two million doses of chloroform, and adds, ¢ Is there any other
common or patent drug which conld be given in full doses in two mil-
‘lions of instances per annum, with greater impunity. One of the cases’
of death from simple shock, is of sufficient historical extent, so to speak,
as to justify my specially allading to it. Dr. Simpson had just-
made his discovery of chloroform, and was waiting for a surgical
patient to turn up upon whom to test its qualities, when a case of strang-
ulated Hernia was brought into the Edinburgh Royal InZrmary under
the care of Professor Miller. It was decided to operate and also to 113
the newly discovered anzsthetic chloroform ; but Prof. Simpson could not .
be found, and the operation proceeded without its administration, Prof..
Miller had only divided the skin, when the patient fainted, and at once
expired. Dr. Simpson adds,  If chloroform had happened to be admin- -
istered, the whole career of the new anaesthetnc would have been at once i}
arrested. '
The attempt to amalgamate the various London Societies into Gﬂey
‘under some such title as ¢ Academy of Medicine,” seems as far off as ever N
. The difficulty now is as to dividing the Society into a Medical and Sur..
glca.l section. . Perhapsin time for next wmter 8 work, the vxews of il
' may be harmonized.
- - Anaction for libel, which has attracted « great deal of attention among
the public as well a5 anong medical men, has just been terminated byﬂﬂ
"ample apology from the defendants, - The plaintiff was the well koo
_author of the Principles of Medicine, Dr. C. J. Williams, and the def
-dants the Duke and Duchess of Somerset. Dr. Williams was' called
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to attend Earl St. Maur, the son and heir of the Duke of Somerset in
August last, and believed he was then suffering from bronchial conges-
tion. Subsequentlyhe looked upon it as more serious, believing that there
was pressure on the larynx. Early onthe morning of the 30th of Septem-
ber last, Dr. Williams was called to the Earl, whom he found threatened
with suffocation. After trying ether and chloroform, Dr. Williams stated,
the only hope of relief wasin tracheotomy, and a surgeon was accordingly
sent for and the operation performed, but the Earl rapidly became
unconscious and expired. A post mortem examination was suggested
by Dr. Williams and refused. Shortly afterwards, the Duchess circulated
-a pamphlet among her friends, entitled “ True account and real cause of
Earl St. Maur's sudden death, &e., &c.” In thisshe acecused Dr, Williams
of ignorance and want of skill, and called him “ a hyposritical murderer.”
One passage was as follows:  “ The real cause of Earl St. Maur’s death
was Dr. William's reckless investigation to confute a rival and gratify his
selfish professional vanity, for which he sacrificed the life of a man, and
procured a sudden and torturing death. Is there no redress for this
speeies of murder, &e., &e.” Under the circumstances Dr. Williams would .
have been unworthy of the position beoceupied in the Profession, had he
allowed such a slander to passunheeded. Accordingly, after an apology
- had been demanded and refused, he put the matter in the hands of his
_attorney, who at once instituted an action for libel against the Duke and
‘ Duchess. The case came up for trial a few days ago, when Dr. Williams’
; attorney again stated that even at the eleventh hour they were willing
+ 1o accept an apology. The Duke's counsel at once offered the amplest
retraction and apology. A verdiet for five guineas, which covers costs, was
" returped. Dr. Williams is daily receiving the congratulations of his
 friends .
" Canadian graduates continue numerous in London. I frequently meet
. them at the operating theatres of the hospitals. Dr, W. N. Keefer, who,
* T believe, graduated at McGill College, Montreal, in 1869, has success-
Tully passed the examination for the Indian Medical service, and has
%, Teceived his appointment in the Madras Presidency. Dr. A, H. Hughes,
cof Toronto, has been appointed to the Bombay Presidency. May good
fortune attend these Canadians. It is not at all likely there will be any
““more examinations for some time for the Army Medical Service. - The
heese-paring policy of the present administration has rendered it quxte
unlikely that any vacancy will occur for at least a year.
“Bearlatina continues very prevalent, not only in the metropolis but
roughout the large towns of Scotland and Ireland. It is said, how-

ver, to be on the decrease.

AA VOL. VI
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REVIEWS AND NOTICES OF BOOKS.

The Structural Lesions of the Skin, their Pathology aud Treatment,
illustrated. By Howarp F. Daxox, AM, M.D., Fellow of the
Massachussetts Medical Society &e., &c., &e. Philadelphia: J. P.
Lippincott & Co.; Montreal, Dawson Bros.

The first thing which will strike the reader of this volume is the really
magnificent manner in which it has been issued by the well known publish-
ing bouse whose imprint it bears. Nothing equal to it has, in our
experience, ever been sent forth from the Medical press of this country or
of Europe. Tke paper is thick and cream colored, and more like that,
used upon which to produce some holiday poem, and the letter pressis
unexzceptionable. Theengravings are first class, and thatis more than can
be said of the majority of illustrations found in Medical works. Of the
contents we need only say that Dr. Damon has written a very excellent
volume upon the structural lesions of the skin, one which every one will'
read with pleasure and profit. - In describing the pathology of the varions
diseases, our author has made free use of his microscope for the purpose
of verifying his conclusions. This, we need hardly say, gives additional
value to his conclusions. A very excellent illustration of a cutaneous.
horn is given from a case furnished Dr. Damon by Dr. Durkee. This
form of hypertrophy is one of the most formidable and is fortunately
seldom met with. We especially commend this volume to such of our
readers who have a penchunt for the minute study, so' to speak, of skin
diseases, r

MEDICAL NEWS,

. AMERICAN MEDICAL ASSOCIATION. -

The Twenty-first Annual Session will be held in Washington, D.C -
May 3, 1870, at 11 A, The following Committees are expacted

. report:—On the Cultivation of Cinchona Tree., Dr. Lemuel J. Dedl;
' Pennsylvania, Chairman; on the Cryptogamic Origin. of Disease with
~ special reference to recent microscopic investigations on that subjech
“Dr. Edward Curtis, U. S. A., Chairman, on the Doctrine of Fortt".
Physical and Vital, Dr. John Waters, Missouri, Ch.irman; o
Variola, Dr. Joseph Jones, Pouisianna, Chairmsn; on the Rels
_-Advantages of Syme’s and Pirogoff’s mode of ‘Amputating atth
..Ankle, Dr. G. A. Otis, U. S. A, Chairman; on a National Medicd
School, Dr. F. G. Smith, Pennsylvania, Chairman; on Commissioners
- 4id in Trials involving Scientific Testimony, Dr. John Ordronaus, NY 3




MEDICAL NEWS. 413

Chairmar; on -the Climatology and Epidemics of Maine, Dr. J. C.
Weston; New Hampshire, Dr. P. A. Stackpole; Vermont, Dr. Henry:
Janes; Massachusetts, Dr. H. I. Bowditch; Rhode Island, Dr. C. W.
Parsons ; Connecticut, Dr. B. K. Hunt; New York, Dr. W. F. Thoms;
New Jersey, Dr. Ezra M. Huut; Pennsyivania, Dr. D. F. Condie;
Maryland, Dr. Q. S. Mahon ; Georgia, Dr. Jurish Harriss; Ifissouri,
Dr. George Engleman; Alabama, Dr. R. F. Michel; Texas, Dr. T. J.
Heard; Illinois, Dr. R. C. Hamil; Indiana, Dr.J. F. Hibberd; District.
of Columbia, Dr, T. Antisell; Towa, Dr. J. C. Hughes; Michigan.,
Dr. Abm. Sager; Ohio, Dr. T. L. Neal; California, Dr. F. W. Hateh ;.
Tennessee, Dr. B. W. Avent; West Virginia, Dr. E. A, Hildreth
Minnesota, Dr. Samuel Willey; Virginia, Dr. W. O. Owen; Delaware,.
Dr. L. B. Bush ; Arkansas, Dr. G. W. Lawrence; Mississippi, Dr. W..
Compton; Louisiana, Dr. L. T. Pimm ; Wisconsin, Dr. J. K. Bartlett ;-
Kentucky, Dr. J. D. Jackson. On Veterinary Colleges, Dr. Thomas.
Antisell, D, C., Chairman, on Medical Ethics, Dr. Lewis A. Sayre,
‘N. X., Chairman; on American Medical Necrology, Dr. C. C. Cox,
* Maryland, Chairman ; to Memorialize State Medical Societies, Dr. N. S..
- Davis, Tllinois, Chairman ; on Nomenclture of Discases, Dr. F. G. Smith,.
Pennsylvania, Chainmnan ; on Medical Education, Dr2 T. G. Richardson,
Lounisiana, Chairman; on Medical Literature, Dr. J. J. Woodward,
‘U. 8. A,, Chairman; on Prize Essays, Dr. Grafton Tyler, D. C., Chair-
. man,
Voluntary communications will be presented by Dr. John Curwen,.
- Pennsylvania, on the Proper Treatment of the Insane; Dr. Nathan.
. Allen, Massachusetts; on the Physiological Laws of Human Increase..
- Secretaries of all Medical organizations are requested to forward lists-
of their Delegates, as soon as elected, to the Permanent Secretary.
- Any respectable physician who-may desire to attend, but cannot do so»
* 23 a delegate, may be made a member by invitation, upon the Trecom-—
. mendation of the Commiitee of Arrangements.
el W. B. ATKINSON, SECRETARY.
£+ 1400 Pine-street, 8. W., Corner Broad, Philadelphia.

: A LIBEL CASE
" in which a medical man obtainy damages from the proprietors of a newspaper:
B . Tried at Toronto, Janoary 12, 1870,
. Buans », WaiTe and JomnsoN. This was an action for libel, by a
Hoctar against the proprietors of -the Durham Chronicle, arising out of
ious articles published in that paper, their publication commencing on-
July 15,1869, with the recital, “ A Sad Case,” together with comments on
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the treatment of a patient, Mrs. Flowers, by the plaintiff, Dr. Barns, then
zesiding in Priceville. Other leaders followed, and also letters from pro.
fessional gentlemen. The result was that an apology was demanded by
iDr. Burns' solicitors, which was refused, and the present action com.
-menced. Mr. Harrison, Q.C., for plaintiff, and Hon. Mr. Cameron,
Q.C., and Dr. McMichael, Q.C., for defendant.

Mr. Harrison, havinz opened the case, called

Hugh Me\hllan who depesed that he was a subscriber to the Durhan
’Uhromcle be had read the article headed “ A Sad Case.”

Mr. Hamson was about to ask what the effect of this article was upon
the witness, when

Mr. Cameron objected, and asked if the above was all the evidence to
ibe given to prove publication.

Mr. Harrison said it was not. .

“Witness stood down, and Mr. Barrett, plaintifi’s attorney, was valled,
-and deposed that he received the papers, and knew that the defendants
were the proprietors ; he had done business with them ; he expocted that
the circulation was over 1,000 Dr. Burns was then residing at Priceville, .
about 10 miles from Durham, and had been in practice about a year; the -
article was much spoken of, and the general impression was that the do¢-~
tor had been guilty of malpractice; there was a public meeting held o
sthe subject after the reiteration of the libel in the second article. "

. By Hon. Mr. Cameron. Dr. Burus left Priceville for Listowel in the
iCounty of Perth, before the article appeared ; the latter was about 40 miles -
~distance; he supposed that the paper was not circulated in the County’
-of Perth; he believed that Dr. Burns had an excellent practice ; did nof
“know of any person in ihe County of Perth that had refused to employ |
the doctor in consequence of that article; he believed that the articke

stated th: facts, but he did not know them of his own personal knowledge;

Dr. Burns said to him that the object of the medicine was to quiet the:
“wwoman, but that it possibly might bring on delirium ; he thought that
“the article was right when it stated that she was “ a raving manist.

Mr. MoMillan was again examined ; he thooght that the articles wett

-yery injurious to the doctor, because xt charged him with givieg W%~
'maedicine ; the article was looked upon generally as it was by hmxsel: h’

‘thought t.he doctor had a good practice before.

In cross examination, Mr. TFlowers, the husband of deceased told inm
that he’thought it was improper medxcme ‘

Dr. Burns, the plaintiff, was next examined. He got his dxploxsa from
the University of Toronto in 1866, and his teaching incladed mxdwlfe"f
he first practised in Nisestead, and removed to Priceville in the wmfi"r
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1869 ; he attended Mrs. Flowers the day before Good Friday, about seven-

or eight days after her delivery; she was then in a restless and nervous
condition ; he preseribed for her; he gave her a powder composed of sul-

phate of morphine, combined with ippecacuanha and nitrate of potash;
there were three powders made; the proportion was about a  grain of
morphia, 1} grains of ippecacuanha, and 6 grains of nitrate of potash; he.-
gave one, and left directions that the others should be taken at intervals -
of four hours ; they were given to produce quiet and rest ; the above was-
a common prescription, and he had frequently given it; the effect of it
was slightly to stimulate at first, and afterwards to quiet ; it was not cal-
culated by any means to produce madness; he cautioned the husband not=
to be alarmed if she became giddy; he called to see her again on the-
morning of Good Friday, and he found her in a state of mania; <=, was
in a state which might be styled puerperal mania, having violent delirium,
high and rapid pulse, and being spparently insensible to all questions
asked her ; her skin was dry and hot, and in a feverish condition ; after-
his second visit he advised a consultation ; these effects were not the result.
of his medicine, and the patient was naturally very weak, having beer:
lately confined ; Dr, Porter was called in, and until he came witness con-
tinued to give her opium; Dr. Porter approved of the treatment and
advised its continuance; she became somewhat quieter before they left ;-
he saw her on Saturday, and the raving had then ceased, and her condi-
tion was then much improved; he told Mr. Flowers to call on him the-
following day, whether she was better or worse, as she might have a
relapse : instead of sending or ealiing on Sunday, he believed Dr. Gunn-
was called in ; a message was left for him to see her at a neighbour’s after-
she had been under the care of Dr. Gunn a fortnight, but he did not go-
~ and sce her as it was contrary to professional etiquette for him to do so;.
- he saw the paper containing the first article in the same week that it was-
“published, it was sent to him by a friend ; he was then living in Listowel,.
the reason of his removal being that the latter place was larger ; t ¢ article-
~ had been injurious to him in Listowel by keeping patients from him ; it
. - bad been very much talked of by the people at Listowel; he understood
. that the article made a charge of malpractice against him ; this was the
charge the people made who read the paper ; his practice was better before:
* - this was published than it has been since; there was no other reason to-
.- account for the change.
‘v By Hon. Mr. Cameron : The effect bad been to injure him in getting:
Dew patients ; his prescription was prepared from his botiles; he had
.several other articles in his chest; he found her very wild and violent;
he had only known of one case of puerperal manis, when he was a
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:student ; he did not change the treatment at all; he did not know the
defendants
Re-examined.—He did not know the author of the article j he knew that
sone of the doctors in Listowelle had used the article to his detriment.
Dr. Workman was next called :—Was Superintenient of the Lunatic
-Asylum ; he had been in the profession since 1825 ; he knew Annie
‘Flowers, the woman referred to ; she was now insane; he had heard the
preseription given by Dr. Burns, and thought it would not produce
insanity; it was ridiculous to suppose that such would have the effect,
that being the medicine and the quantity; there might be a temporary
«delirium resulting from it,which would pass off, and would not produce per-
amanent insanity ; the dose if it erred at all was too small ; if taken by a sane
_person it would have a quieting effect, but the idiosyncracies sometimes
-altered the effect of medicine ; and if the woman had been insane during
the process of incubation, the dose was too smeall; this insanity was
seldom discovered except it was developed by sudden action orotherwise;
she came under his charge on the 17th September last, and still remained
ander his care ; he had, therefore, opportunity of examining her, and his
opinion was that her insanity was partly to be accounted for by the fuct
that she had had eight children, and was only 32 years of age; he thought
it might be hereditary.
Hon. Mr. Cameron said he should prove that this was not the case.
Witness asked how he would do it.
Hon. Mr. Cameron understood that witness was of opinion that every
«one was more or less insane.
Witness :— Did I think so!”
Hon. Mr. Cameron :—I think that you have given that as your opinion.
Witness :—You confound me, I think,with a more eminent man—Lord
Brougham.
Mr. Harrison:—We should have soon to increase our Asylum if that:
‘were the case. (Laughter.)
Hon. Mr. Cameron :—Of course he does not think that we are so badas ‘
ithat. )
Witness's examination continued :—He was hopeful of her recovery;
her mens sana would i improve with her corpore sano ; the account in tbe .
spaper was incorrect. ) L
Puerperal mania put a woman in a raving and excited condltlon, and
in that case the proper remedy was to send lier'to the Asylum ; he did )
mot think that medicine was of much use ; puerperal mania was not com-: "
anon ; he had cases before he went to the Asylum, and had seen mary
~ «ases since. L
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Dr. Oldwright also gave some testimony with regard to the medical
bearing of the doses administered ; he said morphia in small doses mighy
produce delirium, which would pass off, but would not cause insanity;

. if there were no appearances of insanity, the dose was proper.

Dr. Kennedy, who was for 63} years clinical assistant in the Lunatic
Asylum, and had been practising for bimself 4 ycars, was also called, and
gave similar evidence to the previous witness.

Cross-examined :—If the woman became excited after the taking of
medicine, the medicine would partly cause it, but it would not therefore
wholly account for it. :

This closed the case for the plaintiff,

Hon. Mr. Cameron then called the husband of the woman referred to.

Mr. Flowers deposed that he was the hushand of the woman now lying
in an insane condition; she was confined on the 19th of March, and Dr.
Burns came the 25th of the same month ; she had had seven children

previously, and had only a midwife with the exception of the first child ;
had not seen anything the matter with her previously; had been mamed
15 years; he sent for Dr. Burns, and when he came he examined her ;
she did not appear nervous and excited ; after the examination he pres-
cribed the three powders, and left instructions as to the manner in which
they were to be administered; the time of the Doctor's calling. was ahout
mid-day; the Doctor told him if his wife became delirious while taking
these powders, that he was not to become alarmed; he could see no
change in her; after the second dose there was a great change, her eyes
looking wild and glaring; she got worse till the time that the third dose
was administered, and she was still getting worse; the Doctor was again
sent for; he came, and seeing her condition, said he would give her a
sleeping powder; he did not describe the first medicine as being given

- with that intention; additional advice was called in after the sleeping
medicine had been given; Dr. Porter was sent for on the suggestion of
.Dr. Burns ; "he treaued lns wife for three days, and he chzmoved him
because he dld not think that the result justified the remarkshe lmd made
10 witness ; his wife said her teeth were loose and her flesh quite numb.

Mr, Harnson said the woman was insane, and her statement could not
therefore be received.

- Exzamination resumed :—He spoke about the matter before the account
:Wﬂs published in the paper; ke had read the article in the paper, and it
- et forth substantlally what he stated with the exception of the word
pills" in place of powder,” and “ madness” in place of hght-

headedness " or ¢ delirium. ”

Exammed by Mr. Harrison.—He did not say to any one that his wife’s
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madness was the result of improper treatment; he sent a letter to the
paper, the letter was written for him by Mr. Jackson, M. P., who inter-
ested himself in the case; his wife was over eighteen when she was mar-
tied ; she was now past 33 and at the time of her last birth was about
32 ; she had six children living and two dead ; Dr. Burns did not say that
she would become * mad,” but either  delirious” or “light-headed ; wit-
ness sent for a doctor because she did not seem well; the confinement
was got over so far as usual; she was assisted by a neighbour as at pre-
vious confinements.

Samuel Scott, examined by Hon. Mr. Cameron, deposed that he was

" brother in-law of the unfortunate woman ; he saw the medicines prepared,
.and they were done by guess work; there were no means to weigh or
measure them ; he gave him instructions when to give the medicine.

Cross-exammed —He had never said to any one that the medicine had
made her mad, but that was lis own opinion; he did not know whether
it was the result of the medicine or not, but he had said that it followed.

Dr. Oldright was re-examined, and said achi‘ll might have indicated fever,
or pus in the blood, or something wrong in lactation ; it usually, however,’
‘indicated a febrile condition; excessive flooding sometimes produced a

_coldness with extreme weakness.

Hon. Mr. Cameron addressed the jury. He said his learned friend had
over-rated the importance of a country newspaper like the Durham Chro- .
nicle. He had represented it in the light of a daily paper published ina
city, and given it as much prominence as the Globe, Leader or Telegraph.”
Such, however, was not the fact. A country newspaper had a very:
hmlted circulation indeed. In the case of the Chronicle, however, there

~“was no real ground for a libel suit. The article in question was headed -
o A Sad Case,” and, after making a statement of facts, it wound up by
expre«smo abelief that itwas a case of quackery on the part of Dr. Burns.

" Now, the jury was aware of the necessity of defending the liberty of the-!
“Press. It was the interest of the people to preserve it unmuzzled. The
article on which this suit was founded was either a malicious one, o

sunply an item of news which had occurred in the County. The jury. }l
_ hiad absolute control in a case of this kind. They were to deal not only
with the facts, but also with the intent with which they were published.
: The jury would observe that the article in  question was simply a state~'~
ment of the facts as they occurred. There was an admission on the pil b
of the doctor that the medlcme which he prescribed would result in tem:
 porary ‘madness, The result, however, was permanent insanity. Tn th
cage, would anyone imagine that the madness was- caused by anythmﬂ
‘ else than the medicine? It was for the j jury to determine this quzstw
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" Was it the result of ignorance or a mistake ? This was also a question
for them to consider. Deaths had frequently resulted from aceident; one
had occurred in Paris only a short time ago, by which a child was killed.
The doctor may have made 2 mistake, but when he administered the
medicine, he was aware that it was very powerful and told those who
attended the patient not to be alarmed if the patient should rave after-
taking it. Now the question to be decided was the question contained
in the paper—-was the insanity of the patient caused by medical quackery,
or was it the result of the elements of lunacy lurking in her. It was
true another doctor had expressed his opinion that the medicine had been
properly administered, and was the kind which should have been used in
the case. Howerver, the fact remained that after taking it the patient
became insane and had continued so ever since. The doctor said when
he gave the medicine she was restless and ezcited, and he gave her a
_sedative. The evidence of the friends of the patient, however, contradicted
the doctor’s statement, The treatment may have been skilful, but there
was not a doubt that the question of the Chronicle remained whether the
insanity was caused by wrong treatment, or by the act of Providence.

.Dr. Burns had made a great mistake in bringing this case into court to
re-establish his reputation. It had suffered before this article appeared,
for he had found it difficult to obtain a living in Princeville. Not because
the people did not get sick there, but because they were not able to pay-
large fees. The doctor had moved about from place to place within the
years he had practiced, but his removals had not been caused by libelsin
_country papers. The cause was more likely to be attributed to the fact
that he had practiced in places where other doctors had been established -

 before him, and he was unable to obtain a footing in the places he had
tried. It would have been much better for him if he had gone to some

“place where he would meet no rival, than to try to establish a reputation by’

. bringing in this suit. The question to be dealt with was whether this
‘article had injured Dr. Burns or not. If the evidence had established
38 a fact that the articlehad been published with the intention of injuring

"him, then he certainly was entitled to damages. But there was no such

- fact established. The article was simply an item of news very cleverly
written, and presenting the ease as it really stood. Dactors had some quéer

- erotchets. One of them was thai disease was inherited. If so, where did it

; originate, and was this a case of it ? It had been asserted that every one

. Was mad to a certain extent, and there was no doubt that in some respect

" each individual was; but most men would say that if a certain medicine.

.Were given, and it was stated . that a certain result would follow, and if

- that vesalt did follow, that it was from the medicine given. Yet it had
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been asserted in this case that medicine could not produce insanity, and
© this in the face of well ascertained facts for many instances had occurred
* in which poisons had produced insanity.
Mr. Harrison, Q. C., then addressed the jury on behalf of the plaintiff.
~-If it was impossible for them to know the result of the medicine, as con-
~ tended his learned friend, why did the. paper come forward and state
. what it had done. The law inferred from actual wrong done that there
was -malice. If a wrongful act was established the law inferred the
malice, . He thought if the paper could not know what it stated, it should
- not have added any reflections at all. The question was of a most impor-
., tant. character.. The plaintiff did not appear to be a man -likely to go
... about trying to make money out of a newspaper; for he was an honest
. man only seeking to maintain his professional reputation. The law said
i that for every wrong there was redress; and the question was whether
.-great injury had not been done to thls doctor by the circulation of this
. “report ; the press was responsible for what they said of their fellow men,
:.and their liberty of critfeism was within limits. The law gave a privilege
to the pressin the way of allowing them to apologise for a libel ; but this
“not having been done, the defendants now stood in the same position as
private individuals. The question was therefore for the jury as to whe-,
 ther there was a libel or not. The sting of the libel was that the madness -
. was ascribed to the effect of the medicine given. The particulars of the case.
- were then detailed, the learned counsel contending that the treatment -
" was.proved to be correct according to the medical evidence, and that the
“statement of the paper that the insanity was the result of the medicine
~was incorrect and libellous. . His learned friend argued that it was not ,
. defamatory because of something with which it concluded’; for after stat- -
- ing that the madness of the woman was caused by the improper medicine, -
- it finished by saying that it was a question as to whether insanity was the .
‘flresult of an unknown disease or not yet remained to be decided. So thatf,.'
%, after “‘stabbing’’ the plaintif all through the article, they simply tried to
;'jstop the bleeding by a saving clause at the end. | With regard to the case i
“being brought to this Court instead -of baing declded in the county of -
o Gxey, the local feeling there was divided over . the matter, but in this;
',',Courb the jury did .not. prevxously know' the circumstances of‘ the case,
- and ‘were entirely unprejudiced in the matter.
He called upon- the jury to do- justice to his client, and if they d'd
what . they thought right, he would 'be satisfied. - He - would leave the
: questlon of damages to them. The action was not brought. from any
“vindictive feeling, but. -simply to ask the jury to place the plamtlﬁ' in. the:‘\_:;
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position he was entit! ed to, and to clear him from the shoma attached to
‘his name by the article on which the charge of libel was founded ‘

His lordship then summed up with great judgment. He said the first
question the jury had to decide was whether there was a libel or not. In
many cases the defendant was enabled to prove the truth of his assertion,
but if he wished to avail himself of this he must plead it. But in this
case this plea had not been alleged. He simply said that he denied the
issue of the publication, and left the truth of the libel as a question of
fact. If it was a libel they must find it, The question of damage was
a different thing, If the libel was true, there must still be a verdiet
against the defendant, for there was no question with regard to that before

" the Court. With regard to the heading of the article, « A Sad Case,”
he did not think it a heading inappropriate. If it had been “ An Qutra-
- geous Case,” or ¢ Gross Professional Misconduct,” it might have been
held to be libellous. If the intention of the article was defamatory—
.and the jury had to follow their own conclusions as reasonable men—
_then they would find a verdict for the plaintiff; but if they thought that
~there did ndt appear in the article any evidence of such an intention,
 then they would find a contrary verdict. The immense number of news-
" papers published each year when compared with the small number of
- eases of libel, which were brought forward in their courts, showed the
moderation with which the press was generally conducted, and the fair
~amount of liberty afforded them for their criticism. But if the article
" was of such a nature as to ruin the character of a professional man—and
‘it was their duty to consider whether that would be the result of the
. publication in point—then that liberty wasexceeded and a charge of libel
~.Was established. The influence exercised by newspapers was very large,
:-and any charges made against a man in them were always calculated to
+doinjury. In the present case, the plaintiff stated that the-article had
been used against him by oneof his profession, and had the effect of
decreasmg Ins practice. An apology, if at once tendered, might have set
~him right, but that was refused, and now he sought damages as the only.
eans whereby he could clear his 1eputamon 'They must consider the
who]e matter as reasonable men, and give a verdict according to their.
constructmn of the motive of the writer. The plaintiff was anxious to be
Set right, before the public. :
; The jury then retired, and afcer two hours consultation, Leturned a.
verdict for-the plaintiff with 8100 damages. - o
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MONTREAL, MARCH, 1870.

HA}IILTON (ONTARIOQ) MEDICAL AND SURGICAL SOCIETY.

The meetings of this Society are held on the first Wednesday of each
‘month. At the last meeting, on the 2nd instant, the subject of acute
theumatism was introduced by Dr. MacKelcan. There was a fair
" attendance of members, and the newly elected President, Dr. J. W. Ros-
bragh, occupied the chair.
After afew introductory vemarks Dr. MacKelcan said: “ As a general
- prineiple I have observed throughout life that medicines which in them-
selves are suited to the removal of disease, fail to produce their expected
- effects, when arterial excitement and the accompanying local inflammation
run high, and that when such arterial excitement is reduced the drugs
" which bef‘ore seemed inefficacious, at once begin to exercise their influence-
- and speedily remove the morbid conditions. Many instances of this have
“occurred to me in the treatment of acute rheumatism; my chief reliance -
~ has; in the early stage, been placed in the wine of the seeds of colchicum;
" ‘combined with some alkali, generally calcined magnesia: taking care;
- also to keep the bowels freely and regularly moved by such. apperients a5’
" the state of the alvine secretion indicated: alterative, if unhealthy, saline:
-.if normal.” The use of colchicum should be discontinued when .the-,
_-acute stuge of the disease is passing away, and the iodide of potassmm-7
. substituted for it, combined with hyoscyamus. Opium is to be avoided,?
- except in cases of extreme suffering.  With this treatment Dr. MacKelcan
seldom failed to. produce conva]escence in fourteen days. He th
referred to the great benefit to be derived from bhstermv in the neig
‘bourhood of the affected joints.:
 © Dr. J. Ryall had never found it necessary to have recourse to blo,
,\f letting in acute rheumatism. Dr. MacKintosh agreed with Dr. M?
- "Kelean as to the utility of bleedmcr in certain cases. He treated hls‘
a]most 1nvar1ably, for the last ten years, with half drachm doses [
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Potass every two hours. It was necessary to dilute it largely with water,
and to allow the patient as much water as he could possibly drink. When
the drug did not disagree with the stomach, and the treatment was
faithfully adhered to, relief was always well marked in two days, and
sometimes even in less time. As soon as the arine became alkaline the
drug should be gradually discontinued, and followed up by potass jodid -
aud bitter infusions. Dr. MacKintosh sugeested that a more elegant
preseription would be to give the alkali partly as bicarbonate, and to .
" add to the solution a table spoonf‘ul of the best French wine vinegar, thus
combining the advantages of an effervescing draft with the alkaline treat-
ment. )

Dr. Geo. MacKelczm, almost mvarmbly trusted to '\lkahes, and was.
seldom disappointed,

Dr. C. O’Reilly stated that at the City Hospital the alkaline treat--
ment had been very suceessful.

Dr. Strange bore testimony to the very extraordinary suceess of the
acet Potass treatment under Dr. MacKintosh. It had not always
answered, however, in private practice. ‘

Dr. MacDonald said that it was a very remarkable thing that for
“many years back some preparation of potash had almost invariably
formed a constituent in prescriptions for the treatment of acute rheu-

- matism, and stated that for a long time he had used the nitrate of
potash with variable suceess. We understood the Dr. to say that
“ flannels and six weeks” were after all as likely to be successful as any-
thmo else in the treatment of acute rheumatism, and animadverted in a
few half ironical remarks on such disparty in treatment, leading to
equally successful results which were calenlated to weaken oue's falth in

. all medicines.

Dr. Case seldom used colchicum as he found it produced dlstressmff

- effects on the bowels, He trusted to alkalies.

~ Dr.-Mullen also bore testimony to the almost miraculous eﬁects of the.

© acetate of potash treatment under Dr. MacKintosh as the City Hospital.

. "during his residence there, when his attention was first called to it So

- ‘great -and speedy was the cure in some cases by this treatment that he

’ then thought that it was really a specific : but his expectanons had not,

" been entu'ely realized in private practice.

.- The President then related his experience in the treabment of this

" disease, stating that his usnal plan of treabment was the administration of

*~a saline purge; generally sulphate of magnesia, combined with colchicum

in’ the morning, and a sédative draugh of .morphia at bed time. Hls

. /Success was about the same as that of Dr. MacKelcan. . ::
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In addition to the remarks previously made by him, Dr. MacKintosh
stated that where there was any family history indiea:ing the gouty
diathesis it would be well to combine colchicum with the acetate of potash-
In summing up Dr. MacKelean stated that he believed that any dis-
agreeable symptoms arising from the use of colchicum were owing to the
~ root being often used instead of the seed : and concluded by making some

‘very pertinent remarks on the practice indulged in by some physicians of
.Qisparaging the use of drugs in the treatment of disease.

: THE LIBEL CASE.
~ In another portion of this number of the Journal will be found a
condensed report of a trial for libel . A physician having sued a country
‘newspaper for the insertion of a paragraph damaging to his reputation.
A careful perusal of the evidence renders it perfectly clear that an
intelligent and conscientious jury could not have returned any other
_ verdiet, than the one they did render—viz., finding the libel proven and
awarding damages. The amount awarded is not excessive, and is yet
sufficient to show that the allegations made were groundless, and of 2
* character seriously to injure the professional prospects of Dr. Burns.
There is, however, one portion of the evidence of the brother-in-law of
‘the defendant which is of sufficient importance as to merit a remark or
- ‘two. - This person affirms that the plaintiff, in making up the powders, did .
* ‘not weigh any of the articles, but merely guessed at then. It may,2sa
‘general'rule, be permitted for 2 man who has had a large experience in
_ dispensing, to make up the general run of medicines, without weighing_
~ every article ; but surely it is not asking too much to insist that every
--one should weigh Morphia, a drug so deadly in its properties, and
" ‘where doses require to be so ex'xctly correct. It was oneof the consti-
" “tuents of the powders made up by Dr. Burns for Mrs. Flowers and
- we cannot but warn the profession against a practice so pernicious. In ‘
* this case -there isno question in our minﬂs but that the correct dose was
"-given; but the practice is a bad one, and the sooner it is abandoned by
“-every one the better. The case Was one of Puerperal Mania; and the,
";,f"xdmlmstratmn of -the "Morphia, and the subsequent,.almost 1mmed1ate,v-_
2 ~appearance and -continuance of the dehnum were simply co-mcxdences. =

)

. THE BEALTH OF MONTREAL.
B Scarlatma, which has been so prevalent since early last fall; althou
» of sa-mild type, is rapidly disappearing. 'Pertussis is. exceedmoly preva:
 ent: ‘Wehave treated it'with small doses of the Fluid ext. of Belladon
* combined ‘with. the bromide of potassium, with considerable success:
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- THE HAMILTON SUMMER SCHOOL.

Among our advertisements will be found the first announcemeut of the
"Hamilton Summer fchool, whose term commences the first week in
April.

Such an institution is caleulated to fill a want which has existed, and
will, we hope, meet with the encouragement it deserves. There can be no
question that the greater number of students, even the majority of those
who are presumed to be in regular attendance in a Physician’s office, pass
the six months intervening between regular sessional lectures, in a man-
ner not at all ealeulated to improve the amount of professional knowledge
they have already acquired. We would, hewever, make a suggestion and
it is this: The session opens too soon after the closing of the winter lec-
ture classes, and in duration is too long altogether, lasting, according to
the advertisement, six months or till the winter session open again.
This is over-doing the matter. While we would advise diligence to the
student,we cannot but admit that  all work and no play would make Jack
a dull boy.” Twelve months’ atiendance upon lectures is a little too
much for human natare to endure.  Three months or four at the most
is quite long enough for a summer course.

CANADIAN GRADUATES AT HOME.

At a Jate meeting of the Board of Examiners of the Royal College of

Surgeons of England, the following gentlemen obtained the College

<diploma : Dr. Wade of Cobourg and Widdefield, graduates of Vietoria

University, and Dr. Burdett of Belleville, M.B. of Trinity College. We

Congratulate these gentleman, especially Dr Burdett, who, although enjoy-

' lnfr alucrative practice of many years standing, relinquished it for a time,
to seek honours abroad.

.

ST. CATHERINES MEDICAL ASSOCIATION. )

* The Profession in St. Catherines, Ontario, have taken a good step in the
formation of a Medical Association, which is to hold monthly meetings
Tor the discussion of medical matters. The following have been elected
- officers for the ensuing year: A. Jukes, M.B., Presxdent T, Clark, M.D,,
- Vice-President; J. Alexander, M.D., Secreﬁary, Lucius Oille, M. D

,,;\: Treasurer

. At a meeting of the Gyncecological Society of Boston, heid on the 18th
January, Dr, Cannlﬁ' Toronto, was elected a corresponding member,
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OBITTARY.

Dr. Dugald Smith McKellar, of Strathroy, Ontaris, died”2a the 28th
January of inflammation of the lungs. He was born in Lochgilpead,
Scotland, in 1824, and emigrated to Canada in 1837. For a short time
he w.s eLgaged in mercantile business in Peterborough, but forsook
it to enzage in the study of medicine. He studied in the Edinburgh
University, and subsequently graduated in medicine at Queen's College,
Kingston, about 1851. During a period of ten years he was engaged ia
practicing in different places with indifferent success ; but in 1862 he settled
in Strathroy, where he continued to practice with much success until his
death.

Dr. McKellar was not only successful as a practitioner but gained a
position of political influence, and in 1867 had almost secured the nomina-
tion as Reform candidate for parliamentary honours. In all probability
he would, at the next election, bave gained the position for which he
entertained laudable ambition. As a wan “ he was free, courtcous,|
liberal, impulsive,” and properly solicitous about his worldly affairs. |

Pursuant to a circular issued by the Reeve of the township immedi
ately after his death, a public meeting was held in the Town fIall, being
fargely attended. " Resolutions of condolence with the breaved family
with strong expressions as to the worth of the deceased were passed. The
St. Andrew’s and St. George’s Societies met and passed simular resolo
tions. -The funeral obsequies were very imposing, the attendanc
being exceedingly large. A large number of the Medical Profession wers
present, and the” members of the Corporation of St. Andrew's and St4
George's Societies, and the teachers and pupils of the Grammar and
Common schools were among the mourners ; beside, friends and acquaintd
ances who came from far as well 28 ncar. Immediately after the funer
a meeting of medical gentlemen was held, at which was adopted 3§
address to be presented to the family of deceased. Subsequentlya publif
meeting was convened at the Town Hall, when it was determined to erec}
a monument to the memory of the departed. §

H

TO CORRESPONDENTS.

The communication of Mr. W. Geo. Beers, in reply to Mr. Bowkaf: E
paper “on the use of awalgam in filling teeth ” has been received, tod
late, however, for this number. .8

D. McInTosn, Hamilton.—Your request has been attended to. " W
hope to publish your address entire in our next number. 8

Correspondents would confer a favour by writing their papers as leg®
ble as possible. Technical words, when not written plainly, puzzle L
printex to decipher. Those on piece work do not relish delays from th§e

We would again urge the forwarding of original communications etrg
in the month. Please also write only on one side of the paper. B

What has become of our friend Dr. Keator, of St. John, N.B.? Weha

- been expecting to hear from him., o



