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Origingl Conmunications.

" Introductory Lecture to the Fourth Session of the
Medical Faculty of the University of Bishop’s
College. Delivered on the 1st October, 1874, by
Richard A. KeNnepy, A.M., M.D., C.M., Pro-
fessor of Anatomy.

Mr. Dean and Gentlemen,

The progressive march of time has brought us to
this, the commencement of the fourth session of the
Medical Faculty of our University; and as it is
customary to re-open our classes with a general intro-
ductory lecture, my colleagues- have deputed me to
address you on this occasion. In their name I wel-
<come you to-day. A welcome extended not alone to
students, but also including those former students
and kind friends who now honor' us with their pre-
sence.

Three years of existence have -been aceorded us,
Fith a success seldom attained by a new school, and
which might be termed extraordinary. When I reflect
upon the past, I feel thankful that the many difficul-
ties which beset us in the beginning have been over-
come, and that our efforts have enabled us to place
this school upon a sure and sound basis, with a hope-
ful promise of increased usefulness in the future.
The struggle from which we are emerging has not
been without its beneficial effect; for it caused us to
measure owr strength, and spurred us on to increased
effort, so that nething might remain undone to give

- our students a good professional standing. Already
has our existence been beneficial to the interests of
the profession, and many who formerly were luke-
warm or opposed to us, have become our friends and
wish us prosperity. The narrow-minded and illiberal
partizans of other schools predicted failure on our
part, and judging us by their own standard, slan-
dered the capabilities of our professors. Qur stand-
ing to-day proves them in error, and we can claim for

this school a position second to none and superior to
many in the Dominion, ' : :

During the three sessions now passed, sixty-one
students have:z‘x‘itguded our classes., Some of these

* having previously attended the classes of other Uni-
versities, required only one year with us to become
qualified for examination, while others have com-

Pleted, or are completing, the full term required of

them. Of these sixty-one students, twenty-seven
have graduated and are now practising, some in the

United States, but the major part in this Province.

A few have left us, their circumstances preventing

them from attending and not from reasons of dis
satisfaction. Indeed, it is gratifying for us to know
that our students return, feeling that here they can
do best, and not only do they rcturn, but almost
invariably they induce others to come also, This
fact alone speaks volumes. Through the changes
which have occurred in our staff, some of our gradu-
ates now occupy honorable positions i this faculty,
and I trust that not one of them will ever have
reason to complain of their alma matér either neg-

|lecting or ignoring their claim to consideratibn.

Whenever it shall be our misfortune to have a vacan-
¢y, that vacancy will be filled according to the prin-
ciple which we have adopted, and he that is found
most able to fill the post will obtain it. In this way
we hope always to maintain the ‘efficiency of our
chairs, and not merely to have them filled by favor-
ites or those incompetent to the task. Our college is
now complete in its appliances; we have a large
building with light and airy lecture rooms. Our class
rooms for practical anatomy and chemistry are now
replete with everything requisite for the prosecution
of these branches; and we have taken a step in
advance of any other institution in the Dominion,
by establishing a course in practical physiology. In
hospital facilities we are on the same standing as the
other schools; and the addition of a maternity
department, in full working order, completes the
requisites for graduation. I may state, in addition,
that the opportunities for medical education in this
city are greater than elsewhere in our country, we
have the largest field of hospital, disponsary, and
other pructice ; and I may add, without any exagger-
ation, that this school has advantages over other
schools in its larger staff, allowing a greater division
of labor, and increasing the energy brought to bear
on our lectures, *

L will now address my remarks more directly to
those gentlemen who will be with us during the
coming months. It is with no slight feeling of anx-
iety that we again resume our teaching, for we feel
the responsibilities attached to our position) and thas
the welfare of others as well as your own depends
upon the success of our efforts to fit you to fill your
place in our profession. We will guide you in the
way of your studies, let it be your duty to take
advantage of our guidance. Do not let the remark:
of Voltaire be hereafter said of you, that * the doc-
tors poured medicine of which they knew little, into -
a body of which they knew nothing.” To those
whom we have had the pleasure of instructing here.
tofore, I need not tender words of promise, you have
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already experienced the solicitude we feel to tho-
roughly cquip you for the battle of life, aud to render
you capable of filling honorable positious. You
have got over the difficulties of freshmen, and have
acquired that insight into technicalities which will
enable you to appreciate and understand the lectures.
Some of you have already passed one or more exam-
inations, which, before passing, appeared to be diffi-
cult; but which, being duly prepared, you have
found comparatively easy. Persevere, and the same
result will follow whenever you shall present your-
selves for examination. I trust that the long vaca-
tion just ended has not lessened the zeal which you
have shown hitherto, but that you now return with
energies‘ recuperated to carry you onwards to the
end. To those whom we now meet for the first time
I would say that it is a pleasure to enroll you as
students. The good report of former pupils has
induced you to cast in your lot with us, and I am
confident that you will not be disappointed, for in
the future. you will remember with satisfiction the
lessons which have been taught you here.

The subject of your studies must now occupy our
attention. The period of your novitiste required by
this University before graduation, is four years. One
of which may be under the tuition of a regular prac-
titioner, the remainder in attendance on lecturcs
This is the usual custom in this country. I am
aware that in some cases in this province this period
has been abbreviated, and men have graduated ard
commenced practice who can hardly understand the
rudiments of their profession. Such proccedings
arve disgraceful, if not eriminal.  The undeveloped
talent of these men is wasted, they are an injury to
the public who employ them, and a disgrace to the
professicn they have entered, tending, as they do, to
lower the value of medical services. In this way
the standard by which the public are guided is of
snch little value that we need not wonder that error
should ercep in, so that all sorts of pathys, like ill
weeds, take root and flourish
can be seen by observing the condition of medicine
in the adjoining States, There, anyone can obtain
a license or degree at very small cost either of time
or mind, and the public are therefore at the mercy
of every uneducated quack who is bold enough to
start, a theory or patent a medicine. The example
of Ontario is a good one; all men are there obliged
to pass a central examination on subjects which are
requisite, no matter what practice may be followed
the result being the exclusion from that province o
the uneducated charlatans which before swarmed

. Thut such is the result | i

over from the United States. Let a student be
thoroughly grounded in the fundamental branches
of medicine and there need be no fear of his adopt-
ing crude ideas or absurd doetrines. Itis true that
qualified practitioners sometimes change their prac-
tice ; but if you will enquire closely into the reasons
you will find either that they were inferior as stu-
dents or else are unprincipled cnough to take advan-
tage of popular errors. For you will always find
people who are ready to try every new thing which
presents itself; it may be hydropathy or Swedish
movement, the so-called eclecticism or homeopathy,
each with such obtaining its time.

Gentlemen, the profession of medicine is one of
the most honorable occupations which can be engaged
in. The remnants of superstition and mystery
which clung to it up to a very late period, have been
gradually swept away, reason and observation assum-
ing their place. The reproach which Bacon, in his
time, threw wupon it, that those who professed it
did not seek for specific causes or remedies, is now
tuken away. We are in an age of incessant experi-
meut, and medicine rests on a sound basis, with no
limits to its expansion in the future. The brilliant
discoveries of late years in physiology and pathology
mark a new era in its history, and elevates it from

. | an art into a science,

Trom the extensive additions thus made a greater
amount of knowledge must be acquired by students
than was neeessary half a century ago, and subjects
altogether new must now be studied ere you can be
qualified to practice. The pericd of your studies,
however, still remains the same, and is, in my
opinion, altogether too, short. Time is not allowed
you to beecome properly qualified for practice, and I
would like to see this period extended ; but, as it is
customary elsewhere to limit it as at present, we
perforce must follow the custom. The present sys-
tem is one of cramming, and many, I fear, leave the
Universities of tlis country with very crude ideas
in regard to medicine, these iceas often becoming
oddities. To such, *a little knowledge is a danger-
ous thing.” Still, with the short time before you,
much can be accomplished if you are methodical in
your studies. Have an allotted time for each branch
of study, and guard yourselves from falling into
irregular habits. Above all, remember the com-
mandment : * Six days shalt thou labor, and do all
thy work.” Follow this closely, for it is a very erro-
veous practice attempting to fill up the lost time of
the week by working on the seventh. It isa phy-
siological as well as Divine law, and ' its neglect is
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invariably followed by serious consequences. The
brain absolutely requires this period of rest, or else
the memory will be weakened and the system suffer
det rioration.

The importance of practical anatomy, physiology,
chemistry and clinics, are now fully recognized. They
form an essential element in your studies, enabling
you to leave College with something better to work
on than mere theory. As much time is required for
their exevcise, the period formerly devoted to read-
ing is now curtailed, and this is an additional reason
why your studies should be couiinued for another
year. A reform is also needed in the manner of your
examinations, which should be yearly, and thus by
degrees carrying you on towards the end. At present
the freshman does not see the necessity of applying
himself to study, his examinations are apparently so
far off, tLat he is apt to become ecarcless and waste
precious time in idleness and frivolity, instead of
learning the technicalities of his study. A few
questions, taken from a multitude, cannot be a true
test of a student’s ability; if he is familiar with
them he gets through, but if unexpected, though he
may be gencrally well read, how bitter the disap-
pointment. A gradmated system of examinations
must increase the amount of facts to be remembered,
and enable the student to have a betier understand-
ing of the different theories which present themselves.
The public would derive greater benefit and the
individual would feel himself better qualified to cope
with disease. I have often, when lecturing, been
struck with the absurdity of the present system of
cxpecting & mixed class of- freshmen and seniors
equally to understand the subjeet on band. To the
former, the greater portion of the lecture might as
well have been delivered in sanserit; to the latter,
who, having become familiar with its technicalities,
it brought to memory previous dissections and
explained much to them that was obscure.

By your presence here I infer that you must have
acquired the elements of a good education, the neces-
sity of which is as important in the medical profes-
sion as in any other. There is one subject, however,
which is not included in your prelim’nary examin-
ation, which rightfully belongs to it. I refer to botany
and zoology. Placed among your medical studies it
occupies the time which should be devoted to more
important matter. I believe with Professor Huxzley,
“that any one who adds to medical education one
dota or tittle beyond what is absolutely required is
guilty of a very grave offence.” And botany and
zoology are additions which could well be left out of

-| cially the ease.

a regular course of medical study, being remnants of
a by-gone age. Many devote more attention to these
subjects during their first year than to the other and
more essential branches which they are supposed to
be also studying, so that valuable time islost in pre-
paring a subject which never afterwards receives any
attention.

Do not think that T wish to deprecate the import-
ance of these or any other scientific branches of study;
if properly understood, they give the individual a
broader stand-point. The objeet of your attendance
here is not to become botanists or zoologists or
even apothecaries, but to become physicians and sur-
geons ; and, therefore, all studies, apart from those
which pertain to that end, should be se$ aside

Of the various subjects whick will occupy your
attention I will first mention that which I have the
honor to teach. I place it first, not because it is my
department or from a wish to give it undue promi-
nence, but from the fact that it is the very founda-
tion of your studies. Upon it is erected the science
of medicine, and it is the chief corner-stone of sur-
gery. *

The poet has said that ¢ the proper study of man-
kind is man ;” among the many aspects which that
study presents none is superior than the examia-
ation of that wonderful and complex structure whieh
was called into existence by the breath of the
Almighty, and which was the erowning development
of the great plan of animal ereation. The import-
ance of the subject in relation to your other studies
cannot be overrated: for, it is impossible for you_to
become skillful or confident surgeons without having
an intimate knowledge of the parts upon which you
operate, nor can you, as physicians, expect to make a
correct diagnosis of discase unless you thoroughly
understand the arrangement of each organ. In
disorders of the nervous system is this more espe-
I place the subject before you in
as strong a light as possible, and I have one very
good reason for doing so. You will have opportan-
ities hereafter of formmv a more extended acquaint-
ance with the other branches of your curriculum;
but not with this, unless you can attend a dissecting
room, so that here alone can you hope to became
familiar with the anatomy of the buman body. Prize
this opportunity of making practical dissections,
reading or lectures are only guides, and will not give
you that just appreciation of the subject which is
required. It not only mikes you familiar with the
appearance of each structure, but it also makes you
at home with the knife, so.that you omdmlly acquire
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that manual dexterity and delicacy of touch requi-
site to the surgeon. The systematic detail of ana-
tomy, as given in lectures, is very dry work, but this
~ dryness will be very much lessened by an early and
close attendance in the dissceting-room. I have ob-
served that the mojority of students pegleet their
opportunitics and avoid dissecting as much as pos-
sible—their endeavor being to get throngh the
required number of extremities as quickly as they
can, without paying due regard to the object. Some
students make excellent bone cleancrs but poor dis-
sectors. . Possibly they wonld dssseet better if they
had to do it by stealth, as in the olden time, when
the bodies of animals were often substituted for that
- of man. We live in a day of enlightenment, the
wise ptovisions of our laws enable you freely to
investigate and follow up your enquiries without
fear of populur vengeance. Though prejudice still
exists it is as nothing to the horror which once pre-
vailed at the idea of interfering with the dead.
Looking back at the history of anatomy we find that
the first dissections were made at the school of Alex-
,andria, three hundred years before Christ.  Hero-
philus first inaugurated practicsl anatomy, and by
his zeal and courage broke the bonds of superstition
and bigotry which surrounded him, and by over-
coming the natural repugnance of the dead, became
one of the great benefactors of mankind. We still
retain some of the names which he gave, and among
which is the duodenum and ealamus seriptorius. We
‘must not, however, suppose that rothing was known
of the hnman structure before he dissected. The

skeleton in all ages must have attracted attention..

Students were drawn to that school a century
before his time for .the purpose of studying the
bones and here is another cxample for you
to follow. For if they found it necessary to study
the skeleton in that age of imperfect avatomical
knowledge, how much more necessary is it for you
to do so. You do not require to go long distances
for the purpose, each of you can obtain for himself
the material for such study, and I ‘trust that the
sl;atemeut of an eminent lecturer in England, wili
néver be said of any one of you. In speakingof the
_.examinations, he said “that mauny students were
rejected because they could not tell a clavicle from a
first rib, and though  they might gucss at a femux
could not tell to which side it belonﬂed ‘

In ages subsequent to the one I have menhoned
as thie lom‘m Empue declined, and ' the Saracen
_power ‘was developed “anatomical investigations
’ccasad -for tbe Koran plonounces him defiled who

touches a corpse. The knowledge which had been
acquired was too precious to be lost, and it was
handed down from physician to physician through *
subsequent periods until it reached the beginning of
the fourteenth century. . The dawn of science and
education, which succeeded the mediceval night of
bigotry and superstition had also its effect on
anatomy, by throwing light upon the imperfections
of anatomical lore, No doubt the surreptitious re-
searches of physicians suggested the nceessity of
revision, and induced the Papnl Government to
authorise dissection. Italy thus became the foun-
tain head of anatomical knowledge out of which
sprang a long list of anatomists whose names are im-
perishably connccted with the structures of the body.
For instance we speak of the tubes of Eustachius,
and those Fallopius; the lobe of Spigelius; the
glands of Meibormius ; the bridge of Varolius; the
valve of Viensens, and the nerve of Vidius, Names
so often repeated during your professional studies as
to become as familiar as household words. The
bistory of anatomy has been progressive, previous
investigations cleared the way for the grand discov-
eries of Harvey, and cnabled Hunter to immortalize
his name. TFrom gencral we have, in our time,’
advanced into minute anatomy. Microscopic observ-
ers have made discoveries which could never have
been surmised by the worthies I have mentioned,
and still the search continues. In the fature, the
hidden processes of our bodies will be laid’ bare to
the persistent efforts of patient workers in’ this lab- |
oratory of nature. This brings me to the subject of
physiology. As anatomy exhibits the body already
formed, and each part fitted to perform its function;
this will show you how that formation oceurs; the
use, growth, and minute strueture of each part. It
enables you to follow out that wonderful development
which, from a meré spot; culminates in the perfect
You will learn’the change which food under-
goes after its reception into the stomach ; the manner
of its absorption into the blood ; its appropriation by -
the tissues; and, lastly, its elimination and excretion.
You will understand how the body it sustained by
the orderly succession and slow growth of cells the
study of which, in health, is essentml, if you' desire
to form'a proper idea of the rapid ‘growth.and irre-
gular succession of cells in discase. Supplemental
to the ordinary lectures in this braneh the I’aeu]cy

man.,

have instituted a series in- practical physmlo"y, of

which I advise you all to take advantage. . At pre-
sent, attendance upon them is optional; but ap'zrt
f'rom the ‘benefit to be deuved as a stuay, they are
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extremely 1nterestmfr to a non-scxcntlﬁc observer.
This branch has been kindly undertaken by tke Pro-
fessor of Pathology, Dr. Wilkins. This gentleman
- has imported, at great expense, the requisite instru-
ments, which, I believe, are not to be found else-
wheie in the Dominion. Itis but right to state that
the establishment of these lectures is entirely due to
the energy and enterprise of that gentleman.

" Passing onwards to the closely ﬁlhed subjects of
chemxstry and materia medica, the thought suggests
itself that here also there is room for iniprovemont
I do not imply any reflection upon those gentlemen
who so ably fill their chairs, for I know that none
could better expound those requirements which it is
thought necessary at present to demand of the stu-
dent; but I consider ‘that much might remain
undone, and those parts which relate to the druggist
_be left to the latter, and others included in the pre-
liminary eduecation.

Chemistry, as a science, pxobably first ormmated
~about the year 721, in the laboratories at Bandad
which were erected for the purpose’ of preparing
medicines. Itsevolution, however, has been gradual.
Passingon to the Iabms of the alchymists of the
middle ages, who dlscoveled many important che-
mical compounds, as well as many of the most valu-
able medicinal agents. Thls was not their profes»ed
obJect the hypothetlcal elixir vitee or philosopher’s
stone was the magnet which drew them on, so that f»
from beginning to end, their discoveries were the
result of ‘chance. Still, by the familiarity engen-
dered with many natural substances and the insight
into their composition, these labors pavcd the way
for the onnder discoveries of later days Tn 1760,
Alcllenmy receivéd its death:blow and chemlstry
became a science. The d1seovery of the use of the
balance, by Lav01s1er being the ‘birth of the embryo
- which was nouushed in darkness. Sincé then how
' mpld has been its growth, and what wonderful sub-
stances have been dlscovered by such patient inves-
jt]eators as Dalton, Gay Lussac, Bcrzehus, and after
them' many others, among ‘whom Faraday is not the
least. " It is chiefly in organic chemistry’ that dis-
coveries lnve mostly occurred ‘and* our materia
" médiza has been greatly enriched thexeby Chloro-
~ form, chloral hydrat, and other remedies of the same
. class are amono' ‘the products thus produeed If' you
- reflect for a moment the fact may appear astomshm
that neally all theve new remedles act dueotly on the

" nervous system, elthel as anaesthetlcs, anodynes or.
' Usedatlves

: They are dxccovered as it were, because
‘ 111 tlns a«re of steam men hve faster and W'lste more

nervous energy than d1d their for eFathers ‘and thereo
fore required such special remedies. Chelmstry, in
presenting us with ansesthetlcs, couferred the best,
gift that medical science has' yet received.  Sir W.
Ferguson observes: I see nothing which has tran-
spived in the present century, which, in magnitude or -
importance, can compare in our annals with anges.”
thesia; and, in my wind, it ranks in value to man-_
kind scarcely less than the results of the lahors of
Harvey and of Jenper.” In materia medxca vague
ideas still exist as to the action of many remedxes '
powers dlametuc'xlly opposite being often ascribed to
the same remedy with the same dose; and though
great advances have been made during the past few
years, much still remains to be dlscovexed Dvery
year marks the advent of some new drug, which .
cither enjoys an ephemeral existence or takes its.
place among established remedies. The bromldes, ‘
chloral, carbolic acid, are instances of the’ latter.
Drugs are the instruments by which you combat dis- ,
ease, and it is not in being acquainted with a vast
array of these that will bring you sucgess, but the’
thorough knowledge of those you do use. Hbw drugs
are obtamed or compounded is of little importance to
you, the .pharmacopeea provides for tha*; but'avoid
forming’ multifarious recipes and incompatible mix-
tures, which alike indicate ignorance of' (herapeuhcs -
and the art of preseribing.. ~ -

I hwe thus passed in review the four subjccts
Whl(‘h are called primary, a just appreciation’ and ‘
Lnow]edrre of which will enable you to undérstand -
those other branches which are denommated final. Tn
the first lies the foundation of your studies; in the :
second, the, pmchce ‘'of your lives, and of which, you
must ever remain students. T'he tripartite d1v1s1on
into medicine, surgery and obstetncs is merely arbl-
txary, and the tendency of the present time is to -
combme them in practice; though there are those ’
with a pecuh.n' bias of ‘mind, which- Ieads them t0
follow one of these ‘more closely than. the others.
This combmatlon is but. rational, secing that it is -
impossible’ to mark the dividing line between them,
a Lnow]edrre of each belntr necessary for the proper &
apphcmon of tritment ‘to disease. Monks are no-
fonger physmlans, barbers surgeons; or old women
obstetucmus ‘The deve]opments in pqtholo y Bave -
connected them, and".shown how intimate is- thelr'
relatlon Thls latfer sub‘]ect explains how new, and
abnormal stluetules are substituted for vormal
tissues ; how an"organ” becomes dxseascd and - the -
manner of 1ts restoration’ to hea]th again, if'itbe
1estoxed, so that bef'me you can: lmve a clea1 idea -
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of disease you must thoroufrh]y undelstand the con-
dition in health. Physiological changes take place
slowly, pathological more generally rapid with a
tendency to early decay. The researches made in
this line has cleared up much that was formerly
obseure in- disease, and has plaeed medlcme upon a
scientific basis. By freely examining the dead we
-are enabled to foretell the hlstory of the living, and
thus mark the course of disease, foresee probable
emergenclee, and observe the effect of treatment. For
instance, in Bright’s -disease of the kidney we are
~aware of the <eeond'\ry lesions which are apt to
oceur in the lungs, heart, brain, &e., and, by antiei-
pation, can adopt a scientific mode of treaument
‘which will aid the *vis medicatrix naturz” in pro-
longing the life of the individual. Medicine, in this
way, becomes emancipated from empiricism, and a
better understanding of the object of our remedies
and their mode of action is obtained. All this is
modern, but the practice of medicine is anclent. In
the earliest periods of human existence medicine
must have been more or less instinetive in its cha-
racter ; but, so far as history relates, it had become
artifielal, diseases being aseribed to supernatural
causcs and their cure forming part of religious
superstition: Medicine thus became a mystery, such
as we have it among the savage tribes of this conti-
nent at the present time. Amulets, necromaney, and
the belief in omens, have each held their reign over
the minds of men, and even to this day among our-
selves we find many who still believe in supernatural
agencies.” Medicine thus cradled in mystery, has
gradually been emancipated from such thraldom,
and thoug,h not perfect, the gradual accumulation of
truths is preparing it for a high standard in the
future. Probably you will often be perplexed by the
present diversities of thouvht and practice;. but
such differences must always exist until the truth is
estabhshed and are necessary for the exercise of that
freedom of thought which keeps us from being the
slaves of routine. The differences in the treatment
adopted by physmlans areoften ofless 1mportance than
they seem, for there are more ways than one of cur-
ing a dlsease, and each may prove equally successful
\Flfty years ago, bleeding, purging, and sahvatlon,
was the routine. To-day that treatment is discoun-
tenanced and has but few followers. Homaeopathy
“has done this much for mankind, for, by. letting
_ diseases run their course, it has brouOht about the
" _discovery that in' many zcute cases s the natmal ten-
dency is towards recovery. Af the present -day
- heroic measures are seldom resorted to the ru]e bemcr

‘in operat‘ons

to watch the tendency of the disease and by gentler
means assist nature in a cure. The fact that the,
ti‘eatmcﬁn of disease has undergone change does not
prove that our predecessors were in the wrong; there
may be cycles in disease calling for different treat-
ment as time rolls on. The constitation of man,
under the varying phases of our ‘civi']iza_‘tion, may.
undergo a change, requiring 2 change in our -reme-
dies. All, however, is not changed ; we retain many
valuable practices derived from the ancients. Possibly
the greatest modern change is in the treatment of
fevers. ' For instance, in scarlatina, the mode some
twenty or thirty years ago, was to keep the patient
as hot as possible, with the idea of favoring elimma-
tion by the skin, even cool drinks being forb1dden,,
and if any one had suggested the cold douche or wet-
pack he would likely have been scouted asa mur-
derer. Now these latter means are used as a valu
able auxiliary in reducing the temperature, and when
judiciously applied have the effect of increasing
instead of diminishing the eruptxon

In Surgery also Achanges have .occurred - in our
ideas: cavities are now freely opened and orgavs
manipulated or removed, which would a few years
ago be supposed to emsure death, and cures are
obtamed which formerly were thought to be without
the reach of human skill. Whether the non-success
of former times was due to the entrance of atmos-
phenc germs into these cavities lS a questlon we can-,
not answer, for their ex15tence is not yet fully proved.

"Probably there are such germg, for since the anti-
septic. propertles of carbolic _acid have become

available a lower rate of mortahty has been obtained
This with the more common use £
stitches favoring an early and perfect union in in”

cisions of - conmder ble length, have mcreased the
chances of success. From the short experience 1
have had i in surgical operatxons Tam inclined to give
a very hlgh rankmo to calbohc acxd ‘and couphno' it
with chloroform beheve that we have now the very
best means of obtammcr success. The, conservatwe
surgery of the present day is also Worthy of remark

The" presprvatxon of useful mcmbers by the. removal
of diseased parts’and the treatment, of dlstortlons by
the division of tendons, mark an: advance m the art
of surgery. :

Plastic opelatlons where, by the transplantmo of
skin, deformltles are 1mproved is also another. The
delicate operations in ophthalmla again dlsplay the
shll attained and ‘the perfectlon of the mstruments
employed : r

Llnhotomy in many caces has been superseded by
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.hthotnty, which latter is 0reneml]y considered to ‘be
- a modern “innovation; but cnrlounly enough, it. is
recorded -of Ammonius who- ﬂounshed somewhere
about wo' hundred years ’oef‘ore ‘Christ, “that he
invented and used an instiument for crushing stones
in the bladder ? ‘But to detailall the brilliant results
. of ‘surgery would occupy too much time. Probably
it is the brilliancy of these great operations attract the
_ mind of the student to the exclusion ‘of these opera-
tions in minor siirgery which are” most commonly
méb with, and which constitute the bulk of surgery.
As miuch skill and judgment is required in these
. minor details “as is* required to perform 2. great
operation, the success of which is often depcnding
upon the careful attention to minutize as to the opera-
tion itself. The operation nuay be “suceessful, but
the ratient may die. from' some minor neglect and
thus bring discredit upon the whole proceeding.
* Th obstetrics we have an instance of an art rescued
from degradation by the advance ol' civilization: At
 ome timie it Wwas regarded by the profession as being
bencath the dlo'mty of man to have anything to do
with it.  But as valuable lives often depended upon
_ the skill of the accotcher the pubhc demanded that
© sofhething better than'old wives expenence should be
furnished, ” The removal of the sennment'tl preju-
dice against men attending confinements cle‘n*ed the
way for tke efforts Whleh have heen made to give
‘thls artits proper position, and 'lmong 1ts followers
‘e have the names of 1nd1v1duals, ‘such as Sir J. T,
: Sunpson, who have been prominent in dlscovery aud
who havé done much for "medical ‘science.. The
advocates of female: medical “education base their
claims for the entrance of women into the professmn
. elueﬁy on this braneh, and bnnw as proof the fact
that in all centuries and among all classes Women
have been the obstetrlc attendautQ - This has been
‘the case for the reason that man- consuiered it be-
neath his dignity, and especlally from the fact that
- inall uncnnhzed races “the hf‘e of a‘woman bears but
" little value, " This’ ‘practice of employmn; women
" Srould be apt - to continue as. civilization" advanced;
because it would taLe time to foree people to see the
)necessuy of ehanrre It was ‘not' till the’ snpenor
- emhzatmn of the" Romans that men were first
B employed and the' greater the cunhzatwn the more
‘men will you find as. accouchers."
‘lives of women of more value but from their modes
‘of lwmg, greater d1fﬁcult1es oceur, while' among
! shvages labour is’ ‘an easy ploccss, and therefore the
.Vemployment of od women- midwives-is going. out of
- fashion.

. Not only are the.

Any old, w1fe Who ha.s had ﬁve or six’

children thmks shie is. cap'lble of taking ehzu«re ‘of :).~
case, and after a uoriinal attendarice upon’ lectures :
the matter of which, being above her comprelxensxon,
she cannot understand is f'urmshed with a- heense to
practice. I-am not opposed to the - employment of -
women in these cases, there are many among ' the -
poor, who cannot afford to pay a nurse as well as .a’
doctor ; bub less “ignorance should be séen tn'm at
present so that difficulties would be early detected
and a doctor obtained, for the - skilled - aceoucher
observes and is” able to- 1ect1fy4d‘m<'erous eondltlons
at an- early stage.  If we could tabulate the expe:,
rience of physicians we would, I have no- doubt, find-
that their most difficult cases have- come to them .
through the hands of a midwife. Your success in -
life will largely depend upon the. manner in Wluch

you conduct this department, equcmlly in countryi

practice ; you will have'to pass before a self-constituted -
board of matrons. Many a man his commenced a.
successful carcer by the verdict thus given and many*
have met with disappointment. . Tlll within a very
late perlod the " diseases peculiar o Women were

almost unknown, but so much has lately been addedi
to our Lnow‘edve ‘of them, that you will find- your- .
Selves called upon to attend a lame numbe1 of such

cases almost daily. 'Of the remaining portron of.
your studies a-few words may suffice. Medlcal Juris-

prudence is often followed as .aspecialty as it seldom"
Jfalls to the lot of the, general practlt,loner to be

engaged. in cases which require an expert's dl.cmon :
Dxeeptmo at mquests you will seldom be reqmred

to-give an opinion mvolvmer the ‘life of a- fellow -
being. " On the other hand, Hygiene will ‘Tequire
much “of yonr' attention. ' ““Prevention is better

than cure,” and. as many diseases are preventable,'
and the public are now aware of the fact, you will*
often be called upon to -advise measures to'stamp’
out epidemic and other disorders. . The." -apathy

which clings to the ‘public mind on - tlns subJect s
somethmv astomshmrr and were it not for the per--
sistant efforts of sanitarians backed by the occwsmnal‘
outbreak of dissase in exalted personages, as in,the .

.case of the Prince of 1vlTales, -nothing whatever:

would be done to correct such evils.: ‘In communl-'
ties llLe the-one in which we- live, evils are perpetu-
ated which - could be -‘remedied. Indeed- it- s
remarLable to note the objeetlons and dlfﬁcultles ;
which ‘are placed in the Way of snmtary meabures
For’ mst«mce willfal ignorance has, in’ this’ crty se*”_
itself to combat the benefits of vactination, and has
adopted dxsreputable Teans to gain a hearing buﬁ
lt ist altogether too late for to dbprove tlle Vi 1lue of



364~

THE CANADA MEDICAL RECORD.

what “time has shown to be one of the grqatéét

digcov_erieé of our age. It will -therefore be your

duty to correct such abuses, and to use your infiugnce

in preventing those epidemic disorders which so
* often decimate our population.

At the risk of being tedious, I have thus men—
tioned each portion of your studies. I trust, how—
ever, that my remarks may not be altogether without

~benefit to you, asit ismy wish to impress the fact of
your having entered vpon a very serious profession,
but one which will refieet. honor upon you, if you
will follow it in the spitit of gentlemen ; working
with honesty ‘and integrity of purpose, and doinor
_unto others as you would be done by In this way
you will be an honor to the pro! essmn, gain the
esteem of your fellow men, and be useful in the

world.  In conclusion T would earnestly recommend

you to be regular in attendance upon lectures, and

to make yourseives puictically acquainted with the
use of the diagnostic instruments, such as the stethe-
seope, laryngoscope, the mlcloscope and clinical ther-
mometer, as well as the other 1nst1uments which are
requisite for theintelligent practice of the profe=s1on
By so0 doing you will be able to commence your eareer
with a sense of self-reliance which will gain a posi-
tion of mdependence if not wealth. Such are your
- opportunities and your duties; do not forget that,
though life may be short, you have a place to fill as
an atom in the body of mankind; fill it well, and,
when life’s eventful journey shall be near its close,
you will have the pleasing consciousness of having
been a good and faithful servant to the Master Who
* placed you here; and, afterwards, of witnessing the
rise of a 010!‘10118 Sun when “the day breaLs and

© the shadows ﬁy away

Cas'e of thuss‘z’tsccption' Under the care of J. T
- .Finnie, M.D., C.M.; L.R.C.8. ‘Edin. Reéeovery.

. Barly-on ‘the ‘morning of Sunday July 12th, I
" was called to sée the chlld of Mr. R~ , of Ann

Qi:reefs a fine healthy Iookmu lad four years old

Up to a late hour of the night previous the c x1ld
appeared to be' quxte WeH bub towards ‘morning

comI lained of a'pain in his’ belly, }vhlch rfmdual]y
" inereased, in seveuty accompamed wnh a desne to
go to stool. Nothing, however,  was passed but a
- small qu«mtlty of ‘watery fluid sho'htly ‘tinged- with
blood. . The parents becoming alarmed sent for me
':to 20 at once and’see: their chx]d “On arnvva
‘_found the patient as descubed ‘suffering’ from a pain
(i the lowdr pcntlon of ! the abdome ,,‘ﬁthe seat” of
'8 crreat st tende1 ness bemv about the nwht side of' the

umd Walkmg about. the house..

umbilicus, No vomiting was present at this time,
beyond what resulted from the administration of a
dose of castor oil, given previous to my vxsm it
having been rejected almost immediately after bemw
sWallowed I strongly suspected 1nvag1nat10n but
as symptoms so far were not urgent I merely gave
a small dose of opium 1 of a grain, with insiructions

to repeat the same in two hours if pain continued.

At eight o'clock the same mornmfr I saw the httle

~pat:eni; again, vomltmu had' now’ set- in, and the

desire to go to stool more frequent, the dejection
being nothing but blood. By external examination,
I could find- no - tumor or enlargement ; neither by
passing my finger up the rectum, could I detect
anything to aid the diagnosis.

- Being satisfied from the symptoms, that 1 invagina-
tion did exist, I by means.of an ordinary enema
syringe injected a large quantity of water into the
bowel, but with .no satisfactory result. I left with
the intention of procuring a' pair of bellows and
try inflation, After considerable trouble I suceeeded
in procuring the latter, through the kindness of my
friend Dr. Rodger, who accompanied me. We
endeavoured by means of mﬂatwn to affect a cure, .
but with no better result. As everythxnor seemed to
have failed so far. and the child becoming Worse, I
despaired | of success. , ~

Dr. Rodcrer suggested thab a large syrmrre or
stomach pump be' used, with a long nosle. - After
some’ hours further delay I succeeded in geutmg
sueb an 1nstrument 1 inserted the gum elastic tube
or nosle its full length, fifteen or ewhteen inches‘in-
to.the bowel- (pPr rectum) , and after throwmv about
a quart of fluid into the intestines suddcnly some-
thing gave way, with. a sh«ht exploswe noise. I
was satisfied that the 1nvabmat10n was then reduced,
and ‘that. the. dxa(rnosm was correct.. .

" The patlent was propexly placed in bed and im-

medmtely fell into a deep. sound sleep, not waking

for. hours Once or' twice cluuno the night he vob“‘
up to stool; the motions bem« ﬂuld, greemsh in'.
colour and very oﬂ'enswe I‘lom thls time . the~
pauent improved rapidly, the pulse (whxch I omxtted

to mention before) was, while the  trouble lasted "
very rapld bemv 185 to 140, and: tempernture 1030,
Two 'days af*el the occurrence the- chxld was we \
\To cause cox_ld be .
assmned for it.. The 'child had 0ot eaten anythmv‘_
ot of the nsual dlet ne1ther ‘Had he, been out of‘y:

‘the’ house the whole day In eases ‘where the'i invas

wmatwn is very hlgh ap, as in, thls case, T Would.,
]ose no time in resortmo' to_this. plocedure if. theni

tube of a stom-tch pump could be ol tamed as ugm'\‘
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“satlcﬁed “that ‘no other Lnown means would lnve

answered as well

“Papez read befm e the C’anada M’edecal Asso"mtww i
.at Magam on the' 6tk August, 1874, by JoEN

\IULLIN, M.D., Hamzlton, Ont

DUPLICITAS MO\ISTROSA

The mother of this. monster was 21 years of' age

~ and has generally enjoyed good health, the only ill-

ness.of moment since childhood having ‘been an at.
tack of confluent small-pox in April 68 from which

. she made a good recovery, without medical treatnient

- Married about’ w0 - ‘years, in Feb. 73 was delivered

‘'of a healthy- well formed male chxld since has en;oy-
ed good health. e

--The last pxennancy ‘hss not. presented any pecu-
liar features, the labour pains began eally in the day.
having been preceded by irregular pains” thro’ the
night and day previous.” In my absence she was

, vfsited by Dr. Woolverton who found the os well
dilated and the bag of waters low in the.pelvis, after |.

the waters escaped, the “head " presenting in the 1st.

" position, descended slowly, and at length was deliv-

\

‘ ered, the body failed for a short time to follow, and X
it was found ‘o’ passing the. finger to the axilla that |

sou‘le‘ peculiarity existed, it bem«r very difficult to
reach the axiila; after a short' time - the shoulders

_were delivered, and some force had to' be used to de-
- liver the. remaining "part.

"It "was found that the
dlﬁiculty arose ' from - the plesence of ‘a’second head

;whlch in dehvcry was bent upon "the thorax and ab-
domen. '
- effort to breathe was made afser the dehvery of the. '

The head first born was very livid; a slight

- second head. - . -

.The' drawing was ‘made by Wm Le S, L‘tq 5 and’
'!iconveys a'fair idea of the appearance of the monster;

A short time only was ‘allowed for’ the, examination

+;and the” following notes were. t'lken —-The ‘child is

‘below the average size of the footus at full térm. -On
- exposing the sternum it was found composed of two
' -steraums ‘the manubrla ofwhich! are sepamted aboye’
by ‘ths coalescenee of the upper ‘1ibs ;-each stemum\

“has’ the articulation ; for " two clavicles,. proeeedmQr

g ommo' seaipulae whlch are: here m esented were uni-

_ 'downward the' two bones are united and consolidated
]:towether
. ‘normali in' posmon and form; as were “the conespond—~
. ing scalpuloe “and’ ‘arms, :the: mner elavxolee ‘were
f’:;thrown upw;nd:. and backward:, to meet. thelr scal-

The outer clavmle of eaeh thorax Was

ted at the lower pqrt of the anterlor borders. The’
outer nbs ‘of - each thorax were uormalv the uppe

ﬁve inner" nbs ‘of each plocceded from the spmest
upwauis and forwards to the corrcspondm“ sternum, |
and near - their sternal end -formed a czntﬂaffmous
ndtre The sixth i inner. ‘rib was short and unlted
to the same- nb ‘of the other' chest ;" the remammg
inner ribs were very rudlmentmry, and eonsohdated,
forming a bony ridge’ between the lower dorsal spmes.

‘The spma.l columns were wxdely sepamted above, .
below-they appro: iched -and. became oneby the coal”
escerice of the pelvic- bones; the: vértebral canals howi
ever were dlstmct The left-spmal cord was expo-_,‘
sed the neryes proceedme outwards wexe normal .
those passmo' mwards smaller, eﬁpeclally towards the
lower part ofthe: cord where they were ~quite. ruch-“'
mentary. ,he crama weére not opened The com-,
mon' stérnum’ havmcr been removed m:medmtelyk_

>underneath weré the peneardm, qmte dlstmct by £

partitionw formed by the serous lining of the two sacu,ﬁ
Each heaxt. oecupled siearly 2 normal posmon _The

Teft heart wWas" larger, and_ bettel developed th:m tbei

right, the only peeuhanty bemo' a' commor opéning”

“for’ the venal ‘eavceinto ‘the '1ur1ele, and- the foramer’
‘ovale was large, the' valvew. were normal
g 'hear as* 1mpe1feetly deve oped

“The: no'ht
. “the only sept,um‘
between the mmeles bem"r Q- small’free ‘band’ oF I us-
eular tlssue about 1-16th ‘of . a..»‘,‘uich wide; the wof
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ventricles were not separated by a septum, and all the
valyes imperfectly formed. On tracing the course of
- the aortaé the right, much the smaller, was found to
empty into the left opposite the upper lumbar ver-
tebrae, the blood having been propelled through the
lower extremities, chiefly by the foree of the left
heart. There were four lungs, the iwo inner ones
separated in front by the hearts, in apposition in the
posterior part of chest, the pleural membranes inter-
_vening ; the inner lungs were on a hicher level than
the outer ones on account of the obliquity of the
chest, they did not contain air. The diaphragms
were united in the median line; the abdominal
cavity single; the liver of large size entruding from
side to'side, there were two gall bladders separated
by a considerable space inwhich was found a single
faleiform ligament. Two stomachs, one splecn near
the left stomach, one large pancreas, one wurinary
bladder.
* stomach; that to the right about two feet in length,
the left about nine feet, these then united forming
the remainder of the small intestnes, two feet in
length, there was a single large intestine. The tes-
- ticles were found in-the abdominal cavity.

With Dr. Malloch’s consent I bring before you
another case of monstrosity—a cyclops—illustrating
deficiency in development.. Mrs. U., Primipara,
middle-aged, was delivered on the 22nd of January,
1878, by the forceps, of a female footus, from which
this drawing was made by Wm. Leggo, Esq.

- The foetus had evidently been A
~ The cranial suturcs were widely. separated, and, on
- removing -the: skull-cap, a quantity of sarous fluid,
. which had filled the ventricles and. compressed thié.
“rain substance against the cranial walls, escaped. It

Two small intestines wunited with each |-

was ascertained that the olfactory .zerves, which
passed through the cribriform plate, to the proboscis
like member, were present; the optic nerves were
represented by one small nerve, which pierced the
skull opposite the central single eye, situated imme-
diately below the proboscis. The nerves posterior
to the fifth appeared normal. The body was kept,
but during an absence of some montls the preserv-
ing fluid evaporated and the specimen was spoiled,
On the 220d of May, 1874, Mrs, U. wds delivered
of a healthy well-formed male child. Four weeks-
before her last confinemient she was attended by Dr.
Malloch, for a strangulated umbilical hernia, which
was reduced by the taxis. For one year she has had
an incarcerated umbilical hernia. -The parents have
not had syphilis. Mis.U. has corneal opacity of
both eyes, the result of phlietinular ophthalmia in
childhood. A '

Address upon Midwifery, read dih August, 1874
before the Canada Medical Association. By
E.H. TRENHOLME, M.D., Professor of Midwifery
University of Bishop’s College, Physician to the
Women's Hospital, Montreal, Attending Physi-
cian to Montreal Dispensary, &e. :

The subject of the Uterine Decidua that I have
ventured to bring before you upon the present occa-
sion, is one that has occupied but little attention
until within the last two or three years. :

T feel some confidence and pleasure in this under-
taking, inasmuch as I had the honor of giving to
the” profession the first paper upon the uterine de-
cidna with regard to some of thevplien\dme’na met
with at the bedside of the lying-in woman. How-
‘ever, it is not upon the-plea of novelty that I ask

| your favorable  consideration, but rather trust to
| secure your approval by presenting scund’ theories,

and establishing facts, that will t(en‘.d‘tow,ard greater
suceess in the practice of midwifery.” o
The external envelope of the foetus, the only one

| supplied by the mother, is the altered mucus mem-

brane of the uterine’ cavity. This membrane. is’
glandular ; but without entering upon: the details of
its physiological anatomy, it is found to contain,

| aceording £o the late researches of Dr. G. Leopold, a

rich supply of lymphatic glands. .

. It is well to bear in mind that the decidua is -
composed of the mucus membrane of the cavity, of
yhé‘a(ut‘e‘ms alone, “and that at labor it is cast oﬂf, '
being severed from ths mucus membrane of the neck

which remains in situ. As to the changes occurring
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prewous to det'lehment at menstruatmn and durmw
gestation, Kundrat and Enﬂlemann have stated that
“1f we examine the process of menstruation, we will
find that the cel]ular elements smroundmw the tubu-
Jar 0lands undergo rapxd prohfelatlon, especmlly
those. layers vhich are nearest to.the cavity of the
uterus, while the glands themselves partlcxpate in
this activity, becoming - thexeby larger, and. thrown
inio wavy folds, in order to accommodate themselves
to this increased Ienrvth If there is no necessity. for
farther development a process of futty. degeneration
commences in the most superficial layers, - where' the
growth was most rapid, including the interglandular
tissue, the epithelium of -the glands and the blood-
vesscls—which may possﬂ)]y be canzed by the fuct
that this extreme octivity of growth may have cut
off, by the compression of’ the bloodvessels, the source
of nutrition. The walls of' the capillaries now rup-
tuxe, a.l’ld the mensttual hcmoulnrre is- estabhshed
while the superfieial hyel of the mucus membrane
is vladual]y cast off with the dlschawe
But if fecundation has oeeuned this retloomde
process docs not take place, but, on the contrary,
excited by the stimulus of the growing ovum, the
inmer two-thirds of the mucus membrane now pal-
ticipate in the 'Dl‘OueSS, many of the cells in: the 1ntel~
glandular. subetmce become larger, and .send out
'pxo’.onoxxtlons w]n]e their _nuclei undergo 1epeated
division. :

Tlie orifices: of the OIands are sep‘u’a.ted from eaeh
‘other, while their eah,brehls, narrowed. by the advane-
ing growth.” The mucus membrane gradually loses
its pecuhauues of structure,. and - ﬁnal]y appears a
transparent. homogeneous membrane at term. = The
ovular and uterine dicidna co'tlesee after the’ ﬁfteenth
week. At birth it has been observed that the uterme
decidua hangs in shleds upon the ovular decxdna
Virchow notes a case where the membranes after
birth ¢ were found to contain hypertrophed decldnal
elements, but a\so muscul:n fibre-cells ; and_ he fur-.
* ther remarks the . case, in tlns respect remains
unmue I have 1o fault to ﬁnd with’ Vlrchows
facts as’to the actual presence of muscular ﬁbre cells
attached to the ‘decidaa, inasmuch ' as I have txme‘
) and arram recoo'mzed the same eondltlon under the
microscope, and’ if that 111ustrlous patholowxst had
deigned. to- read -the’ - paper, - (I* have .already. men-
tioned,) presented to the Obstetucal Soclety ‘of
London, in July, 1872, he would have. found that
“the case related by h1m is by no means 2 uniqie
“one. 'The same author would have. found that the
: eharactcr of labor tlmt oecurred in the case he records

is preclsely the same.as a casenoted by myself, ngen
in illustration of the views, then advanced. :

But to return -to the mucus membraue durm«r
gestation, it is. ‘self-evident that there isa suﬂicxent
contaet with' the muscular surface to preserve 1’ts

vitality. Also that pathological changes supervene -

with the pragress of gestation and finally detach. it -
about the end of the ninth month, or 275th day.
At this penod the changes just, mentxoned cause the

«decidua, with its-contents, to- act as a foreign ‘quy; .

inducing reflex action of the organ, and this ends in .

expulsion of the foctus and after-birth, Thus we

have a.satisfactory answer to the question, “ why
labor supervenes at the end of the ninth month é

This view, taurrht to, my olass four years ago, is. !
now accepted by several writers on the subject, and

will be, ere long, acknowledged by allteachers of

mldmf'ely. Dr. Karl Sehreeder accepts and enun..
glates the views advanced by myself as just st'xted
and says,  that as pregnancy advances a fatty derre-
neration cf the decidna takes place (which reachesits
ciimax at the end of the tenth lunar, month,) where"
by the organie. connection be! ween the ovum and the
uterus gradually becomes solved, and ' the ovun acts_
as a foreign body and frritates the terminal ﬁores of -
the motor nerve of the .uterus, the sympathetic
when tlus irritation has reached a certain degree, a '
correspondmtr 1eﬂex .action, in the form of a contrae-
tion of ‘the uterine muscular fibres, takes plaee Whlch
contraction is. repeated as soon as \the requisite sum
of irritation is again obtamed, and this - rotation
contmues, each successive eontractxee.hemo' inten-
s1ﬁed by the separation of the ovum, trom the uterine
wall ‘and theérefore, stronuer'and more rapld unt1
‘the- expulslon of the ovum .,t x )
Abortion; like pa1tur1t10n, must be due to reﬂex
action of the uterus, excxted by ‘the patho‘oaxcal
condmon of its contents Admxttmrr the. correct' )
ness of this view,.we must seek out. the causes
that endanger-;the. hfe and” development of the
embryo, and. not unfrequently Jeop'u'dlze the"vlfe
‘of the mother: also :These patholovxeel nhanges, are, -
in my opinion, chldﬂy due to a diseased condltxon of
the mucus, membrane Prior - o concept1 u.‘ From llus
condmon of thxngs as a starting - point;’ I thmk we’
can trace a large amount- of uterine dlsorders, such’.
as hyperplasm of the body : and the neck, abrasxons
and ulcemtmns of ‘the 08 and cerweal eanal w1th
the.r accompanym phenomena ‘I'am aware that
on' the other hand, it may be arnued that many of
thie cond1t10ns of ‘the uterus, as mentxoned may, be
reaarded as the result rather than the, cause of abor‘ ‘
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tion. Both views may be correct, and are alike
. worthy of careful consideration in dealing with
abortions and in treating uterine discases.

Apart from pathological conditions of cither the
uterus or the decidua, we may have the detachment
or death of that mewbrane, with its consequent
phenomena, as a result of direct violence, mediate
or immediate, applied to the part. Such violence
may cause rupture of a bloodvessel and effusion of
blood ; or general damage of the vessels resulting in
stagnation of the blood supplied to the part, and
consequent fibroid or futty degeneration. Whatever
the cause, when once vital union is destroyed, we
have inevitable reflex action induced, which ends in
the extrusion of the uterine contents. This result is
what we naturally expect in the early stages of ges-
tation, as up to the tenth or tweltth week the chorion
and demdua are more or less intimately unxted and
therefore generaliy expelled together.

At a later period the villi of the chorion atrophy
except at the part involved in the formation of the
placenta, The connection between the decidna and
chorion s feeble, and we may expect the amnios (in
some cases at least) to escape with its contents,
without necessarily carrying the decidua with it. So
far as I know, there is no reason why the amnios
should not separate from the decidua, as well as the
decidua itself from the museular surface of the uterus.
A case of this kind is recorded in the British Jour-
nal of Obstetrics, (American supplement, 1874,) as

- having oceurred in Philadelphia, where “ the decidua
and placenta were left behind after the escape of the
ovum and its clear membrane.”
event is common or not is a point to be settled by

Whether such an |-

further observation and research. It may be that’

the uterine and epichorial decidua in some cases are
separated by fluid, the latter escapes with the ovim,
while the former ‘remains in situ.” In practice the
danger arises from the retention of the after-birth in
 those cases where strong vascular connection exists,
the patent orifices of parts that have héen detached
permitting alarming hemorrhage. In some caces of
retained decidua’and placenta, -their union with the
uterus is so’ perfect that they are preserved from
decomposmon ‘and retained for weeks and months.
These exceptional cases, however, are not to be our
guide in treating ‘them, our duty is to entirely eva-
~ cuate the uterine contents, as anything short of
attaining this result leaves our patient exposed to’
'danver With vegard to premature delivery, it is
,clear that the ordinary pathological changes that
“result in <ebt1n<r up uterine contracmon at the ead of

{

the ninth month, are in these cases precipitated by
some peculiarity of constitution, or disessed condi-
tion of the uterns or decidua. One promin‘ent fea-
ture of these cases strongly favors this view, viz., that
the safety of the mother and child also, is greater,
just in proportion to the length of time that inter-
venes between its occurrence and the normal period
of gestation. This lessened danger is due to the
comparatively advanced changes (already mentioned)
having taken place, whereby lesser violence, than in
the early stages, is exerted upon the decidua to effect
its separation and expulsion. In both classes of
cases, however, the difficulty of detaching the after-
birth should lead us to delay, as much as possible,
the dilitation of the os, in order that the work of
separation may be more perfeet]y accomplished by
the uterine contractions., This view of such cases
would also teach us, to-aid by manipulation, over the
uterus, the final uterine spasm which completes the
expulsion. of the fewetus or ovum. In ordinary labor,
which will be referred to-hereafter, this course will
also be of much service in bringing it to a satisfac-
tory close. .
With regard to prolonged gestation we have a
simple and satisfactory explanation, when we once
recognize the separation of the decidua as the excit-
ing cause of labor. Jn these cases there is simply a
delayed maturation or fatty degeneration of the
decidua. Among the lower mammalia the period of
gestation varies very much within the bounds of per-
fect health, and there is no difficulty in accounting
for such cases upon the hypothesis just advanced.
The same theory that accounts for proloaged ges-
‘tation, also accounts for its occurrence within a lesser
than normal period.” Perhaps temperament- has
something to do in hastening or retarding the ordi-
nary pathological changes. -
Important and practical as the views expreseed
are, in both abortion and’ premature labor, yet it is
chiefly as relating to labor at term that they are
most interesting. Not only do we perceive the ope-
rations of nature in onomatmv uterine contractions
with *their consequent 1esulvs, but we- have " also-
placed before us a sufficient eause for many of the
distressing and dangerous phenomena meb wi th in
the Iymv-m chamber. ; S
In the desidual adhesions referred to, we see the
cause of those imperfect museular contractions which
I have spoken of at some lerigth, in the paper already
referred to, which recently Dr.. Athill similarly de- ‘
seribes as * strong and qu;ck ‘they do'not gradu-
ally’ “culminate in a strong pam ‘and subside’ again,
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. but they are sharp, quick, and cease almost sudden- |-
_lys: and the intervals betiween the pams are long in’
pxopcrhon to the length of the pains.”” Again, « the
short inert: pains which prognosticate hemorrhage,”
call for the treatment urged by myself two years
ago, viz., rupture of the membranes This is usually
. enough without recourse to other aids, medicinal or
meehahical, as it suffices to induce regular muscular | t
cffort by allowing the ovam to become elongated and
" “the organ space for contraction. When adhesions
. are present they inflict lacerations of the muscular
- tissue at the points of union, and thus cause nerve
irritation with rapid reflex action; and this quick-
ened action expends its force to a greater or lesser
degree locally, ere the whole organ has time to par-
- ticipate in one common effort. Mence, there is a
lack ‘of expulsive power, and painful and retarded
Jabor. Time forbids going into the consideration of
much that suggest themselves ir 2onneviion with this
subject; but there is'one point I wish to bring be-
fore you. WWhen the adhesions exist—as they most
generally do—at the lower third of the cavity or
around the internal os, we have a condition of things
that is an effectual bar to' pbwerful uterine effort, as
well as to any progress towards expulsion. ~ Even if
~ the spasms are regular-and strong , they must fail,
© inasmuch as the adhesmns act in a mcchamcal way

and eﬁectually prevent dilitation of the os; while at’

the same time, the pains are expended without
object on account of the mutual antagonism of the
eontractlle forces. Failure must follow, inasmuch
as there is the absence of the one essential condition
of success, viz., a concentration of the expnlsive
powers of the organ toward the outlet.. Such cases
are always troublesome to the accoucheur, and tedi-
" ous and distressing to the patient. There can be
but little doubt many hoursand days of sorrow could
‘be averted by a knowledge of the conditions present
“and a timely proffer of the required aid. Fortun-
* ately, the difficulty, in 'most instances, .is Within
reach, and the finger of the attendant is able to effect
the desxred detachment of the membranes from the
. uterme surface. When once this is done the llquor
amni rushes downward and the bag of ‘waters after
< filling the os, is driven forward hke a wedge by the
‘ eoncentmtea, and now. powerfully expulswe, uterine
. “cffort, because such eﬁ'ort is. du‘eeted tow.nd the
outleb , . ' : ,
! The rapldlty with W}uch Iabor is accomphshed\
after _the corrcetion of such irvegularities is truly
marvellous, and most =atxsfaftory to both aceoucheur
‘.and p‘itient : -

" Tam aware “that; in some cases, the attachment’ of

‘the decldua is beyond the reach of the finger. When

this is the case, two methods of treatment are open
to us. First, we can use the uterine sound—as a
digital prolonoratlon-—and separate the adherent sur-
faces to almost any exteut ; or, second, we can-resort
to rupture of the membranes, and allow the footus-
to glide over the decidua, inasmuch as the latter fails
to glide over the uterme surface as it does in normal
labor, . ¥
Much more might be said, but T will draw your
attention to but one point more, viz., the great.ad-
vantage, with reaard to both safety and time, that
follows the rapid and complete delivery of the after-
birth. These results, so much to be desiderated,
can generally be accomplished by aiding the last
abor-pam that expels the child, by pressing quite
firmly over the uterus with the left hand at the pre. .
cise moment that the organ is contracting - By this
means our object is thoroughly accomplished. If it
fails at for the moment, we should wait a little, ard
then repeat our efforts with the next uterine. con-
traction, which, when gently and skilfully applied,
seldom fails to be crowned with success. When it is’
desired to aid the uterus in expelling the after-birth, be
careful not to twist or make strong traction upon the
membranes ; if you do, the resuls will be their lace-
ration and partial removal. Besides this, frequently
a sack of blood is left behind, which must be a
source of great danger. I have no doubt that many
cases of puerperal peritonitis and metritis are induced
by such meaus; also the presence of such a foreign
body" will fuvor hemorrhage- by dilating the organ
Even the retention of the adherent membranes alone
are not free from danger, as all will readily admit.

In conclusion, I would urge upon my fellow prac-
titioners to cultwate an acquaintance with the diseage®
of women. No subject presents more inviting interest’ .
nor offers a fairer and fresher field for exploratlon
and scu,ntlﬁc enJoyment

; %xﬁgmﬁﬁf‘m%ﬁfxﬁﬁm mm; "‘

ON THE EQZEMATOUS ERUPTIONS, AND ECZE MA .
- TOUS ASTHMA OF OHILDHOOD" SRR

By WM STEPEENSON, M.D,, F.R.C.S,, Edin., Physician to the .
- Edinburgh Royal Hospltal for Sicl Ch1 dren .
-~ Whatever may apparently be gained i in accumey~
of elassification by the general adoption of the more
recent views of delmatolocrlsts regarding eczema, . I'
fear we are in danger of losm« mach in thf* broader

* Read bn.fore the Mcdlco-Ohlrurrrxcal Socxety of Edin-

| burgh, July 1st, 1874. |
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clinical aspects of the subject, That eczema proper,
at one time or other of its course, may. be papnlar,
vesicular, pustular, or scaly is a elearly proved fact;
and the widening of our conceptions from the narrow
limits of vesicles to the broader basis which compre-
hends the manifold characters of the affection, and
the recognition of a unity in these interchanging
features, is a great advance. But to strain the idea
of unity so as to sweep into this vortex of classifi-
cation all the affections which may come under eczema
used as a generic term, and to discard the oldér no-
menelature, is to introduce error and confusion,
which can only retard the progress of this branch of
medicine. ) o
Thisis specially felt in studying the subject in
reference to children. Reecent writers, under the in-
fluence of Hebra and his followers, now regard as
mere varieties of eczema, what ought still to be held
as distinet affections, and are thereby losing the more
definite and practical views of the older writers, who
- speak of scald head or porrigo larvalis, of eczema
and of impetigo. Each of these terms has become
associated with distinet clivical affections, and con-
veys an idea to the mind not limited to mere external
characters, L
For the sake of this definite idea 1 prefer to retain
the old names, however inaccurate they may now be.
The opinions which determined their assumption are
10w immaterial, so long as we can convey a definite
- idea thereby; and this iz the case when we speuk of
porrigo, of eczema, and of impetigo. But to say
that a child has eczema capitis, may mean either
porrigo or eczema proper; or to speak of eczema
pustulosum eonveys only the appearance of the affec-
tion at the time, we know not whether it may be
‘eczema proper or impetigo. '
Viewing these affections in their broad clinical as-
peet, and leaving out of consideration all reference ‘to

the complicating question of vesicles and pustules,

" there will be found sufficient differences to warrant
us in regarding them ss clinically distinet affections.
" They bear a most important relation to age or de-
velopment.  Kach of them is connected with a dis-
tinet period of childhood. It is this dependence
upon development which distinguishes the eczema of
chilghood from that of the adult. Under its in-
fluence we see its character modified according to the
. age of the child : we find it obstinate under treatment
-at the earlier stage, and amenable or undergoing a
spontaneous cure. as the period peculiar to it draws
to a ziose. Porrigo is much more limited in its du-
ration, while impetigo belongs to a later period of de-
velopment than the other two. ‘ .
. "Porrigo .and eczema frequently affect “several
members'of a family, but not indiseriminately; the
two I have never seen-in the same family. . That the
tendency to one or other form is due to inherited
peculiarities cannot be doubted. Although Hebra is
sceptical of an inherited nature, his arguments are
“entirely against hereditary transwission, which is
quite a distinet thing. . . o
*.. For purposes of prognosis and treatment, and.for
iruth sake, T hold that the « scald Wead,” the  por-

rigo larvalis” of Bateman, and the ¢ achore’ of

‘Alibert, it essentially a distinet aifection and is not

to be confounded: with eczema. Tt is limited to the -
period of dentition and the ¢utting of edch tooth will*
be found to influence the eruption to z greater ex-
tent than in- cczema. At the end -of that process it
shows a marked tendency to spontaneous and rapid
cure ; the cases where further prolonged being due to

-deteriorated health or want of attention. It attacks

the head and face, but the skin of the rest of' the
body retains the soft and elastic characiers of health.
There is a greater tendeney than in eczema at this

age to the secretion of pus and the formation of
‘the variety called eczema impetiginodes. )

Tmpetigo is, as I have alrcady said, an affection of'

. later period of childhood, belonging properly to the

period of the second dentition, but to be met with
from the third year upwards. The pustular elements
predominate, the erusts have quite a different cha-
racter from those of porrigo or eczema, and there is
wanting the profusencss of discharge peculiar to
them.  Children, moreover, who have never had any
affection of the skin are as liable to it as those who
have, - : :

Children are liable to a simple form of eczema,
limited in extent, and amenable to treatment; to
such affections the following remarks are not intend-
ed to apply. Such cases are'more allied to-the affec-

‘tion as it oeeursin adults than the forms of which I

am treating. : , - K
Eczema infantilis proper, is an affection which
runs throughout childhood, from the earliest months
of infaney to near puberty,” It frequently, and in
severe cases generally manifests itself as early as the
second or third month. It shows a preference to
attack the head and face, but the rest of the body is
rarely left free from evidence of one or other of its
manifold forms. Even in those children who suffer
from the head affection'in its mildest type, and where
there may be a difficulty in determining between it.
and porrigo, the skin generally isliable to become dry.
and rough, and subject to prurigo or sealy eruptions
in different. parts of the body. In these respects it
contrasts markedly with porrigo. In the severer
forms’ the influence of age is very marked. Until
some time after the end of the first dentition, the se-
creting element predominates, but the influence -of
dentition upon it is less marked than in porrigo,
In the third year the head generally gets well, and
the tendency in the rest of the body is to become-
scaly or papular, “although cases are-to be met with
where the vesicular character is retained till a later:
period.” . .- . - I
* The sixth year I believe may be taken as the,
natural limit of this constitutional .form of. eczema. -
In cases that have continued to this time a decided
spoutaneous tendency to 9. comparatively healthy con- -
dition of the skin may be observed, or the -affection .
proves much more amenable to treatmentat that age. "
There is abundant evidence to show-that the'sixth
year marks a developmental period which influences -
many other affections. After this time should the .

skin still manifest an unhealthy action it is generally
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limited to the limibs.. I have met with cases where
children, who have suffered from eczema in infancy,
haye continued to be liable up to. puberty to - sealy
and ecthymatous eruptions of the legs, and especially
of the inner surface of the thighs, - -

‘Regarding this to be the natural history of con-
stitutional infantile eczema, we have in its depenidence
upon development a ready and satisfactory explana-
tion of its. varying. phenomena,.and the recognition
of this relationship is of importanee as regards both
prognosis and treatment. In the estimation of the
‘Tesuits of our remedies it must be kept prominently
in view. While acknowledging the spontaneous ten-

- dency to improvement as age advances, a counter
fact ‘has been impressed on my mind, especially in
dispensary praetice, and that is that nothing tends
more to aggravate the affection and prolong its ex-
istence than leaving the disease to itself without
proper local treatment.. This fact of itself will ex-
plain many cases where the character of the eruption

- has outlived, so to speak, the natural eourse. I have
sketched ahove. Lo .

- It has generally been observed by writers that
‘children subject to general cczema are very liable.to
other derangements, and specially of the respiratory
and alimentary tracts. Rilliet and Barthez remark:
¢ It i5 in cases of very extensive eczema that we see,
_alternating with the diminution or aggravation of
the eruptions, tracheo-bronchial or gastro intestinal
catarrhal affections.” -

There is, however; a complication which, from its
-elose connexion with the skin affection and its mark-
ed features, deserves. special notice, and may be
termed eczematous asthma.

Caillaut* mentions a case, but does not otherwise
refer to the disease.’  In one of the wards of the
Hospital- for Sick Children,” he says, ¢ there is
at present under. the carc of Dr. Sée, a little boy six
yedrs of age, suffering from a dartrous affection of
the: face: every time the eruption disappears the
patient is scized with a violent attack of asthma.”

" Dr. West, in-the last-edition of his work on the
Diseases. of Children - (1874, p: 341),says: “In
other instances the asthma has ficeeeded to exten-
sive eczema, and so marked is the connexion-between
the two conditions that I -have never known eczema
"'to’ be“very extensive and very long continued with-
_ out a marked liability to, asthma being- associated
-with it.” It cannot, howeéver, be said that the:two
_conditions always.alternate, -the asthma. being worse

" when the cutaneous affection is better ; but the radi-
‘cal cure of the. eczema, is usually. followed, though
“often not till.the lapse of three or four years, by the
cessation’of the liability to.asthma., . .
"+ In the Edinburgh Medical ‘Journal -for «April,
1874, Dr. K. N. Macdonald records ¢ a case of ex-
tensive ¢hronic eczema of the face and extremities of

“.seven years' standing in a. child, complicated with

spasmodic asthma; cured by-piteh, soft soap, zine

- and iodide of potassium.”: - ‘ Lo

I

While mentioning:this ca

fe in connexion with the

v [

e - uDjseases of the Skin ‘iﬁxbhil'dreh".” Translated, by.k.
UH:Blake, London, 1863. . . .. . -

asthma,. I would refer to a few of the details recorded -
as illustrating . some of the points alréady noted re-
garding-eczemia. The affection began when the child
was six weeks old. The face and head . got wéll
when' about three_ yéars, but the rest of the body
continued to be affected to- a severe degree. The
attacks of asthma began after hooping-cough, when .
about three. The condition of the child when Dr.
Macdonald first saw him must have béen pitiful in-
deed. - Tke case is' an excellent illustration of ‘the’
effect of leaving the disease to itself in aggravating

and prolonging its existence, and also of the success

which accompanies proper treatment when employed
at an age when'the discase naturally shows a tendeney
towards recovery. . ’ ‘

'T have myself met with two well-marked instances
of the affection, The first I saw only in consultation
at a period when, it may be said, both the eczema
and the chest affection had passed off. The boy at -
the time was six years of age, tall and well nourished..
The eruption first appeared when three months old.
From the description received it had been a ‘well-
marked case of ‘gzneral -eczema. "~ The skin, when I
saw him, was dry and rough, but otherwise healthy.
The character of the tracheo'bronehial affcetion is
indicated by the mother’s report of the opinions of
various medical mén who have seen him.  ““ Some
said itwas bronchitis, others false eroiip, while others
did not.seem to know what to make'of it.” So sén-
sitive at one time was the respifatory tract, that
passing from one room to’ another without a respira-
tor was sufficient to induce an-attack. There was
no relation between the improvement or aggravation
of the skin affection and the chest. The improve-
ment in the latter had gradually followed the natural
disappearance of the former. . 0 . ,

The second case is also a boy, now five and a half
years old. The eczema appeared first on thecheek,
at two months, spread over the head, and afterwards
extended to the wholé body. ' The face and scalp re-:
covered by the end of the third year, and since that
time a gradual improvement has been going on in
the body. The eruption of each tooth’ was not ac-
companied by an aggravation of the ‘disease.” 'The"
skin of the body at present is healthy, but:liabl to
becomie dry.  The légs, however, are never free from
a mixed' character of scaly, papular,and dt times-

‘ecthymatous eruption. There-is always, however;-

a marked improvement when he has been kept in bed
a'few days by an attack of the chest afféction.”

" The ‘first ‘bronchic-asthmatic attack ‘occurred ‘at-
two years and five months. It came ‘on suddenly,
and Was 80 severe that the'medical atteridant waited
upon, him ‘the whole night. - They hardly- expected
him to Survive, yet the next day he was sitting up in.
bed playing with ‘a.pet ‘chicken. Since that time
till* within the last year the attacks have been ‘very:
frequent, and of varying duration, seldom a fortnight
passing without some degree of the affection. - T saw-
him in one severe-attack.” 1t presented all the cha-~.
racters of bronchitic asthma, the lungs being filled
with-mucus-rales ‘and loud rhonchus, with severe,

| spasmodic dyspnea.. -
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When he came under my care the first point to
to which I directed my attention was to determine
the nature of the exciting cause of the attack.
There wasno indication of any metastatic relation be-
tween the skin and the chest. It had been observed
that after laughing much the respiration became
audibly wheezy. He was only allowed out of doors
on fine days, but if the wind was in any way strong,
he was liable to a difficulty of breathing at night,
As, howsaver, attacks often occurred without any ap-
parent exciting cause, I directed a careful watch to
be made regarding his food, with the result that he
was always best when kept strictly on a simple milk
diet. During the last six months, while attention
has been paid to this point, he has only had two se-
vere attacks, and in both instances an indiscretion in
food could be assigned as the cause ; and during this
time he has been allowed to run out of doors with
a freedom they formerly did not dare allow.

He had, under the care of the late Dr. Carmichael,
been treated with all the regulur remedies for the
skin affection including arsenic, and his mother had
bestowed the greatest attentivn in carrying out the
treatment, but she cannot say that'anything had any
marked ~fect. Finding .that there was a constant
sibilant rhunchus in tiwe chest, L preseribed two grains
of iodide of potass. with one drop of tr. cantharides
three times a day, aud potash or Vichy water ad libi-
tum, Under this treatment, with the regulation of
the diet, he has had only two attacks in six months,
and is evidently steadily improving. While believ-
ing that this treatment has not been without effect,
I still keep in view that the age of the child is that
when the greatest success may be looked for from
the natural developmental tendency towards recovery.
—Obstetrical Journal.

PROLAPSE OF THE UMBILICAL C ORD.

In an article on this subject (Amer. Jour. Obstet.’
Nov., 1873 ; Feb. and Aug, 1874), Dr. Engelmann’
of St. Louis, gives his conclusions as to the cause
and treatment of this dystocia as drawn from a care-
ful examination of a large number of cases (365)
occurring either in the Royal Lying in Hospital of the
University of Berlin, or in the out-door department of
that institution. Of these cases, 160 were observed

“very.oavefully from the beginning to the end, and
pelvic measurements made. . The frequency of pro-
lapse was found to be 1 in 18 eases of lubor. In
this country, the frequency would be much less, sinee
here diseases tending to produce a deformity of the
pelvis do not abound as.in Germany, where these

. observations.were made. A prolapse of the funis
rarely complicates vertex presentations, but is fre-
quently found with false presentations, as the result
however, not of the feetai position, but of the pelvico
ef ormity, which tends to produce both the abnor-
mal position and the prolapse. Breech presentations

" are rarely complicated with prolapse, tranverse and

- shoulder presentations are much more commonly, and

* foot presentations oftener than any other. The position
of the placenta near to the os favors the prolapse of

the cord. The unusual length of the cord is prob-
ably favorable to the occurrence of prolapse, but
connot beranked among the causes. The prema-
ture rupture of the membranes at an early period of
labor is one of the most common causes wWhich tend
to favor a prolapse. The chief and primary causes,
however, are due to the maternal parts. While a
flabby condition of the uterus and a general weak-
ening of its muscular power, as the result of too fre-
quent childl earing, may tend to produce a prolapse,
still the chief cause is undoubtedly tobe found in a.
contraction of the pelvis. -The flattened pelvisis the
miost common pelvie malformation found in these
cases. Prolapse is somewhat more frequent among
multipare than among primiparm. It is rare that
the cord prolapses after the rupture of the
membranes'; ordivasily, the accident occurs at the
time of the rupture, although, occasionally, the cord
may be felt presenting just within the still unbroken
membranes. The-prolapse usually occurs. at the sa-
croiliac fussa, less frequently in the acetabular region.
Véry rarely is it found to pass down in any region
occupied by the oceiput, or directly behind the sym-
physispubis. The danger to the child comes, of
course, from the pressure to which the cord is sub-
jected during the labor, a pressure which. is greater
in head presentations than when any other part of the
child presents. A careful post-mortem examina-
tion of children, whose death has been caused inter-
partum by compression of the prolapsed cord, shows
no change which could be called pathogromenie.
The death is the result of asphyxia, which may
oceur from mazy other causes. The prognosis in these
cases is most favorable when the feet present. Next
come tranverse and shoulder presentations, although
these are far more dangerous than the first mention-
ed class of cases, and most dangerous of all are vertex
presentations. The prognosis in breech-presentations
is. at least equally favorable with. that offered by
tranverse and shoulder presentations, In a primi- -
para, the prognosis is much less favorable than in a
multipara. . Thelife of the mother is, of course not
affected by the prolapse of the cord. It ispossible,
however, for a serious heemorrhage to follow the pre-
mature loosening of the placenta in those cases
where the cord is drawn over the head.

As regards treatment, many .cases  will oceur in
which it will not be desirable to leave the progress
of the case to nature, nor will it be necessary to per-
form an operation. ' In these cases, attention must
be given tothe position of the ‘mother during labor.
She should lie on the side opposite that in which the
funis has prolapsed. In cases where the -prolapse
has taken place in one or the other of the sacroiliac
fosseesthe simply placing the mother on her hands
and knees may b all that is necessary for the self-
adjustment of the cord. - Oftentimes, Lowever, this
postural treatment is' more ‘an’ adjuvant to other
methods' of treatment than a method on which we
should place our sole rcliance. Version offersthe
best chance for the child, and should be adopted in
preference to either reposition or delivery by forceps:

Ciloroform has proved a valuable adjuvant in any
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attempt to effect a reposition of the cord, and should

"be given s0 as to cause a complete relaxation of the

muscular fibres. Reposition of the cord should be
confined, with a few exceptions, to cases of prolapse
occurring with a head presentation.—Medical and
Surgical Journal.

THE AUTOMATIC MAN.

Under this appellation is given, in the Gazette
Hebdomadaire of July 17, a curious case which has
come under the observation of Dr. Mesnet, of the St.
Antoine Hospital. A young man during the late
war, had a portiocn of the left parietal bone, about eight
centimetres in extent, carried away by a ball. Hemi-
plegia of the right side was the result, but this gra-
dually disappeared. For sometime pasthe has been
subject to attacks, lasting from twenty-four to forty-
eight hours, attended by very extraordinary pheno-
mena. . During these, he seems to act like an  automa-
ton, walking continually, incessantly moving his jaw
(machonnant), knitting his brow, and appearing
absolutely insensible to all that surrounds him. Not

- uttering a word, he walks straight forward, and when

. just 25 if he were in a state of somnambulism.

he meets with an obstacle stopsshort, explores it with
his hand, and tries to pass on oneside of it. Surround-
ed by acircle of persons, he stops at each and endea-
vors to pass by the intervals formed by their
joined hands, then turns-back, comes in contact with
the next person and resumes his round. All this
time he never manifests the slightest consciousness,
He is
absolutely insensible’ to pain, so that pins may be
thrust through the checks orinto the fingers, or very
powerful electric shocks may be administered without
the slightest seusibility being manifested. What,
however, is very remarkable s, that by bringing him
into relation with certain ohjects we are enabled to
determine in him the entire series of acts which are
correlated with the sensation thus aroused. . Thus, if a

. pen be placed in his hand, he seeks for ink and paper

and writes a letter in - good hand, in which he speaks
very sensibly about matters that concern him. * Ifa
leaf of cigarette paper is placed in kis hand, he feels
in Lis pocket for the "tobacco, ‘rolls up. "the cigarette
very adroitly, and having found his match box lights
it. If thematch be extinguished just as it reaches

the eigarette, he finds another, and that several times

~till he is allowed to light his cigarette. If, at the
~moment when . the match is extinguished another

already lighted is presented to him in its place, it is
impossible to induce him to light his cigarette by the
substituted match, He allows his moustache to become

‘burned without offering ‘any resistance,; but will not
» employ the light thus.presented to him.

- Among the various experiments devised by Dr
Mesnet, there. is one whick is-particularly curious,
The young man isa singerat concerts by profession,

. and if gloves be placed in his hands he immediately

* puts them on, and searches for paper. When a roll

of this - resembling musie in form is given him, he
places himseif in the proper position.and begins to

‘sing. . It would seem, in’ fact, that tactile sensation

induced in, him becomes the point of departure, and
as if of escape of a serics of acts correlated to their
initial sensation—acts which he accomplishes auto-

‘matically, without letting them deviate from their

habitual and regular succession. Lastly, it isnoted
that, while in this singular condition, the paticnt
steals all that cores within his grasp. If he touches
any person, he feels for his watch pocket, and inva-
riably detaches the wateh and puts it in his own
poeket, from whence it may be removed without his
making the slightest opposition, The crisis once
over, he has no recollection whatever of whathe has
been doing, and becomes again perfectly reason-
able. . o .
The questions that such a case must give rise to
for the reflection of the physician and physiologist.
are striking. How, indeed. is such a fact to be
characterized? And what . idea is to be formed
concerning the modifications of the functions of the
nervous system which it exhibits ? A no less in-
terest must be felt by the medical legist, for evidently
during . these crises such an individual must be
absolutely irresponsible. But, how under similar
circumstances, are_the facts to be ascertained.

What preceded is a mere sketch of some of the
features of this curious case. Dr, Mesnet, armed
with all the resourses derived from a consummate
cxperience in the study of mental diseases, has had
for some time under consideration, and will imme-
diately publish a memoir upon the subject.—3edi-
cal Times and Gazette, July 25, 1874.

ON LACERATIONS OF THE PERINEUM.

Dr. Wm. Goodell, in the Pail. Med. and Surg.
Reporter for February 21st, 1874, says: The im-.
mediate closure of the rent in lacerations of the pe-
rineum ought by this time to be fully recognized
by the profession as a very important meaus for the
prevention of future mischiefto the reproductive or-
gans. As I have elsewhere shown (Zransactions of -
the State Med. Society of Penn. for 1873), and here
take the liberty of repeating, the loss of every fibre of
musele in the perineum entails a corresponding loss of
power in the floor of the' pelvis, and a consequent
tmpairment of support .to the reproductive organs,
The sustaining power of the vaginal colamn depends-
upon the integrity of its perineal abutments, it is’
the tonicity ¢f the vaginal walls, and the pelvic
connections of the womb, that mainly keep it in
place. These, in a case of'a torn perineum, may not at
onee yield, but will sooner or later; for air gaing
aceess to the womb, irritating and congesting it to
such a degree that it ultimately .prolapses from an-
acquired hypertrophy. Unless, therefore, the rent
is simply cutaneous, or very slight indeed, it should
not be left to nature. Further, it is far more ration-
al to take advantage of the necessory - confinement
in bed after delivery, -and to close the wound 2t orice,
while its surface is riw, and the maternal soft parts
are comparatively numb and insensible, than to post-
pone the operation to a time when the woman shall
be nursing, when the-cicatrized flaps shall demand”
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quite a formidable operation for their denudation,
and when a speeial confinementin bed for two weeks
or more will be needed.

My own method is, immediately after the delivery
of the placenta, to pass deeply two or morve wire su-
tures, seeuring each one by merely twisting its ends
together. In bad rents, the first stitch is entered not
quite balf an inch below the lower angle of the
wound, and about an inch from its margin. When
the sphineter ani is torn, the cataneous points of en-
trance and of exit of the first needle should then be
nearly ona level with the lower margin of the amal
orifice, and the suture should pass around the whole
wound. This purses up the tissues from below up-
ward, and sccures complete coaptation. Enough
opium must be given daily to keep the bowels quict
for a week.

Tn severe lacerations the woman’s kness must be
kept bound together for a week, and her urine
drawn off for three or four days. On the third or
fowrth day, but not carlier, lest the process of im-
mediate union should be interrupted, vaginal injec-
tions of weak so utions of carbolic acid, or of the
permanganate of potassa, are’ made twice in the
twenty-four hours. These soothe the parts, and
correct the bad odor of the di-charges. Without re-
ference to any special time, the suturcs ave removed
as fast as they become loose, usually from the
seventh to the ninth day. On the eighth or tenth
day u scidlitz powder, or one dessert spoonful of
castor oil, is given every four hours until an ineli-
nation to go to stool is urgent ; then an injection
is given iu order to liquify the contents of the lower
bowel. This method of uniting the parts, both
in the immediate and in the sccondary operation,
after the cieatrized surfaces are denmded, I can
warmly recommend, as I cannot recall but one case,
and that a very unruly one of puerperal mania, in
which there was failuve in obtaining a very good
unjon. It ought, however, to be stated, that in se-
condary operations superficial suturcsshould be placed
between thedeep ones,and that the latter should
be clamped with perforated shet. In order, also, to
pare eachside of the reat with unerring uniformity
after freshening the surface of one side, its esact
print in blood can be got on the other by pressing
the nates together for an instant. A very trouble-
some symptom in these cases is flatus. If it does
not yicld to valerian, a gum catheter should be very
carefully passed up into the rectum.

Many lacerations are, in my opinion, owing to the
very common mistake of malking so firm a pressure
upon the perineam as to prevent it from undergoing
an equable dilation. The portion thus compressed
cannot take it share of the general tension, and the
strain is throwr on the fourchette. Further, tae
pressure of the hand, by obstructing the free eircu-
lation of blood, impairs the vitality of the perineum.
Bruised and benumbed, it is no longer a living tis-
sue, capable of responding intelligently, so to speak,
to the requirements of the occasion—when to "repel,
when to solicit, the advance of the head—and this
nice point nature can very generally determine far
better than the physician, Again, the word “sup-

port,” as applied to the perineam, is a misnomer,
No “ support,” in the ordinary acceptation of the
word, is afforded to the perineum by direct pres-
sure. If sueh a method ever accomplislies any good,
it is by retarding the advance of the head ; in other
words, by supporéing the head through the inter-
posed perineum, and not by supporting the perineum.
itself. ~ Why not, then, support the head by pres-
sure directly applied to it, instead of through a medium
which requires perfect freedom from all restraint in
order to undergo the requisite and inevitable amount
of dilation ? Finally a majority of the advocates of
“support” contend that it is most needed at the very
moment of expulsion. But the womaw, in the
agony of the final throes, is very likely to jerk herself
away from the hand of the aceoucheur. Of eourse,
then, the perineum, being abruptly released from
counter-pressure, is the more liable to yield to a strain
suddenly sustained, for which its fibresare unprepared.
Obstetric teachers recognize this danger, and in vi-
vid language caution the student against it.
Although I believe that in a vast majority of la-
bors the perincum does best when let alome, yet
cases do undoubtedly arise which demand an intelli-
gent assistance ; nor can the line of demarkation be
always drawn between natural and morbid eondi-
tions. Whenever the head in an ocripito-anterior po-
sition is too much flexed, the vertix bears on the
perineal eenter, threatening perforation; whenever,
in an occipito-posterior position, the head is too lit-
tle floxed, the forceps are urgently needed. ¥or
cases of extreme rigidity, or of an under-sized vulval
opening, cther will be found a potent remedy.
Apart from a direct and retarding pressure upon the
presenting part itself, the only manual aid that I
permit myself to render is as follows : Insert one or
two fingers of the hand into the rectum, the woman
lying indifferently on lLer side or on her back, and
hook up and pull forward the sphincter ani toward
the pubes. The thumb of the same hand is then to
be placed upon the foetal head, scrupulously avoid-
ing all contact with the fourchette. For this me-
thod I claim the following advantages ; (&) By pul-
ling up the sphiveter ani towards the pubes not on-
ly is nature imitated, which always dilates the anal
orifice, but the perineum is brought forward without
dircet pressure, and its dilation is diffused over its
entire surfare, causing a corresponding relazation of
the strain on the posterior commissure, in the line of
its vaphe. In addition, its muscular fibres are
crowded up to, and consequently strengthen, the line
of greatest tension; just as z prudent general
hurries up reinforcements to the point of attack. ()
The same force whick dilates the sphincter ani com-
pels the occiput to hug the pvbes, and favors exten-
sion, especially if the fingers in the rectum are hook-
ed over the prominences of the foetal fice, or over
the chin. (¢) This aid is not liable to sudden inter-
ruption from the movements of the woman. (d)
The thumb of this hand, together, if necessary, with
the fingers of the free hand, can, by direct pressure
upon the presenting part, restrain its too rapid ad-
vance, without execiting thai reflex uteri:e action
which is so frequently evoked by the iritation of
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contact with the perineum. (¢) The circulation of
the blood remains free ; the nerves are not benumb-
bed by a double pressure, and the perincum, there-
fore, continues in its natural condition, that of a li-
ving, elastic and sentient tissue. This method T
have more fully described in an essay published in
the American Journal of the Medical Sciences, Jan.
1871, p. 75. To it I beg leave to refer those of my
readers who are interested in the subject of the ma-
nagement of the perineum during labor.
Misdireeted traction cn the aftercoming head,
viz., too much in a downward direction as the head
is about to emerge, is very commonly followed by a
very bad rent of the perinewmr. Even in head-pre-
sentations, requiring apparently but slight traction,
the use of the foreeps will often occasion a slight
tear in the vagina, which the passage of the shoul-
ders prolongs into the perineum. From too hurried
a delivery, or from faulty traction, I have seen so
many bad lacerations following the use of this ins-
trument, even in practiced hands, that I cannot with-
hold the opiniop that, in the majority of eases, nature
can accomplish the final delivery of the heud
through the soft parts much better than the physi-
cian. In the essay previously adverted to, I use the
following language, which the riper experience of
three years more has not induced me to change:
¢ Delivery by the forceps, even in skilful hands,
will ofter produce laceration : for the'head is liable
to be brought down too quickly on the unprepared
soft parts, and it becomes a very nice point indeed
to determine the exact moment when delivery may be
ended with impunity. The cautious physician is lia-
ble to be caught, as it were, on the center)” Ie
sees the perineum stretched out to a perilous thin-
ness, and the fourchette almost cracking under the
strain. In doubt whether the moment has arrived
to raise the foreeps-handles and turn out the head,
or to depress them, and thus restrain its advance, he
wavers, and in a twinkling the fibres parf. On the
other hand, the impatient physician is tempted to
turn out the head before the parts are sufficiently di-
lated. Finally, what is stiil more frequent, at the
- last moment the physician's courage fails him, and

he depresses the foreeps-handles just as the head has

begun to emerge ; a course equally fatal to the integri-
ity of the perineum.” My advice, therefore, that,
" other things being equal, as soon as the perineum is
- well dilated, the forceps should, as a rule, be remo-
* ved, unless the blades are so firmly imbedded in the
child’s tissues that their withdrawal requires a farce
which might hasten the delivery of the head. This
practice, if not so brilliant, will, T kelicve in the long
rur be found much safer.

At the risk of becoming prosy on this subject, I
wish to add my convictions that, through senti-
ments of delicacy, many lacerations of the perineum
escape the notice ¢f the physician. After the deli-
very of the placenta, he should, therefore, make it a
rule to introduce the index-finger into the rectum,
and the thumb into the vagina. By bringing them
together he can estimate the thickness of the interve-
ning tissue, and thus determine whether any extensive
laceration has tuken place. If a rent be discovered,

he should decently inspeet the parts. By daylight,.
this examination ean usually be made without the
knowledge of the patient. When candle-light ig
nceded, he will be compelled either to make some-
excuse, or boldly explain his object.

"HE URETHRA BY THE ELECTRI-~
CAL TREATMENT.

By A. J. Steele, M.D., St. Louis.

STRICTURE OF

The attention of the profession has been of late
especially called, and very justly, to a comparatively
nev method of treating strictures of the urethra, name-
ly, by theuse of galvanism. The easeof the applica-
tion the slight inconvenience tothe patient, and the
rapidity and permanence of the cure, make it really
deserving of a prominent place among the surgical ad-
vances of the duy. As my own experience corrobo-
rates the favorable reports that have been made in
regard to it, I cheerfully add testimony in its favor.

The form of electricity used is that of the contin-
uous current, and tension is sought rather than quan-
tity, so that many small cups are demanded rather
than a fow large oncs. I have usually found that
from ten to fourteen pairs of the zinc-carbon elements
have generated sufficient electricity for the purpose.

The negative electrode ‘is a metallic point pressed
gently against the stricture; the positive eleetrode a
moist sponge placed anywhere upon the surfuce of the
body, though I have believed the actior to be more
encrgetic when it has been placed near the negative
pole, as to the iliac region or thigh, rather thau re-
motely, as to the leg or palm of the hand.

A metaliic oval tip, connected to a wire passing
through a gurm catheter, is the form of bougie recom-
mended, and which I have used, but I now prefer
the ordinary conical steel bougie. A set, including
all sizes, malzes the convenience of application greater,
and being silver or nickel-plated prevents oxidation.

The instrument is insulated to within an inch of
the point by the application ofa coating of collodion ;
Squibbs’ flexible, I find well adapted for the purpose.®
A senefine affords an eligible method of connecting
the wire to the handle—not coated—of the bougie.

Two factors enter into the thoroughnes: and rapid-
ity with which a cure can be effected, viz., the elec-
tro-motive force used, and the character of the strue-
ture to be acted upon. The softer, the more moist and
vascular the stricture, the more readily will it be de-
composed and absorbed ; whereas extremely hard tis-
sue will demand increased time and greater tensoin,
and possibly, also, increased quantity. Though in re-
gard to the Jatter Tam prepared to believe that mis-
takes have been made, and failures recorded, from its
injudicious use. Quantity gives a calorific effect, with
rapid destruction of tissue, as in the case of the gal-
vanic cautery, the scar resulting therefrom would be
highly prejudicial in the instance of a stricture, It
is rather the electrolytic action that is desirable,
whereby the organic structure is disintegrated, de-
composed. Thenegative pole attracts hydrogen, and
gives an alkaline re-action when dcting upon moist

* Ether will dissolve it off when desived. -
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animal tissues, chemically decomposing—dissolving
the part, and doubtless, too, by its stimulant action,
inducing absorpticn.

The situation and character of the stricture having
been accurately dutermined, a bougie, prepared as
above, and of a few sizes greater in caliber then the
stricture, is introduced down to the obstruction and
connected by its free end to the negative wire. The
sponge, moistened with salt water, placed externally
on the skin—the thigh or iliac rcgion being conve-
nient—is attached to the positive wire. It is best
to commence with a single pair, and gradually increase
the number of cups, as thereby the parts are more
tolerant—a low power gradually bemumbing, a high
power unpleasantly shocking. Ifthe sponge isshifted
without being removed from the surface, the pricking
or burning sensation ordinarily experienced will be
lessened. The sensations of the patient will, to some
extent, determine how high a power may be used;
from ten to fourtean pairs, as before remarked, may
be all-sufficient, if the battery is working well. The
character of the stricture, also, necessarily entersinto
this question. A few moments’ gentle pressure and
the instrument is found to pass gradually on. Onee
well entered, the bougie is retained in situ, the action
being continued for a few moments longer. The
current may now be gradually diminished, and the
wire disconnected, the instrument retained, and, if
gentle force will accomplish it, pushed oninto the
bladder,  If not interdicted by local inflammation,
tl:e operation may be repeated in a week or fortnight’s
time, followed up by the carcful and judicious use of
bougics. In some cases one application is sufficient ;
in others several seances are required, depending on
the character of the stricture.

Llesults have been most satisfactory. Strictures,

accompanied with incontinenee of urine, gluty dis-
charge, irritability of bladder, painful micturition,
cte., being entirely removed and rapidly cured.
. Danger in this operation is reduced to a shadow,
if to0 great quantity and too prolonged application
are avoided. Clare, also, in the after use of bougies
is to be regarded.

While there is much of merit in the old ways let
us notbe too chary in trying the new—St. Louis Med.
and Surg. Jownal.”

A NEW SIGN OF PREGNANCY.

In the Annales de Gynceeologie, March 15, 1874,
M. le Prof. Pajot deseribes a new sign of preg-
nancy, which he calls “ le choe feetal,” or the
fetal impulse. The sensation it conveys to the
hand of the person making the examination is
similar to that conveyed by ballottement; but it
differs from ballottement in being produced by
an active and spontaneous movement on the
part of the feetus. It is available before the
other certain signs, and is therefore most valu-
able in cases of doubtful pregnancy at the third
or fourth month. Of course it is not always to
to be felt, and this may entail on the patient the
unpleasantness of several examinations.
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PHYSICIANS AND DRUGGISTS.

Some time ago the profession were aceused by a
one-sided correspondence in the daily press, of black-
mailing the public. ‘

‘The druggists who were outside the pale of medi-
cal patronage naturully were opposed to the percen-
tage given on preseriptions as tending to lessen their
own business. Without entering into the question
of its being either right or wrong, we consider that
the druggists themselves are to be blamed for the
cxistence of such a system. We would say
however, that in no case is the public sub-
jeet to blackmail on the part of physicians;
but rather the other way, for druggists charge the
same for a mixture on which no percentage is paid,
as for one on which it is. Now the relations of the
Medical profession to druggists are somewhat peculiar,
cach have duties to the public and to each other
which should be more sharply defined 50 as to permit
of no encroachment from either.

Physicians have no right torequire their patients
to buy drugs at any other storethan that which they
are accustomed to deal at; provided the family che-
mist is honest in his dealings and furnishes pure
drugs, nor has he the right to interfere except upon
stronger grounds than personal preference, or decry
the medicines furnished unless he believes them to be
of inferior quality. So much fer the physician ;
but what shall be said of the druggist ? So far as
our cyperience of them extends, and it is somewhat
extensive, many of them are unwitigated guacks,
who injure the general standing of their fraternity,
bring upon the whole body the distrust of the Medi-
cal profession, and cause the latter to deal with but
one whom they ean trust and send their patients to.
Many physicians decidedly will not permit their pre-
seriptions to go to certain druggists, for they have
found by experience that their patients generally re-
ceived with their mixtures additional advice as to
its virtue in their case or the possibility of something
else being better. In one instance where a grain of
quinine had been preseribed every four hours, the
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dispensing clerk officiously informed the parties that
one dose was sufficient for 24 hours. Now it is the
business of the druggists to prepare and compound
drugs, to know their general properties and doses but
here they must stop. The physician shoald write his
prescription plainly and also the directions for use,
and should an extraordinary dose be ordered, he
should state plainly that it is so intended. The
druggist should dispense it precisely as directed,
without any comment or not put it up at all. Of
course if there should be an obvious mistake the pre-
seription should be returned for correction. Itis
a well known fact that but few druggists are suffi-
ciently honest to carry out this simple duty. This
is said advisedly, for numerous instances have oceur-
red to prove the fast. Cheaper medicines are sub-
stituted for those ordered or if a drug should not be
in stock another one is used instead, without the sane-
ticn of the preseriber, because the dispenser thinks
it will do as well. We once wrote a preseription,
among the ingredients of which was a certain ex-
tract, then newly ordered in the Pharmacopoea, and
which we had doubts of its being in the city. That
prescription was put up by a druggist and we
called the same day and asked for the extract but
- found they had none. To test the matter, that
same prescription was taken to more than half a
dozen chemists with a like result; one chemist alone
had the honesty to say that it was impossible to
obtain in the city one of the substances, and re-
quested that the preseription be taken back to see
if another drug would answer. Again in some
cases entire prescriptions have been changed and
something which the druggist thought better substi-
tuted, accident alone ealling attention to the fact.
Patients are aware that this does oceur, and many
prefer that the physician would dispense the medi-
cine. 'We bave been shown within the pust few days,
a mixture which ought to have been a repetition of
one previously taken, but which was so markedly
different that the patient could not help observing
it. There is another practice common to druggists,
which is probably the meanest of all, and that is the
habit of passing themselves off as Doctors, giving ad-
viee and prescribing medicine. - Surely medical edu-
cation is cheap enough and the opportunities for its
study are available to all. Such practices are tar-
tamount to an acknowledgment that they have not
sufficient brains to become physicians and therefore
ape the doctor.  Even if the medicine is simple, and
according to their opinion cannot do harm, is no ex-
cuse; for how can they know whether harm will
ensue, when they cannot know what is the matter

with the patient. Many of them go farther than
this, for we lately assisted in operating in an aggra.
vated case of paraphymosis which had been treated by
one of these self constituted doctors, who expected to
remove the strangulation by means of a lotion and
encouraged the man to persevere in its use, though
the apparent danger of losing the glans was so great
as to induce the patient to seek other advice. One
other point deserves some attention, and that is the
high price charged by druggists for medicines.
People of humble means find their druggists expen-
ses equal to, if not more, than the physicians bill,
The enormous profits on some things is unreasona-
ble. For instance, a patient who was leaving the
city, was given a preseription containing Zinei’
sulph. and tr lavandule co.; for which he was
charged 50 cents; some time after he wrote to say
that he had learnt a dodge. Being acquainted with
Latin, he asked for the ingredients separately and in
English, the result being as he stated that he had
paid exactly 40 cents for eight ounces of water-
There is a manifest absurdity in having to pay as
much to the dispenser of a preseription as to him
who writes it, thus making no distinction between
two different services. But thisis not all, the drug-
gist receives his pay at once the doctor not for
months and often not av all. We might enlurge
upon these abuses, but having said sufficient to ex-
pose these evils, trust that the pharmaceutists in
our midst who are working for the elevation and
education of druggists will urn their attention u; ow
these matters and correct them. We are decidrdly
in favor of pharmacists inanaging their own affairs,
and hope they will obtaip such powers that will
enable them to examine and control those engaged in
their business. It is also time that the furce of me-
dical boards examining apothecaries for license should
cease, and that properly qualified Colleges of Pharma-
ey should exist. The duty of such Colleges is to
produce a class of educated men who will be able to
manufacture and inspect drugs for themselves, and
the drug store will become a laboratory for scientific
research instead of being a place for the retail of
fancy goods and patent medicines. By defining the
daties of the pharmacist and excluding those who
are not qualified to dispense, a great boon will be ob-
tained by the medical profession. Liess uncertainty
will exist as tothe action of drugs. The physician
and druggist each should work for one end. The
first to prove the therapeutic value of drugs, the
other to prepare them of such uniform quality and
purity as to render observations reliable. We believe
i to be the duty as well as the interest of the pro-
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fession to leave such matters to the control of phar-
maceutists and thus get rid of the onerous task of
dispensing their own medicines, whilet at the same
time the druggist should not charge more than what
is right for the dispensing, or feel pulses over the
-counter, but leave the difficult duty of prescribing to
those who are specially educated for it.

One other practice should also be condemned. It
is impossible to combine the duties of both properly,
and yet we have in our midst men who practice as
physicians and at the sume time superintend drug
stores. Such hybrid combinations are injarious to
both parties, and we trust before long stringent means
will be used to prevent them.

ANTI-VACCINATION.

As we stated in our last issue, the anti-vacei-
nators, headed by Dr. Coderre, had discovered
another supposed case of inoculation of disease
by vaccination, and that photographs were being
3)ugished. These latter have since been exposed
on our strect corners, and were of suclke a cha-
racter as to lead to the belief that they were
taken after death, though the child is at present
living and in good health.

To prove whether this child had received any
injury a public meeting of physicians was called,
at which there were present a large number of
medical gentlemen, some of them being well-
known influentisi members of the prnfession.
We regret that all the profession were not
invited, many not knowing of the meeting, a3
there would heave been a larger majority in favor
of the resolutions adopted. The anti-vaccinators
were in full force,and certainly did not represent
many of any ability. The meeting was held in
the Jacques Cartier School, on the 15th of Sep-
tember. Dr. Hingston presiding.

The Chairman stated the objects of the meet-
ing, as represented in the circular addressed to
each member of the Faculty, which were to
consider and pronounce judgment in the case of
the child (Labelle), of which use had been made
by Dr. Coderre to prejudice the public against
vaccination.

After considerable discussion, in which seve-
ral physicians who had seen the child took part,
the Chairman ordered the child to be brought
before the meeting. This being done, and all
present having availed themselves of the oppor-
tunity thus afforded them of satisfying them-
selves as to the aforesaid phenomena on the

body of the child, it was proposed by Dr. G. W,
Campbell, seconded by Dr. Rottot:

That, after having carefully examined the
arm of the child Labelle, vaccinated by Dr. La-
rocque in June last, we are of opinion that from
the appearance which the arm now presents,
there has been no extensive destruction of tissue,”
nor any evidence of any injurious virus having
been introduced into the system of the child;
and that the scar presents the ordinary appear-
ance of healthy vaceination.

The motion was carried by a majority of 40
against 18,

The following resolution was then proposed
by Dr. Fenwick, seconded by Dr. E. Robillard: .

That, in the opinion of this meeting, the
action of certain medical gentlemen in publicly
circulating photographs to represent alleged,
injurious effects of vaccination, is strietly unpro.
fessional and highly censurable, as calculated to
mislead the public, and is adverse to the interest
of science.

The vote on this resolution was identical with
the former one, with the exception of the addi-
tion of Dr. Gariepy, who had voted for the
amendment, and Dr. Bell, who had come into
the room in the interval.

Several gentlemen addressed the meeting, but
the main gist of théir observations is embodied
in the resolutions which have been recorded.

After a vote of thanks to the Chairman for
the exemplary manner in which he presided,
the meeting came to a close.

One- of the photographs oxhibited was an
highly colored imaginary sketch of the appear-
ance of a supposed transverse section of the
arm. It was also elicited that a tight bandage
had been applied, which, with the cachectic
condition of the child, had induced extensive
suppurative action. ’

One is not surprised to find anti-vaccinators.
among the ignorant, who do not understand:
anything of the matter, and therefore ascribe
scrofulous eruptions to the introduction of vac-
cine, nor can we blame them for acting up to
the conviction. In one case which came under
notice, 2 mechanic, who had been fined several
times in England, and once here, was so opposed
o vaccination that he preferred imprisonment
rather than have it done; but, on having a tho-
rough explanation of its benefits, he had his six
children at once vaceinated. Now, it is just such
men as these anti-vaccinators who cause this
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difficulty, and who, being blinded by their own
conceit, are either ignorant of, or clse shut their
eyes to the mass of recorded evidence, in order
to enjoy a brief notoriety. Argument is of no
use, for they arc not open io reason, and we
regret that a different course was not pursued
to stop their folly. As the vaecinator in this
case was an health officer and performed the
vaceination in behalf of the city, it was the
duty of the Board of Health to institute an
inquiry, and on proof that no ill was done the
child, to prosecute these parties by law. No
other way will stop them from trumping up case
after case to ihe great detriment of public
health.

In the meantime we would recommend these
anti-vaccinators to emigrate to the Western
Coast of India, where they will find congenial
companions in the Koragars, who worship a
very hideous deity called Mari Amwma, or the
Goddess of Small Pox.

IMPERIAL HONORS,

A writer in the ¢ Canada Medical and Surgical
Journal ” makes the suggestion, thatthe Honor of
Knighthood should be conferred upon Dr. Geo. W.
Campbell. No one is better entitled or more worthy
of such dignity. That such is the general opinion
of the profession there is no doubt, and judging by
the fact that the suggestion has been readily men-
tioned by the publie press, we infer that the public
also coincide with us. Noname connected with the
medical profession is more widely known or respect-
ed throughout the length and breadth of the Do-
minion and it is therefore superfluous for us to add
anything 1o what has been said. Titles are but
sparingly bestowed upon members of the profession
and generally the recipients of such favors are more

“or less connected with the Royal Court. Statesmen
and Generals reccive honors, their work being of
such a patare as to command public attention, while
that of the physician or surgeon is dene quietly,
though their services to mankind are probably great-
er, We do pot think that in this case the title
would add anything to the estecm in which Dr.
Campbell is held, but as a mark of approb'xtlorx for
a lifetime of usefulness, it would be an encourage-
ment for others to follow his example, We there-
fore with others wou'd be glad to see the suggestion
carried- out.

1

The introductory lecturs at McGill was delivered
by Prof, McCallum, on the 1st of Qctober, at 3
o’clock in the afternoon. We regret being unable
to obtain a report of the lecture in time for publi-
cation.

Dr. Brosseau dclivered the introductory lecture
at I’ Beole de Médicine et de Chirurgie on behalf
of the Medical Faculty of the University of V1c-
toria, on Thursday October 1st, «t 3 p. m.

A new journal called the Archives of Dermatolo-
gy will be issued on the st of October and continued
quarterly thereafter. It is to be devoted principally
to skin and syphiletic diseases but will also contain
a digest of the current literature, The work is of
Ameriean origin and is edited by Dr. L.. Duncan
Buckley of New York.

Wehave received the seventh annual announce-
ment of the Montreal College of Pharmacy. The
session was opened on the 1st of Qctober; and will,
continue till the end of Mareh. The lecture- room
is situated at No 628 Lagauchetidre strect, and thy
lectures commence at 8.30 p.m., so as to enable drug
elerks and others to attend. Dr. Kollmyer lectures
on Materia Medica and Dr. Shaw on Chemistry;
eash giving two lectures a week. We wish the
College cvery success, and  trust that their efforts to-
raise the standard of chemists and druggists wilk
meet with the desired reward.

PERSONAL.

The announcement is made that Prof. Roki-
tansky, of the University of Vienna, whose
name is so intimately connected with Patho-
logy, is about to resign his chair, and it is
probable that Prof. Recklinghausen, of Stras-
burgh, will succeed him.

Dr. J. W. Whiteford, of Belleville, (M.D. Me-
Gill, 1873), has successfully passed the exami
nations at Edinburgh, and obtained the L.R.C.

| P, Edin., and I.R.C.S. Edin.

Dr. William Macdonald, (M.D. Bishop’s Col
lege, 1873), has returned to Montreal after a.
absence of three months. Dr. M. has been
travelling in Europe, spendlng some time in.
London, Eng., and has had a very pleasant
trip.

Dr. DeWolf, of Halifax, was in the city for
several days during the past month, =~
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It is rumored that attempts are being made
to establish a Homceopathic school of Medicine
in Montreal, but the difficulty of obtaining
properly qualified Frofessors from among the few
Homeeopaths in the city prevents its formation.

A new dispensary has been opencd in Fullum
street by the nuns. It is stated that the medi-
cal men in the neighborhood do not regard it
with favor.

Dr. John Caulfield, a graduate of Detroit
College, but formerly a student of McGill Col-
lege, is now in practice at East Saginaw. Some
of his old classmates will feel interested to hear
that he is meeting with success.

Dr. 0. C. Bdwards, (M.D. MeGill, 1873), has
commenced practice in this city, and has opened
an office in St. Antoine street.

Dr. Tabb, late of Montreal, has entered into
partnership with Dr, Gilbert, of Sherbroolke.

The Medical Times and Gazetie states that
the patient on whom Prof. Bilroth performed
extirpation of the Larynx for Cancer, with
success on the 31st of December last, has since
died at his home in Bohemia, the disease
Jhaving returned.

Therc are 182 doctors of medicine in the city
-of Montreal and environs. Of these 18 reside
in the city proper. All are not in practice,
however; some act as insurance agents ; others
conduct apothecary shops or are in some mer-
cantile business, Among them there are Spe-
cialists, Electricians and Homeeopaths. A few
have retired from general practice and now act
@s consulting physicians. About 150 are in
general practice, being about 1in a 1000 of
population, which does not, however, represent
the division of practice. Some of the best
known having such a large connection that
they refuse to attend new patients, while
others are doing comparatively but little busi-
ness. ' '

——————

REVIEWS.

ZLigation of Arteries. By Dg. L. H. FARABEUF,
Adide d'Anatomie a la Faculté, Paris. Trons-

lated by Dr. Jackson, of Domwille, Kentucky.

Philadelphia, J. P. Lippincott & Co.; Monireal,
Dawson, Brothers.

This is an operative manual designed to aid
the student_and [young practitioner in under-

standing all the steps necessary to ligate an
artery. It explains much thatis left obscure in
the ordinary text books, and also gives a deserip-
tion of torsion and compressson. In reading
this excellent treatise the impression is left
that it should be in the hands of every student
while in the dissecting room, so that he may
become familiar with the difficulties of ligating
each artery. Such operations are generally
urgent, and are, therefore, dreaded by most
practitioners;” but a caveful pernsal of this
work, and following its details upon the dead,
will give that confidence necessary for operat-
ing on the living. We, therefore, recommend
it to our readers as being practical throughout,
and one which will show them how to operate.

The following works heve been received
from the publishers, and shall receive an early
notice :

The Complete Hand-book of Obstetric Sur-
gery; or, Short Rules of Practice in every
Emergency. By Charles Clay, M.D., late Senior
Surgeon and Lecturer on Midwifery, St. Mary’s
Hospital, Manchester, England. 8vo. pp. 328.—
Philadelphia, Lindsay and Blakiston, 1874.

Surgical Emergencies, together with the
Emergencer’s Attendant, on Parturition and
the Treatment of Poisoning. By W. Paul Swain,
with eighty-two illustrations. S8vo. pp. 189.
Philadelphia, Lindsay and Blakiston, 1874,

“Materia Medica, for the use of Students, By
John B. Biddell, M.D., Professor of Materia
Medica, Jeffersen Medical College.
Sixth edition, revised and enlarged.” 8vo. pp.
435. Philadelphia, Lindsay & Blakiston, 1874.

A Practical Treatise on the Diseases of
Women. By T. Gavelin Thomas, M.D., Pro-
fessor of Obstetrics Col. : Physician and Surgeon,
New York, &c., &c. TFourth edition, pp. 801.
Philadelphia, Henry C. Lea, 1874.

BIRTHS.

At Bury, Compton, on the 17th September, the wife of
Dr. James McNeece, of a daughter.

—

MARRIAGES.

At Ste. Marthe, Wednesday, the 9th instant, by the Rev.
Mr. 8. Blyth, Mr. J. L. Telespimore Valiquette, of Montreal,
to Miss Marie Antoinette Denise Le Paillenr, eldest
daughter of Alexander L. Le Pailleur, Esq., M.D. :

At St. Vincent Church, Montreal, the 23rd inst, by Rev.
Mr. L. M. Lavallée, Mr. J. Charles Duckett, second son of
Wm, Duckett Esq. of Coteau Landing, to Mary Jane Angel,
Mount, eldest daughter of J. W. Mount, Esq., M.D,, all of
this city. .

On Tuesday the [20th inst. al St. George’s Church, by
the Very Rev. the Dean of Montreal, assisted by the Rev.
James Carmichael, B.A., Thomas, eldest son of the late
John Firth, Esg,. of .Folt House, Abbeydale, Sheffield,

" England, to Alice E., second daughter of R. T. Godfrey.

k'sq., M.D., of Montreal.

On the 3th of October, at the residence of the bride’s
step-father, Fred. Muller, M.D., by the Rev. Dr. J. Cordner,
assisted by the Rev. E. F. Hayward, Hdward J Ermatinger,
Esq.,son of the late Col. E,W. Ermatinger, to Mary J. Alger,
daughter of the lute Cyrus Alger, jun., of Boston, Mass.



