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VITAL BTATISTICS.

{Communicated.)
{ Confinurd, )

As the number of child=en entering life iy ve-
gular, both in tewnund country, those advancing
in age would maintain vevy nearly the same pro-
portions of children to adults, in town and coun-
try, provided no mimations from ouc to the
other

Vo
WBIZT 1N

occarted,  But ot about the tifteentl yenr

igratians bogin to take place o the Mwlm,
and to this loge Aiversien of people io the cen-
" res of population and weulth, must we look for
oxplanation of the fuct, thai adults between 15
and 6V yemrs constitute D3 per cent
populations, and only 51 per cent. ¢ the country.
Agoin, not only is wural greater than rural
movtality, in the proportion of 3 to 2, during the
whole peviod of life; but it is also greater at
any given age. More strikingly to shew this,
divide the whole population into four. cinsses.
The firet embracing all under § years; 2nd, al}

of town

2 1 . at 3 t
imxr. 5 to 20 years; 3rd, those belween 20 and !to compensate. for such-kigh mortality by an

In.

69 yuus, aud, 4th. «il above this Jast age.
‘towns, e mortality in the first class was two |
and a half times as great as in the insular dis-
fricts; thus, insular 34.6;

town, 90+5. Again, during the second of the,

sbove epochs, the town wortality was nearly :
donble that of the country : insular, 4.40; main-

nd rural, 6.20; town, 9.30. «The practical
“ t;oroll'u'y deducible from these facts is, that
{‘:were all our town-born children reared in the
conntry, at least eight thousand lives would be
*annually saved to the populution of Scotland. ’
The 3ri class, extending from 20 to 60 years,
Imbraces the working and active period of life,

. and bas a low mortality.

Still the smne uncom-

* promising law obtains as in the preceding epochs.
- Men die in greater number per thousand in the

town than in the country during this, az well as

]
during other periods of life ; thus: insular, 9.20;

mainland raral, 10-20 ; town, 14.90; and final-
1y, the last stage of all, from 60 upwards, proves
equally unfavourable to life in towns as compared
witli the country :

i
Uu*r,

towns, 75.5; mainland ruial,
insular, 530 ; and th.l , too, notwithstand-
ing the fact that “the proportion of aged persons
¢-in the towns is very much smaller thian in ihe
“raval districts.”  Tn every thousand persens of
the general population, 115 are above 60 years
of age in insular; 87 in mairland rural, and
61 in town distriets. Death had cut off so large
a proportion of the town populations during the
earlier periods of life, that comparatively few
werc left to survive the 60th year.

At every age, a residenco in the city, burns
down the taper of human life more mpidly than
in the country ; tho ratio of mortality being
somehow inextricably bound wp with density of
population. Natural laws apparently endeavor

' increased number of marriages snd births.
That this excess in town mortality is not due

mainland rural 43:4; to greater mental activity and consequently

greater mental and bodily exhaustion, appears
evident from the greater mortality, as well during

i the enrlier periods of life (under 5 years), before

the mental powers have been excited to action,
as in the aged, when usually the period of mental
activity has passed.

If any thing further be required to shew how
little ".ural life conduces to longevity, the
average age at death of all populations supplies
that want. During the same period, the mean
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age at death in insular districts was 41.55; in

tions it was only 24.69 years. Astonishing as
these facts may appear to some, their astonish-

i
meinland rural, 35.51; while in the town pcpula- '|
i
|
I

ment will be further inecreased when we add,

. |
that by removing the small towns varying in |
populatior from 3 to 10,000, from the mainland f

rural districts, as should in ail fairness be done ]
in making these calculations, the real average of |
life in towns would bLe much shortened, whilei
the true average for the mainland rural would
be raised from 35.31 years, to 40. :

This would shew that a residence in towns |
shortened every individual’s life Ly alout fifteen '
years, which additional years he would have |
enjoyed, if he had lived in a purely rurl dis-
trict.  If the mortaiity of the towns could be
brought down to that of the mainland rural dis. .
tricts, there would be an annual saving of !
thirteen thousand lives to the population of
Scotland.

CASE OF DISLOCATION OF HUMERUS—
UNREDUCED.
By H. B. EVANS, M.R.C.S.,

KINGSTON.

In alate issue you say,—¢ We hope our friends
will contribute the results of some of their fail-
ures and mistakes, as-these are often more in-
structive than their successful cases.” I wishto |
relate then how I failed to reduce a luxation of |
the shoulder joint. On the 14th February, at
1 A.m, I was called to see W, P., printer, mtat.
24, who had dislocated his left shoulder during
an epileptic attack. I found the patient but just |
recovering, and partly insensible to external im-
pressions. On inquiry, I learned from bis friends
that this was the sixih time the shoulder had
been dislocated under these circumstances. W.
P. is a small man, of leuco-phlegmatic tempera-
ment, and without much muscular development,
80 that J aniicipated an eesy success, and more
particularly s the system wis in a state of ex-
treme relaxat.on and prestrution, after tic epilep-
tie seizure. On cxawination, 1 found ihe head
of the bone lying upon the second tih, directly
under the cl.vicle. Rotation was iwmpossible,
and manipulation gave greut pain. T proceeded

to reduce in the usual way, a movement and sud-

den snap gave reason for his father to exclaim:—
“Oh!itisin;” but, however, I thought differ-
ently, and found that I wus not mistaken. The
attempts at reduction cansed great pain and ex-
baustion to the patient, and being fearful of ex-
citing ancther fit, 1 determined to desist till he
somewhat vecovered, there being neither pain or
tumefaction. Ie siept about four hours; I then
proceeded, with the assistance of two young gen-
tlemen {medical students) to make another at-
tewept, and we most signally failed, although the

[ patient was beautifully under the influence of

chioroform. The pulleys weve then applied
without suceess.  Jarvis’ adjustor was used with-
out moving the head of the bone one line from
its position, where it could be plainly seen and
felt.  During all this, time it maust be remem-
bered that W, . was under the inilucnce of
chloroform, and the antagonistic muscles, soft
and relaxed, apparently offering in themselves
no opposition to the reduction of the bone. After
six hours interrupted attempts, I determined to
cense from any further efforts at reduction, and
being unwilling to take the responsibility of this
case alone, I requested a consultation. Dr. Mec-
Lean, of this city, was called in, who examined
the patient most attentively, and on being made
acquainted with the history and treatment thab
Iiad been adopted, advised that the bone should
be allowed to remain in statw quo. In the mean
time, the patient had awakened from his induced
sleep, was perfectly sensible, and when asked if
Le had felt the violent extension that had been
applied, said,— Not at all.” The arm was now
rotated with considerable ease, and without
pain ; W. P. expressed himself as—*“all right,”
and procecded to imitate the process of type
setting with Uoth lands, whizh he performed
with great dexterity. 'We now got from hima
better and more detailed account ot his case
It is about threc months since his shoulder was
last dislocated, it was reduced with difficulty
after three or four hours of extension, &e. The'
next day he went to work, but the shoulder was,
not bandaged. :

I can only form 2 conjecture on this difficult
case. From frequent displacement an-d lo=s of
nervous power on the left side, dependentoa
some diseased condition of the brain and spins!



ORIGINAL PAPERS.

163

marrow, ewsed Ly o fall on the head when al

¢hild, the arm when reduced, on the occasion
spoken of, returned afterwards to its abnormal
position. The pressure of ihe head of the bone
not being on the axilliary plexus of nerves, but
on the soft pectora]l muscle, gave not much pain
-or inconvenience, and escaped particular notice.
My impression is also, that during the epileptic
convulsions, the humerus was jerked further
inwards out of its artificial joint, and that the
noise heard when reduction was first attempted
arose from its being removed from the second
dislocation again into the first, because before
this had
and theattempt caused much pain,
% * * * *
Possibly an independent judgment should have
anticipated the true histor;

L8 k] >

arrived ; but the reputation of the surgeon ap-:
pearcd to be at stake—another opprobrium was
to be heaped upon our science, and & man was |
to be turied upon the world maimed for life;
hence the persistent etforts aad the desire to

sey . SR
accompiisli the end.  Yet some extenuating cir-

taken place, rotation was impossitle, | excited and confused.

i

cumstances attend the case : the patient when

first seen was guite unable to give a history of
himseif ; there was the bone lying plain and un-
gightly in its abnormal position, and where is
the surgeon who would not have attempted its
reduction under the circumstances?

This case, in itself iustructive, might yet be
usefu] in a medico-legal point of view.

AQOUTE POISONIHG BY EZGOT.
By DR. OLDRIGHT.

Lipaeer Tes wl Lefore the Medical Sietion Canadian
tustitute, Toronto.

Abstract of

The ergot was given three days after de
fivery to control secondary hremorrbage. The
loss by Hooding was very slight. About two
hours, or more, after the administration of the
ergot, the patient began to fecl a tingling in the
fingers and feet, cramps in the logs, arms and
ehest, dizziness and weakness; the pupils be-
came dilated, and the pulse very small, and, if
mesiory serves, accelerated. At the same time,
a feeling of coldness was complmned of. Stimu-
ants und wirmth were applied. In about an

hour the symptoms gradually subsided, and all
went well for a few hours, when the same symp-
toms recurrved, but with greater intemsity.
Stimulants were again administercd, snd heat
wos applied to the surface of the body Ly meaxs
of extra bed-ciothes, hot bottles, and flannels
dipped in hot water. This was continued for two
or three hours, and it was not till the end of
that time that the slightest diaphoresis, or even
a good glow of heat, was induced. Zhen the

» | face and bead suddenly Lecame intenscly con-

gested, being of a purplish red color. Puin was
felt in the lead, and the patient secraed much
A brother practitioner
was called in, and it being feared that convul-
sions would occur, cold cloths were applied to

{ the head. The intense engorgement gradually

of this and |
y case, | subsided, bus the congestion continned for two
jumped to the couclusion to which we atlast lm thyee d

ays, as manifested by pain iu the heads
photophobia, &e.
| noliced, was & diarrhoez, in which the stools were
of a dark grey color and looked as thongh meal
bad been stirred through them. They had a
peeuliar sickly, indeserilable oder, and were
accompanied Iy griping pains.

Another symptom which was

This condition of the bowels was noticed in
another case, occurring o few monlhs after,
Here, also, had

been a good deal of weakness, and a contiuual

where crgot had been given.

: pecurrence of faintness ; but this was attrilmted
to loss of blood during labor and before it, the
Pease having been almost enc of placenta prwevia.
As to the medus operandi of ergot in these
cases, Wood,
“ Dispensatory,
pressant, partially paralyzing the heart and the
1 donot fecl prepaved. to go very
deeply into the question, but it seens probablo
thad its primary action is excitant to the spinal
and sywmpathetic portions of the nervoussyster,
contraction, aud Increased
tonicity of musculo-fibrous and fibiows tissues.
Hence the spasmis which it canses.  In this way
it would diminish the calibre of the arteries and
capillavies, whilst it would imipede (2nd here we
must remember how continuous aud unremitting
is its action on the womb) the action of the
beart, keeping it in a condition of continuous
partial contraction. This causes starvation of

in his ¢ Materia Medicn” ana
” oy

teaches that it is o airect de-

capillaries.

cxeling muscular
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the brain {as well as other parts), and at once -

brings on the second stage, faintncss, vertigo,
&e. This is soon followed by a third stage of
reaction, and congestion of the bruin.

Amongs ta number of argumeats, the following
may Le adduced. It is inconsistent to attribuie
to the sume drug the power of directly exciting
muscular action in one organ, and of direcily
paralyzing it in others. Dr. Wcod, himself,
confesses, when speaking of the recommendation
ergot has received, in paraplegia and paralytic
conditions of the bladder, thatits “applicability

or seven days duration, terminating in a critieal
sweat ; but in this the patients were more sub-
ject” (than in 1731 I suppose), *“‘to a relapse
even to a third or fourth time, and yet re-
coverad.,”  Bince this account was given, the
disease in question has often appeared in many
cities of the old world, sometimes preceding- or

" mixed up with other epidemics, as, for example,

" Leith in 1843, and in Glasgow,

those of Irish typhus from 1816 to 1326G; some-
times happening alone, as in Edinburgh and
Edinburgh, and

: parts of England in 1847 and 1348.

in these cases, would scarcely be inferved from ;

anything that is known (according to his theory)
of its physiological effects.”
power of inducing muscular action; as also do
the cromps in the legs, chest, ete., which he does
not explain.  Again paralysis of the capil’aries
would not, as Dr. Wocd asserts, errest hemorrh-
age.
have, in se, the power of propelling the blood,

-r-

A BRIEF SKETCH OF RELAPSING FEVER.
By JAMES J. O'DEA, M.D.,

NEW YORK.
Rea:l before the Canadian Institute, Torunto, March, 1870,

Mr. CuairMay AxD GexTLENEN,—The disease
which is now infesting certain parts of the city
of New York, is generally known as Relapsing
Fever (Febris Recurrens), but has also received
vther names, such as five days’ fever, seventeen
days’ fever, bilious velapsing fever, mild yellow
fever, synocha, and in Germany, Lunger pest,

HISTORY.

It has prevailed at various times in the
northern parts of Europe, and- in many of the
large towns of England, Ireland and Scotland,
during the past 150 years.

Alout the first record of its appearance is
contained in Rutty’s ¢ Chronological History of
the Weather, Seasons, and Diseases of Dublin
from 1725 to0 1765.” It is there stated to have
occurred in that city during the summer and
sutumn of 1739, A similar seizure foilowed in
1741, ubout which this author writes as follows:

¢ Through: the three summer months there was
frequently; heraa.nd there,a fever, altogetherwith-
out the maﬁgm{.y attending the former, of six

He takes it for granted that the capillarics |

~

This points to a
1844

! first observed

On this side of the Atlantic, the discasc was
in Philadelphia, where a vessel
from Liverpool landed a cargo of- emigrants in
Fifteen of these, being sick when they

landed, were sent to Philacelphia Hospital,
i where they came under thecare of Dr, Meredyth
i Clymer, who, observing the discase closely, dis-

covered it to be an unfamiliar form of fever
The description, he gives of its phenomena cor-
responds in every essentin] partienlar with the
recocded observations of all authorities om
relapsing fever. Subsecquently to this the disease
appeared in New York and Buffalo. It visited
South America in 1854, appearing in Peru and
Bolivia.

1t is to be remarked that the appecarance of
the diserse in America has hitherto followed its
prevalence in the old world. Thi~-has been
already demonstrated of our epidemics of 1844,
1847 and 1848, and I am now about to call your
attention to the same fact illustrated in the his- -
tory of our present seizure. The disease seemed
to bave disappeared in Great Britain and Ireland
after the epidemic of 1847-8, Professor W. 1.
Gardner, of Edinburgh, had not seen a case
from 1855 to 1868, and Di. Lyons thought it
had left Ireland. Unexpectedly, in July 1868,
a case was aGmitted into the London Fever
Hospital from Whitechapel, and by October
1869, in which month 127 cases were there
treated, it had become very prevalent. By Dr
Murchison’s observations, published in the
Lancet (vol. 2, 1869, p. 504), it will be seen that'
the disease assumed jts well-known form. Fever,
preceded byaclull,set in suddenly. The tempera-
ture rose rapidly to 104° or 105° Fahr., and the
wolsereached 120, or even 130, within 24 hours.
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P . |
Severe headache, pains in the muscles and knees,

tenderncss over ihe stomach and liver were com-
plained of. On the 5th, Gth, or 7Tth day a copious
sweat broke out, and almost immediately the
fever commenced to decline. “In a few hours,”
he writes, “the pulse would fall from 128 to 84
or 60, and the temperature from 104° or 105¢
Fahr., t0 96°.” Tn some cases, a cutaneous erup-
tion was visible, but it varied in character, being
sometimes sudaminous, at others rubeolous, oc-
casionally little specks of extravasated blood
were seen in the skin.

From the Report of the Sanitary Superinten-
dent of the Metropolitan Board of Health, Dr.
Harris, published in the New York Herald of

 On the 8th of September,” (this document
irforms us), ¢the Committee reported that they
had made extended tours through the temement
house districts of the city, and had made per-
sonal examination as to the meanagement and
condition of the larger buildings of this class.
In general, they found that the worst class of
tenement houses were those where a landlord had
sccommodations for ten families,and these build-
ings comprise more than half of the tenement
houses of the city, and accommodate more than

: two-thirds of the entire tenement house popula-

tion, * * Tt is among this class of tenement
houser *hat nearly all the evils of thc tenement

t house system in New York arefound. * ¥ ¥ The

February 9th, 1870, it seems that the first grouy ’
of cases occurred in this city during the last ten
days in September, in one of the most crowded

4%
iho

and “destitute parts of

city, namely, about -

“the juncdon of Buxter and Worth streets, on’
the east-side of the town, a quarter occupied by

old clothes dealers, rag-gatherers, beggars,

vagrants, and others of the most indigent of our

very mixed society. Frora the two houses it first
. opening upon it; and the halls and &pa.u.nents

attacked in this vicinity, it spread to Mott,
-Mulberry, Cherry, Water and other streets on |
the east-side of the city, very little of it appeaving |
on the west. If has attacked about 500 people.

1
|

little colony exhibits in their rooms, and in the
areas around their dwellings, extreme want of
care. The street in front of the place was reek-
ing with slops and garbage; the alleys and pas-
sage ways were foul with exerements; * * the
privies, located in a close court between the rear
and front houses, were dilapidated, and gave out
volumes of noisome odors, which filled the whole
area, and were diffused through all the rooms

of the wretched occupants were close, unventi-
' lated and unclean.”
Awmong such classes of the people, the disease

The report informs us that, “the fever has | originated in this city, and to them it has been

progressed slowly, and it is believed that nearly - hitherto chiefly confined, owing,

most likely, to

all of its nests are already known and broken the exertions of the Metropolitan Board of

*

up, * Qur chief difficulty in restraining :

the spread of the fever comsistsin restminin«
and watching the low lodging house class of
persons, 'They have been chief cavriers of this
fever, and bave becomme the centres that gave
origin to 15 out of 19 of the group of tencment
epidemics.”

Those who are not acquainted with the tene-
ment house system, as it has existed in this city
since the war, will hardly realize its infiuence
% an aid to the propagation and spread of
spidemic disease, even with the assistance of a
deseription much more minute than I have space

-to give. But some idea may be formed in
Tespect to it after reading the following, which
I extract from the fourth annual statement of
the Metropolitan Board of Health, (see Report
for 1869, p. 24, et seq).

!

|

Health. Iow it cawe hereis not satisfactorily
ascertained, though there is no doubt of its hav-
ing been imported from abroad.

CHARACTER OF THE DISEASE.

The features of the disease, as observed here
at present, correspond exactly with the descrip-
tions we have of it from the physicians of the old
country.  Its invasion jis usually sudden; com-
mencing with a chill, which is soon followed by
a hot though moist skin, a quick pulse, o white
moist tongue; sometimes streaked brown down
the centre, prostration, distressing headache, and
painsalmost rheumaticia intensity ir. tke muscles
and joints, particularly in the calves of the legs
and knee joints. Sometimes on the 2nd or 3rd
day the epigastrium is tender, and vomiting
commences, often frequent and distressing, of a

! greevish or yellowish fluid.  On the 3rd or-4th
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day the skin may have a yellowish tinge, which imerely of sudamina or miliary vesicles, and
gadually deepens into jaundice. The liver is | therefore not charactevistic of this disease. The
then tender and enlarged, the vomiting con- ' rose rash is very evancscent. It appears about
tinues, the ejecta occasionally hmiing a coffee I 24 hours after the onset of the fever, but soon
ground  appearance, and in rare cases being ' fades, to reappear again and again. This is
black. The urine is soon tinged with bile. | probably the rash described by the Bcotch ob-
There is generally eonsiipriion, though some- ’ servers of 1843, Patterson, Ilalliday, Douglas,
times diarrhoea, and the stools are always bilious. [ &e., as a “Measly looking Efficrescence,” s
From '-"s fact it has Leen inferred that there is ] #Measly Eruption,” and by Virchow—swho was
00 obstruclion of tue cemmon bile duct—an ! commissioned in 1848 Ly ihe Prussian Govern-

iuference substantinted by repeated post morton | ment, to report on the nature and extent of the

examinations. On the 5th, Gtk or 7th day, ' Silesian epidemic—under two forms, namely, as

. . . i '\ ” . N Y -
when all the symptoms arebecomingiapidly more | Roscola Typhosa,” andas a “Rubeolous Erup-

. . . . kil
alarming, theve occws a surprising change. A | tion.
copious sweat breaks out and lasts {from 12 to | Zhe Jaundice—This symptom is only ocea-
36 hours. It has a sour swell, like that of jn- : sionally present. Among the 103 cases admit-

flammatory rheumatism.  Rapidly the polseand ted into Bellevue Hospital during the past thres

heat of skin decline, leaving the patient cool, | months, December, January and February, only
nine had it. It is nearly always accompanied

but more or less prostrale, and still suffering ! g

from pains in the muscles of the extremities. ; with hepatic tenderness, though this latter symp-
This is the crisis, which, however, is semeiimessue- | 081 a8 often exists without .the jaundice. Itis
ceeded by diarrheea, diuresis or epistaxis, though ! a sywptom more prevalent in some towns than
i in others, and move frequent in some epidemics
;
!

the result remains the same, namely, the com-
than in others. Dr. Jenner (Medical Times,

Dec, 1850,) saw it iz one-fouth of Liscasesin
l London. It accurred 29 times in the 220 cases
treated by Halliday Douglas. Robert Paterson
met with it 4 times only in 141 cascs treated
during the Edinburgh epidemic of 1347748
In only one of the nine cases observed by myself
was there an icterichue of skin and conjunctiva,
and this was very light. It isa symptom which
may occur at any period of the fever, either
during its first or second attack.

The Pains—The frequency with which pains
ave complained of in the calves of the legs
knee joints, up the thighs, across the back, it
the armns and shoulders, in the back of the neck
and head, is a very characteristic feature of the
disease. Not one of the nine sufferers I ob
served, failed to draw specizl attention to these

PECULIARITIES OF THE DISEASE. pains, particularly in the calves of the legy

The Rash—A good deal has been written | hack and head. Every one of the 103 formerly
abont what kind of eruption is chavacieristic of | mentioned as treated in Bellevue Hospital had
this disease ; but the qucstion is net yet settled. | them, and I do not remember to have heart”
In thiscity a few cases have presented a vosc- | thai they were absent in a single case of which
colored vash, commencing over the epigastrium, public mention has been made in this dtf
and thence spreading over the chest and abdo_ | They are also very persistent, continuing often
But in the majorily the emption was | during the apyrexial interval between the 0

rencement of convalescence, the return of appe-
tite, und, minus the painsand weakness, 4 return
to compurative good healih. Now follows the
stage of ithe disease which has supplied it with |
its distinctive name, Relapsing Fever. After
this apparent good health has lasted from 4 to
10 days, during which the patient may bave
felt well enough to go out of doors, the original
series of phenomena reappesr in the same
order, namely, chill (not so distinet as in the
first attack,) fever, headuche, &c., all of which
terminate in four or five days by erisis, as before.
Ravely, very ravely indeed, has the patient
escaped this relapse. Tn a few well authenti-
cated cases, four or five relapses have happened
to the same person in succession, at intervals of
four or five days.

aion.
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has been gone through.

The Crisis—The fever terminates in the great
majority of cases by a crisis of one kind or other,
most commonly by a profuse sweat. The water
often stands out in large drops, and volls down
the patient’s skin. It has often a sour smell, as
if coming from one afflicted with rheumatic
fever.  But it sometimes happens, though not

cften, that this kind of crisis is rvepluced by an- ,

other, such as epistaxis, diuvesis or diarrhea.
Again it does oceasionally happen that there is
ro crisis of any kind, the wvatient passing
gradually from siclness to health. These are
imperfectly marked cases. I bave seen one of
them.

The intermission is not free from complaint, for
thovgh the pulse is quiet, the temperature
normal or even below the healthy standard, and
the appetite pretty good, there is languor, and
those persistent pains of which I have already
poken are much complained of in the legs,
Imees and shoulders.

The relupse occurs in by far the grext majority
of cases, though cven this, perhaps, the most
characteristic feature of the disease, is occasionally
thsent. It usually comes on about the 4th day,
g consists of a repetition of the phenomena of
the first fever, though generally modified in
wverity, It lasts a shorier time, and terminates
by crisis. Sometimes the same patient passes
through 3, 4 or even J relapses in succession,
vith intervals of 3 or 4 days.

Iortality—TIn general terms i* may be said
that the disease is mot very futal. The death
ke varies, however, in different epidemics, In
that of Glasgow in 1847, it was 6.38 per cent.
b Edinburgh, in the same year, it was 3.14 per
tnt. It has varied in this city during the pre-
kot epidemic according to the surroundings of
the patients, When left {n their own lodgings,
fre Qie out of every hundred, but when removed
& Hospital, only about 2 per cent. die. Every
f“‘Y: -this city is scoured for cases which, when
jmad, are immediately sent off to the fever
H%Pitals on Blackwell’s and Hart's Islands.
Thus no 1ew centre of contagion is suffered to
tiain twenty-four hours within the city lmits.
P."“’g‘fl.a!\t women attacked by the fever are

.purses have had their

. Y . . .
attacks, and even for some time after the relapse | almost certain to abert, the child being usually

still-born or dying soon after birth.

Death is most frequently the consequence of
some complication arising during the progress of
the disease, as pneumonia or dysentery. But it
thould be remembered that instances of very
sudden death have been recorded, as by syncope
during the profuse sweats, or by epileptiform
convulsions, in consegnence of ursemic poisoning.

Deyree of Contagion—Since the disease broke

' out in this city, in Scptember, 1869, it is com-

puted that 500 people have been attacked by it.
Of this number the great majority live in the
over-crowded parts of the city already described.
It is in the strict sense of the word contagions,
i. e., communicable from the sick to the
healthy, when the latter breathes, in a close
room, the atmosphere surrounding the patient,
or when, in a ventilated apartment, he comes
close to him. It will not surprise you, therefore,
to hear that some of the hospital physicians and
attacks, Dr. Austin
Flint, in his late able lecture on the subjeet of
this paper, (¥. ¥. Medical Journal, March, '70,)
has the following observations in reference to
this point. “During the period in which cases
were received in Bellevue Hospital, after the
disease began to prevail recently in this eity,
namely between Nov. 14th, 1869, and February
6th, 1870, twelve persons contracted the fever
in hospital- These twelve persons were especi-
ally brought into contact with patients affected
with the disease, and inno instance did it attack
one who had not been thus exposed. One of
the senior assistant physicinns residing in the
hospital has had it. The orderly in one of my
wards contracted it ; and his wife, who came to
nurse him, was attacked by it. The disease has
often been diffused in localities in which it did
not previously exist, after the importation of a
case.” Those who enter a close room where
many are gatherad having this fever, would do
well to take a hint frem Professor Tyndall's
racent lecture on “ Dust and Disease,” (London
Times, Feb. 23rd, '70), and wear a respirator of
cotton-wocl while there. ’
TREATMENT.

In the treatment of this disease the physi-

cian must be guided by observation and judg-
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ment. No remedy hitherto employed hasseemed
to influence its course in any material degree.
Quinine has been administered in large doses in
the intermission, with the hope of preventing the
ralapse, but without success. The fever will run
its course in spite of the most skilful medication,
Therefore, all the efforts of the physician should
be directed to sustaining the patient, and to re-
lieving the distress of certain symptoms. He
should be made to occupy a temperate, well-
ventilated, and, if possible, large room. He
should not be burdened with bed clothes. The
violence of his fever may be subdued by tepid
water sponging night and morning. He should
be permitted a plentiful supply of eold water or
carbonic acid water. Dr. Murchison recom-
mends, as ah excellent febrifuge drink, onc or two
drachms of nitrate of potash dissolved in one
quart of barley water acidulated with oue fluid
drachm of dilute nitric acid and sweetened
with simple syrup. This quentity is allowed
every 24 hours.

The troublesome vomiting which sometimes
comes on about the 2nd, 3rd or 4th day is hest
_allayed, I think, by swallowing ice, and by the
administration of a powder every two or three
hours, consisting of 2 or 3 grs. suhcarbonate of
bismuth and } gr. sulphate of morphia. The
bowels should be attended to; should they be
constipated, which is usually the case, they may
be moved by a mild saline purgative administered
early in the morning. If jaundice appear Dr.
Murchison's treatment should be mainly relied
on. It consists of 20 min. dilute hydrochloric
acld, x min. dilute nitric acid every four hours
in some of the nitre drink (minus the drachm
of mitric acid therein contained.)

Particular attention should be directed at every
visit to the condition of the urinary secretion,
respiration and the heart. Sometimes the
kidneys fail to perform their function, and death
is threatened by ursemia. Then no time should
be lost, but every effort should be made to rouse
them into action by free purgation. Again it
will sometimes happen that the exhaustion
induced by the copious sweat thrextens death by
syncope. The body will present a mottled blue
appearance, its temperature sinks, aud the heart's
action Decomes feebieand finitering. ' this

emergency, free stimulation with hot whiskey or
brandy and milk punch will be necessary tosava
life.

Deaths by uremic poisoning and by syncops
bave occurred, though rarely, in this city, and are
both sudden 2nd shocking, the patient dropping
dead from failure of the heart or passing away
rapidly in eonvulsions of an epileptiform
character. To be forewarned is to be forearmed.

During the progress of the fever, in the first
attack or in the relapse, bronchitis or preumonia
may arise. As a rule, neither will be found
very formidable, but when present they must be
closely watched.

The diet throughout the febrile attacks should
be wmilk and animal broths. In the intermission,
fresh meats broiled, light puddings or stewed
fruit will be appropriate.  The appetite returns
quickly with the subsidence of the fever, and
such food is well relished.

I append a table of the particulars relating to
103 cases of relapsing fever admitted into
Bellevue Hospital from November 14th, 1869, to
the present month. There are no cases novw
there, all the poor patients being sent by the
Board of Health, so soon as their disease &
diagnosed, to Blackwell's and Hart's Islands.
The report is furnished by Dr. Moore, House
Physician to Bellevue.

Total of cases treated in Hospital ........... 103
Number of cases Jaundiced................. 3
“ « thh Hepa’uc ‘tenderness. 18
« “ Splenic “ L1
“ “ ¢ Epistaxis.............. P
« s “ Nauseannd vomiting 33
¢ 6 «  Diarrheea ............. 1
“« “ “  TEruption............... 3
« “ “  Delirium............... 4
“ € “  Bronchitis............. 6

* Muscular pains in
the calves of the legs, knee joints and
upper extremities ......c.cveeiniriienennn..e 103

Number of cases with pains in the head and

back eeeniieieinnniieen. reerrteeareiara 103
Number of cases fatal .....co.veerinireneriennne 2
Causes of death in fatal cases: .

Suppression of urine...................... Lo

From the Fever............ '.‘1
Number of cases thh epﬂeptlform convul-
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All cases cxeept those mentioned as having
diarrheea were more or less constipated.

In conclusion allow me to express my full
sense of the defectiveness of this sketeh. 1 Lope
the Society will excuse its short-comings and

* consider the very brief time allowed me for its
completion.

[We heg to say the writer hal no idea that his paper

would be printed, and had no oppourtunity to correct the
proof.—Eps. D. M. J.]

Selected Lapors,

On the Management of Lumbar and Psoas Abacess.
By CHARLES F. TAYLOR, M. D.

Read before the New York Medical Journal Association, Decewn-
ber 17th, 1869,
( Concluded, )

To go back once more to the period of my first
experience with abscesses.

I ascertained, as befors said, that a certain num-
ber of abscesses would disappear soon after the ap-
plication of the spinal assistant, which I had con-
trived for these cases, but I was not always so
fortunate. Cases would present themsclves with
: disease of the spine, complicated with large, long
standing abscesses, and these gave me the greatest
anxiety. Having seen the disastrous consequences
of non-interference, I called Dr. Van Buren in
consultation in my next important case ; and it is
due to candor to say, that it was from him that I
got my first clear idess of the injurious conse-

" quences of retaining a reserveir of pus in the soft
parts. Dr. Van Buren advised the removal of the
" pus by the trochar, so scon as there was any con-
siderable quantity, and repeating the operation as
- often as the cavity became filled again. He re-
> garded the exclusion of air an important point, but
» the relieving of soft tissues from the destruction cf
: their vitality, by the pressure of 2n accumulating
- abacess, of still greater. He correctly pointed out
to me that from the lowered vitalily of the paits
. adjaceni to the abscess, they might becoms
- degenerated, and by secreting pus, in turn add a
~drain to the system, of more injury than the
. -0riginal scurce in the bodies of the vertebrze, For
. vome time I msed the trochar in accordance with
Dr. Van Buren’s recommendations; being careful
always to use compression and endeavor to diminish,
.. if not obliterate the reservoir. This operation was
- Yepeated as often as it was necessary to preventany
i Jarge accumulation of fluid. I was well satisfied
'« with the resulis, ' .

{ But the use of the trochar has its drawbacks.

i Besides being excessively painful, especially when
ircpe:xtcrl several times, many abscesses eannot he
cevacnated through the canula.  An old abscess is
! apt to be filled with shreds of disintegraied nuscle,
iﬁbrinous substances and checsey matters, which
effectually block up the largest canula.  Fearing
. 8til] to use the knife, which has been so much con-
1 dewnned in such cases, I found the use of the trochar,
i which gave satisfactory results in some cases, fail
Yin others. My path was thus partially blocked up
Etill accident opened the way. Harving a delieate
and stramons child, with a lumbar abscess reaching
far out on to the floating ribs, she was chloroformed
and the trochar plinged in. But no pus came.
The canuls was filled with shreds of disintegrated
tissue.  The skin was thin and tender, and on re-
moving the tube, the matter followed, and the
abscess was freely evacuated. Pressure was made
by a compress over the abscess, except the outlet,
which wus left free, and securely fastened by adhe-
sive strips. ‘

The discharge continued for three weeks and
then dried up. There was not the least constitu-
tional disturbance.

Encouraged by the resnlts in this instance, the
next case was treated by a free incision and open-
ing into the abscess, and this has been my unvary-
ing practice ever since. Prompt evacuaticn of the
contents of an abacess on its first appearance, by a
free incisionin the most dependent part, so as to
secure complete egress of the fluid ;. firm and per-
sistent pressure over the cavity, greatest at the
circumference, and allowing the 6pening to be fres;
a few days of quiet of the patient, and increased
vigilance in protecting the spinal column ; this for
the past five years has been my practice in the man-
agement of lumbar and psoas abscess. ~ And I can
say with emphesis, that in no single instance has
there been the slightest constitutional disturbance or
the least indications of the calamitics which I had
been led to expect.” As my experience has been
entirely uniform in this respect, I amled to the
conclusion that it is the treatment to the epine, the
drying up at its source of the cause of the abscess,
and leaving little or nothing but the local trouble
to be dealt with, which has made the difference
between the experience of other surgeons, who
have confessedly not contemplated the arrest of the
caries in the vertebrm, and my own. With
adequate protection to the diseased vertebre, ono
may lay open a newly formed abscess withimpunity.
The danger from the comtact of air only occurs
when the acrid, decompesing substance from the

disintegrated bone is passing through . Ii thig
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source can be dricd up, as I broadly asser: that i | anterior and inner aspect of the thigh. Active and

can be in a majority of cases, we have nothing left ! 1ncreasing.

but the reservoir with the vitality of its walls awl
subjacent tissue, moro or less impaired, zccording
to the pressure which has been exerted upon then,
or the length of time they have been corroded by
contact with unhealthy flaids, to deal with.

And here I come to my third proposition, which
is this : The chief danger of alumbar or psons
abscess arises—all other things being equnal—from
the neglect of it rather than from the fact of it.

My experience seemns to have completely demon-
strated that even in those cases—and they ere {ow
—vwhere it is impossible to so far arrest the disecse
in the vertebre as to prevent a discharge, if this
diecharge is prevented from accumulating, by an
early and free opening of the reservoir, and -he
tract of the discharge is reduced to a simple sinus,
which furnishes outlet to the fluids, there is no
danger to be apprehended. On the contrery,
there is positive relief to the spine, and an accelera-
tion of reparaiive action to have a free outlet to
the fluids, resulting from the morbid process guing
on thera. The case has not yet vceurred in my ex-
perience, where the opening of an_ abscess at any
stago, has been attsnded by anything but relicf to
the patient, even when it has been delayed so long
that there was a continuous discharge afterwurds.
But whether there be a continuous discharge after
the opening of an abscess, or whether it rapidly
dries up, depends alinost entirely on how long the
abscess has been allowed to remain to the injury of
the tissucs it lies in contact with. Our records
. show scarcely a single case where the abscess was
opened in accordance with the principles above laid
down, that thedischarge did not gradually diminish,
and finally cease altogether, without any of the
constitutional irritation so generally feared. On
the other hand, there is generally a marhed im.
provement in the patient’s condition, directly trace-
able to relief from the disturbing influence of
accumulating fluids.

It is particularly desirable to remove the contents
of an abscess situated over or near a bony tissue.
An abscess over-the sacrum, for instance, in a very
short time, will so corrode the surface of that bone
a3 to set up & new osseous disease, a now constitu-
tional disturbance, and an independent drain on
the system. I repeat that the negleet of these
abscesses constitutes their chief danger.

The following cases will verify this assertiion.

Case III.—W. G., 9 years old; disease involving
several vertebre, having its greatest prominence at

© thotwelfth-doteal.  Pacds sbaceds chowibg sl ths

Opened by free incision October 1st,

. and one pint and a half of pus discharged. Dressed

with strong compression on circumference of cyst,
which was made each day to gradually approach
the opening.  Closed in about two weeks.

Case IV.—A, D., from Canada, 5 yezra old, with
Poit’s disease in Jumbarregion. Recent abscesson
posterior aspect of right ilium. After securing
firm support to the spine, the abscess was evacuated
by free incision, and it closad in ten days. In this
case, although the abscess had occupied the situs.
tion but a couple of months, there were indications
that the ilivin ha™ al- 1y begun to be corroded by
the contact of pus.

Case V.—W. C., aged 4 years, injured by falling
down stairs, September, 1868. Projection in the
spinal column, and lumbar abscess noticed October
14th, 18G8. Abscess opened October 17th, and
discharged one pint of pus. Closed and entirely
healed, October 2Gth, 1868, in nine days. No
trouble up to the present time.

In all of these cases, the abscess was opened
while it was actively increasing, and not very long
after the reservoir had formed. The success of
their treatment depends-less on the size of the
abscess than on the length of time it has existed
An old abscess, even if it be very small in size, pre-
sents serious obstacles to rapid obliteration. When
pus is allowed to remain in contact with healthy
tissues, they are not only injured or destroyed by
the pressure and presence of unhealthy fluids, but
to protect themseives, the matter is encysted by
the formation of a lining membrane, which not
only becomes a secreting surface, but by italow
viwality, rapidly dies, on its injury and the introduc.
tion of air.

And itis owing to the disastrous results in such
casef—in the old encysted abscesses, where no arres
of the disease of the spine has been attempted,
that has caused the repugnance fo surgical inter
ference. Bui you will notice that the conditions
I have prosented differ as widely as do the resuls
of my practice. To arrest the disease in tho
vertebre, and then discharge the contents of t}le
abscess before the formation of a cyst, and whilé
the tissues are still healthy aad capable of rapidly
uniting, constituie the idea of my practice. R
of course, entirely depends upon the recont succéd
in the treatment of disease of the apine. s

Although there are many cases which do racoves
of an abscess by absorption, yet I consider it %
safer, and thérefore the better practice, to slwif

(PR :

open thom.



SELECTED PAPERS.

171

Where the abscess has remained for saveral
motths, especially where it has remained stationary
for that length of time, I do not generally expect
rapid cessation of the discharge and closing of the
opening. Though persistent pressure will do much
even in those cases. If an abscess is allowed to
remain a long time undischarged, we are apt to
bave serious secondary complications, the direct
result of neglect, in the erosion and disease of bone,
with which the pent up fluid has lain in contact.
These secondary troubles are often of far greater
seriousness than the ong'nal disease in the spine.
And they are nearly of quite all avoidable by the
early evacuation of the fluid. I have known cuses
of hig-joint disease where a small guantity of pus
escaped from the joint and made its way along the
femur, and by lying in contact with the bone for a
length of time, establish a new and independent
disease, with an issue which continued long after
every vestige of the original disease in the joint
had ceased to exist.

I have said nothing in regard to the importance
of early evacuation of lumbar and psoas abscess,
whick does not lie with egual emphasis in regard
1o the abscesses formed in connection with dlsease
of the hip joint.

In still further illustration of this subject, I will
‘give a few cases of abscesses in the latter disease.

Casg VI.—N. E. had hip-joint diseagse for
one year ; thigh flexed on the pelvis. Had suffered
severely for several months, but the pains had
ceased about two weeks before I saw him. This
sudden cessation of severe pain in the hip withous
treatment, is a sure sign of escape of pus from the
joint by perforation of the capsular ligament. The
case went on very favorably for several months,
when the abscess, which had been expected, made
its appearance. At the earnest request of his

-mother, the abscess was not opened, and in the
.course of a few months it had entirely disappeared
. The patient is now well of the disease, with good
‘motion at the hip-joint ; but there is less muscular
:power than in cases where the matter has been let
.out, in conaequernce, I believe, of the injury to the
»'muscles, by its remaining long in their contact.
< 'Case VIL.—L. N., five years old, disease of hip
two and a half years. Symptoms of an abscess
“Wefe prominent, such as excessive pain with violent
, Miscular contractions, when. brought o me for
trGitittrent Three months afterward the abscess
t‘ppea‘red Tt ‘was promptly let out by a free in-
tision. Patient was greatly relieved ; no constitu-
“fichal d.mturbance followed, and - after dxschargmg
ghm-# W it coszed al ‘u 5nvuau .

add 2
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menths later, patient had perfect motion in hip-
joint ; natural position of ley, no flexion or adduc-
tion, und perfeet use of the muascles.

Of course in hip-joint diseasc, as in disease of
the spine, the primary idea is first to relieve pres-
sure in the joint, before treating the abscess.

I had prepared from our books a large nnmber of
cases to establish and illustrate the positions as-
sumed in this paper. Butthe limits of my remarks
are already ecxeeded, and I will not tax your time
further.

If T have succeeded in convincing you that the
time has arrived for the profession to take a step
forward in another direction, as it is already ad-
vancing in so many ways, I shall have accomplished
the object of my remarks this evening.

{Norc.——Cases I1T, IV and V, were attcnded by Dr. David C,
Carr, of the Orthopredic Dispensary.)

Papsine.

Dr. Long, of Dublin, publishes in the Dublin
Medical Press and Circular, the following new pro-
cess for preparing a digestive fluid “‘definite and
certain in strength, and not unpleasant to the taste.”
The fresh stomach of the pig, having been washed
in water sufficiently to remove all particles of food,
and the cardiac end removed, as affording rennet
only, is cut into slips and digested for one week in
as much glycerine as will entirely cover it, then
strained and filtered. The resulting fluid is about
the consistency of simple syrup, somewhat thinner
than glycerine, of a pale sherry color, sweet to the
taste, with the characteristic flavor of pepsine. A
drachm of this fluid, with 18 minims of muriatic
acid and an oance of water added, readily dissolved,
at 100° F., 700 grains of moist fibrine. Half a
drachm to a drachm of this preparation should be a
full equivalent for the ordinary duse of Boudault’s
{or Hawley’s) pepsine, and should be combined with
a few drops of muriatic acid, to be taken at meal
times. This ¢ glycerole” of pepsine ought to prove
a very ufficient preparation. The various solutions
of pepsine in the market, prepared with sherry or
aleoholic sulvents, are more or less liable to spoil,
and besides, alcoholic fluids interfere, as is well
kmown, with the solven’ action of the gastric juice.
The process of preparation isso simple that any one
may give it a trial, and if it proves all that Dr.
Long claims for it, it should bring pepsine, herelo-
fore a costly as well a3 a valuable remedy, within
the means of ordinary- patlents.——TIw Detriot Review
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ACTION FOR ALLEGED MAL-PRACTICE.

DANZY V8. HIDE,

As suits of this kind are becoming notoriously
frequent, both in this couniry and the Unitzd
States, we give a summary of one recently tried at
Stratford, which, we think, will exert a salutery
influence in that part ¢f the country at least.

At the late assizes, county of Perth, His Honor
Chief Justice Hagarty presiding, the following suit
for damages was tried :

David Danzy, wt. 43, on the 3rd of March, '69,
fell a distance of 26 ieet striking the grounc, on
the back of his right lmnd and right side.

Dr. Hyde saw him: immediately aad dctc:tect
Collew’ fracturo of the wrist, and other serious inju-
ries, especially in the ight hip. The Dr. immedi-
ately reduced the fracture, and appiied straight
splints, remarking ‘‘that there was an un
usual amount of mobility, the result of injury,
in the wrist joint.” 'The trestment was conducted
in the usual manner, and, as often happens in
such cases, there romains yet—only 14 months
after the accident—some stiffness of the joint and
slight deformity, hezce the action, prompted (no
doubt conscientiously) by some member of our own
profession.

The plaintiff cal..ed Drs. Brown, of London,
Ford, of St. Mury’s, and Lucas, of Stratford, who
deposed to the natvre of the injury, but were all
unwilling, with the exception of Dr. Brown, to
sustain the charge of malpmtme against Dr. Hyde.

Dr. Brown regarded the injury as that usually |
known as Barton's fracture, and believed there was
“‘ not, reasonable care” exercised on the part of de-
fendant, and in consequence thereof, prominence
of the ulns and «tiffness of the wrist remained.
He readily admitied, however, that Barton’s frac-
ture was more serious than Colles’, and thought a
straight splint as good as any.

Defendant’s counsel claimed a non-suit on the
Zround of dismsgre:ment among plaintiff’s witness-

es, only one swearin~ tc ‘‘want of reasonabls
care.” His Lordship remarked, *‘it was perfeq
nonsense to expect a Judge and Jury to decide if
there was malpractice, when scientific gentlemen
were unable to say.” He thought the case must g
to ths jury. He said, ‘I have a private opinion
about it, however. Itis exceedingly unsatisfactory;
the plaintiff must make out an affirmative cass,
However, after recalling Dr. Brown and hearing
his evidence again, I must let the ease goio the
jury, although X think it very unsatisfactory.”,

The defendant called Drs. Lizars, Wright, and
Ross, of Toronto ; Smith, Jackson and Eby, of

who, on examining plaintifi’s wrist, found
the fractured bono properly reduced, the swelling
only such as frequently vesults, and wholly due to
inflammatory deposit. There was considerable
projection of the lower end of the ulna, hut pre-
nation, supination, flexion and extension, quite god
though not perfect, and according to ')lamtlﬁ"s owe
statement, continually improving.

These witnesses were of opxmon that the results
of treatment were all that, in a man of his ap,
who had sustained so great a fall, conld reasonsbly
be expected, that in point of fact the result wasan
average good one, that the wrist is now a useful
one, and from plaintifi’s own shewing, daiiy im-
proving, and therefore might reascnably be expect
ed to continuc to improve. That it was in accord:
ance with the history of this particular fracture, for
gradual and steady improvement to go on, often for
several years,

The jury, after a short absence, returned a ver
dict for defendant.

THE MEDICAL COUNOIL,

The sesaion of the Medical Couneil, just beld, »
one fraught with a good deal of interest to the pr
fession, for though nothing of 2 revolutionary
ture was achieved, a great deal of practical work
has been accomplished, as will be seen principally
from the reports of the various Committees, that o
the Board of Examinors, and those of the Regi
trar, Treasurer, and Matriculation Examiner.

The Central Board is now an accomplished fach
and the frst examination has passed off to the sl
faction of every one, which, considering the preselﬂ
excited state of medical politics, angurs well o
the future working of the Board, The harmom
ous working of all the details, so rare in an unexpe
enced body, was in a great measure due to the ™
tiring energy of the Registrar, Dr. Strange, to ¥het
the thanks of the Board were very deservedly ¥
dered, for his exertions on that occagion.
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The examination occupied five days, and resulted
ip the passing of 10 gentlemen on their primury,
snd 43 upon their final examination.

“Jt was further explained,” says our Report,
“that out of 14 who underwent examnination in the
primary branches, 10 were successfui; out of 21
who underwent the final examination, all were suc-
cessful ; out of 24 who underwent the double ex-
sminztion, Lrimary and final, 22 were successful ;
making a total, passed and entitled to registration
sud the Diploma of the College, of 43.”

We think we may safely say that the percentage
rejected by the various collexes, at their exami-
nations, has been quite as large, if not greater
than this, for somo years past, & fact which speaks
well for these bodies, and forms the best answer to
an attack made upon them by the ex-President,—
an attack so ungenerous and unjust, that had it been
uitered by any other member of the Couneil, would
have provoked a sharper rejoinder than it did. But
assaults of this description from our good-natured,
though rather hut-headed friend, Dr. Clarke, are
not unusual, and, acting as a safety valve, serve as
an outlet for superabundant ‘vitality, while our
educational institutions continue to commoand the
enfidence of the profession.’/

We are glad to sec that ‘2 committee has been
sppointed to procure certain amendments to the
Act, for many details require alteration, to facih-
tate its harmonious workings. Weare also inform-
ed by the Registrar, that many of the penal clauses

-are in & very imperfect state. The teachers, too,
ara rather hardly used, as by tie present Bill only
one from each school can he chosen as examiner,
Liberty to increase the number, in equal proportion,
of course, should be given the Council, and no
favoritism could result, as long as the present sys-
tem of examination by numbers is continued, while
téachers undoubtedly make better examiners—-ceteris
‘garibus—than othera.
. ‘In connection with this Committee, tho annual
-attempt to overthrow the Bill was made, by moving
Aresolution to the effect that no amendments would
‘be sntistactory which did not provide for the sepa-
mtlon of the Eclectics and Homcopathics from the
l'egnlm' profession. Thi¥ was lost, the Eclectics and
. Bomceopathics, as well as & large majority of the
- Alleopathics voting against it.. Whatever the pros
md cons of the matter may be, there seems no doubt
that at present a l'l.rge] majority of the professxon
410 in favor uf giving it a fair trial.

. We- give below the¢ programme for next year’s
';Qialnination, and also the list of examiners and
their subjects, which was crowded out of our last

issue. It will be scen that the Eclectic and Homee-
opathic examiners have Leen appointed to general
subjects as well as those guaranteed them by the
act, and will, in consequence, have a share in tho
examination of Alleopathic students. We must
oursclves confess, that however much we may feel
prejudiced against the arrangement—and it is no
more agreeble to us than to Dr. Oldwright—that it
is, after all, demanded by strict justice, aslong as
the union of the pathies continues. Some such
consideration as this must have influenced the vote
on the subject, as the regulm profession gave a
majority of one in its favor. The chief thing to
be sceured, is that the examiners upon every sub-
ject should be, 1y education and experience, fully
qualified for the discharge of so important a duty.
This being the case, his opinion upon disputed
points of therapeutics will be a matter of less im-
portance.

In pecuniary inatters the expenditure seems to
have been, in scme items, rather lavish, and it is to
be feared that even the additional fee for registra-
tion, which did not pass without a protest, will
barely suffice to save the council from bankruptey.
We hope to see a thorough system of retrenchment
inaugerated, so that high fees will cease fo bea
necessity. For, though no advocates for cheap
education, we ate convinced that neither profession-
al skill nor courtesy are the necessary, or even
usual, concomitants of a full purse.

Space forbids our entering at present into many
other subjects of interest discussed at this meeting,
but we may on the whole congratulaie the profes-
gion rpon *he results obtained, and the Council
upon the decidedly more parliamentary manner in
which its business was conducted and its discussions
carried on.

PROGRAMME OF EXAMINATION, 1871,

Tuesday, 4th April.
a. m.—Chemistry, Theoretical,

From9 toll

€11} 1% pom. Practical.
“ 3 5 « s Medical Diagnosis
and General Pathology.

Wednesday, bth April.
From 9 to 11} a, m.—Surgery, Operative and Sur-
. gical Pathology.
“ 4} p, m.—Midwifery, Operative.
+ Thursday, 6th 4pril.
From 9 to 11 a. m.—Toxicology and Medical Juris.
prudence.
% 2 ¢ 4} p. m.—Physiology.
“o5 g ¢ Sanitary Science.

113 3
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Friday, Tth April.
From 9 to 11 a.m.—DMateria Mecdica and Thora-
peutics.
2 ¢ 3 pm.- dewxfery other than Opera-

tive,
3k ¢ 4} p.m.—Dotany.

Saturdey, 8th Apsil,
From 9 toli a.m.—Theory and Practice

113

113

Medicine.
e 11 ¢ 12k pom.—Surgery other than Opera- |
tive.
“ 3 ¢ 5 p.m-—Anatomy, deseriptive.
“ 53¢ 6} p.m.—Anatomy, surgical.

The written examinations terminate on Saturday
the 8th April, and the oral examinations take place
un the Tuesday and Wednesday following.

On the day preceding the commenczment of the
oral examination the examiners shall mect and be
constituted.

Examiners and subjects for 1871,

1. Dr. Sullivan. — Anatlomy,

Surgical.

2. Dr. H. H. Wright.—Theory and Practice of
Medicine and Medical Pathology.

3. Dr. Sangster.—-Chemistry Theoreticaland Prac-
tical.

4, Dr.
5. Dr.
6. Dr.
7. Dr.
cology.

8. Dr. Lizars.—Surgery.

9. Dr. Campbell.—Medical Jarisprudence.
10. Dr. Field.—Surgical Pathology.

11, Pr. Cornell.—Botany.

12. Dr. Carson.-——Sanitary Science.

Descriptive and

Covernte 1.—Physiology.
Hope.—Midwifery.
Tuck.—Materia Medica.

NSNSAA

EMBRYOTOMY AKD STRYUANINE.

‘We have received a communication from Dr.
Doig, in which he speaks of having performed
emabryotomy in a case of arm presentation, where
the woman had been in active labor four days Le-
fore he was called. The waters having escaped
two days before, and the uterns being strongly
contracted down on the child, he found it impos-

sible to turn, and hence very properly resorted to
the above operation, which he completed with the

aid of suck humble instruments as a clasp-knife,
“ sharpened at the point and blunied at the heel,
with a piece of stout wire, bent at both ends, for a
tractor ;” and notwithstanding the length of time
the woman had been in vigorous labor, she made a
good recovery. He algo mentions five cases of
what ‘appear to have been strychnine poisoning ;

four ending fatally, three, at least, in the same |

Sweetland.—Mudial Diagnosis and Toxi- |

‘ family ; but he offers no explanation as to the in-

I troduction of the supposed poison. We propese

‘ sending a Toronto Coroner out there, as they evi.
! dently have nothing of the kind in that seetion.

THL SYME TESTIMONIAL.

|
| e

We have much pleasure in calling the attention
i of our readers to the fact, that o testimonial is
j about tu be presented to Professor Syme, on his
- retirement from the chair of Clinical Surgeryin
{ tho University of Edinburgh. The testimonial will
" take the following form:—1. A Fellowship for tha
promotion of Surgery in the University of Edin.
burgh, to be called the ‘‘Syms Surgical Feliow-
ship;” and 2. A Marble Bust, to be placed in the
University Library, or in the Hall of the New
Royal Infirmary. The sum required for the pro-
posed testimonial will be not less than £2,500 sig.
The general committee for promoting the objects
of the testimonial is composed of 350 gentlemen.
(former pupils of Mr. Syme, and others). Gentle-
men in Ontario, wishing to rdd t!..ir names to the
subscription list, will be furnished with circulars,
by application to Dr. Norman Bethune, 24 Gerrard
Street Kast, who is also authorized tc receive sub
scriptions.

|
1
l VRV
1

HOMEOPATHIO DIAGNOSIS.

A few months ayo a certain Homeeopathic practi-
| tioner, near Allegan, inthe State of Michigan, was
| sent for to attend alady in her confinement. On hie
I arrival at the house he found her sitting up, (labor

having only commenced,) when he examined her
i pnlse, looked at her tongue, and made sundry en
! qairies which caused the husband to say, ¢ Doctor,
' I fear you don’t understand my wife’s case,” to.
' which he indignantly replied, ‘¢ indeed sir I know
all sbout it, for T had a man in just the same state
last week down in Martin,”

@nrmvuudmct.

TROM OUR KEW YORK OORRESPOE'DENT

NEew YORh, May 3rd, 1870‘ .
I begin my correspondense for the DoMINION.
Mepicar JourwaL by the datails of a controversy
in progress between two surgeons of this city, one
of whom at least is known to fame. So far as the.
| facts of the question in dispute have been mads.
public they are these:—Dr. A. published in the.
January No. of the N. Y. Medical Journal, a.papﬂf
entitled “Contributions to Practical Laryng oscopy

IO




CORRESPONDENCE.

175

Tt contains the histories of some cases of Laryngenl !
disense, among them one (marked Case I1I) which |
required the operation of Laryngo-Tracheotomy. |
The patient had a suspicicus tumor in the Larynx, |
which resisted the action of all topical applications, |
and throntened to asphyxiate him, Dr. B. tooka ]
fively intercst in the ease, and held some informal |
consultations with Dr. A., in which its nature and |
treatment appear to have been discussed. Dr. A. |
remarks in his modest report of the case,—*‘ My
friend, Dr. B., who had seen, atmy request, the
patient at a former consultation, consented to divide
with me the responsibility, and to aid me with his
experience and skill in performing the operation,”
&c., &c. It wonld seem that Dr. B. took offence
at this ordinary mention of his part in the proceed-
ings, for he wrote a pamphlet in which he claimed
for himself the whole credit of the operation, and
sccused Dr. A. of dishonecty in suppressing this
fact. Dr. A. answers, in a pamphlet now before
me, that it was not his intention to make it appear
he had taken the chief part in the operation ; that i
it was distincily understood between him and his:
patient’s friends on the one hand, and between him ; l
and Dr, B., on the other, that the latter should
“do the cuiting,” ““sv as to give me” (Dr. A)

#free scope for observing the course, position, ex- |
o t] ] .

tent and nature of the tunor, and to direct such a
course as the progress of the operation might de-
mand.” . . . . . .

Appended to Dr. A’s paraphlet is a report of a
aase of poisoning by eating partridges, The case
ereated some stir at the time, and was reported in
the N, ¥. Sunday News for March 1st, 1868, The
awcount opens much in the style of the popular
novel of twenty years ago, with, ‘‘The other evens
hg, while the distinguished surgeon, Dr. B. was
taking his dinner at his residence,” &e., &e., “a
violent ring was heard at his door bell,” &e. His
Presence was immediately required at the Fifth Ave.

. hotel. Two gentlemen had been poisoned in some
mysterious way. He went and divined the cause of
the dangerous symptoms to e prussicacid. Having
agenius for any emergency, he arrived at this con-
¢lusion by a rapid process of induction, taking its
tlart from one of the curiosities in the natural his-
tory of the partridge. ‘¢ He knew,” says the writer !
inthe News, “that the winter had been unusually
tvere, and that where these birds abound, large
‘quantities of enow had covered the ground and de-
_mived them of their natural food, and unless they
proach farms and feed from the stacks of grain,
théy Tesort to the laurel tree, and eat from it the
1 berries, which contain large quantities of

prussic acid.” This report pictures Dr. B. rushing
melo-dramatically out of tho hotel into the drug
store, hurriedly prceuring the proper antidots,
returning breathless to the sick room, and, by its.

! timely administration, snatching the two gentlemen

from the jaws of death. Behold! says the News,
what a wonder has been wrought ‘‘by the science
of this not only distinguished physician and sur-
geon, but master of Materia Medica.” A commu-

! nication appeared in the N. Y. Citizen, for March

14th, 1868, over the signature of Dr. B., in which
lie indulged the vulgar taste for sensations by &
detailed description of the case. . . .

XNcw the strange part of this veracious hxstory is,
that Dr. A. states he had a ‘similar summons on the-
same day, to the same gentlemen, at the same
hotel ; that it was he who diagnosed poisoning by
prussic acid, treated them, and vestored them to
health; that it was his knowledge of natural history-
which shed light on the possible origin of the poison
from the laurel-berry, and, more astonishing than
all, that Dr. B. did not see them till aftcr the
tronble was allover. Sosayihe patients themselves.
and the witnesses that stood by. . . .

There is just now a pilgrimage of CEscuhpl'ms to
Washington. First in time and order, is the con-
vention of teachers from the various medical schools
of the Union, now assembled there to discuss the-
the vexed question of preliminary qualification for
students, The following proposition, being that of
the Cincinnati convention, of 1867, was first taken
up. It proposes that every student applying for
matriculation in a medical college, shall give satis-
factory proof that he possesses a knowledge of the
common branches of an English edncation, and of
the elements of the natural sciences, together with a
suflicient knowledge of Latin and Greek to ‘‘ under-
stand the technical terms ¢f the profession.”

On Prof. Moore, of St. Louis, moving to admit
ail after ‘¢ common education,” a discussion arose,
some affirmingittobe “wrong” to exclude students
from schools of medicine becausy they are not classi-
cal acholars, seeing that *‘in many instances our best
physicians are without classical cducation.” Others.
with Prof. Hammond, advocating the cause of the
classical languages, on the ground that no one can
be a scientific physician without n knowledge of
them. TFnally, the war of words was brought to a.
close by the adoption of the following preamble and:
resolutions, proposed by Prof. Logan:

As this Convention has failed to cecure the assent
of a majority of the regular medical colleges of the
United States to the syzstem of m\pmwme'\t in

medical education recommended at the Just session,
and a3 it is the opinior of the Convention that the
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best means of gradual improvement in medical
-education that can be inangurated in the medical
-colleges of this country will be found in the asso-
ciated action of such colleges as will unite for that
pusc; resulved,

First—That a co..mittee of nine be appointed,
whose duty it shall be tn communicate with the
facultics of all the regular medical colleges in the
United States, with the view to ascertain how
wany and which may be willing to become mem-
bera of an association of medical colleges, having
for its prime object the improvement of the medical
education.

Sceond—That the chairman of said committee be
instructed, as snon as he shall have received affirm-
ativo replies from the regular colleges, to inform
such faculty so consenting of the fact, and to re-
quest that each faculty clect one or more delegates
to convene on the Friday before the day ap-
pointed for the meeting of the American Medical

Association in 1871, and at the place of meeting !

chosen by that body, said delegates to be fully
authorized to pledge their respective faculties to
whatever definite plans of improvement in medical
education may be adopted by that body in con-
vention,

Third—Tt is hereby rccommended that said dele-
gates organize themselves, in behalf of their respee-
tive institutions, into a permanent association of
medical colleges for the above-mentioned object,
and with the view of co-operating with the Ameri-
can Medical Association and the profession at large
to accomplish so desirable an end.

Fourth—That Prof. N. 8. Davis, the chairman
-of the commitice appointed by this body at its last

:session to communicate with the medical colleges :

-on the same subject, be made chairman of this
scommittee, and that the committee be authorized
“to fill any vacancies which may occur in its ranks,

Really I am puazzled to know whether medical
men are endowed with their proper share of the
-common sense distributed among mankind. 1t is
-enough to muke one seriously question this to
.aearn—as we do by this morning’s despatches from
Washingion—of the childish conduct of the Com-
:mitteo on Credentials of the American Medical As-
-sociation, in refusing to admit certain delegates
"because they had associated with colored physicians !
No wonder much indignation is created. No won-
«der the friends of the profession feel a little
.ashamed. It is a bad beginning for the twenty-
-first annual meeting of the American Medical As-
sociation,

I subjoin 2 fow of the names of subjects which
will be discussed at the meeting: * The relative
Advantages of Symes’ and Pirigoff’s mode of Am-
putating at the Ankle ;- ¢ The Cryptogamic Origin
of Disease ;” *‘ A National Medical School ; “‘Com-
missioners to aid in Trials requiring Scientific Tes-
timony ;” ‘* Medical Ethics.” 'These are but a few
of the gnbjects. All possess a living interest.

CORRESPONDENCE.
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! They will, doubtless, he well handled by the w.
i rious commigtees to which they have been severally
* assigned. J.J

i [Owing to pressing demands apen cur space, we
: havo been obliged tv materially shorten our core-
; spondent’s letier.—ED. D. M. J.]

—————— c——

| OUR HAMILTON CORESSPONDENT.

i To the Editors of the Domiz*~n Medical Journal :
| Inmy last letter I 2V1v d to a disputo between
i some of the professional g~ .tlemen of this city aris
ing out of the permission yiven to certain Homes
I pathists and Eclectics to vote at the annual ele-
tion of physicians to the city hospital, * % ¢
It is one of the practical results of that extras:
dinary union of the different sections of the prefes
sion, forced upon us by the Legislature of Untar,
Repugnant as this situation ma be to us, weap
hound, as good citizens to accept it, and, yielding
to the philosophy of the age, make the wmost of if,
It has often happened in the history of the world
that what men and nations at first regarded as s
unmitigated calamity, has in the end proved to have
i been a great blessing.  May it not be so with us!
f If the profession of twenty years hence is raised o
| that position in public esteem which its importane
entitles it to, has nothing been gained ? At presest
it is the individual who dignifies and elevates his
. May wo not see the day when the pro-
i fession shall shed a lustre upon the individual!
Assuredly if that time comes, we shall have o
sion to rejoice and shall fecl amply rewarded fo
the indignity, if weso regard i:, of our presas
position. .
The March mceting of the Hamilton Medical and
| Surgical Society was one of interest. The tresh
ment of Acute Rheumatism being the subject &
consideration. Dr. J. Mackelean, read a shot
paper, detailing several cases. The Dr. recommend
blood-letting, not as o curative measure, but b
cause he has found it difficult to obtain the ordit
ary cffects of remedies during the exisience df_
arterial excitement. In such cases he advises of
blood-letting to relieve the arterial tension, he the
gives Vin, Sem. ('olchici (never more than M. ?VJ
combined with scme alkali, every few hofrs nnﬁ_
the acute symptorss subside, when he substituiers
mixture containing Iodide of Potassium. DW@(
the acute stage he used blisters in the neigborhqd_f
of affected joints to relieve the pain, and fo J’
them to succeed almost invariably. He beliei‘d.g
the blisters alzo had the efiect of preventing *‘mé¥’
astasis to the heart.,”” He never used opium fﬁ
could be avoided. The result of this plan of trest|

} profession.
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nent he considered very satisfactory, as convales- ' pings to joints as a preventive, not asa remecdial
wnce wns scldom prolonged beyond a fortnight. measure. Blood-letting he had not tried. With

Dr. Isauc Ryall, never saw a case which he | Fespect to heart disenses, he considered a patient
jhought required blood-letting, As for blisters he + Dretty safe from such a complication after he was

1sd no experience of them, forin the only case in -
which e had ever prescribed their use, the patient :
didnot see what advantage they could be, and sent |
weordingly for another physician. He gave co'- ’
chieum with quininein some cases. i

Dr. Mackintosh approvea of bleeding in some :
ates, where it was found that medicines won’t act ;
lut relies more on potass. acet. given freely (30!
mins every two hours) and largely dilnked with |
wier. In somo cases has secn marvellous relief .
fom this treatment, but sometimes it disagrees with
e stomach, when some other alkali has to be sub- .
ditated. To get the beneficial effects of p. acet. it |
i important to keep up its administration every !
o honrs, day and night. Where there is any |
gty history he uses colchicum, and thinke it val- :
uble, but not otherwise. l

Dr. Geo. Mackelean now relies upon the alkaline
miment, the use of blisters and Lkecping the
plient between blankets,

i
Dr. Strange had seen very boneficial cffects {rom [
te of potash in some cases, but in others had
bmd it inert. He did not now think it possessed |
af saperiority over p. bi-carb. His present prac- |
it was to combine with each dose of pot. bicarb. !
iim one-half to two drops of Fleming’s Tincture.|
€4Aconite, which controlled the activity of the cir- |
thtion, and in a measure relieved pain. The
dunite should be given at first in small quantities,
td increased as may be necessary. He used blit- :
a3 o matter of rouiine, and found them very
‘aeficial in relieving pain, but did not regard them
Ycurative. Had also used potassii ioaidi, in bit-
#infusion, after the acute stage, but not with the
tiform success of Pr. Mackelcan,

Pr. Macdonald thought we conld not plume our-
fresvery much upon the treatment of rheumatisn.
feconld not help thinking that there was some-
hing in the remark of Dr. Bennett ut the British
fedicl Association a year or two ago, that “six
ks and blankets” was s good as any other
Behod of treatment. One thing he had noticed,
jwever, and that was that everything which has
& tired even a temporary reputation of late ycars,
fas to be rich in alkali, especially potass. Yet
¥~ Gul) thinks about tho same proportion of cases
#<ell under other rodes of treatment. He (Dr.
donald) agreed, that blisters were remedial to
tolone. In one case he used a single large
*&er with marked relief, He uses warm wrap-

thirty years old. The danger, he thought, was in
proportion to youth. The only one who died, in the
cases reported by Dr. Mackelean, he observed, was
a child. He believed propylamin to be as good as
anything else in the treatment of rheumatism, but
the varicties of our treatment show that thefeis
something wrong about our observations.

Dr. Mullin has favoured alkaline treatment, but
thitks it very uncertain, at one time he thought
with Dr. Mackintosh that the acetate of potash
was almost a specidc, but he had seen so many
cases where it did no good that he had changed his
mind. He doubted the eflicacy of biisters, inclin-
ing to the belief that the pain disappears naturally
with the subsidence of the local inflammaiion, and
that this would be pretty sure éo toke place by the
time a blister operated. So that we gave the blis-
ters credit for what he thought would take place
without them.

The President (Dr. Rosebrugh) accepted the theory
that rheumatism was a blood disease, and that the
inflammations in the structures of the joints and
fibro-serous tissues were local manifestations of the
digease. Heinclined to the opinion that the morbid
material was lactic acid. In this view, he endeav-
oured to neutralize and eliminate it as fast as pos-
gible if not arrest its development. He had, theve-
fore, made it a poirt to get the urine alkaline 8
soon as possible. His plan is to give magnes.
sulph. with vin, sem. colchici Guring the early part
of the day so as to act freely upon the bowels.
This with the blisters as first recommended by Dr.
Davies he had found to act speedily in rendering
the urine alkaline. Af night he gave a full dose of
mnorphia to relieve pain and procure a good night’s
rest. In blistering, he vsed one strip above and
the other below each affected joint. In his experi-
ence they afford permanent relief to every joint
which has been well blistered.

Dr. Mackelean, expressed tho fear that such free
use of alkaline treatment would lead to a too solu-
ble condition of the blood, and thus really retazd
Tecovery.

Aftersomeroutine business the socisty adjourned.

I have the sad duty of recording the death of &
member of the profession belonging to this city—
Dr. David Keagey. Though he wasz a young man
—and only a year amongst us—he hud gained the
esteem of every member of the profession, with
whom he came in contact, and was looked upon as
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aman of promise. Dr. Keagey was enjoying his
ordinary health up to within about six weeks of his I
death. He complained at first of a slight bronghial
affection and then a slight pain in the side. He |
did not ask any one to examine his chest, nor did |
he betray any anxziety about himself. This lasted
for about a fortnight, when he was called out in the
xight to see a patient in the country. It was a very !
eold, stormy night, and he appears to have taken |
a fresh cold, for he did not feel able to return |
2o the city, but drove on to the residence of his |
brother near by, he remained quite ill, without !
being seen by any Physician, for nearly & week, i
when violent Hamoplysis set in, and occurred at |
short intervals, in spite of every means to check it,
and he sank rapidly, expiring on the fifth of the
Present month, lamented by all who knew him,
The Medical Society met 2s nsual this month, but |
acjourned immediately as a mark of respect to their |
Iate member, Dr. Keagey.

Yours, ete,
Forcers.
Hamilton, April 16th, 1870.

DR. RICHARDSON'S LETTER.

o tlie Editors of tho Dominien Mediral Journal. !

GexTiEVEY,—In your number for March you i
refer to the proposed change in the attendance of |
the Medical Officers of the Toronto General Hos-
pital, in the follewing terms :

¢“Weare glad to learn that the Trustees of the
“Toronto General Hospital are just now trying to
effect some change in the system of attendance at
that institution, whereby its clinical advantages can
be more fully utilized than at present.” “In our
#implicity we supposed that those who =accepted
hospital appointments (especially if cunnected with
tmedical schools) would be willing, in view of the
honor of the position, to make some sacrifice of
personal ease and convenienee, in order that the
advantages of the institution, as a school of obser-
wation and discipline, might be developed to the
utmost degree, but forsooth, we are told, (e hope
incorrecily) that all these objects are subordinate to
the convenience of the medical officers.” ¢ All

Jhonor to the trustees who have the moral courage
" o approach the matter.” “ We hope they wiil carry
ont their patriotic design, without Iear, favor, or
affection.” '

The facts are these. The trustees addressed a
circular to the .medical officers, requesting their
opinion as to the advisability of cLanging the mode
of attendance, 80 48 *‘ to place the entire charge of
ihe patients in the cars of a certain small number i

of 1,2, 3,4 or 6 medical men (according to th
number of patients) in rotation, for a certain perigf
of from 2 to 4 months, permitting the retimg
medical men to retain one or two patients, whew
cases may be of a peculinr or interesting nature i
deal with to the end.”

The staff accordingly took the propositicn izh
consideration at a meeting called for the purpes,
and adopted a reply condemnatory of the schemg
which reply was signed by Drs. Beaumont, Robh,
Hodder, and Bovell, of the consulting staff,
by Drs. Berryman, Rowell, Richardson, Thorbam,
Geikie, Canniff, and Cassidy, of the ordinary staf
in fact, by all the medical officers, with oie exwep

i tion, ten of the eleven being teachers in thetw

medical schools of this city, and therefore diredy
interested in making the Hospital a3 attractivesal
useful us possible to students. Dlost of the
gentlemen have for many years ‘“sacrificed ” e
siderable ** personal case and convenien-e,” w
have ha:l long ecxperience in hospital atiemt

i ance and in teaching ; and, besides, the four g

tlemen who compose the cunsulting statt’ eaw hae
no personzal convenience to serve in this matten s
the proposed change would not in any way afé
their attendance. B
It is, then, an unwarrantable and offensive ase
tion which you make, that these medical gentlens
““have made the higher objects of the institutis
subordinate to their personal convenience.”
Whatever may be the merits or demerits of 4
plan, common courtesy would have accorded ¥
the medical officers, in their consideration of #%
much credit for intelligence and desire for the
vancement of the schools, the students, and 8§
hospital, as well as for as much patriotism and o}
gelfishness as the editors of Tie Domixtox My
caL JoUrxax, or others, can claim for themselisy

You endeavor to convey the impression thats
antagonism exists between the Trustees snd ¥2
medical officers ; that the former are a’atump
to carry ont a change for the benefit of the Hom
tal, but are thwarted by the selfishness of £
latter., To this I give an emphatic denial. A
fectly good understanding exists between -they
gentlemen, The medical staff were requeste'i*:

upon a certain plan, ‘*in order that theT.
may be enabled to arrive at a definite undersissy
ing on the matter,” and with one exceptica
whale staff expressed a strong opinion, and §%
strong reasons, against the proposed scheme. -

Cuder these circumstance, I have no doubt ¥}
that the “moral courage” which you so genery
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;yf:ttribute to the Trustees will cnable them 1o ! g(g'ﬁﬂg of "éonhg.
tdde upon the matter without the ‘¢ fear, favor, - g
dafiection” of even the editors of THE DoanyioN | MoperY THERAPEUTICS, BY NarEEYs. S. W. Bom
YepicAl JOGRNAL. | rex, M.D. Philadelphia.

Tam yours, &c., Jaues Ricaaxpsox. | We felt some disappointment on taking up the
i little book with the above captivating title, to find
[We are exceedingly sorry to find our remarks ! that it was nething more than a collection of for-
mhospital management thus construed, as we took | mule and ¢¢ specific therapeutical directions,” com-
ymeat deal of pains when writing, to aveid every- i piled from recent periodicals, monographs, and
ting that might give personal offence, and if we | systematic treatises. As such, it displays a good
idnot succced, we suppose it must have been, as ; deal of industry on the part of the author, and will
ar Montreal confrére would say, owing to our ! yrobably save much time for the older and more
“wouth and inexperience;” but we think the Doctor | busy practitieners when they wish, in a hurry, io
ymore sensitive than the case would warrant, and ° refer to the theraperusis of a disease.
wkrow that our only abject was, to get some | To men of mature judgment, it will prove use-
giem inangurated, by which the clinical material | ful, as it gives, in conuection with each discase
wich the Toronto General Hospital now possesses 1’crc:).'ced of, the prescriptions of » large number of
Hghi be more fully utilized. We do not think | medical writers, with, in sume insiances, a short
&t object would be promoted by personaltizs, and : account of the principles which should guide in the
wdo not intend, swillingly to indulge in anything | treatment ; but to young men just from the schools,
d the kind, but we certainly think the fullowing 1a work giving so many different prescriptions in
mlution, passed by ths Hospital Sta¥, will bear | connection with cech disease, it will not afford

Heviews nad

feconstruction we gave it .
. “Reselved,—That we are of opinion that the
faproposed, of transferring the patients from

much help in those puzzling cases which never
[ occurred to anybody before. What the beginner
| wants is not only thefreatment advised by the best

msmedical ofticer to another, would be objection- | men, but a decided expression of opinion, on the
leto both of these gentlemen, and injurious to | part of the author, in favor of some one of them;
tiewelfare of the patients, and would tend to re- | hence we would rather put into their hands a good
wreall responsibility as to their treatment; that | standard author, who gives something of the patho-

% daily duty which would necessarily result,
wmld be o prolonged and coustant, as to interfere
serionsly with the private pructice of the medical
izre, and could not be discharged faithfully with-
it entailing upon them great loss and inconvenience

% Editors of the Dominion Medical Jourual, Toronto.
fexrrraen:—I wish to. correct an error which

ared in the last number of your journal: the
unication signed “a subscriber,” was- not
it by any medical yman of this place, the
idle was written by me, and I beg to enclose my
4. I wish at the same time to apologize for an
% which occurred in signing said artic le, which
fuld have been signed o Reader, instead of “a
Reriber.”  The error was caused by the youny
% who made a eopy of the 'communication,
ping you will accept this apology for the error,

' 1 remain, yours truly,

e A READER.
“April Tth, 1870.

logy of disease; as, in this way, we foster the habit
of thought and reflection, instead of a blind routine
which we gencrally see in the man who practices
medicine according to the old prescription book of
his father.

On the whole, however, we like the book na =
curiosity, showing how these doctors differ, and it
really contains many useful hints and formulss, but
we fear it is likely to prove more embarrassing than
assuring (o our young men who most need an in-
structor. . -

The chapter on enlarged tonsil is deserving of
mere especial notice. In it Dr. Ruppaner advises
the use of the London paste, instead of the knife,

and reports one hundred and twenty-three cases
treated thus; the minimum nuntber of applications

of the paste, in any case, was six; the maximum,
i fourteen. He says this new eschurotic supersedes
! the krife for the removal of enlarged tonsils.

NV R

A Pracrican Guipk To THE STUDY oF THE DiIs-
EASES OF THE EYE: THEIR MEDICAL AND Sum~
o1cAL TrREaTM®ENT. By HENRY-W. WiLLiaMs,
iXS.M., M.D. Boston: Fields, Osgood & Co.

69.
A number of good books, great and small, bear-.
ingz upon the suibject of opthalmology in its medern




aspect, have recently issued from the press. The |
present volume, so far as it goes, offers no excep-
tion in genaeral excellence to the most of them. It |
has what to some must appear a fault: to wit, its
conciseness (414 pages, 8vo.); but to the bulk of ;
busy practitioners, this, together with its compara- :
tive freedom from technicalities, constitutes a main :
recommendation. There are few points connected
with the subject that are not (though necessarily
very briefly) touched wvpon; in fact, it only pro-
fesses to be an outline for the guidance of those

whose opportunities for the study of this branch | jperited tribute:

may not have beer so extensive as they could hare |

wished, and who must therefore trust in great | me toa regular physician.

BOSTON CITY HOSPITAL—-—MTSCELLAI\EOUS &x,

Though the plating entnrely d;szmpearedm
‘he first week, the presence of the copper wire y
i borne with very little inconvenience, and with

'toncolomcal effects, for thirty-threc days, w

it was removed. The fracture was then
united.—Med. aud Surg. Journal,

&%Itstzmm'mus, M

Amapteur and Regnlar Physicinna,
A writer in Brifannie pays the follumngmg
¢ For gentleness, cnumge‘eé
dutance, perseverance, true benevolence, comme
1 kaow no professg

mensure upon handy volumes, such as this, to ren- | 50 crowded with brave, noble natures as the medm

der their future practice, if not safe, at any rate |
not altogcther mischievous. The work is illustrated
by several well executed plates and diagramsz, in
explanation of the principles and employment of
ihic opthalmoscope, and contains, besides, a series i
of Test-'l‘ypes, from 1 to C C, on the plan of Snellen. 1

BOSTON CITV HOSPITAL

Wiving of the Lowe: Jaw for Fracture,

- A vertical fracture of the lower jaw betvieen the
two middle incisors was produced by the kick of a
horse. During the four days following the injury, °
while the patient was in the hospital, nunmerous at-
{empts were made to reiain the fragments in apposi-
tion by meavs of wire carried around the teeth, by
a gutia percha splint moulded beneath the chin,
and the same within the mouth over the teeth, bui
they ' were all nnsuccessful, asthe fragment on the
1oft side could rot be kept up on a line with the othor.
On. the fifth day an operation for wiring was done
by Dr. Cheever. The lower lip was drawn down,
and without any cutiing of the soft paris the jaw
was drilled with the revolving chisel just below and
% little to the outside of the alveolus of the lateral
incisor nu each side. Through the two holes thus
made two pieces of stout copper wire, silvor-plated,
were passed, and twisted on both the anterior and
posterior surfaces of the jaw; as the wire was not
sufficiently flexible to allow it to be introduced at
omne hole, turned on the inner side of the jaw, aand
then withdrawn through the other. The fragments
were thus brought into firm apposition.

Following the operation, the fragment on the left
gide was found to sink alittle, but the deformity
was mote spparent than real, as the teeth were
naturslly irregular; the line of the gums was good.
After-the first ten da.ys there was bnt trifling saliva-
ion.

: puvtumtlos more assidously
i hour of fear, of despair, how we iy to them t I
| the pangs of sickness, in the agony of death,:

profession. Thoy arc the 1eposltomes, and mneaxz
all cases, the faithful repositcries, of terribly
licate secrets. They have greater power than an
priest can have, to blast the happiness of
men 2nd women, Bound by no sacred vow.,hk
the priest, their own consciences, their own
sense of honor—aye, if yon will have it so, thy
self-interc qi—kef :ps them faithiful to their tms!
Nou class in the world ha"c more opportuniti
of doing good, and avail themseclves of those o
than doctors. Inth

doubt, hew we cling to them! In the hourt:
hea.lth of joy, of hope, of crmﬁdence, how W
slight .,hem, how wo abuse them!—23Med. and vy
Reporter.

xl.ercnry, Podophyiline, and Taraxacnm,

The supposed Cholagogue action of. —The exhsng
tive and carefully conducted experiments of t
Edinburgh Committee of the British Medical Af
sociation conchusively show, that neither moreury
podophylline, nor taraxacum have any cholagogs
nction whatever. Mercury given to dogs has i
effect on the biliary secretion so long aa neitht
purgation nor impairment of hsa%th are prodas
but where the health suffers, the amount of b
secreted diminishes oonmderably Podophyiiz
was found to diminish the secretion of bi¥
whether purgation -vas prodaced or not. Ta%
cum had no effect whatever when given in dw
of the extract varying from GO to 240 grains
Braithwaite, January, 1870,

—

Books Recaived.

The Cell Doctrine, by Dr. Tyst;n.
Blakiston. Philadelphia.
Direases of Children. By Meigs & Pepper.

say and Blakiston. Philadelphia. .
Archives of Ophthalmology and Otology. W. We
& Co. New York.
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