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ON LARGE DOSES OF DIGITALIS.
By W. E. Bownan, M.D.

It is now nearly eighty years since the adoption
of digitalis as a standard remedy by the medical
profession, and yet we may be said to be in our in-
fancy with regard to its doses, its uses, the quan-
tity that may be borne with impunity, and the
peculiar times, states, or changes in the system,
that preclude its safe employment.

In some diseases, we say, experience has taught
us that it is unsafe to give over two or three grains
of the powdered leaves, or 30 or 40 drops of the
tincture ; and that even these doses frequently re-
peated, produce alarming depression of the heart’s
action. But Dr. Holland, however, remarks that

physicians are too liable to be influenced by this'

sudden slowness and irregularity of the pulse, that
he never recollects of a case of any injurious effects
arising from small doses of digitalis, and farther,
that to this fear of continuing its employment may
be attributed their occasional want of success, with
this valuable agent. He says too, that in dropsy
with dilitatien, and irregular beating of the heart,
foxglove proved extremely useful in his hands, in
removing the one, and correcting the other; but
he was not afraid to push the remedy, for he found
that relaxation and feebleness of circulation, called
especially for perseverance in its use, and that weak
persons bear much larger doses than the strong.

Cases of dropsy are liable to die suddenly, no
matter what medicine they are taking at the time.
If it be digitalis, the patient is thought to have
died by digitalis, but if any other remedy, the death
is attributed to the disease alone.

Dr. Withering, as long ago as 1777, confesses the

truth of this assertion; he directed a decoction
of the fresh leaves in a case of ascites, and the
woman died suddenly three days afterwards. On
inquiry, he found the digitalis had not been given
at all, owing to the difficulty of getting it from
under the snow; had the woman been taking the
remedy, he said he would undoubtedly have attri-
buted her death to its employment.
" But deaths from digitalis are extremely rare; a
man fills a quart pitcher with foxglove leaves, pours
over them a pint, or & pint and a half, of boiling
water, and takes a teacupful of the infusion on going
to bed, repeating the dose from the same pitcher,
the following morning. All the first dose, and
part of the last, is absorbed, and yet he does not
die,~with a little brandy and ammonia, he reco-
vers, without convulsions or coma.

A woman with dropsy, boils two handsful of the
leaves in a quart of water, and drinks two tea-cups-
ful of the ‘tea.” She also, vomits and recovers,
stimulants again being given.

A man with asthma, hearing that tincture of fox-
glove is good for his complaint, cures himgelf by
taking an ounce of it, goes to bed, sleeps for three
hours and &« half, awakens, is vomited and purged,

lies down to sleep again, and after three hours more,
his heart beating but 36, stimulants are again resort-
ed to, and he recovers. )

A drunken man, thinking it will cure him,takes
half a wine-glassful of tincture of digitalis, and not
being satisfied, swallows the remainder shortly
afterwards ; it does not cause him the slightest in-
convenience.

From time immemorial, the charmed women in
the rural districts of Ireland, have been in tha
habit of giving enormous doses for the cure of epi-
lepsy. They boil the juice of four ounces of the
green foxglove with a pint of beer, and give the
mixture in doses of a gill (equal to 1§ ounces of
our tincture), every third day ; and they are very
successful with it.

But it is not the ignorant alone who employ large
doses of this herb, for there have been medical men,
ever since Dr, Withering’s time, that have pres-
cribed heroic doses of digitalis. The late Sir Wil-
liam Crampton, not only examined into the cor-
rectness of the account of the fairy women'’s treat-
ment, but exhibited it himself in like manner in
four cases, as long ago as 1828 ; and said that he
cured three of them by it, but lacking the bravery
of his country women, he always became alarmed
at the severe depression caused by the first dose,
and never dared to give a second to the same per-
son.

Dr. Sharkey, of Cork, in the Lancet of 1831, after
much experience, also acknowledges the correct-
ness of these women’s treatment, and gives the fox-
glove juice in the same way,

Dr. Corrigan, in 1845, also testifies to the cor-
rectness of the experience of the two physicians
above mentioned, but says, he never gave it but
once in such & marner, when, although successful,
he found it to be followed by violent vomiting, cold
sweats, and a feeble and irregular pulse ; and these
again by intense gastritis, with great sinking of
the vital powers, and double vision; which con-
tinued for several days, and proved quite sufficient
to deter him from again venturing on its adminis-
tration in such a dose. The plan he adopted after-
wards was to prescribe 12 grains of the powdered
leaves, (equivalent to quarter of an ounce of the
tincture), in infusion every night for months, aug-
menting the dose very carefully as the system be-
came accustomed to its use; and has had great
success with it in epilepsy.

Dr. Billing, 25 years ago, gave half-ounce, and
ounce doses of the tincture of digitalis for the same
disease, and found it very efficacious in warding off
its attacks.

Dr. Copeland remarks, that early in the present
century, large doses of the infusion of foxglove
were given very indiscriminately in dropsies, and
that patients were often reduced very low with
it, bu¢ he speaks of no fatal cases.

Mr. King, a physician in Suffolk, Eng., had been

in the habit for many years of prescribing this re-
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medy in large doses, for the arrest of acute in-

flammation. His usual way was to bleed his pa-
tient freely, then give him from half an ounce to
an ounce of the tincture, and repeat it in 24 hours
if the pulse remained unsubdued, or its regularity
unaffected. After long experience, he pronounces
it not only a safe, but a very successful remedy, and
declares that any inflammation that has not gone
as far ag digorganization, will surely yield to it.

Dr. Pareira himself, through Dr. King’s represen-
tations, gave half an ounce of the tincture several
times, in cages of fever and pneumonia, and did not
find it to produce the poisonous effects that he
more than half expected.

Dr. Withering, in 1780, prescribed 15 grain
doses of the dried leaves (equal to two and a half
drachms of the tincture) every two hours, in the
case of a young lady that had been suffering for a

month from an atfack of puerpural mania, with.

dropsical swellings of the legs; and both, he says,
disappeared together in a short time.

The same physician, the year before, prescribed
foxglove with wonderful success in doses of 34
grains of the dried leaves in decoction (equal to
nearly six drachms of the tincture) to a man in
furious delirium tremens, repeating the doseevery
three hours,until it made him sick at the stomach,
which it did by the fourth draught; then the remedy
being stopped, the man remained sick but about
four days, during which time he made a great
deal of urine, and gradually became more rational ;
on the fifth day his appetite returned, and sickness
ceased.

A man geveral days ill with delirium tremens
requires a repetition of his mixture of prepared
opium, but the patient with heart disease is to have
her medicine as well; the two bottles lie side by
side, and the delirious man gets an ounce of tinc-
ture of digitalis. Hours elapse, the physician,
horror struck, discovers the mistake, he never went
to see a patient o quickly before, nor never gave a
dose so successfully : for the man had recovered,
and the world profited by the accident.

To the late Mr. Jones, of Jersey, Eng., we are
indebted for drawing the attention of the medical
profession, during the last few years, to the treat-
ment of delirium tremens by means of heroic oses
of tincture of digitalis. He directs half an ounce
at first, and half an ounce in four hours, which if
unsuccessful in causing sleep, is again repeated in
six hours; making an ounce and a half in ten
hours, He says that in doses of one or two drachms
it has proved quite nseless in his hands.

Now that the attention of physicians is fairly
awakened. Dr. Ballard of Islington, Dr. A. W,
Williams of Liverpool, Dr. Peacock of St. Thomasg’
Hospital, and a host of others come boldly forward,
and give their testimony in favour of these enorm-
ous doses of digitalis ; and no fatal cases have been
yet recorded from them.

But rarely as it may occur, people do die from
the effects of large doses of digitalis. Beck, in
his medical jurisprudence, gives an account of a
death from this poison, by convulsions and coma,
produced by a strong decoction of the leaves; it
wad in a young lad, and a quack was tried for
having given it.

Dr. Taylor mentions a case also of a young man,
who took a strong decoction by mistake; he also
died in like manner,

A case where the infusion of the root proved fatal
is reported in the Lancet of 1849. .

Mr. Forget, a physician of Strasbourg, tells like-

wise of a case of phthisis, where he presribed 1%
drops of the tincture daily ; increasing it care-
fully, uatil the woman was taking 100 drops in ¢
day, when vomiting and convulsions set in, and she
expired.

Profegsor Guy remarks that the quantity of digi-
talis required to destroy life, has never been accu
rately ascertained.

There are very many vague asgervions in authors,
of sudden deaths of patients, whilst under the
influence of digitalis, but every one of them decline
mentioning any individual cases; this certainly
argues a great want of candour in the profession.
But although these uncertain statements cannot
be implicitly relied upon, there is little doubt but
that there is much truth in them, for it must be
allowed that it requires much moral courage in a
medical man, striving for professional reputation,
to come forward and say that he has killed, oreven
hastened the death of one of his patients, by means
of this remedy.

It seems that of the few deaths on record, from
having taken large doses of digitalis, all had
convulsions, and that those that recovered had not
experienced them. If this then be allowed to be
the cauge of the fatal result, what has produced
them in the one case, and not in the other ? Cer-
tainly not the quantity taken, nor the time of its
remaining unrejected in the stomach.

It is an old aphorism, handed down from Hip-
pocrates, and repeated by thousands of physicians
since his time, that comvulsions arise either from
repletion or depletion. That it is not the former
is self-evident. Is it not rather that the heart does
not possess sufficient power to prevent, by its pro-
pulsive action, the coagulation of the blood in the
sinuses of the brain? And that the very effort to
overcome the obstruction is sufficient to account
for the slight congestion found after death in
these cases. But, apart from this, are there not
other pathological changes of which we are at pre-
sent ignorant, and that the past post mortem exami-
nations have failed to detect ?

I am aware that Dr. Fuller considers hypertrophy
of the heart, the change to be guarded against, but
is he prepared to say that without this hypertrophy
we may safely push the doses of digitalis? And
would the spasm mentioned by him, cause the con-
vulsions produced by the action of the remedy ?
And has post mortem rigidity, which sets in late
in such cases, nothing to do with this alleged
spasm? And finally, can the effect of foxglove
on animals be applied to man ?

Verily we have much yet to learn of this remedy,
but with so many master minds as are at present
at work, it cannot be long before our knowledge
and experience on this subject shall have mater-
ially increased.

Few, comparatively, die with delirium tremens,
and the question naturally arises in the present un-
settled state of opinion concerning the virtues of
digitalis, whether we are justified in putting our
patient’s life in jeopardy,by employing sueh large
doses as now recommended. Until we have the
report of some fatal case, I say decidedly, yes.
And let any physician like myself, stand at the
bedeide of a patient suffering with the ¢ horrors,”
and teel that in a few hours, at most, he can end
all these frightful dreams, and his hand too, will
be willing to pour out the remedy, and perhaps like
mine, falter at the first measuring, but to steady
wonderfully when it is again needed. There cer-
tainly was not a drop over the half ounce in the
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glass that T handed my patient to drink off, before
sitting down at his bedside, with feelings not to
be envied, . take the following notes. This wasa |
year ago, when the foxglove treatment had not,
been a2 highly lauded as at present. The case:
was that of an old man of 50. [ copy my notes. |
This i3 his third debanch, he says, but he must’
from bis appearance have been & hard drinker for |
many years. He has not slept for several nighta.
1 ordered a purgative yesterday, and a dose of l
morphine at bed-time, which did not cause aleep. !
This morning his t¢ague is still coated yellow, and |
Le passes but little arine, wkich he voids with!
dificulty. He is not delirious, and says he is sure ;
he could have slept iast might if it had not been
for the cats tormenting him; bas had no visions
twday. He can lay comparatively quiet, except
when speaking or moving, at which time he becomes
greatly agitated. When seemingly asleep, his eye—
lids twitch constantly. After every precaution
w avoid having his mind interfere with the action
of his heart, I gave him the digitalis, his pulse at
the time being 80 lying aad 100 sitting. 6 minutes
after duse ; his face begins to flush, and he says he
experiences & *‘ vividness” over Lis head, and that
be feels rested, and his bowels are warmed hy
the medicine, and * moving about.” :
8 min. after the dose, pulse down to 56 ; does not
tremble 30 much on speaking, and seems eclmer.!

11

bat beats equidistant; has just had & severe
spasm, at its climax I noticed the pupils dilated for
an instant.

20 m, after dose, pulse 72; 25m., 72. 40 m. after
dose, still 72 but softer; spasms continue, but are
slightly diminished in intensity. One hour after
the dose, pulse 72.

About 12 0'cl. am. be eraved some tobacco, which
the attendant gave him (he is a chewer of the
weed). After this he became quite quiet and getting
rational, for tke first time to-day.

Half-past 1 o'elock, p. m., pulse 72, pupils still
unequal. The spasms and visions having returned
as bad as before.

I gave him the second § os. tincture digitalis be-
ing 3§ hours after the first dose. 3 minutes afler
dose, the pulse up t0 80, 6 m. afier dose, pulse
stil! 80 but wiry. 10 m. after dose, pulse 80 and
regular, but harder, quarter minutes are very even ;
no sign of sleep, and no fit since he took last
dose; he lies quiet with his eyes open.

He again begs very bard for tobacco, which 1
give him; bis hand trembles but litte, and ho iz
getting sensible very fast; passed about a pint of
urine.

20 m. after 2nd dose, pulse 80 still, and even, but
not quite so strong; be says my medicine eases
the nerves * mighty quick.”

Half an hour after 3nd dos», pulse 80 and ful.

13m. after dose, pulse 64; feels 8 “ calm tran-;ler; he is very tranquil and has had no spasms

quility.” 20 m. after dose, pulse 62 ; twitching of ; since 2nd dose ; he is quite sensible in every way,

lids, which has been quite regular hitherto, is!but the left pupil still remains contracted more

getting irregular and inconstant, he is very quiet, than the right, both are dilatable.

bat not at all sleepy. Half past 4, p. m., pulse 80. Has had three
Half an hour after dose : the quarter minutes of | spasus since [ left, one of which the man said was

the pulse begin to change for the first time, each | Fery severe, he however talks quite laucidly, and

quarter varying from 17 to 20, although the bestsl
are equidistant; still trembles on speaking. A
mild perspiration is breaking out all over him.

*Oae hour and three-quarters after Gose, pulse 83,
frm and thrilling when pressed, hitherto it had been
soft. Has not slept, but has been reading, a thing
be was quite Loable to do for several days past;
the quarter minutes of pulse are 26, 23, 25, 26, 24
consecutively, taken whilse sitting up in bed. The
agitation on speaking and moving has nearly lefr

it is greatest in his knees mow. I did not
repeat the remedy. He passed a good quantity of
urine, ate his food well, and bad pleasant
although he did not sleep much during the fol-
lowing night ; pulse the next morning 80, and feeb-
ler; nervousness nearly dissppeared. I concluded
his treatment on the expectant plan,

My last case.

‘Tuesday, March 3, 1863.~I was called to a
strong man of 45, who had been drinking nine days,
Liquor effects him very easily. He has been deli-
tious for four days, but rot very bad, till this morn-
Ing. His spasms are rigid, and his visions fright-
fol, has not known any one since 3 o'clock this
morning, and has tried to jump out of the window,

ock a.m. I gave him } oz. tr. digitalis
of the best quality. &

3 minotes after dose, pulse still 80. 4 m. after
doss, prlse down to 68 and a little harder. 8 m.
afier dose, pulse 64, with a peculiar wiry feel. 12
. after dose, face suffused ; I now for the firat
time notice that the left pupil is more contracted
than the right., He has had four spasms since he
took the remedy.

gn to differ, they are congecutirely 18, 20, 18, 18,

!5 minutes after dose, quarter minutes now be-)

remembers things; pupils are more equalised.
gave 3rd dose of { oz. tr, digitalis, 3 hours after
2und dose.

8 m. after 3rd dose, p 1se beating irregularly for
the first time, the thr bs being some shori, and
some lony ; the quarter minutes also vary, being 18,
20, 18, 20, in the mirate. He again longa for to-
bacco. 15 m. after 3rd dose, he is smoking quietly
sitting on his bed.

25 m. after 3rd dose, pulse 30, regular and fuller;
quiet, rational, and hungry; he eat over & pint of
porridge with great relish, and { left him uptil balf
past 8, p.m., when [ found that the spasms bad re-
turned, but not so severely ; his skin is dry, and
pulse 80; he eat beartily during my absence. [ zave
him the 4th dose of § oz. tinct. digitalis, 4 hours
after 3rd dose, and remained with him for an hour,

A short time after taking it, be again desired to-
bacoco, but wishing to withbold it this time, I re-
fused him ; he however gained it by stratagem, and
the attendant took it away by force, after struggl-
ing the pulse ie weak, and up to 92 sitting;
otherwise his pulte remained firm, about 80, The
sweat is pouring from his forehead.

Quarter to 11, p, m.—~Spasma had retarned, and
one wss quite bad. Palse 80 ; being determined to
bring down his pulse. I gave him the 5th dose of }
oz. tinct. digitalis, 2} hours after 4th dose.

5 m. after 5th dose, palse fell to 48, and became
irregular. 10 m, after dose 52, and getting faller
and more regular,

15 m. after 5th dose, called for a cracker, is quite
rational, and sits up to eat it. Passed urine.

25 m. after 5th dose, puise 54 ; has vomited the
cracker.

Secowo Day.—-Half-past 9, a.m. Pulse 48 and
weak ; has passed » bad wight, sleeping in short
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snatches, and waking with bad visions ; he has had
no return of spasms, and has not been boisterous,
has been very hungry and thiraty all night, bat
has vomited every thing immediately, and without
effort as soon as swallowed. Directed 1 oz. wine
every half bour, and 20 drops chlorodyne every
hoar. 1 p.m. p. 48 and weak still; vomiting os
before, after eating ; give brandy punch, and in-
crease chlorodyne to 30 drops. 6 p.m. puise 76,
bat feeble, vom.ting as before ; gave chloroform and
camphor mixture. 8 p.m. p. 12 and stronger, has
had a good nap this afternoon, but vomiting has
come on ; gave 2§ m. creosote.

Tmmo Dav.~} to 8 a.m. palse 36 to 48, and very
irregular, has a slight external squint for the first
time, gave ar. sp. amm. 3 i every hour. 11 am.
P- 48, irregular bat strong ; conticue ammonis, he
wandered a little last night. } p. 2 p.m. pulse 48,
and irregular bat firmer ; feverish ; vomited but once
since fen o'clock ; squint continues; stop ammo-
nia, 7 p.m. p. 56 and more irregular than at any
time before, 3 or 4 quick beats followed by 3 or ¢
very slow ones; skin hot and dry; had a healthy
stool; external squint increased; gave y;; gr. mar.
strychnine. { to 9 p.m. pulse 17, 16, 15, 16, to the
quarter minute, = 64, not so irregular as when last
seen, and, mach stronger ; skin still feverish ; squint
more divergent; quite rational all day; says he
feels no pain anywhere, but is merely languid. 11
p.m. pulse 48 to 50 and irregular, but decidedly
increased in volume; skin stili feverish; has not
vomnited since ; agked for some sour drink ; gave the
acetic acid I had in my pocket case; contiuned
strychnine to day ; has not vomited since 9 o’clock ;
squint slightly on the increase ; eyes natural every
other way.

Fourta Dav.—Did not rest very well last night.
Pules in the morning 52; at noon 48; at night 42,
and beating regularly; squint continues; has a
shadow before his eyes; kept on with the strych-
nine g;oeﬁmes to day ; sleeps better, and is gaining
strength.

Frrra Dav.—Morning p. 44, and more regular;
still squints ; has had musce volitantes, and flaghes
of light, bat not very bright.

Srxre Davy.—Morning p. 64.

SgvEnTAE DAY.~P. 44 in the morning and 63 at
night.

Ewanra Day~Palse 80; eyes right; well, but
8 little weak.

Thas it will be seen that I gave my patient 2}
fluid ounces of the tinctare of digital's in 11}
hours. The tincture was made by myself, accord-
ing to the P. L. (4 Troy ounces of the dry leaves
to 40 fl. oz. of dilated alcohol). The dried herb
was from the Shakers, and very fresh and fine,
The cage was & very severe one, but it was unsc-
companied by any preter-natural heat of the head.
As it may be seen, the first dose lowered the pulse
permanently 8 beats, but it was again raiged by
the second; and the 2nd, 3rd and 4th doses
had noeffect on the namber of beats, but rend-
ered them § at times., The 5th how-
ever, brought down the pulse at once to 48, at
which it remained most of the time for several
producing no {ll effects whatever, and merely ren-
dering the patient languid.

The number of Medical men in the City of Mon-
treal, is seventy-six, not including the twenty army
sargeong. In Toronto sixty- ; in Ottawa Oity,
twenty, and in Kingston, nineteen.

—

 Guuda Zanee,
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A decision of great importance to the medical pro-
fession, and one that cannot fail to have an influ.
ence with our judges here, was decided in Phils-
delphia, last February, viz : how far are physicians
liable for accidents occurring during, or cansed by,
the administration of chloroform? It was given
in the chargs of Judge Hare, in the district court
on the prosecution of Dr. Winslow, by a car-driver,
for partial paralysis, caused as he affirmed, by the
lengthened administration of this ansesthetic.

Judge Hare held that if a medical practitioner re-
sorts 10 the acknowledged proper sources of infore
mation, if he sits at the feet of masters of high re.
putation, and does a3 they have taught him, he has
done his duty, and should not be answerable for
the evils which may result from errors in the in-
struction which he has received. And farther, he
who acts according to the best known aathority, is
a skilful practitioner, althongh that authority
should lead him in some respects wrong. This
charge is reported more fully in the Dental Cosmos,
for March, to which we are indebted for the above
extract.

The history of the Montreal General Hospital
would have been inserted in the present namber
had there not been unexpected difficulties thrown
in our way to the examination of the records of
this peblic institution by its present secretary, who
we regret to add is a medical man. We
however that this will be obviated by a fature
n .

New York Opurnatanc ScaooL.~—We are indebted
to the kindness of Dr. Mark Stevenson, senior sur
geon and lecturer, for the annual report of this
celebrated school. In connection with the New
York Ophthalmic Hospital, afteran existence of over
ten years, under the guidance of such able man.
agers and accomplished surgeons, it has deservedly
won its present high position on this contineat
It is therefore not to be wondered at, that so many.
of our Canadian medical men and students have
availed themsolves of its admirable clinical lee:
tures, to advance their knowledge of this, one of the
most diffionlt branches of our profession. ’

‘We have just received an in from
the Botanical Society of Oanada, u"ﬁim:ﬁ:?::m
of its garden, which we regret was too Iate for is

insertion in this number,
Recorp or THE SURGERY OF THX BATTLES NmAR:

days, | Vioxssvre.—Professor Andrews, of Lind Universi-

ty, Chicago, has our thanks for his able phlet
on the of the Vicksburg Battlos of Inst
Decemnber. Time has not yet permitted us to de
vote the attention to it that it requires.

Quezx's Coumge, KivesTon. On the 26 ult. the
ceremony of granting degrees to 23 medical students
took place at this University. As usual the beauty
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and talent of the city were fally represented, and
Dr. Dickson after a few happy remarks, stated, that
of the 24 studenta entitled to de 8 had laid
¢laim to honours, and from the difficalty of deciding
between them, it had been resolved 1o give the whole
honorary certificates,

After the laureation and subsequent congratula-
tions, Very Rev. Principal Leitch proceeded in
an eloquent and warm hearted manner, to address
the graduates. In the course of hisremarks, he said
that few medical schoola were so favourably situ-
atedas theirs, The provinecial penitentiary affording
enusual facilities,and the Rockwood Lunatic Asy-
Jom, with the lectures of its courteous aud accom-
plished Governor, was one of no ordinary advantage
to students ; conlinuing, he acknowledged with

itade the boor: conferred on the College by the
addition of a new wing by Joha Watkins, Esq.
This year it has been deemed proper to institate fonr
fellowships one of which is of Medicine, and there
was a fair prospect of their being endowed. He
said farther, that nothing had yet been done for the
purpose of protecting the profession from the licens-
ing of incompetent practitioners. Each school had
its own standard, and the rivalry that exisred,
wnded rather to produce quantity than quality. It
was & hard thing, he said, for an institution to
attempt to elevate the standard when the same
practical advantages were offered by others witha
lower one. Some body similar to the Medical Coun-
cil of England, he thought, was imperatively requi-
red. This body did not license medical practition-
ers, it only licensed the schools entitled to license
practitioners ; and it did not therefore recognise the
diplomss of schools which did not give an adequaw
caticnlum.  Sach a body, impartially constituted,
be remarked, would be of incalculable benefit to
the medical profession of Canada.

And farther, that it would not be an unrea-
sonable concession, were the medical graduates of
Canadian Upiversities entitled to registration in
England, and the consequent right to practice there,
on these Universities adjusting their curriculum
to the requirements of the Medical Council. This
would require an Imperial Act of Parliament, and
litde hope of this coald at present be entertained.
Thepractical disadvantage in the case of graduates
of Queen's College, was however not of a serious
character, as they had only to present their diplomas
at the Royal CQollege of Surgeors, London, and
undergo an examination not more severe than those
had already passed, to secure the right to
actice in England, and hold any situation in the

service,
The following are the names of the graduates,
:il:-o received the degree of Doctor of Medicine,

S

£

Aylsworth, N : James Becket,

Goderich; John L.y ) Sunhgy 3 3 A. Irwin, Tmmeo-.
'v'iﬂoT.'xmay"- D o rogrons B Kineaid,
Paterborough; 'J, MoCammon, K ;s E.G. F(‘:;gnaon:
; , Coleman

Kin,
Engtin; P Wikos, e

+ H, P
K atexloo; A. ummnvm; A, 8. »

Nr. Comer passed his examination likewise but
10t being of age did not obtain his degree.

The eight who received hororary certificates are
3 follows:—Drs. Aylsworth, Bray, Coleman, R.

}l Perguson, Irwin, Kincaid, McOammon, and

13

Vicroria CorrEeg, Toronto.—We bave been
favoured with a copy of the examination papers of
the medical department of this University, and find
them excellent. We are also pleased to learn that
this department holds regolar summer sessions every
year, thercby much advancing the studies of their
students. We subjoin a classified list of the suc-
cessful candidates this session,

1. Fulton, Gold Medal; 2. Phelps, Silver Medal ;
3. Jackson ; 4. Law; 5. Spencer; ¢. McKerracher;
7. Knowlys; 8. Chamberlain; 9. May; 10. Jin.
clair; 11. Burkholder; 13. McInnis; 13. T. Sch.
ooly, M. D, of Buffalo; 14. Bryning; 15, Alway;
16. Forbes; 17. Smith; 18. Lawrence. The last
mentioned gentleman baving been absent during
the oral examination, has yet to be passed.

Brbistos,

Tue History orF Mepicing.—Comprising a narra-
tive of its progress from the earliest ages to the
present time, and of the delusions incidental to
its advance from empiriciam to the dignity of a
science. By Edward Meryon, M.D., F.G.S., Fel-
low of the Royal College of Physicians of Eng-
land, &c., Vol. 1. Loxewany & Co., London.
8vo, pp. 483.

One of the most readable and interesting books,
that hasbeen contributed to the literature of our pro-
fesston. Dr. Meryon traces the progress of the
Healing Art, from the earliest ages down through
the various sects and schools, to the Medicine and
Surgery of the 16th century. The work is written
i & fine philosophic spirit, and in & charming and
pleasantstyle. Itis impossible to rise from its per-
usal without feeling that the author has devoted
much time and attention to the elucidation of the
various systems to which his work refers, and that
he is singularly happy in the historical treatment
of his subjects. When Dr. Meryon has completed
his work it will doubtless be reprinted in a cheaper
form on this continent, Thirty years ago, Dr.
Meryon gained the Gold Medal of the University
of London,amidst the applause and approval of his
fellow students. And the earnest devotion of his
student life, has been well sustained in his subse-
quent career as a practitioner and ateacher. If the
remaining parts of the Bistory of Medicine bear out
the promise of the volume before us, it will prove
for all future ages in Medicine, what Macauley’s
work has proved in General English History, a com-
plete and exhausting resumé of all that is known of
the subjects upon which it treats, conveyed iz a form
which makes it as pleasant reading as any of the
light and sparkling literature, for which our own
age has been rendered famous, in 1he pages of Thack-
eray, Dickens, Defala, Anthony Trollope, Wilkie
Collins, and a hostorliving writers. Strange as the
assertion may seem in regard to a work on the abs-
truse subject of Medicine, we have as much dificulty
in closing the book when we once sit down to its
perusal, as we have in rising from the lucabrations
of the popular writers, whom we have quoted, be.
fore the plot of a tale is told. Oras we had in con-
cluding the 4th volume of Macauley’s Hist.pry after
we knew that the grave had closed upon its gifted
author. So much for charm of style, and an ear-
nest, frank and philosophic spirit in the treatment of
a subject. Our young aspirants for literary fame
in the profession, could not do better than to take
Dr. Meryon’s History as the model upon which they
should form their own compositions. J. P. L,
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CHANCRES. 1 Tts secretion is copions and puralent, and is inocul
. — o ¢ inrestivati " , ableat any t.imedof its duraticn up N':g its point of
A synopsis o' the resills o recent inreatigasions on 1he : cieatrization, and never fails to produce a chan.
ﬁm'm Bumstead and other authors, by W. E. . 10 |ike itself, on any part or person, & previous
! attack affording no immunity from it. It is gene.
Chancres are contagions uleers, which being most ; rally maltiple from the first, or soon becomes so from
frequently transmitted ia sexual intercourse, chiefly | contact of the matter with surrounding parts.
affec. the genital organs. ¢ It is much more contagiousand freqaeat than sy.
Out of over 800 cases of chancres of a'l kinds at ' philitic chancre. M. Puche speaking of the Hopital
the Hopital du Midi in 1856, 600 were onthe glans du Midi in Paris, states that out of ten housand
and prepuce, 75 on the skin of the penis, 40 in- ' cases that had been under treatment in that inst-
volved the meatus, 20 were inside the nrethra, 11 | tution during ten years, 8015 wern chancroid.
on the scrotum, 8 on the anus, 12 on the Ups, 3on; There i3 no induration at its base, whence iy
the tongue, 1 on and 1 in the nose, 2 on the fingers, i name, the parts beneath being always as soft as
and 1 on the leg. ‘ the surrounding textares, unless when irritated by
There are but two varieties of these alcers, the i caustic applications, or simple inSammation: in
chancroid, and the infecting or wrae syphilitic | which case the engorgement is not circumseribed,
chancre.

Among pe.jons free from syphilitic 1aint, each
of the two species is transmitted in its kind, the
gimple chancre always causing & simple chancre,
and the infecting chancre producing an infecting
chancre, the latter being invariably followed by
constitutional symptoms.

i unless destroyed by caustic, will

; but shades off into the surrounding tissues, andisof
; femporary duration. Sometimes, however, this in-

;-duration 30 closely resembles that of syphilitie

chancre, as to compel us to await its subsidence,
or seek elsewhere for our diagnosis.

The non-infecting chanere is very persisteat, asd
generally last for

On contagion, the whole of arn abraded surface : weeks or mouths, however skilfolly it may be
becomes a chancre; thess sores therefore differ in ! treuted otherwise.

shape, and like other ulcers that are exposed to
irritation from friction, stagnation and concretion
of matter, &c.; they likewise differ in aspect.

Cuaxcroip, known aiso as “simple chancre,”
# goft chancre,” ¢ non-infecting chancre,” and “ con-
tagious ulcer,” is strictly & local disease; it never
atfects the system, gets well in time even without
treatment, and leaves no bad after effects. To
produce it, requires, the contact of matter from a
like ulcer or from a suppurating bubo poisoned by
this matter, with ap abraded surface.

The chancroid is not preceded by a period of in
cabation like syphilitic chancre, bat the ulcera-~
tive process commences immediately on the implan-
tation of the virus, and i3 sufficiently advanced to
attract the notice of the patientin from 2 to 8 days
after coition, 36 to48 hours being the average time,

The late period at which a few soft chancres are
observed, is rather to be ascribed to the conta.
gious matter having remained for some time upon
the surface before it occasioned sufficient irritation
and ruobbing to cauge its absorption, than that it
has lain dormant.

The virus of simple chancre lies alone in the pus
globales, if they be removed from the secretion, it
becomes innocuous.

A person making application a day or twn after
coition, with one or two raw surfaces on the peni
it is frequently impossible to diagnose if it be
chancre or no, and may often be necessary to wait
a few days, directing him to keep the parts protect-
ed with wet lint and oiled silk, when, if abrasions,
thoy will beal rapidly.

A pustule i3 alwoys observed after successfal
inoculation of the chancroid, when the infected point
is protected from abrasion; if left unbroken, it is
soon covered by s dark scab, under which the pus
burrows and extends, if ruptured, the following
sore is found beneath it.

Soft chancre i3 an excavated uleer, perforating
the whole thickpess of the skin or mucous mem-
brane. Its edges are abrupt and well defined, as if
cut with a punch, and do not adbere closely 1o the
subjacent tlssues. Its surface is unever, aad
covered with a grayish matter. 1tis surrounded by
an azeola, which varies in width and depth of
colour with the degree of attendant inflammation.

|

Its favourite seat is on the prepuce and glans, it

al30 frequertly involves the meatus.
, Chancroas virug retains its power of contagios
Ifor a great length of time, and may be inoculated
{ from almostany agent, as the fingers, towels, house-
hold utensils, pipes, tumblers, pencils, bank:notes,
&c., &c. Sperino relates s case, where, after seves
mounths laying on the point of a laucet, the dried
matter was inocunlated with snecess.

One person may be the mediuam of conveying the
poison to another, during coition, without being
themselves affected by it.

The matter of simple chancre is not modified &
changed by passing through a person affected with
syphilia.

In persons subject to attacks of herpetic ervp
tions, these may, from the excitement of coitice
and 2 deranged state of the digestive organs, be
come developed on the head of the pecis; in which
casc they arrange thomselves as usual, in a circuls
group, and may be known from chancres hy theit
regularity, by the vesicles unbroken, the imposs
bility of inoculating their secretion, and by thek
disappearance in a foew days.

Important —~In some very rare cases, per
son< having once had syphilitic chancre, may be
come a second time affected with the same vires

i8, | when, contrary to the genmeral rule, it producess

sore with a soft base, unattended by inflammatioa d
any of the lymphatic glands; but which will pre-
pagate the unchanged infecting ulcer with indur
ated base, in a person free from syphilitic taint
The only test in these cases is the inocuiation o
the matter on the body of the person bearing it, ¥
chancroid it will produce a soft chancre.

Again, soft chancre virus may be inoculated @
the spot of induration left after an infecting ulces,
and thus seem to be syphilitic, when really b8
a chaneroid ; thig also must be proved by inoculatios-

CHARCROIDAL BURO is an inflammation of the gland
of the groin, It may be either sympathetic or viralest
Any irritation of the genital organs may prodect
the former, and suppuration does not
ensne on this simple form, nor would its matter %
contagious, The virulent or chancroidal buba
however, ariges from the tion of viras from &
soft chanere in its vicinity, which being conveyed
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slong the lymphatics to a ganglion is there ar-
rested, invariably causing inflammation and sup-
paration. The viruleat pus is at first confloed to
the interior of the ganglion, and does not commu-
picate with the abscess which ofien forms in the
surrounding cellular tissne., In this case the pus
which issues when the intcgument alone is divided
by the knife, is innocuous, but if the incision be made
10 include the ganglion, the matter will be fonnd
contagious. The lymphatics which convey the pus
from the chancroid to the ganglion, generally es-
cape, but in some instances inocalation takes place,
and virulent inflammation is set up.

It is very rare for more than a single gland w0
become imbued with virus from a soft chanere, ¢x-
cept when the ulcer occurs in the median linc, as op
the freoum or dorsum of the penis, when a gau-
glion in each groin may become affected. If the
irritation be very great, sympathetic buboes may
form aronnd the chancroidal, and may even sup-
purate, their matter, however, would be innocuons.

On an average not more than balf the cases of
simple chancre ever have bubo. M. Rollet, of Lyons,
gtates that in 140 patients; 83 had buboes, of which
60 were virulent, all of which latter broke and
became contagious.

Isrecrine Cmancre—Known also as “irue,”
“hard,” ¢indurated,”  constitutional,” ¢ syphili-
tic,” and ¢ Hunterian” chancre.

Tt differs from chaneroid in this, that it is our first
Pu;d;zx that the system has been poisoned by sy-

ilis.

It becomes the more serious when we bear in mind
the all bot universal truth, that this constitutional
disease leaves its impress mpon the system for life,
in the same manner as vaccine virus does; that no
other affection so powerfally modifies the constitu-
tion ever afterwards, or exercises so great an influ-
ence on postenty ; and thatall attempts to eradicate
the diathesis by medication would probably be as
fruitless in one case as ihe other; although we
may hope by occasional medicaticn to prevent any
F}ﬁvity of the latent poison during the remainder of

e.

Like the vaccine virus also, its inoculation may
be said to be instantaneous, therefore no cauteriza-
tion however early, can possibly affect the after
symptoms.

The secretion of a hard chancre is not inoculable
upon the individual bearing it, nor uporn any person
whoge system is already under the influence of

Like chancroid, syphilitic virus requires ar 2brad-
ed surface to become contagious.

Indurated chancre is of shortar duration than
chancroid, and its secretion, even when purulent,
i8 much less copious.

Infecting chancre has no exclusive form, in &
great majority of cases it is merely a superficial
erosion, situated within the prepuce, where it pre-
sents a surface asymooth as polished marble, having
little or no depression, and being at times slightly
elevated above the surrounding tissues. I[tisofa
red or grayish colour, and its secretion isa clear
serum, free from pus globules, unless the sore has
been irritated. This seram may often be seen issuing
from minute after the previous moistuce has
been wiped away. It has no areols, and heals with-
out a cieatrix, Resembling as it does a mere abra-
sion, it is liable to be overlooked, especially if at &
distance from tho genitals, and it can only be
known from the superficial sbrasions of balanitis by

its induration and pensistence, and from the ganglia
of the groin being enlarged.

Bassereau found that out of 170 cases of true
chancre that were followed by syphilitic erythema,
(one of the most frequent eruptions of syphilis,)
146 bad no other than superficial erosions, and but
28 went the depth of the skin, 34 of the latter
being phagedeu:ic; his were the milder cases of the
disease, the more severe would have shown a much
larger pruportion of excavated ulcers.

When situated on the extesnsl integument, as the
skia of the penis, where it i3 exposed to the air, this
chancre beecomes covered with scabs, which give it
the uppearance of a pustule of ecthyma or some
staly eruption. Ulcers so situated are generally
sypbilitic, and Jeave after theam a peculiar brown
staio, which eventually fades into & white; this
disculoration is never seen after chancroid.

Want of cleanliness,or the apolication of irritants,
likewise modifies the character of this syphilitic
sore, causing its secretion to become purulent and
its surface to resemble that of the chancroid, but
its normal appearance may be restored in a few
days by the applization of water dressing.

Between the chancrous erosion and the indurated
excavated ulcer, with its bart raised edges,and
adherent gray slough, known as the true Hunterian
chancre, there exists many gradstions, owing their
existence to pecaliar states of the constitution, sos-
ceptibility of the infected person, and venom of the
virus imbibed.

A pustular form of infecting chancre is very rare,
as the papule first developed never fills, by .akes
on superficial ulceration,

Syphilitic chancre is generally solitary. If mul-
tiple at all, it is so as the immediate effect of con-
tagion, several rents or abrasions being inoculated
together in the sexual act. if solitary at first, it
continues, solitary, for successive chancres never
spring up, as in the case of chancroid, owing to
the fact that the virus ceases ro act on a system
already infected.

1t bas been stated above, that in rare cases a
syphilitic ulcer may be contracted a second time,
when it resombles soft chancre; it must be recol-
lected therefore, that a chancre with a soft base,
and no induration of the reighbouring lymphatic
ganglia, in & person having gyphilis, will, when
- “-umunicated to a person free from syphilitic taint,
gwe rise to a soft or hard chancre, according to
the nature of the virus occasioning it.

Some persons are so extremely difficolt to in-
oculate with infecting chancre, that they do not
become affected, even after the virns has been
placed beneath the skin. Such people may, and
‘g, carry the poison from one to another, as
knowa occasionally in chancroid, without becoming
themselves affected.

InDURATION i8S now justly regarded as the most
prominent and characteristic feature of the consti-
tutional chancre, when seated unon a person pre-
viously unaffected by it. It isa peculiar hardness
of the tissues around and beneath the sore, formed
without pain or inflammatory action, so silently,
so ingidioualy, that the patient is often ignorant of
its presence, or discovers it only by accident. It
is firm, bard, and resistant, resambling cartilage
beneath the skin, quite moveatle, and whose boun-
dary is well defined. 1t is often.aptly described by
the patient, a3 a little hard lamp the size of &
split pes, ar almond, &c.

The bourdaries of inflammaiion, on the contrary,
cannot be limited with nicoty, for it shades off
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into the surrounding tissues, as may be readily
understood, by pinching up a boil or pimple between
the fingers.

If syphilitic induration and inflammation exist
together, and obscure the diagnosis, the latter by
subsiding in a short time, will leave the hardness
easily to be distinguished.

(To be continued.)

To Gorresgondents.

Burnt Sponge.—Tear halfa pound of clean coarse sponge
into small pieces, put them into a length of new stove pipe,
fastening & stopper to each end with wire; then put it into
a stove on a wood fire, and turn it occasionally with the
tongs; when the gas begins to burn very briskly around the
closed ends, remove it, and rub the burnt sponge into pow-
der in a mortar. If kegt burning too long, the iodine and
bromine will be driven off, and the remedybecome worthless.

Hypophosphites.--To prevent the heat from exceedin
2200 1?., put the can over asmall tin dish of hot water, whic
must completely be covered by the bottom of the larger
vessel. This heat will be found quite sufficient for the pur-
pose. The supply of water must be kept up as it evaporates.

Dr. Grant’s Formula for the Tinct Boleti Laricis Cana-
densgis. —Bolet lar., ZX; alcohol, O.ij; aqua, O.ij; digest
for 14 days and filter. Dose, half to one drachm in water
every three hours. For rheumatism, This Canadian agaric
is called by the French lumbermen, * rubarbe.”

Stoughton Bitters.—~Gentian, % iij; orange peel, 3 i; all-
spice, 7 vj; cassia, 3 iij; red sanders, 7 iij; cloves, 3 1. Bruisc
the whole together and add alcohol, Oij; water, Oij. Let
them stand a fortnight, shaking occasionally, and filter
through paper.

Perry Davis' Pain Killer.—Gum Guaiac, % ij; oil spruce,

. gi; cayenne pepper, % 8s; tr. opium, % 88; gum camphor,
3 i; spirits ammonia, 3 i; alcohol, Ojj.

Punderson’s Condition Powders.—Foanuﬁ eck, 1bj; sul-
phur, Jbj; mur, ammonia, Z iv; black sulph. antim. Ziv;

comnmon salt, Z ij. Powder coarsely and mix. Dose for
horses, a tablespoonful three times a day.

Bookbinders’ Paste.—~Take 4 0z, wheat flour (a tcacup-
ful), and a gill of cold water, beat into a smooth batter,
then add another gill of the cold water; stir well, and pour
the mixture into a %iant of hot water, to which you have pre-
viously added quarter of ar ounce of alum ; stir over a brisk
fire until it comes to boiling point, straining it afterwards
it lumpy. This is the best application for sticking labels
to bottles, as it does not show when dry.

How to put the labels on.—Paste the label with the above
paste, by means of a small brush, apglying & coating as
thick’as u piece of thick paper. Let it stand a minute or
two to soak in; then rub nearly the whole off with the fin-
ger, seeing that it is merely moist all over; and apply it at
once to the bottle, stretching it in its place by means of the
thumbs placed at each side; then cover it with a piece of
gaper to keep it clean, and keep all immoveable whilst rub-

ing hard with the hand to make it smooth.

In labelling bottles for a surgery, first form a plumb line
out of a piece of thread and a weight, and hang it back of
your shelf; the bottle to be labelled must be now placed in
front of this, and turned round until it stands plumb with
the line; should it lean at all, let it lean backwards. Now
put the label on the bottle, the height you desire, in the
manner directed above, The labels of the rest of the bottles
intended to %o toﬁether, should be placed exactly the same
height from the shelf ttey stand upon, as the first one, and
oach should be measured by it.

Next apply a coating of mucilage of gum arabic, and
when dry, another of copal varnish, putting the latter on
as thinly as possible.

A complete list of the Medical Works published
}gagmtpnmam, from Pobraary 14t 5 Maveh Ioi0

Fownes, George.—A manual of Elementary Ch:amistry,
theoretioai and practical, 9th edition, revised and corrected,
12mo., pp. 890, Cburohifl, 128, 6d.

Hunt, James.—Stammering and Stuttering; their Nature
;ngd Treatment, 6th edition, post 8vo,, pp. Longman,

s 6d.

Hutchinson, Jonathan.—A Clinical Memoir on certain
Diseases of the Eye and Ear, ¢o uent on Inherited Sy-

hilis; with an agpended chapter of commentaries on the

‘ransmission of Syphilis from Parent to offspring and its

more remoto consequences, 8vo,, pp. 272. urchill, 9s.

MecClintoek, A. H.—Clinical Memoirs on Diseases ot Wo-
men, With engravings. 8vo.. pp. 444, Longman, 14s

Sutton, Francis.—A Systematic Handbook of Volumetric
Analysis ar the Quaatitative estimation of Chemical Sub-
stances by Measure. Post 8vo., pp. 290, Churclill, 78 6d.

Thudichum, J. L.-2A Treatite on Gall Stones, their Chem-
istry, Pathology and Treatment. FPlates, 8vo, pp. 340,
Churchill, 10s,

Books and Pamphlets received during the month.—Me-
dica!l News and Lib , Philadelphia, 4 Nos. Hay’s Am.
Quar., Jan, and Ap. 08ton Medical and Surg. Jour. 4
Nos.  Dental Cosmos, Philadelphia, The Publishers® Cir-
cular, London. Cincinnati Medical and Surgical News, 2
Nos. Report of New York Ophthalmic Hospital. Chicago
Medical Examiner. Recordof Surgery of battles near
Vickburg, by Professor Andrews, Chicago. The Chemist
and Druggist, London. American Druggists’ Circular.
American Publishers’ Circular, 2 Nos, amination Pa-
pers, and Calendar of Victoria College, Toronto, 1863.
American Journal of Ophtha.molog% N.Y. Bellevue Hos-
pital, Medical College Circular, N. Y. Lindsay & Blakis-
ton’s Cat. Cincinnati Lancet and Obs., for April,

MONEYS RECEIVED.

Dr. P. O'Leary, 2 copies, 10s; Dr. T. Charest, Beauport,
68; Dr. Picault, bs; Dr, Hin_%ston, 58; Dr. Archambault,
68; Dr. Bibaud, 8; Dr. Schmidt, 58; Robt. Tracey, Sutton,
58; Dr. De Bonald, Berthier, 6s; Dr. Evans, Ronfrew, 58;
Dr. La Rue, Compton, 6s; M.Robinson, Oshawa, 68; Dr.
Crookshanks, Barrie, 68; Dr. Nelles, London, C. W, 7s 6d;
Dr. Litchfield, Kingston, 6s; Dr. Donnelly, St. Mary’s, 8s;
Dr. Mack, St. Catharines, 58; Dr. Blackwood, I’akenbam,"
6s; Dr. Sauvé, Buckingham, 7s. 6d ; Dr.Des Rosiers, bs; Dr.
Courteau, St. Roch de L’Achigan, 53; Dr. Wells, Quebec,
68; Dr. Raymond, 88; Dr. Bérard, Drummondville, bs; Dr,
Ogden, Toronto, 58; W.F.Henry, Waterbury, Vt., bs; Dr.
Mount, Acton Vale, 68; Dr. Béique, St. Jean Baptiste, 53;
Dr. McLaughlin, Ions, 58; J. Fortune, Huntingdon, 5s;
Dr. Howey, Kemptville, 68; Dr. Newcombe, Toronto, 5s;
Dr. Wood, Winchester, 58; Dr. Robillard, Metcalfe, 5s;
Dr. Wolverton, Grimsby, 6s; Dr. Filiantrauit, St. Timothy,
68; Dr. Racey, (%nebec, 58; J. Tully, Huntingdon, 6s; Dr.
Munro, Fergus, 68; Dr. Sheriff, Huntingdon, 6s. 3d; Dr.
Black, Omemee, b8 ; F', Brendon, Branttord, 5s; Dr. Gernon,
St. Benoit, 53; Dr. Hill, Ottawa City, 58; Dr. Powers, Eatou,
2 copies, 10s; Hon. Dr. Rolph, Toronto, 2 copies, 10s.

Dr. J. A, G, St. Cecile de Milton. Send postage stamps.

Lists not rcceived from Dr. W. A. B,, Omcinee, Dr. L.
M., St. Catharines, and Dr. I’. W,, Quebec.

Dr. McL., Iona. What sizo? Mcdium will be supposed
unless heard from.

Pcrsons who have sent r
are informed that they will
weeks at farthest.

Error.—~In the rec?rfw for aromatie spts. ammonia in lieu
of half a half, read half a drachm,

uests with their remittances,
attended to within a few

MARRIAGES.

At Riceville, C. W., on the 17th ult., by the Rev. E.. Rain-
both, James Ferguson, M.D., of Cumberland, to Susie
Rice, daughter of Peter McLaurin, Eeq.

At Dremisle, Huntingdon, on the 8th instant, by the Rev.
Alexander Wallace, the Rev. James Patterson, of Hem-
mingford, to Rosing, second daughter of Francis W, Sherifl,
Esq., M.D. No cards,

To those subscribers who have remitted the
amount of their annual subscriptions, we return
thanks. '

To those who remain yet undecided, we offer the
same inducements for another month, that we did
with our first number.

And we would remind those who find their paper

discontinued, that they have not complied with

its terms.

THE CANADA LANCET.—The terms of this Monthly Feri-
odical are one dollar a year, in advance.

All communications should be addrecssed to the Editor
and Proprietor, W. E. Bowman, M, D., Mc¢Gill Street, Mon-
treal, mittances may be made directed either to him or
to Mr,John Lovell,
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