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An Essay on the Contagion, Infection, Portability, and Communica-
bility of the Asiatic Cholera in its relations to Quarantine ; with a
brief History of its Origin and Course in Canada, from 1832.
By W. MarspeN, M.D., ex-President and Governor of the College
of Physicians and Surgeons, Canada Bast; Honorary Fellow Me-
dico-Botanical Society, London; Corresponding Fellow Medical
Society, London; Honorary Fellow Montreal Pathological Society ;
Honorary Fellow Berkshire Medical Society and Lyceum Natural
History; Honorary Fellow Medico-Chirurgical Society, New York ;
Member by Invitation of the American Association, &e., &e., &c.

A synopsis of the following Essay was laid before the American Medi-
cal Association at its annual meeting, held in Cincinnati; Ohio, in May,
1867.

My chief object in this Essuy, is to bring within the reach of the mem-
bers of the medical profession authentic data connected with what must
ever be an important epoch in the medical history of this continent;and
I have been induced to publish it from the fact that, statements connected
with the history and progress of Asiatic Cholera, sinee its first introdue-
tion into Canada, have from time to time found their way into print, and
heen received as reliable data, many of which were mere fictions, and
others exaggerations and misrepresentations. I therefore determined to
dsseribe some of the events and scenes in which I have been an active
participator, and submit the record of @ Hving witness ; a kind of evi-
dence that must daily become more valuable and interesting as time rolls
on, and we examine such testimony from a greater distance.

To the medical gentlemen, both in this Dominion and in the United
 States, who have kindly responded to my appeal for facts connected with
- this gubject, I retura my most sincere and grateful thanks.

JJ VOL. IV.
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That fell fiend, and uniil very recently, almost intractable seourge,
Astatic Cholera, first set its deadly foot-print on the American continent
at Quebee, in Lower Canada, on the 8th of Juune, 1832, whenee it
estended its ravages with the tide of “ human travel and human traffic ™’
in every direction, sowing the seeds of misery and ruin, and reapisg a
fruitfal harvest of desolation and death.

T had the honour to submit a plan of Quarantine for Asiatic Cholera,
which T originated in 1836, to the resident physician of New York,
Lewis A. Sayre, M.D., in the autumn of 1865 ; of which be says in his
annual report, presented 4th January, 1866 : ¢ The plan of Quarantine
suggested by Dr. Marsden, with some slight modifications, is the most
perfect I have yet seen that could be adopted; and I would earnestly
recommend the Government to adopt it as a uniformity along the entire
coast.”” That plan which has since received the endorsement and appro-
val of the entire United States of Ameries, including the Surgeon
General and Army Medical Staff, and the leading physicians and sur-
geons of the Union, is declared to be * the most perfect system of Qua.
rantine yet knowws,” and is founded on the assamption that Asiatic
Cholera is an infectious, portable, and communicable disease, and ean be
communicated and transmitted, both by persons and personal effects
and is therefore a controllable disease.

My opinions on this subject are founded on my own expericace and
observations, which commenced with the first case of the pestilence that
appeared on this continent, and extended over six separate and distinet
visitations.

The result of that experience is, an indelible conviction that Asiatic
Cholera is not endemic in Europe or America; but is an exotic, having
its origin in India, where only ¢¢ is endemic and indigenous, and whence
it has constantly been imported into Burope and America by persons
and personal effects tainted by its deadly poison; and that dts progress
can be arrested by an efficient and uniform system of Quarantine, whe-
ther on sea or land, and tts tnfectious properties can be destroyed by
proper chemical agents.

[Since I commenced this paper, the Metropolitan Board of Health of
New York, has demonstrated the soundness of my principles; and
internal Quarantine, or as it is expressively called ¢ stamping out,” has be-
come a fuit accompli, To Elisha Harris, M.D., Registrar of Vital
Statisties, belongs the honour of having been the first to carry this suc-
cessful practice into operation in America.]

One of the gravest errors into which a physician can fall, and one
calculated tolead him into fatal mistakes, is the confounding sporadic of
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common cholera, or cholera morbus, (whichis common to every country
and every clime,) with Asiatic cholera; and which Kennedy most properly
calls ¢ the contagious cholera,”

So identical are the symptoms and characteristics of these two distinet
varicties of diseased action, having a eommon name, and in malignart
cases, a common terminition—a sudden and hideous death, that it is
extremely difficult, if not impossible, to diagnose accurately and at once
between them, unless you accept the doctrine of contagion.

Common cholera or cholera morbus never becomes epidemic, but con-
sists of isolated cases, often of very malignant type, and occasionally
resulting in death; whercas the Indian or Asiatic variety being once
sown, spreads from person to person, and from place to place ; exactly
in proportion to the nature of the intercommunication between the sick
and healthy, the extent and character of the exposure to the disease, and
the susceptibility of the persons exposed. Wherever the pestilence has
appeared in point of time, to have been communicated from a continent
to0 an island, or from an island to a continent, or from one continent to
another, or from one part of a country to another, the same strong evi.
dence of contagion or infection is still developed, as first marked its
progress thronghout India, and the Indian Ocean. In England it first
appeared at a seaport town which had frequent intercourse with the
Bultic, and on this continent it first appeared at Quebee, which had
maintained frequent intercourse with the three kingdoms, as I will show
hereafter.

A definition of the meaning intended to be conveyed by the term
contagious is essential to the proper understanding of this subject, no less
to the pathologist than the physiologist. The latter, stickling for the literal
meaning of the derivative of con and tungo, insists on absolute contact
to propagate disease. This is not the scose in which the term ought to
be used in reference to Asiatic cholera. On that account, it is that I
have used the term infectious in preference to contagious, the disease
being transmissible from individual toindividual through the medium of
the atmosphere at a very limited distance,—say a few feet,—without
personal contact. Now, although contagion comprehends infection in
the general aceeptation of the term, and signifies the transmission of dis-
ease from one person to another, by direct or indirect contact, I gen-
erally apply the term infection to Asiatic cholera, because the disease is
reproduced and communicated by the approximation of persons or effects
tainted, poisoned: or infected, by the pestilence withous actual contact.

« Kennedy,” in the preface to his admirable work on the History of
the Contagious Cholera remarks on this subject,~-The variety of
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Indian Cholera under consideration has had several names assigned to
it, as the “cpidemic cholera,” the “ spasmodic cholera,” the epidemic
spasmodie cholera,” “ cholera asphyxia,” the * malignant cholera,” &e.
&e. Tt matters little what name is bestowed upon a disease, provided
the name Jeads to a knowledge of its identity ; none of the preceding, how-
ever, seem sufficiently expressive for that purpose. In India, the specles
of cholera to which this variety belongs, had existence from the earliest
ages, and, occasionally, had prevailed to a great extent, in an exceedingly
viralent form, even previous to the year 1817; during these periods,
some, or all of the above names, might very well apply; but, in 1817, the
disease essumed a contagious property, which there is no evidence to
prove it ever before possessed; and a nmame was then wanting to dis-
tinguish the new variety. Writers convinced of its propriety, have
abstained from using the title “ contagious cholera,” in deference to the
opposition of the non-contagionists.”  With every respect for the ability
displayed in this opposition, I cannot pursue a similar course. My
defence must rest on the facts adduced in favour of contagion, and the
common practice, in physical philosophy, of adopting the hypothesis
which best explains the phenomena.

So much has been said and written on the subject of cholera, and
especially on ite character and treatment, that it is my intention in the
following essay, to confine myselfentirely to the jconsideration of the
abstract question of contagion or infection, in reference to its bearings
upon Quarantine. In doing so, I intend to deal with facts, and present
them to you properly attested, leaving you to interpret them at your
leisure, and in your own way, as I do not intend to extract from the
countless volumes of published evidence that is is already within your
reach, but will cull fresh cases from my note-books, and other authentic
unpublished sources, within my reach,

On each of the six invasions of Asiatic Cholera witn which Lower
Canada has been visited, I have been cnabled personally to trace the
earliest cases of the disease to importation, and its subsequent estension
to uninterrupted intercourse between the sick and healthy, and to a
want of a proper system of Quarantine.

Among the inaccurate statements connected with the origin of Asiatic
Cholera on this contizent, I find the following in Dr. Milroy’s Report
to the Colonial Office, on the Cholera Epidemic in Jamaica, 184051 ;
and printed by order of the House of Commons, on the 11th May, 1854.

¢ In the first visitation of Cholera, in 1832, in the New World, it Las
been very generally believed that the earliest cases occurred at Quebec,
in Lower Canada, about the beginning of June in that year. They have
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been confidently ascribed by some writers to direct and traceable impor-
tation by vessels from Europe, but this point is far from having been
distintly made out, and Dr. Douglas, the medical officer at the Quaran-
tine station at Grosse Isle, informed me that he has serious doubts upon
its accuracy.”

The gentleman whose authority Dr. Milroy cites was not at the time
referred to, a medical officer at Grosse Isle at all, nor was he then in the
Province ; therefore, any thing he said on that subject was mere hearsay,
and not in accordance with the facts, which leave no doubt on the minds
of unprejudiced persons that Cholera was introduced into America through
Quebee, and was ¢ traceable to importation.” The first case of Asiatic
Cholera on thiscontinent occurred at Quebee, in Lower Canada, on the 8th
June, 1832, in the person of an Irish emigrant. Two vessels, the ¢ Eli-
zabeth ”’ from Dublin, and the *“ Carricks” from the same place, arrived
at the Quarantine station, Grosse Isle; the former on the twenty-eighth
of May, with 200 passengers, having had twenty-two deaths from Cholera
on the voyage; and the latter, on the third of June, with 145 passengers,
having lost forty-two from Cholera in fifteen days. I say “from Cholera,”
although the report of the Boarding Officer was from some  unknown
disease.” Yet the vessel having come from a port known to be infected,
and a case of Cholera having occurred after the arrival of the vessel at
the Quarantine station, which proved fatal in three hours, there can be
no manner of doubt as to the nature of the “ unknown discase.” There
was at that time no proper system of Quarantine, no separation of pas-
sengers from Cholera vessels, and other ships. The only separation con-
sisted in removing those actually sick from among those who continued
apparently healthy, and who were at once sent on their journey.

Constant and uninterrupted intercourse was permitted between the
Quarantine station and the city, by boats and steamers; and passenger
steamers were even permitted to proeeed to Grosse Isle, and take passen-
gers direct to Quebec and Montreal. The unusual number of 7151
emigrants had arrived in the harbour of Quebec from the Grosse Isle
Quarantine station between the second and the fifth of June, all of whom
had been more or less subjected to exposure and contact with the infected ;
and whatever might have been thought of such a system of Quarantine
at that time, (a mere rope often being the only means used to separate
passengers from each other) it would surprise no one in the present
advanced state of our knowledge on this subject, that Cholera had
“overleaped the bounds,” (to use a favourite phrase of the non-conta-
gionists), of such a system of Quarantine.

The history of the British barque ¢ Bratus,” from Liverpool, with 330
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passengers, 1s highly interesting in reference to this visitation. It
appears by the letter of W. W, Thompson, M.I.C.8.L., the surgeon of
the vessel, that cholera broke out on board about eight days after leaving
the river Mersey, which induced the captain to put hack. It also
appears from this letter that between the 27th of May, when the first
person was attacked, and the 13th of June, the day on which the vessel
arrived at Liverpool, 117 cases had oceurred, with 81 deaths and 20
recoveries. Ifad the “ Brutus” been less severely visited, the eaptain
would, no doubt, have held on to his destined port, and the pzssengers
for their own sakes would have spoken of the occurrence of cholera on
board their vessel as little as possible, and o the matter would have been
hushed up. The occurrence of 81 deaths at sea, among 330 persons on
board the same vessel, cannot be accounted for, says the eminent
authority Graves, unless on the supposition that the discase is conta-
gious, and he adds, ““ one such positive fuct is worth a volume of negative
evidence ”

Ouo Thursday, the 7th of June, the steamer “ Voyageur,” of Montreal,
Captain Morin, left the Quarantine station with an enormous number of
passengers for Montreal, and when about nine miles above Quebee was
found to be so dangerously overloaded, that she was compelled to put back
during the night, and re-land 200 puassengers. She procecded next
morning on her voyage, and cholera broke out on board, on her trip up
to Montreal, and scveral deaths took place on the passage.

Defore arriving at Three Rivers, an emizrant named Kerr was taken
ill, and died before the vesse! came iuto the Port of Montreal.  Another
emigrant named MecIKee had been seized on the afternoon of the same
day (9th June), and was taken from the boat to a tavern on the wharf.
The body of Kerr was exposed and visited by numbers of persons, {as
also McKee's,) at the tavern. A soldier from the barracks visited and
assisted in rubbing Lis body, and was among the first vietims, and the
first soldier in the garrison who died. It was reported at the time that
some dead Lodics were thrown into the river from the steamer ¢ Voya-
geur” on going up, but this fact was never authenticated. However,
after the vesscl passed Sorel, a feather-bed belonging to a passenger, who
had died of cholera, was thrown overboard, a mau named Latour, who
lived on one of the small islands in the vicinity, saw it, and going out in
a canoe, took it up and carried home his prize, and hung it up to dry.
He took cholera immediately, and dicd in twelve hours. Iis wife also
took the disease and died.

A poor fisherman who lived at the village of Contreeccur, a little below
Montreal, was out fishing in his canoe, when a raft came floating past.
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The captain of the raft asked the old man to take one of hismen ashore,
who had died, and bury him. He had not heard shout the Cholera, took
the body ashore, and buried it. During the same night he took ill and
died. His wife also sickened; and people passing by on Sunday morning,
and seeing the house shut up, mentioned the fact to his nephew, whom
they met at the parish church. Going to his uncle’s house, he found his
ancle dead, and bis aunt dying. After doing his duty by his relatives,
he went hone to the second consession, where he took ill, and died. There
were no other eases between these two points several miles apart,

A Canadian drover from William Hcnry left that place, where there
had becn a few cases of Cholera, to go to the Eastern Townships. His
way lay through the unsettled furest for several miles. In the cenire of
this lay one of the way-side taverns, and was the only house in the forest.
He arrived about midnight. rested, and took some refreshment, and in
a couple of hours proceeded on his jowrney. The next day the tavern-
keeper was attacked, and soon after his wife, and both of them died.

The bistory of surh cases as the foregoing, together with the following,
which I read in a Maine local paper in the carly part of 1833. first awak-
ened my suspicions to the possible contagionof Asiatic Cholera, and the
reading of Kennedy's unanswerable work on the “ Contagious Clolera”
confirmed my impressions, that non-contagion was a dangerous and fatal
doetrine.

A sailor belonging to the State of Maine died of Asiatic Cholera in1832,
in a northern Eurcpean port in the Baltic, where Cholera prevailed:
A chest containing his elothing and persoual effeets were sent home to
his relations, who lived in a small straggling village on the Atlantic Coast,
near Bangor, Me. It arrived about Christmas, 1832, and was opened in-
mediately on its arrival. The inmates all remarked a peeuliar heavy
odourin opening the chest, and soon after began cne by one to sicken,
when the whole were within a few hours hurriedinto eternity by a disease
resemlling Asiatic Cholera in all its malignity. There had been no
Cholera in thé State previous to this, nor was there any after, until 1834.
This last case is attested by Professor R. D. Mussey, late of Boston and
now of Cincinnati, Ohio.

Let us now return to the steamer Voyageur.

A man who landed from her, died on the wharf on Saturday night, the
ninth of June,in Montreal. Scveral other-cases took place on the wharf,
as well as in Jodging-bouses in the neighbourhood, and the discase spread
rapidly.

Of the passengers who returned and remained in Quebee on Thursday
night, a number went to the lodging-house of one Reche, in Champlain
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street, where cholera broke out violently. Fifty-six persons died of Cho-
lera, in this one house, during the season of 1832.

Inmost of the early cases of Cholera in Montreal, communication ecould
be traced with Kerr and MeKee, and the other passengers of the steamer
“ Voyageur.” On the 11th, several new cases occurred, and a continued
and regular increase took place until the 19th. From Montreal we next
trace the discase West and South. It appeared at Lachine on the 11th,
among emigrants from Montreal on their way to Upper Canada, on the
13th it reacked the Caseades in the person of aclergyman from Montreal,
who died at Coteau du Lac. On the same day & boatman direct from
Montre.) died of Cholera at Cornwall. Oa the 16th, it reached Prescott,
the first case being from Montreal. On the 18th, a boatman from Mont-
real died at Brockville. On the 20th, it arrived at Kingston. On the
21st, the first case occurred at little York, now Toronto. The victim
was a merchant tailor from Montreal, who had fled from fear of the pes-
tilence. On the 22nd a vessel from Kingston, called the ¢ Massnsungz
Chief,” with 200 emigrants on board, arrived off the town of Niagara, but
having Cholera on board, was not allowed to come futo port, aud Cholera
did pot get then into Niagara. Herewe have conclusive evidenc: of propa-
gation by man in exact proportion to the rapidity of his movements.

T will mention another fact of an official character conneeted with the
garrison, which tells against the cpidemic or atmospherie theory: ¢ The
garrison of Montreal, consisted of a portion of two regiments, in all 450
men, of whom 46 died of cholera previous to the 19th of June. Under
orders from the Army Medical Department, the men were then removed
aud encamped under canvas on the Island of St. Helen’s, near and oppo-
site to the city. Strict non-intcrecurse was maintained, and the resalt
was, that no more deaths ocenrred, although the city was decimated, and
steamers were daily passing close to the Teland, freighted with the sick
and dying.” In the same category, I may mention, * on official autha-
rity,” that under an order of the Government, the Troops at Newcastle
Sunderland, Edinbargh, and Glasgow, where cholera prevailed in 1831 and
1832, were confined to their quarters, and no communication or inter-
course permitted with the citizens, and not a casc of cholera oecurred
among them.

The discase then spread in a westerly dircction along the course of the
8t. Lawrence to Montreal, but did not appear at ary of the intermediate
places where no landing or commumication had taken place ; thence to Up-
per Canada, and to the North-Western States of the American Union ;
and at the same time by Lake Champlain in 2 southerly direction 10
New York, Philadelphia, and other citics in the United States, till it rcach-
ed New Orleans in the extreme South.
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Having said that it did not attack avy intermediate place between Que-
bee and Montreal where po passengers were permitted to land, I may
mention that whilst these two cities were decimated the town of Three
Rivers, cqui-distant from each city, where steamers touched both ways
Quily, escaped entirely in 1832, by establishing a system of non-inter-
course, and not allowing a solitary passenger to land there till the disease
had subsided. Can this extraordinary exewption from the pestilence be
accounted for excepting on the principle of contagion.

To be continued.

4 case of Phlegmonvid Erysiplas commencing in the structures sur-
rounding the Cecum. By G. A. McCarroy, M.D., Dunville, Unt.

J. H., zt. 60, the subject of the following rather interesting case, had
been for some time previous tohis present illness in a debilitated condi-
tion from frequent attacks of diarrhma, April 5th, be was seized with
severe rigours, followed by acute paia in the abdomen. He had throughout
the day been complaining of some pain through the bowels, and ou going
to bed at night the chills commenced. After they had subsided, the prin
was exceedingly severe; medical aid was obtained ; and under the use of
opiates and fomentations, the patient became casy ; he was then ordered
a purgative of turpentine and castor oil ; however, as soon as the cffeet of
the opiates wore off, the pain was still complained of, but more particularly
now in the right inguinal region. Iis attendant nmest put him on a
course of mercury, with counter-irritation over the tenderness, and this
treatment wascontinued without benefit until the 19th, when I was called
to sce the case. It then presented the following symptoms—the patient
was very weak and emaciated; pulse 100, small and feeble ; compiate loss of
appetite ; tongue caated ; bowels constipated, and the urine high coloured ;
in the right inguinal region there was considerable tympanitis, which did
not extend over the rest of the abdomen, it appeared as if the excoum was
distended with flatas ; under deep pressure in the lower part of this region
there was a good deal of tenderness, bus T could discover nothing like a
tumour ; the pain was very much jncreased by moving the leg. Ptyalism
had by this time been produced without any alleviation of the symptoms,
and there was every indication for an opposite line of treatment; aceord-
ingly the ealomel and opium were discontinued, and tinct. ferri chloridi
and quinine with brandy, and beef tea, ordered in their stead, flax-sced
poultices to be applied over the pain, and fo have 1 gr. doses of morph-
sulph. to procure rest.
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24th.—Not much improved, although he finds the poultices grateful,
and is enabled to sleep pretty well at night under the influence of
the morphia; has a sallow, anxious countenance ; pulse still about 100,
but very small ; tongue coated with dark fur; and the lips and teeth with
sordes ; there is not much swelling in the right inguinal region, not so
tympanitie, but the tenderness is about the same. On examining more
closely, a resonant point was found below Poupart’s ligament, apparently
in the femoral canal; this was very tender under pressure and when
he coughed. Treatment continued.

25th.—General symptoms about the same; the resonant tumour below
Poupart’s ligament, yesterday and last night, was very painful ; had a poor
night’s rest; however, towards morning he became easier, and on taking
off the poultice in the morning it was discovered that the whele thigh,
but especially the anterior surface, was very much swollen; wdematous
tympaniiic, and except a space in Scarpa’s triangle, which was very
tender, the sensation was almost ntl. Not so much teaderness above
Poupart’s ligament now. Treatment continued ; ordered eastor oil to
move his bowels, as ke had not had a passage since the 19th,

28th.—To-day my friend Dr. Mulvaney of H. M. gun-boat Britomart,
saw the patient with me. e found him exceedingly low; the oil had
not operated until yesterday, emptying the bowels of a quantity of dark
seybalse, but as its action seemed inclined to continue and causing 2
great deal of pain in the region of the cxcum, the diarrhoea and pain
were allayed by opiates. The thigh now showed a blush of redness on
its anterior surfice, was quite tympanitic and very tender over a large
extent of surface. At one point, about the junction of the upper with
the middle third, it appeared somewhat boggy. A free incision was
accordingly made into it; nothing but a sanious fluid escaped. Treat-
ment continued, except that the brandy was increased from 3ivto 5vi
per diem.

29th. Diarrhma commenced again, and motions passed involuntarily,
and to-day hectic symptoms have set in; a little pus was discovered about
the edges of the wound, and small bubbles of fetid gas were escaping;
this accounts for the resonant tumour below Poupart’s ligament and the
resonance over the thigh. A pointhigher up and more external, was found
to be boggy, made an incision into it with the same result as before.
Treatment continued.

30th. Pulse to-day very small and frequent, sweating profusely, &e.,
the opening in the thigh discharging freely 2 thin, dark-colored, very
fetid pus, bubbles of gas with an odour feculent in character, are con-
stantly escaping from the wounds and rendering the atmosphere of the
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room almost intolerable. Still continued the iron and quinine with
plenty of brandy and beef tea,and ordered a solution of permanganate
of potash, as a disinfectant, to be sprinkled on the poultices.and about the
bed. .

May 1st. To-day the whole integument on the anterior part of the
thigh, from a short distance below Poupart’s ligament to near the kuee,
seems to be loose from the muscles beneath, and when pressure is made
above Poupart’s lizament the flow of pus and escape of gas is very much
inereased, showing a communication ; his pulse is rather better, as is also
his general appearance; large portions of ceilular tissue are sloughing
away ; the tenderncss above Poupart’s ligament has almost disappeared ;
made another incision at the most dependent partof the diseased tissues,
and allowed of the free exit of a quantity of pus which had collected
there. Treatment continued.

3rd.—DMuch better to-day ; looks brighter and feels stronger; hectic
symptoms diminishing; discharge from the incisions very profuse, but
less fetid and more healthy in character. Continued treatment, and
bandaged from the toes up to the incisions.

5th.—Still improving ; heetie symptoms nearly gone; appetite middling,
and strength improving generaliy. Treatment continued. :

9th.—Able to sit up in bed ; considerable discharge from the cuts yet,
but the pus is laudable ; has no pain anywhere, and is on a fair way to
recovery.

This ease presents many interesting points, the disease occurring, as it
did, in a person debilitated by previous frequent attacks of diarrhzea was
necessarily of an asthenie character from the beginning, and owing to its
seat and peculiar course, renders the recovery rather remarkable.

It was evidently not a peritoceeal abscess, from the fact that it had
no tendency to poirt anywhere; the unhealthy inflammation, where we
could see its action, as in the thigh, was inclined to spread rapidly, and
large masses of dead celiular tissue were thrown off through the free
incisions made. I am confident that it is to the free incisions and strong
supporting treatinent that the patient owes his life.

Case of Acuie Bheumatism.— Pericarditis—Effusion on the Brain and

" death by Cuoma. Under the care of Geo. B. Fenwick, M.D.,

Prof. of Clinical Surgery, Mefill University. Reported by Geo.
Ross, A.M, M.D., House Surgeon, Montreal General Hospital.

Martha L., aged 26, was admitted into the Montreal General Hos-
pital on the 26th of March, 1868, suffering from acute rheumatism.
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The joints principally affected on admission were the ankles and the left
knee. She has had one previous attack of the disease but was not
aware of her heart having been then affected. There was to be heard at the
base of the heart and for some distance along the course of the aorta, a
soft, blowing systolic murmur ; the action of the heart was quite regular
and not at all excited, and there was no precordial pain; it was, there-
{ore, thought that the murmur bad probably existed prior to this attack.

She was immediately ordered the following treatment:

Haustus Niger, hord somni sumend. and R. Potass Bicarbon 3 vj.
Aquee S xij. capt.coch: mag. duo secundd quique bora, together with
extra beef-tea and milk. The joints to be swathed in cotton wadding and
oil-silk. Under this management the case prospered favourably until the
1st of April, when the pulse rose somewhat in frequency and there was
some slight pain and oppression in the precordia complained of. The
pain and swelling had now alinost completely left the lower extremities
and had shifted to the elbows and wrists. On this day auscultation gis-
covered an indistinet friction sound over the heart, but it could not be
found to exist with the second sound, though sufficiently recognizable
with the first.

April 2ad. Not so well to-day—pulse 110, tongue somewhat dry;
complains of thirst ; friction sound of the same character, but more dis-
tinct. No other joints affected, but the swelling remains unaltered in
those previously inflamed. Omit the former medicine R. Acid
Nitro-muriaticidil 3 iv. Aquae X vi. capt. coch. mag. quartd quicue hord,
and also R. Hyd. Submur. gr.ij. Pulvopii gr. } quartd quique bori—
to be taken alternately,

April 3rd.~—At noon to-day, the hour of visit, the patient expressed her-
self as feeling much better; had slept well and the expression of distress
had quite disappeared from the face; tongue somewhat moister but
slightly furred, and thirst less—pulse about 100—friction sound as yes-
terday. About 2 pm., I was summoned by the nurse of the ward to
see her, asshe scemed suddenly much worse, and was said to be not quite
““right in her head.”  On enquiry I found that for some time after the
visit she had apparently dozed quietly, when she awoke and began talk-
ing incoherently and counting imaginary numbers on the wall. She ap-
peared however, when I saw her, rational enough, and answered me that
she felt considerable pain in the chest. The pulse was now 145 and the
respiration very rapid ; on putting my stethoscope to the heart I found
the heart’s action very much increased in force, and the friction murmur
exceedingly intensified. I ordered a large mustard plaster over the
heart. At 3.30 p.m., saw her again with Dr. Drake, the house sur-
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geon. She had now lapsed rapidly into a state of insensibility, from
which she could only be partially arounsed by a loud question or rough
shaking, butcould answer nothing—the pupils were strongly contracted
and insensible to light; pulse 100; skin perspiring freely, and warm;
respirations slower but no stertor ; no vomiting and no especial heat of
head. A messenger was at once despatched for Dr. Fenwick, but
before his arrival, viz, at 5 pum., she expired. The condition
of profound coma remained until the end. When the insensibility was
first noticed with the contracted pupil, nareotism was suspected, but on
investigating we found that since 5 p.m. the evening before, she had
taken but four of the powders, which would amount to only two grains of
opium in all, in 22 hours, which rendered that suspicion nugatory.

Autopsy. Twenty hoursafter death, The Brain was first examined.
The sinuses of the dura mater were found filled with exceedingly dark
but tolerably fluid blood ; the cerebrum itself, however, presented no es-
pecial marks of congestion. In the sac of the arachnoid was a consider-
able effusion of serum. The vessels of the pia mater wereall intensely cor-
gested. The ventricles of the brain were found filled with clear trans-
parent serum, in which floated the large and over distended choroid
plexuses : the amount of serum could not have been less then two ounces.
The base of the brain appeared healthy.

On opening the chest there were found to exist exteusive and tolerably re-
cent adhesions between the pericardium and the pleuras of both lungs.
"I'he opposed surfaces of the pericardium were strongly adherent at the
apex of the heart (apparently from previous inflammation), and more
loosely over the auricles and base of the heart generally, where we found
evidences of recently effused lymph, The membrane itself presented
a most vivid congestion in patches with spots of apparent ecchymosis.
The valves, both mitral and aortic, were found healthy, but the lining
membrane of the aorta for a distance of two inches from the valves, was
found extensively affected by atheromatous degeneration, roughened and
worn away in patches, thus accounting for the basic murmur heard, with-
out any disease of the semilunar valves.

The lungs and kidneys were healthy.

The foregoing case has been thought worthy of record, owing to the
rarity of an organic lesion of the brain occurring during the course of
acute rheumatism, also the suddeness with which alarming head symp-
toms developed themselves, and the rapidity with which they ended fatal-
Iy.

MoxrreAL Guverst HospiTan, 1st June; 1868.
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A Cuse of Obstruction of the Bowels overcome by Elcctro-Magnetism.
By F. H. BrarewaITe, M.D., of Prince Albert, Ontario Co.,
Ontario.

H. G——, shoemaker by trade, sent for me on the 5thinst. I found
him complaining of much pain in the bowels, with bilicus vomiting. He
is of an eminently bilious habit, and is habitually costive. He suffered
at times from bilious colic, and has been ruptured from boyhood,—the her-
nia bas always been irreducible.

1 at first endeavoured to allay ¢he irritability of the stomach by ehlore-
form and small doses of submurias with morphia, and by applying mus-
tard sinapisms externally. As soon as the stomach would admit of a
cathartie, I gave of submurias grs. x and julapine grs. v, (at this time
I did not suspect any obstruction, as his bowels had moved the previous
morning, slightly.) This was retained for over five hours.  Emesis again
set In; no evacuations followed from the bowels. Wednesday, I gave
four pil. catharticze co., retained seven hours, no evacuation. 7hursday
morning, I now gave four croton oil pills, one drop in each, one every
hour. I waited two hours after they were finished and vepeated the
ol. tiglii in stronger doses.—No use. I had been continually employing
fomentations of turpentine, hot water, vinegar, &c., poultices of bran,
bread and mustard. I had been administering copious stimulating in-
jections, with no result. Phursday afternoon—Inflammation of bhowels
evidently setting in, chills, great pain over bowels, pulse 110—120; full
and hard; tongue furred. I requested a consultation. My friend, Dr.
Ware, saw the case with me. We agreed that cathartics had been
pushed far encugh. Sedatives with large alterative doses of calomel
were now given every three hours. A mercurial impression was desired.
A large fly blister was laid on the bowels; at this time the vomiting,
although not so frequent, was decidedly stercoraceous, This treatment,
with injection, was kept up until the Monday following. On Friday,
8th, we noticed a tumour (feecal) to the right of the umbilicus, which
disappeared in a couple of days, and was evidently pressing against the
bladder, as the patient was incessantly making water. T tried to find it
per anum, but could not.

Tuesday 13th.—He was sinking fast ; appearance cadaverous; pulse
" 110—120; weak and fluttering; intense thirst; bowels bloated; old.
rupture becoming muceh distended and painful, (the hernia had not
hitherto caused any inconvenience.) The stercoraceous vomiting was
still taking place at longer intervals. Cold clammy sweats wounld now
and then break out; in short, the man was dying, My fiiends Drs.
Ware and Warren were, with myself, in despair. A good, honest man



EPIDEMIC MENINGITIS, 543

was passing away before our eyes, and we were powerless for good. We
thought of liquid mercury, but it frightened us. We thought of eold
dashes of water on the bowels, but that was worse. We had done every
thing ; cathartics and stimulating injections had failed, sedatives and
blisters had subdued the peritonitis, but that was not sufficient to save
theman. Alteratives of mercury did mot produce any appreciable re-
sults. All had failed. I would have bled the man at the outset, but
he wanted more rather than less blood. As a dernier resort we ap-
plied electricity, a powerful clectro-magnetic battery was employed, (one
of Kidder’s), one pole kept secure at the anus, and the other first moved
up aod down the spine, then passed slowly over the several parts of the
colon. How the bowels twisted and tortured themselves! How they
contracted into knots and relaxed again! The full strength of the
battery was employed for nearly an hour. And before the galvanic in-
Aluence could pass away, we poured into him about an ounce of castor oil.
The man slept, and awoke to evacuate his bowels.  Six or seven fearfully
offensive motions followed, and the man is now (May 16) quite con-
valescent.

I bave taken the liberty of recording this case, as an instance of life
saved when death seemed inevitable, and as a lesson to my medical
brethren never to give up such cases until the man is dead. T look
upon this case as one of pure obstruction from foecal impaction, (the
accumulation perhaps of months), complicated with hernia. I am
satisfied that the rupture had nothing to do with bringing about the
obstruction; it threatened, however, at last to wind up the case summari-
ly. Galvanism, I am aware, is recommended as a means of overcoming
such obstructions, but it has generally failed. + Could it have been be-
cause 2 cathartic was not given after the galvanism, or could it have been
because the eathartie, if given, was given after the active effects of the
battery had passed off ?

REVIEWS AND NOTICES OF BOOKS.

Epidemic Meningitis or Cercbro-Spinal Meningitis. By ALFRED
SriniE, M.D., Professor of the Theory and Practice of Medicine in
the University of Pennsylvania. Philadelphia: Lindsay & Blakis-
ton. Montreal : Dawson Bros. '

This is an exceedingly well written volume of nearly 200 pages upon

a disease which, within the last few years, has been attracting consider-

able attention both on this continent and in Hurope. Fortunately, Canada
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has, in a measure, been exempt from it; for although, we believe, isolated
cases have occurred in various portions of the Provinee, so far as we are
aware, we do not know of its having in any portion assumed an epidemic
form., Dr. Stille’s opportunities of studying the disease have been very
extensive, several hundred cases having come under his observation
while attending the Philadelphia Hospital. In giving its history, he
confines his attentinn to the various epidemics which have occurred since
the beginning of the present century. He says, « Its outbreaks have
oceurred almost simultaneously in regions as widely separated as Europe
is from America, and annually it has made mid-winter attacks upon
towns and rural distriets, the salubrious aud unhealshy slike, completing
the eycle of its progress in a period varying from ten to fifteen years.
Three such periods have oceurred during the present century. The first
of eleven years began in 1805, and terminated in 1816, the second of
thirteen years, occurred between 1837 and 1850, and the third extended
from 1856 to the present time. These two conditions, of simultaneons
appearance in widely remote places, and of annual recurrence for a series
of years, characterize no other disease whatever.” The symptoms are
given with much care, and a careful study of them would tend to pre-
vent the numerous erroncous diagnoses which,we believe, bave everywhere
been made in connection with thisdisease. We have not the space to
copy them at full, for they are very lengthy, but we give one or two ex-
tracts. After detailing the symptoms which usher in the attack, and
which are iz a great measure similar to thosz .of ordinary meningitis, he
says, * These phenemena more or less gradually assume a graver aspect,
or usher in a heavy chill, which, ia its turn, is followed by alarming symp-
toms, and especially by excruciating pain in the head, a livid or pale and
sunken countenance, and extreme restlessness. The pulse isas often
* slow as frequent, and the skin but little, i at all, warmer than naturals
The vague pains which opened the attack arenow concentrated, and seem
to dart In every direction from the spine, which is also, especially at its
upper part, the seat of severe aching ; and, in a large proportion of the
cases, its muscles become more or less rigidly contracted, so that thehead
is drawn backwards, or the whole trunk is arched as in tetanus. * %
In many caseseruptions appear upon the skin. During some epidemics the
only one observed is herpes labialis; in others the eruption resembles
‘roseola, measles, or the mulberry rash of typhus, or, from the first, it
consists of petechiw, vibices, or extensive ecchymoses.” Headache, Dr.
Stille says, is a very constant symptom, and is usually &lt in the fore-
head between the eyes. It varies in intensity in different epidemics, and
is often relieved by dry cupping or blisters on the nape of thencck. He
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alludes to two symptoms, which he states are thoroughly characteristic of
the disease. The first is cutaneous sensibility, due to hyperasthesia of
the skin. The second is pain in the spine and limbs, and is almost uni-
formly present. The various modes of treatment are discoursed at good
length ; but we do not gather that any particular method has been more
effectnal than another. The little volume will well repay perusal.

Obstetric Clinic; & Practical Contribution to the Study of Obstetrics
and the Disenses of Women and Children. By Grorge T.
Rruror, Jr., A, M., M.D., Professor of Obstetrics &c., in the Belle-
vue Hospital Medical College. New York: D. Appleton & Co.
Montreal: Dawson Bros., 1868.

That Dr. Elliot is a close student, and a man of thoroughly practical
ideas, the work from his pen, the title page of which we give above,
proves beyond question. For fourteen years he has been connected with
the obstetric department of the Bellovue Hospital, and during that
time he kept full and accurate notes of every case of any clinical in-
terest which was observed within its walls, and from these he has deduced
a few facts and theories having a direct application to obstetric
practice. Each fact or theory has a separate chapter devoted to its con-
sideration, to which are appended the most interesting cases in illustration
and the clinical remarks which were made on the cases reported. Per-
haps the most iuteresting as well as the most important chapter in the
entire volume is the first one, which is on the relations of albumin-urea
to pregnancy, a condition so full of danger to the pregnant female. It
18 the custom in Bellevue to examine the urine of all cases admitted to
the obstetric wards, and Dr. Elliot gives the results of four hundred and
thirty-seven examinations, and in twenty-three albumen was present.
In three of these cases, however, it was distinetly proved that the albu.
men present depended upon the admixture of pus. Deducting these, it
gives us a ratio of one in nearly twenty-three cases. In making this
calculation it is to be borne in mind that most of the women whose urine
was examined were pregnant for the first time, and these especially liable
to complications. Dr. Elliot urges early and continued examination of
the urine, so as to detect the first trace of albumen. Its presence in this
condition involves all the dangers associated with its appearance in other
states of the system, but it entails a singular power, especially in some
constitutions to that much dreaded complication of the puerpural state,
convulsions, and also to mania. In summing up this chapter he hopes that
experience and study will ere long cnable us greatly to diminish the
dangers which are associated with this condition of the kidneys.

EK YOL. IV.
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Chapter iii. is on chloroform, and venescetion in Puerpural Eclampsia,
and consists almost entirely of cases, some thirty-three of them being re-
ported. We have read a number of them, and they shew conclusively the
almost wonderful controlling power of chloroform over this terrible com-
plication. He says, “if only one method of treatment was given to me
for these cases, my choice would unhesitatingly be for ehloroform.” He
alludes to the fondness many New York Physicians bave for Sulphuric
Ether, but all things taken into consideration, he believes that chloroform
is the most prompt and certain means we possess, of arresting and con-
trolling the convulsions. Puerpural Mania oceupies a brief ehapter; be
writes hopefully of the majority of cases, and recommends sending them
to an asylum to be the last resort of the physician,

Chapter xvii is an article on * Kyesteine in the urine, as an indica-
tion of pregnancy” which was published some nine years ago in the
New York Journal of Medicine. The experiments were made by Dr.
Elliot and Dr. Van Arsdale. They examined the urine of one hundred
and sixty pregnant women, and kept 2 tabulated statement of over one
hundred and fifty-three. After careful examination of this large num-
bher of cases they came to the conclusion that they saw pothing conclusive
as to recognize peculiarities in the urine of pregnancy.” We think that
there is nothing positive in its (Kyesteine) indieations, and that its ap-
pearances can scarcely even be called “ corroborative.” Inm his preface,
Dr. Elliot says that since be first published this paper, further experience
has confirmed him in the opinion expressed.

We have had much pleasure in looking over this work, and are fully
convinced it contains a mass of valuable information. We cannot avoid
saying, however, that we do not admire Dr. Elliot’s style of writing ; we
think many of his sentences a little ambiguous and difficult to under-
stand, With this exception, which we hope to see improved in future
editions, we have been much pleased with it. Messts Appleton & Ce.
have printed it upon paper of very superior quality.

PERISCOPIC DEPARTMENT.

———

Surgery.
THE TREATMENT OF VENEREAL DISEASE.
By Dr. G. H. B. Mactxop.
The treatment of venereal disease divides itself into the loeal and con-
stititional. The former is of course alone required in the case of the
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soft chancre, but both are necessary in true syphilis. It may, however,
be here said that a mere excoriation demands the simplest possible applica-
tion. Water dressing, or a very weak stimulant, or astringent solution
applied on a thin teased-out flake of carded cotton ; or what often suc-
ceeds better, a little chalk powder, or starch, dusted over the breach of
surface, combined with attention to the bowels and the avoidance of
win¢, will probably suffice. In dressing this, and all such sores, the
greatest gentleness should be enjoined. The old dressing should be re-
moved by a stream of lukewarm water, and then the new application put
on without any “ serubbing” of the part, and with as little irritation
as possible. If the foreskin is returned over the dressing, the thinner the
layer of lint or cotton put under it the better, and the patient should be
forbidden to examine, as he is apt to do in his anxiety, the part during
the intervals between the dressings, as the irritation thus caused ismost
pernicious. Twice a day is as often as the dressings should be renewed
in any case. :

* Herpes preeputialis,” as it may depend upon want of cleanliness, con-
tact with leucorrhoeal or other irritating discharges, stricture of the
urethra, deranged bowels, and especially the acidity arising from excesses
at table, or from the dyspepsia which attends gout, will, for its cure, de-
mand the removal of whichever of these causes may be present. Locally
the same applications may be used asare employed in excoriation, especially
dry absorbent powders, Caustic is most injurious, and should never be
applied. Lime water with opium forms a good wash, or some port wine,
having water and tannin added, according to the requirements of the:
sore.

If a chancre is seen early it should be thoroughly and completely des-
troyed. This rule holds good as regards both sores. We destroy the
virus of the non-infecting chancre in order to prevent local complications,
to avoid it spreading or becoming phagedenic, to prevent the bubo of ab-
sorption, to hinder it from multiplying itself on the patient or being com
municated to others. We destroy the hard chancre, nof from any hope
we can entertain thereby to prevent constitutional infection, because by
the time we are able positively to say © this is a hard chancre,” the sys-
tem is already infected, but by adequately 2ppplying caustic we convert
the infecting chancre into a simple suppurating sore, we prevent its com-
munication to others, we remove any depot of virus which may remain
in the hard base to feed the disease in the system, we give the patient’s
anxiety a certain relief and inspire him with some confidence, and we
also gnard ourselves from the imputation of having omitted such applica-
tion when afterward constitutional symptoms appear. It is probably true:
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that if the poison of the hard sore is inoculated on a breach of surface
that the spesific chancre may so quickly follow that we may be able to
destroy the virus, while it is yet local, butitis the rare exception that
the sore is thus seen by the surgeon. In the great majority of cases when
the chancre comes under observation the time has gone past for any
effectual action being taken to prevent the entrance of the poison into the
economy, and if we have no other aim than to obviate that in applying
escharotics to the sore, we would far better omit this painful step altoge-
ther. If we use means to destroy the chancre before the hard base,
swelling glands, and other evidence of its infecting character, appear, we
can have no possible grounds on which to say that we have had 2 true
chancre to deal with at all, or that we have, by our caustic, prevented
constitutional empoisonment; but, on the contrary,there are four chances
to one that it is & sore which would never have been followed by any
such evil results; whereas, if we wait till such evidence is supplied, then
all hope of achieving the end in view is gone, as such indications as we
can rely upon as demonstrating the nature of the sore are themselves evi-
dence of the constitational implication. This is the great obstacle to a
decisive opinion regarding the effects of preventive treatment of syphilis.
Men unconsciously deceive themselves. Caustic is applied, and no con-
stitutional disease appears, then they conclude that it has been prevent-
ed by the local application; if, on the contrary, the constitution is invad-
ed, then they think the escharotic was too late in being used, or it was
not effectually applied. We are apt to forget how much more common
the simple sore is than the infecting, and how many non-venereal lesions
are aggravated into formidable and confusing wleers by the applications
which the paticnt, in his fear and anxiety, so often uses himself before
he comes to us. Thus, then, we conclude that all suspicious sores should
be effectually destroyed at as early a period as possible.

There are many caustics in use for the destruction of the chancre.
Some of these are too deliquescent, others too weak, others too painful
and slow in their action. The hot coal, or ¢ dottle> from a tobacco pipe
which are oceasionally used by the vulgar, are more to be relied on than
many of the escharoties employed by surgeons, I have experimentally
tried all the caustics which have been recomended, snd very much pre-
for strong nitric aid, or the acid nitrate of wmercary to them all I
generally employ the former. It is very manageable, penetrating, and
rapid. The sore must be well exposed, wiped dry, ana 3 large drop
of the acid put upon its centre by means of a spun-glass brush,
or a bit of wood, and then the edges and whole surface rapidly
destroyed. The patient should be placed with his back against the
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wall, 50 as to prevent his withdrawing his person when he feels the
sharp sting of the acid. Plunging the part into water or pouring a
stream over the sore, quickly arrests further destruction, and allays the
pain, Such simple means succeed in neutralizing the acid just as well as
an alkaline solution. The spray apparatus should pot be used to dimin-
ish the pain, as it hardens the tissues, and so prevents the caustic pene-
trating, and it renders the surface of the sore wet, and so neutralizes the
acid. Caustic soda and potash; sulphurie, hydrochloric, acetie, and
chromic acids; chloride of zine; Velpeau’s paste (sulpburic acid and
saffron); alum; sulphatz of zinc or copper; the hot iron; Ricord's
application of animal chareoal six partsand sulphurie acid two parts, and
many other escharotics which have been used, are ix my opinion inferior
to strong nitric acid and the acid nitrate of mercury, for the reasons
before given. It requires no prolonged and painful applications, like
chloride of zine, or Velpeau's and Ricord's paste; it penetrates as no
alum, or sulphate of zine or copper, or chromic or acctic acids can do; it
is mot so formidable or painful as the actual cautery, and is not too
deliguescent like caustic potash. Excision terrifies the putient, and is not
effectnal, as the records of the Dreadnoughkt sufficiently prove, asnot only
isit very- difficult to excise the whole sore,but the edges of the large wound
are very apt to become inoculated, aud thus matters are made worse than
ever. Of all the local applications the most useless, in my opinion, is
nitrate of silver, It is not powerful enough-to destroy the sore effectual
ly, and so fails in fulfiliing its mostimportantrequirement; and it causes
much irritation (especially if repratedly used) aad inflimmation in the
sore, gives a pseudo-hardness to the base, excites the Iymphatics, and
altogether does much mischief. It introduces features into the case
which do not legitimately belong to it, and so occasions confusion, while,
as has been said, it gives rise to unuceessary complications. No caustic
should be applied to a chancre so long as it is inflamed. By the use of
water, or some soothing application, or possibly by the aid of a leech and
fomentations, or stcaming, the excited action should be subdued before
the escharotic is employed. One thorough application should suffice.
The repeated vse of a caustic does infinite harm. Ifit has once been
properly applied, it should not again be required, unless phagedena set in.
After the uses of the caustic a poultice, or, what is quite sufficient in most
cases, warm water dressing, should be employed to cause the slough
to separate, and then we have a simple uleer to deal with, the applications
to which will, like any other non-venereal sore, depend on its requirements
at the moment. Ifit is slow to heal, or fails to heal from excess or
defect of action, it will demand soothing or stimulant dressings ; but if
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it presents, as is usual, the characters of a healing granulation, then the
stmpler the applications the better. Water alone, or medieated by the
addition of a small amount of metallic salt,or an astringent,or a solution of
opium, will in very many cases suffice. As in the management of other
uleers, we may have occasion to change the remedies, as a “ tolerance
is attained in the effect of any particular application; and it should
always be remembered that black-wash isnot a fit dressing, unless the
uleer requires a stimulant, and in that case it is not o cleanly as a weak
solution of sulphate of zine. Many would scem, by their unfailing use
of black or yellow wash, to imply a belief in some specific effect of a mer-
curial on a venereal sore.  So far from such a remedy being good for all
chaneres, it is supposed by not a few greatly to predispose the soft sore to
phagedenism. Blackoryellow wash are only useful when a metallicstimulant
is demandcd, and then, too, we may use the mercary in the form of vapour,
if we please, though it has no special advantages, and is somewhat trouble-
some. Let not the uleer be “oppressed ” by remedies, but use the sim-
plest dressing which will fulfil its wants. It matters comparatively little
what wash is used, so long as it fulfils the requirements of the sore as to
stimulation, soothing, ete. If its wants are properly recognized, therc
are plenty of agents which we can use. No stimulant application is, rsa
rule, better than Hey’s red wash, Ricord’s aromatic wine, or asolution of
tartrated iron, or a weak solution of the muriated tincture of iron; nor
docs any astringent answer better than tannin avd glycerine; nor is any
soothing dressing superior to a watery solution of opium. All cintments
are bad, as being apt to become rancid and poison the sore. After the
destruction of the virus, the Jocal management of soft and hard chaneres
is the same in all respects. They are both by the caustic reduced to
the condition of simple granulating sores, and are to be treated accor-
dingly. The hard chancre often heals up very guickly.

The bubo which may attend the soft chancre should be treated early,
and with the aim of preventing suppuration. Ifit arise from the absorp-
tion of virus from the uleer, our measures will fail to effect that end,™as
suppuration is sure to result; but we may by judicious measures dimin-
ish the area of inflammation and limit the amount of suppuration, If,
on the other hand, the bubo be a simple adenitis, then, by the employ-
ment of the antiphlogistic treatment, we may, in most cases, prevent sup-
puration altogether. Rest is especially necessary, together with fomenta-
tions, preceded, it may be, by the application of leeches, and the adminis-
tration of salines. Low diet should also be enjoined. Bubo is most
frequently due to the repeated irritation of the uleer by caustic or other
applications, and our measures for preventing suppuration are not unfre-
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uently thwarted by the irritable or serofulous disposition of the patieut.
An opiate suppository at night is highly uscful, by giving rest and pre.
venting erections, by which the uleer is irritated and the glandular com.
plication augmented. When it is evident that pus is going to form, we
apply poultices, and open the abscess freely parallel to Poupart’s ligament.
Small incisions are to be reprobated, and  multiple punctures™ are
worse than useless. A poultice will be employed till the pus is removed,
and then the cavity of the abscess managed like a hollow uleer. If the
edzes of the wound get inoculated by the pus, then we must apply caustic
to them as to the primary sore; and if the skin get thin and undermined
and so diseased as to be incupable of recovery, then we must remove or
destroy it. If a gland project from the cavity ofthe abscess and prevent
its closure, then we must excise it, or destroy it by caustic, Sinuses must
be split up, and dressed so as to granulate from the bottom. The knife
should always be preferred to caustic for opening buboes, and with the
aid of the spray apparatus, wecan accomplish it without pain. It is pos-
sible that the use of caustic may render the inoculation of the edges «f
the opening less likely to occur, but its slowness and painfulness more
than counterbalance such advantages.

If the tendency to suppuration is checked, and enlargement and hard-
ness in the gland alone remains, then the counter irritation should be
employed.  Blisters, or iodine, ora stimulant embrocation, may assist the
removal of sueh deposits, but there is always great risk by their prema-
ture or inappropriate use of reviving the inflammation or inducing sup-
puration.

The hardrolling glands which accompany the infecting chanere demand
no loeal application. They should bz simply guarded from all irritation.
Malplaquet's plan of using finely powdered bichloride of mercury, and
pressure after vesication, is seldom of mueh, use, and is no compensation
for the possible harm resulting from the irritation it causes, and the lay-
ing up which it nceessitates. So, too, all kinds of counter-irritation arc
apt to be injurious. The hard glands are here part of the constitutional
affection, and are oply legitimately amenable to the remedies against such
constitutional disease, with the other traces of which they will disappear.
If from any cause an abscess should form in the groin in eonneetion with
the hard chanere, then it must be treated like any ether abscess in the
same part,

Phagedena may affect cither chancre, but it is infinitely mare common
in the soft than in the hard, and is in it much mere destructive, It
may prove a most terrible affair in broken-down intemperate persous, and
demands most euergetic treatment. The patient should be isolated, and
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‘the most perfect cleanliness and ventilation enforced. If mercury was
being administered it must be stopped, and that food which is most
nourishing and easiest of digestion given, with a liberal allowance of wine,
unless the patient be plethorie (which he very rarely is) and there is
evidence of acute inflammation round the sore. Phagedena is usually a
sign of depression and feebleness, and is to be managed accordingly. If)
however, there is acute inflammation present, then it wmust be subdued
in the ordinary way. The sore must be freely cauterized with strong
nitrie acid, and the applieation renewed as often as may be required to
arrest the disease. When, by means of carrot or linseed meal poultices,
combined with disinfectants, the eschar is separated, a strong solution of
potassio-tartrate of iron (30 grains to the ounce) forms the hest dressing,
and a drachm of the same salt should be administered in the 24 hours
internally, with a full oplate at night. Xtis soune years now since we
have had any bad cases of spreading sore to deal with in the Loek Hos.
pital, and thisI attribute mainly to the ear]y and free use of the salt of
iron just mentioned.

As regards wartsand vegetations of a syphilitic origin, they should be
removed with seissors, and the part from which they sprung touched with
caustic or perehloride of iron. There is not the least fear of excessive
haemorrhage, and the spray apparatus will greatly diminish the pain.
Warts cau be very effectually destroyed by touching them with strong
nitric, chromic, or acetic acid daily, till they are completely killed, and
then removing them with a spatula or thenail. In the female, syphilitic
vegetations oceasionally attain an enormous size, hanging down in dendrit-
ie irritable masses, which exude a most nausceas diseharge.~Glasgow
BMedieal Journel. -

DISLOCATION OF THE SHOULDER OF NINETY-TWO DAYS DURATION,
REDUCED BY MANIPULATION,

By J. ). Bomssor, M.D., of Philadelphia,

Ou September 10th, 1867, Mr. B., mt. 30, came into my office with
an injury of his right shoulder. He had fallen upon his hands, and the
cfforts made to prevent this, added to his natural weight of 180 Ibs,
served to produce the condition herein described.

Tt is necessary to state here that the date of this visit was thirkeen
weeks subsequent to the receipt of the primary injury; he had consulted
-2 physician, obeyed his instructions for the treatment of what he called,
“ a bad sprain with a fracture of one of the little bones,” and had even
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attempted to use the arm when some of the pain had subsided in order
“ to geb rid of the stiffness.”

My examination of the ease showed a difference in the shape of the
two shoulders, the injured having lost the roundness, so prominent a fea-
ture in the natural condition, presenting instead a slizhi elevation in
front and beneath the outer third of the clavicle; the motions of the
arm very few, imperfect, and attended by pain.

Idiagnosed this condition as Juxation of the humerus forward, and
told bim my further examination and treatment would be attended to on
the following day, when I could place him under the influence of ether.

Sept. 11th, 1867, my friends Dr. Wm. M, Turuer, and Dr. Thomas
(. Morton, having examined theease, and agréeing with me as to its
nature, gave their assistance in the work of reduetion.

Ether was used, and upon total relaxation, the body was beld firmly,
and the arm so rotated by manipulation that the attachments formed
were broken up, aod the head of the humerus restored to the glenoid
cavity; from which it had been absent just 92 days, The subsequent
treatment consisted in keeping the elbow well in toward the middle line
of the body, and supporting the head of the humerus in its natural posi-
tion; for these purposes I applied the apparatus which I devised some
time ago, for the treatment of fracture of the clavicle,

Qctober 28th, 1867, he was discharged well, and with ability to use
the arm freely and without pain; ab this writing, March 17th, 1868, he
has perfeet use of the arm, This case is another plea for careful exami-
nation of patients who have received injuries, in order that a correct
diagnosis may be made, without which, treatment becomes mere guess
work ; it shows that difficult and long standing dislocations of the shoul-
der joint may be reduced by manipulation ; and lastly, as a matter of no
slight importance, the necessity of proper after-treatment in the matter
by rest and support, the appliances for which receiving as much atten-
tion in their adjustment, as thosc employed in cases of fracture.—Phila-~
delphia Medical and Surgical Reporter.

CLINICAL REMARKS ON THE TREATMENT OF VARICOSE VEINS.
By Sreenex Sayrm, M.D., Surgeon to Bellevue Hospital.

The treatment of varicose veins is palliative or radical. The pallia-
tive treatment is directed to the external support of the veins by means
of such appliances as may be adjusted to the part, and will make equal
pressure at all points. In the lower limb, a bandage-properly applied
will answer the purpose temporarily, but it is so easily displaced that it
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serves no usefl purpose where the patient leads an active iife. The
elastic stocking is a far better appliance, and is generally resorted to by
those who can afford them.

The radical treatment aims at the obliteration of the vein, and hence,
a permanent removal of the conditions on which the disease depends.
{n carrying out this treatment we must necessarily resort to operative
measures, and no ome of the various operations hitherto adopted has
proved to be free from danger. Too frequently inflammation has oe-
curred, and ogeasionally it has assumed a severe type and terminated
fatally, The form of inflammation most dreaded was phlebitis, or in-
flammation of the vein itself. This disease was thought to be almost
certainly induced when the vein was simply wounded, and but few sur-
geons had the hardihood to penetrate a vein in their operations. But
inflammation also frequently oceurred when the instruments employed
were passed in the neighbourhood of the vein, or when excision of the
vein was performed, and oceasionally proved disastrous. These results
have from time to time brought nearly every operation into more or less
disrepute, and rendered surgeons timid about resorting to radical
measures. '

The obliteration of the vein by caustics has given more geaeral satis-
faction than any single method. Aund yet it is not free from severe if
not dangerous consequences. We do not always sufficiently limit its
local action, and it may then penetrate deeply 2nd extend widely and do
great harm. It is not, therefore, a remedy which can be placed in the
hands of every practitioner with perfect safety.

Of the two methods of treatment, namely, the palliative and radieal,
the latter is infinitely preferable, provided our procedure is safe and
effective.  Those conditions I think have now been secured. The
method to which I refer is the injection of the vein with persulphate of
iron. The operation has been performed frequently in this hospital, and
with the happiest results. .

The attention of the profession of this city was first called to this
method of treating varicose veins by Dr. Minor, of Brooklyn, in 1860.
He reported five cases, in all of which the injection was successful, and
in none were there unfavourable consequences.

It may seem strange that an operation which involves puncture of a
vein should be attended with no severe inflammatory symptoms, when
the older operation by transfixion was so frequently dangerous, and oc-
casionally fatal. This is explained by the fact that in injections the
vessel is itself medicated by the persulphate, which tends powerfully
to arrest the inflammatory process.

Tt must be stated also in regard to the persulphate that it is a non-
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irritwnt to the internal membrane of the vein. However freely it is
employed, the inflammation is still very inconsiderable, rarely amounting
to more than a blush of redness, and slight swelling; and at the most;
giving but a small subcutannous abscess, or, as in one case, a light
erysipeizs. You must remember that I speak now of the persulphate of
iron. Some have mistaken, and have employed the perchloride, which,
though powerfully heemostatie, is nevertheless an irritant, and creates
frequently considerable local inflammation.

The immediate effects which we obtain by injections of the persul-
phate are the same as those which we scek by other methods, namely,
the formation of a clot. This clot is very firm, and at once perfectly
occludes the vessel. 1t is much more firm and effective than those clots
which form from external pressure, or other mechanical agencies.

The operation is very simple and can readily be performed by any
one. A common subcutancous syringe is first charged with the liquid
persulphate, (Squibb’s preparation); the patient takes the ercct position
s0 as to distend the veins of the leg; the needle of the syringe is then
passed into the cavity of the vein, which is pressed by the finger, and
five, ten, or fifteen drops injected. In a few minutes the clot is detected
by external examination, and the needle withdrawn. The patient should
remain in bed for several days, and cold applications be made fo the
puncture.

As g precautionary measure I always apply a compress and roller over
the trunk of the vein on the cardiac side to prevent ‘the possible escape
of a coagulum from the mass into the general circulation. I usually in-
ject the larger trunks, and generally inject atseveral points at one sitting.

In the treatment of varicose veins, therefore, you should, in my
opinion, adopt radical measures. The time has passed when you should
be satisfied with merely palliative treatment in a case which demands
interference.  Palliative measures,” as the term indicates, are not
curative; they leave the affected parb in no better condition than when
first employed; they are a constant source of annoyance, and to the poor
a burdensome expense, which cannot long be endured.

In the method by injection of the persulphate we have a remedy which
answers every indication, and may be regarded as entirely safe and
cfficient.—Fwxchange.

A NOTE ON CHRUNIC URTICARIA.
Chronic urticaria is often a very troublesome affection, and a few hints
regarding it,.based on hospital experience, will be doubtless acceptable
to our readers. Dr. Hillier, physician to the Skin Infirmary of this
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hospital, considers the disease to be one requiring the utmost diserimina-
tion for its treatment. Occasionally & case will be found to depend on
one article of diet, which it requires careful.inquiries and observation to
ascertain. One case was found to be eaused by cheese, another by coffee,
another by tea. In such cases the mere disuse of the offending article
will sometimes cure the disease. When the patientis of a rheumatic
tendency, alkaline medicines are of use. In very many cases colchicum
is of great service: some of these are probably gouty in their nature.
In many of them, however, itis not possible to find any indications of a
gouty constitution. Dr. Hillier has seen great. benefit from the use of
quinine, especially when the attacks occur with marked periodicity.
When there is no gastro-intestinal irritation, arsenic has been sometimes
found useful. Unfortunately it is ot always easy to decide what remedy
shall first be tried. Oneicase coming under Dr. Hillier’s care from time
to time is always cured by a few doses of cod liver oil. Dilute nitric acid
has oceasionally been fouud serviceable.

Of twenty-eight cases of which Dr. Hillier has notes, nine were either
cured or reccived much benefit from the use of colchicum and alkalies.
In four, quinine was given, of which three were cured, and of one the
result was not known., In two cases nitric acid relieved the patients.
Of three cases under alkaline treatment alone, two were cured, and in
one the result was unknown. Arsenic cured onc very obstinate case,
and aggravated another case.

In all cases of chronie urticaria it is important to enquire as to the
possible existence of bugs, fleas, pediculi corporis, ar of the acarusscabiei.
It is not uncommon for patients to suffer a long time from urticaria
caused by one of these parasites, whilst other sigas of their irritation are
almost absent. In these cases ointment containing stavesacre or sul-
phur, with attention to cleanliness of bed and body linen, will cure the
disease. Local appiieationsin other cases appear of little permanent use;
lotions or ointments containing chloroform, or nitric or acetic acid lotions,
give momentary relief. :

Pruriginous strophulus, a disease of infants, closely allied to urticaria,
is usually relieved by the syrup of the iodide of iron.~—ZLancet.

Wtidifery andy Pisenses of Whomen any Ehitbeen,
THE OBSTETRIC HAND.
The following excellent suggestions from the pen of Dr. Robert
Barnes, we find in the Medical Times and Guzette, and we fally indorse
its teachings:
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¢ In ordinary labour the obstetric hand is the only instrument required.
It is also the only instrument called for in many of the greatcst Gidicul-
ties, Yo mal-presentations, in placenta preevia, in many cases of con-
tracted pelvis, in not a few cases where, after perforation, the crochet
and craniotomy forceps have failed to deliver, the bare band affords a
safe and ready extrication. One cannot help seeing that practice is
often determined by the accidental perfection of, or familiirity with, par-
ticular, instruments. Thus, a man who has only reached that stage of
obstetric development which is content with a short forseps, will be
armed with a good perforator and crochet. He cannot fail io ucgnire
skill and confidence in embyrotomy, and greatly to restrict the applica-
tion of the forceps. Again, the preference generally given on the con-
tinent to cephalotripsy over craniotomy and extraction by the crochet
or eranictomy forceps is the result of the great study directed to the per-
fecting of the cophalotribe. At the present day we wiay boast of having
good and effective instruments of all kinds, each capable of doing excel-
lent work in its own peculiar sphere, and, moreover, endowed with a
certain capacity for supplanting its rival instruments. For erzample,
the long forceps to supplant eraniotomy in a certain range of cases of
minor disproportion. Hence, it follows that it is of more importance to
have a good foreeps whieh can save life than it is to have a good perfo-
rator and crochet which destroy life. At the same time, it is eminently
desirable to possess the most perfect means of bringing a feetus through
a very narrow pelvig, in order to exclude or to minimize the necessity of
resorting to the Caxsarian section. Our aim should then be to get the
most out of all our instruments—to make each one as good of its kind as
possible. And admirable is the perseverance, marvellous and fertile the
ingenuity, that have been brought to this task. I will not say it has all
been misdirected ; but certainly the cultivation of the hand, the study of
what it can do in the way of displacing cold iron, has been much
neglected. - It would be not less instructive than curious to carry
our minds back when the forceps and other instruments now in use
were unknown, and to confront the problem which our predecessors,
Ambrose Paré, Guillemeau and others had to solve—namely, how to
deliver a woman with deformed pelvis without instruments. That they
did successfully accomplish in many instances with the uparmed hand
that we do now with the aid of various weapons, there can be'no doubt.
If this implies greater poverty of resources ou their part, it not the less
implies also greater manual skill. T am confident that the possession of
instruments, especially of the craniotomy instruments, has led within the
last century to a neglect of a proper use of the hands, which is much to
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be deplored. We are only now recovering some of the lost skill of our
ancestors.”’~—St. Louts Med. Reporter,

Hledicine,

——

ABSTRACT OF A CLINICAL LECTURE ON PYEMIA AS A RESULT OF
ENDOCARDITIS.

By Samuel Wilks, M.D., Physician to Guy’s Hospital.

The following is an abstract of a very full report of the case taken by
Mr. J. R. Stocker.

Alfred F—, aged 23, was admitted on January 1, 1868, for heart di-
sease. He stated that he had rheumatic fever in 1851; and that the
doctor then informed him that his heart was affected, but he had no symp-
toms referable to it until four months ago. He then became very ill,
with shortness of breath, palpitation, ete., followed by some swelling and
pains of the joints. On admission, he was seen to be very ill, having sal-
low countenance, and suffering great distress from shortness of breath and
palpitation. The beart was most irrezular and rapid in its action, with
a loud systolic murmur, heard loudest over theapex. The urine had a
good specific gravity, and was slightly albuminous. The legs were some-
what cedematous. He was ordered a saline mixture, with a pill of digi-
talis, squill, and mereury. .

In four days he was much better; the breathing being less oppress-
ed, and heart’s action checked. He was then ordered to take ferrum

tartaratum.
On January 14, he suddenly felt ¢iddy, and afterward had intense head-

ache.

On the 24th, there was an aggravation of the original symptoms, and
great irregularity of the héart’s action, with dyspnaea.

On the 31st, he found his right arm and leg very weak and numb.
After four days this weakness had increased; and at the same
time there was some hesitation in his speech and i‘orgetfulness of words,
He had also pain and swelling of the joints.

On February 14, he lay in a most precarious state. There was great
irregularity of the heart's action. He had complete right hemiplegia,
with partial aphasia; that is, o forgetfulness of many words. Thus, be-
ing told the name of a key, he would use thework “ key” for every other
object presented to him; and being shewn his grapes, and various
names for them suggested to him, and among them the correct appella-



LECTURE ON PY.EMIA. 559

tion, he would not assent to any of them. He could read certain words
on his bed-card, but not others. He thus continued in a barely living
condition until March 1, when he died.

Post-Mortem Examination.~The left middle cerebral artery was
plugged, and a large part of the left hemisphere disorganized by an ab.
scess; the pus being green and thick. The Jungs were in a state of sple.
nization. The heart showed the mitral valve much diseased, the columns
and cords covered with vegetations and shreds of fibrin. The liver con.
tained throughout minute points of pus. The spleen had several fibri-
nous masses which were softening, and some were purulent—indeed, were
distinet abscesses. The kidneys contained fibrinous masses not soften-
ing.

I bring this case before your notice, because it is the most marked
which I have ever seen of the pyeemic process in connection with endo-
carditis. This disease is one of great interest pathologically, but has
searcely received a full recognition at the bedside of the patient. Although
isolated cases of the disease may be found seattered through the journals,
it hag never been systematically treated of in the text-books of medicie.
You know that, by the term pyamia, we generally understand that form
of disease in which the blood is infected by some purulent or kindred
fluids; and that certain marked symptomsresult, with a tendency to ab-
scess in various parts of the body. The source of the infeetion is to be
found on the surface of the body, and the deleterious matter is taken up
into the veins. But now I have to tell you (in a eclinical lecture, as I
have been doing for many years past it the pathological lectures,) that
the arterial blood may be in a like manner primarily infected at the very
centre of the circulation. Just as, in ordinary pysemia, the poisoned blood
travels from the cireumference to the centre, so here the converse process
is in operation, the seat of the infection being the heart itself.

1 should tell you that it has long been known that fibrinous masses
have been found in the kidneys and spleen of those who have died of car-
diac disease, and various theories have been mooted in explanation of their
origin ; the term capillary phlebitis having been much used of late years,
after Rokitansky. We are indebted, however, more especially to the
late much to be lamented Dr. Kirkes for unravelling this subject in a
most masterly mauner. If you refer to his paper, you will find that he
had discovered the fact that, if particles of fibrin or vegetations were
washed off the valves of the heart, they would be carried into the blood
and plug up the vessels; they thus night lead to the destruction of any
part, as of the brain or a limb, by the occlusion of the artery proceeding
hereto. A case of this kind is now known by the term embolism. It
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was also stated by Dr. Kirkes, that the fibrinous masses just spoken of as
occurring in the kidneys and spleen, were also owing to small particles of
fibrin blocking up the smaller arterial twigs; and he also showed that,
with these formations, the blood was necessarily deleteriously affected,
and that the patient suffered from symptoms of pymmia. Now, it has so
happened that the first-named facts contained in the doctrine inculeated
by Dr. Kirkes have received the attention of the profession ; but the lat-
ter have been too much disregarded, although equally important. The
case of plugging of a large vessel and its effects are so manifest, that the
case of blood-poisoning by smaller particles of disintegrating fibrin bave
been much overlooked except by a few pathologiste, who have now and
then published isolated easesof the affection. Thus cases by myself and
others may be found in the Transactions of the Pathological Society and
in the Guy’s Hospital Reports. I might say that Dr. Kirkes and myself
had, some years ago, some interesting corrcspondence on the subject.

" In an ordinary case of pysemia, death is most frequently due to a poi-
soned state of the blood, without any sufficient diseage of a vital organ to
account for the event; but we have no difficulty in pronouncing upon
the character of the disease, from the peculiarity of the symptoms and
the existence of a wound on the surface of the body. In the case, how-
ever, of pyemia of the arterial system, arising from infection at the centre
of the circulation, no such manifest cause may exist ; and, after death,
when the fibrinous masses or infractions are found in the viscera, they are
believed to be inert, and the valvular disease is considered sufficient to
account for all the symptoms and the ultimate issue of the case. Some-
times, however, the cardiac distress is but slight, while the symptoms of
blood-infection are most marked, and then we begin to gain an insight
into the importance of this variety of embolism. Thus, in a case which
I published in the Transactions of the Pathological Society four or five
years ago, the man had gangreue of the leg from the impaction of a plug
of fibrin in his femoral artery ; but, previous to this, he had several at-
tacks of severe illness, accompanied by pains and swelling of the joints,
called rheumatie, but which were in reality of a pyzemic origin.

Tn the case of ordinary pyzemia, an abscess may form in the brain,
lung, or other organ, and so lead to death; but far commoner is it for
these organs to show a lesser disease indicative of the morbid process in
operation, while death is due directly to the altered state of the blood.
So, in embolism, therz are the striking instances of the imbedding of a
plug in a vessel, ledding to the destruction of the organ which it sup.
plies; but there are also the other cases where the changes in the organ
merely point to the blood-infection which is the real eause of the fatal
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issne, WWhy in one case the symptoms are more severe than in another
may bedue to the state of softening or disintegration of the fibrin, In
one case the deposits are hard; in another they may have softened into
a creamy fluid. I had until lately held the opinion that the material
into which fibrinous matter softened was not trac pus, but only pus-like;
for, if examined by the mieroscope, no cells are seen ; and that, if true pus
were found eitherat the source of infection in the heart or in the viscera,
endocardial uleeration must have taken place, and the tissues beneath
must have been involved. Iun the present case, hawever, there was no
proof of this deep-seated implication of the tissues; but yet the spleen
and brain contained actual and well formed abscesses. Ihave uever
before seen 50 true an example of pyzemia fromsuch a cause.

I wish you principally to remember the fact that the blood may be
tnfected from disintegrating fibrin in the heart; and that all the symp-
tows of pysemia may result, as violent rigours, followed by sweating, great
prostration, sallow skin, pains and swelling of the joints, ete. I do not
know that suppuration is necessary to the production of rigours, although
it generally implies the introduction of a deleterious substance into the
blood. Some of the most striking instances of this were those related in
the London Hospital Reports, in which transtusion of fluid into the veins
was performed. I have very little doubt that many of the symptoms
which we witness in heart-disease are really due to the state of the blood,
although overlooked from the greater attention given to the condition of
the mechanism of the heart. Thus,in this very case, the patient is said
to liave had rhematic pains and swelling of the joints, but these were
probably pyemic; and, carrying my memory back to other cases where
death occurred after rheumatic endocarditis, I believe now that death was
due to blood-poisoning, although at the time we thought the derangement
of the affected valve sufficient cause for the event. In other diseases, tco,
it may give us 2 clue to the occurrence of certain symptoms; as, for in-
stance, in searlatina. Here there is the well-known rheumatic affe:tion
constantly occurring as a sequel to the disease, and at the same time en-
docarditis. Also, on post mortem esamination, as I have elsewhere
shewn, these fibrinous masses already mentioned may be found.

The purport of these remarks is that, in endocarditis or valvular di-
sease of the heart, attended by the presence of vegetations of fibrinous
coaoula a blood-poisoning may oceur, giving rise to all the symptoms of
pyaemia ; and also that these may exist to a lesser degree in the form mere-
ly of pyrexia, prostration, painin the joints. The facts are pathologieally
known, but are not sufficiently recognized from a clinical point of view,
owing to the attention being teo exclusively confined to the mere derang-
ed mechanism of the heart.

' LL VOL. IV,
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I would also say that these symptoms by no means imply a fatal re-
sult. They come and go; the proot of this being found eventually in the
cicatrices and remnants of deposits met with in the organs of the bodies
of those who have died with heart-disease.—DBritish Medical Journal.

PREVENTION OF EPILEPTIC ATTACKS.

M. Broca has presented to the Academy of Medicine an ingenious little
apparatus, which has been invented by M. Rozier, of Bordeaus, with the
object of exercising an instantaneous compression of the arm, and of thas
preventing attacks of epilepsy whenever these are preceded by the aura
epileptica. The apparatus had been contrived for an epileptic patient, a
quarryman, who was never six weeks withont being subject to a fit, and
who was warned each time by a peculiar sensation whick he felt in the
right index. Secarcely a few seconds elapsed between the occarrence of
this sensation and the explosion of the attack. It was consequently need-
ful that the compression should be instantaneous. For eleven menths
the quarryman has eonstantly worn this little apparatus, and has never
once had a complete attack., It is a sort of brasselet, and seems admira-
bly adapted for all the purposes aimed at by the inventor.—Lancet.

MEDICAL NEWS.

The proposed alterations at the Royal Infirmary, Edinburgh, it is esti-
mated, will cost £100,000. Mr. Kelley exhibited recently at a meeting
of the London Pathological Society, a specimen consisting of two kid-
neys, both of which were found on the right side, none being on the lett.

The distinguished Russian surgeon, Pirogoff, well known for his in-
genious operation at the ankle, died recently.

Dr. Robley Dungleson, for many years Professor of Physiology in the
Jefferson Medical College, Philadelphia, has resigned his appointment. Dr.
James R. Wood has resigned his Professorship of Operative Surgery and
Surgical Fathology in the Bellevue Hospital Medical College. The first
medical college established in the United States, was the Medical
Department of the University of Pennsylvania.

Nine students from the Dominion of Canada graduated at Bellevue
College, New York, in March. The majority are from the Maratime
Provinces. A Medical College has ‘been established at Detroit, to be
called the “Detroit Medical College.” The citizens subscribed liberally
towards its foundation fund.—Five nurses from the Nightingale—one of
the institutions for training females as nurses—recently left London for
Sydney, Australia, to accept situations as head nurses to the hospital in
that town.—The Queen has subscribed £250 stg. towards the rebuilding
of the Royal Infirmary, Edinburgh.—Sir James Clark has had a severe
attack of Broncbitis, from which he is slowing recovering.
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MEDICAL PRACTITIONER'S (COLONIAL) BILL.

The Medical Practitioners (Colonial) Bill introduced into the House
of Lords, has attracted considerable discussion in the medical periodieals
of Great Britian. The Medical Times and Gazette of April 25th, in an
editorial article headed * Topics of the day,” stated, ° That this bill is
nothing less than an attack on the rights and privileges of registered
medical practitioners of the British Empire, which were secured to them
by the Act of 1858, That persons whose names are upon the Tmperial
Register and who wish to practice in New Zealand, Canada or Australia,
may be made to undergo the annoyance of fresh examinations as well as
be mulcted in fresh fees.” As regards our own colony, or rather that
portion of the Dominion of Canada heretofore coustituting Lower
Canada, certain Legislative enactments have existed since the reign of
George II1., bearing on the practice of the profession of medicine and
surgery in thxs Provmce.

In the year 1847 the Canadian Legislature g oranted an act of incerpor-
ation to the medical practitioncrs of the Province constituting them the
College of Physicians and Surgeons of Canada East. By the provisions:
of that act no persons can practice the Profession of Medicine or Sur-
gery in the Province without first obtaining the License of the College.
The wording of the act bearing on all graduates of British Universitics
or Colleges is asfollows: ¢ But any personwho has obtained a degree or
diploma in any University or College in Her Majesty’s Dominions shall
be entitled to such license without examination as to his qualifications.”
As the law now stands, personspractising Medicine, Surgery or Midwifery
in Cavada East, and who do not hold the liccnse of the College, are un-
able to enter a court of law and prosecute a patient for non-scttlement
of a professional claim ; furthermore they areliable to summary conviction
and fine before a magistrate for continuing to exercise their profession.
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without having procured the pecessary license. It appears to us that
the question mvolvcd is whether we Canadians have the power to enact
our own laws regulating these matters. Ifwe have,and it is hardlytobe
believed that our right to enact and enforce our laws will be questioned,
then is it impossible for any Imperial Act to become operative in our
Dominion, 50 as to clash in any way with the enactments of our Legis-
lature.

We have certainly extended to our brethren in the British Isles the
right hand of fellowship by admitting graduates or licentiates from their
Umversmes or Colleges who come amongst us, to the same privileges
which we enjoy, theonly requisite being that they shall appear in person.
make oath that they are the parties mentioned in the Diploma which is
submitted, that they obtained the same after a regular course of study,
and having paid the registration fee the License of the College is granted.

Tt is time we should thoroughly understand our position, as it is un-
reasonable to expect us, although colonists, to make a one sided or
blind bargain. 'We have Colleges and schools in Canada, in which the
curriculum of stedy is quite equal to the best in the United Kingdom,
and yet the right of registration in the Imperial register is not granted
to our graduates or licentiates; or in other words, our Universities and
Colleges are simplyignored as educational institutions. Our Collegesand
Universities, many of them, possess Royal charters, they hold the same
letters patent as those held by the time honoured institutions of the
mother country, their preseribed curriculum is the same as thet exacted
by the Colleges at home, and in the matter.of preliminary studies we have
taken an exact copy-of that prescribed by the General Medical Couneil
of Education and Registration of Great Britain, and although we have
done everything required of us, and of the educational fnstitutions in the
United Kingdom, still the privileges which they possess are withheld
from us. Why is this? Surely not because we turn out less competent
men, nor is it because of the fear of our flooding the avenues of practice
with- our graduates; in Canada, numerically, our graduates count by
twentics, while the home Colleges turn out their thousands; what good
ang sufficient reason, then, can be advanced for refusing steadily and
persistently to recognize those colonial educational institutions that have
conformed in every particular to'the wise and-salutary enactments of the
General Council of Medical Education and Registration of Great
Britain? We have heard thatitis because of the lack of supervision, the
absence of any direct means of inspecting our method of conducting our
examinations and of being satisfied that these examinations are fairly and
honestly made. This is a iatter which could be readily and satisfac-
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torily attended to, withont the necessity or expense of sending 2 special
_commissioner to inspect our chools,

Thereare men to be met with in any of the colonies, men unconnected
with any of the schools, whos: report would be perfectly reliable if that
were needed, but we bold that the proficiency of the graduates of any given
Umversxty or College should be sufficient to stamp the character of the
instruction they reee1ved bat if more is needed, if an inspecting officer or
several such be deemed necessary, they are to be had without the cumbrous
and expensive method of sending out persous from the mother country to in-
spect and report on the chameter ofour educational course. These observa-
tions are suggested because we regard the action of the home authorities
as narrow-minded and unjust, and although alive to the necessity of
caation in grantingequal privileges to Calleges separated by thousands of
miles, yet all things being equal, we think it would conduce to the credit
of the authorities for liberality, and a desire to give to us, as Englishmen,
equal rights and equal representation, if we are recognized on equal
terms with those educational institutions which alone possess the super-
ior advantage of having existed a half century or so longer.

THE AMERICAN MEDICAL ASSOCIATION AND THE CANADIAN
MEDICAL ASSOCIATION.

The American Medical Association held its annual Session, May bth,
at Washington, D.C., which seems to have been one of great juterest and
harmosy. Weare pleased to see that delegates were appointed to reyre-
sent that Associution at the next meeting of the Canadian Medical Asso-
ciation, to take place in September. The gentleraen selected are C. C.
Cox, M.D., LL.D., of Maryland; Drs. Jolm L. Atlee, of Pennsylvania ;
N. S. Davis, of Illmoxs Charles C. Dee, of New York ; Grafton Tyler,
of the Distriet of Co}umbia; W. M. Wood, of the Navy, and S.. D.
Gross, of Philadelphia,

We are informed by Dr. C.mlﬁ' Seeretary for Ontario of the Canadian
Medical Association, that he received a letter from Dr. Atkinson, the
Permanent Secretary of the American Association, inviting delegates
from the Canadian association to be present at the late meeting. Dr.
Canniff conferred with the General Secretary, Dr. Belleau, and they
decided that in the present partially organised state of the Association,
and in the absence from the country of the President, Dr. Tupper,
C.B., the kind invitation proffered by Dr. Atkinson could not be res-
pondcd to. Dr. Canniff communicated to that effect, and at the same
time on behalf of the Canadian Association expressed a hope that the
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American Association would feel it desirable to send delégates to Mon-
treal in September. This invitation, as we have seen, hasbeen grace-
fully responded to. 3

- We hasten to assure the distinguished gentlemen who form the dele-
gation, that the most fraternal greeting awaits them from the Canadian
Medieal Association. Nor shall the city of Montreal be found wanting
in the most kindly courtesies.

CONYVO CA'.I‘ION‘ OF VICTORIA Uﬁ IVERSITY, COBOURGH, ONTARIO.

The annual Convocation at Cobourgh, last week, was the most impo-
sing and successful that has been held The Bacealaureate sermon on
Sund.;y evening, the sacred concerton Monday evening, the Alumni Meet-
ing on Tuesday afternoon, the Alumni Dinner on Tuesd'ly eVemng, the
Convocatlon on Wednesday afternoon, and the conversazione on Wednes-
dny evening , were all oocasmns of peculmr interest, "

THE ALUMNI ASSOCIATION.

On Tuesday afternoon a general meeting of the Alumni Association
took place. B. M. Button, Esq., M.A., of Kingston, occupied the
Chair. . The following officers were elected for the next year :—

. Rev. A CARMAN, President of the Albert College, Belleville, Prmdent
W. BeaTTY, Esq., M. P. P, of Welland,w Vwc President, Wx. CAN-
'~1FF, Esq, M.D. ,M.R.C. S, ofBellevxlle, 2ad Vice Prestdent H.Hovuer,
M.A. Secretary, REV PROFES"OR BURWASH M. A Treasurer.

Graduates residing in Cobourvh compose the M anaf'mg Commlttee

After choosing the oﬂicers the attention of the méeeting 'was called to
the general interests of the Umversxty, and especml]y to the posmon Te-
sulting from the threatened withdrawal of the; frovemment ‘grants to the
colleaes ‘The Alumni present were of one mind on this questlon Deci-
ded and stroncr resoluuons were passed, pledo'lnv the Association, whose .
mémbers resxde in every part of the'; provmce, to-sustain the college, and
claiining its no'ht to contmued leglslatxve aid. "The graduates and former
students of Vlctona Colleoe are thorouvbly in eameqt on the subject, they
sxmply insist o0’ the nght thing ‘being done; “and we doubt not that they
thh the other fnends of denommatlonal collefres, will, if it should become
wnecessary, ‘make it mamf‘est at the moxt eIectxons that secul drism must
' not enjoy a monopoly of ‘public ‘aid. ’ ) S

On Tuesday evenmg the Annual disiger of the Assoclatxon was glven,
at’ whlch the Chair was occupxed by the Presn*lent the Rev. A. Carmin,
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M.A. Animated speeches were made by the Rev. W. M. Punshon, M.A.,
Rev. Dr. Ryerson, Rev, Dr. Nelles, Rev. A. Carman, M.A., W. Beatty,
Esq., M.P.P., Dr. Boulter, M.P.P., Professor Wilson, Wl]ham Kerr,
Esq, M.A., B. M: Britton, Esq., M A., W. W. Dean, Esq., M.A,,
Ww. H. Kerr Esq., of Montreal, Ashton Fletcher, Esq.,, M.A., Dr
Peltler, Dr. Canniff, Dr. Lavel, Dr. Potts, H. Hough, Esq., M. A G
Young, Esq., M.A., J. Mills, BA Dr. Diamond, Dr Fielding, and
Dr. O'Rielly. It Was exceedingly encouragmrr to observe the earnest
devotion to the interests of the University, manifested by all pr%ent

THE CONVGGATION.

The Annual Convoeation is every year terrarded with inereasing inter-
est. To the students the conferriug of degrees is much more than a mere
ceremony, te the graduates and their frxends it is one of unmingled p‘ea
‘sure; the friends of our denommatlonal collcn'e, see, in the annually in-
creasing number of graduates, the importance of the work it is doing in
the eountry ;. while the crowd of visitorsand distinguished strangers from
a distance, and the eloquent addresses delivered, heighten the prestige
from year to year, of this important occasion. The Convocation last
Wednesday was-the best and the most encouraamrr that has ever been held.
The proceedings were opened by an impressive prayer by the Rev. James
Elliot, President of the Conference. Then followed the Latin Oratxon
by ] Mr. Edward Charlton, of Ilderton ; the Greek Oration, by Mr. James
Mills, of Penville ; and the Valedictory Address, a very excellent aration
on * Cowper,” by Mr. James Roy, of Cobourg. Mr. Roy's oration was
exquisitely tender and beautiful, and his’elocution was very superior.

‘The. deorees were conferred by the Rev. S. 8. Nelles, D. D., President
of the Umvemty The following degrees were conferred : .

B. A.—James Mills, Gold Medallist—~ Jonathan B. Dixon, Thos. E-
homen,.maward Charlton, Silver Medallist. James Roy, W. H Rowson,
James E. Blair, Jobn Seott, Henry Bleecker Heary H. Shaler, Wm
leLmson

M. A —Asliton Fletcher, B.A., LL.D., J. R. Youmans,B.A., Oshorne
Lambly,BA Alfred MeClatehie, B.,A., W F. Morrison, B.A., Andrew
Milne, B.A., W. C. Washington, B.A., Byron M. Britton, B. A “W. H.
McClive, B. A LL.B. Cyru, A, Newlle B.A,W.C. Henderson B.A,
David Kenned3 y B. A, Wm. R. Parker, B.A., E. B. Ryckman, B. A
Jacob E. Howell, B. A ,J. C. Wilmott, B.A.

L L.B.—LJ. McCIaren M.A., B.C.L,, (adexndem ;) J. B. Doutre

M. D.—Thos. Adams; B. A, R. Garneau, R. P. Aikman, J. Sylvestre,-
T. Brunskill, A, Marotte, C.H. Breieton, J. Gingras, J. S. Diamond,
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J. Drainville, J. Ficlding, A. Laferiere, P. D. Goldsmith, S. A. Longtis,

W. A Hughson, J. Robitaille, . King, J. Archambault, R. C. Lloyd, C.
8. Stokes, C. Luiz, C. Williams, G. D. Loughead, B. Walden, A. MacLay,
P. Valois, L. MeAllister, L. Brodeur, A. N. McBrien, H. Choquette,
D. NewLer E. Valeourt, J. B. Olver, J. Demers, M. O'Reilly, A.
Beliveau, F. H. Pope, N Richard, F.'S. Sproule, S. McHenry, B.
Yloneau, D. Martel.

D. D.—Rev. J. K. James, Govornor, Sheffield College, England.

Professor Geikie then addressed the Gradustes in Medxcme with wise
and impressive counsels.

The Prince of Wales Gold Mcdal was presented to Mr. James Mills,
by the Rev. W. M. Punshon, M. A ; the Prince of Wales Silver Medal
was presented to Mr. Edward Charlton, by the Rev. L. Taylor, D.D.;
the Ryerson Prize to Mr. A. G. Knight, by the Rev. Dr. Ormiston; tﬁe
- Webster Prize, to Mr., W. H. Rowson, ‘presented by Dr. Browse; the
Hodgins Prize, to Mr, James Roy, by Wm. Kerr, Esq., M.A. ; the Cooly
Prize, to Mr. J. W. Sparling, presented by Rev. Dr. Jeffers.

Literary Association Prize, for best English Essay, to Mr. James
- Roy, presented by W. W. Dear, Esq., M. A.; do. do. for Elocution, to Mr.
John Seott, by Rev. A, B. Carman, Esq., M. A.; do. do. for English es-
say, to Mr. D. Robson, by Dr. Canniff; do. do. for Elocution, to Mr.
James Allen, by W. Beatty, Esq, M.P.P.: The Punshon Prize for Elo-
nut.en and Composition, was founded at this Convocation by W. Kerr,
Esq, M.A. ; it was presented to Mr, James Roy, by Rev. Dr. Ryerson,

Hach of these presentations was accompanied by switable remarks, ad-
dressed to the successful competitor, and the variety of” speakers and sub-
jeots sustained the interest of the meeting throughout. Rev: Dr. Ormiston
was in one of his happiest moods. ' He wasproud of being the first liv-
ing graduate of Victoria College, and he eordially and’ earncstly bore
testimony to the noble service the College had rendered to the cause of
education. No description ean- do Justlceto theaddross of Mr. Punshon,
Brilliant, strong, conclustve, practlcal wise, he eontributed greatly to the
success and influence of this most important Convocation—important “at
this critical tlme,——and effectually rallying the fiiends of ¢ OLp Vie” to
the support of our educational standard, His remarks on the relations
‘between Revelation and Science put the ‘'subject in its truelight, and with
remarkable v1v1dne<s and force. Great as i$ his- eloquence the simple-
liearted earnestuess of his soul s, to us, the clnef ehmn of' hxs maaxczl
speaking. T

N
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PROCEEDINGS OF THE ANNUAL SESSION OF «THE MEDICAL
ALUMNI ASSOCIATION OF VICTORIA UNIVERSITY,” HELD AT
.COBOURG, ON TUESDAY AND WEDKNESDAY, THE FIFTH AND
- SIXTH DAYS OF MAY, 1868. ‘

First day's session commenced at 11 o'clock, A.x., John Hubert
Sangster, M.A., M.D., President, not Lemcv present.

H. Peltier, M.D.,, Edm Montreal lst Vice President, was called to
the chair. ’

By drrectrou from the chair the names of the A]umm present ‘were
recorded as follows, viz.,

S. 8. Corbett, Perrytown Benjamin Walden, Elginfield; Charles
Williams, Glenwrllxams Thos Burnskill, Bondhead ; John S. Dlamond
Toronto; Laughlin McAIheter, Duntroon Chas, A Breaston, Brad-
ford; ‘Thomas Adams, B.A., Tweed; R. P. Aikman, Ancaster; J.
erldmrr Orono; Ra}ph E. Lloyd Stouﬂ'vxlle Wm. A. Hughsan,
Delaware George D. Loughead, Bmllymote Damol Newkirk, Walsing-
ham; Calvm Luter, Galt ' Chas S. Stokes, Toronto; Alfred XN.
\IcBnen, Wewtonvxlle Mlles O’Riely, Hamilton ; Perry D Goldsmith,
Dundonald; Thos. S. Sproul, Maxwell; Archibald MacLay, Fingall;
Fravk King, Port Robinson; Samuel McHenny, Sandhill; Jobes B
Oliver, Ragles; Francis H, Pope Bothwell; E. W. Tegart, Scotland,
Co. Braut; Jas. D. Stewart, Ottawa; Wlllxam Canniff, Belleville; J.
Stuart Seott, Cobourg; George J. Potts Belleville ; Georze Burnham,
Ashburnham; William A. lelouﬂhy, Grafton ; Mar.sha]l M. P. Dean,
Reene; S. L. Nash, Ameliasburgh; William Wade, Cobourg ; Joseph
A. I‘xfe, Hastings; A M. Rosebrufrh Toronto; George Alra Carson,
Whitby ; Robert A. Corbett, Perrytown Walter Bayue Geike, Aurora;
C. A. McRae, Erin Village, Wellington; . (:eor«e Abbott Norris,
Omomee, James Stimson, St. George, Co. Brant 'B. Vigneau, St.
Gregorie de Nicolet; R. Gameau, St. Anu de la Pemult J. Sylvester
St Guilleaume DUpton A. Marrotte, Montreal; J. Gingras, . St.
Hyacmth J. Drainville, Berthier; A. Laferriére, St ‘Cuthbert ;- S. A.
Langtin, Montreal, J. Robrtarle, Quebee; J. Archambault, Terre~
bonne; P. Valois, Montreal L. Bredeur, Varennes; H. Ghoquette,
Varennes; E. Valcourt, 8t. Simon; J. Demers, St. Bruneau; Remi
Beliveau, Montreal; Nap. Rwhard, Montrcal A. N. Pelletier, Antrjm;
W. Sergius Bald, Anmm Among the. vxsxtors present were Dr. G. H.
,Bou]ter, M.P.2., North Hastmns, Rev. A. Carman, MA President
Albert College, Bollevxlle, Rev E. B. Ryckham; Kmﬂston W. W.
Dean, Esq., A.B., Barrister, &c., Belleville. . ‘
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Minutes of former Session held at Yorkville, near Toronto, 1st and
2nd days of Qctaber, 1867, were read and approved. .

- Draft of Constitution was read and submitted. .

Moved by Dr. Rosebrugh, seconded by Dr. Canniff,—That the draft of
the constitution, By-laws and rules of order now submitted for adoption,
by Dr. Potts, dmxrman of that ‘committee, be adopted, provxswnally only.
Carried.

REPORT OF COMMITTEE ON ETHICS, SUBMITTED.

‘Moved by Dr. J. S. Seott, seconded by E. W. Tegart, M.D—That
the consideration of the report of the committee upon Medlcal Ethies”
be deferred until the annual meeting at Toronto in Qctober next; but
that the adoption of a Code especially adapted to the requirement of this

, Assocmhon be recommended, and that Drs. Peltxer and RosebruOh be
added to the committee. ~Carried.

Moved by Dr. Rosebrugb séconded by Dr. Scott—That the election of
ofﬁcers be Jleferred ‘until the current meeting in Yorkvxlle in October
next. Camed '

Movcd by Dr. Nash, aeconded by Dr. Tegart, that we adjoum to méet
at 6 o'clock 2. a.” Carried.

" AFTERNoON SESSION, '8 o'clock Pt
", Hector Peltxer M.D., Edm "che Presxdent and thxrty-one members
‘present ‘ ‘

Minites of morning Session read and approved.

" Moved by J S. Scott M.D. seeonded by Dr. Canniff —That the read-
m« ‘of papers be postponed untd to-morrow morning at mne 0 clock A M.
Camed

Moved by Dr. Diamond, seconded by Dr. McAlxster—-—-That Dr. James
'erldmg, from the Yorkville ‘Medical Branch, be Tequested to respond
to the annual toast, . «The Graduates in Med;cme for’ the Sessxon of
“1867-68, at the Alumni Dinner.” Carried,

Moved by Dr. Bosebruvh seconded by Dr. Rem: Behveau——-That Dr.
J oseph Archainbault, from the Montreal Branch Medical Departmient, be
requested to respoud to the toast “ The Graduates in Medmne for the
Sessmn of 1867-68.” " Carried. '

Moved by Dr. Scott, seconded by Dr. Rosebruob—-lst “That thls assocm-
txon has learned ‘with pleasure of . the erigagement of Dr Canniff as one

.of the Editors of 'the C’anada Medwal Jbumal and miost heartxly congra-
late the Pubhsbers in’ securmg so eﬁiclent an md to the Edltorml Staﬁ”
‘of that Journal" ‘
2Znd. -—-That the Secretary b requ asted to furmsh the proccedmgs of
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this association to Dr. Canniff for publication- in the C’anada Medical
Journal. Carried.
Moved by Dr. Willoughby, seconded by Dr. Bnmham——That a list
be now opened for subscribers to the Canada Medical Journal. Carried-
Moved by Dr. Rosebrugh, seconded by Dr. Willoughby—That we do
now adjourn to meet here at 9 oclock A.M., to-morrow morning. Carried.

Secoxp Davy.

The adjourned Session of the Medical Alumni Association Vietoria
University met at the hour of nine o'clock a.3r., Dr. Wm, Wade, Co-
bourg, fourth Vice Presxdent, in the chalr The Association
having resolved to take into consideration_charges which had been made
against certain members of the association, of irregular and unprofessional
practices, it was moved by Dr. Potts, seconded by Dr. Willoughby, that

‘all persons present who are not members in good standing i in the Medi-
cal Profession be requeated to withdraw, Carried.

Vice-President Wade desiring to retire from the chair to take part in
the debate, Dr. Canmﬁ' was requested to take the chair.

The first char«ve had referenceto advertising by posting bills to announce
that a certain Doctor wonld be in a certain place at such a time.” It was
shown that it had been done without the accused gentleman’s Lnow]edge
and contrary to his'wishes. '

The second’ charge referred to the conduct of one who had assocmted
himself with an “Eelectic.” This case occupled two hours and was
fully discussed by nearly every member present The difficulty was finally
met by the following resolution.

Moved by Dr. S." L. Nash, seconded by Dr Teoart-—'l‘h'xt the Asso-
ciation does not approve of the pmnclple of associating professmnally with
the so callcd Eclectics and Homoeopaths, ‘but are wﬂlmg to abide by the
decision of the Canadian Medical Association, which meets in Sepbem-

" ber next in the clty of Montreal, Carried.

The third case was in reference to a “ Vietoria Wine Bltters ” adver—
tised and exclusively vended by one who also professed to be an Eclectic.
The individual in defence declared the article was sold not as'a medlcmal
remedy, but simply as a Bitters, having for its object the reformatxon of
drunkards, but he admitted ' when' asked, that the Wine Bltters con-
tained one—thuteenth of the whole quantlty of pure alcohol 7

- Moved by Dr. Scott seconded by Dr. Nash—-'l‘hat this Association
dlsapprove of the course pursued by Dr —-—m advertlsmg ‘his Wine
‘Bltt,ers as calculated to btma reproach on tbe Professxon of Medlcme

Larned PO
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~The fifth case was-one in which an Alumnus was charged with resort
ing to the practice of “ Cancer Curers” and adopting the usual course pur-
sueti by these quacks in the treatment of this disease. This case als
elicited considerable dlscussxon, during which Dr. Peltier entered the
room, Dr. Canniff at once vacated the chair, and conducted the Vice Presi-
_dent, Dr. Peltier, to the chair,

Moved by Dr. \lees O'Riely, seconded by Dr. Terrart—'l‘hat in the
opinion of this Association, the advertisement published by Dr— asa
cancer curer is detrimental to the dignity-of the Profession and of this

_ Association, and that he be requested to discontinue the same. Carried.
" Dr. Peltier, Vice President, accordingly requested Dr.——to discon.
tinue the practice and plan of his advertisement.

Moved by Dr. Rosebragh, seconded by Dr. Potts—That whereas
‘some of the membcrs of this Association have published cards in the
¢ public prints ”* of an irregular character, and whereas this association
has not as yet adopted 2 Code of Medical Ethies, we cannot allow this

_occasion to pass.without expressing our disapproval of the sume.

Moved in amendment by Dr. W. B. Geike, seconded by Dr. M. I
Dean—That this Association views advertisements calling attention to
special modes of treating specml diseases, as cancers, chest affections,
raptures, &eo., as at variance ‘with the universally acknowledged ruies of
Medicul Ethics, and bereby, expresses its entire disapproval of the publi-
cation of such advertisements by any of its members. Amendment car-

vned The convocation exercises commencing at three o’clock 2L, it
_was moved by Dr. Scott, seconded by Dr. Diamond—That we do. now
adjourn to meet at six o'clock p.3r.” Carried,

The afternoon Session commenced at six o'clock P.ar., Dr. W. Wade,
fourth Vlce President, in the chair.

) Moved by Dr. Potts, seconded by Dr. Dmmond—'l‘hat in consequen,ce
of the prolonf'ed Secsxon of this morning, and attendance on the convo-
cation ‘exercises envawmo' ‘the time of Dr Potts, secretary, the wminutes
of this morning’s Session, th bemvr in re:xdmess, are not required to
“be read nd. that this ‘afternoon’s Session be consxdered a continuation
“of. the niorning becsxou Camed unammously ‘

" Moved by Dr Rosebrugh, seconded by Dr, Canniff. —That Dr. Potts
of Bellevx]le, Dr. Brouse of Prescott Dr. Edmonston of Brockv:lle, and
Dr. R, A. Corbett of Perrytown, be appomted delegates of this associa-
tion to attend the next meeting of the Canadmn Medical Association to
be held i in the city of Montreal, i in September negt. Carried unanimously.

Moved by Dr. Caniff, ‘seconded by Dr. Corbett, and resolved—That the
‘thanks of ‘this association be presented to the county councﬂ of, the
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waited counties of Northumberland and Dnrhnm for the favour accorded -
in placing their council chamber ‘at the disposal of the Medical Alumni
Association of Victoria University, and that the secretary furnish that
body with a copy of this resolution. Carried unanimously.

Moved by} Dr. Rosebrugh, seconded by Dr. Corbett—That the thanks
of this Association are due and are hereby tendered to Dr. Potts, secre- .
tary, and the committee of management, for the zcal and cfficiency with
which they have discharged their dutves in preparing the busmess of
this meeting. Carried unanimously.

Moved by Dr. Potts, seconded by Dr. Dean—That the thanks of this
Association is hereby tendered to the Grand Trunk, Great Western and
Northern Railroad authorities for their liberality in furnishing return
tickets at one fare, to members attending the Session of the Medical
Alumni Association of Victoria Unlvermty, and that the Sceretary for-
ward a copy of this resolution to each. Carried unanimously.

Moved by Dr. Dean, seconded by Dr. Burnham—That when the re-
port of this Session of the Medical Alumni Association Vietoria Uni.
versity, appears in the Canada Medical Journal, three hundred and
fifty copies be procured and distributed among the Medical Alumni of
Victoria University. Carried. '

" Moved by Dr. Corbett, seconded by Dr. Tegart—That the readmv of
the papers prepared by the members of this'Association named in czrcular’
and which should have been read during this morning Session, be deferred
till the meeting of this Association in Yorkvxlle on the 1st October next-

Carried. .

Moved by Dr. Dxamond seconded by Dr. erldmo——That the name.
of Dr. J. 8. Scott, Toronto, be added to the deleoates appointed to mect
the Canadian Medical Assocl:mon in September next in the city of Mon-
treal. :
Moved by D. leloufrhby, seconded by Dr. Dxamond —Thatall mem-

bers of this Association discountenance and discourage all reprints of
an immoral tendency which sometimes. appear in the public prints with
regard to medical examinations, at Coroner’s Inquests, &c.; &e., as these
“have a tendency to lower the standard of morality among classes reading
i these journals in which they are published. Carried. .
© Mcved by Dr. Scott, seconded by Dr. S. L. Nash.—That :the truss

presented by Mr. G. V. M. Relyea of Belleville, be referred to a com-
mittee, to consist of Drs. Diamond, Geike and Potts, to report at the
next Session of this Association. Carried.

Moved by Dr. Potts, seconded by Dr.. . Corbett.—That we do now
adjourn and stand adjourned until the next Session of the Medical
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Alumni Association Victoria University, to be held ia Yorkville on the
1st day of October next, of whxch all members shall receive due notice. -
Carried.

The Chairman congratulated the Association on the fraternal spirit
and barmonious zeal for the veneral welfare of. the prof'essxon, evxdenccd
by the cordial and wholesome character of the friendly discussions held
during the two days the Assoclatmn had been in Session, and earnest]y
recommended that, in the future,’ contmued ‘effort for the advancement

- of our Profession and the’ uprxc-htuess of our conduct in our several .
fields of practice, might mark us as. members ‘of the Medical A]umm
Association of Vlctorm University, thereby ‘adorning the raan of the
honorable professmn of which we are members, and honoring the Univer-
versity with which we are so mnmutely connected and blddmo alla
hearty farewell, announced that the Sessusn of tbe Medma] Alumni As*
sociation of Vlctona Umversxty is ad_;oumed to stand .adjourned until
the next regular meeting, to be held in Yorkville on the 1st day of Octo-
ber next, of which all members shall reccive due notice.

"GeoraE J. Porrs, M. D., Necretary
Medzcal Jlumni Assoczatzon, V"ctorw Umversttj,

Bellevdle, 15th May, 1868.

MEDICAL ASSOCIATION OF THE COUNTY OF HASTINGS, O‘ITARIO

A meeting of: the members of the Medical profession of the County of
Hastings was held in the town of -Belleville on Wednesday the 20th May.
There were present, Drs. Lister, Holden, Bradley, Burdett, Hope, Potts,
Wilson, Day, Oronhyatekha, Powers, Howell, Boulter, ‘M. P P, Stewart
and Cagniff. - Upon motion it Was Resolved :— "

% That we organise into an association to be called the Medlcal Asso-
ciation of the Couuty of Hastings, to consist of the regular practitioners
who are. registered- under the'New Medical (Act resxdents in the saxd
County B R

Committees were then appomted to arrange  the questwn of Medxcal
Tariff, and to prepare a: Constitution and By~Lawa The meeting now
adjourned to give time for these Commlttees to prepare thelr Tespective
reports

The followmg Oonstxtutxon was subsequently adoptad

CONSTITUTION .

. NAME.

Article xI —That. ﬂns Assocmtwn shall be called the Medlcal Asso-’
ciation of the County of Hastings.: ... -

3 :
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Article IL—That the Members shall consist of the Regular Practition-
ers of the County of Hastings, who are registered under the New Medi-
cal Act, by paying the sum of Qne Dollar.

OBJECT.

Article III—The object of this Association shall be to advance Medi-
cal Science and the interests of the Profession.

Article 1V.—Each Member shall sign a declaration_ that he will
observe the Constitution, By-Laws aud Rules of Order of tha Associa-
tion, and be governed 1n his prefesssional career by the Code of Medical
Ethics adopted by the Association.

OFFICERS, -

Article V.—The Officers of this Association shall consist of a Pre-
sident, First and Second Vice-Presidents, and Secretary-Treasurer.

Article VI.—The Officers shall be elected annually by Ballot.

Article VII.—The Majority of the votes cast shall determine the
election of a candidate for offica.

Article VIII—Any Member who shall violate the Constitution or any
of the By-Laws or Rules of Order, or who shall have been guilty of any
gross violation of Medical Ethics, shall be censured or expelled by a twe-
third vote of the Members present, but no motion to expel a Member
shall be acted upon unless he shall have been duly notified in writing.

Article IX.—That the Constitution and By-Laws may be altered bv a
two-third vote at the annual meeting, and the President may direct the
Secretary to call a specia! meeting when requlred

BY-LAWS. -

Article I-—The Annual Meeting of this Association shall be held on -
the Third Wednesday in May, at Belleville, commencin« at 10 o’clock

AM.

Article 11. —To meet the expenses of the Association, a Tax on each

Member shall be levied from time to time for that purpose
‘ RULES OF -ORDER.

‘Article I—During the Session of the Association the ordinary Parlia-
mentary Rules of Order shall be observed in respect to debates.

The Association then proeeeded ‘to the elections of Officers,which result-
edas follows: President,Dr. Wiiliam Hope, Belleville ; 1st Vice-President,
Dr. G. H. Boulter, St.lrlmg, 20d Vice-President, Dr. James Lister,
Belleville; Secretary-Treasurer, Dr. George J. Potts, Belleville.

The Assoemtxon then adopbed a Tariff to be observed by its Members.

"The Association then adJoumed having passed a resolution that a



576 CANADA MEDICAL JOURNAL.

Report of the proceedings be furnished the Canada Medical Journal for
pablication.

TO OUR SUBSCRIBEZRS.

With this number, the fourth volume of the Canada Medical Journal

is brought to a close. Those of our subscribers who are in arrear will

receive their accounts with this issue, and we would earnestly request a

speedy remittance. . There are many subscribers in arrear, some indeed,

who have pever contributed one shilling towards our support. This is

not right, and in mercy to themselves the publishers have determined to
remove their names from the list of subscribers.

To thosegentlemen who have fully recognized our usefulness, and also,
the mnecessity of supporting a medical periodical in the Dominion of
Canada, and who have regularly paid their subscription, we beg to ten-
der our sincere thanks

THE CHEMISTS' ASSOCIATION, MONTREAL.

The regular monthly meeting of the above association was held on the
4th of June. A very interesting and instructive paper upon Strychnine
was read by Dr. Girdwood, who, we may add, has paid very great atten-
tion to this the subject. It is intended, we believe, to have the
Association represented by delegates at the :mnual meeting of the Ameri-
can Pharmaceutical Association, which takes place this fall at Philadel-
phis. The Chemists’ Association has had a very suecessful season, all
the members taking an active interest inits support. It is now, we be~
lieve, thoroughly estabhshed and we hope its next session will be even
more successful than the one just closed.

THE AMERICAN MEDICAL ASSOCIATION.

This Scientific Association held its annual meeting in Washington on
the 6th of May, and continued in .session three days. A good deal of
interesting matter was laid before the mecting and ozdered to be printed
in its transactions. A resolution to establish institutions in the United
States for the training of nurses, similar to those in operation in London
was referred to a special committee, The committee on Medical Ethics
offered a resolution endorsing cousultation with females who had re-
ceived a regular medical education. A good deal of discussion took
place upon this resolution, and the matter was indefinitely postponed.
The Association decided to hold its next meetmv in May, 1869, at New
Orleans.



