Technical and Bibliographic Notes / Notes techniques et bibliographiques

Canadiana.org has attempted to obtain the best copy
available for scanning. Features of this copy which may be
bibliographically unique, which may alter any of the images
in the reproduction, or which may significantly change the
usual method of scanning are checked below.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

Cover title missing /
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de 'ombre ou de la distorsion le long de la
marge intérieure.

Canadiana.org a numérisé le meilleur exemplaire qu'il lui a
été possible de se procurer. Les détails de cet exemplaire
qui sont peut-étre uniques du point de vue bibliographique,
qui peuvent modifier une image reproduite, ou qui peuvent
exiger une modification dans la méthode normale de
numérisation sont indiqués ci-dessous.

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

/ Pages discoloured, stained or foxed/

Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées

v Showthrough / Transparence

Quality of print varies /

Qualité inégale de I'impression

Includes supplementary materials /

Comprend du matériel supplémentaire

Blank leaves added during restorations may
appear within the text. Whenever possible, these

have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d’'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.

Additional comments / Continuous pagination.

Commentaires supplémentaires:



THE

CANADA LANCET,

A MONTHLY JOURSAL OF
MEDICAL AND SURGICAL SCIENCE.

Yor. IV. AUGUST, 1872 No. 12.

Original Commuuirations,

COLLEGE OF PIIYSICIANS AND SURGEONS,
ONTARIO.
First Day’s PROCEEDINGS.

‘The first mooting of tho nowly olected Coancit was hold on
the 10th ult, in tho Council Chambor, in the Court Xouso Baild-
ings. Tho following members woro presont :—

: Drs. E. G. Edwards, John Hyde, William Clarke, D. Clarko,
John Lawrence, J. D. McPonald, Jobn N. Agnow, W. Coburn, J.

Forrest Dewar, O.S. Strange, William . Brouso, Grant, East-

wood, C. V. Borryman, Alexandor Bothuno, M. Lavoll, andW. 7.
Alhns .

Hoxeratisic MexBERs.— Drs, Campbell, Elias Vernoe, G. C.
Fiold and Willinm Springer.

Eovgorie Meusers,~Drs. G. A.Carson,S. 8, Cornell,s. Morri-
son, J. Muir and D. P. Bogart.

Ou motion, Dr. Dowar was olected Presidont, and Dr. Camp-
bell Vico-president.
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Dr. Aiking presonted n protest agaiast the election of a mom-
bor of tho Councilon tho ground that propor votos were not given,
and tho'voting papers woro not in tho hands of voters sufliciently
carly.

On motion, 8 Committoo consisting of Drs. Aikins, Strange:
and Willinm Clarke woro appointed, to onguire into all the
elections.,

A ittoo swas then appointod to namo the standing com-
mittees of tho-Council. They aro as follows.--

Epuoation,—Drs. Brouso, Borryman, Wn. Clarke, Aikinss
Laveli, Fiold, Agnow, Morrison, with the Presidont and
Vice-Prosidont ex-oficio mombors.

Finanor.~Drs. Hydo, Bogart, Vernon, McDonald, Strango,
Coburn, and Clarke (Princcton).

ReoistraTION.—Drs. Bethune, Grant, Springer, Edwards,
Cornell, Liawronce, and Hoddor.

PrixTing.—Drs. Muir, Eastwood, Aiking, .and Springor.

RusEes Axp REGULATIONS~Drs. Adams, Carson and Berry-
man.

It was moved by Dr. William Clarke, soconded by Dr.
Hyde, that tho undormontioned mombers of tho Council bo
committee with full power to draft tho amendmonts to tho Act
to bo sabmitted to the Housc of Assombly, and roport at tho pre-
sont sossion of the Couancil, viz. :—Drs.” Borryman, Macdonald,
Brouso, Aikins, Agnow, Lavoll, Carson, Covurn, and tho Presi-
dent, Vico-Presidont, and the mover. Carried.

Tho minutes of last special mocting wero now read and
confirmed.

Tho Committeo appointed to onquire into tho potitions
agaiost tho olection of Dr. AlcDonald from Dr. C. Freeman; and
against the eloction of Dr. William Clarke, from Dr, Yeomans,
of Mount Forest, veported that thoy could find nothing in oither
of theso protests to justify them in doclaring tho olection of
thoso mombors itlogal, bad thoy the power to do so. Thoy find
that voting papers, from some causo or other, wore not received
by some of the medical mon to allow them timo to record theit
wvotes,

Tho roport was adopted, and.the Council then adjourned.

.
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Secoxp Day’s ProoeEDpINGs.

Tho Council met at 10.30 a.m. Al tho mombors were pro.
sent oxcopt Drs. Hodder, Borryman, Hyde and Adams. The
Presidont read tho report of tho Board of Examiners, which was
referred to tho Education Commilteo,

Dr. Campboll, in accordance with tho notico of motion givon
by him yesterday, introduced a printed form of diploma to bo

ted to rogistered bers of the Colloge of Physicians- and
S Referred to the Registration Cormittee.

Dr. Edwards moved tho followirg series of resolutions for tho
considoration of the Council :—

Ist. “That whereas much injustico has been done to tho

fical profosst 1t Inrncti Pt b
p ¥ p for maly ing broug
beforo common jurics genorally composed of porsons totally un-
it to judge of the merits of the cases submitted to them, who
frequontly allow their sympathios with tho piaintiff to warp their
jud&vmont, and award damages quite contrary to tho weight of
ovidonce. Bo it thorofore

Resolyed—+ That this Council apply to tho Logislature for
an act making it neccssary that in all cases of prosecution for
malpractico that cortain skilled professional mon do first sit on
such. caso and decido upon tho ovidencslaid botore thom, whothor
thero are any grounds for such prosocution, and submit their do-
cision to & common jury to assoss tho damngos.

2nd. “That whercas much injustico has boon inflicted upon
tho medical profession by being called upon to give ovidenco in
criminal cascs, without sny romuseration thus putting them to
exponso, and taking thom from their homes for days, and com-
pelling them to noglect their businoss.

Resolyed—* That a ittee of this Council bo dirccted to
prepare an Act to bo submitted to tho Legislature, in order that
this grievance way bo reredicd.”

Referred to tho special committes on amendmeats.

Dr. Aikins, the Treasurer, read tho Balanco Sheet, dated
July 10th, 1872, which was as follows:—

RECEIPTS.
1871—Junc 8th. Balauco oo hand ...... .. cevesveansnnens 81,851.61
1872—April 1st. Amounts received from students
for inations, less funded to un-
N 2,471.00
Sundri [ 67.60

84,390.21
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EXPENDITURE,

1871—Junc 9th, Payments to Council Mombors for
1871 8862.85

#  Juno Sth. Balanco duo Medical Examiners,
187 340.00

«  Novembor 2Ist.  Exponses.of Executive Com-
mitteo for meeting hold this date...ueeee. . oueee 85.50
“  Docember 13th, Do, 91.99

“ “ Paymeat of Dr. Strango,......
Registrar on difforent dates ......... 246.00
1872—April 12th. Mecdical Examinors for 1872 ......  $896.11

“  April 12th. To thoso studonts who contribute
0 avoiG having tho Examinations held at
Kingston, over and abovo recoipts from thom
for this object . 40.00
Sundries (AdvOrtising, 0tc.)eeureereessernerene.
¢ —July 10th. Cash in Bank of Commerco

$4,390.21
(Sigoed) W. T. Amixs,
Treasurer.
The roport was roferred to the Finance Committee.

On motion, Dr. Aikins was re-olected Treasuror for tho ca.
suing year.

Dr. Lawronco brought in a partial report of the Registration
Committeo, which stated that Dr. Strango had resigned his po-
sition as Rogistrar, and that there woro five candidates for the
vacancy, viz.i~Drs. Pyne, Tomple, Wright, Graham aod
Stovenson.

A ballot was taken and Dr. Pyno declared olected.

Dr. Berryman moved * That the Council, having recoived
tho resignation of Dr. Honry Strango as Rogistrar, cannot allow
the prosent opportunity 1o pass without bearing testimony to his
ansious and pains-taking labors in connection with-tha argani-
zatien of this Council in all its important and complicated detaily,
and 1t cannot but feel that the futurc labors of his succossor must
bo materially lessoned by the accurato and methodica! condition
in-which his books are-found to oxist.

Dr. Campbell scconded tho resolution, which was carried
unanimously.

Dr. Strango roturned. thanks in a fow gracoful remarks, and

- tbanked the mombors of the Council individually for the courtesy
ho bad recoived at their hands,
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Ta roply to a question by Dr. Aikins, Dr. Pyno wplied that
ho would rosido in Toronto, and should arrive in tho city in
Decombor,

Dr Grant placod bofot. tho Council copics of the contom.
plated Dominlon Medieal Act for considoration. Reforred to the
Educational Committee.

Dr. Campbell moved that the Treasuror bo instructed to pay
no ional focs for attend; ot travelling oxpenses to any
member loaving boforo the ond of ths sossien, without tho por-
miesjon of the Presidont, Ho considercd that when mon acce
ted 80 important a trust a3 that of roprosonting constituéncles in
tho Council, no trivial reason should irduco thom to leavo bofore
thoir duty was discharged.

Dr. Aikins seconded tho raotion, which was carried.

Dr. Clarko read the report of tho Committes on the Modical
Act Amcndnaonts, as follows :—

«Tho Committee appointed to prepare a synopsis of the
Amondments - pecessary to tho Modieal Act, beg to report, and
suggest for consideration :—

1. That ali medical men when ined judicially, bo paid
for their professional opinions.

2 Ao amonded claase to make tho ponal one offective.

3. To got the ﬁower to acquiro roal property.

4. To establish o sinking fuod.

5. Power to mako an aonual assessmeat on tho profession,
contingeat on the amendmont of the Ponal olauso.

8 “To amend the Election Clause, and mako it more sumplo
and effective.

T- To lessen the number of tho Council and Examioors.

8. To givo a logal standing w0 the Exceutive C itt

9. To givo power to tho Council to_try all cases of Contro-
vewed Election. (Signed,) W. CLARKE.

Aftor somo discussion clauso 7 was oxpunged, after which
tho roport way adopted as amonded.

.. Dr. Clarke moved, soconded by Dr. Lavoll, that tho follow-
ing gentlomon bo apporoted an Exccuuve Commutteo for tho on-
suing year, with-puwoer to carry vut the recommendations of the
abovo x:):gorh——l)m Lasell, Berryman, McDonatd, Agnew, Muir,
Eastwood, Coburn, Aikins, W, Clarke, Adams, Hodder, the: Presi-
dont and Vico-Presidont. Fivo mombers to form a guerum.
Carried.

Dr. D. Clarko gave notice of motion for the appointmont of
a Committeo to draw up a schedule of manimum fees fur services
rondered by motabors of tho medical proiession.
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Tump Dar's ProcrEpINGs.

The Council mot at 10 o'clock; all tho membors prosent ox-
copt Drs. Graat, Brouso, Borryman, Hodder, and Adams,

Dr. McDonald moved “That the former Registrar, Dr.
Strange, bo ivstructed to haod over nll books, papors, and docu-
ments apperiaining to tho offico of Rogistrar to his successor Dr.
Pyne, on tho 1st of Soptombor, and thata i bo appoin-
ted to audit tho booke, Carried. Tho Presidont appointed Drs.
McDonald, Adams and Borryman."

Dr. Lawronco presonted the roport of the Rogistration Com-
mitteo us follows :—

1. That 318 matriculants aro registored.

2. Tho whole number of medical rogistrations up to tho Ist
July, 1672, is 1,528,

3. Tho number of registrations sinco last roport is 91.

4. That the Council issuc cngraved cortificatos of registra-
tien, and that §5 be charged for t%w samo to all now registered
members who chooso to procure them.

After somo cxplenation rogarding the fourth clause, to the
offect that it was purely optional or tho part of rogistered prac-
titionors, the roport was adopted.

Dr. Campbell, in viow of the great oxpense incurred annually
by tho Council, the important sorsices it was calculated to confor,
and tho undesivability of extracting more mionoy from tho stu-
dents than was absolutely necessary, moved that a Committeo
bo appointed to wait apon the Goverament or somo member of it,
and regaest thom to relievo the Council of tho oxpenso attending
the examination of students.—Carried.

The Council then adjourned, to meot again at 2:30 p.rm.

The Council mot y to adj t. Dr. Campbell,
from the i pp d to wait upon bors of the Gov-
ornmont, reported that the committeo had called apon the Hon.
Messrs. Mackonzie and Gow, and had beon vory courteously
roccived and listoned to, and had rocoived assurance that any
memorial from the Medical Councii would bo rospectfully
entertained, Tho Govornmont could do nothing-in the way of &
monoy grant at present, as the Logwlaturo had novor voted
monoy for that purpose; but they wore propared to do what
thoy could to Ieason tho Courcil's oSpeusey by granting tho use
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of buildings, oto, Tho Council owed a dobt of gratitude to tho
mombore of the Governmont for tbo courteous mannor in which
thoy had received the committeo.

On motion of Dr. W. Clarko, tho narao of D. Clarko of
Princoton wasadded to the Exocutivo Committeo,

Dr. Coburn read tho roport of the Committeo on Finance,
which was recoived, referred to a committeo of the whole, and

bjocted to slight d , tho principal of which was the
roduction of the Rogistrar's salary from §600 to $500 in view of
the Govornmout giving an ofiico to the Rogistrar.

Dr. Lavell introduced thoroport of tho Education Committeo
which was referrod to & committee of the whole. Tho roport
which was based on last year's announcomont was aftorwards
ithagt amendmont.
ng aro tho changos dirceted to bo mado in tho an-

nual ann ont ;
15t. THR&tho first of tho four years of professional study
must bo spoMn somo pecognized medical collego.

2nd. Clnuso"‘Wn 2, i3 oxpunged.

3rd. Two Courses,of six months cach on Clinical Medicine
and Clivical Surgery, instead of throo months as herotoforo. Ono
courso of aix months on Medical Jurispradenco, instond of threo;
aod ono course of - threo months cach on Botany and Practical
Ohomistry.

4th. Every studont gaist spend ono poriod of six months in
the ofico of o rogistere Medical Practitioner in compounding
nmodicine, oto.

5th. Ho must atteod the pmck of a Genorat Hospital for
eighteen months. -

6th. All candid. from recdgnized colleges outsido tho
Provinces of Ontario and Quebee, shall pass the Matriculation
Examination and attend thorcaflor ono full wintor courso of
lectaros in somo ono of tho Ontario Medical Schools and such
other course or courses as may he necessary to complete tho car-
tiealum and pass tho primary ard fisal oxaminations ovetoro the
Board of Examiners of tho colloge of Physioinns and Surgeons of
Ontario.

Nothing in the abovo clause shall cxempt rexidonts of Ontatio
who after this dato olect to pursue their studies outsido tho Pro-

1

&
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vinces of Ontatio and Quobee from passing four yesrs in tho
pursuit of Mcdical studies aflor passing the matriculation exam-
ination before tho oxaminers appointed by the Council.

7th. Tho Profossional oxamirations will bo hold'in Toronto.

8th. The examinations shall bo competitivo and tho names
of tho succossful candidates shall be placed in thoir order of *
Toerit.

9th. Should a candidato fail to pass his primary examination
such failuro shall disqualify him from proceeding with his final,

10th. That after this dato no certificato of pupilage, orof at-
tondanco upon lootures in auy collego shall bo vecognized as
vhlid unless the snmo.is signed by a duly registered Practitionor,
oxcopt in Chemistry and Botany.

Tho above changes iu the curricalum shall kaa'ﬂccc onand
after tho first of January, 1873,

The following gontlomen wero appointed ns Examinors for
1872-73. Dr. H. I, Wright, Practico of Medicine; Dr. Sullivan,
Anstomy, Dr, Canniff, Surgery , Dr. Reid, (Bowmaoville) Mid-
wifery, Dr. Fulton, Materia Medica, Dr. Lizars, Physiology;
Dr. Sangstor, Chomistry , Dr. Campboll, Medical Jurispradenco ;
Dr. Fiold, Surgical Pathology , Dr. Muir, Sanitary Scionce, Dr.
Morrison, Botany , Dr. H. Strango, Medical Diagnosis; Dr.
Tuck, Toxicology. !

Tho Scerotary was instructed to 'publish 2000 copics of the
Annual Aonouncoment, for distributive amougst the members of
of tho Profession, Colleges, cto.

A By-law was then passed, fixing tho salary of tho Rogstrar
at $500.

A lengthy discussion thon took place on a resolution moved
by Dr. Aikins, to tho offcct that tho namo of Dr. Carson bo ox-
punged from all committeos of tho Counait, owing to hus violation
of professional etiquette. A voto was takon by yeas and nays,
and wag carried with tho followmg result: Yeas 14; Nays 6.
The resolution was recorded. :

After 2 voto of thanksto tho Warden for tho Mall, to the
President for his* courtesy in the chair, tho Council adjourncd
sine die.
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INTEB’.\[IT'i‘ENT CEREBRO-SPINAL MENINGITIS.

BY GEO. NIEMEIER, M.D., NEUSTADT; ONT.

On Sunday morning the 19th of May, of tho present year, 1
was called to visit a young married woman, aged about twenty-
five years, whom I had safely delivered of a healthy boy, on tho
14th of March last and who had boen quito well ovor sinco. I
promiso that at that time small pox wagprovalont though on tho
decrease; still every weok frosh cases of a mildor typo would
oceasionaily break out.  Going to bed quite woil on Saturday the
18th, in tho night sho felt chilly, afterwards wot, and whon I
saw her, sho complained of sevore frontal headacho ; pain in-tho
epigastrium, inclination to vomit and actual vomitiog; goneral
lassitude, pulso about ono hundred; urino brown as coffee, and
highly albuminous, the tomperatare decreasing from what it was
during tho nighi. Lho first yuestion was: Do you think, I will
havo tho small pux?' My answer was. For all I koow, you
may, we will havo tu wait and sco. 1 gavo her a fow Scdhtz
powders that day and soving ler again on the morotog of tho
20th of May, sle worapiamed of baving had a bud night and igh
fover. I gave her lumonado.  Un Tuesday the 21st whon I pad
my visit, I found hor hwsband o brother thero, a young man who
is an Eclectic doctor, practicing somewhero near Toronto, whos
without my kuuwladge hal bueu tolegraphed for by hus brother
to sec his wife. The youug man ‘Lhuughi. 1 was bilivus romut-
tont fover, and gavo her, of course without my consont, Hydrarg.
cum crota, and large dosos of opium. T loft, but apon the urgent
solicitation of tho husband I roturncd on the morning of tho 26tk
of May, when I was informed that for the past four days sho had
violont fover and headache, commencing about six o'clock p.m.,
and lusting till six o’clock a m., and though weak, she wus com-
paratively woll during the day. What was it ? My auswor was:
Intormittent fover. I gavo hor four powders composed of Chini-
oidine, Salicino, Quinine, and Sulphate of Becberino, to bo taken
at cight, ten, tiwolvo and iwo o'clock. On Monday morning tho
27th of May, I was informed that the fover tho night bofore had
only commenced about nine v'clock, and loft about five a. m., that
sho had been delirious and seroaming throughout the wholo night.

wowmed 1
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Sho then compiained gready abuut pain in the head aud nock,
marked opisthotonos, 1ndstingt, rathor, double vision, strabismus,
pupils contracted; oxtrome deafuess, furearms, hauds and kness
thickly covored with an cruption mimilar tv moaslos. What is
this ? Lwas asked. My answor wasy, it is Intcrmittent Fovor and
Corobro Spival Moningitis, I told thom at the same time that I
was pot aware such a thing could bo possible, but aovertholoss it
wag so. L apphied Lhistering Liqud to the temples and bohind
tho cars, 31X wot cuppiog glasses and aflterwards icobags to the
napo of tho neck, wo to the head and the same powders ay the
day before with a largo doso of Chloral Ilydrate for tho night.
Thiaking 1t rather singular, 1 consulted whea I camo homo, my
whole hibrary, and found at last 1 Niemoier's Practice, in the
onginal German cdition, under Meuingitis, a doseriptivn of an
Interrmttent Momagitis and I was thon doubly sure that my
diagnosis was correct.  On Tuosday morning tho 28th, I was
informed that tho fovor had not roturned, that she slopt soundly
ten hours aftor the Chioral; uppor and lower oxuemities cold,
head hot, oxcessive pain in tho head and aeok, the latter quito
stiff'; L ; feafacss, tongue moist and soft with
whito streaksin tho cenlro crupuons more cxtensive ; groat pros-
tration ; pulso almost regular. Ordored hot mustard fomentations
1 the arms and legg, 1¢o-bags as usual. Bromdo of Potassium and
Ammonium in largo doses, four times a day, and Chloral for the
night in caso sho does not sleep.  For a fow days she progressed
as l‘avoumbly 23 could bo oxpocted, when on tho 3rd of Juno the
band d ded & Itation with avother physician, which
I refused, tolling him that I had not tho least doubt or hesita-
tion about the disease ot treatmont and if he brought anothor
doctor I would not roturn, o got another doctor and I djd not
roturn until ho camo again on the 9thof Juno, telling mo that his
wifo was dying, and bogging mo to sce her again. I visited her
again on Suaday night, the Sth of Juno and found that extonsive
Plcuro-pnoumonia of the right side had beon going on-for some
time, that she was extromely low, suifering at tho samo time from
*a bed soro on tho right trochantor. Ordered, tincture iodioo,
painted over tho right chest, hot fumentations, a misture of
sonoga and munate of ammuma aod small doses of morphine
From that time tll now I have boon unromitting in my attendanco
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onher,and whatoxporionco and ingonuity could suggost, regarding
diot nnd medicines, has been dunv and thuugh weak and emacia-
tod T havoe still hopes of her altimato recovory. Un the Ist and
2nd-of Juno I bad threo now casos of the sams diseaso, ono 1n
town, and two in tho country, all threo young men, botweon
cighteen and tweaty-one yoars uf ago, and in-oach case the inter-
mittont fover commenced twico, ot with a quotidisa but with a
tortinn typo, until with the third httack the symptoms of menin-
gitis clearly showed thomsclves, in each caso theso young men
woro ovon parily able to work on tho intermediato days. Whon
Twas called the intermittont typo of the disease 1n two casos
had loft alroady and on account of the extromo rapidity ot the
pulse I commenced with tincture vorat. virido, unul the pulse was
reduced and then followed it up with large duses of bromtdo of
potassium and ammonium bosides blistering, cupping and ico-bags-
Tho cruptions in these threo cases wore large orythematous
Dblotohes, they recovered within from ton-to twelve days.

I now ask tho question. Is Cerobro Spinal Meaingitis veally
an infl ion of the L of the brain and spinal cord.?
Ideny it, becanse the'intermittent typo, asshuwn above, ox-
cludes tho continuous process of inflammation. Year imagino
an intormittont congostion, but an intormittent inflammatwn s a
contradiction.  Professor Miner, in tho March numbor of the
Buffalo Medicaj Journal, page 311, states that he did not find any
sympt of infl ion in the b but that tho ap-
pearances wors normal.

I may add that two years ago last wiator, there was an
epidemic of moningitis, but not of an intormittent type, the first
1 evor saw, and of somo twonty cases thon attemlod by mo,
novo died. They were similarly treated as now.

POISONOUS EFFECTS OF ANIMALCUL.E UPON THE
HUMAN SYSTEM.

By J. P. Browy, M.D., GALT, ONTARIO,

As tho following casus are sumowhat agumalous. I consider
it not inapropriato to commuaicato them to the Lancet.
About 10 p.m., on the 16th May last, I was summoned to-a
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butchor's, about a pnfo from town. OQa arriving, I found Mr..A
~——, bis brother, and two hired mon prostrated on tho floor
aad bed, and laboring apparcotly undor narcotico—irritant
poisoning. Tho .symp wero vomiting, purgisg, boraing
paing-in tho stomach-and-bowols, cramps and contractions of the
lower oxtremities, moro or less stupor, constant thirat, pulse
smal) and not much accolemted, oxcopt in one instanco, and in
that it-was attended with cold clamay surface, and premonitory
symptorea of collapso.

On hasty inquiry, I found that each pationt had tekoen about
& tumblorful of freshly churned but:cr-wilk, except tho last men-
tioned, who had takon twico tho amount. Other members of tho
family, who had not taken tho milk, were in their ordinary
boalth, The milk wasg drank from an hour to an hoor and a helf,
prior to t of symp s tho first i ion
being that of giddinoss. I also learacd, that soven othor indi-
viduals,—rdlatives of tho family—aud living in the villago of
Preston, had partaken of the samo charning of butter-milk
onrlier in the day. with simdlar results, though of le<s soverity.
This of course 1785 not known to tho Galt family until within a
short timo of my arrival. The muik bad beon -bronght to Galt by
Mr. A3 father-indaw, ymmodiatoly after churping.

Tho tasto of the mulk was as palatable as could bo desired ;
and the frionds positivoly assorted that it was jmpossible for
poison.-to havo got into it.

Judgiug from tho facts, that ordinary mineral or vegotable
poisons <ould scarcoly bo presont, I administered ton drop doses
of carbolic acid w0 albomen of ogg, with tho offect of quelling
tho omesis, and somowhat dimimshing tho frequency of the
stools  Tho burning pans in the viscera and cramps in tho legs
romaining, I followed up tho treatmont by giving 13 gr doses
of opium, after aninterval of half an hour. In the worst case
tho opinm was ropeated ; but 1n no case rejected by the stomach.
Natural sleop ocemrred aftor varying intervals, and, oo the fol-
lowing day, two wore ablo to pursuo ther oidinary avocations,
though aching fimbs with genoral wearmoss and soreness still
romained. Mr. A , bimsolf, who suffered most soveroly,
did not recover for soveral days.

Mr. Honry Miller, Chemnst and Druggist, kindly tosted the
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milk for. o, but found no tram of poison, cither vogotablo or

inoral.  Wo also ined it mi picaily, and found large
numbers of animaleulx. On imng gocd butt ilk of the
same ago and in the sumo manner, a sm'\ll numbor of animaleulo
were Jisible. 1 crder ta grrivo ab a satisinctory conclusion, o
botlo of each sample uf milk wassot aside for a week, During
this period, the latter divided, as is usualy tho case, into curds
and whey , tut the former, though lef nidisturbed, rotaned its
consistency, and to tho last looked as fresh as when churned.
On subjocting it (the injurious mi'k) to the microscopo again, 1t
was found literally swarming *+ith animalcule, while tho othor
samplo scarcoly oxbibited any

Thero are several conclusions, vhether right or not. that I
draw from tho foregoing. Furst.—That in addition to the chemi-
cal tests used—tho long interval which ¢ apsed, betiveon the imbi-
bition of tho milk, and the of the symp )
would preclude the possibility of ordisary irmitant poisoning—
Secoud.—The presonco of animaleule, would preclude the samo;
as tho existenco of poisonous watters in themilk, would in all pro-
tability prove fatal to insect lifo.

Third.—That the animalculw woro the real ovil, and that T am
of the impression, that the germs or cvule, which produced them,
wera in tho water drank by “the eorw which produced tho milk.

I am aware—that many may say it is impossible, for living
germs, to bo absorbed from the chytno by tho lacteals, carried by
tho blood to the milk follicles, and agaw absorbed 1oto tho mam-
me. I acknowledge that it is impossible fur a living animalcule
to go through such an oventful carcer.  Tho avimaleuln esamin-
ed, wero as near as I could judge, from 1-5,000th to 1-7,000th
of an inch in diamet Remembering tho i bie difer-
ence in tho size, \\huch always exisis, betwom the germ or ovam,
and thefully doveloped living being, 1t 18 quite possiblo for tho germ
of tho animaleulo to bo so small, 43 to pass without obstruction
through the lactoal and lactiferous absorbent systems, and that
too without breakiog any woll cstablished physiological law.—
Physiologists tell us—*=that colls cannot be absorbed without
provious disintogration ," but it gorms be so small as those disin-
tegrated particles, Iseo no reason why their absorption should
oot tako place, and that teo, without destoying their inhorent
charaeter an- vitality.
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GLAUCOMA.

By R. A. Reeve, B.A,, M.D., LecTunrErR oX OPNTHALMIO AND
Avuran Soroery, ToroNTo ScmooL oF MEDICINE,
AND AsSiSTANT SURGEON ToRONTO EYE AND
Tar Isrinvary.

(Continued from page 204.)

CASE V.—SECONDARY GLAUCOMA OF LEFT EYE; GLAUCOMA
SIIPLEX OF RIGNT.

The writor was desired by a medical confrdro to oxamine &
patient b, 72, whose left oye had beon rondored blind by an
injury recoived threo years previously. The oye wasstone-blind
aad very hard, and glaucoma had cvidently set 1n socondarily,
tho oceasional attacks of pain in it, of which tho patient com-
plained, boing duo to inflammatory oxacerbations. Tho opise-
leral vessels over the recti wore very turgid and tortuous. The
iris was adherent to tho lens, which was catarac*ous, and thero
was distinet tromulousness of both when tho oye moved. Tho
cornea was vascular from superficial inflammation.

The sight of tho right oye had bees gradually fading for at
least two years. Tho patient had heen practically blind for
nearly a yoar, and he could now merely distinguish tho position
of a window. Tho eyo had been quito froo from pain. On a
casual inspection, it appeared healthy, and the grey background
to tho pupil, apparent to tho naked eye, naturally gave the im-
pression that tho caso was ono of simplo cataract. Howover,
on closer cxamination, tho globe was found abnermally hard,
(+ T. 1); the iris dull; the pupil large and inactive; by
oblique illumination, the opuoity of tho '»ns destituto of strico,

&e., ond like the diffuse physiological hazinuss of ad d ago;
and tho suspicion of gl implox was confirmed by tho uso
of tho opthal pe, which rovealed: deop cupping of tho optic

nerve, and atrophy of the choroid.  Tr viow of the condition of tho
nervo and fundus, and of tho degreo and duration of tho
blindness, 1t was thought inadvisable to suggest an iridectomy on
the right eye, ospecially as the patient was anxious for treatment
sololy to rogain hig sight. The blow upon the left oyo at tho
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timo of tho accident had vovy probably caused rupturo or rolux-
ation of tho susponsory ligament of tho lens. Tho lattor had
ther becomo cataractous by mal-nutritivn, and its oscillation bad
provoked sufficient irritation of tho ciliary norves to occasion hy-
porseesetion, aod, sooner or later, tho absolute glaucomatous
condition.

Tho value of tho ophthalmorcope was manifest in this instanco,
for tho appearanco of the lons, the degreo of vision, and tho absonco
of pnin wero misleading, and suggestivo of cataract. It may bo
romarked that tho lens frequontly appears clear with the opb-
thalmoscopo, the dotsils of tha fundus being distinetly visiblo,
when to the naked oye, or with obliquo illumination, it scoms
somewhat opaque.

CASE VI.—@LAUCOMA SIMPLEX OF BOTH EYES.

The patient, a printer, ret. 56, has been in excellont health for
a numbor of years, and worked at typo-setting until 23 yoars ago,
when ho contracted graoular lids, for which his physician troated
him soveral months, Ho says tho sight was not impaired and the
syes woro not painful, but he romembers noticing a rainbow
around tho lamp-flamo as long as” the inflammation of tho lids
continued. For soveral years prior to tho attack ho had oceasion-
ally worn glasses in reading, but could dispenso with thom with.
out inconvenicnco. Sinco then ho has been unablo to road without
spectacles, and even with thoso that suit him best his oyes soon
becomo tired and ache. o has never bad any intoleranco of
light. His sight for di has remained ffected, and his
eyes aro quite comfortablo when ho 13 not exerting them. Abont
o year ago tho slight oxortion of the eyes required n paring pota-
toes ote., would excite 50 much.pain in the oyes as to make him
desist. Yo has observed from timo to time, espeaialiy whea fixing
his gaze, a peculiar blurring that has caused trasiont dimness.
The oyes wero oxamined with the ophthaimoscope by aa oculist
about cighteen months ago, and pronounced Lealthy.

Tho sight of each eyo for distanco was found to be normal,
(+147) and tho fiold of vision good. With his own spectacles, No.
15 convez, tho pationt could read fino print (2J), tho smallest at
hauod, at 10 inches. The tension was somewhat increased (+T1?).
The pupils wore of medium size but sluggish. The ophthal

P
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showed congenital oxcavation of each optic nerve, and slight
but positive glaucomatous oxeavation, the vessels boing bent and
their contour altored at tho mavrgin of the uppor half of tho optie
digk. Thero was pulaation of the rotinal veins, and modorate
pres<urd upon the oyo induced arterial pulsation.

The retinal avteries wore rednced in calibro, and n narrow
whitish ming encireled each optiv dise. The oxamination was
mado without pros wunly dilating the patinnt’s pupil,

[fn cases of suspected glaucoma, evon where tho pupil in
comparativety small, ay it wax in thix instance, it is advisable to
disponse with m)drmhci, for noz R~ ro\v cages aro recorded in
which an attack of acuto iof followed tho ap-
plication of atropiuo to oycs that woro m tho premonitory stage
or tho seat of simplo glaucoma. Tho stato of the optic dise nnd
of & portion of tho fundus can bo satisfactorily determined with.
out a provious dilataticn of the pupil; though tie lattor cortain-
Jy facihitates a thorough ination with tho ophthalmoscope.
Unless tho aris be turgid or ioflamed, a vory weak solution of
atropine (gr. j. to cight ounces of water,) suffices to rolax tho
sphincter, withont paralyaing the accomodastion, or producing
that bluering and photophobia which romain for soveral days
after tho iustillation of sirong solutions.  Tho writer is in the
babit of using atropised golatino discs, (by Savory and Mooro of
Tondon,) of the strength or' gdyy of & grain cach,  One of theso
placed at the bottom of the conjunctival sac will'ordinarily enfargo
tho pupil sufficiently in about an hour; and in a fow hours the
offect will have passed off. The sulphato of atropia is much to
bo preforred to tho alkaleid jtsolf, in preparing eolutions. On
account of tho ready solubility of thesalt,we can dispenso with such
adjueants as acid. tart, alcobol, &c., that are used to render the
alkaloid soluble, and that frequontly tend to excito usploasant
and injurious irritation of the eyo ]

This caso offors u good oxample of the insidious nature and
slow progross of simplo or chronic non-inflammatory glaucoma,
nad of tho utility of tho ophthalmoscope in detecting the initial or.
ganio changes.  Tho oyes wero scomingly hesithy, and tho
dogrro of vision oxcellent , and but for the fact that tbo asthe-
nopia provented the man from following his ordinary avocation,
ho would not have suspeoted any disecaso.
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The ago of the pationt, his good far vision, tho confirmed

byop ,nnd tho asthonopia unrolioved by convex glasses, tho
ponodxe dimness, in conjunction with the obsorving of tho
colored rings somo timo proviously, pointed to glaucoma;
and tho ophthalmoscopo rovealed tho roal natare of the diseaso. i
It was somowhat doubtful whethor there was, really, mcroaseg - '
tension of tho globe. Thore-was, at anyrate, an oxcessive rigidity o
of tho sclorotic, a condition of considorablo significance, for a
slight increase of tho intra-ocular fluids would cause unduo pros- -
sure upon tho optic merve, &¢. Tho pulsation of tho retinal Y
voins may occur in healthy oyos, but tho case with which arteri.
sl pulsation waa induced in this caso must bs considered abnormal, o
The combination of two forms of excavation of tho norve, the v

ital, and the gl tous, is of somo intorest. Tho dis.

tinotion botwaor tho two is best seon in the earlier stagos of
chronic glaucoma. A double displacement of the vossels is pro-
duced, ono on tho whitish band at the edgo of tho dise, and the
othor at tho margia of the cootral, physiological or congenital cup.
Tho lattor has no spocial import, but where it is large, it may bo
confoundoed with that produced by pressure.

From tho statoment of tho pnuont, tho cupping apparcatly
bogan only about a year ‘or moro proviomiy., had it not boea
dotocted, tho caso would havo beon rogarded as a protracted
premonitory stage. Tho ioception of tho discaso was most
probably coincident with tho conjuoctiviti. ~Tho hyp
and irritation of tho globo, caused by tho-stato of tho lids,
would tond to light up a glaucoma where thore was any pro-
disposition to it. Any further irritation of tho oyo from oxcessive
uss or exposure would now probably induce an inflammatory
attack, and rosult in marked impairmont of sight. Tho cuppicg
of tho mervo may, however, gradually increnso, and the sight
finally become greatly impaired or lost—tho oye assumiog the ab-
soluw glnucom'\tous coudmon—wnhoub we Buporvm ion of sy

il An iridectomy would now
pormanently arrest tho disoase, preservo tho present degreo of
vision, and relievo tho symptoms of fatigue on using tho oyo
(asthonopia.) Tho patient was a waif, and did not placo himself
undor troatmeont.

GeNERAL REMARKS.—IC is not our purpose to onter into an

2
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haustive di o of gt but rather to make Eomo
gonoral romarks of & practical naturo on tho text furnished by
tho forogoing cases. ‘Tho formidablo nature of tho acute varioty
of tho disonse, and tho insidious but ultimatoly destructivo oha-
ractor of its chrome forms, in conjunction with its umenabihity to
hmcl) and approprinte trentmont, render its carly diagnoas, tn
many cases at Jeast, & mattor of considerable mowont. Happily,
althongh the ophthal po is au impostant, and, in numerous
instances, an almost 1ndisponsablo appliance 10 making a satis.
fuctory dingnosis, there are certsin sympiloms not difficult of
dotection, that cnable onoe, without its aid, to form a protty
correct judgmont.

Theo acuto and chronio forms of inflammatery glaucoma are
preceded, in tho great majority of cases, by what is tormod tho
premonitory stage ; and a brief roforenco may bo mado to tho
maig symp of this conditi 1st. T d tension of the
oyeball.  Tho degree of tonsion ofton affords a clus to tho
cordition of the oyo. It is ascortainod by placing tho fore-
fingor of cach hand upon tho closed oyolid, above the cornoa,
and gently practising palpation on the globo. A sot of aymbols
has beon introduced by Bowman, of London, by which wo oxpross
nino dogrees of tension: To being tension normal; tho + sign
indicating incroased, and tho — sign diminizhed tension. In.
crensed tension js ¢h istic of 6' and wh an
oyo is found abnormally hard, it should bo watched, and the
patient instructed not to noglect it if othor symptoms presont
thomselves. 2nd. The rapid increaso of any pre-oxisting pros-
byopia. This is duo to a want of innorvation of the citiary
musclo from pressuro upon its norves, by which the accommodative
powor is vory markedly impaired. Tho fact that a pationt has
been compelled to increaso tho strength of his readiny-glasses
frequontly within a short peried, should lead us to oxamino the
oyes critically. 3rd. Dilatation and sluggishness of the pupil,
especially tho lattor—duo to prossure upon the ciliary norves.
4th. Poriodic diwnoss of sight, duo to tomporary cloudiness of
the squeous and vitreous humours, and defective intra-ocular
circulation. 5th. The appearanco of 2 halo or rainbow round a
candlo or lamp-fl and signifieant sy . Gth.

Ciliary pouralgin—flooting cireum-orbital painsg, "ub Venous
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hyperemia.  Whon organic ebanges cnsuo, as cupping of tho
nerve, &e., with permanently impaired vision, tho promomtory
slago ceases, and confirmed glaucoma (G. ovolutum) s present.

Tho prodromata may bo so mild as to escapo the pationt's
attention ; and thoy may bo 80 marked, as to simulato incipient
iritis or acuto cenjunctivitis. In simple iritis, &e., howovor, tho
tension of the oyo remains normal. Tho premonitory symptoms
rocur at longer or shortor intervals, the oys returning to an
npp'lrenl]) honlthy stato ; !mt, sooner or later, an attack of
acuto g ia dovoloped, and perhaps rep , or tho oye
lapsos into tbo chronic mﬂnmmnwr) condition; and ultimately
passes ioto bsolutum, the of which are well
oxbibitod in Caso 1. Tho condition of the nereo, as scon in Fig.
2, Jends an oxplanation of tho ophthal
Tho cup occupics tho whole area of tho optic dise. Tho dilated
rotinal voins, on roaching its edge, becomo enlarged and darkor,
and, with 8 moro or less abrupt or beak.shaped curvo, dip ioto
the cup, on tho bottom of which they appear smaller and jll-
dofined, Frequently, as was scen in Case 3, the vessols soem
dislocated at tho border of tho oxeavation, tho (runks on tho disc
being displaced Jaterally ovon to thé extent of their own widsh.
Tho reflection from the conneetivo tiesuo ring through the thin-
ned and atrophied choroid, occasions the whitish ring, movre or
less broad, encireling the optic dise, in glaucoma. The cupping,
&e., must bo regarded as tho physical offect of tho increased
tension, tho degreo tind duration of which regulato tho dopth of
tho oxcavation. In tho normal oyo, the rotinal vessols pass ovor
tho margin of tho optic dise without avy bcnding, as may bo
judged from Fig. 1.

The symptoms of acute glaucoma are fairly cxomplified in
Caso 2. Tho suddenness of tho attack and of tho onsning bliod-
ness, tho dilated pupil, insonsitive-cornea and increased tension,
would cstablish a dinguosis apart from tho cousideration that the
other oye had boen already lost.

Thoanain distinction botweon tho acuto avd chronic inflam-
matory forms is, that in tho latter, a3 a ralo, the eyo becomes
lost without tho suporvention of any acato attacks, as shown jn
Qaso 3. .

Tho course, symptoms and fival result of simplo glaucoma
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ac 3
Longitudinal section of Optic Nerve and Tunios of the Eye,—{From STRLL¥10.]
a Outer, thisk, 8broos optic-norve sheath, passing lnto the posterior and middle
Iayers of the eclera, d.
& Inner, thio, ibrous sheath enofreling the norve-trunk up to the posterier border
of the choroldal foramen, bebind which it forms the so-called connective-

tissue rlnf.

¢ Lymph-cavity botweon the outer and inner shoath, ending anteristly {a the
solers, an o i with the hooidal eavity.

o Chorold.

S Lamina cribrosa, formed by fibrous elaments.glven off from the inper surface of
the conuective tirue ring and from the Abrous outer abeatk of the arferia cen~
tralis retinee, A, The optlo nerve Bbres, g, are sbown in their continuity, passiog
through the enbriform tissue, losing thelr opague sheaths, and spreading out
In the anterlor part of tho retina.

k Bacillat Iayer of retina, membraos Jacobi (rods and cones.)

Fig. 3.

itudinal soction of Optic Nerve, &c., ahe the anstomicd-patholagical chay n total
Lot ghw‘?zaw o prebare ezeaatione{From :&u-ﬁ) ger
The optic disec, fnstead of belng shightly convox, asis PFig. 1, is dosply cupped
with atcep or oven overhangiog &otdm. a. The optic nerve-fibres are atro-
phiod, sad the lamina cribross distended and pres:ed backward, 2ad formlag
the walls of the excaration, The cavity is flaek or kettlo-shaped, from the
g k asttapp horoldal foramen. Eee Pig. 1.
5 Nervous fibrdh, occasfonally pretorved, which pass over into the retina, the
atrophied condition of which is made manifest by contrast. See Fig. 1.
Tho central vessels, ¢, are adberent to the sides of the oup, They are, thereforo,
much displaced, snd undorgo s double hending ere they course over the fundus.
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havo alrondy been illustrated by soveral cases; but it should bo
romarked that, in tho majority of instances, inflammatory attacks
of varying degrees of soverity do occur, with tho offoct of haston.
ing an untoward result. Io a ease that first camo ander treatment
in *69, soveral such attacks have suporvencd, the pationt rofusing
to submit to nn iridectomy.

Whilo tho ophtbalmoscopo may bo necessary in such a caso
as No. 6, a hulc care will always suffico to distinguish the

of absolute g as in Caso 1, Joft oye,
from uncomphcalod eataract. The normat tendion, tho healthy
irig, and active pupil, tho degreo of sight, and the absence of pain
in the history of the lattor, wwould bo-conclusive.

Thero scems to bo somo misconeeption of tho dogroo of
blindnoss produced by simple maturo cataract, that may be
advorted to hore, a3 likely to produco mischiovous results in
practico. Tho writor has now undor his care a paticnt whoso
loft cyo has boon stone-blind for yeovs, but was oporated on noy
long since by a surgeon, who courhed the lens. In Case 1,
left oye, for oxample, there was a matare son:lo cataract, but an
extraction would havo beon worse than usoless, for the oyo
was stono blind, and nearly as hard as a marblo, and, no doubt,
tho norve was in tho condition shown in Fig. 2, page 662. Tho
vision of tho right oyo, in Cnse 6, wns porhaps moro defective
thao is usuaily tho caso in simplo cataract; and, as a gonoral
rulo, in cataract, no operation should bo dono, simply with a
viow to restore the sight, unless tho patient can discern a.latp-
light in a darkosed room, ur the Jaylight streaming through a
window, and the motion of an object botween the oye and tho
light. The fiold of vision is very often curtailed in glaucowma,
especially on the nasal side, so that wo can ofton get usetul in-
formation by testing a patient’s vision with a lamp, in a dark
room, or with a pieco of chalk and blackboard—as in Caso 4.

In connection with caso 1, it is worthy of romark, that the
symptoms of sympathotic gastric Jisturbance, nausea, vomiting,
&e., occurring during an attack of acute glaucoma, have not un-
frequontly beon rcgavded as pointing to a bilious attack . and it
would porhaps bo advisablo, in cases of suspected bilious dis.
ordor, in elderly persons, to cxamino the oyes, if any complarat
ismado regarding them.
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Whatever tends to arouse excessivesecretory activity within
theraye, favors the development of the glaucomatous condition==
especially if the sclerotic be unyielding. Secondary glaucoma
frequently supervenes on various diseases that excite sufficient
irritation to. incidentally act in this way, eg., diffuse. corneitis;
serous iritis, traumatic-cataract, &e.; and:displacements of the
lens, as in- case 5, or after couching. Thus in the case of a
farmer, ®t. 51, who came under treatment five months after the
operation of couching had:been: done:on. his left eye, the ball was
abnormally hard, the eye. red and irritable, and occasionally
painful, pupil fully dilated, sight very poor, the hard nuclear
part of lens rocking to and {0 on- the ciliary processes: and iris,
and: the postorn v capsale opaque. Therd was sympathetic irritation
of the mght eye, c¢xtited Iy the glaucomatous condition.of the
othei-, and the puient was unable to do his work. The nucleus
was removed throngh a linear wound at the margin of the cor-
nea; and in a fortnight the patient was dismissed with both
eyes comfortable. Couching is now very properly discarded,, be-
cause in: 4 very large percentage of casss it not only destroys
the: eye: by secondary inflammation, but endangeus the safety of
its-fellow.

The etiology and essential nature of* glacoma are notv fully
understood. We: know that increased tension is itsi most charac-
teristic symptom ; that it is a.disease of senility. The rigidity
of thesclerwseems.to play a part in developing the disease:
Remales are more susceptible of the disease than males, and they
are-especially liable at and after the climacteric period. The
disease: seems to be hereditary, and, as a rule; it atfacks both eyes,
though: not simultaneously.

The prognosis-of glaucoma is very unfavorable if the disease
be neglected: or inefficiently treated; for it ultimately destroys the
sight, and in-many cases produces in sddition harrassing pain
and physical debility. '

. The most important point in the treatment is to- secure the

permanent reduction of the excessive intra-ocular tension. This
degideratum. can only be effected by irvidectomy. There is not
an-operalive procedure in the whole range of general and- special
surgery that eclipses, in the rapidity and efficiency of its.curative:
effects, iridectomy in acute glaucoma, as introduced by the late
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Von Graefé, Paracentosis cornez, the so-called tenotomy of the
ciliary muselo, &c., have been found to exert only a temporarily
beneficial result, whereas excision of asegment of the iris producesa
radicaleffect. And the sooner it isdone after the disease proper ha8
appoared, the moro perfoct is the cure. If tho operation is put off
until marked organic changes have ensued, only partial success at—
tends it. Hence it should be done before the premonitory stage
passes over finally into the disease proper, or if acute inflam-
matory glaucoma has set in, the operation should be done with-
out delay. In many cases, if done within a fortnight, the result
is most excellent ; and oven wher in late stages, if the field of
vision be good, a useful amount of vision is restered. In the
variety termed glaucoma fulminans, which is the mnpst st and
destructive in its effects, the operation shopld be dunc as <uar ay

“possible.  In-the chronic-inflammatory form, the opcrative wiil,

in the less advanced stages, generally stay the progress of the
disease, and preserve the existing vision. In the simple ox
chronic variety, the operation proves useful, but, unless done
early, it generally fails to improve vision. The.disease is, how-
ever, arrested, and in more that 90 per cent permanent protection

from blindness is obtained. If the first operation produce an
imperfect result, another segment of” iris may be removed, and
the effect is better when this is done from the side opposile to
the first excision. In the last stages of glaucoma, if an iriaec-
tomy does.not suffice to relieve pain, &e., it is sometimes advisable
to enucleate the eye. At whatever stage the ixidectomy be done,
the incision in the cornea should be peripheral ; alarge piece of
iris (about one-fifth) should be excised, the coloboma extending
to the ciliary processes; and great care should always be exer.
cised that the 1ris does not remain ineluded in the wound, and so
become involved in the cicatrix (aunterior synechia), for its.inclu-
sion indirectly promotes the secretory irritability of the eye, and,
therefore, a relapse. The typical compound coloboma is key-hole

" shaped, tho edges of the artificial pupil being of equal length.

4

When an irideclomy cannot be obtained, the inflammatory attfeks
—which are sometimes only distingunishable from simple iritis; or
-choroiditis by the increased: tension or nerve cupping-—should be~
treated by tapping the anterior chamber, atvopine topically,
morphia hypodormically, and deplotion from the temples.
Paracentesis cornew is often very usoful, and iridectomy
indispensable in secondary glaucoma, as e. g. in pannus, large
coreal cicatrices from deep and extensive ulceraticn, progressive
staphyloma, traumatic cataract, choroidal diseases, &e.
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Selected Qrticles,
MULTIPLE ANEURISMS.

CASES TREATED BY DR. MCLEOD, GLASGOW ROYAL INFIRMARY,

Lako, a discharged soldicr, aged 37, had first noticed o pulsa-
ting tumour ovor the middle of his left fomoral artery five years
ago, when sorving at tho Cape. He ascribed tho affection then
scen to astrato.  The nature of tho tumour was recognized by
his rogimontal surgeon, and an incffectual attempt made to cure
it by compression. e was dismissed from the servico on ac-
count of tho ancuriem, and sinco his return home sovoral other
anourismal swellings had rppeared. There were, on admission,
twoon the left fomoral, one on the loft extornal iliac. one largo
diffused ooe in Huntor's canal oo tho right side, and two othors
highor up betweon the limits which the diffused ono had at-
tained and Poupart’s Ligament. No other similar tumour was
found clsewhere, and the heart, 80 far as could be mado out, was
freo from discase.  Ho was much emaciated, and suffered groat
paio in tho right leg. Sube injections of morphia greatly
relioved his sufforing. Tho signs indicativo of anourism wero
vory distinct and charactoristic in all tho tumours. From tho
giving vay of tho vossel in the lower peit of the right thigh, and
gaogrono of tho limb, which was imponding, I determined to
mako ao attompt to save his life by amputation in the thigh. No
moro hopoless ¢aso could weil be imagined, and ifit had not been
for tho courago displayed by the patient, and his strong ontrea-
tics to “givo him a chanco,” I would hardly havo ventured to
operate.  Thoro was n very limited spaco botween tho mass of
diffused blood below, and the next highest ancurism on that sido
and there was every reason o fear that the wholo femoral was |
disoasod. Tho pationt wasso weak I could not venture to move
him from his bed, so I amputated his Bmb there, by the circular

=method. Tho artory held the ligature well and closed most sue-
cessfully. He rallied quickly, and recovered pesfectly, the anour-
isms on that side becoming hoth ra, jdly ccnsolidated, and ono of
thom boing quite absorded bofore-he loft tho hospital. Ho has
rosumed his occupation as a fish-hovk maker, and the tumours
on the left sido wako no progess.
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Ezcision of the upper Jaw.—During this quarter 1 tricd a
modification of tho ordinary way of operating, which, I tbink,
was attended with vory decided advantages. I bavo employed
this modification twice since then in the hospital, and in all threo
cases tho paticats lost vory little blood, and recovered rapidly.
The point I allude to consists meroly in beginming the incisions
whero thoy usually end, viz., at the outer angle ot the cye, and
dividing tho articulation with the malar bono, boforo the incision
is mado aoy farthor than morely allows ot this boing dono, Tho
orbital fascia is separated, and tho oyobails raised, boforo tho
incision i3 continu®d down tho side -of the.nose, and the nasal
process is also divided, and all blceding vessols tied, before the
lip is cut or tho soft tissues rmised. Tho division of tho uppor
lip and tho bony palato are thus loft to the last, and tho heemor-
rbago is reduged to & minimum, and the annoganco which it
occasions by the pationt, (who has had time to recover partially
from the chloroform when the othor method 1s followed), ojocting
tho blood from his mouth, as 13 often tho ecase, on all the by.
standers, is avoided. » When tho operation 1s accomplished in the
way I have above described, tho heemorrhago 1s much diminished,
and the pationt can bo well anesthetised before those final inci-
sions are mado by which blood gots ac entrance 1ato tho mouth,
and thus much of tho ropulsivoness of tho operation is avoided.

Retention of Urine—~Wo recoive a largo number of theso
vory troublesomo cases. As a rulo, the retontion is due to or-
gnuic stricture, but nota fow pationts presont themsolves in whom
tho rotention arises from tho congestion which so ofwen follows
a fit of intemperance. Thore aro fow affections in which ono has
mero freguontly to dcploro incautious and rash interferenco, thoa
those of retontion, from whatever causo ansing. Vory fow casos
come into the hospital that have not beon seriously injaved by
tho carcless or ignorant omployment of snstrumonts; and
in the great majority of theso cases—those of orgauic stricturo
and enlacged prostate—rolief 13 obuained, attor admassion, with-
out having recourse to instrumonts at ail,  The rulo in my ward
is to givo patients a warm bath, avd to 1nject subcutancously 1 gr.
of acotato of morphia, whon thoy are 1a tho bath.  1f this fail, thoy
got a full doso of castor oil and tincture of opiuw, follosved by an-
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other hot bath, and if that fails I am sont for. I ean oasily recall
tho fow cases, out of the largo numbor admitted, in which I havo
beon forced to employ the cathator to rolievo pressing symptoms,
and in no cas since I oatored the hospital, has it boon neccossary
for me to puncture the "bladder. Chloroform is of inestimable
sorvico in the management of suok eascs. Twwice within six months
Ibasebeen ablo to fulfil two objerts—to relieve the biadder and curo
tho stricture—when compelled to use instruments in retontion, and
it was as bearing on that i that the foregoing romarks
were made. Having failed in ono case of very close organic stric-
ture, with much laceration of the canal, to intrdduco o esthotor, [
yaerad, wid lude difieulty, Holt's dilator, which, from ity shape
u-«l onstruction, is vory well fitted to pass a tight contraction,
and. thus I was ablo to split up the stricture at the s2mo timo
that I rolioved the bladder. This I have subscquently repoated
in & similar case, with oqually good effects, and, as such & uso of
Holt highly commonded itsolf to me a3 a ready and effectual
way of «killing two birds with onc stone,” 1 thought it worth
while to rolate it. I may add that it wero avoll if tho profassion
without the walls of the huspital would oxorcise more caution,
and use less force in denling with oases of rotention.

Eaxision of the Tongue was successfully performed on a mau
aged 57, who suffored from opitholial discase fur six months bo-
foro admission. I had to remuve the wholo of thetissues bolow the
tonguo down to tho muscles. The cernsour was used  Tho
paticnt was sitting up-the day after the operation.

Hernia.—14 is worthy of vecord that two cnses of strangala-
ted femoral hernia 1 youpg malos came iu during tho half year.
Ono patient was aged 20, and tho other 1R and neither could give
any account of how thoy had ruptured themselves. Both wero
sent into the huuso after many hours’ strangulation, and with
vory nrgeot symptoms. Thoy woro operated on immodiately
after admission. Tn ono the sac was oponed, and ho died on tho
third day of peritonsuss.  In tho viher (tho lesy fasourable of the
two) the sac was lofl untouched,.and Lo recovered rapidly

Sezere Compound Fracture of the Skull, with loss of bone.—
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From sovoral vory sovore hoad wjurics treatod duriog tho half
year, I seloct tho following :

A. D, aged 16, mioer, sont in by Dr. Goxman, ofRuthcrglen-
Had been crushcd by the falling of a large stone from the-roof
of tho pit, and a pieco of bono (which ho produced from bis
pocket) as largo as a florin, knocked out of the loft temple. The
skull- was fracturcd oxtonsively-over the left frontal and pariotat
bones, and tho brain exposed at tho spot from which the picce of
bono was romoved.  There was also a large scalp wound across
tho back of tho head. Thoro was somo bleeding from the wounds,
but otherwise no compsication arose. e nover suffered pain or
any disturbance. Both wounds healed quickly, and with very
littlo suppuration. Ho novor, after tho first stuumag offocts of
tho blow passed off, had any “ head symptoms * whatevor, nor
any form of paralysis. The pulsations of the brain, which bad
beon vory apparent after the wound healed, wholly disappeared

before he left the hospital. Quiotness, Jow diet, and attontion to

his bowels comprohended the wholo treatment required. The
pationt’s youth made tho prognosis favourablo from the first,
and also tho fact that the brain was not apparentiy lacorated, nor
any fragments driven downwards,

Ovariotomy.—In the case operated vn this half year, the
mothod of managing tho pediclo by twrsion, which I brought
uoder the nvtice of tho profession 1n 1570, arywered admirnbly.
Thero was no dufficulty with 1t, and pot a drop of blood escaped.
The caso ended fatally. Tho Lumour was a multilocular ove, and
the adhesions very uxtensivo and firm, and the baemorrhage
therofrum very difficuls to check. The operauon was necessanly
along une, you tho paticut (4 womua vt 35 rallica well.  She
died suddonly ia 26 hours, appareatly from czhauston, as noth-
ing wrong was discovored un post-mortem oxammation. The
vessols of the pedicle were fuuad w bo quite impermeablo and aot
0 have shed a drop of blood.

Healing of Tleers—I1 havo had soveral vpportumuos, duriog
1871, uf trying the mothuld 1 vsplained the provious year of heal-
ing ulcers by covoring them with serum, I propose to onlarge the
obsorvations during tho oming year, and vary the mothods
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already omployed. Sovoral sinkiog rosults have, huwovor, beon
got. In ono case, for, examplo, & suro the sizo of a ponny was
heafed an 48 hours—in another one of threo ulcers, each about
the sizo of & flonin, was oxpenmented upun, and clused in three
days, whilo the ottier two, m all respects similar, but treated by
« weator d 8, hanged.  In anotber case four
hours and a half safficed t0 produco a thin bluish covering of
epithehum hko the *healing no™ alung the edge of cuntrac-
ting sores.  Uonsidorablo caro 1s requisile to onsury success, as
the flmd must bo carfuily protected frum contact Gll it “ scts.”
When theso oxperimonts aro complews I will give an account of

thom.—Glasgow Medical Journal.

DR. LIEBREICH'S ART CRITICISMS.

Tho 3 uUphthaimolugist, Dr. Liobreich, who,
about a year ago, mugrated from tho continent tu Lundon, has
created no smail stir amung tho artists, art critics, and art
teachors, by what thoy call his audauvus oxplauations of the po-
cuhantios of Turnors and Mulready's later paintings. After
Ruskin and hrs disaples had exalted Turnor and his style so
high, and poured such withoring contompt vn all who arc not
prepared to ocho their viows, 1t 18 saturally most galling and un-
ploasing to them to Lave this susgeun aitributo these * wondor-
ful effects  to nothing more nor less thau & disoase of the oyo.

Thoso of our readers not fully acquainted with tho subjoct
rall readily comprohiond Lr. Licbrowh's views frum the followiag
brief and lucid exposition ot them iu the Now York Nation. Tho
year i which Turner s stylo commouced to manifost its peculi
arties was 1831, aftor, winch date lus pitures, Dr. Licbreich

ato altogother out of drawing. This discase consists
10 an affection ot the erystalling leny, which, in its first stagos,
causes 1o tho oye of, tho pantor & diffasion of light, preventing
his scoing with precision and dotiniteness the lighted parts of tho
object of viston, and this diffusion got exprossion in the pict
10 &-sort of bluwsh haze, then attorwards, as the disease mado
progress, a limited opucity doveloped aself su tho urystalling
Jons, the consequonce of which was, speahing rouglly, that the
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paintor could soe {lluminated surfaces vorucally, but could hardly
at all 500 horizoatally , a moro point of light ho saw as a vertical
lino which was tho longor in proportion to tho mtensity of the
light. Thus thoro will procoed from tho sun in one of Turnor's
later picturos o vertical strenk of light dividing tho picture into
two halves unconnected by any horizontal line. Objects less il-
luminaced aro distorted less, but still are all disturted more or
loss, thus porsons in & bont, ur huuses near a canal, blond so en-
tiroly with their own roflections in tho wator that no horizontal
line of domarcation botwoon substance and shaduw is 1 any way
visible. Tho justico of thoso critivisms, which confounded many
of his auditors, Dr. Liebroich is said to have demonstrated by
means of a screon, a magic-lantern, o lons, and a copy on glass of
ono of Turner's Venotian picturos, painted boforo his eyesight
had becemo affectod.  Placing tho copy in tho magiclantern, ho
throw on tho sorocn tho picturo as paiated ; thon applying to the
lantorn a lons simulating the disoased oyo, ho shuwed to the au-
dienco the picturo as Turner painted it on his sccond visit to
Venico in 1839, “ tho resomblance o his pictures painted after
thi, ale was cortainly very striking,” says the Academy.

Most of the English medical weoklics coiavide with tho
foroign savant's domonstration. But The Oucter, n London
monthly, attacked it bitterly, and oxposed its fallacies, " and
tho Saturday Review, which is authing anless critical, as ovory-
body koows, aud bas beon in times past savage on the Turrorites,
disputed Dr, Liobreich's conclusivns, though it blundoered Ladly
in its optics in doing so.

Later, a writor in the Nuafiun defonds Turner un tho ground
that whother the Turnoresyao offocts may or may nut bo pro-
duced by a discased lous and simulated by an artifivial ono,
Turner, novertholess, ‘uid wittingly what ho put on canvas, as
anybody can prove to thomsclves by lovking at tho sun and
watching tho effect un the visual powors of such excosy of light,
It will produco similar streaks of light aod iudislinctnoss of
outlino.

o prosumo tho battle is by no weaos done yet. If the
Turneritos tako as thoir owh the position that true art, the
highest art, ought tu roprosunt vbjects as thoy appear to diovased
or to half Llinded, tear-filled, dazzled oyes, and not to tho oyes of
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boalth and comfort, they will doubtless maintain it with the
samo obstinacy a8 thoy have othor cqually sousiblo theories, and
will, indced, ndd still furthor to the lofty contompt with which
they have regarded thoso artists who Jovo to portray naturo in
hor calm simplicity, in her sano and cloar surroundinge, in hor
positivo yot infinitely suggesting forme, n her austerity and
firmness, in hor minute fidelity, and 10 hor rigid positivisme
qualitics which thoy rank too low to allow any place in art—
Phil. Med. and Surg. Reporter.

KING'S COLLEGE HOSPITAL, LONDON.
Asrpurazioy or TiE THico.

The pstient was admitted 1oto King's Collego Hospital in March,
at which time thero was considerable tumefaction of the koee and
wastiog of tho thigh ; there was severo pain on pressure over the pa
tella, and tho external parts of the joints, frequent painful startings
of tho limb occurred at might, and the patieot was much reduced in
general health,  Mr. Smith ordered Jocal and general treatment, with
the bopo that anchylosis might occur ; but, the symptoms cootinuing,
it was resolved that excision of tho kneo should bo performed. A very
careful examipation of the paticnt, however, was ipstituted, aod it was
ascertaioed that the urine contaiped a large quantity of albumen.
Under these crrcumstances she operation was deferred, with the bape
that tho quantity of albumen might diminish, but no material
chaoge occurred in that res pect, and amputation was determined upon
and performed, the ordinary flap operation being oxecuted.  Oa ex-
amiviog the joint, it was found to bo in progresa of entire disorgani-
zation, the cavity bapg filled with purulent matter, the cartilages ul-
cerated, and the synovial membrane degencrated.

RExOVAL OF SciRREOUs BREAST.

The paticnt-was under tho care of 3fr. Henry Swith.  She had
presented all the usual sigos of ecirrhous discase of the breast; but
ou the operation-tablo-a thin fluid was observed- coziog from the nip-
ple, which 13 oot usually seen o this discasc, but is common i cystic
discase of the'breast, After-removai, the tumour on seetion showed 3
good specimen of scirrhous. This caso, Mr. Smuth obscrved, was a
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vory favorable ono for operation.  No glands were implicated, and the
skin over tho tumour was not adherent, The moro ho saw of this
class of 0ases the less eager was ho to oporate. for if the discaso is at
all far udvanced, all cfforts to preservo lifo aro nugatory. [Ho refuses
L0 operato in more than fifty per cent of tho cases which come under
bis obscrvation, as the patients do not come carly cnough. Howeves,
in this case, he hoped both to relievo tho paticat from her present
anxioty and pain aod to prolong her lifo.

Hare-Lir,

After theoperation, Mr. Smith showed a child on whom he had
operated some weeks ago for haredip.  The child had also a cleft pal-
ato. This was a very bad case. Tho chitd had becn operated upon
beforo io the country ; but, owing cither to some failure in the sfter-
treatment or the crying &c. of the child, the cdges of the wound had
oot adhered.  Thoso who saw him perfora the operativn would remem.
ber that bo cxpressed his fears that the reoult might be good, for he
had to pare away a great duul, and also bad to detach the check al-
most o8 bigh 2as the orbit, s0 as to briog the parcd edges tugether-
After tho operation a spring chesk compressor was putop.  The child,
as thoy saw, had dono well, and this result wus extremely good.

L10ATCRE OF THE SUBCLAVIAN.

Sir 'W. Ferg lig: d the subclavian for ancurism of the
third "part of the artery. The patient, o man about forty years of age,
had noticed a pulsating swelling at the root of tho neck, on the Jeft
sido, smince Chewstmas,  Io had been under treatment, and was at last
scot to the buspital. The tumour was near the mesial line, and it
was difficult to decide, beforo operating, whero the artery should bo
tied. An incision was made along the clavicle, and then others above
and below at right angles to 1t.  Afier a long and careful disscction
tho aocurismal tumour was como upon, overlipping tho scaleous mus-
cle. It was pushed outwards and duSawards and theo the ecalenus
was scen , there was then some dolay in making out the artery; at
Jast it was seen on tho outer margin of tho muscle, and was ligatured
there. Sir Wilham Fergusson said this was the fourth timo he had
ligatured the subclavian, tho first time mote than forty years 3g0.
Tho operation was a troublesomo affair, a3 most of them are. A ouri-
ous thing was noticed towards the cnd of the operation—a white
scrous fluid was scep at the bottom of- tho-wound, and probably the
thoracto duct was njured, yet i might not be so, as the subclavian
was.oot scen, aod ho did nut thisk he was oear the angle shere the
duct joins the veio, The danger io operating on the Jeft side i3 always
greater on account of the duct.—Lancet.

<

h




574 The Canada Langet.

REFLEX PARALYSIS.

Cases havo beon mot with and rocordod by medical mon, of
paralysis, which tho nmount of discase presont in tho norvous
contors or coverings in post-mortom oxaminations did not satis-
faotorily acconat for, but whish wore associated with injuries and
discases of organs romoto, and not immediatoly contiguous to tho
spinal marrow or tho modulla vblongrta.

Thoso cases, Ibeliove, are now gonerally rogarded by writors
09 cases of roflex paralysis, Dr. Brown-Séquard was the first to
uso this torm in his Lectures on the “Diagnosis and Troatment
of tho Principal Forms of Paralysis of the Lower Extromitics,”
in 1861; and Dr. Jaccoud, in 1864, after objecting to this torm,
proposed to name this varioty of palsy * paralysis from poriphe-
ral irritation;” and Dr. Handfiold Jones, in the samo yoar,
omploys tho term “inhibitory paralysis® in his ¢ Clinical Obser-
vations on Functional Norvous Diseases.” Mr. Stanloy, in 1834,
records cases of paraplogia in which no morbid lesions could be
dotected in the corobro-spinal axig, but where gonorrhaa, or dis-
oases of tho bladder, or renal affections had eoxisted. Romborg,
Graves, Rayer, Sponcer Wolls, and many others, from timo to
timo, havo recorded. slmilar cases, showing that paralysis of
romote parts may bo associated with, and follow as an offeet of
renal diseaso, diseaso of the uterus, dysmenorrhma, meotritis, irri-
{ation from orms, teothing, carious teoth, cte. If you soratch
a pimplo, tho itching sensation is thrown to other and distant
points, 2 homely but forciblg illustration of tho principles now
under consideration.

Bat it is now my desire to briefly call attontion to a variety
of roflox palsy firat spoken of by Drs. 8. Woir Miteholl, George
R. Moorohouso, and W. W. Kcon, of Philadelphia, in 1864, which
results anddonly from banical injurics, particularly guo-shot
wounds: “for oxample: a wound involvirg tho muscles of the
right thigh, followed by roflected paralysia of' tho right arm and
loft log; a wound of tho right thigh, causing paralysis of the
right arm; a wound of to right thosticlo, follewed by paralysis
of the right anterior tibial musclo and peronous longus; a wound
of tho oxtornal part of the loft thigh, producing anmsthesin and
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analgosia of a corresponding partof tho right thigh; a wound of
the right thigh, probably involving the crural nerve, in which
thoro was motor paralysis of the right arm.” Moro oxamplos
might bo given, and cases farther ¢ited, but I doom those abovo
quoted wufciont for illustration, and will givo but ono othor
oxamplo that camo under my obsorvation and care. Last full, a
Gorman, forty-fivo years of nge, foll from a loaded wagon; the
wheel ran over lns nf'hb leg, prxxlucmg a very sovero compound

inated fi g and foarfully injuring the soft
parts.  Profuse suppm-ahon camo on, gangrone was strougly
threatened, but ovantually the wound hoaled. #§The maa walked,
but suddenly, on the 6th day of April, 1872, somo six months or
more from receiptof injury, paralysisof the right arm manifested
itsolf, espocially affecting tho deltoid and oxtonsor musclos, but
not involving tho uso of tho flexor musclos. By placing tho palm
of the hand flat upon a tablo hs could not raiso it; by turning it
ovor ho could, with ease. Now, May the 20th, ho bas almost
ontirely rceovered tho use of his arm, thus, by another oxamplo,
supporting tho romarks of prognosis made by Mitcholl, Moore-
houso and Keon: “That howover great tho josion of motion or
sonsation At first, in all cases it grows bottor oarly in tho case,
and continuos to improve until tho pact hag nearly recovored all
ity normal powors; but in noarly all somo relic of paralysis ro-
maing, ¢ven aftor cightoon months or moro from dato of wound-
ing.” Thoy further romark that, “In somo the part continuos
weak, in othors thore is still somoslight loss of sensibility, and in
othors thoro porsists considorablo loss of power and sonsory
appreciation, In a caso of reflox paralysis from a wound, wo
havo, thorefore, somo right to oxpectthat the patient will rapidly
recover up to a certain point, but that in most cases a swall
amount of loss of powor and sonsation may bo teft.” I havo thus
longthily mado the quotations above, becanse doomod so very ap-
plicablo to the case cited, and hope thoy may be of nterest,
cspecially to thoso that may, perchance, bhave similar
ones.—(Dr. Simmons i the Med. & Surg. Reporter.)

AvrorsTyENT of Conovon.—Dr. P. HI. Spohn ot Ponetan.
guisheno, has been appointed coronor for tho county of Simcoe,
3
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ASPIRATION IN THE REDUCTION OF HERNIA.

At tho gz of the A cadémio do Medicino on May 21st,
(Medical T-’mu) & Gazutc.) “ L. Domarquay presonted a man 21
years of age, in whom ho bad redneed a strangulated congenital
inguinal hernia by tho aid of aspiration. On May 5th a tumour
appeared in the left groin, accompanied by sovore pains and
vomiting, which persisted noxt day. At tho end of twonty-four
hours ko was takon to the Paris Maison do Santé, shero the taxis
was empioged without guccess,  Ico was applied daning the next
twolvo hours when M Domarquay saw the patient.  IIis features
had undergono n groat chango, and fovor was set up. A congeni-
tal, clongated, voluminous ioguinal horain was found to exist,
and M. Demarquay paid tho moro attention to other mensures, in-
aamuch as ho had never succeeded in curing this doseription of
hornin Ly operation. Ho applied carcfully tho taxis, while tho
pationt was put into a deop sicep, with no effoct, and ho doter-
mined to try tho effeet of romoving the intostinal liquids and
gases by means of aspiration. A fino trocar wrs passed into tho
contro of the tumor, and by means of Potawn’s aspirator, about 120
gramumes of intestinal liguid wero drawn into tho recipiont. Tho
tumor subsided completely, and tho trocur having been romoved,
somo minutes wero allowed to olapso without touching tho tumor in
order to obscrve whethor now liquids or gases would ontor tho
strangulated intostino. No renowal of tho tumofaction took place,
and vory slight pressure upwards sufliced to procuro the roturn
of the intestino into tho cavity of the abdomen. The paticat was
kept quiet, and on low dict, fractional dosos of opium being ad-

istored. No ill q followed. Tho case M. Domar-
quay regards as striking, and he proposes to apply this now modo
of treat 1. Invall congenital herniz and to rocent hermice

which bocomo strangulated at the timo of their formation. 2. To
old hernim which woro quite reduciblo a fow days prior to stran-
gulation, and in largoe umbilical hernim that have been receatly
strangulated. 3. Aspiration, which has for its object facilitating
tho cmploymont of the taxis, should only be employed at an carly
period, when ono can bo woll-nigh certain of returning into the
abdomon the intcstine in an unaltered stato, and capablo of re.
suming its fanctions."—(Medical Cosmos.)
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TORONTO, AUGUST 1, 1872,

MEETING OF THE MEDICAL COUXNCIL.

Tho meeting of tho nowly elect>d Medicau! Council, the pro-
coedings of which we give in another place, was held in thisCity,
commoncing on tho 10th ult,, and continuing threo days,

Thero was not & vei y large amount of actual business be-
foro tho Council, a great amount of it being merely routino ;
yet the meoting was, upon tho whole, an intoresting and pleas-
ant ono. Considerable discussion took place on various matters
ongaging their attontivn, and a great deal of timo was spent in
this way, not wholly unprofitably, alhough, in some in-
stances,much was said that might better have not beon waid—wo
rofor 10 thoso porsonal issucs which are always eropping up whon
wmen of difforent viows aro brought in contact. Tho first day
was occupicd chiofly in tho appointment of tho officers, Lom-
mittees, &.; Dr. Dowar, of Port Hope, who has been & member
of tho Council sinco 1866, way unanimously olected Presidont,
and Dr. Campbell, tho leador of tho Homaopathic and Eolectio
gection of tho Council, was clected Vice-President.  Dr. Dowar,
in roturning thanks to tho Council for tho honor conferred on

‘him, took occasion to refor to the high staodard of oxamivation,

which ho =aid would compare with any board in the world. Yo
also referred to tho matriculation oxamination, to which ho took
oxcaption. To would waivo tho cxamination in Greok, but
would mako compuleory an %x?a'zmination in German or Freach,
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and would also insist on a thorough examination in tho English
branches. Mo said it was impossiblo to speak of a man as highly
cducated who wasdefcicnt in English, ealso alinded fochngly
to the iliness of Dr. Hodder, the ropresentative of ‘Frinity Cole
lego Medical School, svhich deprived them of his preseoco and
assistance. Dr. Campboll also returned tbanks for the highly
bonorablo position in which the Council by an uoanimous vote
bad placed him. Ho ontirely concurred in tho romarks made by
tho President in referonce to the matriculation oxamination, and
oxpressed himself strongly in favor of a stringent oxamination in
the English branchos.

We congratulate Dr. Campbell and thoso ho ropresonts, and
also the Council, on tho change of sentimont which has taken
place sinco thoy first met, in that the old fealing of antagonism
has died out, and that whilo thay stilt diffor in roforence to tho
treatment of discaso, all are united in ruising tho stacdard of medi-
cal cducation, withou reforence to school or ereed. Whatevor Dr.
Campbell may bave dono under tho old Homaopathic Board, wo
can bear testimony to his oarnest and willing desire to carry out
tho intontion of tho presont act, and to raise tho standard of
medical education to its legitimate place in this Provineo; ang,
whatover may bo his creed in roforonce to dilutions in tho troat.
mont of disease, ho is nv dilutionist in matters connceted with
medical edueation,

The if ioted to investigato tho protest against
the clection of two mombers of tho Conncil brought in & roport of
a vory indofinito nature. They found that from some cause or
other, many of tho voters did not recowve voting papers in time to
havo thoir votes recorded.  They mado no suggestion by way of
remedying this stato of things in future, and-no word of ccnsure
for thoculpablo neglect on tho part of the Registrar in not sending
votiog papers in time. In some instances, voting papers wero
not scnt at all. . Wo protest most strongly against tho olection of
mombers of tho Council boing left in the bands of tho Registrar,
wo do not care who he may be, and wo trust that an amendmont
may bo obtained beforo-tho noxt elaction, by which the cloctions
may bo simplified, and the power of tho Registrar curtailed.
Considerablo discussion toox placo on tho roport of tho committeo
on amendmcats to tho Modieal Act, especially in reforenco to the
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Tth clauso, suggesting a diminution in tho number of mombors
of tho Council and also of the examiners.  Dr. Clarke, in intro-
ducing tho report, said, that as the Ecloctics had nothing distine.
tivo in their body, they ought to fuso with the genoral profess-
ion, and in this way a reduction would take place without doing
violonce to any ono. There were no new students applying
from their body, nor was at all likely thore would be, as tho dif
ferenco botween them and the gonoral profession was so slight,
dod they would therofore hocome extinet in time. Dr, Muir,
(Eclectic) said, that tho extinction of tho eclectic body was in-
ovitablo, as tho facilities afforded students in Canada for pre-
paring for the allopathic oxamination were more favorablo than
for Eclectics.  Ho thought it would bo botter to morge into tho
general body, as thove was not caough difference to warrant the
porpotuation of a sect. Dr. Cornoll, (Eclectic), fully cndorsed
the statoments of Dr Muir. Drs. Bogart and Morrison wore not
yot propared to accept that position. Dr. Aikins expressed him-
solfas pleased with the turn things bad takon, as it would honco-
forth allow Allopaths and Eelectics to meot in consultation.

Although the clanse was not carried, wo are very glad that
tho subjeet was brought under discussion. Enough was brought
out to show that the current of feoling is setting strongly in
favor of tho amalgamation of tho two bodice, and thusdoing away
with a nseless division in the Council; as it is at preseet, tho
Ecleetics must cither continue undor the wing of the Homewo-
paths and tho leadorship of Dr. Campbol), or join tho gencral
profussion; aond of tho two alternatives it is not difficult to sco
which thoy will eventually choose. Of course Dr. Campbell is
opposcd to fusion, as'he would at once loso tho support of that
body in the Council. Thoro is no dosirs on tho part of the gen-
eral profession to urge, much loss to co-erce tho Eclecties ioto
amalgamatios, but whenever the lattor aro disposed to come in,
the genoral profession will mast cordialiy oxtond to them the
ngbt hand of fellowship.

In regard to tho clauso proposing an annual tax on the pro-
fession for tho support of the Council, it is to bo contingent-on
tho passing of tho ponal clause. The Council will by no means
tax tho profession unless they get a quid pro quo in the shapo of
pmtgczion against unlicensed  practitionors : and, we boliovo,

A
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thero will bo no opposition to tho payment of a small sonual tax,
provided tho profession is thoroughly protected against all kinds
of quackery.

A matter brought up by Dr. Coburn, in roforence to a
breach of otiquotto on the part of Dr. Carson, & member of tho
Convenl, cherted blo di of a p 1 ch .
The snbstance of the charge was, that Dr. Carsun is ongaged in
the manufacture and salo of patent medicines.  Ono of théso nos-
trums, the  female regulator,” was singled out for attack. Dr.
Carson tned in various ways to wrigglo out of tho position, but
onough was ofiaited to show that ho was connected with this dis-
roputable busi and o resolution was -moved, to strike his
namo from ail Committees of the Council.

Dr. Berryman taxed him with a breach of faith, in prom-
ising 2 year ago to abandon this business, and said that he was
not suro but that Dr. Cargon could bo tried for felony for selling
ono of these medicines. Xo folt sorry that an alumpus of Victoria
Calldgo would bo guilfy of such practices, and'he was bound to
~jndicato the honor of tho Univorsity. He supported tho rosolu-
tion. Dr. Campbell, whilo condemning tho medicines as abomin-
ations,- argued that-the Council was oxceeding its power, that
Dr. Carson was thero as one of tho represcatatives of the Eclectic
body, and they could not freezo him out of the Council in that
wiy. Tboy might lcare his namo off any Committes, ‘but thoy
had no_power to pass a rosolution striking him off all Commit-
tecs.  Dr. Lawrence was of tho opimion that the Council was only
halfdoing 13 duty 10 removing lus namo from ail Commuttees.
Ho dcomed 1t monstrous that thoy shuuld haso uno anoengst thom
guiity of such acts. Dr. Edward$ lookad upon Carson’s advor-
tisement as sheor quackory. He thought it time for tho Council
to pat its foot dowa in tho matter. McGill College, Montroal, had
threatoned. to,cancel the diploma of a mau who had put forthsuch
focdicines.  Dr. Carson was sovoroly consured by many other
members of tho Council, including members of his own body. Tho
motion was carried by a majority-of 14 to'6, and recorded in the
minutes of the Council.

CANADA MEDICAL AssocraTioN.—1Ve beg leave w call tho
attention of the profossion, to the Mmeoting of the Ceoada Medical
Association, tobe hetd 1n Montroal on tho 11th of noxt moath,

(Septembor).  We trust there will bo a larger attondance than
Jast yoar.
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SUN STROKE.

During tho heated torm through which wo havo just passed,
thoro have beon a great many cascs of sun stroko. In.tho city
of New York, thore wore no less than 150 cases 1n ono day, (3rd
of July), ono half of which were fatal. Dr. H. C. Wood has lato.
ly written & very interesting papor on this sabject 1n which ho
says in regard to tho old theory, that the discaso depended on
an alteration of the blood, ho considers it no longer tenablo.
The changos which the bloud undergoes in protracted cases arp
socondary, not primary. By viviscctions aud other experiments
ho established the fact that death was not cansed by faulure of
tho hearts action, but by failure of respiration, and thut the pecu-
liar hardening of the heart caused by tho coagulation or tho
myosine of the heart muscle takes placo after not before death.
This arrest of respiration, Dr. Wood believes to bo of nervous
origin, and he instituted &ertaun-oxpuniaonts which showed that
a brain temperature of 112°:to 114° F, was fatal to smail ammals
as cats, rabbits &c. IIeat was applied diroctly to the head .by
surrounding it with tubing, in which hot water was mado to pass,
an animal so troated becomes inscosible, stupid and tinally as-
phyxiated. Tho brain of mae being moro highy orgamzed than
that of tho lower animals, it is probablo that a less degree of heat
will produce in man tho samo scries of symploms, Tho plan of
troatmont rocommendod and almost universally adopted 13 tho
oxtornal application of cold water ur seo, both as a carativo and
prophylactic romedy. To this theeo 13 really notlung now—tho
cold douche having beon long recommondod by Indian Physicians
who havo had considerable oxporienco in the treatmont of thus
affection.

DIPLOMA OF MEMBERSHUIP,

At its last annual meeting the Council of the College of Phy-
sicians and Surgeons of Ontanie, ordered that a Dipluma of mom-
borship should be issned to any mombor of tho College who
migkt desiro it upon the paymont of five dollars.  Cpon trausmut-
ing five doMars to Dr, Pyne Registrar of the College, Toronto,
tho Diploma reforrad to, printed upou parchment, jo a suitablo
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jopanned tin-box, will bo forwarded oithor by Express or any
othor mannor preferred, to any Registored mombor of the College
of Physicians and Surgeons of Ontario.

This Diploma which has been shown ug, is very besutifully
and tastefully got up and woll worth the small amount charged
for it.

Crose oF Vor. IV.—With tho present number, wo closo Vol.
1V. Tho index to the present Volumo will bo found in this
number. Any one wishing to bave the volume comploto for
binding, can bo supplicd with back numbers.

———

.
CORRESPONDENCE.
To tho Editor of tho “Canada Lancet.”

DEAR SiR:—In the June pumber of the LANCET under the
articlo of « Canadian Graduates,” are you not in orror? You
say “whea wo bear in mind that all Coloninl Graduates aro-com.
pelled to spond one year in a Motropolitan Hospital before their
admission.to oxamination at the Collego of Physicians or Sur-
geons, London, &e.” .

Having attonded the examination of the College of Surgeons
London, latoly, tho question was nrot asked as to whether T had
had attended a Metropolitan Hospital or not AUl T had to do
was, to show my class tickets and my Diploma from Queen's Col-
loge, Kingston. I know soveraf other Cunadian  Graduates who
wero in England ooly a few months. who presonted thomselves
at the examination and obtained the Miploma of tho Collegoe of
Surgeons.

My roason for drawing your attention to tho above is for
fear somo of my brethren in the prof might bo dissuaded
from going to Eogland to obtain the Diploma of tho Collogo of
Surgeoos, if thoy woro required to attond a Motropolitan Hospi-
tal for tho timo you mentioned,  You have very truthfully said, -
that it is “very exponsive,” hence, somo might be doterred on
that account, if thoy had to remain in tho old country for onc
year, under corsidorable oxponso all the time. Tho restriction
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you mentioned, if it was the law of the College of Surgoons, must
at tho present time bo obsolote.

Yours, &e.,
J. McCammox, M.D.; MRCS,, Eng.
Kingston, July 8th, 1872,

[Wo beg leave to rofer tho writer of tho abovo lottor, to tho
rules and regulations of theso colleges, as to tho correctness of
our statomeont. Wo aro well aware, that noither ho nor any gra-
duato, who has been in practico for sovoral years, is required to
comply with this rogulation, but-all recent Coloninl graduates,—
to whom wo roforred—aro obliged to spond ono year in a_Motro-
politan Hospital prior to admission to tho Colloge of Physicians,
London.] Ed.

(To the Editor of tho Laocet.)

Six,—In the May numbor of the Lancet I notico, on page
437, “ Univorsity of Toronto, first year scholarship,” the oame of
'W. Ferrier. This young man a short time ago, after I had given
up practico, camo to this village, opened an oftice, put up a sign
as “ Doctor Ferrier,” and an advertisement in the local German
paper, announcing himsoifas *3L.D,," and “ Phyeician, Operating
Surgoon and Accouchear.” The young man openly tells tho pub-
lio that this proceeding is sanctioned by the authorities of the
Tiniversity of Toronto, which I, as a mattor of courso, at once
branded as a falschood.  For tho honour of tho Medical Profes
sion of Ontario at largo, I am bouud to carry tho law into offect
and shall tell yun tho resalt afterwards, at the samo time I have
addressed a letter to Rov. Dr, McCaul, President of the University,
slating tho facts to him.

Yours, vory truly,

GEOQ. NIEMEIER, M.D.

Neustadt, Ontario,
July 6th, 1872,
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DEATHS.

Dicd, on the 23th of Juno, of congestion of tho Jungs, James
Hackott, M. D., of Newmarkot, nged 42, Tho decoased was a
graduate of Trioity Collego, Torontu. Ile received his licence from
tho old Medical Board in 1857, and has thevefore beon in practico
twonty-ono yoars, He was highly respected by alb classes of
socioty, and his loss will be much folt.

On tho 14th ult., Wm. R. Gilmour, M. D., Ponotanguisheno,
in the 35th year of his age. Dr. Gilmour was also a graduato of
Trmty Collego, Toronto, and received his liconco in 1855, He
wasg a vory successful practiuner and possessed many fine traits
of charactor.

o the 10th of July, Dr. Warren of Brooklin, Ont,, in the
32nd year of his age. 1fo leaves a wifo and two children to
mourn his untimoly loss.
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