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—

Valedictory address to the graduates in Medicine, delivered on 4th
May, 1869, by R. P. Howarp. M.D., L.R.C.8.E., ete., Professor
Theory and Practice of Medicine, University of McGill College, .

GENTLEMEN GRADUATES.—It is again my turn to address to youa -

few parting thoughts in the name of the F Faculty, upon whose teachings °

you have been attentive listeners for so long a peried. You have this

day received the testimony of your teachers to your qualification for the -
high degree you have been patiently working for, for the last four years;

and the University, by the hands of its Principle, has ¢onferred upon you" .

severally the title Doctor of Medicine and Master of Surgery. Knowing

as I do the difference between such a title, obtained after a complete course
of instruction in conformity with the requirements of this University
and a careful examination by its officers, and one granted by custom or -
.assumed on possession of a simple hcense to practice, conferred by a

Licensing Board, I heartly congratulate you upon the attainment of this™

+-the ob.;ech of your ambition. You will often look back with pleasure up-. |

“on the time you have spent as students, not alone on account of the pleas- -

ing associations the retrospect will recall, but also because it will remind
-you of much hard work, honestly done, and many oppertunities falthfully -
lmproved
-This day entlemen, you have attained your majority, and have shp-,’
ped the leading strings, by which you have hitherto been held, and are
about to direct your own course without further supervision, To-day;"
Jour Alma Mater, sends you forthwith her seal affixed to your commis--"
sion, to pursue the responsible and difficlt work of caring for the life’
‘and health of your fellowmen,  How sacred a thing is human life! -~

:Who shall dare trifie withit? I know not a batter stimalus to industry *

i the acquisition of medical ‘knowledge and skill, and'a more likely:

‘l‘lalltyto secure prof'esswnal success than a reahzatmn of the sacredness :

‘BH R ) X0 R
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of human life. Ihave always felt that when persons ignorant of the
structure and functions of the body, of the nature and symptoms of dis-
‘ease, and of the appropriate use of remedies, venture to prescribe for the:
sick, they incur not a grave responsibility simply, but commit an inex-
‘cusable crime .against the life of the individual. If owing to- such
‘ignorant interference, the employment of a competent person be prevented,.
or a directly noxious thing be administered, and death results, what
then ? May not such a crime be properly designated culpable homicide ?
As physicians then, who shall have to answer before an Omniscient
tribunal for the lives entrusted to you, spare no pains to ascertain the
nature of the ailments you may be called to treat, and to acquaint your-
sélves with the most approved means of combating and alleviating them.
. For the first few years of your career, most if not all of you, will have
‘much time pot occupied with practice. Those years should be highly
prized as affording the opportunity of enlarging your knowledge ; and
‘your future status in the profession, will depend very largely upon the man-
xner in which you spend those early years—years of struggling and pover-
ty they may be, of self culture, persevering study, and hopeful expecta-
tion they ought to be. Having then no more examinations before you,
and having laid a good foundaaon of elementary knowledge, you should
in future devote much of your time to the study of the great Masters of
the pust and present. Amongst treatises upon the general doctrines of mor-
bid action, I know of none which will so much enrich your minds as Jobn
‘Hunter’s works, Paget’s ‘‘Surgical” and Virchow's * Cellular Pathology,”
and ‘Williams’ “Pnnclples of x\Iefhcme " Would you study faithful records
‘of disease as it presents itself at the bed side, learn its multiform phases,
its perplexing combinations, its exceptional as well as its ordinary charac-
ters would you learn how to modify your treatment according to the -
type “of the disease, the habits, constitution and surroundings of the
panent, pore over the graphic ¢ lectures of Graves, Todd, Trousseau,
"Brodie, Latham, Nelaton, Hilton, and peruse the suggestive cases related
by Cruvexlhler in his ¢ Anatmme Pathologique” and by Bright in hlsi
t Reports of Medical cases.” Then there are works upon diseascs o
partxcular organs and upon special departments of medicine, which you;
‘will do well to study during those early years ¢f comparative leisure.;
Sueh are Brown-Sequard’s, and Hanfield Jones’ writings upon the ner-} f
voussystem Stokes and Walshe on the heart; Fuller and Walshe oo
‘the lungs ; Frerichs and Murchison, on the hver Dickinson, Boberts"f
and Thompson, on the renal organsand appendages Barthez et Rillie; ™
West and Hillier, on the dxseases of children; Simpson and Graily:
Hetht upon the diseases of women; Wecker or Bader or Soelbel'”' ‘
Wells, upon the eye; and Parkes, upon Hygiene.
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During those early years too, acquire expertness in the use of the
microscope in the examination of merbid textures and liquids, of test
olutions and burettes in the volumeiric analysis of the renal secretion,
and of the ophthalmoscope in the exploration of the deeper parts of the.
e. Letme advise you to keep accurate and complete notes of the cases
that come under your care, and spare no pains to record every fact con- .
nected with them. This will tend tv make you accurate observers and
prevent that slovenliness in the examination of patients that lies at the
bottom of errors in diagnosis, and that looseness of statement that spoils
the records of s0 many would-be contributors to seience. I am confident
that were any of you to expend the time and labor necessary to ascertain -
the daily range of temperature, the daily excretion of the kidneys, the
daily condition of the pulse-wave by the sphygmograph, in four or five

examples of any disease, however common, you would not only acquire a

reputation for scientific research, but would soon add many valuable facts .

to medical seience; and I suggest this method of spending a portion of

your time, that shall prove alike profitable and honourable. There are:
some topics which we Canadians have especial opportunities of investigat-
ing and at which you may therefore hopefully work. Such are the post-
mortem appearances and modes of death from exposure to cold and to
heat; the condition of the blood in ague ; the nature of the alterations
of the spleen and liver in that affection ; and the following amongst other
questions : Does the paludal poison cause amyloid degeneration, or pro~
~ tect against cousumption ? Is intermittent fever due to the entrance into
the system of a micresaopic fungus? What is the effect of the long
cold winters in Lower Canada, upon the course, duration, and issue of
consumption ¢ What are the causes and most successful treatment of
charbon 2 'What is the influence of cold and dry weather upon the pre-
valence, course, and issue of diseases generally ?

Itis time that Canadian physicians should turn their attention to thelr
own country, and study and investigate the peculiarities which our clim-
ate, soil, modes of life and social habits impress upon the course, and ter-

" mination of disease. There is a subject not remotely allied to that just
spoken of, in which, because of its great importance to the future welfare
and progress of the whole country, I wish fo interest you ; I allude to the
lecossity that exists for an exact and uniform system of enregistering,
births marriages and deaths throughout the Dominion, placed under the -
Supervision of a central authority—a Registrar-General. Some of you

¥l doubtless one day occupy seats in the Le«ns]ature of your country, all .

Sof you will have more or less influence upon both electors and members, .

- 3ud T hope you will take every opportunity of forcing the importance of
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the subject upon the attention of both rulers and ruled. But while thus
enlarging your scientific and general knowledge, you should bear in mind
that you have other duties than the mere acquisition of knowledge,—
other faculties of our nature besides the intellectual require cultivation

" and development. Physicians should be men of large sympathies ; you

.are men as well as physicians, Hence, every thing that concerns man’s

weélfare should interest you, and engage a fair share of your attention—

_your moral, and as far as possible, material support must be given to all

enterprises ca.lculated to improve the social, material and moral progress
of your fellowmen =~ *

‘ Take an active part then in all well-advised schemes for the instrue-
tion and elevation of the lower classes; lend the aid of your professional

"knowledge to the dissemination amongst all classes, of correct notions res-

pecting the influence upon the health of dissipation in all forms, of sensa-
tional literature, of fast living, of motiveless, unemployed lives, of

_late going to ‘bed and late rising, and of over application to business.

" Co-operate with othéers in the establishing of club-houses and reading-
. rooms for the working classes, of asylumns for the cure of the habitual and

- hereditary drunkard, of magdalens for the recovery of fallen women, of

reformatories for the correction and reformation of youthful crimiunals, of

_ houses of refuge for the destitute and improvident.—Y. oung men when

~ about ‘begmmnrr the practice of medicine, naturally seck for hints as to

- how they shall attain professional suceess ; I do not know that I can tell

you how, but will offer some suggestions for your consideration.
.. First, do not rely upon letters of introduction, nor upon the influence

" of friends, nor upon the favour of family connections. These ave all ex-

trinsic aids, chiefly of use as sources of hope during the period of proba-.

:'tion, in which your own intrinsic merits shall establish your reputation as

compébent and judicious practitioners. You must rely upon yourselves,

" not in a boastful, but in a manly honest way, and you will find that al-

.- though the road to success may be long and lonely, and strewn with ob-
‘ 5truct10ns, yet its end may be reached by patlent determined exertion.

" 'When in charge of a patient, spare no pains to ascertain the real nature
of the illness, and if it be obscure and serious, or one in the managemeny’

" of which you feel you would like assistance or counsel, do not hesitateto
.~ inform the friends; they will generally approve of your conscientiousness,
: ALCultlvate kmdhness of heart and sympathy with suffering ; these will no;

only make you better men and attentive physicians, but wxll win the re.;

* gard of those who employ you, and make you favorites. * Be careful 1n
;. your intercourse with the sick, to be truthful, sxmple and free from’ ﬁuesse

. or deceit ; and in stating your well weighed opinion, do not endeavour ‘tp'
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surround it with loopholes of escape; such conduet will destroy confidence
in you, and is unworthy of honorable men. '

Yet avoid haste in forming a diagnosis and prognosis; nature does not
reveal her secrets to the hasty superficial observer ; nor ean any degree
of knowledge enable one infallibly to foretell her intentions.

It will frequently be necessary in the interest of your patients to exer-
cise 2 prudent reticence, when you suspect or recognise a grave or fak1
malady. To tell 2 man who is nervous about his health, thathe has an-
iucurable affection, may be to quicken into activity a passive, staiionary
disease; and to take away hope by too frank an answer to an unwise and
unthinking patient, may be to deprive one’s self of a powerful adjuvant
in the management of the case, and the patient of a solace to his suffer-
ing—and may be, to say the least, a great unkindness, if not a great eruel-
ty. Endeavour to realize at the outset, that more than most other voca-
tions, that of the physician involves the daily practice of self abnegation.
When tired and wearied by the labors of the day, you will be frequently -
called out at night, to watch by the bedside of one, who perhaps by his
own long self mdulaence has induced the horrors of delirium, or permit-
ted her emotions so to overrule her will as to induce a paroxysm of hys-
teria. Or it may be your lot to be condemned by the prejudices:of a
jure, and the ignorance or malice of rivals, to pay damages to an ungrate-
fal paifest whose life you may have saved by removing his limb; and
that too perhaps, without having had any expectation of remuneration
for your anxious services.

In the discharge of your professional duties, you must necessarily be-
come possessed of information respecting the characters, circumstances
aud history of your patients which, however flattering to them, they may
not eare to have spoken of to others. Indeed as the family physician,
you will be often likewise regarded as the family friend and counsellor,
and be perhaps consulted on matters of the greatest delicacy or impor-
tance. See to it, that all such information remains confined to your own
bosom, and that the confidence imposed in you, be not destroyed either

byi mterested adviee or babbling gossip.

Cherish a high respect for the noble profession you have this day enter-
ed. Itnumbersin its ranks many of the foremost investigators of science—
its professional curriculum covers a wider range than that of almost any
other profession —its members are generally characterised by liberality. of

- opinion,comprehensiveness of observation,sobriety of judgment and unosten-
_ tatious devotion to their continuouslabours—and the value and sacredness
+ ofits object, can be estimated only by the value of human life, the sacred-
%8 of human suffering. Endeavour to prove yourselves worthy members
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of this profession—honourable associates in its distinguished brotherhood ;

. endeavour as far as you are able to exalt its reputation and maintain its
usefulness, so that in your hand Mr. Carlyle’s enconium may be applicable,
“Blessed art of healing, once again divine”—

. Cherishing this respect for the medical art, you will also respect all its
honorable members; you will not resort to any mean or unworthy
methods to build up a reputation at the expense of a rival; you will refuse
to criticise the practise of a colleague behind his back, should his patients
consult you. While honestly stating and defending yonr own views, you
must respect the opinions of the brother who may differ from you, remen-
bering that very frequently sufficient obscarity surrounds a subject to
allow of differences of opinion between well informed men. Your honor-

* able rivalry must not be debased by charlatanism or chicanery.

There are two or three evils now threatening the dignity and morality of
the profession against which I would warn you. That of acting asa
canvasser—ioufer is an expressive if barborous word—for Life Assurance
.societies. The relation of the medical officer to a Life Assurance

* Co., is that purely of a scientific witness, and he should not debase his
profession by becoming the special pleader for a particular company, more
especially since it apparently is not thought disreputable by the managers
of too many of these institutions to misrepresent their actual position to

.- the public.

Beware of becoming the paid advocate in Courts of Law, and distort-
ing scientific evidence in favour of the side with which you have allied
youree!f Scif-interest is a very disturbing medium, throu"h which to
. examine difficult or nice questions.

Do not attempt to destroy the reputation of a colleague under cover of

. athird party. Within the past year, four suits for mal practice have been
instituted in the Dominion, and as far as I can judge, the sole foundation

" for them has been the ignorance or malice of rivals; such conduct is ua-

| just, mean and despicable.

But finally do not practice medicine merely or chiefly for the sake of
makmv money, but for its own sake. It isfull of the most interesting
analocues, facts and pnncxples There is scarcely any fact in physical

. science that does not in some way bear uponit; it sheds light upon many
- important problems in Government, educatlon, Jurxsprudence and social,
economy ; .it takes cognizance of the wonderful processes observed in all

‘organised bemgs-—development nutrition, growth, decay and reproduc-
tlon it establishes the harmony existing between the moral teachings of
the bxble and the operations of natural law; it cultivates the better feel g

. ings of our nature, enlarges our human sympathies, nurtures self den!i?‘._
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Practice medicine with the hope, and for the sake of contributing
something, however small, to the stock of knowledge left by your prede-
«cessors ; practice it for the sake of being useful and doing something
dor your country and countrymen, and of emulating soldiers and patriots,
who labour for their country’s good.

Practice it from a sense of duty. * Happy indeed is that man whose
mind, whose moral action and whose spiritual Leing, are all harmoniously
engaged in the business of his life, with whom the same act has become
his own happiness, a dispensation of mercy to his fellow creatures and a
worship of God,”

“ God guide ye, God guard ye on your way
% Young pilgrim warriors, who set forth this day.”
FAREWELL.

Lase of Chronic Synovitis of Knee Joint—Iesection of Joint— Recovery.
By Gxo. E. 8. KzaTozr, M.D., Surgeon to the General Pablic Hospi-
tal, St. John, New Brunswick, &e., &e.
The patient, 2t. 12 years, was admitted into the Hospital Department
of the Alms House of the City and County of St. John, on 6th March,
1863, and states that abeut five years ago he fell from a beam in a new
building, striking violently on his right foot. The foree of the blow was
80 great that he was unable to rise, and was obliged to be carried home.
He remained in bed a week, during which time he experienced a good
deal of pain in the knee of the injured leg, for the relief of which blisters
were applied. At the end of this time, he says, he began to get better,
and remained perfectly well for nearly a year, when without any appar-
ent cause that he can remember, the knee again commenced to pain him,
and also to swell. It was blistered a sccond time, and he was confined
to his bed, most of the time, for about seven months when all the swelling
and pain had left the knee, and he feli quite well As soon as he
began to use the limb, however, the swelling returned, but without much
pain, and at the end of three months, he could walk without a stick, but
<ould not rest any weight on the heel of the affected limb, and was con-
sequently obliged to walk on the toes and ball of the right foot. The
lez continited much in the same state, except that the swelling kept gra-
“dually increasing, accompanied with pain at intervals, (especially when he
exercised it more than usual) for more than three years, a good part of
~ which time he passed in the country. About a week before his admis-

ion, 2 sudden access of inflammation took place in the joint, accompanied
* ¥ith all the usual symptoms, and for which he can assign no particular
veason. This necessitated bis remaining in bed, and in 2 few days, and
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:,ten only prevxous to adm1ssmn, an opening’ formed on- the outer side, of
»the joint, just above the patella; and in this state I first saw him. -
. Upon examination the joint was found to be very.much swollen, and
imﬂamed and excessively -tender to the touch, so much so, that I was-
“obliged to place hiwz under the influence of ether, before I could satmfak
- torily ascertain the amount of disease. After doing so, and passing iz &
,probe, 1 found that the instrument readily passed into the joint, through
¢ the external opening, and came in contact With roughened bone. There,
“as at this time a very considerable discharge of tolerably healthy look-
/ing pus from the opening. ' His general condition was far from good, he
~had a good deal of hectic, pulse wiry, irritable and between 90 and 100,
"{;thh frequent night sweats. He also rested very badly at night and his
o appetlte Was Very poor. '
.\ Treatment—He was ordered complete rest, the limb to be placed in-
guttered tin splint, with a poultice applied to the joint. Also ordered7f
eaf tea; quinine and iron, porter, and an anodyne at bedtime. ‘
- March, 24. —Patient has been steadily i mprovmor under the -above, he
% has very little pain in the'joint, except-when it is disturbed, sleeps well; g
“has a very good appetite, and will allow the probe.to be- uqed without the
use of ether. .To-day, after a consultation had been held it was dec1ded
to resect the joint, with the hopes of giving him a useful limb. He Was
B accordxnwly placed under the full influence of ether, and an incision of a a;
semi-lunar form was made from a point, opposite the middle of the mter—
i‘:"nal condyla of ,the femur, carried below -the patella, to a correspond
g.point, .on the, opposite side.  The flap was then dissected - up
and the joint opencd, ‘when it was- found that the right condyle of the.
emur, ‘and also the correspondmv ope of the tibia, were entirely. denuded~
of, cartilage and synovial membrane; an was also the entire articulating sur-,
face:of the patella. The crucial ligaments of the joint were also complete-
1y destroyed. The tissues around the joint were than carefully: dlssect-
i ed ap, and. the whole of the diseased bone of both.. femur, and txbla,,as
wellJas ‘the-entire patella, was removed, the. section .cf* the bones, being_
i carried at Tight angles to_ their long. axis, 0 as to bring the leg,as. ne
straloht as possible., Only.one, smﬂl artery in the-zpper . Alap’ requxred
iy, attentlon, after which the bones were placed in'apposition, and’ tW
‘dges of the, Wound brought , tovether ‘accurately by means of silver wite;
: -sutures and adhesive straps, leaving a small opening at either side for the;
s pe of. any matter, that might accumulate The limb.was then placed
Aguttered tin- splint, nicely padded .and madé to -fit. the leg, having
;doors, . one on either side of the joint; to let down so that, it could ]
pected and dressmgs apphed w1thout dlstnrbmw the limb, - H
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- placed in°bed, -cold water dressmv apphed and ordered an anodyne at
bedtime.

- March, :25.—Patient pas=ed a very comfortable mght and the wound
looks very-well. - Ordered beef tea, oatmeal gruel, and anodyne at mght.
-Continue water dressing. - ‘

' March, 26.—Doing We]l There is a slight discharge of healthy look- -
ing pus from the lower portions of the wonnd., Continue treatment. - »J

- :March, 31:—Everything has gons ¢z favorably since last note. The -
wound has nearly all united by first intention, except the dependent por-:

. tions on either side, which are purposely kept open to allow any matter
“t0 esocape. There is'also a small abscess in the anterior' portion of the |’
thigh, which empties itself through the original opening, which commu- i
nicated with the joint. Two of the sutures removed to-day. He is now

" allowed 2 more generous diet, with 2 little wine whey, and citrate of iron :

~and quinine.  Appetite improving. 5

-April, 4.—All the sutures removed. The anterior portion of the ;

- wound is now completely healed and the discharge which is tolerably free

and. healthy, finds-exit from - the lower portions of the wound.

- April 14.—Since last note patient’s general condition has gone on ‘im-~

; proving. He had a slight chill and passed. a rather uncomfortable -

 Dight a few days ago, owing to the formation of a small” abscess on the

" outer portion of the leg, just’ below the line of incision. The abseess

~-was freely opened and a poultice applied, ‘and he is now quite easy.
TO -day the limb was removed from the splint for the first time, and a con-*

: sxderable amount of union was found to have taken place. It was ehanged

" 102 well padded wooden box, the outer side of which extended up near-.

< ly to the axilla, and_the foot was secured to a footboard. Water dressmg

s contmued

-+ “April 16.—The wooden box was not found to answer 50 well as +he '

. tin splint, and he has not been so comfortable since the limb was moved. )

’ It Wag accordingly replaced in the ongmal splint to-day. ‘ s

+* May.24,—Patient-has gone on progressmrf favorably since last notea

nOﬂlmg worthy of record. having occurred. 'His appetite is good, sleeps
ell at night, fongue clean, pulse soft and about 75, and there is now very.”

;y'"httle discharge from the wound. Umou has taken. place so that the hmb

' lbe moved with little or no pain. ‘He was allowed to sit up a htﬂe

AWhﬂe to-day, the limb, havmo' been ﬁrst placed in 2 sphnt made i in such

nner that, as he gets stronger, he can walk with'it ‘on. "It ‘consists.

ofa; Strap of iron, about half an inch wxde and one~e1ghth of an inch thick;
dlﬁb from the buttock to-the foot, where it is turned ‘up; - and ai
den foot pxece fastened on.. Itis covered thh leather both above
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~and below the knee, which extends around the limb, and is fastened with
- laces, the space around the knee itself being left open.

‘June 1.—His limb is now kept in this splint, instead of the tin one

" .and he finds it very comfortable. He has not attempted to walk as yet. .

June 14.—He can now place his limb on the floor and by taking “
-another person’s arm, can move along without any pain.
‘June 30.—He can walk tolerably well with ths aid of a stout cane.

. has never used erutches. There is still a little discharge from the wound
".but no pieces of bone have ever come away.

July 15.—Keeps steadily improving.
- August 1.-~Limb gaining strength eve y day. He keeps the splint on

- durmv the day, but is now allowed to leave it off at night, as the union -

. -seems to be strong enough to permit this without any danver to the limb, ,
~and the necessary tightness required to keep the splint in its place, causes g

- .considerable cedema of the knee and the parts below it.

A

et erous’foozxno from " the lower portion of the woand on t.h

: Sept. 20.—He can now walk without the aid of the splint, but it J,s‘.
,not thought prudent yet to dispense with it altogether. ‘

_Oct. 15.—He broke the foot piece of the splint a few days ago, and' |
has since been walking Wlthout it, =

here m ‘the "region of the Jomt
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aspeet of the thigh, and also a little fromthe track of the old sinus,

which has not complete 1y healed. I have frequently interrogated ]mn, -

ag to whether any pieces of bone have ever escaped, and he says nof.

The limb is about 1% inches shorter than its fellow, measuring from the

anterior superior spine of the ilium, to the internal malleolus, and the knee

and thigh are still somewhat larger than their fellow of the opposite side.

The woodcut on the opposite page, taken from a photograph will give a

 tolerably accurate view of the limb as it appears at the present time. - =
Clinical Pemarks.—1t 18 now more than six years since the opera- .
tion was performed, and during this time he has earned his living |
at Jaborious employment, having never, at any time experienced any -
serious inconvenience from his limb. I saw him last about six months "
ago, and at that time he was looking very healthy, and was employed ‘as ~

. assistant steward on board of a vessel. He said he could perform all .

his duties without any trouble, but I noticed that his leg was mueh

shorter than at the time he left the Hospital, being in fact about four -
inches shorter than the other. He managed to walk however very well -
by the aid of a thick soled boot. The reason of this shortening is account~ "

.ed for by the fact of the shafts of the bones not growing in the same

-poportion as those of the sound limb, and this, I believe, is a result that . -

almost, if not invariably, follows operations of this kind, performed on -

.persons, who have not attained their growth. Although certainly an ob-

jection to its performance in such cases, yet it should not deter us from

-operating in all, or even in many instances, as the result of this ‘case -
fully proves, He is now, or was six months ago, healthy and strong, and- .

.able to earn a much better living, than he could possibly hope to do,:

- Were he condemned to wear an artlﬁcuﬂ limb, which would have been -
his only alternative. I have detailed this case at considerable lenath
‘because I think it is both interesting and instructive to note the progress:

‘o nature after such operations, and #lso useful to the younger members -
of the prafession who may be called upon to treat such cases, It is a]so,

I beheve a8 far as I can ascertain, the first successful operatlon of the -

hnd that has been performed in the New Dominion.
St John, New Brunswwk April 28th, 1869.

~By A. Lems Apams, M.B., Surgeon Major. an Revlment
\}Fredermkton, New Brunswzck

\ 0ase similar to that here recorded is pubhshed in the London Medrf
Times and Gazette, March 27th, 1869, by Dr. Whitehead. Seemv

’~?T€tanus inan mfant nine months old, dwrmg denutmn and accompa- ;

nied by the  passageof the Round Worm (ascaris lumbricoides) with -
- remarks on the local prevalence of. this and other allied: species. ..

]

;,
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that the dlsease is not of*common occurrence at the above period of hfe, -
‘and .the connections between it and the parasite on the one hand, and
jche irritation of teething on the other, are important elements not appar—»~
ently present in the case, recorded by Dr. Whitehead. I have thougl?
the  following: details worthy of being placed in juxtaposition with what'
.he has observed.
An infant enjoyed excellent health up to the 29th of March, 1869y .
- when her mother observed a slight twitching of the muscles of the cheeks'
.with: considerable restlessness, heat of head, and a constant tendency to -
“earry the hands upwards towards the mouth. On the 1st of April, I was.
-requested to visit her and found the above symptoms, besides unusaally.
 dilated pupils and a vacancy of expression in the face, which the grand,
mother atiributed in conjunction with the other conditions to the presence :
,of worms;. none of which, however, had been observed at any time previ-
ously The two upper canines were on the point of appearing, the gums
-around were red and inflamed ; there were four incisors already throughy
.besides other lower back tecth rising rapidly. ‘Pulse was quick and the'
- breathing rapid. Appetite good, but stools had been dark coloured and*
e oﬁ'ensive for some days. Mother very delicate with a meagre milk sup--
ply ;. the child was therefore ordered strong beef tea, port wine and’ nn'v.
skunmed cow's milk; the upper gums were lanced and a powder compos..
—ed of Hydrarg c Creta and Pulv. Rhei Comp ., Was given 1mmed1a*eb’,
cold to the head. .
- April 20d.—Purgative acted freely, stools dark and very footid, The
tvntchmgs of the face relax; ; during which intervals the pupils contratt:
" again ; ‘there is evident congestion during the spasm, as the faee becomes’
red, -April 3rd—Alternations of spasm durmcf the last twenty-four hourS'
“and now the limbs are convulsed, but no pleurosthotonos observable; very
restless, moanmg and screaming almost constantly ; takes nounshment
readlly and without any difficulty in swallowing. April 4th. A very rest’
" less night,. tossing about, constant spasms with flatulent enlargement & o
; the’ abdomPn to a great extent. Opisthotonos observed for the first tnne~
and fully developed slight trismus, but swallows when food is placed a’
N the back part of the tongue. A round worm came away before my v;szt:;
m ‘the morning; it was found to be a female of the ascaris lumbncoxdes;
and three inches dnd 2 half in length. - No relief whatever followed th¢:
dlscharge of the worm. Stools much 1mproved in appearance, stﬂl m
“'ous.’ A small dose of Santonine in castor oil was given, and the bowe
opeued freely afterwards, but no worms.’ Constant moaning and’ screatl
.ing during the afternoon, with fixed jaws ‘and perfect mablhty to
]ow. Contlnued in this state throuvhout the’ following day untxlaﬂﬂg
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noon, when she fell intoa semx—comatose  state, and O'radnally sank and .
died, at 1 a.m., on the 6th of April. The usual opiate and antispasmodic
treatment was tried, warm baths &c., without any apparent good results.
Iregret to say that the parents would not allow an examination of . the
body; consequently as regards the parasite, we are left in doubt, whether
or not more existed in the alimentary passages ; moreover, even supposing
others were present, at that period of life, it is a difficult matter to know -
which of the two sources of irritation gave rise to the usual symptoms so=
.‘frequently ascribed to one or the other.

As far as New Brunswick is concerned, there seems to be a.
remarkable preponderance of roand and thread worms as com-.
pwed with the tape worms; indeed so plentiful and widely di-
stributed is the ascaris lumbricoides, that few of the common people
in the inland towns or settlements, have not at some time or other been
-infested by the worm. In the case of infants, we meet with it in suchas .
never used any other nourishment beyond their mother’s milk and . well .

_water. The popular belief is that the round worm finds it entrance into .
the human body, altogether by well water.  At.all events, the marked
predominance of this species, as compared with the tenice, as far as the lo-

 cality in question is concerned, is undoubted and leads us to observe what
~ data can be relied on by way of explaining this pecularity.

According to Kucheumeister (@) the favorite districts of the aseandes
["in the Old World are moist coast lands and low grounds, to le, the
- valley of the Nile, &e. Such conditions are prominent featur& in the
" topography of New Brupswick, and in particular as regards the city of

‘Predericton, where the case here recorded occurred. It is situated in
the valley of the St. John, on an intervale composed of stratified, but.
loose river gravel, underlaid by clay (the water bearing Horizon) and
‘ Supphed entirely by wells, subject to constant pollution from pcrcolatxon
‘and bad drainage. There, therefore could be no more likely mode of
coaveymv the ova of Entozoa into the human body, than through its
well water especially, after the great thaws of spring.  Now round worm
.18 exceedingly common among the inhabi- tants of Fredericton. So much
for the probable pryduction of this parasite by drinking water. \
It has been said, both the ascarides and oxyuri, are. convey-
. into the mtest,mal canal in bad flour and bread ; also, that
- Tound worms are especially common among people who feed a frood deal
Y x'aw vevetables As to animal food eata.n raw, there can be no ques-

%) Manual of Parasites. Vol. I, p..317. Sydenham Society Edition.-" ' -
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- tion - that tenis are produced thereby, but I think to neither of these

two channels (at 2il events the last,) can we ascribe the marked predom-
inance of round worms in New Brunswick. I think the probability is

. (supported by their presence in sucking infants) ; that well water is the

by
3

chief mode by which the unwelcome and often troublesome round worms,

'gam admission into the alimentary organs i. e., supposing the generatic

eguwoca of some French helminthologists is untenable. With reference

_to the symptoms, which are produced by the ascarides, whilst remaining
" in the intestine, it is wonderful how little trouble attends the presence

.of ‘even many round worms; there seem to be times in their existence

-.when they remsin stationary, and others when they take to wandering
‘about. In the latter case it would appear, they give rise to their most
"unplessant symptoms, and the reflex phenomena usually ascribed to their
“ presence. The characteristie aspect of the face is common to all forms;
" the snuffling of the nose and irritation there, and at the anus, generally in-
“dicate their proximity, just as they induce a tickling dry cough, parti~'

“cularly in children. The opinion that they give rise to convulsions dur-

' ing teething, is questxonable but as in the case just detailed, it is import-

_ant to mark their presence in all instances of the kind.

- The case deseribed by Dr. Whitehead, although absolutely similar as

‘regards the tetanic symptoms, did not show any indications of parasites,

"'and occurred in a much younger child. Whether generated by the pre-

- gence of ascarides or a condition which favors their existence, it will, I

‘think, be ‘invariably observed, that they are accompanied by large accu- |

"'mulgtion of intestinal mucous, As to treatment, one of the best vermi-

- fuges for round worms, will be found in Santonine. I have never seen

: any bad results from the use of the medicine, when given along with
Ccastor oil. Its effects on vision are never complained of when taken in

‘this way, but alone, in repeated doses, the Yellow Jaundiced aspect of

- objects, is often an ubpleasant symptom which distresses some patients

‘very much., Theuse of Quassia and Iron for a few weeks, seem to make

“ their abodes scarcely endurable, especially in children, and often diarrhos

"and drastic purgatives will expel a colony, whilst on the other hand; 10

: remedies whatever, will cause them to abandon their host.

1+ The thread worm (Oxyurides), I have observed common in natives
“of-India and Northern Africa, and it is frequently the most difficult 0
“expel, the most troublesome of the three here noticed. There can be g7
.doubt, it is nocturnal in its habits, and probably wanders from person ¥ y
person in that way. The emigrations and immigrations explain why ind.
famxly of children sleeping for the most part in one bed, we find all affet
“ed bv.thread worms. But where the worms are nlentifnl and cnstants



MICRO-PHOTOGRAPHS OF TRICHINA,

FROM HUMAN MUSCLE.
__Plate No. 2.

1.—Free Trichina from Montreal patient, Mrs, P.; case No. 9. .
2.—Hncysted Trichina from same case.
3.—Free Trichina, alive, from case No. 8, Mr. P.

4. —Lirge Trichiny, stracture nndeveloped, from same patient.
5.—Small Trichina from Himilton case, fatal in three weeks.
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deposited on the ground, there is every facility allowed for the transfer=
ence of the mature animal, or its embryo by water, or any article of food
to which it may adhere. There is no sovereign remedy for the thread
vorm, and after a trial of every description of anthelmentie, the patient
is left to suffer. The violent itching at the anus, and snuffling at the
nose, often resist every remedy to cure. Sometimes a little vegetable
tonic and iron with enemata of the same, or of salt and water, (the latter-
before bedtime and retained for half an hour) give fair results, but as
.must be the experience of all who have observed the worst cases of thread'
worms, that stools deeply impregnated with iron, often swarm with them,
which shows they can live and flourish in spite o{’ that remedy.—The vul-
. gar idea that apples and pears are productive of thread worms, may have
arisen from observing the larvz of other insects in these fruits.
Considering the great'amount of pork used in the lumber camps and
. backwood settlements of this Province, one would expect tapeworm tor
thound, and no doubt, were the inhabitants like the English navvies and
wuntry laborers addicted to eating raw meat, such would be the case, but:
they are not s0; moreover the pork being salted and steeped for a length.
- oftime in brine, possibly destroys the cysticereus, of the tapeworm. Near-
ly all the pork used in the Province, is salted beforehand, and always:
well fried or roasted. The flour is either imported from Quebec or
Ontario or the United States, and as with the buckwheat, catmeal, &e.;,
10 doubt the process of cooking suffices to destroy the parasite, so that
the only two ways seem to be, by uneooked articles of food, and migra-
tions of the animal itself, as in the case of the thread worm. I beheve
that if a proper water supply was furnished to the city of Fredericton
by good filtration, the ascaris lumbricoides would soon become rare,
‘New Bavx\smcx April 20th, 1869.

Remglrks on Trichine Photographs; Plate II. By J. Baxer:
' Epwarps, Ph.D., F.O.S.

The ﬂlustratmns presented in this number are, with the exception of’
‘-No 5, photographs of Trichinze taken from the flesh of Dr. Bessey’s.
Jatients, , by Dr. Fenwick; to which reference was made in the lagt num--
ﬁerof this journal, page 517.
| Inplate 1, (fig. 2 and 3,) in the Jast number, the worms were extracted

tmortem) from the remains of Mrs. George Getz, of Hamilton, Ont..
‘ho died after six weeks illness; fig. b, plate II in the present number,
‘!taken from the muscle of her dauvhwr, who died after three weeks
hnesg ; figures 1 and 2 are from the tibialis posticus muscle of Mrs}
ﬁpham, and figs, 3 and 4 from the gastronemius muscle of Mr. Pophame
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" about eight weeks after the ingestion of the infected pork. These two
plates therefore illustrate the first four cases known in Canada. These
are taken with the same object glass, and at the same distance, and are
calculated at 100 diameter. It is therefore obvious-that the size of the
worm in the Montreal cases is remarkably large. In figure 2, plate IL.
ihe worm has formed a perfect cyst and is therefore indistinctly seen
through it. In the recent fatal cases in Chicago and Hamilton, no cysts
were discovered. As, however, several are observed in these cases, it is
probably that the cyst forms after about eight weéks, but that it does
1ot become caleareous under a period of twelve months.

Figure 3. plate I1. was when first extracted elongated at right angles,

%o its last coil, it so remained for several hours, and was then observed
to move ; after a few hours it was found to have contracted to its present
form, It was therefore, probably, both. alive and sentient. In itsin-
‘ternal organization it shows well the medial line, which separates the
ovaries from the intestinal canal and is therefore a large sized female to
be -unencysbed Fx«ure 4, plate IL. from the man’s leg is the largest
free worm yet observed Some authors assert that the male worm is:

- distinet from the female, and only one third the size; others consider

. that they are, with the rest of their order, Hermaphrodlte Very.
little can be seen of the internal structure of the worm in this photograph;

‘.. but under the microscope it is exceedingly clear and shows no medial

" line, but a very uniform structure. The question arises, is it a male
worm, or is it simply undeveloped, but of unusually large size ? and lastly

do the sexual characters develope themselves at all in the young worms

' hybernatmg in the muscle? On these ‘points authors are conflicting ; the

" research is surrounded by difficulties, and although so much has been’

. written and proclaimed upon the natural history of these worms, I cat

only arrive at the conclusion that our knowledge of them and their

; history is yet in its infuncy, and a field is here presented for further anﬂ

very extended research.

i

C’ases of Trichiniasis occurring in Montreal, by WiLLiam E. BESSEY,
. MD. ; i,

' In consideration of so much having been written upon the sub;ec?sﬂ!
. Trichina Spiralis and Trichiniasis I will confine myself in this paperi0
 the clinical history of eight cases coming under my own observation’®
X this city, in association with Dr. R. P. Howard to whom I am greatlys
debted for able assistance in their management.
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On the evening of March 25th 1869 I was called to visit a family of
whom several were very il ; on going to the place I found upon inquiry
that on the previous day all the parties then ill had eaten sparingly
at dinner of hastily fried ham; that up to that time they had been in
good health and about their usual avocations and since then nothing had
been eaten by any of them. . Upon the table were cold boiled beef, pota-
toes, bread and butter, tea and a hastily preparedslice of ham weighing
1} Ibs. Eleven persons sat down ; of these nine were helped to small pieces
of ham and two received none; all 6f the nine afterwards became more or
less ill, the two only escaping. This led me to request a portion of the
ham for microscopic examination, which was promised by my next visit,

Patient No. 1.~—A young married woman aged 25, had eaten a very
small piece, 3 inch thick by 2 inch superficial. Scarcely half an hour elapsed
when she began to feel very ill, from nausea and desire to vomit, ret-
ching severely, but no vomiting ; severe rigors soon followed, with icy cold-

* ness of extremities; retired to bed immediately,high fever next came on,with
severe headache and great thirst; half an hour later, sharp cutting pains
" geized the bowels in umbilical region ; had been drinking freely of cold water.
Two hours after the meal, bowels became loose and purged excessively
with severe griping pains and tenesmus: stools thin and copious and very
dark in colour, desire increasing with the stools; felt a dryness
of the throat, with tongue parched and feeling stiff and swollen, thirst
on the increase—during the first night the pain in the head continued
severe, with high fever and slight delirium; frequent dranghts of cold
water increased pain and looseness of bowels. Next day, 25th, felt severe
pain in the back with a sense of heat radiating over the body, retching
* continues but no emesis. ' :
", March 25th, 10 P. M.—All symptoms previously enumerated, oz the
increase, skin hot and dry, tongue feeling clammy and swollen, very red
1t the tips and edges and covered with a dirty brown far down. centre,
‘omplaing of a sense of constriction in muscles of the throat; severe, dull,
sickening pain felt in cardiac extremity of stomach, pulse 146 in minute,
‘stools occuring every ten minutes, thin and copious and dark brown;
mtions preceded and attended with severe tormina sad tenesmus; a
strange stiffness of the extremities with creeping sensation in arms and
‘Wandering paing throughout the body, severe indisposition (a general mal-
‘hise) complained of, with complete anorexia, insomnia persistent, although
 Wtient craves for sleop ; other patients similarly affected, in some con.
‘siderable delirinm, .
: Treatment.—Ordered sinapisms over stomach and prescribed Pulv.
“Ipeac Co. Girs. x every four hours: ' e
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26th.—Is very- ill, pains relieved by powders, and also procured a
Iittle sleep ; no improvement otherwise, looseness of bowels on theincreases
tormina aud tenesmus very severe, a good deal of soreness and tenderness
of abdomen on pressure, not tympanitic, tongue same, retching without
vomiting continues; sensation in throat of'a dull, aching character—patient
very prostrated, pulse 120 lying, 126 sitting.

Had 2 sample of ham given me, bought by the same purchaser from
same vendor and identified as a piece of same ham as that of which the
patients had eaten; handed a portion of this to Dr. J. Baker Edwards
for microscopic examination ; another portion was afterwards given to Dr-
.R, P. Howard

. After seeing all the pat:ents this a. m., and finding them suffering
from very alarmmrr symptoms which I considered to be those of trichini-
asis, I requested a consultation with Dr. Howard which took place at 4
. P.M.—found patient still same, symptoms continuing unabated,~as

patient had not vomited, ordered Zinei Sulph Grs. xlto be taken imme.

diately, and a tablespoonful of the following mixture every four hours.
Spts Amon Co. 3i, Acid Carboliei 31, Opii Tinet 3 iiss, Syrupis
- 21 Mucilaginus ad ¥ viil.
Also recommended small quantities of beef tea every two hours.
Procured specimens of the urine from each person, which I tested
. for the presenve of arsenic, lead, copper and antimony, but with negative
resulis in every instance, thus leaving no room to suppose that mineral
poisons had snything to do with the symptoms.

* 27th~Patient delirious last night, no abatement in symptoms, has
taken medicine every four hours; beef tea cansed distress in bowels with .
- desire for stool, pulse 116, feeble—continued medicine every two instead of
. every four hours.

- 28th—Pulse 108—patient weak, no motions since 12 o'clock last night;

" Jesstormina, constant pain in bowels agravated by drinks, continued thirst, .

' tongue still red at tip and edges; Pharynz dry and slightly injected,lips the.
same, constaut pain in back, pains and soreness in koces and ankles.
pumbness in kands and right shoulder, no appetite, has taken a little
beef tea, with medicine every two hours since yesterday, 10 P, M. pulse -

102, thirst increased, bowels soft, but tender on pressure, mind wanders, :
 has taken a cup of beef tea to-day and continued medicine, says she feels ¢

¢ gnost miserable.” 3

. 29th—Pulse 90, tongue same, more tender at the tip, less thirst, bowels
less pained after drinks, severe frontal headache, eyes appear heavyandare -
tender, no appetite, bowels not moved since yesterday, slept better during;-

 night, mind wanders a little—10 P. M. pulse 100, respiration- short anﬂ
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hurried, tongue slightly coated, severe pain in abdomen and limbs—one
motion of bowels to day, paroxysms of throbbing pain in the head, spasms
of pain in legs also.

30th—16 A. M. Considerable nausea, pains felt in. the stomach for
first time, mdiating over abdomen, pain severe in head, back, and limbs
great thirst since yesberday, quite feverish to day, cramps and pain o
bowels on pressure—pain and tenderness in calves of legs, lower ﬁnrd’
extending down to ankles, soreness of muscles of both thighs and arms’
inner hamstring muscles particularly painful and tender to the touch to
day; puise 102, becomes heavy and feverish towards evening, one motion
of bowels today—10 P. M. Not able to sit up this P. M. ; pulse 86—weak
and feverish, eyes dull and heavy with coasiderable lachrymation, right
¢ye puffed, throat quite sore, fances very red, voice hoarse.

31st—Pulse 90— feels better, ate a little biscuit yesterday which
caused pain and uneasiness in the stomach, this organ feels sore constantly,
sometimes painful ; no appetite to day, tongue cleaner, but still very red
at tip and edges, still thirsty, bowels twice moved in last twelve hours,
si00l liquid and offensive, brown colour but contain no blood; pain severe
inhead and bowels o day with general abdominal tenderness, consxderable
soreness and tenderness felt ajong the inner and posterior aspect of the
thighs and calves of legs, lower third.

April 1st—Very ill last eveniog, suffered much from pain in the liead
and throughout body, severe tormina, general abdominal tenderness greatly

increased on pressure, particularly in right illiac region ; sharp gnawing

pains in left leg yesterday, continued into night, less severe at this time ;
pilse 84—one motion of bowels during night, attended with distressing
pain.

2nd—tongue clean throughout no appetite, sickness and pain in stomach
occasioned by food ingested ; only slight thirst now ; moved about to day
alittle which produced severe aching pains in iegs, inner part of thighsand
clves principally affected ; same felt in right arm, complains of « eevere
Po'nin the top of head,” unlike anything before experienced; is now

taking Carbolic mixture thrice daily.
* 3rd—Considerable nausea, abdominal tenderness inereased, bowels
“very loose since yesterday causing much weakness ; complains very much

of stiffness in' limbs—Pulse 90—-tongue-clean, very red and sensitive at
the tip; no appetite.

5th—Complains of severe headache, paznful and sore condition of mus-
cies down back of legs, especially on moving or handlmv—-—appeme :
Wiurning, and food taken does not mow cause pain or uneasiness in

\ §hmach-—-1’ulse 76.
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. Tth—pulse 93—TFeeling languid and feeble to day; tongne retains its
- characteristic appearance, abdomen still tender ; eyes very weak and moist ;
severe pains in head and limbs to day; no appetite, stopped carboli¢
mixture and ordered B Quin Sulph Grs xvi, Acid Nit dil 3j, Tr. Gent
Co. % ij, Aqua ad % viii, misce; to take a table spoonful thrice daily.
' 8th—Patient better, appetite improving, muscular pains less trouble-
some:
9th—-Appet1be still better, Pulse 98, considerable pain ‘in head and
back also in bowels to day ; eyes very wnaL to day, considerable Lachry
. mation, sight dim, conjunctiva injected, ordered B Puly Aluminis Grs:
" iv, Aqua Camphora %1j, ft Collyrium — Bathe the eyes frequently,
"-with this lotion.
-10th~—Feeling very well to day, good appetite, bowels regular but -
stools continue thin, of grue! consistence ; tongue clean, slightly red at
" tip  and edges, limbs sore and stiff in moving, tenderness felt along the
+ inmer aspect of right calf; is deep seated, near the bone, also along the .
inner side and ba ck of left leg, and in right arm near insertion of the .
' déltoul :
- 12th—Muscular pains increased, patxent complains of being “sore
from head to foot,” severe aching pain in left knee; eyes heavy; pulse

90
. 16th—Vision clearer, eyes stronger, less tender and watery, muscular
" pains same, heart greatly oppressed to day ; is constantly” sighing, r7-e.
-+96; appetite very poor, not gaining strength, but rather weaker to day.
17th—Very weak and languid ; considerable thirst; muscular pains‘
‘ ttoublesome ‘no appetite; low ST :1ted pulse 102, )
. 24th—Limbs] still sore, has mproved gradually since 17th; appehte
better, aching pain with heat in bowels after, motions; mchned to cot-*
f'stlpat\oa, ablé to move about again and sew a little without. fatigue,
~29th—Limbs swell every day, greatly puffed in evenings; much,
: exemon causes “a great deal of pain and stiffness with lameness,
. oppress:on of the heart, and muscular pains” cause much mconi
‘ vemence ‘ -
. In’ this case a contmued debxhty mth soreness of the muscles, and
want of tone in the digestive organs remain and are likely to contin
-:for an indefinite time. This patient could not be prevailed upon f/J
: allow an excision of a portlon of muscle to be made.
. Patient No. 2.—Is husband of last patient a young man wt 25 lﬁ
; fu]l health at time of the occurrence ; eat of the ham at same time, bﬂ‘
~did not feel :ill until following mormng about 6. a.m., beginning wit
vwlent vomiting; severe throbbing pains'in the head, cold chllls foﬂow"q
by high fever, intense thirst, and excessive purging.
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Received similar treatment to others ; gave no emetics, vomiting having

 already been excessive, bat purgative draughts, and carbolic mixture,
thrice daily ; patient made a rapid Tecovery, and was able to resume

. work on the 12th of April. TIn this case, severe headache and dizziness
was felt throughout, with sharp griping pains in bowels, and excessive
purging followed by considerable loss of strength, but with very little
muscular soreness or stiffness, the knee Joint sometimes painful, eyes
feeling tender, conjunctiva red and watery with occasional dimness of
vision ; during convalescence patient seemed easily exhausted, dull and

. languid with disinclination for exertion.

- Patient No, 3—A lag of twelve years, had mild symptoms and

~ recovered speedil ; had eaten a very small portion, and vomited freely
inan hour afterward, had slight purging with chills, headache and fever H
veceived like treatment with others and was « a]] right” again in a few
days. o

Patient No. 4.—An old lady aged 88 years, of thin visage and wasted

frame, very active up to 24th, ate a small piece of ham 1% in, Square
with others, and continued wel] up to 124 o’clock the same night, when
she was seized with severe Pains in the bowels, (umbilical region) im.
mediately followed by excessive purgiag but no vomiting, cold chilly -
~Soon came on with fever and great thirst ; drank very freely of cold water
which produced ineffectual attempts to vomit, continued to grow worse

‘ during next day ; saw her first on the 26th in company with Dr, Howard .
‘When she was greatly prostrated; pulse 126; tongue dry and very red °

. 2t tip and edges, brown fur down the centre, and feeling stiff and larger -
than usual, yet not perceptibly swollen ; bowels moving freely every half -
hour, stools thin and copious, dark brown colour and offensive, frequent .
ineffectual desire to vomit, severe pains in stomach ; abdomen flaccid R
and tender on pressure ; ordered sinapism to stomach with desertspoonful
doses of carbolic mixture every two hours, with frequent allowances of
beef tea. . ‘ T

28th—Much worse, great thirst and high fever, very feeble, lies in-a - -

8tupid drowsy state, requiring to be roused, all Symptoras continuing
Unabated ; beef tea to - he given frequently and reduce carbolic mixture .
to teaspoonful doses thrice daily, also port wine 3. every four hours;- -
pulse 108. oo
° 30th—Still very feeble but better, pulse 96, no headache to day, -
looseness checked, bowels only once moved in past 12 hours, abdomen full, - .
but no_tenderness on pressure, slept well last night ; continued treatment,: -
. From this point patient continued to improve until 18th April, when
she complained of tenderness of eyes with lachrymation, becoming .. *
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painful, stiff and itchy in mornings unless regularly bathed with warm
water, sight impaired, is not so clear as formerly, is weak and tremulous
and does not gain strength, appetite is good, amounting often to a craving
for food ; continue wine and ,beef tea and half tablespoonful doses of

Qumme mlxture three time a day

21st April—Patient very feeble; pulse 108, complains to day for first
time of stiffness and sorencss in limbs with weakness, eyes improving
steadﬂy, to which the lotio aluminis is being applied.

* 24th—DMuch weaker, has to be assisted in getting éut and in bed
appetite failing, hasno pain, much troubled with weakness and oppression
‘of the heart, during past few days; head feels light and dizzy, pulse 102,
"bowels regular, weakness extreme, stimulants to be continued.

May 14th, —-lebs very much swollen in the everings, left leg quite
lame, is painful and edematous along down the outer surface, able to
‘move about with difficulty, appetite good.

- Patient No. 5.—A child of 16 months old was in good health pre-
“vious to the 24th Maxch, when it was fed with three small pieces of the
"ham in question. In this case no symptoms of illness were manifested
‘until 11 a.m. of the following day, when the child became feverish, fretful
and restless, very thirsty, and freely purged, stools thin, offensive and
dark brown, occurring every few minutes, child erying mth pain; on
28th, blood appeared in stools; 29th muck worse, pulse 144; stools
thin and bloody, and attended with severe pain, very feverish and thusty,
'dnnkmg barley broth. Prescribed B Pulvis cretee Opxc‘u divid in -
"pulv xii. one to be given every six hours, which resulted in complete.
‘relief in two or three days; after this the child continued pretty well

up to the 19th April, when I found him fretful and restless, bowels °
oose, face swollen, eyelids edewatous, hands puffed, and eyes red and -
-watery, conjunctiva injected, lids adherent in mornings, child looking pale "
and languid and no appetite; recommended bathing eyes with warm
water and lotio aluminis thrice daily, and a teaspoonful every four'
hours of the following preseription : :

B Potass Acet grs. xxxii.; Spts. Eth. Nit. 3 iii.; Liqr Amon Acet.

3iv, Tz Opii. Cam. 3 iss. Aqua ad. % iv.: saw child again on the 21st.
‘and found it much improved, puffing of hands and face had disappeared;’
“eyes much better and appetite good, after this it continued to improve, -
iakmg the following preseription : )
B Perri et Quine Ciiras. i Syrup Aurant %i. Aqua ad %in

mlsce A teaspoonf‘ul thrice daily; Isnow qmte well again. - .

Patm“t No. 6.—A boarder, ate about 1} in. square of the ham ln.;;

queshon, and shortly afterward felt very ill, with severe dull pain ] 1n
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stomach and nausea; took immediately 3 large wineglass of brandy,
and felt as well ag ysug] until the 29th March, when he complained of
feeling “sorg o)) over” and unable to work, tongue parched, red at tip

10 more of him, but Jearned that the symptoms soon passed off and he
quite recovered:

Party No. 7.—Hag Severe symptoms from outset, ate heartily of the
hamin question, and about half an hour after the meal, began 1o feel very
ill of a «sgeyere Pain across the bowels,” and cold chills, went to bed and
soon hecame very hot and feverish, and “awfully thirsty,” had severe

toms continued same to 27th left, hisbed when severe vomiting came on,
exeessive purging and rending pain in the head continuing; stools thin
and copious, very offensive, and of 3 brownish colour, oceurring about
Every ten minutes, Op the evening of the 27th took an emetic of Zinei.
Sulphus grs, I, of hig own accord and purgative draughts of Oleum
Ricini, with Acid Carbolic Sol. gtt, xx—delirium continued during nigth
wild and muttering ; on the 28th began use of carbolic mixture pres--
eribed for other patients, after which the pains and looseness of the
. bowels were relieved, excruciating pain with dizziness continuing in the
head, patient feeling very irritable and “wicked,” 28th-—took anothes -,
- emetic of his own accord, vomited freely and felt better, slept, well during
night, on 29th—pain in head still severe and (light in the head)
wandering, 30th—hetter and continued to improve from this point,
lacking, however, for some time his usual good appetite, and Vivacity
of gpirits, ' )
Patient No, 8.—r, P., aged 50, was in excellent health Pprevious to |,
the 24th March, ate of the ham in question, a piece about 3 in, square,

Severe tormina of howels, with urgent desire for stool; had motion of

‘bowels on Teaching the shop, which was thin and copious, and attended .-

With severe pain and tenesmus: pains in bowels continued very dis-

tressing, but no vomiting, desire increased with every stool, now felt o " -

“rolling disagreeable sensation in stomach * but no nausea ; severe rigors .
Dext set in, followed quickly by high fever, intense thirst and severe

‘Tacking pains in the head with giddiness, extremities ¢ icy cold” with '
Wandering pains through the body; bowels moving about every forty .}

e
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minutes with severe pain and tenderness, motions dark brown colour,
liquid, copious and offensive, increasing in frequency to ten or fifteen
minutes; during evening began to perspire profusely; tongue now felt
swollen and stiff, and articulation affected thereby, with dryness of throat
and hoarseness, felt heart beating rapidly, symptoms continued with in-

_ creasing severity during the night of the 25th with wandering and
sleeplessness, symptoms increased in severity on 26th; pains in head
and bowels almost insufferable and aggravated by each motion which are
more frequent; has throbbing of the heart now, with oppressive sinking
and pains in the back and limbs, great thirst and complete anorexia.

" 26th.—~Countenance very anxious, eyes wild, great exhaustion; pulse

126, thinks himself sinking rapidly; bowels very loose and pained, 3
‘strange stiffness, with wandering pains felt in limbs, tongue very red at

"tip and edges and coated with a dirty brown fur down the centre, clumsy

‘and stiffin articulating, mucns zoembrane of mouth and fauces congested,

" dryness of throat, urgent thirst, drinks are immediately followed by stools,
soreness with dull pain felt in stomach, very restless, copious perspn-a~
tion, short rapid respirations, great benderness of abdomen in lower
zone partlculaﬂy, stools every tez minutes, persistent insomnia. Ordered
sinapisms to stomach, and ten grains Dover’s powder every four hours,

. awaiting further developments; 4 p.m. saw him again in consultation
with Dr. Howard, symptoms continuing: ordered Emetic of Zinci
Sulphas grs x] to be taken immediately, no vomiting having as yet
occurred, and tablespoonful doses of carbolic mixture every four hours,
w1th frequent allowances of beef tea. -

' 27th—Patient very fecble, pulse 126, bowels once moved during -
-hight, fullness of abdomen and great tenderness on pressure; still per-
spiring profusely, severe pain in back, and general soreness: Emetic
acted freely, is having fewer motions of bowels, but greater pains, ordered
B’ Oleum Ricini £j. Oleum Terebinthine 3 ii. Tr Opii, m x1. Oleum -
"Menth Pipm ii. Mucﬂagmus % iii. to take one fourth part every six.
hours. it

* 28th.—Still weaker, took draughtasdirected, stools very frequent and -

' copious since, pulse 108, thirst insatiable, severe pain on pressure in

lower zone of abdomen, tongue same, inside of lips very red, stools’

‘ occurrmo every ten or ﬁfteen minutes with severe tenesmus, spasmodie:.

“attacks of griping now frequent, all other symptoms continuing; cease all’
medlcme and take one of the following powders, every six hours. :

B, Morph Sulph grs. ii Pulv. Crete Co grs. lxiv. divid in .
puly viii. At 4 p. m. excessive thirst and high fever, coldness of foet
with - cramps in calves of legs, Whlch eel sore to touch frequent and ’;

~violent spasms in boweis. E
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9 p.m.—Vomiting freely, very restless, pulse 126, respirations quick,
has taken powders every six hours, eyes filmy and glaring, prostration
imminent, ordered frequent doses ( §j.] of port wine with beef tea;
eramps in legs relieved by rubbing with camphorated spirits, ordered
Morphia Murias, grs. 1 to be taken mmedlately to procure rest.

29th.—TIs quicter thisa.m., symptoms abated, less thirst and fever, slept
better after morphine powder ; pulse 96; tongue dry, still very red, some
frontal headache, general soreness all over with shooting pains through
body to day; slightest pressure on abdomen insufferable, great tender~
ness in gastronemius muscles, frequent action of bowels in last twenty.
four hours, patient estimates 150 times, omit powders and apply turpen-
tine stupes to abdomen, with 3 ii. doses of Carbolic mixture every two
hours; 10 p.m. is restless, with semse of oppression in region of
heart, pulse 108, soreness and cramps in legs this p.m., mind wandering,
otherwise the same.

30th.—Took morphine powder last night, rested better, stools less
frequent, liquid and bloody; abdomen less tense, still tender, no cramps
but tenderness now in legs; 10 p.m., pulse 100, worse since noon to
day, stools still bloody, more thirst, tongue same, swollen and stiff today,
less soreness in legs, abdomen tense and painful on pressure, frequent
ernctations of wind, no desire for food.

31st.—Pulse 84, less thirst, tongue furred and very red, a little appe‘
tite to day, constant soreness Wlth dizziness in forehead,.six motions of
bowels since yesterday, stools thin and bloody and very painful, great
tenderness in right illlac and hypogastric regions; taking Carbolic mix-
ture three times a day.

April 3rd.—Symptoms continues same, with tenderness of eyes, and
presence of Epiphora and Myopia ; recommended use of lotio aluminis '

_same as used by patient No. 1, thrice daily.

April 5th.—Symptoms continuing ; pulse 88, soreness in back of legs,
troublesome in attempting to walk, is very dizzy and waak, tongue feeling
tender at the tip.

6th—Calves of both legs sore and stiff on moving,pulse 72, appetlte
good.

* ‘Tth.—Dysenteric symptoms returned to day, ‘with severe pain and
cramps in bowels, abdomen still tender, pulse 88, constant lassitude and -
- depression, complete anorexia, legs stiff and Weak to day with wani of
proper use; taking Carbolic mixture ter. die. until to day;. stopped it
- and perscnbed B Quin Sulph. grs. xvi. Acid nitrie dil. 3j. Tr Gent
C0 £1j. Aqua ad Z viii,, misce, a tablespoonful thrice daily. - )
llth -——Hyperasthesxa. of skin complained of, stiffness and soreness
. Of abdominal muscles and legs contmues, no appetite, bowels regular.
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12th.——Tried to work to day, but was unable to endure the fatigue;
soreness of limbs with gnawing pains in knee joints and unsteadiness of
gait, unable to straighten himself up because of soreness in abdominal
muscles ; gaining appetite but no strength.
. 14th.—TImproved, bowels regular, increased stiffness and soreness in
muscles and joints, eyes weak and sight dim.

15th.—Weak and prostrated, pulse 102, pain and tenderness of limbs

.10 touch, has constant aching pains and great soreness about the junction

of gastronemius with tendo achilles.
. 18th—~Limping about to day from soremess in calves of legs, very
weak also; a little exertion followed immediately by great prostration,

- muscular pain in right arm about insertion of deltoid muscle, these
“pains are of a “ tearing character,” inmoving; appetite good, bowels

very irregular, one day loose and next quite costive, and xouch pain
with motions. ) ) ‘

19th,—Patient feverish and exhausted, some gurgling and pain in
bowels to day, moved once to day, a few rose spots on abdomen, gurgling
and tenderness on pressure in right illiac region, pain in head and limbs,
eyes tender, still no appetite. '

= .21.—8till very feeble; pulse 90, limbs tremulous, lameness of leg

passing away, soreness remains, bowels confined ; to take Oleum Ricini
% j. Tose spots disappeared, no gurgling, bowels irregular, either very:
loose or very,costive, smallest quantity of food taken causes pain in
stomach: 24th.—Symptoms same, bowels constipated continually nov.
lameness gone, muscular paios still troublesome. ‘

May 14th—In company with Drs. Howard, Sewell, Ross, and
Fenwick, excised a portion of left gastronemius muscle in patient

which was afterward submitted to a careful microscopic examination by

. Drs. Girdwood, Edwards, Howard, Fenwick and others and found t

contain living Trichinee in large numbers, and in an advanced stage of

 development.

This patient has made several attempts to resume his daily occupation

. but has as many times only proved his utter inability to endure. the)

.. fatigue consequent upon continued muscular exertion, and at date of
+ publication is Iaid up with small abscesses in the gastronemius muscle
* resembling furunculus, :

IS
R

Last Case No. 9.—Is wife of previous patient, aged 46 ; was in goﬂd

. bealth previous to the 24th, also ate a small part of the infested hamy’
"began to feel ill about 3 a.m. on the following morning -(15 hours afﬁef)
~ first had cold chills, rigors beginning in feet and running through W
- body, severe. griping pains in bowels; after a short sleeprawoke‘ﬁ{tg;
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severe headache, high fever and great thirst, tongue stiff and unable to
speak distinctly, ¢ had a very strange and indescribable state of feeling,
was very ill indeed,” severe pain in stomach and bowels but no vomiting
or purging, moved about with difficulty because of weakness, pain in
head and dizziness; had first motion of bowels on the morning of the
25th with sharp pains in bowels, thirst continuing urgent.
26th.—Took Dovers powder last night which relieved pains, mind
wandering during night, pulse 96; tongue presents same characters as
other patients, ineffectual desire to vomit, especially after drinks, thirst
very great, much pain in bowels on pressure but mo looseness, saw
patient at 4 p.m. with Dr, Howard, ordered Zinci Sulphas grs. xl. as
an emetic to be taken immediately, to be followed by Oleum Ricini 3j.
and tablespoonful doses of Carbolic mixture every four hours. .
27th.—No better ; medicines operated freely, mind wandered during
the night, with sleeplessness and headache, great thirst and no appetlte
bowels very loose ; taking carbolic mixture.
+ 28th.—Pains under lef't breast and in back and limbs to day, a prick-
ing sensation in arms with darting pains, calves of legs sore to touch,
four motions of bowels to day, stools light brown, thin and offensive,
2bdomen flaccid, tender on pressure, tongue very red at tip and edges,
and coated, complete loss of appetite, languid and weak; taking beef tea,
drinks cause immediate pain in stomach and bowels, pulse 92.
29th.—~Symptoms continued, soreness felt in both legs, at a spot inside
of leg above maleolus, and it appears to be slightly swollen, no pains in
legs or thighs.
30th.—Pains in bowels, severe last night across the lower zone ; slept
well, no motions since yesterday; pulse 74, pain in left leg from the
calf to ankle, none in the right.
31st.—Soreness and dizziness in forehead, no pain now felt after eating.
April 4th.—Bowels regular once a day, attended with pains, also feels
alittle headache and uneasiness in stomach, made an ineffectual attempt
to walk yesterday, prevented by pains in the back of thighs.
bth.—Stiff and sore all over: spot in right arm painful, constant
‘headache and severe pain in back, tongue feeling very stiff and clumsy,
 pulse 78,
Tth.—Gireat oppression about the heart, shooting pains through back
 Stitches felt on taking a deep inspiration.
.. 8th—Pulse 96; head very sensitive to noise, increased soreness a.nd
", stiffness in limbs and joints, feeling as if rheumatism were coming on.
" 9th—Pulse 84; no fever, legs complamed of, calves and knees stiff
" and painful, soreness of tongue at tip, other symptoms same as before.
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12th.—Paulse 84, improved appetite, increased soreness of muscles,
every part of body sore to touch, muscles most painfal near junetions
with tendons, eyes very paioful, feeling sleepy and almost powerless ag
times, no appetite, stop carbolic mixture, and substitute Mixt Quinine,
tablespoonful doses three times a day, and bathe eyes with lotio Aluminis,

18th.—Egyes better and improving daily, muscular pains and stiffness
passing away.

21st—Walked a little yesterday, suffered much in afterncon from

pains and stiffness in joints and limbs, and exhaustion, appetite gone
sgain, ¢ pained all over,” pulse 90.
_ 22nd.—TFecling worse, pains in limbs of a rheumatic character, sore-
ness of whole body to the touch, great oppression of the heart with
darting pains and heat in back, is confined to bed, recommended bathing
with warm water and frequent applications of B Linamentum Saponis
Ziv. Tr Arnica 3ij. Spts Vin Ret ad 3 xii. to painful muscles; to con-
tinue wine, beef tea and Quinine mixture.

24th.—Less oppression of heart to day, frequent sighing still, pulse
70 sluggish, muscular pains increasing, momentary relief experienced
from linament and warm applications, very weak to day, no appetite, food
gives pain in stomach, continue treatment.

29th.~—Feeling better, less pain in limbs, stiffness remains, limbs
swollen and slightly edematous in- evenings, all gone in the morning,
tongue sore at the tip, patient still very feeble, can move about the house

" glowly but with much pain and soreness in limbs.

May 14th.—Patient’s limbs have been swollen and edematous for
several days, quite o to day, patient is feeling quite well again with
exception of the muscular soreness and great oppression of the heart,
consented to allow an excision of a portion of muscle from the leg

- which was done accordingly at my request (for certain reasons,) by Dr.
Fenwick, from the tibials posticus muscle, and in presence of several )
medical {riends: )

~ This bit of muscle about 10 grs. was subsequently submitted toa
careful microscopic examination by Drs. Girdwood, Howard, Fenwick,
aud Edwards, separately, and found to contain the veritable Trichin®
Spiralis in an advanced stage of development. Sece Photographs. In
this case it is well to remark, that there has been in the latter stag®

' extreme debility of the heart and general muscular system with frequent
sspells of weakness threatening a fatal termination by syncope, which hss

. onlybeen prevented by the liberal use of wine, essence of beef, and Ir

Ferri Mur m x. ¢ Quin Sulph grs j., every six hours, .
.. Diagnosis.—This is not difficult, especially when it car. be ascertained.
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_ that pork has been eaten. In these cases it was possible to reduce the
ingestion of the cause first fo a definite time ; “ they were in good health
previous to dinner on the 24th March;” again, others beside those ill had
been present at the same meal, but none of these had eaten any *“ham ”
while all who had eaten “ham ™ were without a single exception, after-
ward taken ill, thus reducing the offending cause to the “ ham”; it now
remained to consider what it might contain that would produce such
effects as here presented themselves upon the human system. These
might have been caused by irritant mineral pefsoning, asfor instance, the
salts of lead or antimony, or the burning tkivst, heat of throat, and
swollen tongue, by arsenic, and yet this was not probable as a dose of
either of these sufficient to produce such violent symptoms would most
likely have ended very speedily in death ; while to leave no room for donbt
upon this point the tests for their presence were carefully applied to

_ samples of the urine, with negative result. Ingestion of putrid food might
have accounted for the excessive nausea, vomiting, purging, and rigors
followed by fever and thirst, but the ham was fresh and of the most whole-
some appearance. The wandering pains and creeping numbness in the
extremities, with the peculiar sensations in the stomach beecoming painful
but preceeded by tormina of the bowels, the peculiar appearance of the
tongue, the choleraic symptoms, the order of appearance also of the
symptoms, taken in conjunction with their severe character and persist-
ence, all tended to confirm a suspicion of Trichine Spiralis as the
offending cause. Proceeding upon this view of the case, I had the ham
* examined microscopically by Dr. Edwards, and called to my assistance
the aid of Dr. R. P. Howard, professor of medicine, McGill University.
Treatment—the indications seem to be to relieve the stomach and bowels
as speedily as possible of all offending matters by emetics and purgatives,
destroy if possible the parasite in the alimentary canal, allay fever, pain,
and general disturbance of the system, support patient’s strength, coun-
teract Joeal inflammations that may arise, as Gastritis, Enteritis, Periic-
nitis, Pleurisy, Diaphraphmitis or Pneumonia, and in later stages prevent
extreme prostration and fatal terminstion by syncope.

CORRESPONDENCE.

To the Editors of % Canada Medical Journal.”
LaBoRATORY, 630 LAGAUCEETIERE STREET.,
MoxrrEAL, JUNE 1869,
- GenTLEMEN,—The question of fees payable to professional witnesses, is
* one which the late inquest at St. James Club, brings prominently before
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the profession. The fees payable to Physicians and Surgeons for attend-
ance st Court in criminal cases three years ago were $4 per day. In Mon-
ireal they were changed o §1 a day for attendance at Court under sub-
peena, and $4 only when detained at Court fo give evidence. Last year the
Conneil of the Province of Quebec issued the following order:

Extract of an order in Council of the Province of Quebec, dated
20th July, 1863.

“ The Honorable the Attorney General recommends that Physieiaxs,
employed by Coroners {o make an autopsy or examinotion of bodies of
persons on whom an inquest is held, shall be paid as follows: For an
autopsy the sum of fourteen dollars ; for an external examination of the
body, four dollars; but the Coroner shall not employ more than one
Physician for the inquest.”

¢ For chemical analysis of the body a sum not to exceed fifty dollars
shall be allowed. This is to include all chemieal analysis connected with
the case. When a chemical examination is deemed necessary, the
Coroner shall inform the Attorney General, who shall name some Medical
Practitioner to,be employed ; not more than two experts shail be employed,
in any case.”

“The Attorney General furthermore recommends that besides the
allowance for indemnity to Crown witnesses according to chap. 107 Con-
solidated Statute of Lower Canada; a Medical witness giving profes-
sional evidence before the Court of Queen’s Bench shall receive the
further smn of two dollars per diem for his loss of time.”

Op referring to Chap. 197, Bection 1, Consolidated Statutes of
Lower Canada, we find the following:

* _ % Unless the witness is poor and needy, he shall be entitled only to

his actual travelling expenses from the place of his residence to the Court

" an{ back, and his just actual disbursement for board and lodging not
excesding the rate of one dollar per day, while detained in attending the
Court at a place where he does not reside. Section 2. If the witness

makes affidavit before the Court, Judge, Recorder, Inspector, Superin- -

tendant of Police, or Justice of the Peace, that he is poor and needy, he

may also be allowed a reasonable sum for his trouble and loss of time, -

not exceeding in any case the rate of one dollar per day.”

~ This order in Council has reference only to the ordinary post-mortem -
cxamination and to evidence given thereon, so far as the post-mortem "

examination is concerned. The surgeon or physician ander whose care the

patient happens to be, may fairly be called upon by society to give his-
time and trouble in any case he may have under his treatment in the -

course of Lis practice for the fee mentioned, for he is only in the same

position as & passenger along the street who is eye witness to an accidentj
or 2 murder snd has therefore to attend and give his evidence.

' But where a physician or surgeon is called in to make an examination”

in a case Where he has notbeen in attendance previously, and as it werein,
a case ouside his regular practice, then he is in a-different position ; he it
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ealled by the Government, to undertake a duty and give them advice, and
at once is placed in the position of demanding that 3f his services are re-
quired, they must be paid for according to his own scale of charges irres-
pective of orders in Council, and may refuse to undertake the examina-
tion unless his demands are acceded to.

If he finds that a chemical analysis is necessary and he be not capable
of conducting such investigation, as few physicizusand surgeons are, he
has to seal up the vessels in which he places the contents of stomach, vis-
cera &e., and apply to the coroner to appoint some one to investigate the
case for this purpose.

The order in Council provides for this also and says that for all the
analyses required in any case a sum of $50 dollars shall be paid. The
fees to be given for evidence in Court are fixed at $2 per day over and
above what is allowed to ordinary witnesses viz 60 ccents, and if away
from home $1 per day for board. ’

Now here is a manifest injustice, for if you accept the duty you are
sworn to give evidence at the coroner’s Court and are then subpeenaed to
give evidence at the other Courts and must attend under a penalty; there
is no refusal. After once the duty is accepted you become a tool in the
hands of the law officers and can not refuseto give any information
asked, (alternative,) or perjurey ourself and for this the Government gives
younot what ycu ask as a just value of your services, but what they set
upon your services as a value,

Having been employed in several cases by the Government both
of Canada and of Quebee to make chemical analyses, I have been taken

' from home to make the analysis, and even to be present at the
exhumation of the body and make such section of the body as I
deemed necessary. I have bad to take my apparatus from home to make

" the analysis in the country, and subsequently to give evidence, and med-
teal opinions, and to consult with the lawyers for the proseeution, go over
4he evidence, and cross examine medical witnesses for the defence through
the crown prosecutor. I have sent in my claim to the Government, and
have had varying sums sent me, always less than my claim, by the Gov-
ernment in liquidation of my claims; feeling dissatisfied, I determined
upon the first opportunity to try the question, and accordingly when I
was handed the viseera in this case for examination, I at once wrote to
the Attorney General, to state what my fees were, and to ask if these fees
would be paid, at the same time strongly recoramending that some one
should be appointed with me to conduct the anaivsis. Fallmg to receive a
Teply, I called personally upon the Attorniey Greneral, who courteously
informed me that he could not authorize any payments except in accord.
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ance with the order in Gouneil ; he however did say, casually, that that order
was illegal ; what he meant by the observation I know not. He refused
to appoint any one to act with me as he had he said, no authority under
. the order in Council. (illegal ?) Under these circumstances I declined to
undertake the duty, and was requested to hand over the matiers I had
received to Dr. D'Orsennens’ partoer Dr. Gauthier, in Dr. D’Orsennens
absence, he having been appointed by the Attorney Generalas the second
expert, between myself and whom the coroner was to choose. I communi-
cated with Dr. D'Orsennens the reasons that led me to decline to under-
take the case in aletter; he called upon me and I explained my letter to
him, he asked me what I wanted him to do ? I told him, just what ke
chose ; I did not wish to bias his opinion in any way but simply wished
him to understand the grounds upon which I declined to undertake the
work, and also the fees upon which I was willing to undertake it. Be sub-
‘sequently called upom me and told me he would not undertake it except
on the same terms I offered ; he did more, for T am informed he called on
Dr. Coderre, Dr. Rottot, and Dr.Craik with a view of obtaining from them,
promises not to undertake the case, except upon the terms mentioned in
_my letter to him, as the terms on which I was disposed to accept the case.
Dr. Coderre and Dr, Rottot I understand gave the required promise, and
Dr. Craik told him that he bad been so badly treated in similar cases
before, by the authorities that he would not undertake anything at ail for
them. On leaving me Dr. D’Orsennens told me that he would do noth-
ing without consulting me ; this he volunteered, and the result, he takes
the case, without one word to me. I may say a few words in regard to
the case seeing that I was present during the Inquest.

The unfortunate gentleman was seen asleep at 5 o'clock p.m., and from
that time till9 p.m. slept soundly snoringlustily, after adrive around the
Mountain; at 9 p.m., a friend Dr. Horsey finds him snoring, awakes
him, he gets up asks for &  pick me up,” or refreshing dose, and the
Dr. gives him one in the shape of 5 grains of quinine. In half an hourhe

- goes out, and two hours after he is found snoring on a sofa in the club,
he cannot be aroused, one physician present, calls & second also present,
they have him removed, conclude by symptoms, he is suﬁ'ermg from the
effects of some narcotic which contracts his pupils to a pin's point, and
‘he dies at four a.m. :

Dr. I'Orsennens states that he finds quinine in the urine, but nonein
the stomach, the interval between taking the qumme and death is seven
hours, fuceiions are much checked, quantity of urine in bladder is only,
ten ounacs, in stomach is a pint of fluid, he takes nothing into stomach -

 for seven hours. The Dr. acoounts for the absence of quinine in stomadh
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on the grounds that iz seven hours all the quinine would be absorbed,
and passed through the circulation and separated by the kidneys.

I am sorry 10 see a professional brother place himself in such a posi-
tion as the Dr. has here. Upon.what grounds doeshe state this as a fact?

Doubtless he wiil find quinine as also most other matters in the urine
in a short time after ingestion into the stomach, but when taken up, it
passes into the blood, and wherever the blood cireulates, ought to be found
and should have been found in the stomach, or at leastin that portion of the
blood which was circulating in thegastric walls and tissaes connected. The
only conclusica that I can come to, admitting that the quinine was found
in the urine by the Dr. and not in the stomach, is that, the quantity in
the arine was excessive and that the Dr’s tests were incapable of finding
the small quantity present in the stomach, which must have been very
minute considering that the one ten thousandth part of a grain may be
detected and this patient seems to have had from three to five grains.

A five'grain dose of quinine taken, will yield procf of its presence in
the urine twenty-four hours after ingestion into the stomach. Aad
therefore it should have been found in the stomach or circulating fluid in
this ease. It would be more satisfactory if the Dr. had given us the
process by which he proved quinine to be present. In this case the physi-
cians who atteaded the sufferer durizg life were of opinion that the
patient died from the effeets of opium in some form or otber ; the symp-
toms did not simulate any natural disease, but the chemist ﬁnds no mor-
phia which should be present nor does he find anything delesericus; he
ouly finds quinine which was given, and that only in the urige.

The jury find he died of hereditary epilepsy; but in the evidence of
symptoms there is 2 want ; that want is, that therejis not a single symp-

tom of epilepsy present.

Congestion of the brain evidently was present and a general engorge-
ment of all the viseera, and these are the only symptoms (he post-mortem
txamination yields, I have some further matters to give you concerning
this case but have trespassed too much already in this. I wish to obtain
Yourvie'ws, and through you, those of the profession on this subjectof fees,

Your obedient servant,
- G. P. GIRDWOOD, M. D..

EX VOL. V.



562 CANADA MEDICAL JOURNAL.

Foreign Body in the Esophagus, Obstruction, Abscess, BEsophagotomy,
Recovery. By Doxarp Macreaw, M.D., L.R.C.S., Edinburgh,
Professor of Surgery ard Clinical Surgery in the Louisville Medieal
College.

On the 18th February, my colleague, Dr. Goodman, asked me to see
¥. R, a girl, 2t. 23 months, who was supposed to have a piece of bone
lodged in the cesophagus.

The history of the case, up to this date, is thus given by Dr. Good-
man. On the 10th day of February, Mr. R., the patient’s father, called
at Dr. Goodman’s office, late at night, and stated that the child had two
days before, been eating mutton hash, when she suddenly became
4 choked till she was black in the face;” that the mother, becoming
alarmed and excited, forced the mouth open and passed her finger as far
as possible dowa the throat, where she felt what she supposes to have
been a piece of bone similar to one that she had, on a previous oceasion,
succeeded in extracting, under similar circumstances, from the same
«child’s throat. On. the present occasion, however, she failed to seize the
piece of bone, but felt it move downwards, beyond the reach of her
finger; the child coughed violently for 2 few minutes and spat up a little
blood, and then appeared quite relieved, but refused to swallow anything
but fluids, and-had gradually become more and more restless and feverish
4ill the advice of Dr. Goodman was asked. An emetic was preseribed,
and early on the 11th, Dr. G. visited the odse and found extensive bron-
«chitis, with the usual amount of accompanying general indisposition.
He examined the throat as carefully as possible, but could find no
-evidence of gbstruction of any kind and concluded that the child’s un-
willingness to swallow solid food was caused by want of appetite and not
by loss of the powerof deglutition. The bronchitis gradually subsided
qunder treatment. '
" On the 16th, Dr. Goodman was again called and found well marked

:roseola, and noticed that there was some diffuse swelling of the neck, it
-the neighbourhood of the thyriod cartilage, on both sides, but chiefly o
the left the patient carried her head on one side, the left, and carefully .
avoided all motion, especially lateral. There was now, also, total inabilify
to swallow even fluids, although the little patient, evidently suffering
-very much from thirst, was never tired of making the attempt. Nutn
-tive and stimulant enemata were prescribed, with benefit.

On the 17th the symptoms continued, and in addition, her breathm"
“became somewhat embarrassed, and on the morning of the 18th, I &
her with Dr. Goodman, The roseola had disappeared, but othermse T
«condition was unchanged, excepi that the swelling of the throat W”
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greater and her breathing more embarrassed than when Dr. G. saw her
on the previous evening.

The pulse was too rapid and feeble to be counted, the skin hot and
dry, the tongue furred, the face livid and bearing an expression of rest-
less anxiety, the breathing very much oppressed and accompanied by a
loud whistling sound, suggestive of wdema glottidis, which, however, did
not exist. The swelling of the neck was very difficult to define, owing
partly to its depth and partly to the compression by the larynx and’
neighbouring muscles.  Moreover, the child who, was very small of her
age, had a remarkably short, thick and fat neck. At this and several
subsequent visits paid during the day, the most careful manipulation
failed to determine, posxtxvely, whether suppuration had actually oceurred
or td afford any precise information as to the condition of the deep
structures.

On questioning the mother during my first visit, she mformed us, that
while endeavouring to swallow one of the doses prescribed by Dr. Good-
man for the bronehitis, the child had “ coughed up a small splinter of
wood.”

During the day, hot, soothing applications to the surface and inhala-
tions by the atomizer were sedulously employed with the effect of afford-
ing a slight degree of temporary relief. Towards evening, however, I
was sent for in a great hurry and informed that death, by strangulation
seemed imminent. It was now quite evident that there was but one
resource left, viz: operation, and that there was no time to be lost. I
proposed to cut right down through the swelling, partly with the hope

- of discovering and extracting a foreign. body, but mainly with the con-
fident expectation that a deep-seated abscess would be evacuated, and
immediate relief afforded to the function of respiration.

In this proposal Goodman acquiesced, and I immediately procceded to
carry it into exeoution, feeling deeply that my position was one of more
than ordinary responsibility. The age and exhausted condition of the
patient, the unsatisfactory history, the indefinite character of the swell-
ing, and the obscurity of the ordinary anatomical landmarks produced
thereby, the close proximity of important anatomical structures, all
combined to render the operation one of extreme difficulty and danger.

. Chloroform having been administered, I made an incision on the left
side along the anterior margin of the sterno-mastoid muscle, extending

" from the Ievel of the upper border of the thyroid cartilage down toa
. point opposite the lower border of the ericoids. I cut at once through the
_skin, platysma and fascia, pressed upwards the omo-hyoid muscle,
“-divided the fibres of the sterno-hyoid and sterno-thyroid muscles; ‘with
. the forefinger of my left hand pressed the carotid artery outwards as
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far as possible, and on the point of the same finger guided the knife
"downwards, inwards, and backwards, tvo the projecting wall of the
eesophagus, from which, on the application of the edge of the knife
1o it, I hoped to witness a discharge of pus. The instant the opening
was made there was a loud gurgling eructation of gas and an increased
flow of blood from the wound, and the next moment all present became
peinfully sensible of a stench of the most penetrating character, and
this was immediately followed by the discharge from the wound of about
' two tablespoonfuls of dark, grumous, fetid pus.* I then introduced my
finger into the wound and right into the interior of the cesophagus, but
could not discover a foreign body of any kind. Convinced, however,
that the main objeet of the operation had been attained, and that, in
case a foreign body was present, a more favorable opportunity of exploring
for it would be afforded subsequently, we gladly desisted, from further
" manipulation, and permitted nature to restore consciousness without in-
terference of any kind. No vessel required to be tied.. The result wus
precisely what we had anxiously anticipated; the breathing became
_ quite natural, the whistling sound (produced no doubt by compression
of the windpipe) entirely ceased, and when consciousness returned it was
found that the function of deglutition was fully restored. The little
sufferer was now able to enjoy a copious drink of milk, although with
' every act of deglutition a small quantity was discharged by. the wound.
19th—Morning. Slept very well; wound discharging copiously;
drinks freely, but refuses solid food; can’t speak above a whisper ; bron-
- chitis lighted up again, and is general in both lungs; pulse very rapid,
but stronger than yesterday. Ordered beef tea, and expectorant mixture,
poultices to neck, and counter-irritation (mustard) to chest. Evening—
Breathing suddenly much embarrassed; high fever; countenance lmd :
pulse extremely small and rapid; chscharcre from wound almost entu'ely
arrested, On passing a probe into the wound it was found thata
yalvalar closure had beea formed, probably by the contraction of the,
newhbounm museular structures ; the introduction of the probe was
followed by a gush of healthy pus, and instantaneous relief of the urgent’
symptoms. A pledget of lint was then inserted to prevent the Tecurrence.
“of this accident, and was replaced at each dressing for the next few days.
_ After this date everything went on well the discharge poured away very:,
freely for some days, and then gradually diminished in quantity, and the
wound closed up from the bottom, of its own aceord, after having been, ;
probed in all directions on several occasions, but without result so far as
any foreign body is concerned ; the bronchltls slowly, subsided, the vome .
returned, and now, March 10, the chlld is quite well.—Adbridged fro 'm

. Louis-ville Medmcal Journal.
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PERISCOPIC DEPARTMENT.

Wedicine.
- TWO CASES OF INCONTINENCE OF TURINE FROM EARLIEST CHILD-
HOOD, CURED BY MECHANICAL DILATION.
Guy’s Hospital—under the care of Dr. Braxtox Hicks.

A cause of incontinence of urine is indicated in the following cases,
which is not generally recognized. The treatment which Doctor Hicks
applied was very successful, and we have no doubt the record of it will be
of great service to practitioners who have patients suffering from this very
troublesome condition.

Case 1.—M. A——, about twenty-two years old, had suﬁ'ered ever
since she can remember from incontinence of urine, and almost incessant
desire to micturate during the day. Had been under a great amount of
treatment. She was admitted into Guy’s Hospital under one of the sur-
geons, who examined for stone, but found none, nor any discase of the
bladder, but a contracted one. Dr. Hicks offered to take charge of her.
He began first by injecting solution of morphia, which lessened the irri-
tability to a great extent, so much that she was for two or three nights
free from her distress. However, no further progress was made, but
rather vetrocession. Dr. Hicks then ordered the bladder to be distended
as much as possible by plain warm water. This was done by his clerk,
Dr. Chas. Smith, very carefully, daily. Almost directly she derived be-
nefit, and in the course of a week she was quite well. The treatment

was kept up for a week more and she went out. After three months‘the
_nocturnal incontinence returned, and she was readmitted ; but the bladder:
became rather more irritable. Morphia was again used, but not acting
50 well as before, ‘an snjection of nitrate of silver, twenty grains to the
ounce of water, was employed. This caused some pain after, butin a
- week  she improved, with occasional trouble at night. She could hold
“half a pint of uring at a time in the day, but not so much at night.
"However, by an ocecasional injection of morphia she gradually regamed
: the power of retention, and went out again free from her complaint. - It
. was curious that for two or three days of the latter part of her treatment
+ she was troubled with complete retention of urine; this, possibly was of
~anervous character. ‘

* Dr. Hicks remarked that the constant evacuation of urine perm1tted

E by some mothers to their children allowed the bladder to become 50 cons-
tautly empty, that after a time the muscular power of the sphincter was
o not sufficient to counteract the, contractility of the organ. In recent
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cases, no doubt this would be voluntarily overcome byadults; but in old-
standing Cases, although we do much by lessening the sensibility of the
‘bladder, yet we might proceed at once to overcome its resistance by me-
chanical force, so that further treatment would not be required. This
‘was strongly shown in the following case, which recently was under his
' care in Guy’s Hospital.

. Case 2.—The history was precisely similar to that of the last. The
bladder was at once injected with water; it shortly held Lalf a pint. The
"incontinence, was rapidly cured; and the patient went out to service.

- Both these girls had been unﬁt for serviee from their complamt Dr.

‘ chks suggested the applicability of this treatment to both sexes, in cases

‘with smnlar history; at any rate it would be harmless unless violence
were used, . He thought it was possible that in some of the cases there
were confrenltally small bladders, and these possibly might be more diﬂi~
‘cult to manage.

There is much more dxﬂiculty in treating the contracted state of tbe
’ bladder‘ in chronic cystitis... A great deal can, however, be effected by
injections of various kinds, as was shown in the following instance:

C. C——, aged twénty—six had eystitis after delivery, which - caused
her great pain, and intense desire to void urine every half hour, Various
remedies were tried ; styptics and sedatives to the interior of the bladder.

- Nitrate of silver injection (thirty grains to the ounce) was most benefi-
cial.- The- distress it caused was considerable; but she preferred it, as
- giving most subsequent relief.  Morphia soluuon was always left in after-,
] Wards and also at other times, to lessen, the sensitiveness; occasionally.
: mechamcal distension was employed, but it was found nearly impossible-

_to inject beyond three ounces at a time. After three months she could
retain urine nearly three hours, when Dr. Hicks thought it might be pos-
_fsible to distend the bladder to a greater extent under chloroform. This
was tried; but three ounces was the greatest quantity admitted. There’
“was a great deal of irritation after, and she was not so well as before.
fAf't.er a week she could hold her water only for an hour and a quarter. -
“Afterward she improved, and could manage to retain urine for an hour'
and a half, when she left the hospital.’

Whether the resistance of the bladder was snnply from the thxckened
; Walls, »and from this and inflammatory adhesions also, did not appear clear’

~in‘the case, The resistance was very firm.- She had, however, gained
>somethmo altogether. by the treatment; but not so much as she Would
"have done had no attempt been mftde to dlatend the bladder. —Medicad

T imes and, Gazette. . : . , e
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MONTREAL, JUXNE, 1869.

CORONERS' INQUESTS AND MEDICAL FEES.

We submit to our readers a most important letter from Dr. Girdwood,
on the subject of Medical fees for services rendered by physicians, before
our courts of law, in criminal cases, and a translation of a copy of the
order in couneil of the Province of Quebec, bearing date 20th July,
1868. We cannot see upon what principle of equity the Honourable
the Attornev General, for the Province of Quebec, issues the above
. order ; it has reference alone to criminal jurisprudence, and we are
under the impression that the Council for the Province of Quebec, have
overstepped their perogative in this instance. We believe that all matters

connected with criminal prosecution, are under the core and supervision
.of the general government; if they are not they should be. Crime
committed in one portion, of the Dominion, possesses the same moral bear-
ing as in any other section of the country. The House of Commons
enact laws for the repression of crime, and the law officers of the several
Provinces, have alone to carry out these laws for the general weal. But’
it is no part of the role of the ILocal Legislatures to enact laws or issue
orders in council, which will in any way mterfere in the justand equitable
administration of justice, In cases of a criminal nature, where the life or
‘ hberty of a subject is at stake, and where skilled evidence is necessary,
it is in every way desirable that the best evidence that the country can
procure should be forthcoming, therefore we must take exception to the
‘miserable peddling policy of limiting the remuneration to a stated sum
which' will not be accepted by men whose evidence is worth receiving.
With regard to the remuneration to be paid to a medical witness before
.the coroner’s court, we have nothing to say, as we think the amount
specified is sufficient. It is, however, wrong to limit the coroner to the
selection of one medical witness. Cases may arise wherein the evidence
~of two physicians may be a necessity, The coroner should therefore
; possess the authority, (and we doubt much, whether he docs nob possess.
. that authority,) of using his own discretion in any given case, and sum-
* mon to his aid two or more-physicians if necessary.



568 CANADA MEDICAL JOURNAL.

In the matter of Chemical Analysis where such is deemed necessary,
no stated fee can be admitted on any principle of equity. Investigations
of this kind can only be undertaken by chemical experts who have devo-
ted their attention to these subjects, and who are familiar with chemical
manipulation. It is a special department, and requires a special training
with the familiar use of the various instrumental aids which seience and
art have designed. It is not to be expected that in any serious case,a
chemical expert can, in justice to himself and to the country, undertake
work for a special fee, which will not yield him laborers’ wages. Chemical

, analysis will sometimes oceupy days or weeks of patient and laborious in-
vestigation. It naturally follows that, unless he (the expert) is adequately
. remunerated for his labor, the work will be hurried through, performed in a
slovenly manner, or altogether neglected. If then a stated fee is to be
the rule in such cases, we will retrogade to those dark ages, when the
poisoner and murderer could stalk abroad and perform his deadly work,
without fear of detection. In the case alluded to by Dr. Girdwood, may
be seen the first fruit of the Quebec cheese-paring policy, and had this
-been a case of a more grave nature, one in which were bound up the in-
terests of society, or of an individual wrongfully aceused, the result would
have been equally embarassing. The Government cannot expect to secure
the services of efficient men, in the face of this objectionable order in
Council.
‘With regard to the allowance of indemnity to medical witnesses, giving
‘professional evidence and attendance in the Court of Queens’ Bench, the
order is a farce, and no medical man of any respectability, and whose
“evidence is calculated to allay public escitement and carry auy weight,
will, if he can shift out of it, place himself in a position of thus earning
two dollars per diem, for his loss of time.. .

.

THE LATE ELECTIONS TO THE MEﬁICAL COUNCIL OF ONTARIO.

- Besides the representatives appointed by the several Universities and
Colleges upon the Medical Council, there are twelve elected by the medi-
cal profession of Ontaxio, there being twelve electoral divisions. As a
result of the elections which took place on the 8th of this month, there
‘has been returned only four of the late members of the Council, of those
who degraded themselves by consenting to become associated with
homeeopaths and “ eclectics,”” We recognize this as an indication of a
healthy and dignified feeling among our brethren of Ontario, and as a
condemnation of the unprofessional conduct of such men as MeGill,
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Clarke, Aikins, and their humble followers. Elsewhere we give a list of
all the members of the new Medical Counecil including those from the
two sects, the “ homeopaths” and “ecleetics.”  Also, we give place to 2
protest made by Dr. Agnew, of Toronto, against the voting by two
homeeopaths, who although licensed as regular practitioners availed
themselves of their alliance with the homoeopaths to vote as such; and
one of whom is actually a representative. Surely honorable men weuld
not have placed themselves in such a dishonorable position. Here we
see the first proof of the erudeness and imperfect nature of the bill,
which officious men have forced upon the profession of Ontario.

We shall look with some interest to the meeting of this mongrel coaneil.
Some of the gentlemen elected, intend, we are informed to act under
protest against the coersed union the Legislature has effected. Wehave
yet to be convinced there exists one truly sincere and educatel member
of our profession, who will consent to remain in association with men
for whom they can have norespect. The oceasion is one of extraordinary
importance, which will require a calm, dignified, but firm and uncom-
promising adherence to prineiple.

The gentlemen selected to form the medical council from our ranks,
may depend upon it, the eye of the profession will be upon them. If
we mistake not some, if not all of the four, who have been re-elected,
secured their election by expressing strong views against the homeeo-
pathic clauses of the Act, although they had previously committed thom--
selves to the measure. These persons have now the opportunity of
retrieving their lost reputation. But if they, or any one else, manifest
a disposition to fraternize with quackery—with men who, while pro-
fessing to be the followers of Hahnemann,adhere not to his teachings;
with Thompsonions who falsely declare they give only vegetable druags,
with any sect who say  we are not as other men,” we promise them the

benefit of a notice, and the credit of recreancy.

MEDICAL COUNCIL OF ONTARIO.
Protest of Dr. Agnew,
HOMEOPATHS VOTING AS REGULAR PRACTITIONERS.
Toronto, June, 8, 1869,
To L. Brocg, Esq., M.D,,
Returning officer,
Midiand and York Division.

Sir.—I hereby protest against the reception of the vote of Dr.
Duscan Campbell, Homeeopathic practitioner and president of the
Homamopathic Board, and of Dr. Charles B. Jones, Homeeopathic prac-

- titioner, both of this city.



570 CANADA MEDICAL JOUBRNAL.

First: Because the meaning and intent of clauses or sub-sections 2
and 3 of section eight of the Ontario Medical Act, clearly deprives
Homeeopathic practitioners from exercising the franchise in respect of
any of the elections of the twelve members referred to in said sub-sec-
tion 3.

Second : Because the said Dr. Duncan Campbell, and the said Dr.
Charles B. Jones, were improperly permitted to register as “ Allopathic ”
members of the Colleze of Physicians and Surgeons, since the passage
of the Ontario Medical Act, whereas they were both, long prior to the
passage of said Act, and still are, recognized members of the Homoo-
pathic body, and provision is made for their proper registration, in sub-
section 3, section twenty-three of the said Act.

I therefore, protest against the votes of the said Dr. Duncan Camphell
and Dr. Cbarles B. Jones, being recorded.

I am sir,
Your obedient servant,
J. N. Agnew, M.D.
Note by the Editors—Notwithstanding this protest the persons men-
tioned did record their votes in favor of Dr. Morton who was defeated.
Is L. Brock Esq., M. D, the editor of the Dominion Medical Jourmal?

Tre Mepicar Couxcit ErecrioNs.—The full returns from the
twelve Electoral Divisions in Ontario, entitled to send representatives to
the Medical Council, are asfollows:—

1 Western and St. Clair, Chatham—Dr. Edwards; 2 Malahide and
Tecumseth, London—-Dr. Hyde; 3 Saugeen and Broek, Guelph—Dr.
Clarke; 4 Gore and Thames, Woodstock—Dr. Covernton; 5 Erieand
Niagara, Brantford—Dr. Pyne; 6 Burlington and Home, Hamilton—
Dr. James Hamilton; 7 Midland and York, Toronto—Dr. J. N.

- Agnew; 8 Kings and Queens, Whithy—Dr. McGill, M.P.P., 9 New-
castle and Trent, Cobourg—Dr. Dewar: 10 Quinte and’ Cataraqui,
Kingston—Dr. H. Day: 11 Bathurst and Rideau, Qttawa—Dr. Mostyn:
12 8St. Lawrence and Eastern, Brockville—Dr. Brouse: The University
of Ottawa—Dr. Grant; Queen’s College—Dr. Bethune; Vietoria Col-
lege—Dr. Berryman. ‘

EcLecTic REPRESENTATIVES.—N. Hopkins, M.D., Dunville; G.
A. Carson, M.D., Whitby; J. J. Hall, M.D., 8t. Mary’s; S. 8. Cor-
nell, M.D., Toledo, and R. H. Clark, M.D., Cobourg.

Hon@EorATHIC REPRESENTATIVES.~—Dr. Campbell, of Toronto; Ds.
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Field, of Woodstock, Dr. Allen, of Brantford; Dr. Springer, of Inger-
soll, and Dr. Adams, of Toronto.

HOWARDS PATENT VENTILATOR.

Our friend Dr. Henry Howard, who has charge of the Lunatic
Asylum, at St. John’s, has come out as an inventor, and in a phamplet
which we have received from him, he describes a new method of venti-
lation, which he has had patented in this country and in England. We
also notice that the invention has received the unqualified commendation
of the Prison Inspectors, who witnessed its operations, as well as that of
Dr. Smallwood, Professer of Meteorology in McGill College, who enlogises
its working, upon scientific grounds. Its construction isexceeding simple.
It is designed to be placed in the upper part of windows and is so
arranged as to admit air upwards and inwards vertically. Its advantages
are the perfect distribution of pure air through all the rooms of a build-
ing, freedom from draught, and the absorption in the passage upwardsof
all impure gases, agueous vapours, &ec., latent in the atmosphere; the
former by a box of chareoal and the latter by a sponge counveniently
arranged.

TNIVERSITY OF McGILL COLLEGE.

The annual convocation for the conferring of degrees in medicine was
held in the William Molson Hall, of the University, on Tucsday, the 4th
of May—the attendanee being large, Dr. George W. Campbell, the Dean
of the Faculty, made the following annoncements. The total number of
Students in the past session was 151—viz: 58 from Quebec, 81 from
Ontario, 2 from Newfoundland, 5 from Nova Scotia, 1 from New Bruns-
wick, 3 from Prince Edward Island, and 1 from the United States.

The number of Students who passed their Primary Examination,
which includes Anatomy, Chemistry, Materia Medica, Institutes of
Medicine, and Botany or Zoology, was 39, alphabetically arranged as
follows : .

Backhouse, John B., Simcoe, O.; Baird, James, Fitzroy Harbor, O.;
Barclay, George E. London, O.; Bergeron Joseph, St. Marie, Q.;-
Buckley, Wm. P., Prescott, O,; Case, Win. IL, Hamilton, O.; Ciarke,
Richard A., Trafalgar, O,; Clarke, Octavius H. E., Montreal, Q.;
Cluness, Daniel, East Williams, O.; Collins, Charles W., Quebec, Q.;
Comeau, John B., River David, Q.; Corlis, Josiah, Simcoe, O.; Cowley,
Thomas, Ottawa, O.; Dunswore, John M., Mitchell, O.; Faulkner,
Geo. W., Delleville, 0 ; Graham, Adam C., Fort Erie, O.; Henderson,.
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Alexander A., Fitzroy Harbor, O.; Howitt, Wm. H., Montreal, Q.;
Loux, Wm., Ottawa, O.; Levitt, William, Ancaster, O.; MacFarlane,
‘Wm,, Clarendon, O. ; Main, John, R., Melbourne, Q.; Marston, Alonzo,
Haull, 0.; Mathieson, Neil, Embro, O.; McEwen, Finlay, Ashton, Q.;
Meclntosh, Donald J., Vankleek Hill, Q. ; McXab, Franeis A. L., Ottawa,
0.; Mlllet, Robert, Galt, Q. ; Moore, Robert €., London, Q.; Perrigo,
James, Montreal, Q. ; Rooney, Robert F., Compton, Q.; Seager, Francis
R., Sarnia, O.; Staﬁor&, Wn. A, Montrenl, Q.; Stevenson, Robert A.,
Cayuga, O.; Sutherland, William, Montreal, Q.; Youker, William, Bel-
leville, O.

The following are the names of Students wdo reecived the Degree of
M.D., C.M,, their residences, and the subjects of their Theses:

Alloway, Thomas Johnson, Montreal, Pyeewia ; Archer, Thomas,
Mountreal, Opium ; Ardagh, Johnson, Orillia, 0., Hysteria ; Baynes, Geo.
Agylmer, Montreal, Variola; Bradley, Wm., Fenagh Vale, O., Necrosis
Buckle, John M. C., Ottawa, Q., Mortification; Bull, George Joseph:
Montreal, Amblyopia; Campbell, John, Osborne, 0., Alcobol in Health;
Cherry, William, York Mills, 0., Dysentry; Clement, Victor A., 8t
Caillaume, Q., Menstruation and Amenorrheea; Collins, Charles W,,
Quebee, Circulation of the Blood; Cooke, Sidney P., Ottawa, Q., Indi-
genous Medical plants of the Ottawa Country; Corlis, Josiah, Simcoe, Q.
Carbolic Acid ; Cox, Frank, Charlottetown, P.E.1., Digestion; Danscreau,
Chs.,Verchéres, Q., Inflammation ; Finnie,John T., Montreal, Diphtheria;
Fraleigh, William 8., Picton, 0., Influenza ; Fraser, Donald M., London,
Q,, Stricture of the Urethra; Hammond, James H., Mortreal, Epidemic
Cholera; Harkness, Andrew, Matilda, O., Ovarictomy; Hunt, J. H,,
LR.C.8.I, 1st Batt. Rifle Brig,, Suppurative Infln. Liver; Keefer,
William N, B.A., Galt, 0., Gunshot Wounds ; Kittson, Johu G., Min-
nesota, U.S., Animal and Vegetable Nutrition; Lucus, Thomas D'Arcy,
‘Wellington, O., Trichiniasis; MacCrimmon, Donald A., Logan, 0., Tabes
Mesenterica ; Macfie, James, Clarenceville, Q., Cholera Infantum;
McFarlane, William, Clarendon, Q., Uterine Hemorrhage; McKay,
John, South Finch, O., Typboid Fever; McLaren, Peter, New Perth,
Q., Phthisis Pulmonalis; McNeece, James, Quebee, Cod Liver Oil;
Me’lﬁa17 ert, Alex.,, East Wlllmms 0., Cholera Infantum ; Meane, John,
M.R.C.S.L.. 78th Highlanders, Dysentery, {oore, Robert C., London,
O., Necrosis ; Morrison, David R., Mountreal, Erysipelas; Proudf‘oot,
Alex., Southampton, 0., Opium ; Rodger, Thomas A., Montreal, Puer-
peral Homorrhage; Scholfield, David T., Fouthill, O., Stricture of
Urethra; Stewart, James, Ottawa, 0., Physiology and Patholooy of
the Blood; Tabb, Silas E., Montreal, Dmrrhoea Infantum,
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The Holmes Gold Medal was awarded to by Thomas D. Lucas of Wel-
lington, Ontario. The prizesf{or thebest Primary Examination were award-
ed to Alexandcr A. Henderson of Fitzroy Harbor, Ontario ; and for the
best Final Examination to Andrew Harkness, of Matilda, Ontario. The
following gentlemen were considered worthy to compete for the Holmes
Gold Medal; Messrs. Harkness, Cherry, Bull, Stewart, McKay, Cooke,
Finrie, Buckle and Keefer.

The following passed the best Primary Examinations, viz: Mesars,
Youker, Sutherland, Backhouse, Baird, Loux and Stevenson. The names
are arranged in order of merit.

The Demonstrators, 1st. prize for Practical Anatomy, in the Senior
Class was divided between Mr. Andrew J. Cattanach, and Mr. Henry
R. Brissett. In the Junior Class the 2nd prize was awarded to Mr.
George A. Stark.

Dr. Co]m C. Sewell, M.D. (Edin.), received the ad Eundem De-
gree of M.D. C.M. The Sponsio Academica having been adminis-
tered by Dr. Wright, the candidates were called forward a2 had the
Degree of M.D., C.M., conferred upon them by Principal Dawson.

Dr. John Campbell then addressed the graduates in a few well chosen
remarks, after which the valedictory on behalf of the Faculty, was de-
livered by Professor Howard. This we publish in the present number
of the Journal. This closed the proceedings of convocation so far as the
Medical Faculty was concerned, the remainder of the afternoon being
devoted to the Faculty of Law.

VICTORIA UNIVERSITY.

The commencement exercises of this University took place in Cobourg
the first week in May, and proved highly satisfactory to the friends of
the Institation.

BACCALAUREATE.

On Sunday evening last the Baccalaureate srmon was delivered in the
W. M. Chureh, by the Rev. W, M. Punshon, M. A, The large church
was completely packed, a eonsiderable number being obliged to leave for
want of room. The text was 1st Corinthians, 12th chapter, 31st verse.
“ But covet earnestly the best gifts, and yet show I unto you a more ex-
cellent way.”

ADDRESS TO THE ALUMNI,

On Tuesday afternoon, the annual address to the Alumni was deliver-
ed by the Rev. A, H. Reynar, M. A., Professor of Modern Languages
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and English Literature, who chose for his subject, * The Relation of the
Beautiful to the Good.”” It was an exceedingly finished composition, and
displayed a vast amount of thought, deep research, and metaphysical acu-
men. At the close of this address, the annual meeting of the Alumni
Association was held. The election of officers tor the coming year result-
ed as follows :—President, Rev. W. XM Puushon, M.A.; 1st Vice-Presi-
dent, J.J. McLaren, LL. B.; 2nd Vice-President, Dr. Brouse ; Secre-
 tary, H. Hough, Esq., M. A.; Treasurer, J. W. Kerr, Esq., M. A. ;
Committee,Alumniresident in Cobourg ; Lecturer for 1870, Dr. Cannniff.
A hearty vote of thanks was then given to the retiring officers, for the
excellent manner in which they discharged their duties during the past
. year.

ALUMNI DINNER.

At eight o'clock, between sixty and.seventy gentlemen, members of
the University and Alumni,sat down to a sumptuous dinner, provided by
mine host of the Pauwel House. After doing ample justice to the eata-
bles, the intellectual entertain:nent was commenced by the chairman
(Mr. Punshon) proposing the usual loyal toasts, prefacing each with some
eloguent remarks most appropriate to the subjects. A number of other
toasts, suituble te the occasion, were proposed and responded to.
Amongst those who took part ia the affair were, Drs. Canniff, Berryman,
Peltier, Brouse, Lavell and Platt ; Professors Nelles, Burwash, Perkins,
and Ormiston ; Rev. Mr. Parker Dr. Green.

TOE CONVOCATION.

- The Convocation was held in Victoria Hall, on Wednesday afternoon.
It is estimated that over a thousand people were present. Many had
come from the Province of Quebec, and some from New Branswick, while
_-all parts of Ontario were represented. The ladies, formed alarge propor-
tion of the gathering. On the platform we noticed President \Telles, who
presided; the Rev. W. M. Punshon, M. A.; Dr. Beatty, Prof. Lavel,
Queen’s College ; Dr. Brause, Prescott ; Dr. Peltier and Prof, Jenkins,
Montreal ; Drs. Berryman, Canmﬁ' Barrick and Fulton, of Toronto,-
and some others, ‘

The following degrees were then conferred in medieine.

M. D.—W. Anderson, G. Archambault, S, Ambuehon, J. M. Ayles
worth, W. Bald, E. Boissy, R. . Boucher G. Brown, F. Butler, J. A-,
Carroll, T, Carter C. L. Coulter, E. H. Dansereau, w. Ferron, P.

- O’Keefe, J. M. Platt, E. Plaute, J. A. A. Peltier, L. Prouls, J. Russe];-
W. B. Towler, G. B. Frazer, W. W, French, E. Gervais, P, Girous, A
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Graham, G. Halley, J. Hanley, W. T. Harrison, W. W. Hepworth, W,
Henderson, E. Hurtubise, T. Kiernan, J. J. Kingston, S. Santoine, G.
Stewart, P. H. Spohn, A. Tremblay, F. X. Trudel, W. W. Turver, A,
8. Kirkland, E. Lachapelle, W." Lamontagne, J. Landot, A. Larose. W.
B. Lindsay, W. M’Camus, T. Marchesseault, A. Munier, D. Mitchell, A.
Moreau, P. B. Mignault, G. A. Neal, R. Ough, J. B. Tanguay, J. H.
Watson, J. H, Webb, J. H. Widdifield, J. W. Wood.

After this, Dr. Berryman addressed the medical graduates. He said
they are now entering on an honorable profession and one of great respon-
sibility. They are only at the commencement of their career. 'They
have the study of the most beautiful and interesting object in nature,
namely, man himself. They owe great duties to society ; they must be
careful and gentlemanly, never display any coarseness of manner. Set a
good example and avoid temptation, Theyhave many trials and dangers,
all of which must be overcome if success is desired. Be economical. The
great point and cssential one in medical ethies, is to ¢ do unto others as
you would that they should do unto you.”

Mr. Punshon was then called upon for an address, and as usual, made
a splendid speech.

THE CONVERSAZIONE.

The Grand Conversazione in the evening, held under the auspices of
the Literary Association, was amost brilliant affair. Some five hundred
ladies and gentlemen were present. The evening was prineipally passed
in promenading and social ckat. A Band supplied excellent musie.

ERRATA.

A very stupid error crept into our last number, in the article on the
mortality of Montreal. After alluding to the very unenviable position
accupied by our eity,in a sanitary point of view we stated that according
to the report of the Sanitary Association, its annual mortality was 25
per thousand. This figare bore absurdity on its face, for if it had
been correct, Montreal ‘would not have been deserving of the severe
language we made usc of. The correct reading should have been, “ the
mortality of Montrea] during 1868, was 39.6 per thousand.” Thxs is
some 7 per cent above Manchesber, England, which is considered to be
one of the most unhealthy towns in England, and 15 per cent above the
average of the chief cities in Great Britain. As we said before, our

mortality is frightful and it is time energetic means were taken to lessen
i,
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GONE TO EUROPE.

Dr. Fraser, Professor of the Institutes of Medicine, McGill Universizv,
sailed for Europe, in the “ Nestorian” from Quebec on the 19th Juna:
He intends being absent until autumn. This is the Doctor’s first visit
to the old country, since he settled in Montreal, about thirty years ago.
‘We wish him a pleasant trip, and 2 safe return to his family.

GONE ABROAD.

Dr. T. J. Alloway, Dr. Baynes and Dr, Keefer, B.A., graduates of
MeGill, this year, sailed for Europe in the Prussian, the end of May.

-

APPOINTMENTS.

Dr. Chesley, M.D. (2¢Gill-—1862,) has becn appointed Surgeon, on
"the Steamship Hibernian, in place of Dr. Lynch, of Toronto, who
retires. 'This latter gentleman has made hosts of friends, during his
term of ocean service, and now that he is again a landsman, we wish
him all possible suceess, in practice.

Dr. T. G. Roddick, of Harbor Grace, Newfoundland, has received
the appointment of Assistant House Surgeon to the Montreal General
Hospital.

It is with deep regret we have to chromicle the death of Gilbert
Fiolay Girdwood, M.D., of Howly Place, Maida Hill, London. Dr.
Girdwood was the father of our friend and fellow townsman, Dr. G.
Prout Girdwood, and was a most successful practitioner, and also a
worker in the field of science. He contributed many papers oxr the :
subject of Cholera and the use of saline injections into the veins in that
malady. -
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CODE OF MEDICAL ETHICS

—
EER

‘OF THE DUTIES OF PHYSICIANS TO THEIR PATIENTS AND OF THE
OBLIGATIONS OF PATIENTS TO THEIR PHYSICIANS. =

ARrr. I.—Duties of physicians to their patz,ents

1. A physmrm should not only be ever ready to obey the calls of the
-siek, but his mind ought also to be imbued with the greatness of his mis-
sion, and the responsibility he habitually incurs in its dxscharve. These
obligations are the more deep and enduring, because there is no tnbuna.l'
-other than his own conscience to adjudge penalties for carelessnees or
neglect. Pbysicians should, thercfore, minister to the sick thh due ¥
impressions of the importance of their office; reflecting that the ease, the
health, and the lives of those committed to their charge, depend on their
skill, attention, and fidelity. They should study, also, in ‘their deport-
ment, 50 to unite tenderness with firmness, and G;ndescenswn with author-
‘#ty, as to inspire the mmds of' their patlents wzth cfrmtu&e, respect and"
confidence. ,
2. Every case committed to the chargeof a physmlan should e treabed
with attention, steadiness and humanity. Reasonable mdulvence shouhl
begranted to the mental imbecility and caprices of the sick. Secreey‘
and delicacy, when required by peculiar cizcumstances, should be strictly
observed and the familiar and conﬁdentml intercourse to which. phym-
cians are- admxtted in their’ profess:onal visits, should "be used thh dis-
»cretxon, and ‘with the . most serupulous regard to’ fidelity and Honor.
. The obligation of séerecy extends beyond the period of professmnal ser-
vices ;—none of the privacies of personal and domestic life; no mﬁrmlty
of dlspomhon or flaw of character observed during professxonal att.en-
dance should ever be dlvulrred by the’ physmmn except when he is un-
'peratxvely required to'do so. " The force and necessity of this obhb‘ on
‘are indeed g0 great; that professxoual ‘men’ “have, under certan i m-
stances been protected in their observance of secrecy by courts of;ushce.
3 Frequent v151ts to the smk are in general requxsxte smne they enable
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the physician to arrive at a more perfect knowledge of the disease—to
meet promptly every change which many occur and also tend to preserve
-the confidence of the patient. But unnecessary visits are to be avoided,
as they g give useless anxiety to the patient, tend to diminish the authority
of the physician, and render him liable to, be suspected of interested
motlves.

4. A physician should not be forward to make gloomy prognostications,
beg;ause they savor of empiricism, by magnifying the importance of his
services in the treatment or cure of the disease. But he should not fail,

- on proper oceasions, to give to the friends of the patient timely notice of"
danger when it really occurs; and even to the patient himself, if abso-
lutely necessary. This oﬂice, however, is so peculiarly alarming when
executed by him, that it ought to be declined whenever it can be asmmed
to any other person of suﬁiclent judgment and delicacy. For, the phy-
- sician should be the minister of hope and comfort to the sick; that, by
4such cordmls to the drooping spirit, he may smooth the bed of death,.
‘revive expmno life, and counteract the depressing influence of those
maladies Which often disturb the tranqullhty of the most Tesigned in.
their last moments The life of a sick person can be shortened not only
by the acts but also by the words or the manner of a physxcxan 1t is,
therefore, a sacred duty to guard himself carefu]ly in this respect, and to
avoxd all thmgs whlch ‘havea tendency to dlscoumge the patient and to-
depress his spirits. .
‘5.‘A pbysxcmn ouoht not to abandon a patxent because the case 13
deemed meurable, for his attendance may continue to be highly useful,
- to the patient, and’ comf'ortm«r to the relatives around him, even in the.
]ast period of a fatal ma]ady, by alleviating pain and other symptoms, and
by soot};\mg mental angulsh To decline nttendance -under such cireum-
stances, would be sacrificing to fauclf'ul dehcacy and mistaken liberality,
-~ that moral’ duty, whlch is mdependent of, and far supenor to all pecu-
"ary onsxderatlon
Copsultat.ons should be promoted in dlﬂicult or protracted cases, as
ey glve rige to conﬁdence energy, and more enlarved vxews in practme.

i

are addressed
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ART I —-Oblzgatwns of patients to their physlczans

1. The members of the medical profession, upon whom is enjomed
the performance of so many important and arduous duties towards the
community, and who are required to make so many sacrifices of comfort, _
case, and health, for.the welfare of those who avail themselves of their.
serviges, certainly have a right to expect and require, that their patients
should entertain a Just sense of the duties which they owe to their medi-
cal attendants, o

. The first duty of a patient is to select as hlS medical adwser one
who has received a regular professional education. In no trade or octu-
pauon do mankind rely on the skill of an untaught artist; and in medl-
cine, confessedly the most difficult and intricate of the sciences, tbe world
-gught not to suppose that knowledge is intuitive. :

. 3. Patients should prefer a physician whose habits of life are ren‘ular,'
.and who is not devoted to compauy, plezsure, or to any pursuit incom-
patible with his professional obligations. A patient should, also, confide
the care of himself and family, as much as possible, to one physician ;
for 2 medical man who has become acquainted with the peculiarities of
constitution, habits, and pre-dispositions of those he attends, is more
likely to be successful in his treatment than one who does not possess
that knowledge.

A patient who has thus selected his physician should always apply for-
adviee in what may appear to bim trivial cases, for the most fatal results
often supervene on the slightest accidents. It is of still more importance
that he should apply for assistance in the forming stage of violent dis-
cases; ib Is to a neglect of this precept that medicine owes much of the
uncertainty and \mperfectxon with which it has been reproached,

4. Putients should faithfully and unreservedly communicate to their
physxcmn the supposed causc of their disease. This is the more impor-
tant, as many discases of .a mental origin simulate those dependmv on
external causes, and yet are only to be cured by ministering to the mind
diseased. A patient should never be afraid of thus making his physi-
cian his friend and adviser ; he should always bear in mind that a medi-
. cal man is under the strongest obligations of secreey. Even the female sex
* should never allow feehngs of shame or delicacy to prevent their disclos-
 ing ‘the séat, symptoms, and causes of complaints peculiar to them. How.

‘ever commendable & modest reserve may be in-the common occu[rrences
_‘of Jife, its ‘striet observance i in medicine is often attended with the most
- serigus consequences, and a patient may sink under a pmn(’ul ind loath-
- some 'disease which might have been readily px evented had timely i mtlma-
" tion been given to the physician.
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5. ‘A patient should never weary his physician with a tedicus detail of
events or matters not appertaining to his disease. Even as relates to his -
actual symptoms, he will convey much more real information by giving
clear answers to interrogatories, than by the most minute account of lm
own framing. Neither should he obtrude upon his phyvmxan the details
of his business nor the history of his family concerns.

6. The obedience of a patient to the prescriptions of his plysician
ghould be prompt and implicit. He should never permit his own crude
opinions as to their fitness to influence his attention to them. A failure
in one particular may render an otherwise judicious treatment dangerous,
and even fatal. This remark is equally applicable to diet, drink, and
evercise, As patients become convalescent, they are very apt to suppose
that the rules prescribed for them may be disregarded, and the conse-

" quence, but too often, is a relapse, Patients should never allow them-
selves to be persuaded to take any medicine whatever, that may be recom-
mended to them by the self-constituted doctors and doetresses who are so
fréquently met with, and who pretend to possess infallible remedies for
the cure of every disease. However simple some of their preseriptions
may appear to be, it often happens that they are productive of much
misehief, and in all cases they are injurious, by contravening the plan of
treatment adopted by the physician. :

7. A patient should, if possible, avoid even the friendly visitsof a phy~
sician who is not attending him—and when he does reccive them, he
should never converse on the subject of his discase, as an observation may

" be made, without any intention of interference, which may destroy his
confidence in the course he is pursuing, and induce him to neglect the
directions prescribed to him. A patient should never send for a consult::
ing physician without the express consent of his own medical attendant,

- It is of greit. importance that physicians should act in concert; for,
although their modes of treatment may be attended with cqual success
when employed singly, yet conjoinily they are very likely to be productive
of disastrous results.

8. When a patient wishes to dismiss his physician, justice and com-

_ mon courtesy require that he should deelare his reasons for so doing.

. 9.-Patients should always, when pmctxcable, send for their physician
in the morning, before his usual hour of going out; for, by being early
.aware of the visits he has to pay during the day, the physician is able’
to apportion his time in such manner as to prevent an interference of

- engagements. Patients should also avoid calling on their medical adviser

,' unnecessanly during the hours devoted to meals or sleep. They should’
always be in readmess to’ reecive the visits of - their physician, as the
dctention of a few minutes is often of serious inconvenience to him.
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10. A patient should, after his recovery, entertain 3 just and enduring
sepse of the value of the services rendered him by his physician; for
these are of such a character, that no mere pecuniary acknowledgment
can repay or cancel them.

OF THE DUTIES OF PIYSICIANS TO EACH OTHER, AND TO THE
PROFESSION AT LARGE.

ART. L—Duties for the suppori of professional character,

1. Every individual, on eutering the profession, as e becomes theteby
entitled to all its privileges and immunities, incurs an obligation to exert
hie best abilities tv maintain its dignity and honor, to exalt its standing,
and to extend the hounds of its usefulness. He should, therefore,
observe strictly such laws as are instituted for the government of its
members ;—should avoid all contumelious and sarcastic remarks relative
to the faculty as a body; and while, by unwearied diligence, he resorts
to every honorable means of enriching the science, he should entertain a.
due respect for his seniors, who have, by their labors, brought it to the
elevated condition in which he finds it.

2. There is no profession, from the members of which greater purity
of character, and a higher standard of moral excellence are required,
thap the medical; and to attain such eminence is a duty every physi-
cian owes alike to his profession and to his patients. It is due to the
Iatter, as without it he eannot command their respect and confidence,
and to both, because no scientific attainments can compensate for the
want of correct moral principles. It is also incambent upon the faculty
to be temperate in all things, for the practice of physic requires the
unremitting exercise of a clear and vigorous understanding ; and, on
emergencies, for which no professional man should be unprepssed, a
steady hand, an acute eye, and an unclouded head may be essertial to
the well-being, and even to the life, of a fellow-creature.

8. Tt is derogatory to the dignity of the profession to resort to public
advertisements, or private cards, or handbills, inviting the attention of
individuals affected with particular diseases—publicly offering advice and

" medicine to the poor gratis, or promising radieal cures; or to publish
. cases and operations in the daily prints, or suffer such publications to be
" made; to invite laymen to be present at operations, to boast of cures and

.remedies, to adduce certificates of skill and success, or to perform any

other similar acts. These are the ordinary practices of empirics, and are

" highly reprebensible in a regular physician.

" .4. Equally derogatory to professional character is it for a physician to
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hold a patent for any surgical instrument or medicine; or to dispense a
seeret nostrum, whether it be the composition or exclusive property of
himself or of others. For, if such nostrum be of real efficacy, any con-
cealment regarding it is inconsistent with beneficence and professional
liberality ; and if mystery alone give it value and importance, such craft
implies either disgraceful ignorance or fraudulent avarice. It is also
reprehensible for physicians to give certificates attesting the efficacy of
patent or sceret medicines, or is any way to promote the use of them,

ART. IL.—Professional services of physicians to each other.

1. All practitioners of medicine, their wives, and their children while
.under the patcrnal care, are entitled to the gratuitous services of any one
or more of the faculty residing near them, whosz assistance may be
desired. A physician afflicted with disease is urwally an incompetent
judge of his own case; and the natural apxiety and solicitude which Le
experiences at the sickness of a wife, a child, or any one who, by the tics
of consanguinity, is rendered peculiarly dear to him, tend to obscure his
judgment, and produce timidity and irresolution in his practice. Under
such circumstances, medical men are peculiarly dependent upon each
other, and kind offices and professional aid should always be cheerfully
and gratuitously afforded. Visits ought not, however, to be obtruded
officiously; as such unasked civility may give rise to embarrassment, or
interfere with that choice on whieh confidence depends. But, if a distant
member of the faculty, whose circumstances are affluent, request atten-
dance, 20d an honorarium be offered, it should not be declined; for no
pecuniary obligation ought to be imposed, whick the party receiving it
would wish not to incur.

AR, IIT,—OF the duties of physicians s respects vienrious offices,

1. The affairs of life, the pursuit of health, and the various accidents
and contingencies to which a medical man is peculiarly exposed, some-
times require him temporarily to withdraw from his duties to his patienta,
and to request -some of his professional brethren to officiate for him.
Compliance with this request is an act of courtesy, which should always
‘be performed with the utmost consideration for the interestand character
‘of the family physician, and when exercised for a short period, all the
pecuniary obligutions for such service should be awarded to him. But
.if.a member of the profession neglect his business in quest of pleasure -
and amusement, he cannot be considered as entitled to the advantages of
~ the frequent and long-continued excrcise of this fraternal courtesy, with-
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out awarding to the physician who officiates, the fees arising from the
discharge of his professional duties.

In obstetrical and important surgical cases, which give rise to unusual
{asigue, anxiety, and respounsibility, it is just that the fees accruing therc-
from should be awarded to the physician who oficiates,

ART. IV.—Of the duties of physicians in regard to consultations.

1. A regular medical education furnishes the ouly presumptive evi-
dence of professional abilities and acquirements, and ought to be the
vnly acknowledged right of an individual to the exercise and honors of
his profession. Nevertheless, as in consultations the good of the patient
i5 the sole object in view, and this is often dependent on personal con-
fidence, no intelligent regular practitioner, who has a license to practise
from some medical board of known and acknowledged respectability,
recognized by this Association, and who is in good moral acd profes-
sional standing in the place in which he resides, should be fastidiously
excluded from fellowship, or his aid refused in consultation, when it is
requested by the patient. But no one can be considered as a regular
practitioner or a fit associute in consultation, whose practice is based on
an exclusive dogma, to the rejection of the accumulated cxperience of
the profession, and of the aids actually furnished by anatomy, physio-
logy, pathelogy, and organic chemistry.

2. In consultations, no rivalship or jealousy should be induiged ; can-
dor, probity, and all due respect should be exercised towards the physician
having charge of the case,

3. In consultations, the attending physician should be the first to pro-
pose the necessary questions to the sick; after which the consulting phy-
sician should have the opportunity to make such further inquiries of the
patient as may be necessary to satisly him of the true character of the
car2. Both physicians should then retire to a private place for delibera-
tion; and the one first in attendance should communicate the directions
agreed upon to the patient ot his friends, as well as any opinions which
it may be thought proper to express. But no statement or discussion of
it should take place before the patient or his friends, except in the pre-
sepce of all the faculty attending, and by their common consent; and no
opinions or progrosticutions should be delivered which are not the result
of previous deliberation and concurrence.

. 4. In consultations, the physician in attendance should deliver his
‘opinion first; and when there are several consulting, they should deliver
their opinions in the order in which they have been called in, No deci-
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sion, bowever, should restrain the attending physician from making suck
variations in the mode of treatment, as any subsequent unexpected chanme
in the character of the case wmay demand. But such variation, and the
reasons for it, ought to be carefully detailed at the next meeting in con-
sultation. The sawme privilege belongs also to the consulting physician if
be is gent for in an cmergency, when the regular attendant is out of the
way, and similar explunations must be made by him at the next con-ul-
tation.

5. The utmost punctuality should be observed in the visits of phy-i-
cians when they are to hold consultation together, and this is generaliy
practicable, for society has been considerate enough to allow the plea of a
professional engagement to take precedence of all others, and to bs an
ample reason for the relinquishment of any present occupation. But, a3
professional engagements may sometimes interfere, and delay one of the
parties, the physician who first arrives should wait for his associate a
reasonable period, after which the consultation should be considered as
postpored to a new appointment. If it be the attending physician who
is present, he will of course see the patient and preseribe; but if it be
the consulting one, he should retire, except in case of emergency, or when
he bas been called from a considerable distance, in which latter case he
may examine the patient, and give his opinion i writing and under senl,
10 be delivered to his associate.

6. In consultations, theoretical discussions should be aveided, as ocen-
sioning perplexity and loss of time. For there may be much diversity
of opinion coneerning speculative points, with perfect agrecment in those
modes of practice which are founded, not on hypothesis, but on expe-
rience and obscrvation,

7. All discussions in consultation should be held as secret and con-
fidentiul. Neither by words nor manner should any of the parties to a
consultation assert or insinvate that any part of the treatment pursued
did not reccive his assent. The responsibility must be equally divided
between the medical attendants—they must equally share the eredit of
success as well as the blame of failure,

8. Should an irreconcilable diversity of opinion occur when several
phyricians are called upon to consult together, the opivion of the majority
thouid be considered as decisive; but if the numbers be equal on each
side, then the decision should rest with the attending physician. It may,
moreover, sometimes happen, that two physicians cannot agree in their
views of the nature of a case, and the treatment to be pursued. This is
a circumstance much to be deplored, and should always be avoided, if
possible, by mutual concessions, as far as they can be justified by a con-
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scientious regard for the dictates of judgment. But in the event of its
écturrence, a third physician should, if practicsble, be called to act as
umpire; and, if eircumstances prevent the adoption of this course, it must
be left to the patient to select the physician in whom be is most willing
to confide. But, as every physician relies upon the rectitude of his judz-
ment, he should, when left in the minority, politely and consistently
retire from any further deliberation in the consultation, or participatior.
in the management of the case.

9. As circumstances sometimes oceur to render a special consultation
desirable, when the continued attendance of two physicians might be
objectionable to the patient, the member of the faculty whose assistance
is required in such cases, should sedulonsly guard against all future
unsolicited attendance, As such consultations require an extraordinary
portion both of time and attention, at least a double honorarium may be
reasonably expected.

10. A physician who is called upon to consult, should observe the most
honorable and scrupulous regard for the character and standing of the
practitioner in attendance; the practice of the latter, if necessary, should
be justified as far as it can be, consistently with a conscientious regard
for truth, and no hint or insinuation should be thrown out which could
impair the confidence reposed in bim, or affect his reputation. The con-
sulting physician should also carcfully refrain from any of those extraor- -
dinary attentions or assiduities, which are too often practised by the dis-
honest for the base purpose of gaining applause, or ingratiating themselves
into the favor of families and individuals,

ART. V.—Dutics of physicians in cuses of interference.

1. Medicine is a libera] profession, and those admitted into its ranks
should found their expectations of practice upon the cxtent of their qua-
lifications, not on intrigue or artifice.

2. A physician in bis intercourse with a patient under the care of
another practitioner, should observe the strietest caution and reserve. No
meddling inquiries should be made—no disingenuous Lints given relative
to the nature and treatment of his disorder; nor any course of conduct
pursued that may directly or indircetly tend to diminish the trust reposed
in the physician employed.

3. The same circumspection and reserve should be observed when,
Zom motives of business or friendship, a physician is prompted to visit
4 individual who is under the direction of another practitioner. Indeed,
such visits should be avoided, except under peculiar circumstances, and
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when they are made, no particular inquiries should be instituted relative
to the nature of the disease, or the remedies employed, but the topics of
conversation should be as foreign to the case as circumstances will admit.

4. A physician ought not to take charge of or prescribe for a patient
who has recently been under the care of another member of the facuity
in the same illness, except in cases of sudden emergency, or in consulta-
tion with the physician previously in attendance, or when the latter has -
relinquished the case, or been regularly notified that his services are no
Jonger desired. Under such circumstances, no unjust and illiberal insi-
‘nuations should be thrown out in relation to the conduct or practice pre-
viously pursued, which should be justified as far as candor and regard for
truth and probity will permit ; for it often happens that patients become
dissatisfied when they do not experience immediate relief, and, as many
diseases are naturally protracted, the want of suceess, in the first stage of
treatment, affords no ev1dence of a lack of professional knowledge and
skill,

5. When a physician is called to an urgent case, because the family
attendant is not at hand, he ought, unless his assistance in consaltation
be desired, to resign the care of the patient to the latter immediately on -
his arrival.

6. It often happens in cases of sudden illness, or of recent accidents
4nd injuries, owing to the alarm and anxiety of friends, that 2 number
of physicians are simultaneously sent for. Under these circumstances,
«courtesy should assign the patient to the first who arrives, who should
select from those present, any additional assistance that he may deem
neecessary. In. all such eases, however, the practitioner who officiates
should request the family physician, if there be one, to be called, and,
unless his further attendance be requested, should resign the case to the
latter on his arrival, ‘

7. When a physician is called to the patient of another practitioner,
in consequence of the sickness or absence of the latter, he ought, ou the
'return or recovery of the regular attendant, and with the consent of the’

. panent to surrendm the case. : : , '
- [The expression, “ patient of another practitioner,” is understood to:
mean a patient who may have been under the charge of anotbar practi-
* tioner at the time of the aitack of sickness, or departure from fome of.
“the latter, or who may have called for his attendance during his absence
or swkness or in any other manner. guen it to be understood that he;
‘regarded the said physician as his regular medical attendant.] ‘

. 8. A physician, when visiting a sick .person in the” country; may bc;

aﬂe&xred to see a neighboring patient w0 is under the regular direction of £
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another physician, in consequence cf some sudden change or aggravation
of symptoms. The conduct to be pursued on such an oceasion is to give
advice adapted to present circumstances; to interfere no further than is
absolutely necessary with the general plan of treatment; to assume no
fature direction, unless it be expressly desired ; and, in this last case, to
request an immediate consultation with the practitioner previously em-
ployed. .

9. A wealthy physician should not give advice gratis to the affivent;
because his doing so is an injury to his professional brethren. ™The
office of physician' can never be supported as an exclusively beneficent
one; and it is defrauding, in some degree, the common funds for its sup-
port, when fees are dispensed with whwh might justly be claimed.

10. When a physician who has been engaged to attend a case of mid-
wifery is absent, and another is sent for, if delivery is accomplished during
the attendance of the latter, he is entitled to the fee, but should resign
the patient to the practitioner first engaged.

ART. VL—OF differences between physicians.

1. Diversity of opinion and opposition of interest may, in the medical
as in other professions, sometimes occasion controversy and even conten-
tion. Whenever such cases unfortunately occur, and cannot be imme-
diately terminated, they should be referred to the arbitration of a sufficient
number of physicians or a court-medical.

2. As peculiar reserve must be maintained by physicians uowards tbe
public, in regard to professional matters, and as there exist numerous
points in medical ethics and etiquette through which the feelings of me-
dical men may be peinfully assailed in their intercourse with each other,
and which cannot be understood or appreciated by general society, neither
the subject-matter of such differences nor.the adjudication of the arbitra-
‘tors should be made public, as publicity in a case of this nature may be

personally injurious to the individuals coneerned, and can hardly fail to
brmg discredit on tbe faculty,

A:‘J‘ VIL—OF pecuniary acknowledgments.

"Some general rules should be adopted by the f‘aculty, in every town or
! district, relative to pecumary acknowladgments from their patients; ‘and
it should be deemed a pomt of honor to adbere to these rules with as
- much umformlty as varymv circumstances will admit.
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.

-OF THE DUTIES OF THE PROFESSION TO THE PUBLIC, AND OF THE
OBLIGATIONS OF THE PUBLIC TO THE PROFESSION

Art. I—Duties of the profession to the public.

1. As good citizens, it is the duty of physicians to be ever vigilant for
~the welfare of the community, and to bear their part in sustaining its insti-
. tutions and burdens; they should also be ever ready to give counsel to

the public in relation to matters especially appertaining to their profes-
-sion, as on subjects of medical police, public hygiene, and legal medicine.
It is their province to enlighten the public in regard to quarantine regu-
lations—the location, arrangement, and dietaries of hospitals, asylums,
schools, prisons, and similar institutions—in relation to the medical
police of towrs, as drainage, ventilation, &e.—and in regard to measures
for the prevention of epidemic and contagious diseases; and when pesti-
lence prevails, it is their duty to face the danger, and to continue their
labors for the alleviation of the suffering, even at the jeopardy of their
own lives. ‘ ‘

2. Medical men should alsy be always ready, when ealled on by the
legally constituted authorities, to culighten coroners’ inquests and courts
of justice, on subjects strictly medieal—such as involve questions relating
to sanity, legitimacy, murder by poisons or other violent means, and in
regard to the various other subjects embraced in the science of Medical
Jurisprudence. But in these cases, ‘and cspecially where they are
required to make a post-mortem examination, it is just, in consequence
of the tlme, labor, and skill required, and the responsibility and risk
they incur, that the public should award them a proper honorarium.

3. There is no profession by the members of which eleemosynary ser-
vices are more liberally dispensed than the medical, but justice requires

" that some limits should be placed o the performance of such good offices.
Paverty, professmnal brotherhood, ‘and certain of the public dutics
‘ reierred to in the first section of this article, should always be recognized
55 presenting valid claims for gratuitous services; but neither institu-
tions endowed by the public or by rich mdmduals societies for mutual
' benefit, for the insurance of lives or for analogous purposes, nor any pro-
fession or occupation, can' be admitted to possess such privilege. Nor
-ean it be justly expected of physicians to furnish certificates of inability ;
1o serve on Junes to perform militia duty, or to testify to the state of
. ‘health of ‘persons wishing. to ensure their lives, obtain pensmns or the -
* like, without a pecuniary acknowledgment, But to individuals ia indi-
gent circumstances; such’ professlonal services should always be cheerful)y
and freely accorded, -
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4. Tt is the duty of physicians, who are frequent witnesses of the
enormities committed by quackery, and the injury to health and even
destruction of life caused by the use of quack medicines, to enlighten the
public on these subjects, to expose the injuries sustained by the unwary
from the deviees and pretensions of artful empirics and impostors. Phy-
sicians ought to use all the influence which they may possess, as profes-
‘sors in Colleges of Pharmacy, and by exercising their option in regard to
the shops to which their preseriptions shall be sent, to discourage drug-
gists and apothecaries from vending quack or secret medicines, or from
being in any way engaged in their manufacture and sale.

ArT. T1.—Obligations of the public to physicians.

1. The benefits aceruing to the public, directly and indirectly, from the
active and unwearied beneficence of the profession, are so numerous and
important, that physicians are justly entitled to the utmost consideration
and respoct from the community. The public ought likewise to enter-
tain a just appreciation of medical qualifications; to make a proper dis-
erimination between true science and the assumptions of ignorance and
empiricism—to afford every encouragement and facility for the acquisi-
tion of medical education—and no longer to allow the statute-books to
exhibit the anomaly of exacting knowledge from physicians, under a
itability to heavy penaltics, and of making them obnoxious to punishment
for resorting to the only means of obtaining it.



