Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy L'Institut a numérisé le meilleur exemplaire qu'il lui a été
available for scanning. Features of this copy which may be possible de se procurer. Les détails de cet exemplaire qui
bibliographically unique, which may alter any of the images sont peut-étre uniques du point de vue bibliographique, qui
in the reproduction, or which may significantly change the peuvent modifier une image reproduite, ou qui peuvent
usual method of scanning are checked below. exiger une modification dans la méthode normale de

numeérisation sont indiqués ci-dessous.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

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

Cover title missing / \/
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

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

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

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

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

Additional comments / Continuous pagination.
Commentaires supplémentaires:

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

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

Pages discoloured, stained or foxed/
Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées
Showthrough / Transparence

Quality of print varies /
Qualité inégale de I'impression

Includes supplementary materials /
Comprend du matériel supplémentaire

Blank leaves added during restorations may
appear within the text. Whenever possible, these
have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.



| CANADA o
MEDICAL & SURGICAL JOURNAL

Briginal Sommunications,
HZEMORRHAGIC SMALLPOX. |
By WrLLtayn OsLer, M.D., LR.C.P., Loxp.

Fellow of the Royal Microscopical Society, London, late Physician to the
Small-pox Department of the Montreal General Hospital, ‘
and Professor of the Institutes of Medicine,
McGill University, - C

True haemorrhagic small-pox occurs under two conditions ;
in one the characteristic symptoms come on early, either with
or following close upon the prodromata; there are extensive
cutaneous extravasations, with haemorrhages from the mucous
surfaces, and death ensues with a terrible certainty in from two
to six days. This is the purpura variolosa of authors, the
Petechial, malignant, or black small-pox. In the other, the case
progresses as one of variola vera, and it is not uatil the vesicu-
lar or pustalar stage that hwmorrhage takes place into the pocks,
and'in some cases from the mucous membranes. This, which is .
almost as invariably fatal as the former, has been called by some
writers, variola hemorrhagica pustulosa, indicating that the
heorrhages occur atb a later period of the disease.

The epidemic which has raged in this city for the past five
years has been remarkable for the prevalence of this variety of
the disease ; and the present paper is based on 27 cases, 14 of
which came under my own observation, chiefly at the General
HOSpital, while the remaining 13 were under the care of xhy'

Predecessor, Dr, Simpson, to whose kindness I am indebted for
19
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permission to utilize them. The clinical history of the discase-
 is well exemplified in the reports of the following cases. . -

I—A. T, aged 63, unvaccinated. Admitted at 2 p.m., July
14th. Had been ill since the afternoon of Monday, the 10th,
with fever, severe pains in the back and head, and vamitiug.

Patient seen at 8.40 pm. Tulsc 144, tolerably firm; tem-
perature 105% ; respirations 26, the rhythm broken by an
occasional deep inspiration, or a series of shorter ones.  T'upils.
dilated. Slight delirium. Tongue thickly coated, white, edges.
red. General cutaneous surface of a dusky red colour, especially
marked in the face, and by careful inspection an exceedingly
fine papular eruption was discovered, most evident on the face,
less so in other parts. Scatteled over the whole skin were
numerous ecchymoses, from 1 to 3 lines in diameter, and of a
dark red colour. They were most abundant about the neck, in:
the submaxillary regions, scattered on the extremities. A thickly-

" set group existed over the left biceps. Ordered quinine gr. x,
at 9.80. Very restless all nmht, raving and shouting ; tem-
perature at 3 a.m., 104.1°,and at this time he had 1second ten.
graing of quinine, shoxtly after the administration of which he
\omlted a little blood. ,

" 15th—9.15 a.m. Pulse 140 not so full ; tcmpexatune 104%5
respirations 18, and still irr egulzu Is sensible, but will not take *
nourishment. Ordered a cold pack. At 12 a.m., temperature
1089, 5.30 p.m. Pulse 144 ; temperature 104.29 ; respirations
82. On the back are many elevated wheals, and on the summit
of these small groups of vesicles exist. The fine punctiform
extravasations are almost universal on the skin of the trunk. Lips
dry and cracked. Tongue darkly coated. Does not complain
of his throat. Oldered a cold pack at 6 p.m., and uinine
gr.x, at 9 p.m. To have morphia if sleepless.

' 16th.—Has been very vestiess all night, in spite of two- -
draughts of morphia (+ gr. each). Pulse 140, weak but
regular ; temperature 108.2° ; respirations 18, more regular
Great restlessness and jactitation. The scattered papules are-
umformly heemorrhagic, and the wheals on the back and sxde. ‘
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which yester(h) were only hyperremic, are now purpuuc. At
least one half of the cutaneous surface is the seat of extra-
vasation and the free portions are of a dusky-red colour.
Purpuric spots numerous about the face, and a few. exist
beneath the conjunctiva. The urine passed through the night
is clear, though scanty. Has passed a considerable amount
of blood per rectum, and also a small quantity of bloody urine.
Surface of hody darker, extravasations appear deeper and more
abundant ; on exposing the trunk, notling is noticeable cn the
skin but the deep plum colonr. Restlessness extreme, and
slight delirium.

According to the nurse he bec'une easier after 3 p- m., passed
more blood from the bowels and bladder, and died at 5.30 p.m.,
having been in hosplt‘\l a little over two days. . Duration of
illness about six days. < ‘

The above may be taken as a fair example of the disease in
q\xestion but it may occur in a more aggravated form, killing
in from three to four days, and before the ex'uptxon has become
at all evident. - S : '

One of the worst eases which came under my notice was of
this description, and, as I saw it very frequently {rom. tlu
begiuning to the close, I will give a short account of it.

IL. On the eveningof Tlmrsday, Oct. 24th, 1874, 1 was sent
for to see A. N.,aged 22, a stout, well-built, young Englishman..
I'found him in a high fever, complaining of intense pain in the.
lumbar and preecordial regions, and incessant vomiting. Ile.
stated that he had been to the theatre the previous night feeling-
in his usual health, but that on awaking this morning he felt:
‘unwell, had a headache and nausea, and was unable to attend
to his business. He believed it to be biliousness, to attacks of
which he was, at times, subject. On the left arm. were two. =
sears of an old vnccmatxon.

2Wth, 9 a.m, — Found him in the same condition, having:
passed a very bad night. The vomiting and pains continue;
Temperature 101¢; pu]se 116, full and_ strong ; face flushed,,
skin of chest erythematous. The preecordial pain \\as.sPecxall;~
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grievous, and I gave him au injection of & a bl' of morplna in
this region.

12 a.m. -;Ia a httle casier, but thP retc}nn" continues.

4. 15, pm —Skin of the trunk very hyperzmic, and a few
isolated ccchymosss were noticed '11011“ the lower margins of thc
chest,” ' ‘ \

9. p.m.—Scattered vpofs of purpura exist also in the (f'roinS
Conditien much the same, retching not quite so frequex'f Pukc
112; temperature 102.4°.

26th.—Passed a. rcstless, uneasy, night. Ql\m of tmnk
much congested, that of cwtxemmeb ]eﬁs s0. = Ecchymoses
‘have e.\tended and are more numerous. In consultation with
Dr. Howard in the afternoon, my suspicions were confirmed, and:
the diagnosis of smail-pox made. On careful inspection a few
small papules were discovered upon the wrists and forchead,
near the roots of the hair. Still complains of the dull, aching
pain in the back, and the vomiting continues every 15 or 20-
minutes. In the evening he was removed to the small-pox
~ wards of the General Hospital, and placed under the care of
Dr. Simpson. Shortly after arriving there he vomited a little
blood. 9. p.m.—The skin of the trunk is now almost univer-
sally purpuric, and the extravasations are extending on the
extremities. Pulse 124, soft and compressible ; respirations 26,
interrupted, every fifth or sixth inspiration decper than the.
others. Complains a little of his throat ; soreness due probably.
to the constant retching. Still complains of the dorsal pains.
A hypodermic injection of morphia was given in the Jumbar
region. ,

27th.—Passed a restless night. Hwematuria and melena
towards morning. Hwxmatemesis at intervals. Considerable

«oozing took place from the puncture of the hypodermic
needle. General symptoms a little improved. The lambar
pains much relieved. Cutaneous hemorshages are cxtending
on the extremities, Pulse 140, and small; respirations 34;
temperature 100.2°. Ilmmorrhages from the bowels, sto:
‘mach, and urinary passages contmued through the day, and
the symptoms became aggravated. 6 p m-—Pulse 140, and
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almost imperceptible ; respirations between 40 and 50, and
interrupted. The mind, which up to this time had remained
clear, now began to wander. The greater part of the skin.
of the body is ecchymotic. The face is somewhat swollen,
dark purplish red in colour, and on pressing with the finger
it is seen that colouration is due chiefly to the extravasations,
which have also occurred round the orbits. The conjunctivee
are swollen and black, heemorrhage having taken place beneath
them; the cornew appear sunk in dark red pits, giving to tle
patient a frightful appearance.  The whole trunk is of a deep
plum colour, hardly a trace of clear cuticle remains. The
purpuric spots arve, thickly set, and between them are fine
punctiform extravasations, On the extremities the petechial
cruption is more scattered ; still, even here, more than twe-
thirds of the cutancous surface is the seat of heemorrhaze,
and the whole skin is hyperemic. The most careful inspec-
tion fails to detect any papules, even about the wrists or fore-
head, where on Friday evening they weré appearing.

Just after midnight the respirations hecame more prolonged,
pulse quite imperceptible, extremitics cold, and death took
place at 12.45 a.m.,on Monday morning. The whole iliness
lasted hardly four days. ‘

With the exception of two, all the cases of hwemorrhagic
small-pox which I have observed were of the above type—the
patients died before the characteristic eruption developed, or the
-cutaneous ecchymoses completely cloaked it. In two instances
the extravasations did not come on in the initial stage, but dur-
ing the development of the pocks.— . heemorrhagica pustulosa.

The following is a brief history of one of these cases:

III AL McR., aged 19, a well-built Scoteh girl, unvaccinated.
Admitted January 31st, 1875, from the general wards, where
she had been under treatment during two weeks for some ill-
defined affection. Only six weeks previous to this she had been
discharged from the Hospital convalescent from typhoid fever,
In the general wards she had suffered with the usual initial
symptoms of the disease. On admission, temperature 103.32 ;.
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pulse 116 ; respirations 22. A deep erythematous rash exists
over the whole body, most intense on the abdomen and thorax,
unaccompanied by ecchymoses. A papular eruption is present
on the face, thorax, and arms, and is just appearing on the legs.
Patient dull, heavy, and does not respond to questions.

Feb. 1st.—9 a.m.—Temperature 102°; pulée 110 ; respira-
tions 26. ITas passed a restless night; delirious at times,
vomiting continues at intervals. . Erythema persists. 6. p.m.
Pulse 112 ; respirations 82 ; temperature 103.4°. Towards the
afternoon the nurse states that a small amount of blood was
vomited, and she also passed a little from the-bladder and bowels.
The eruption has extended; many of the papules-have now vesk-

cular tops. The erythema is not nearly so bright.

2nd., 9 a.m. — Temperature 102.3°; pulse 100 ; respir-
ations 26. The hamatemesis has continued at intervals through
the night. Slight heematuria. The bright erythematous rash
has gone, the skin is now of a dusky livid hue. 6. pm. Tem-
perature 103.4° ; pulse 60, and intermittent every fourth beat,
but is tolerably full ; respirations 28. Cutaneous extravasations
noticed for the first time, chiefly about the vesicles on the upper
part of the chest, and on thelegs. In many the heemorrhage
has occurred into the vesicles. The heemorrhages from the’
mucous membranes have continued at intervals,

8rd, 8.30 a.m~—Temperature, 101°; pulse, 112 ; respira-
tions, 24. Most of the vesicles on the legs are now hemorr-
hagic, and the ecchymoses have extended in the abdominal
region. The vomiting is still a very troublesome symptom.
5.80 p.m—Pulse, 120, not irregular; temperature, 102°;
respirations, 24. On the face and arms the pocks are develop- -
ing slowly, and only a few in these parts are heemorrhagic;
melsena, heematuria and metrorrbagia (slight). Takes nourish-
ment well. o , o

4th, 9. a.m.—Pulse, 120 ; temperature, 101.2° ; respirations, -
28 ; says she feels better ; vomiting has stopped. Blood in the,;.
urine passed through the night. Pocks are not developing, look -
dark, and the majority of them are haemorrhagic. "
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6. p.m.—Pulse, 124 ; temperature, 102°; respirations, 36.
“The peculiar variolous odour very evident this evening. ‘

5th, 8:30 a.m.—Pulse 116 ; temperature, 100° ; respirations,
18. Slept well, and says she fecls much better. Melzna and
‘haomaturia through the night. Pecks much flattencd at the
top, and of a-dark colour; skin~ between them livid, and
.covered with minute extravasations. 6 p.m. Pulse, 112, very
weak and intermits every tenth beat; temperature, 101°. Is
very dull and heavy, and does not care to take nourishment. Not
smuch change noticed in the eruption, the majority of the pocks
Jook like elevated hepmorrhagic papules, no umbilication in any
of them. - Through the evening she lost a good deal of blood
from the vagina, got much worse towards morning, and died at
7-a.m.,on the 9th day of the disease.

The details of the above cases farnish a tolerably accurate
picture of the clinical features of this truly terrible disease,and
T shall now proceed to make some general remarks upon its.
symptoms, diagnosis, etiology and pathology. )

Symptoms—Satisfactory evidence is wanting as to the period’
«of incubation in heemorrhagic small-pox. Most. writers state
that it is the same as in the ordinary form, 7. e., 12 to 14 days.
"Zulzer,” however, states that it is shorter, having determined it
in 9 cases to be from 6 to 8 days. In the majority of instances
it is unaccompanied by any symptoms—perhaps slight languor
and malaise—the disease breaking out suddenly in all its vio-
lence. So it :was in the case above reported of the young
Englishmaﬁ. The day before the attack he had walked round
the mountain, (5 miles). -

* The symptoms of the initial stage are those of the pustular
form ; indeed, the discase may be regarded as an intensified and
prolonged initial stage, combined with a remarkable téndencjr
'to cutaneous and mucous hemorrhages. ' o

. The fever, pain in the back, and vomiting—that triple com-
“bination, which we look upon as almost pathognomonic of small-
“pox—are the prominent symptoms throughout, even after the
j‘Ch'aracteristic extravasations appear.

* Berliner klinische Wochenschrift, 1872,
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The fever is usually moderate, varying from 101° to 103°;
only once did I observe a temperature of 105°. It is frequently
ushered in with a rigor, or series of chills. The painin the back
is perhaps the most distressing symptom to the patient, and
persists longer, and is more constant, in this than in the pustul-
ar form of the disease, continuing in some instances to within
12 hours of death. All of my patients complained of it, and
when asked to localize it placed the hand’ over the sacrum.
Preecordial pain was also common; in one or two cases much more-
severe than the dorsal. Headache is rarely absent during the
first days of the fever. : -

Vomiting constitutes a very troublesome symptom, and, in my
experience, proves exceedingly obstinate, much more so than in.
ordinary small-pox. It was very unusual for patients with the
latter disease to vomit after the appearance of the eruption,
while, in cases of the hamorrhagic form, it continued for 3,4,
and 5 days. Dry retching was frequently combined with it, and
seemed particularly distressing.

Early on the second day, or even in the most severe cases on
the evening of the first, a bright scarlatiniform redness spreads
over the skin of the trunk, sometimes extending to the extremi-
ties, bub not often involving the face. In some instances this is
not universal, but confined to the lower abdomnial or lateral
thoracic regions. It is difficult, or even impossible, to dis-
tinguish this general or localized erythema preceding heemorr-
hagic small-pox from the similar condition which, as an initial
rash, so frequently ushersin the ordinary or modified forms of the
disease. For a time simply hypersemic and disappearing on pres-
sure, the character of the rash quickly alters by the occurrence of
numerous extravasations, which begin commonly in the groins
and lateral thoracic arcas, At first punctiform or macular, and
concealed by the general redness, they soon increase in gize, ’
and on the trunk foxm irregular patches, ranging in size from .
a sx\-pence to a penny, whxle on the extremities and face they
remain discrete. In 36 hours the ecchymoses may have devel-:
oped to such an extent as to involve fully two-thirds of the:
cutaneous surface. The skin of the trunk is now of a rich phim *
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colour, and by pressure very slight difference is made in the
intensity.  Heemorrhage into the tissue of the eyelids and
beneath the conjunctives is common, and adds greatly to the dis-
figurement of the face, already puffed and swollen. The extra-
vasations’ deepen until the end, forming throughout the most
distinguishing feature, and the one which has so justly given the-
name of black small-pox to this variety of the disease.

True papules of variola may nearly always be discovered, if
carefully looked for upon the forehead and wrists at the end
of the second or upon the third day. ' They were present in all
the cases which came under my own observation. In the most
malignant form~—purpura ' variolosa — the rapidly extending
ecchymoses soon hide them, and it may be difficult or impossible
even to feel them ; indeed, in several instances, I could not,
post moréem, convince myself of their presence. In the other
variety, v. huemorrhagica pustulosa, the eruption comes out as
usual, the extravasations occurring eitherin the vesicular or pus-
tular stage. . T

Hemorrhage from the mucous membranes takes place in the
majority of cases, and constitutes one of the most prominent
symptoms. , S : ‘ o

Epistaxis is common, especially in the early stage of the
disease. o : :

- Hamatemesis occurs in more than half of the cases. In my
experience it is not copious, but the blood is mixed with the thick
mucus brought up in the constant attacks of vomiting.

Meleena was noticed in about one-third of the cases ; the blood
m three was tolerably fresh and bright ; as a rule, however, it
was dark, and mixed with the mucous discharges.

Heemorrhage from the urinary passages occurred in a large
Proportion of the cases, and was often profuse, the blood coagula-
ting in the chamber-pot.

Metrorrhagia is stated to be exceedingly common in women.
It was only noticed in one out of six females.

‘Hcenwptgsis oceurred in five cases, in. one it was profuse and
arterial. The sputa hawked up are frequently streaked with
blood from the bronehial tubes and fauces.

These haxmorthages from the mucous membrancs d6 -not.
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always occur. - In five of my own cases (Nos. 16, 18, 20, 22,
923,) they were absent, and yet these were among the most
severe and rapidly fatal cases of the disease, death ensuing on
the 5th, 5th, 6th, Tth and 4th days respectively. In two,
(Nos. 22, ..)) post mortem examination revealed extensive
heemorrhages into the mucous membrane of the stomach Intes-
tines, and urinary tract.

The pulse in the first days of the dlsease ranges from 110 to
120 beats in the minute, and is full and compre551ble Gradually
the arterial tension is mcxeased the pulse becomes more rapid,
120 to 140, small, hard, and 1r1ewular, and at last uncountable
‘or 1mperceptlble

The respirations are unusually increased in fxequence in the
early stage, without any discoverable disorder in the lungs, and
are out of proportion to the intensity of the fever. In the case
of a negro whose respirations the morning after admission were .
82, and the temperature 1019, after examining the lungs and
finding nothing to account for the acceleration, my suspicions
~were aroused, and on careful inspection I was able, even on the
dark skin, to detect the hamorrhagic condition in and about the
papules. This symptom alone directed my attention to his dan-.
gerous condition, which might otherwise have escaped observa-
tioh, as there were no hsemorrhages from the mucous membranes. .
Aninteresting, and by no means unfrequent phenomenon,was the
disturbance in the respiratory rirythm, first drawn attention to 5y
Drs. Cheyne and Stokes, consisting in a series of superficial
respirations, sometimes almost imperceptible, followed by a decp
inspiration. This was noticed chleﬂy during the last 24 or 36
hours of life.

A short hacking cough was not an uncommon symptom
Many of the patients complained of sore throat, which, in some -
instances, appeared to be due to the constant gagging and vom-:
ting, in others to a foul, horribly foetid, diphtheritic pharyngitis. -

Consciousness is commonly retained until near the end. 'In:
only six cases was delirium a prominent symptom. A hyperaes-
thetic condition of the skin, mentioned by Zulzer® as common, "
was not noticed in any of the cases. N

" Loc. Cit. T
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In the true petechial form the patients seldom outlive the sixth
or seventh day ; where the hawmorrhages do not come on until -
the vesicular stage, they of course last longer. The cases upon
which this paper is based died on the following days: o

1 on the 3rd day; 2 on the 4th day; 5 on the 5th day; 6
on the Gth day : 5 on the Tth day; 4 on, the Sth day; 4 on
the Sth day. S s

The disease, in both its forms, is spoken of as invaviably fata},
and such has been our experience in the small-pox department
of the General Hospital. ‘ ‘

Diagnosis—In an epidemic of small-pox characterized by . .
the presence of heemorrhagic varieties, there is rarely any doubt
of the nature of a case of fever presenting extensive cutaneous '
extravasations, and, perhaps, mucous heemorrhages. Given,
however, an individual case, when no epidemic was raging, and
the matter would not be so easy. . R ‘

We must be careful, in the first place, to remember that the
initial rashes, which so often precede the milder forms of the
disease, may be general and purpuric, closely resembling, or
Wentical in appearance with, those accompanying the true pete-
chial variety. It might be impossible to decide definitely for 24
bours on the nature of a case of this kind, In the latter the
erythema would probably he more intense, the ecchymoses
more extensive, and the general symptoms move agaravated.
In many instances the progress of the case would alone deter-
mine its nature.

The bright, résy-red, rash appearing on the sccond day might
bé mistaken for the eraption of scarlet fever, unless the mode’
of onset of the disease had been carefully watched. The
diagnosis between heemorrhagic scarlatina—fortunately a rare
disease~—and petechial small-pox offers still greater difficulties.
Cloge inspection might discover in the. latter papules about the
forehead or wrists, and, I think, the characteristic odour of
small-pox,. which is well developed in this variety, would aid in
arriving at a conclusion. L
: .Perebro-spinal meningitis is another disease which, in some
of ts forms, is apt to be confounded with purpuric variola. The
Pans in the head and back in the latter simulate those of
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meningitis, in which discase also cutancous ecchymoses not
unfrequently oceur. Indeed, I have the permission of the phy-
sician in charge to statc that in case 23 on the list the ertor in
diagnosis was made. I remarked to him at the post mortem
examination upon the similarity of the pathological changes to
those in haemorrhagic variola. The mother, who had nursed the
child, a short time subsequently took small-pox, and died.
With true Purpura kemorrhagica —the Morbus maculosus
Werlhoffii,—this variety of small-pox has many points in com-
mon. In both there are cutancous and mucouns heemorrhages, but
“in the former the extravasations berfm on the-lower extremities,
the skin is not so hypersemic, the fever mot so high, and there
may be cedema about the joints, diarrheea, and ascites.
Eitiology.~From the table subjoined some interesting facts with
reference to the general etiology of the discase may be drawn.
It is most common between the. ages of 15 and 80.. Thus of
the cases there were— : ,
Under 10 years, 3 ; bctmen 15 and 20, 4 ; between 20 and
25,9; btween 25 and 85, 6 ; between 85 and —Lo 8; above 50, 1.
Young, vigorous, mascular persons form the majority of the
victims, and this remarkable fact was noticed also in the late
- epidemic in Germany, (Zulzer, Ponhck) Several of my patients
were above the average muscular development, most of them
belonging to the artizan class. The predisposing causes mentioned
by Alkman viz., sudden change of residence, debilitating ner-
vous 1nﬁuenccs, unhealthy dwellings, were not speciallyobserved.
Men appear to be more frequently attacked than women.
With regard to vaccination the table shows that 14 were ur-
vaccinated, while 18 showed marks of a by-gone vaccination.
In none was there a history of re-vaccination. That is, the whole
of these cases were unprotected, for I hold that we have no
right whatever to say that a man is vaccinated because he has
cicatrices on his arm. The proof that these 13 were not vac-
cinated lies in the fact that they died of the worst form of small
pox. No properly vaccinated person, one in whose tissues thé
impress of vaccina persists, can, I maintain, take small-pox.
Similarly Zulzer’st cases, 35 in number, all showed scars,

¥ Glasgow Medical Jowrnal, 1871, p. 60. 1 Loc. Cit.
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but none of them had been re-vaccinated. Other observers state
that persons without cxcatnces of a former vaccination form the
majority, or even all of the number attacked. oo

The proportmn of heemorrhagic cases has been unusually
Jarge in this epidemic, not only here but in other parts of the
world ; indeed, it has been the most virulent type of small—pov
known since the beginning of the century.

In the small-pox de partment of the Montreal General ospital
there were admitted from Dee. 14th 1873, to July 21st 1875,
one year and seven months, 260 cases. Of these 24 dled of the
vanety undcr consxdcxanon or "3 rer cent

Cage. | Age. | Sex. i Unvae.|Vac. I;s}‘y " REMARKS.t
: Death. T
1] o7 .ol VE] 8th | Delirinm, Hematemesis.
2128 |"F L.V, | 6th Ipistaxis.Melena, Hemoptysis.
41 2 | M. [ Unv.|....] Sth | Delirium. Melena.

- No papules evident, Died 3i
Moo fereeest Vol 3rd | pours aftor sdmission. -

-
e
«w

= ; » ' Epistaxis - two days before.
512 F. | Uov. e Gth Slight convulsions, -

6 19 M. | ceond| Vo | 7th ermnturm

7 1 35 M| vl o Mach Delirinm. var. hem. pust.

2. No mucous hamorrhages.

81 20 M |..... .| V. 6th | Delirilum. Melana, frequent.

a 19 M. (Unv.|....| 7th Heamatemesis. Mela@na. .
0 | 2 | M. |Unv.|....| 8th |Epistaxis.Melxna. Hematemesis.

= | Var. heem. pustulosa. Hamop-
(37
o2 M Tov . 98| ol "0l lung disease.
12 . . l...00| V| 8th | Hematoria Meleena. Hemoptysis.
13023 | M. |.....| .| 7th | DEpistaxis. Hoemoptysis, =
14 2 M. i......] V;{ 4th | Hemataria. H:exlnomysw . Melena.
s . V. haem. pustulosa Hmmatunu
9
15 20 M. foeeees] Vel Oth Heaematemesis.
16 | M.-j......] V,| 5th | Nomucous hemorrhages,
w1 | 1 {Unv|....| on | Y- hem pustolosa, Hamaturia

Hiematemesis.

81 4 M. | Unv.|....| 5th | No mucons haemorrhages,
19 1 24 M. | Unv.|....| 5th | Hwematuris. Metrorrhagia.
0 ! 36 . el 7, | 60 }I‘)f:,égslum. No mucous hamorr-
2 6 M | Unv o] am mf‘l&wmaturxa Hmmatemesns Mel-
22 35 o T V.| %th ;;ilelgum. No mucous haomorr-

Uor. |....| 4th | No mucous hemorrhages.
Unv. L.l 7 m}(l"etmaburm Hematemesis. Heo-
95 pLysis
o | Unv. {....] 6th | Hamatemesis.
o | 30 | M. |Unv.|...| 6th | Hematuria, Mel@oa
6 M. {Uuv.{....| 5th { Hemataria. rematemesis.

8
s
HERE

A ]
ﬂ'}lhe figures indicate the number of sears.
utineous extravasations occurred in all.
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Pathology—The condition of the internal organs in th
disease has received a good deal of attention within the past fer
years. The remarks which I shall here make are based upo
seven cavefully performed qutopqes

The prominent characteristics in all were the h‘\.moulnlre
into the various tissues and organs. -,

The dlood during life was carefully examined in six cases, bu
no change of iraportance noticed in the corpuscles. Post morten
it was dark in colowr and generally fluid. ‘

In the meninges of the brain scattered ecchymoses wer
noticed in five instances. Tlie venous sinuses of the dura matet
and the vessels of the pia mater were full. In cases 21 and 25

 thin coagula of blood existed on the surface of the pia mater, The
brain ‘1rpca1ed normal, the consistence remarkably good. In case
22 there was a small clot in the right ventricle. The spinal cora
was examined in one instance, when nothing abnormal was found.

On the pericardium macule were present, often quite large
on the visceral layer along the tract of the coronary vessels.
The keart substance was firm, dark in colour; in several
instances minute ecchymoses were observed on thc endoc'xrdlum,‘
and in the muscular walls.

Both visceral and parietal layers of the pluu a coutame&.
ecchymoses in 6 cases. The lungs were crepitant, and contained
much blood in the posterior parts. In case 23 there was a patch
of catarrhal pneumonia. In five instances apoplectie spots were:
found, none of them larger than & walnut,

The gpleen in all was firm, about the natural size, in two
little enlarged.  On section the substance was compact, smooth,
of a dirty-purplish red colour, and in six of the cases the Mal-
pighian corpuscles were remarkably énlarged, appearing a3
round white bodies on the dark background of the pulp.

The kidneys appeared of normal size. Ecchymoses on the
capsule common; in one instance a thin clot existed upon the,
organ. The consistence of parenchyma was good. In three
cases minute heemorrhages had taken place into the substance.
The vessels as a rule were fall. The pelves of the kidneys.in .

* For two of thesc I have to thank Sister LLosalie, apothecary at the R. C.
Jivie Small-pox Hospital, who kindly informed me when any of these case3
occurred,
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four instances were plugged with dark clots, which extended up
into the calyces, and down the. ureters. Ta ali ecchymoses were
present on the mucous membrane. Tz the mucous membrane of*
the dladdei- small heemorrhages were met with on five occasions.
In case 21 the walls of the whole organ wers uniformly infiltra-
ted with. blood, not a trace of normal. tlssue could be seen on
section,

The liver in five cases was of normal size, unuaually dense
and firm, lobules moderately distinet, of natural colour, and con-
tained a good deal of blood. In two cases it was large, pale in-
colour, very friable, and on examination proved fatty. The gen
eral condition in hoth these cases accounted for the state of the -
liver, one had suffered from chronic disease of the leg, the other-
was a drunkard. Eecchymoses upon the capsule were common.

_The mucous membrane of the stomach in all the cases showed -
an enormous number of extravasations, some small and capillary,
others as large as a bean, and projecting on the surface. Similar
appearances were found. in the smail intestines ; ; in two instances
the ecchymoses were "nost abundant in the ileum, in the others
the upper region of the bowel was most affected. Peyer s glands
were 8wollen and prominent in four instances. In the Zarge
bowel the extravasations were only noticed in three cases.

In two instances the mesenterie glands were uniformly infiltra-
ted with blood, looking like dark-purple grapes. Extravasations
occurred in all the cases in the resro-peritoneal tissues, about,
the aorta, along the iliac arteries, and about the lumbar nerves.

“In most they were small and confined to the adventitia and
parts about the vessels, in one, however, quite a larg ge suggillate
was found in the region of the right psoas muscle. Similar
appearances were noticed twice about the thoracic aorta.

Such are the chief pathological changes in the internal organs, .
and they correspond pretty closely to those described by Ponfick*-
mthe Berlin epidemic. In addition to the heemorrhages, the
firm, dense condition of the heart and abdominal glands seems.
Pecuhar, and stands in marked contrast to the appearances of"

‘these organs in variola vera, in which they are swollen, soft.

Berliner klinische Wochensehrift, 1872
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and friable, and in that state of cloudy swelling common to pro-
longed fever. So impressed is Ponfick with the pathological and
.clinical differences between these extremes of small-pox, that he
is inclined to group them as distinct diseases. But, justas
transitions are met with clinically between the macular heemorr-
‘hagic form and that in which extravasations take place in the
vesicular and pustular stages, so also, I think, in a more extended
series of post mortems appearances would be found intermediate
between the extremes, and where the discase had lasted any
time the same pyrexial changes would occur. Indeed, Cursch-
mann* states that he has noticed them in variola heemorrhagica
pustulosa. L ' o ‘

On the intimate pathology of this disease I can offer no sug-
gestion. We are, as yet, profoundly ignorant of the conditions
of its genesis, and do not know whether it depends on the in-
tensity of the poison or the extreme susceptibility of the patient

Most histologists are agreed that in these purpuric disorders
the red corpuscles pass through altered or thinned and no
ruptured vessels, but as to the causes of this general diapedesis,
as the process is called, we have no data upon which to form
a judgment. “ o

The treatment of the disease is eminently unsatisfactory, the
patients almost invariably die. A- few instances are recorded
of recovery from variola heemorrhagica pustulosa. All the usual
medicines indicated under these circumstances were tried, gallic
acid, ergot, turpentine, acctate of lead, &c., without the slightest .
benefit. Quinine was used in large doses, and in three cases I
used the cold pack. : ‘

Since the closure of the wards I have met with an article in
the Glasgow Medical Jowrnal by Mr Aikman, formerly
assistant redical officer at the Hampstead Small-pox Hospital,
in which he recommends strychnia in large doses, and states-
that under this treatment many of these cases recovered. He
gives as much a3 a drachm and a half of the liquor strychniz
in the twenty-four hours ia severe cascs, combined with iron and

quassia.

* Ziemssen's Bneyed o ta, Vol 1L, Ave, Small-pox. p. 387.
t Loc. Cit.



VSE OF THE CLINIOAL THERMOMETER—BY DR. sHIRRIFF. 305

THE APLY USE OF THE CLINTCAL THLR\IO\IP TPR
Br W. F. Qmmur}‘, M.D., LR.C .b., Exe.,
HUNTINGDON, QUE.

I do not remember the history of the clinical thermometer,
but until lately I supposed it was a comparatively recent inven-
tion. Ihave a copy of the fourth edition of Dr. James Currie’s
Medical Reports, printed in 1805, on the effects of water
eold and warm as avemedy in fever, and other discases,
Some time ago I was looking over the Ist volume and was
much surpused to find a thermometer described almost identical
with those at present'in use. Dr. Cnrrie strongly advocates the -
use of the cold affusion in fevers, but only when the temperature
of the body is cousiderably above the natural heat. On pages
35 and 36, he says: *“ In taking the heat of the mtxcnt I have
generally used a small mereurial thermometer of great sensibility,
with movable scales, made for me by Mr. Ramsden, after a
form invented by the Jate Mr. Hunter, and used by him in his
experiment on the heat of animals, and T bave introduced the
bulb under the tongue, with the lips close, or under the axilla,
indifferently : having proved by repeated experiments that the
heat in these two places corresponds cxactly, and gives a just
indication of the heat of the surface of the body, where shel-
tered by the nccessary teguments from the contact of the exter-
nal air. Finding, however, considerable risque in using the
straight-tubed thermometer in contagions diseases, I got some
instraments of this kind made with a small balb and curvod b
theend. The bulb heing introduced under the tongue or axilla,
the observer can stand behind the patient, and mark the rise of
the mercury, without coming into the immediate sphere of his
respiration. Though no injury has in any case curred from
the use of the thermomsater, yet a further improvewent lias sug-
gested itself. By introducing a small piece of air into the tube
after the manner of Mr. Six, a permancut indication of the
greafest heat is obtained, and the approach of the observer
towards the patient during the experiment is rendered unneces-

sary.””  On page 21 he de:cnbcs a case, dated 1st January,
—JU
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1790. I will transcribe it as it is interesting. He says: “ &
nurse in the fever ward of the Infirmary having several patients
under her care, caught the infection. She was seized with violent
rigors, chilliness and wandering pains, succeeded by great heat,
thirst, and headache. Sixteen hours after the first atiack her heat
at the axilla was 103" Fahr., her pulse 112 in the minute and
strong, her thirst great, her tongue furred, and her skin'dry.
Tive gallons of salt water, of the temperature of 44° were poured
over her naked body, at 5 o’clock in the afternoon, and after

* being hastily dried with a towel she was replaced in bed ; when
the agitation and sobbing had subsided, her pulse was found to
be at the rate of 96 strokes in the minute, and in half an hour
afterwards it had fallen to 80. The heat was reduced to 98° by
the affusion, and half an hour afterwards it remained stationary:
The sense of heat and headache were gone and the thirst nearly
gone. Six hours after she was found perfectly free of fever, but
a good deal of debility remained. = -

Small doses of colombo were ordered with a light nourishing
diet, and for several days the cold affusion was repeated at the
same hour of the day. As at fist the fever never returned.”
As this case is dated 1st January, 1790. the clinical thermom-
eter must have been in use some time betore.

Sanctorius who was a teacher of medicine in Padua from 1602 to the
time of bis death, in 1636, used a thermometer of his own invention to
determine the temperature of the body in discase. Subsequently Boerhave
and van Swieten {followed up the practice, and Dellaen made extensive use
of the thermometer, apparently using Fabrenheit’s instrument, which was
invented about the year 1726. DeHaen was tully impressed with the im-
portance of the clinical use of the thermometer, and not only employed it
in his own practice but taught its use to his class; his observations on ther-
mometry are to be found in his works entitled Ratio Medendi.

John lunter made many observations on the temperature of the Dody,
and he recorded loeal elevation of temperature, in the inflammation which
followed surgical operations. Dr. James Currie first published his medical
reports in 1797,  These went through several editions but they did not 2p-
pear to be of practical value, and therefore were neglected. Since that time
many observations have been carefully recorded by various observers,
English and Continental. DBut thermometry did not agsume the important
position it holds at the present day uxtil after the declaration of the doc:
trine of the unity and correlation of forces. This produeed a new train of
reasoning since it was ap?areut that the temperature of the body wasée
convertible furee subject ;to set laws. Birensprung, Traube, Wunderlich, .
Aitkin, who gave to us the invention of the selfregistering thermometer,
and a host of other workers, have all esatributed to render the thermometer:
amost important auxiliary in the treatment of disease.—ED.
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Reviews and Rotices of Boaks.

Inhalation in the Treatment of Disease; its Therapeutics and
- Practice.—A4 treatise on the inkalation of gases, vapours,
Jumes, compressed and rarefied air, nebulized Aluids, and
powders. By J. Sours Congex, M.D., Lecturer on Laryn-

goscopy and Diseases of the Throat and Chest in Jefferson
- Medical College ; one of the physicians to the German
Hospital of Philadelphia, &c. Second edition, revised and
enlarged with many new illustrations, 8vo. pp. 392:
Philadelphia, Lindsay & Blakiston, 1876.

Enthusiasts in favor of the treatment of pulmonary complaints
by means of local applications claim for this topical medication
a great superiority over the ordinary methods by the internal
administration of medicines. We are not prepared to go with
them so far as this, insomuch that if we were compelled to make
a choice between inhalation and internal dosage we should cer-
tainly retain the latter. Take, for instance, the case of softened
tubercle, The most favorable result which we can possibly hope
for in these cases consists in the absorption of the fluid parts
and the obsolescence of the semi-solid remainder, 7. e., its con-
version into a calecareous and inert mass, whilst at the same time
the process of deposition is arrested, and consequently no new
taberele is formed elsewhere. Now this involves the extinction of
what we call the tuberculous erasis, and must, we think, be inti-
mately connected with the general condition of the nutritive func-
tipns, If this view be correct local applications can have but little
to do with effecting the desired resalt. In saying this much, we do
not for a moment desire to be understood to be decrying the
nsefulness of inhalation and the breathing of atomized fluids, &e.,
because we have a high opinion of their utility, but we wish
erely to dissent from the views of those who, we think, ride
this hobby rather too severely, and perhaps to the exclusion of
more beneficial, general, and hygienic measures. The great
assistance to be derived from the use of medicated steam and
atomized fluids is at present undoubted, and it behoves every
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practitioner to have a fair knowledge of the proper means of
applying these, and of the various drugs which are suitable for
vse in different cases. The litfle work of Dr. Cohen is very
well suited to serve this purpose, being very complete in its men-
tion of all the substances which may be beneficially employed in
this way, and in illustrating and describing all the appliances
which are requisite for the several procedures. Much of the
success of these very valnable auxiliaries will depend upon the
care with which the thoroughness of their application is attended
to by the practitioner himself, and no doubt it is the time and'
trouble thus involved which prevents theu being umversally
adopted. :

Part 1. inc]udes the inhalation of airs, gases, vapours and
fames. Here we have short notices of almost all known
substances which have been thus employed, together with their
therapeutical applications and modes of usage. The sections
on condensed and rarefied air are interesting, as some rather
‘extensive experiments on this treatment have recently been
made in Paris and elsewhere on the continent. Some of the
most recently discovered and most valuable drugs are, we think,
“treated rather hurriedly, and. without the consuleratlon that
their importance and their novelty demand. For instance,
Witrite of Amyl has hut o short notice awarded it and its main
indications for employment pointed out. It seems to us that a
good deal more detail on this subject would have been very
acceptable to the readers,

Part I On the inhalation of ncbulized fluids or sprays is
made interesting by numerous experiments and arguments as to -
the penetration of these fluids into the respiratory. passages,
together with observations on all articles of the materia medica
which are suitable for this mode of administration.

Part IT1, considers the inhalation of powders, and Part IV
is a short chapter on medicated atmospheres. '

There are a number of illustrations which also will be found~
very. useful in explaining the text.
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Cyclopeedia of the Practice of Medicine. Edited by Dr. H. vox
Z1eMSSEN, Professor of Clinical Medicine in Munich, Bava-
ria.  Vol. XI. Diseases of the Peripheral Cerebro-Spinal
Nerves. By Prof. Wilhelm Heinrich Erb, of Heidelberg,
Baden. Translated by Mr. Henry Power, of London,
England. Albert H. Buck, M.D., New York, Editor of

- American Edition; 8vo. pp. 628. New York: William -
Wood & Co . 27 Gleat Jones street, 1876,

Considerable progress has been made, during the last few
years, in the pathology of the nervous system. Thls has very
materially extended our acquaintance with the diseases of the
peripheral nerves, although the knowledge thus gained may be
considered small and unsatlsfactmy, when compared with
advances which have been' made in pathological research in
other departments. The division of all nervous diseases into
functional and organic is usually adopted. From being unable
to recognise organic changes which may possibly exist, or have
existed during life, we have no alternative but to adopt the sig-
nification of disturbed function. Pain is the essential feature
of all neuralgia ; it is the most commonly observed sensation,
and may be produced  in all sensory organs. It may have as
its factor some anatomical lesion, or it may appear to he
destitute of any special and well-marked cause. ‘

Erb holds, in regard to pain in neuralgia, that * a nerve may
be at one moment in a state of the most vielent excitation,
whilst at  the' very next instant it may be performing _its
functions in a perfectly normal manner,~—and since a perfect
intermission of the painful phenomena may thus occur, it cannot
have undergone any notable anatomical changes; every such
change would be accompanied by considerable interference
with the fanctions of the nerves, that is to say with a high
degree of. ansesthesia.” Anstie states that anatomical changes,
_ Where they do exist, are simply accidental, and that they rarely

act as factors in the pwduetlon of neuralgia. The occasional
- “anatomical lesions found in the nerve centres, or in the cousse
of the nerves themselves, unaccompanied by pain of any kind,
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must indicate that these changes are not speuflllv essential as
factors of neuralgia.

Professor Erb has riven us in this. the eleventh \olume of
this valuable series, a dissertation on discases of the | i) heral
cerebro-spinal nerves. The contents of this volume are divided
into two parts. In the first, which comprises the greater part
of the work, will he found considered functional diseases of the
peripheral nerves, or neuroses,~he takes up and discusses neu-
roses of the sensory nerves—and then he passes on to neuralgia .
of individual nerves. 1le then takes up neuralgia of the fifth pair,
cervico-oceipital neuralgia, neuralgia of the brachial plexus,
neuralgia of the dorsal nerves, intercostal neuralgia, and neural-
gia of the lambar, sciatic and coceygeal plexuses, and a chapter
on ansesthesia—general cutaneous and particular forms of
anwsthesia. The author then passes on to discuss the neuroses
affecting the nerves of special sense—ncuroses of the nerves of
taste and of the olfactory nerves. The motor nerves next demand
his attention, and he commences with a general description
of spasm and convulsions, taking up the mode of appearance,
pathogenesis, etiology, symptomatology, sequelw, electrical
relations, plO‘fIIOSIS and  treatment. Qpcual forms of spasm
next come in order. Clonic and tonic spasm of various muscles
or groups of muscles, supplied by nerves.  Under this head are
treated spasm of the diaphragm, writers’ cramp, tetany, con-
tractures. In the mnext division are considered paralysis.
After a gencral consideration of the subjeet, the special formsof
paralysis are given. This forms the first part of the work. and,
as we before observed, takes up the larger part of the book.

In the second part, the author takes up and discusses the
anatomical diseases of the peripheral nerves, such as hyperxmia
of the nerves, inflammation of the nerves, or neuritis ; atrophy
of the nerves and hypertrophy, with neoplastic formations in
the nerves. : ‘

We have endeavored in very limited space to give to oty
readers a general view of the contents of this volume The .
ground gone over is very extensive, and much which is treated |
of here wxll not be found elsewhere. The subjects are all .lbly
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‘handled, aceurate in description, and highly practical in bearing.
The translation is very clear and readable, and we cannot but
express a belief that the Cyclopfedla,, as a whole, wiil become
an unfaiing source of reference to those seeking for information
on the subjects treated of in these volumes. \Iessxs William
Wood & Co. have done their part escellently, and each volume,
as it appears, is not only a store-house of mformatlon., but an
elogantly got up book.

On Uouy]cs, Consumption, and Diet in Diseasc. By HORACE
Dosern, M.D., F.R.C.8., &c.,, &c. Edited by D. G.
Brinton, M.D.; 8vo., pp. 222. Philadelphia: D. G.
Brinton, 115 South Seventh street, 1877.

This little work is a compilation or collection of extracts from
published lectures delivered by Dr. Horace Dobell, of London,
England, and are so arranged as to form a continuous treatise
-on the physical diagnosis and treatment of diseases. of the
chest.

Dr. Dobell is well-known to the profession as an enthusiastic
worker, and has devoted much time and attention to pulmonary
diseases. T'his can be fully attested when it is borne in mind
that he is at the present time engaged in the publication of
annual reports on diseases of ’che chest The first repors,
published in 1875, was fully appxecnted the veport for
1876, quite recently published in England, we have not, so
far, 1eceived - Dr. Dobell has enjoyed unusual advantages, as
he was for some sixteen years attending physician to the Royal
Hospitel for diseases of the chest ;. after which lengthened ser-
vice he was elected on the consulting staff to that institution,
This gives him a claim to be heard with attention, as his expe-
rience has been large. The editor and compiler of this little
work divides the subject into three parts. In Part I. he gives
the diagnosis of bronchial and pulmonary diseases. There is
fally described the systematic examinations of the chest, as
“ollowed by Dr. Herbert Davies, Dr. Sibson, and Dr. C. J. B.

Williams.  We then have a chapter on the diagnosis of early
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phthisis, on the value of cavernous sounds, and of the importance
of heemoptysis as a symptom ; on winter cough, on the diagnosis
of narrowed air passages ; post nasal catarrh, ear cough, and of
the natural course of a neglected cough. ‘

Part II, consists of the treatment of colds, coughs, and con-
sumption. In this will be found a description of the pathological
conditions existing in winter cough, hints as to the avoidance of
cold, the early treatment of colds, and the therapeutic resources
in catarrh ; the management of consumption, and on the use of
pancreatic emulsion in phthisis, In the third part will he found
directions as to suitable diet in sickness, the diet of consumptives,
the use of nutritive cnemata, and special-receipts for medical
food. This little work seems very practical in its bearing, and
will be of use to the busy practitioner.

Extracts from British and Fareign Journals.
Unless otherwise stated the travslations are made speci:hl_v for this Journal.

Subcutancous Injections.—7811})c11t:111e011s in-
Jjection of pure or distilled water as a means of relicving pain.
Dr. Lafitte vead a paper in the Medical Section of the Nantes
Scientific Congress for 1875, on the subcutancous injection of
water. He says he has found it most useful in many cases;
he relates a number of cases, and states he hag several times
relieved the severe pain of acute rhenmatism by these injec-
tions. He used water subcutaneously as early as 1872, and
succeeded in immediately relieving pain in a woman who was
suffering most acutely from lumbago. Eight gmm. of dis-
tilled water was injected, and the pain did not return. In cases
of sciatica, supra-orbital and facial neuralgia, as well as in
intercostal neuralgia and rheumatic affections of the joints, he
has found water injected subcutaneously quite as useful as
morphia. He says that the result is not always favorable, and
that the pain frequently returns, but so it does after morphia
injections.  Dr. Lafitte never found that the hypodermic use of
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water caused local abscesses as is the case with the subcutaneous
injection of other substances. Water causes at first a burning

pain which soon disappears. About 4 grmm. is the usual quan-
tity to ngect The injection, which is done in the usual way,
must be done at the painful spot, otherwlse it is useless ; several-
ordinary-sized (Sss) syringes-ful may be injected; after you
have emiptied one syringe, wait two minutes, if by that time the

pain is not relieved inject another syringe-ful, and so on up to

six, till the pain stops, waiting two minutes between each injec-

tion. Lafitte says he has never found need for more than six

syringes-ful, and that two or three generally suffice. 2 grmm.

of water was the smallest amount which proved beneficial, and -
to use more than 10 to 12 grmm. is useless. Bad results from

these repeated injections never occur,

Dr. Pillet speaks highly of hypodermic injections of w atex in
lumbago and intercostal neuralgia. Dr. Lelut says that for the
last three months he has used the pure water injections, with the
best results. e relates how he came to use it. His servant
one day upset the bottle containing his morphia solution for sub-
cutaneous injections, and to conceal her clumsiness filled the
bottle with ordinary watexr, Dr. Lelut, not knowing this, injected.
the water into the thigh of a patient who was suffering severely
from sciatica, and whom he was treating by the subcutaneous
injection of morphia. The patient was astonished ai the instant:
relief of the pain, and said : © What kind of a liquid is this you
arc using which causes me no uneasiuess nr no sickness at the
stomach like the former ?” Since then Dr. Lclut has used
othing subcutaueously but water. ‘ ‘

Dr. Dlesch praises the usefuluess of this injection especially in
muscular rheumatism. He also tells of a case of osteo-sarcoma
of the thigh in which he used daily 60 ctgm. of morphia subcu-

. taneously, chloral, cicuta and other remedies, and where hypo-
dermic injections of water succeeded in relieving the pain
quite as well as morphia without producing the disagreeable:
constitutional effects of that drug. Dr. Dresch does not use
Simple water, but prefers peppermint water.

" Dr. Burney Yee, of London, says he found subeutaneous
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injections of water useful in relieving the pain of a patient
suffering from thoracic aneurism. ' :
Dr. Gorrequer Griffith has used these injections since 1868.
He prefers warm water.
Dr. Richards of Birmingham, also recommends it, he injeets
six drops of warm water at a time.—(Sehmidt’s Jakrbiicher, No.
5, Bd. 170, 1876). ‘ |

Chronic Enlargement of the Spleen.
(Local treatment by Professor MosLEr).—The operation  of
Splenotomy which has succeeded well in animals, and also has
been repeatedly performed in men, proves that the partial extir-
pation of the spleen, (of which nine successful cases are known)
as well as total extirpation of a normal spleen, may succeed if
the operation is undertaken in consequence of wound of the
spleen from accident ; but that the operation for internal disease
has been most unfortunate in its results, six cases out of nine
being followed by death. The two cases operated on by Koberle
and Bryant for leuksemia, died during or immediately after the
operation from severe haemorrhage. Furthermore, the admissi-
‘bility of the operation is questionable, owing to the difficulty of
diagnosis, as the case of Péan proves, this case was diagnosed
ag cystic disease of the left ovary, and afterwards it was found_
that a unilocular spleen cyst had been extirpated. '

In chronic spleen enlargement, Mosler recommends injection
into the substance of the spleen, and so treats his cases. He.
found that Le could inject tincture of iodine through the abdow-
inal walls in the splenic region without an after intense peritonitis. -
Inman he injects a weak solution of carbolic acid, or Fowler’s .
solution of arsenic. In this way he treated a patient 33 years
of age who had suffered from intermitting fever for 1} years,
which had run an irregular course and was subsequent to an
attack of typhoid fever; he also suffered from cedema of various
parts of the body. The spleen was much enlarged. For sixteen
days, twice daily, he was given a subcutaneous injection of
amorphous hydrochloride of quinine (one part to five of water)s .
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and immediately after the injection a bag of ice was applied over
the part for several hours to protect from local inflammation ;
when this precaution is not taken there are apt to be abscesses
and gangrene. Althongh a diminution in the size of the spleen
took place, Prof. Mosler thought a more rapid diminution would
take place by injecting into the substance of the spleen itself.
This he did and afterwards applied an ice bag over the part for
several hours, in order that hy contracting the muscles the
amount of blood might be reduced. ~He nuected a solution of
carbolic acid (2 to 100 of water) and one month Jater injected
the saine amount of Fowler’s solution of arsenie, of the strength -
of one to ten of watdr. After the injection of the carbolic acid
the pain was so great that 0.2 grmm. of morphia had to be
mJected hypodex mically, and durnw the following twelve hous
an ice bag applied.  After & couple of days there was no pain
and no elev ation of temperature nor was there a reaction of any
kind. A distinct lessening of the size of the tumour was made
out immediately after the injections into the substance of the
spleen and the general appearance of the paticut was mueh im-
proved.  Professor Mosler finds quinine the best remedy for

injecting nto the spleen, as it is most useful in lessening the blood
contents.

Crerny used injections of arsenic solution with good effect in-
enlarged glands. In oné patient he injected 740 drops in 74
injections of 10 drops each, aud within seven mouths the patient
vas completely well.—(Awrehiv. f. Klin. Med., 1870. Quoted

m S hmzdt’ s Jalrbiicher.) b
. . ,

Supra.-orbntal Neuralgla,.* (Dr. C. Rouse,
Leipsig, 1876.—Inaug-Dissért).—The most frequent causes of
Supra-orbital neuralgia are malaria, syphilis, hysteria, cold and
I'JJ'Jl‘y Fur*hermoxc, it dccompames different forms of eye
affections, and in some rare cases is due to tumorous thickening
of the bones of the skull, &e. Typical malarial neuralgia
occurs in the young and middle-aged, and men are oﬁener
affected than women, Shoemakers on account of their work
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are peculiarly susceptible to neuralgia, but not the typical form,
Typical supraorbital neuralgia is observed in the course of cold
or hysteria. The pain of supraorbital neuralgia gencrally hegins
in the morning and lasts for from half an hour to six hours,
The quotidian type is exceptional. The right supraorbital uerve
is more often affected than the left, and both arc very seldom
affected together. The proportion of these kinds in sixty-one
cases was -85: 18 : 8. In occasional cases a glancomatous
condition and angesthesia of .the retine have been observed ;
the connection between them has not heen made clear.
The best remedies in' typical cases of ncuralgia are (uinine

and arsenic. , o o

- Iron is also very useful. Among the prepavations large doses
of ferrum oxydatum s. hydriewm, have been well thought of.
Hot foot baths are also beneficial, especially when the neuralgia
is double. Blistering the forehead or painting it with iodine
may also be tried.——Sehmidt’s Jahrbiicher, No. 8, 1875,

Is Sypkilis Transmissible by Milk?-
R. Voss inoculated three prostitutes with milk of a syphilitic
woman, suffering -from a papular syphilide, and condylomata
about the genitals and anus ; the breasts were quite frec. The
milk was obtained by pressure, and injected hypodermically.
The first case was syphilitic, the inoculation was naturally with-
out effect. The second had gonorrheea, and was inoculated with
the milk on the 2Tth of September. There formed a large
inflammatory swelling—as in the other patients—which suppura-
ted, and was healed by the 24th of Qctober. On the 3rd of
November, 40 days after the inoculation injection, a papular
eruption came out about the place of injection, and on the 8th
showed itself on the remainder of the body as a maculo-papular
syphilide, combined with swelling -of the lymphatic glands.
Under inunctions of Hg., the symptoms disappeared. The
author, in consequence, regards it as proven that the 'mﬂkr
of a syphilitic person is just as capable of producing syphilis 25
the hlood.— Petersh. Med. Wochensehr. in Centralblatt. No. 4.
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Miliary Tuberculosis of the Pharynx.
—In a paper read before the Berlin Medieal Society, Dr. B
Frinkel deseribed six cases of tuberculosis of the pharynx, which
had comé under his observation. In every instance there was
also miliary tuberculosis of sevcml or all the other important
organs of the body. L

In answer to the uestion : Does the tubereular jrocess ever
originate in the pharynx ? it cannot be denied that tubercle often
exists in the lungs or clsewhere before it makes its appearance
in the pharynx, though Isambert (Annales des Maladies de
Poreille et dupharynz, ii. page 165), mentions cases in which the
latter was first affected. In all of Dr. Friinkel’s cases the apices
of the lungs were alrcady diseased when the patients first
came under notice, but the disease of the pharynx was the first
to attract their attention and continued to be the chief object of
solicitude up to the very last. The ulceration of the pharynx
was of an uumistakably tuberenlous character, with a tendency
to spread superficially, of a cheesy or Ia wrdaceous appearance,
and seldom presented any evidence of granulations.

The cdges of the nleers were irregular and excavated, and
only in some instances surrounded by an inflammatory areola.
In the vicinity of the ulcers there were a greater or less num-
ber of small grey nodules; when numerous or confluent these
gave rise to the so-called lardacecous infiltration, and it seems
probable that the uleeration extends by means of their disintegra-
tion. Swelling of the lymphatic glands, especially those of the
neck, was also a constant symptom. -

; The most important subjective spmptom was always pain n
the throat, which was increased by the act of swallowing. The
severity of the pain varied greatly in different cases, as dxd also
its character, Some patients also.complained of & sharp lancin-
aing pain in the car caused by the act of swallowing. This,
however, is commonly met with in other forms of sore throat,
and does not depend, as some suppose, upon ulceration in the
neighborhood of the Eustachian tubes. All the patients expe-
tienced greater or less difficulty in awa]lowmv, and avoided

doing 50 as much as possible, on account of the pain or uneasiness
which it occasioned.
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Solid food could not be taken when there was extensive ulcer-
tion and fluids often regurgitated through the mouth or nose,
and to this difficulty in taking food is to be ascribed, in part at
least, the rapid emaciation which characterized the latex stages
of the diseasc.

The ulceration would appear to begin as a rule at the sides
of the pharynx and could be observed in all stages in the same
case, from the deposition of isolated or confluent grey nodules,
to the formation of large ulcers which appeared to have under-
gone caseous degeneration. The uvula. when also involved, was
thickened and infiltrated with tuberculous deposits. Sometimes
there was a tendency to hypertrophy with polypoid excrescences
about the tonsils. '

The ulceration never attacked the resophagus, but somctunes
extended to the tongue and lips.

'The larynx was generally not affected until the disease had
made considerable progress in the pharynx, but eventually it
would seem always to have become involved, the first indication
of which will be seen in an cedematous condition of the epigiottis,
and afterwards alceration of the same, and also of other parts of
the larynx.  There was always an increase of the temperature,
subject, however to great variations. and giving a curve similar
to that of acute miliary tuberculosis.

The diagnosis of this form of disease of the throat requires
some care, for although it does not in any way resemble the
ordinary throat affections, such as diphtheria, angina follicularis,
&c., it might readily be mistaken for the so-called scrofulous
ulcers of the pharynx, but in the latter disease it is to be noticed
that the ulcers are deeper, more sharply defined, and tend to
bave a longitudinal rather than a transverse direction; more-
over, the yellow spots around them are seen to be genuine
abscesses, and not merely grey or cheesy nodules.

Tt is, however, only in some cases of syphilitic ulceration that
any real difficulty in the differential diagnosis can occur, for in
sither disease there may be swelling of lymphatic glands in vari
ous parts of the body, the ulceration may attack the tongue,
lips and cheek, and in one of Dr. Friinkel’s case, there was also -
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swelling of one testicle which might have created doubt as to
the nature of the constitutional affection. g
If the history of the case is not sufficient to establish the
syphilitic. or non—syphilitic character of the affection, a careful
examination of the ulcers will almost certainly suffice to decide
the point, for the mucous placques of -the early stages of syphilis
can hardly be confounded with the tubercular infiltration and
ulceration above described. The uleers of the pharynx, which
occur in the later stages of syphilis besides being deep and
sharply defined, tend to cicatrize and coutract, and thus assume
altogether a different appearance from hat of the tubercular
uleers. Tubercular ulceration of the pharynx almost always
ends fatally within a few weeks or months. Treatment would
seem to be unavailing, thongh of course supporting measures
aro indicated.  Some relief to the pain is afforded by painting
the throat with a solution of morphia and glycerine. Death
talies place from exhaustion and not from any impediment to
sspivation in consequence of extension of the disease to the
larynx,—Berlin. Klin. Wochenserift, Nos. 46 and 47. 1876,

Dislocation of the neck from a blow—
Charles Orton in the Lancet, considers this case to be of some
intevest, not only on account of the rarity of the accident itself,
but also of the cause of the accident, which was by a blow by
aman’s fist. The case was sent for trial at the Stafford Assizes,
and the man who struck the blow, pleading guilty, was sentenced
to twelve months’ hard labor.

I did not see the deceased until five hours after death, when
I'made the post-mortem examination.

The eye-witnesses describe him as stooping forwards, mth
the chin slightly twrned to the left. The blow was delivered
undér the right angle of the jaw by the right-hand fist, partially
from behind and partially sideways, to the deceased, who fell
towards the left, but backwards, and « seemed dead at once.”
He never moved after falling,

. Post-mortem examination.—A man apparently beyond fifty
Jears of age, fairly built but not muscular, and one who had no
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doubt suffered from mﬂammatxon of lung and pleura, adhesions
being thick and strong on the right alde of the thorax. The
piece of lung on the table shows to all appearance the cicatrix
of an old cavity. Heart and other organs healthy. The head
had lost what the French call its “ solidity,” rolling about in
any direction. It was a pure and total dislocation between the
atlas and axis ; the head, to which was attached firmly the atlas,
was thrown forwards ; the odontoid process thus pressing on the
front of the cord, and causing instant death. The posterior and
other ligaments connecting the atlas and axis and axis and occi-
pital bone were ruptured; but there was no fracture, not even
of the odontoid process, and, what I opine_to be still more rate,
no rupture of the transverse ligament. ‘

I think this case will go far to prove the truth of Dupuy-
tren’s declaration “ that such accidents are wholly beyond the
resources of our art.”” I am aware that Malgaigne uotes two
cases of recovery after total dislocation of the neck hetween at-
las and axis. In one case which occurred in the practice of his
father, the head was bent forwards, the chin touching the top of
the sternum, and remaining it that position immovably fixed, all
other portions of the body preserving their natural funciions.
In the second case, under Ehrlich, there was dislocation of the
atlas backwards. The head was found vesting on the right
scapula, having completely lost its solidity, rolling from one
gide to the other. The patient was unconscious, and the whole
body in a state of complete paralysis. The reduction was ac-
complished with an audible sound, and the head resumed ifs
position firmly ; but there is a further statement made that the
head was afterwards maintained in place by a bandage. In
the Jatter case I cannot understand the head, after rolling about,
being placed “ firmly ” in position, with an audible sound. In
-the former I cannot understand the immovability of the head;.
the chin on the top of the sternum, and the functions of the
body preserved. At least it differs greatly from my. case,
where the chin'reached to the middle of the sternum, and where
there was perfect mobility of the head, which could easﬂy be’
placed in position, but would not remain there. T
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Three cases of Injury to Nerwves.—By
Edmund Owen, M.B., F.R.C.8, Eng., Assistant-surgeon to
St. Mary’s Iospital, and to the Hospital for Sick Children.

Some time since, a boy was brought to me who had, a day or
iwo previously, received a severe blow from a stone over the
right eye. The skin was. contused in a small spot over the sup-
raorbital foramen, and a large crop of vesicles had broken out
on the forehead and scalp, all over the extensive area of distri-
bution of the supraorbitalnerve. This case is particularly inter-
esting, when taken in connection with Dr. Broadbent’s remarks
on Herpes, in the Journal of Dec. 9th, and with the following case.

The second case is that of a labourer from one of Her Maj-
esty’s dock-yards, who was under my care, at St. Mary’s Hos-
pital, two years ago. * Three months previously he had met with
a severe wound of the front of the wrist from a piece of broken
glass. A recent cicatrix existed over the inuer side of the ten-
don of the flexor carpi radialis ; and on pressing the finger firmly
over it—that is, against the median nerve—the patient com-
plained of severe pain, There was impaired sensation over the
anterior and outer aspeet of the hand ; and on the backs of the
last phalanges of the outer fingers, including the radial side of
the ring finger, sensation was almost completely obliterated,
(Hilton on Rest and Pain, second edition, page 174). As the
man said that he was improving, we advised no interference,
although, in all probability, some small fragments of glass still
lay against, or imbedded in, the nerve-trunk. While he was
under observation, a copious eruption of small bulle spread it-
self over the area of distribution of the median nerve in the
hand. Ifinjury to the nerves gave rise to these two conditions,
herpes in the child, pemphigus m the adult, may not many of
tie pathological conditions of the skin which follow fracture of
bones of the, extremities he due to nerve-lesions ? -

* *The third cuse is that of a barman, who is now an out-patient
of mine, suffering from abscesses on the inner side of the elbow.
year ago he was treated for a similar affection at another
hospital, when it was found necessary, he says, to make at difi-
erent times, no fewer than thirty incisions for the evacuation of
abscesses. Many of the scars are even now clearly perceptible.
ne of them (rather a large one) lies over the inner side of
the forearm, just below the elbow. Possibly, the gentleman
Whomade the wound had satisfied himself that no large artery
lay close by, and with the position of nerves he did not occupy
himself, But, somehow or other, the unfortunate barman has
10w & wasting of the inner sideof the forearm and of the muscles
of the little finger. FHis metacarpal bones, now unsupported by
21
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nterosseous muscles, stand up in sad relief, whilst nothing is to
be found between the metacarpal bones of the thumb and index
finger but a flabby web of tissuc—a poor representative of the
abductor indicis and the abductor pollicis. Sensation in the
parts supplied by branches of the ulnar nerve is but slightly
affected.  Possibly these fibres escaped complete division. The
man gays that he suffers from ¢ pins and needles ” in the hand
occasionally, and the skin is extensively chapped and fissured ;
but this latter condition obtains also in the unaffected hand, being
due to the peculiarities of his trade.—British Med. Journal.

Dislocation of both Hips.—Dr.J. B. Crawford,
CAmerican Jowrnal of the Medical Sciences, October, 1876),
was called on July 18th, to see Thomas Jones, a large and pow-
orful man, aged about thirty, who had been injured four or five
hours previously while working in a coal-mine by a massof rock
from the roof falling upon him. Upon examination, a disiocation
of both hips was found ; the head of the right femur rested upon
the dorsum of the ilium, the leg was flexed upon the thigh, the
knee lay upon the lower portion of the opposite femur, and the
toes were turned strongly inwards. The head of the left femur
was displaced into the ischiatic noteh.' The limb was nearly
straight, the thigh being but slightly flexed, the knee nearly
unbent, and the toes inverted. The lower portion of the spine
was strongly arched. The amount of shortening could nov be
ascertained. The amount of deformity of the hips was less
conspicuous than is usual in single dislocations of the same kind.

The patient was thoroughly anasthetised, and the reduction
effected by manipulation. First flexing the left leg upon the
thigh and the thigh upon the- pelvis, Dr. Crawford pressed the
thigh obliquely across the abdomen, at the same time rotating
the femur, using the leg as a lever, and then carrying the kaee -
across to the left side, lifted the thigh to a right angle with the
body, and made moderate vertical traction ;- when after dislodging.
the head of the bone from the sciatic noteh, it glided readily and
noiselessly into its proper place.  Considerable force with
rotation of the femur, was required to carry the flexed thigh
across from the right to the left side of the abdomen; all the .
other movements were effected with comparative ease. Not
more than two minutes were occupied in the process. The re-
duction of the remaining luxation was attended with more diffi-
culty. Dr. Crawford first moved the limb in the line of its easiest
motion ; flexing the leg upon the thigh, and the thigh upon the-.
pelvis, as before, carrying the knee well upward and obliquely
across the median line of the body. Then attempting to abduct
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-while rotating the limb, he found the movement in that direction
suddenly arrested. Again, pressing the thigh firmly upon and
obliquely across the abdomen, and abducting and rotating as .
before, he succeeded in disengaging the head of the bone and
bringing it apparently to the posterior border of the acetabulum ;
but upon bringing the limb down to a horizontal position, the
“head of the femur had returned to its former situation upon the
-dorsum ilii. The manipulations, varied somewhat, were repeat-
-ed several times with the same result. Tinally, having brought
the head of the femur to the posterior border of the acetabulum,
.and finding it again arrested at the edge of the socket, Dr.
Crawford directed the pelvis to be held firmly down by two
.assistants while he made strong upward traction upon the thigh
bent at a right angle with the body. In about a quarter of a
.minute the dislocated bone returned to ‘its socket with a.sound
that was heard distinctly. The patient left his bed ten days
-after the reception of his injury, and walked about the ward
with but slight difficulty. :
The records of surgery furnish but a very few examples of
simultaneous dislocation of both hips. Dr. Gross in his “ Sys-
tem of Surgery” says that the accident is exceedingly uncom-
mon, and mentions but three instances of its occurrence—one
recorded by Professor Gibson, one by Cooper, of London, and
-one which occurred in the practice of Dr. Boisnot, of Philade]-
phia: Hamilton; in his work on “ Fractures and Dislocations,”
uientions only a single example of this iujury, that of Professor
‘Gibson. Each of these cases, where the particulars are given,
-differed from the others, as well as from the one here recorded,
in.regard to the character of the dislocation; in one the dis-
Placement being illiac and thyroid, in the other illiac and pubie,.
while the one here recorded was illiac and sciatic. :
The subject of the present report told Dr. Crawford that e
was-at work, standing on a surface which inclined at an angle of
about forty degrees, with the feet widely separated, the right
one heing much lower than the left, and the body bent forward.
While he was in this position, a large mass of rock,. weighing
many hundred pounds, fell from the roof several feet above him,
striking him in the lower dorsal region, bending the thighsupon
the body and pressing him foreibly down upon the rock on which
he was standing. He was certain that both joints were dislo-
cated at the same instant, as the falling rock 1mmediately rolled
or slid from and released him. Severe bruises upon his back
#1d a deep cut on the right arm, were the only other injuries
Tecerved.— London Medical Record.
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THE ACT OF AMENDMENT RELATING T0 THE.
PRACTICE OF MEDICINE IN THE
PROVINCE OF. QUEBEC, .

We have delayed publishing our Jowrnal with a view of
laying before our readers the act just passed by the Local
Legislature to amend and consolidate the acts relating to the-
practice of medicine and surgery in the Province of Quebec.
We are only able to give a translation of the act, for, strange
to say, we have been furnished with a copy of the bill in the
¥rench language, and although we sought to obtain an English
¢opy, so far it has been withheld.

There may be some few technical errors in what We pubhsh .
but we will Leep the type standing, and should there be any
errors or omissions of importance, we shall have them corrected
so soon as the act appears or is published by the Legislature,.
and shall furnish our readers with it. Some disappointment.
may be felt by the profession generally that a central board of
examiners, or a single door of entrance into the profession, does
not form the prominent feature of this art. Such was, indeed,
the character of the bill submitted to the Legislature by the
College of Physicians and Surgeons of Lower Canada, and such
was the very generally expressed wish of the profession. We-
should gladly have seen that method of entrance into the pro-
fession adopted in this act. The University of Laval, how-
ever, submitted before the Committee of the House, to whom the
bill had beer referred, its Royal Charter, and held that its rights-
could not be disturbed by Local Legislative enactment. This,
of course, would have involved questions of law, which, had they
been gone into, and argued upon by counsel, would have delayed
or perhaps completely burked legislation, as the session was.
drawing to a close. It was thought better, therefore, to accept
a compromise, and a sub-committee was struck, composed of
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-members of the House, delegates from the Universities, repre- -
-gentatives of the College of Physicians and Surgeons, and

‘representatives of the French-Canadian Medical Society of

“Montreal, who drew up and submited the bill which we publish,

-and which, with some few alterations, reccived the sanction of
the Lieutenant-Governor, after having pf\.ssed both Houses of
the Legslature.

The changes in the law ave very important; and we may
hope that, in the course of a few years, if efﬁcxently worked,
the profession will be in a far better condition than it is at pres-
-ent, It will be observed that the schools retain the right of
granting diplomas, which will entitle the holder to registration
on payment of fees; but the graduate must give evidence of
‘having studied his profession during a period of four years,
-during: three of which he will be required to attend the lectures
-of some university or college or incorporated school of medicine
recognized by the Board of Governors. The preliminary
qualifications of the student must be testified to by his having
passed a satisfactory examination before examiners appointed
by the college, and this examination must precede his entering
on his professional studies. To ensure efficient teaching and
examinations by the schools, the Provincial Medical Board
shall appoint assessors, two or more of whom shall visit the
universities and colleges and incorporated schools during their
examinations, and shall report to the Board of Governors
the .character of those examinations ; and in case those duties
are not efficiently performed, the Board-of Governors - shall
‘have power to refuse registration to candidates from that
school against whom an adverce report has been made. These
are the principal features of the act as regards preliminary and
‘professional education. The act, morcover, provides for a
.general registration of all members of thé profession practising
medxcme, surgery and midwifery in the Province of Quebec
This has to be complied with within twelve months of the pass -
‘ing of the act ; neglect on the part of any practitioner of medicine
to comply mth the law in this particular, renders him liable to a
Hne.and to ‘be deprived of all civil rights as a medieal practi-
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tioner so long as he remains unregistered. Article. XXI. is-
very specific on this point. There are some other points about
this act, of importance to the profession. . But we lay the whole
matter before our subseribers, with a view of eliciting discussion
and that the members of the profession may be prepared to
meet its requirements and carry out its provisions.

An act to amend and consolidate the acts relating to the pro-
fession of medicine and surgery in the Province of Quebec.

I. Whereas the laws now in force in the provinee of Quebec,
for regulating the gualifications and cxamination of candidates
for the study of medicine, surgery and midwifery ; for the
registration of medical practitioners, aud for the infliction of
penaltics upon persons mfringing the provisions of the Medical
* Act respecting the practice of medicine, sargery and midwifery,
require amendment ; Be it therefore enacted by the Queen’s
most excellent majesty, by and with the advice and consent of
the legislative council and of the legislative assembly of the
Province of Quebec, and it is hereby enacted by the authority of”
the same, that fromand after the passing of this act, the act or
ordinence of the legislative council of the late Province of”
Quebec, passed in the twenty-eighth ‘year of the reign of his
late majesty King George the third, and entituled, An act or
ordinance to prevent persons practising physic and surgery
within the Province of Quebee, or midwifery within the towns of”
Guebee and Montreal, without license, and all other acts or-
part of acts in any manner relating to the practice of medicine,.
surgery and midwifery in the Province of Quebee, or in any
manner relating to the mode of obtaining licenses to practice-
medicine, surgery or midwifery therein,shall be and are hereby
repealed, except in so far as relates to any offence committed
against the same or any of them before the passing of this act-
or any penalty or forfeiture incurred by reason of such offence.

II. And whereas it is expedient that the medical profession:
of the Province of Quebec, be empowered under certain restric--
tions to frame its own statutes for the regulation of the study of
‘medicine in all its departments, and by-laws for its own govern--
ment ; be it therefore enacted. That all persons resident in
Lower Canada and licensed to practice medicine, surgery or
midwifery therein at the time of the passing of the present act,.
and all persons who may hereafter obtain a lcense to practice
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medicine, surgery and midwifery in this Provinee, shall, and are
hereby constituted a body politic and corporate by the name of
The Collcye of Phlysicians and Surgeons of the Province of
Quebee, il shall by that name have perpetual succession and
a commoun seal, with power to change, alter,break or make new
the same ; and they and their successors by the name aforesaid
may sue and be sued, implead and be impleaded, answer and be
answered unto in all courts and places whatsoever, and by the
name aforesaid shall-be able and capable in law to have, hold,
receive, enjoy, possess and retain for the ends and purposes of
this act and for the benefit of the said college, all such sums of
money as have been. or shall at any time hereafter be paid,
given or bequeathed to and for the use of the said college ; and
by the name aforesaid shall and may at any time hereafter,
without any letters of mortmain, purchase, take, receive, hold,
possess and enjoy any lands, tenements or hereditaments or any
estate or interest derived or arising out of any lands, tenements
or hereditaments for the purposes of the said college and for no
other purposes whatever ; and may sell, grant, lease, demise,
alien or dispose of the same, and do and execute all and singu-
lar the matters and things that to them shall or may appertain
to do; provided always that the real estate so held by the said
corporation shall at no time exceed in value the sum of $20,000.

III. And be it enacted, That from and after the passing of
this act, the persons who compose the college of physicians and
surgeons shall be styled Members of the College of Physicians
and Surgeons of the Province of Quebec.”

IV. And be it enacted, That the affairs of the said college
shall be conducted by a board of governors, forty in number,
and elected for three years—fifteen of whom shall be elected
from among the members of the college, resident in the district
#f Quebec; nineteen from among its members resident in the
district of Montreal ; three from among its members resident in
the distriet of Three Rivers ; and three from among its members
resident in the District of St. Francis: and of the said Board
of :Governors neither more nor less than eight shall be resident
inthe city of Quebec, and neither more nor less than eight in
the city of Montreal; Provided always that not less than two
members out of the city members shall be delegates from each
of the universities, colleges and incorporated medical schools
now existing in the Province of Quebee, to wit: The University
of Laval, the University of MeGill, the University of Bishop’s
College, and the Tncorporated 8chool of Medicine and Surgery,
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Montreal, affiliated with the University of Victoria College, or
with any other British University ; and that at each clection of
the hoard of governors, every member of the said corporation
shall have the right of voting by proxy.

2. Of the aforesaid distriets, the district of Qucbee shall
comprisc the present judicial districts of Quebec, Gaspé,
Saguenay, Chicoutimi, Rimouski, Montmagny, Beauce, and
Kamouraska; the district of Montreal, shall comprise the
present judicial districts of Montreal, Terrebonne, Joliette,
Richelieu, Bedford, St. Hyacinthe, Iberville, Beauharnois and
Ottawa ; the district of Three Rivers shall comprise the present
judicial districts of Three Rivers and Arthabaska, and the dis-
trict of St. Francis shall consist of the present judicial district
of St. Francis. ‘

3. The members of the board of governors shall be elected
for a period of three years, but any member may resign his
appointment at any time by letter addressed to the Secretary
of said board, and upon the death or resignation of any member
of the said board, it shall be the duty of the Secretary forth-
with to notify the university or body wherein such vacancy may
oceur, of such death resignation or removal, and such university
or body shall have the power to nominate another duly qualified
person to fill such vacancy, or if the vacancy be caused by the
death, resignation or removal from the electoral city or district
of any member elected from the electoral districts or cities, the
board of governors shall fill up such vacancies from amongst the
eligible members of the college in the city or district where such
vacancy shall have occurred by an clection by ballot at the next
ensuing meeting subsequent to the occurrence of such ‘vacancy,
and it shall be lawful for the board of governors to exercisc
during such vacancy the powers of the board hereinafter men-
tioned.

V. The said board of governors shall be, and are hereby
constituted, ¢ The Provincial Medical Board,” in which capa-
city they shall meet to perform the several duties devolving
upon them wunder this act as the board of Governors of the
College, not less than twice in each year, at such time and E]ace
as by them shall be deemed most fit, and on which occasions,
seven shall be a quorum for the transaction of business.

VI. And be it enacted that from and after the passing of this
act, no person shall practice medicine or surgery, or mxdjwferj",
in the Province of Quebee, nnless he shali have obtained ‘2
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license from the Provineial Medieal Board; who are hereby
‘authorised to issue such license.

VIL Be it enacted that every person who has obtained or
may hereafter obtain a medical degree or diploma, in any
university or college mentioned in section IV of this act shall
be entitled to such license without examination as to his quali-
fications. Provided always that the Provineial Medical Board
shall Lave the power and option of extending the same privilege
to the holders of Medical degrees and Diplomas of other British
and Colonial Universities and Colleges. o

VIII. And be it enacted, that from and after the passing of
this act, no person shall be admitted as a student of medicine,
surgery or midwifery, unless he shall have obtained a certificate
of qualification from the Provincial Medical Board, and no one
shall be entitled to the license of the college on the presentation
of Diploma unless he shall have been previously admitted to the
study of medicine in accordance with the provisions of this act,
or unless he has passed an equivalent preliminary examination
beforc an authorized College or Licensing Board in Her
I\Allajesty’s Dominions, acceptable to the Board created by this
Act.

IX. At the first regular meeting of said Board after the pass-
ing of this act, there shall be appointed by the Provincial Medi-
cal Board for three years [subject to the continual approval of
the Board,] four persons actually engaged in the work of gen-
<eral education in the Province of Quebee, to examine all persons
about to begin the study of medicine, surgery and midwifery,
on the subjects of general education hereinafter mentioned as
belonging to the preliminary qualification of medical students,
viz ; one examiner skilled in the French langnage and onc
skilled in the English language for the City of Montreal, and
one skilled’ in the French language and onc skilled in the

nglish language for the City of Quebec. 'Ihe subjects of the
preliminary qualification to be English and French, Latin, geo-
graphy, history, arithmetic, algebra, geometry and any one of
the following subjects, Greek, natural or moral philosophy ; and
the candidate to present a certificate of good moral character. -
Provided that all medical students who before the passing of
this act shall have passed their preliminary examination before
the examiner or examiners of any university, or incorporated
chool, or provincial medical board, shall not be required to
Pass before the examiners mentioned in this section.

_X. Every person wishing to obtain a licence to practice me-
dicine, surgery and midwifery in this province, and to be
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registered under this act, and wko shall not have obuined &
degree or diploma in medicine surgery and midwifery from any
of the institutions mentioned in clause four of this act, shell defore
being entitled to sucl license and to registration in this pre-
vince, pass an examnination as to his knowledge and skill for
the efficient practice of medicine, surgery and midwifery, before
the examiners appointed by s board ; and upon passing the
examination’ required, and proving to the satisfaction of the
examiners that he has complied with the rules and regulations
made by the provincial board, and on payment of such fees as
the board may by a general by-law establish : such person shall
be entitled to a licence to practice medicine surgery and mid
wifery in the Province of Quebec.

XI. And be it cnacted, That the said board of governors of
the college of physicians and surgeons shall have power :—

1. To regulate the study of medicine, surgery and midwifery,
by making rules with regard to the preliminary qualification,
duration of study, curriculum to be followed, and the age of the
candidate, applying for a license to practice : Provided always
that such rules shall not be contrary to the provisions of this
Act. ‘ ‘ ‘ ‘

2, "o examine all credentials purporting to entitle the bearer
to a license to practice, and all degrees or qualifications sought
to be registered in this provinece, and to oblige the bearer of
such credentials, degrees or qualifications to attest on oath, to
be administered by the chairman for the time being, that he is
the person whose name is mentioned therein, and that he be-
came possessed thereof legally. ‘ :

3. To cause every member of the profession now practising»
or who may hereafter practise in the Province of Quebec, to
enregister his name, age, place of residence, nativity, the date
of his licensc and the place where he obtained it, in the hooks
of the College.

4. To fix the period of probation which persons must undergo
before being eligible for election as governors of the college,
which period shall not be less than four years, and to make all
such rules and rogulations for the government and proper
working of the said corporation and the election of a presidenb
and officers thereof, as to the board of governors may seem
mect and expedient, which said rules and regulations shall,.
before they shall come into effect, be sanctioned by the lieute~
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nant—govAcrnor in Council of this Provinee after the same shall
have been submitted to him for approval and by him allowed.

XTI, The. ¢ provincial medical board  ;

1. Shall from time to time, as occasion may require, make
rules and regulations for the guidance of the ¢ examiners,” and
may preseribe the subjects and mode of the examinations, the
time and place of holding the same, and generally may make
all such rules and regulations in. respect to such examinations -
not contrary to the provisions of this act, as they may decm
expedient and necessary. ' o

2. It shall regulate the study of medicine, surgery and mid-
wifery by making rules with regard to the preliminary qualifi-
cations, duration of study, curriculum of studies to be followed
by the students. _

Provided always that such rules shall not be contrary to the
provisions of this act, and that any change in the curriculum of
studies fixed. by the board shall not come into effect until one -
year after such change is made.

3. It shall have power to make tariffs of rates to be charged
in towns and country for medical, obstetrical or surgical advice,
or for attendance—or for the performance of any operation or
for any medicires which shall have been prescribed or supplied.

4. It shall appoint assessors not of its own body but from
among the registered members of the college, to visit and -
attend the Medical Examinations of the various Universities,
Colleges, and Incorporated Schools, of the province and to
report to the Provincial Board upon the character of such
examinations, such assessors must not be chosen from the pro-
fessors of any of the said universities, colleges or incorporated
schools ; and should such report be at any time unfavorable
t) any university, college, or incorporated school, the Pro-
vincial Board shall in such case and under such circumstances -
have the power to refuse the registration of the degree or
diploma, of the institution so reported upon, wntil such examina-
tionshall have been amended.

That for such purpose the Provincial Board shall appoint or:
¢lect assessors, two or more of whom shall attend the examina-

goﬁs ]at each University, College or Incorporated Medical
Caool,

_ 3. It shall he the duty of the above institutions to notify the
<rovincial Board of the time or times at which their examina-
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tions shall be held, atleast one month previous to such examina-
‘tions. T

XIII. The Provincial Medical Board shall have the power to
fix by by-law the salary or fees to be paid to the ¢ officers,”
and to the ¢ examiners” and assessors appointed by the said
‘board ; as well, also, the fees to be paid by all candidates
entering on the study of medicine, as also by all candidates for
the license to practice medicine, surgery, and midwifery, as
well as the fee to be paid for registration. ; and the said board
may dispose of all fees received in whatever manner they may
think most conducive to the interests of the college.

XIV. And be it enacted, That the qualifications to be re-
~ quired from a candidate for examination to obtain a licence to
. practise shall consist in his not being less than twenty-one
years of age ; that he has followed his studies uninterruptedly
dnring a period of not less than four years, commencing from
the date of his admission to the study of medicine by this board,
and that during the said four years he shall have attended at
some university, college or incorporated school of medicine,
within Her Majesty’s dominions, not less than two six months’
courses of general or deseriptive anatomy,—of practical ana-
tomy—of surgery—of practice of medicine—of midwifery—of
chemistry—of materia medica and general therapeutics, of the
institutes of medicine or physiology and geveral pathology, of
clinical medicine and of ciinical surgery,—onc six months’
course or two three months’ courses of botany,—one three
month’s course of hygiéne and a course of not less than twenty-
five demonstrations upon microscopic anatomy, physiology
and pathology also, that he shall have attended the general
practice of an hospital ip which are contained not less than
fifty beds, under the charge of not less than two physicians
or surgeons for a period of mnot less than one year
and a half, or three periods of not less than six months
each ; and that he shall also have attended six cases of labour,
and compounded medicine for six months. And to remove all
doubts with regard to the number of lectures which the incorpe-
rated schools of medicine of the Province of Quebec are bound
to give, be it enacted and declared that each six months’ course.
shall consistof one hundred and twenty lectures, exceptin the case
of clinical medicine, clinical surgery, and medical jurisprudence.
Of the four years study required by this act, three six-months
sessions, at least, shall be passed in attendance upon lecturesat
a university, college, or incorporated school of medicine recog-
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nised by 'this Board, the first whereof shall be so jassed the
year immediately succeeding the preliminary examination.

XV. And be it enacted, That all persons obtaining the license-
to practice from the College of Physicians and Surgeons of the-
Province of Quebee, shall be styled members of the said college,.
but shall not be eligible as governors within a period of four
years from the date of their admission.as members ; and the said:
election as governor shall be made under such rules and
regulations therefor, and in such manner as the said Board of
Governors shall ordain. Members of the college shall pay the
sum of tivo dollars a year for the use of the college.

XVI. The Provincial Medical Board shall have the pover to
make rules and regulations respecting the admission of females
to the practice of midwifery in this province.

XVII. The Provincial Medical Board shall cause to be kept
by the registrar a book, or register, to be called the Register,
in which shall be entered, from time to time, the names of all
persons who have complied with the enactments hereinafter
contained, and with the rules or regulations made or to be made
by the Provincial Medical Board respecting the qualifications
to be required from practitioners of medicine, surgery and mid-
wifery in the Province of Quebec ; and those persons only whose
nzmes have been or shall hereafter be inscribed in the register
above-mentioned, shall be deemed to be qualified and licensed
to practice medicine, surgery and midwifery in the Province of
Quebec ; and such register shall at all times be open and subject
toinspection by any duly registered practitioner in the province,
or by any other person,

XVIIL If shall be the duty of the Registrar to keep the
register correct in accordance with the provisions of this act
und the orders and regulations of the Provincial Medical Board,
and he skall from time to time make the necessary alterations
In the addresses or qualifications of the persons registered under
this act ; and the said Registrar shall perform such other duties
23 shall be imposed upon him by the Provincial Medical Board.

XIX. If the Registrar shall wilfully make, or cause to be.
made, any falsification in any matters relating to the register,

¢ shall incur 2 penalty of one hundred dollars, and shall be

Squalified from again holding any office in the college.

XX, Every member of the medical profession who, at the
time of the passing of this act, may be possessed of a license
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from the College of Physicians and Surgeons of Lower Canada-
to practice medicine, surgery and midwifery in the Province of
Quebec, shall, on the payment of the fee of one dollar, be enti-

tled to be registered on producing to the Registrar the document

conferring or evidencing ‘the qualification, or each of the

qualifications in respect whereof he seeks to be so registered,

or upon transmitting by post to such Registrar information of
his name and address, and evidence of the qualifications in

respect whereof he seeks to be registered, and of the time or

times at ‘which the same was or were respectively obtained,.
provided he register within one year after the final passing of -
" this act. '

XXI. Any person entitled to be registered under this act,
but who shall neglect or omit to be so registered, shall not be
entitled to any of the rights or privileges conferred by this act
so long as such neglect or omission continues ; and he shall be
liable to all the penalties imposed by this act, or by any other
act which now may be in force against unqualified or unregis-
tered practitioners, and he shall pay a fine of five dollars every

“year until he is registered.

XXTI. No person shall be entitled to recover any chargé in
any court of law for any medical or surgical advice, ot for
attendance, or for the performance of any operation, or for anj
medicine which he shall have- prescribed or supplied, nor be
entitled to any of the rights or privileges conferred by thé
provisions of this act, ualess he shall prove upon trial that he is
registered under this act and has paid his annual contribution
to the ccllege. o .

XXTIIL No certificate required by any act now in force or
that may hereafter be passed in this province from any physi-
cian or surgeon or medical prattitioner, shall be valid unless_
the person signing the same be registered under this act.

. XXIV. Any registered member of the medical profession
who shall have been convicted of any felony in any court shall
thereby forfeit his right to registration, and, by the direction:of
the Provincial Medical Board, his name shall be erased from the
register ; or in case a person known to have been convicted of
felony, shall present himself for registration, the Registrar shall
have power to refuse guch registration. o

XXV. 1. Any person not entitled to be registered in this.

province, who shall be convicted upon the oath of one or mor?
witnesses in accordance with the provisions of 88 Vict., Chap::
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25 of this province, of having practised medicine, surgery or
midwifery in the Province of Quebee, for hire, gain, or hope of
reward shall, upon summary conviction before a sheriff, or
district magistrate or recorder, or judge of the sessions of the
peace be condemned to pay 2 fine of not less than $25, nor
exceeding $100.

2. A like penalty shall be incurred by every person assuming
the title of doctor, physician, or surgeon, or any other name
implying that he 1s legally authorized to practice medicine,
surgery, or midwifery, in this provinee, if unable to ecstablish
the fact by legal proof; and every person who by advertize-
ment in any newspaper or by printed or written circulars, or
by.card, or by sign boards assumes any addition, name or
deseription implying or calculated to lead persons to infer that
he or she is a duly registered or qualified practitioner of medi-
cine, surgery, and midwifery, or any one of them, or any person
offering or giving his or her services as physician, surgeon, or
midwife, if not duly licensed and registered in this province,
shall in each such case be liable to be condemned to a like
penalty. - C : )

_ 3. In every prosecution under this act, the proof of registra-
ton shall be incumbent upon the prosecuted.

‘4. All prosecutions under this act, shall take place before .
any sheriff, or district magistrate, or recorder, or judge of
special sessions of the peace having jurisdiction in the locality
where the offence was committed, and, such sheriff, or district
magistrate, or recorder or judge of special sessions of the peace,
besides the penalty above mentioned, shall have power to
condemn in costs ; and in the event of the costs or the penalty -
not being paid, to erder an imprisonment for a term not
ex_cgeding thirty days, unless the penalty or costs be sooner
paid,

XXVI 1. And be it enacted that the penalties imposed by
this Act, shall be recoverable with costs and that the same may
be sued for and recovered by the said College of Physicians
and Surgeons of the Province of Quebec, by its ineorporate
Dame, and being recovered shall belong to the said corporation
for the use thereof. ’ '

;ﬁnd neither in any such suit or in any other civil action to
orin which the said corporation may be a party or interested,
shall any member of the corporation be deemed incompetent as
& witness by reason of his being-such member.
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2. All penalties recoverable under this Act, shall be paid
over to the court convicting, and by the latter, to the treasurer
of the Provincial Medical Board. The Provincial Board may
authorize any pérson to prosecute in his own name, any person
for any infringement of this Act, and the Provincial Medical
Board shall have power to allow the prosecutor the whole or a
portion of the penalties recovered.

XXVIL In all cases where proof of registration under this
Act is required, the production of a printed or other copy of
the register, certified under the hand of the Registrar of the
College of Physicians and Surgeons of the Province of Quebec;
for the time being, shall be sufficient evidence that all persons
therein named are registered practitioners, in lieu of the:
production of the original register ; and ‘any certificate upon:
such printed or other copy of the register, purporting- to-
be signed by any person in his capacity of Registrar of the
College under this Act, shall be prima facie evidence that such
person is such Registrar, without any proof of his signatare, or-
of his being in fact such Registrar.

XXVIII. The present Board of Governors elected under
the provisions of the acts herein before repealed shall be conti--
nued and shall act until after the next triennial election, but
subject in all other respects to the provisions of this Act ; and
all by-laws, rules and regulations heretofore made by the said.
College of Physicians and Surgeons of Lower Canada shall
remain in force until repealed or modified uuder the provisions
of this Act.

XXIX. The officers appointed under the provisions of the:
acts repealed, shall retain their respective offices, and perform.
their respective duties under the provisions of this Act, and all
books and registers heretofore kept by them in conformity with
the acts hereby repealed, shall be continued in use for their:
respective purposes under this Act.

XXX, The College of Physicians and Surgeons of the Pro--
vince of Quebec, is hereby vested with all the rights, powers,
privileges property and assets heretofore belonging to the-
College of Physicians and Surgeons of Lower Canada.

XXXI. Nothingin this Act contained shall be construed:
to affect the rights of any persons under the provisions of Act™-
28 Vict., Chap. 59, and amendments thereto 29 Vict,,.Chap-- -
59. '



