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extends upwards on the back of the hand
to about one inch above knuckles, and on
the front it corresponds to lowest fold run-
ning across the palm. The entire hand
below this is absolutely anæsthetic, includ-
ing the lastjoint of the thumb. There is
no hæmorrhage from the prick of a pin.
The sensibility on the upper part of the
hand and the remainder of the limb is quite
normal, and the sense of location good.
Triceps reflex is not obtainable. Wrist
reflex present but not exaggerated. She is
wholly unable to state the position of the
fingers of left hand, eyes being closed.
She says they are flexed when extended,
and vice versa. With the eyes closed she
can imitate a movement given to her left
arrn only approximately with her riglit, and
in placing her left fore-finger on the end of
her nose or in bringing the two forefingers
together she exhibits a certain amount of
inco-ordination. Left leg and foot normal
as to muscular sense as well as to the sense
of touch, pain and location. She says left
ankle is a little weak, and that it turns over
occasionally when she walks. Muscular
force good, but perhaps a little less than in
right leg. Knee-jerks normal. Other limbs
and face unaffected in any. way. Eye
discs normal. No noticeable contraction
of field of vision. Central vision good, and
she recognizes colors well. Internal organs
healthy. No headache of late, formerly
she had some in frontal region. Tongue
protruded straight, pulse 84 and regular.
Paralysis is flaccid, and no rigidity in
any part of the limb. Mother says that
the paralysis has been much the same as
at present for last four months. Dr.

ines, who kindly sent me the case, tells
me that lie passed a current of 150 mil-
liamperes momentarily through the hand,
without evoking the least sign of sensation.
Nov. 7th, Dynamometer. Left hand 10 lbs.,
right44. Muscular movements performed
with greater force than last day. The
sensibility of the hand is much improved.
She can now feel pin prick on the palmar
surface of hand and fingers but not on the
back. The joints of these fingers can be
twisted without causing any pain, but wrist,
elbow and shoulder joints are more or less
sensitive. ' Sense of weight is defective in
left hand, normal in right. The muscular
sense is somewhat improved. Hearing,
taste and smell good. Pharyngeal reflex

present. No trophic disturbances in skin of
hand. No hysterogenous zones. I applied
static electricity.

Nov. 8th. Dynam. Left hand, eyes
closed, 5 lbs.; with the eyes open, 11 lbs.
Right hand 36 lbs. Voltaic electricity shows
no reaction of degeneration in the muscles,
and the induced current acts normally.
She says she can niow feel the electric cur-
rent in the hand.

In regard to diagnosis, since the disease
is evidently an affection of the nervous
system, its seat must therefore be in the
peripheral nerves, in the spinal cord or in
the brain. If in peripheral nerves we must
look to a lesion of brachial plexus to explain
it. The absence of atrophy, the normal
electrical reactions, the absence of trophic
trouble and the peculiar distribution of the
anæsthesia, which is entirely different to
that due to a lesion of the brachial plexus,
render this suggestion untenable. If it
were a lesion of the cord we must suppose
it strictly limited to the anterior cornu,
since no other parts of the body are dis-
tinctly implicated. An inflammation of
the grey matter here, however, would cer-
tainly have led in this time to a marked
atrophy of the muscles and reaction of
degeneration, both of which are absent.
A disturbance of sensibility and the Ioss of
muscular sense, together with the absence
of a febrile onset, quite excludes the possi-
lity of the anterior horn in the cervical
region being the seat of the trouble.

We now have the internal capsule and
cortex of the brain lcft, an affection of the
medulla, pores or cerebal peduncle nîot re-
quiring notice from the peculiar distribu-
tion of the symptoms. If we suppose a
sudden organic lesion either in the internal
capsule or the grey substance, we would
naturally expect some apoplectic symptoms
which are entirely wanting in the case
before us. An organic lesion of the in-
ternal capsule producing a pure brachial
monoplegia is a fact almost unknown. It
would be necessary besides to suppose the
lesion to be limited strictly to the anterior
part of the posterior limb, and in this case
there would be no disturbance of sensi-
bility.

There now remains the grey substance
or the subjacent part of the cerebrurn ovale
to be considered. A lesion here sufficiently
severe and strictly limited to the middle
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third of the ascending frontal and ascend-
ing parietal convolutions would undoubtedly
have, as a consequence, a brachial mono-
plegia, but such a monoplegia in a pure
forn, without any implication of the face,
tongue or leg at any time is almost as rare as
a lesion producing the same effect in the
internal capsule. Besides, such a lesion
must be followed by secondary degenera-
tion, which would be marked clinically. by
a certain degree of contraction in the
affected arm, and also by an exaggeration
of the tendon reflexes, both of which are
absent in this case. Further, if we sup-
pose the lesion limited to the middle third
of the Rolandic area alone, how are we to
ac count for the marked sensory disturbances
here met with?

A consideration of these facts, together
with the history that for the past four
months the patient's condition has re-
mained in statuo quo, and also in view of
the fact that her condition has suddenly
improved (within the past three days) both
in regard to the diminished extent of the
sensibility and the increased force of the
grasp, shows, I think, that the case is one
of a functional nature, cerebral in its origin.

We at once come to the question, should
we not use the tern hysterical rather than
the more extended one of functional mono-
plegia ? In regard to this question the re-
searches of the late Prof. Charcot in hyp-
notism are extremely interesting. In
hysterical subjects he produced by hyp-
notism a complete paralysis limited to
the arm, with loss of cutaneous and deep
sensibility. He went even further and
produced paralysis and sensory loss in the
limb, segment by segment, the remaining
portion of the arn being unaffected. In
other words, he produced by suggestion a
condition precisely like that met with in
certain cases ofbrachial monoplegia, which
he has reported, frorn which he assumed
that allthese cases were hysterical paralysis.
But does it follow fron this that the same
results might not be obtained from persons
subjected to hypnotism which were not
hysterical ? I believe so, and the absence
of other hysterical symptons in this case,
such as a peculiar mental condition, hystero-
genous zones, attacks of any kind, and the
limited extent of the deranged sensibility,
together with the absence of any marked
affection of the special senses or 'derange-

ment of the pharyngeal reflex, lead me to
think the casé one of a functional rather than
of hysterical paralysis.

In regard to the location of the
trouble, Charcot in some similar cases
which he has published placed it in the
middle third of the Rolandic area, with
some encroachment on the adjoining pari-
etal lobule. Bastian, who,as you know, does
not consider the Rolandic area as being
purely motor in its functions, but rather a
kinæsthetic centre (that is, a centre for
sense of movement impressions), would, I
think, explain the paresis and loss of mus-
cular sense by a lesion of the Rolandic
area, but the disturbance of the other forms
of sensibility he would explain by a co-
existing lesion of some of the sensory
fibres in the posterior part of the internal
capsule.

Of the pathogenesis, vaso-motor de-
rangement or. lowered nutrition seem to
me the two most probable causes. Al-
though, according to Foster, vaso-motor
nerves have not been demonstrated in the
arteries of the brain, this negative evi-
dence, he says, is not Qo be too much relied
on. That a vaso-motor spasm in the brain
should exist continuously for months
seems strange, but is it any more so than
that the same spasm should exist for an
equal length of time in the region of the
body affected by anæsthesia, as can be
demonstrated by the absence of hæmorr-
hage following slight wounds of these parts?
Moreover, the sudden disappearance of
long continued symptoms,which sometimes
occur as the result of a strong emotion or
a convulsive attack, would certainly seem
to indicate that no serious nutritive lesion
had taken place.

This case presents some interesting
points (i) as to the cause, a pain in the
shoulder leading to its paralysis and soon
that of entire limb. That an injury to
the shoulder will produce these symptoms
is well known, or, further, a mere slap on
the shoulder of a person who was hypno-
tizeçi will also produce -it. With these
facts in view, would we be justified in sup-
posing that a sudden pain in the shoulder
coming on without obvious cause might
so react on the brain of a predisposed
person as to produce a similar paralysis ?
This case would seem to indicate it.

(2) The affection of the muscular sense

THE CANADA MEDICAL RE CORD. 171
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throughout the whole paralyzed part
(although most intense wihere the anaæsthe-
sia was present) would certainly bear out
Bastian's assertion in regard to the kinæes-
thetic centre, rather than the theory that
the Rolandic area is purely motor in its
function. (3) The distribution of the an-
æsthesia is remarkable, and is just the con-
verse to one of Charcot's cases, in which
the anæsthesia extended down the arm to
almost exactly the point where the loss of
sensibility begins iii this case, the fingers
and part of the hand remainîing iii his case
unaffected. (4) The difference in the
pressure on the anmometer with the
eyes open and closed is also remarkable, an
additional niotor power evid1en tly being de-
rived from the visual impulse.

The prognosis is, I think, favorable, and
a complete recovery is to be hoped for.

In regard to treatment, I may say I
have applied static electricity, and she is
continuing at present the tonic given he
by Dr. Baines., 1 may add that I believe
much good will be derived froin imethod-
ical exercise, and that moral treatment
will also be of essential benefit.

The patient, when presented at the Clin-
ical Society this evening, Nov. 8, 1893,
had entirely recovered from her sensorV
syrnptoms. The anæsthesia had disap-
peared, and the muscular sense so in-
proved that she could initate movements
given to left armi very closelv wit·h the
right. The muscular force had improved,
but was not yet normal. I may also add
that the prick of a pin in the previously
anæsthetic area was followed by a slight
hæmorrhage

TORONTO, 199 Simcoe St.

P.S. The patient recovered completely
within one rnonth after last note.

THE GALVANO-CAUTERY CUR-
RENT OBTAINED FROM THE
ALTERNATING CURRENT IN
THE STREET.

BY A. LAPTHORN SMITH, BA., M.D.,
M.R.C.S. England, Vice-President of the
American Electro-Therapeutic Associa-
tion, Gynæcologist to the Montreal Dis-
pensary, Surgeon to the Woman's Hos-
pital, Montreal, Canada.

So recently as ten years ago electricity
was still in the experimental stage,-if in-
deed it may not be said to be so still, for
evcry day we are finding new uses for it and
new mcthods of handling and controlling it.
But at the presenrt day at least it has be-
come a commercial commodity, and cau be
purchased in almost evcry city for about
three-quarters of a cent per ampere loti .
On the other hand, the galvano-cautery
wlié is onc of the handiest and most con-
vcnient instrîuments for a great varicty of
wo-k in gynæccology, as it is in laryngology
antd dermatology. For certain delicate
little operations, stch as the renoval of
vascular gron ths from the female tre hra,
or the removai of portions of the cauncerous
uterus, or, in fact, anîy operation where wc
wish to cut without catsing hemorhage,
it is simply invaltiable. Paqtuelin's ther-
mno-cau cry is not to 1:e compared with it. for
the galvano-cautcry wire cau be applied
and careful\ adjustcd while cold. and then-
by thc touch of a spring it becomes red or
w-hite Lot as long as desired, and it can be
allowed to cool before being renoved.
Moreover, the heat cau be regulated to any
shade fron straw color to cherry red or
pue \vhite. which is not so casily donc
with aniv other forrn of cautery. The great
objection to the gaivano- catutery has becn
so far that it bas required a very expcnsive
and cumbersome battery to be carrieci
aroind with it in order to obtain the supply
of current. These batterries htad to bave
a very high potential or electro-motive furce
as w-ell as a lai ge amperage, necessitating the
employmîent of a strong acid and violent
chemica action on the zinc. The latter
meta ibecamc rapidly polarized or covereci
withî bubbles of hydrogen, so that it was
necessary to have a bellows constantly
working to keep the liquid in motion in
order to wash these bubbles off, otherwise
the chemical action -would stop and the
flow of the current would cease. The
cleaning and renewal of this battery was a
dirty and expensive business, and though
improvenments were constantly beiiig made
in its manufacture, it was always dirty,
heavy, and constantly getting out oforder,
owing to corrosion of the connections.
The advent of the storage battery was
gladlv welconed, for although it weighed
40 lbs., and was therefore much lighter
than the acid battery, required no bellows
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for stirring up the liquid, held enough cur-
rent to run the catutury for any ordinary
operation, and could bu rechargeci by
mneans of half a dozen or a dozen gravity
cells such as are used n the telegraph
office. But cven with the storage batery,
therc was the trouble of kceping the gra-
vity cells in order, for they are Cating-
tliemselves up continuously night and clay,
whether they are being usecl or n t, and
the repairing of themu is dîrty and expen-
sive work. StilI, by keeping the gravity
cels in the cellar, and having thein re-
paired and cleaned by the local elecirician
or telegraph operator, an i by kccping the
portable storage battery in tie oluce al-
ways fully charged, the inconvelieces vere
redLiced to a minimum, 1he hiigh first cs,
about fifty dollars, being the strongest
objection to it. During a recent visit to
Ncw York, such a storage battery outiÎt
was seen in the office of Dr. Skene, the
celebrated gymecologist of B-ooklyn, who
stated that it gave great satisfaction and
was in constant use for the treatient of
urethral caruncles.

Before incurring the expenuse of this in-
stallation the writer consuitccl Mr. Shawo,
of the Montreal Electilcal Works, 302 St.
James street, Montreal, in order to sce
whvether it was not possible to utilize the
ordinary street currùut for thu purpose.
It seemed to the writer that if it wouId hea t
up a carbon wire to a whte heat in a vacuum,
it w'ould just as easily heat up a platinum
loop in the air. Mr. Shaw at once under-
took to c'onstruct such an i[strunent, ail
in a few days the apparatus, as shown ini
the accompanying cut, was placcd in the
writer's hands, at a cost of twenty dollars.
In this instrument, which only veighs a
couple of poLnds, the orJinary house cur-

rent of fifty-tvo volts is passed through a
very long coil of rather fine wire and then
goes back< to the main. Owing to the re-
sistance or holding back power of this long
wire, a considerable quantity of electricity
is stored up in the \vire. If another long
wire were coiled around this first one,
having no connection with it, but on the
contrary separated froin it by a consider-
able space, this second coil would be
charged with electricity of the saine vol-
tage, by reason of tiv induction-a quality
which is upleasantly noticed in the tele-
phone 'vire when it passes near an electric
light wire. By making thesecondary coil
of nuch shorter a n c coa rser wire, the nature
of the incuccd cuLrrent is converted to one
of much less voltage but of much greater
amperage or quantity. This secondary
coil is made to slidc over the primary one
so as to become more or less charged ; by
ihis means the quantity of current and the
degree of heat in the cautery loop can be
rost del icately regulateJ to suit the various
circumstances. There is no danger what-
uver either to the operator or to the patient,
because the highly dangerous street cur-
reut of one thousand volts is required by
law to be reduced to the perfectly harmless
aud safe fifty-two volt current before it is
allowed to bu brought into the house. Or,
iore.properly speaking, the one thousand
volt current dous not come into the house
at all, a siall portion of it only being ab-
stractecl by lthe iron boxes seen on the
poles, and called converters, and which 52
volt current is in turn brought down to
2 to 6 volts by the transformer under notice.

This galvano-cautery is put in operation
in the following manner : An electric
light lamp is unscrewed from a socket and
the-wire froim the coil attached by a similar

9 f::;yL -k- ~i
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piece to that on the lamp. The current
now circulates in the long coil without
producing any visible effect. The second-
ary coil is then passed over it ; the second-
ary coil is now charged with a current of
great amperage, such as is given off by an
acid battery. Still, there is no visible sign
of it. The two cords from the cautery in-
strument are connected with the ends of this
secondary coil, the connecting spring is
pressed down, and the platinum wire at
once becomes white hot, because it is such
a bad conductor that the electricity rushing
through it at such enormous speed causes
sufficient friction to make it hot. As
stated at the beginning, the house current
costs only three-quarters of a cent per
ampere hour ; and as this instrument uses
about four amperes in its primary coil, it
only costs three cents an hour. However,
as we never require to have the loop heated
for more than a few seconds at a time, the
cost of running it is practically nil,-the
first cost being really the only one. In
ordering an instrument, it is only necessary
to inform the manufarturer of the voltage
of the current in your house, and to send
him the loop or loops which you are going
to use ; he can thus adjust the length o'
wire to give every shade of current that
may be required. In Montreal, most, of
the physicians' offices are supplied with the
alternating current from the Royal Electric
Company, and this is the current used by
the writer, and a similar current is also sup-
plied at Quebec, Hamilton, Peterboro,
Brockville, Sherbrooke and maniy other
towns where this instrument can bre equally
well applied if the manufacturer is informed
of the voltage. In any case the writer
would advise the physician to purchase his
platinuin knives and loops first, and send
them to the manufacturer, or else have the
latter procure the cautery for him, so that
they may be thoroughly tested together
before leaving the factory. Dr. Byrne of
Brooklyn, recently president of the Amer-
ican Gynæcological Society, has obtained a
world-wide reputation for his skill in re-
moving the cancerous uterus with the gal-
vano-cautery, his statistics being fully equal
to those of the best operators with the
knife; and it is probable that in many other
departments of surgery, the scope of the
galvano-cautery will be greatly enlarged
when it becomes generally known that the

mechanical difficulties have been entirely
removed by means of this ingenious little
instrument. In a still later improvement
just out, another secondary coil is slipped
over the other end of the primary coil, for
the purpose of heating a small lamp for
illuminating the cavity in which the cautery
loop is being used. These lamps can also
be supplied in various candle power and
voltages. The only towns in which this
transformer cannot be employed are those
supplied with direct or continuous cur-
rent.

~od t~ottebittg.

AMERICAN MEDICAL ASSOCIATION.

The American Medical Association vill
meet in San Francisco, June 5 th, 1894.

The Transcontinental railroads have made
favorable rates, viz., $65.5o for round trip from
ail Missouvi river points, which is one and one-
twelfth fai.

The Southern Pacific Company's rates from
Portland, Ogden, and El Paso are one fare.

All tickets sold at these points cariy five
coupons of admittance to the Mid-winter Fair.

The roads beyond Missouri river points are
still charging about one and a half fares.

Cannot our brethren east of the Rocky
Moun tains 3 et induce the Central Traffic
Association and Trunk Lines to equalize these
rates ? Several agents, in response to our cir-
culars asking for a single fare, replied favor-
ably, but stated it required united action of the
several Associations.

An extensive itinerary for those who corne
froni the Northern and Middle States is pub-
lished in the Journal of the Association. In the
April number of the Occiintal Medical Times
Dr. Parkinson has published an extensive
itiaierary of excursions and entertainments in
this State for Members and their families during
and after the meeting. Those who come from
the Southern States will probably corne over
the Santa Fe and Sunset route. It will be well
for them to come early, and do the South-
ern part of the State on the way up, and then
depart via the Ogden or Shasta route. This
will afford the greatest possible opportunity to
note the varied resources of the Pacific Coast
and the variety of scenery and climateswithin
our borders. 'le Colorado Desert through
which the road passes is 312 feet below the sea
level, with a dry, hot atmospher:.

Going out over the Dlenver and Rio Grande,
one reaches an altitude of 10,500 feet; while
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on the Shasta route the road passes Castle
Crag Taverîn, winding around the base of
Mount Shasta, whose summit is 14, 144 feet high,
and clad in eternal snows.

Colton atnd Riverside, the first important 1
points reached on the Sunsetroute, are already
far-famed for their delicious fruits and extensive
orange groves which line the streets and high-
ways for many miles.

Drs. M. F. Price and K. D. Shueart of the local
committee on reception wil take delight in
showing them to visitors.

From here to San Diego and Coronado it is
only four. hours ride. They are located upon
tie bay in the extreme southwestern part of
the State, only four miles from the Mexican
border. This is now a fashionable all-the-year-
round resort with one of the largest and best
equipped hotels in the world, its main dining
roon having a c.pacity for a thousand guests.

Facilities for bathing and boating in the
sheltered waters of the bay are unexcelled.

Drs. C. M. Fenn, xV. A. Edwards and C. C.
Valle of the local committee %vill extend every
courtesy to visiting members.

Los Angeles, tue chief city in the South, too
well known to need any d, scription here, is only
five hours distant on the way north. Here Drs.
H. Bert Elis, H. S. Orme, Walter Lindley,
Jos. Kurtz, J. P. Widney and W. L. Wills of the
committee on reception will be delighted to
show visitors tie city and its suburbs, Pasadena,
Santa Monica and other points of interest.

Santa Barbara, another charming resort by
the sea, famous for its adjacent olive groves, in
which it rivais Palestine, is only three hours
ride fioni Los Angeles. Here Drs. S. B. P.
Knox, J. M. McNulty and R. J. Hall of the
local committee will do the honors of the occa-
sion.

Leaving Santa Barbara by rail, the next point
of interest will be Bakersfield, where an exten-
sive system of irrigation lias transformed a
desert into a veritable garden of Eden.

Then comes Fresno, the la'rgest and most
successful vineyard district in the State, where
Drs. Chester, RowelI and A. J. Pedlar of the
local comnmittee will pay every attention to
visitors.

It is only seven hours ride 'from here to San
Francisco' where the members of the reception
committee will meet the visitors and escort
them to tleir respective hotels. Those wvho come
in over the norihern routes, via Mount Shasta,
Castle Crags Tavern, Soda Springs, Chico, and
the State Capitol at Sacramento. may desire to
depart by tie Santa Fe or Sunset routes.

R. H. PLUMMER,

Chairman.

SAN FRANcISco, April 25, 1894.

-ELEVENTH INTERNATIONAL
MEDICAL CONGRESS.

We are sorry to learn from letters received
from physicans from America and England
who have attended tle Congress that it was sad
ly mismanaged. In order to obtain a hearing at
ail, the American plhysicians had to organize a
committee, but even then they were unable to
obtain any information about anything. The
programmes were unreliable, therie being several
editions and each one different. The secretary
of the American section describes its meeting
simply as chaos added to confusion.
Among those present we notice the names of
Dr. A. A. Brown, F. Shepherd and F.
Cornu of Montreal, and Drs. Aniley, Tobin
and Kitchen of Halifax. It is stated that the
maps were full of gross errors, and that
Italians, who were stationed around in pro-
fusion to give information, would tell nothing
without a " ti)," and even then they knew
very little. This was a great contrast to
the ninth Congress held in Washington and the
tenth held in Berlin, at both of which the
arrangements were nearly perfect. We are
sorry to see that the place fixed upon for the
next meeting is Russia, as we fear very few
will trust tlieir lives in that barbarous country.
Vienna or even Montreal would be a much
more acceptable and more accessible place.

MONTREAL MEDICO-CHIRURGICAL
SOCIETY.

Sa'ed Me ting, Decem ber ist, 1893.
JAMES BELL, M.D., PRESIDENT, IN THF CHAIR.

Iznsular Scleirosis.--Dr. JAMES STEWART
exhibited .a boy and a girl, the subjects of in-
sular sclerosis.

Discussion-Dr. SMITH asked if there was
any lamily history of syphilis, which might ex-
plain both the scierosis and optic atrophy.

Dr. BELL asked if the disease usually occur-
red in families.

Dr. STEWART, in reply, said that there was
no history of syphilis obtainable. Syphilis, as
far as we know, has no connection with insu
lar sclerosis. White atrophy of the optic nerve
is simply a wasting of the axis cylinder and
not like atrophy following inflammation. Only
two instances are recorded where two brothers
were affected with insular sclerosis.

Ureter vs. Apendix.--Dr. SMITH exhibited
the patient from whom lie had removed last
spring what was thought at the time to be the
ureter, but which proved to be the appendix
vermiformis. The patient was in per fect health,
whatever had or had not been removed.

Reform in C7oroner Law.-Dr. GiRDwooD
presented the report of the special coinmittee
appointed to consider this subiect. The com-

I fŠ
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nittCe considerc that tLIC present moment was
not an opportune one for bringing the matter
before the notice of the Provincial Govemment.

Afte soie discussion it was dechled tat
the comnittee Ne requested to prepare a report,
and present it at the following meeting of the
Society.

Jibo-Cysic 7//mor 0f the Ctents.-Dr.
SMITH exhibited the specimen. In October,
1893, amputation had been done at the level
of the internal os. Therc had been a local

peritonitis sone mîonthi ago. The operation
presented no dificuilties. The abdomen was
not flushed out after operation. contraiy to
his usual practice. Two days after the opera-
tion acute septica2mia developed, and the
patient died the followir.g day. An autolpsy
showed great distention of the stomach and
intestines, and Dr. Smith himseif subsequently
had a severe septic inflammation beginning in
the hair follicles of the bick of the iand,
although no abrasion could be seen. The
lesson of the case was always to flush ont the
abdomen after operation.

Dr. Susîro said that fcu tiigeont; dat1sh

out the abdomen now-a-days, and he did not
himiself consider it necessary.

RUptre Of the kidne.-Dr. WyA'r J ou-
STON showed two spec imens of rup)tred kidney.
One was in a case wheie an old woman was
found dead. There were a few bruises abut
the head and aims, but no serions exteoal
signs of violence. A verd.ct of manlaughter
had been rendered, but the grand jury fc ni
a No Bill. It was supposed that thW injury
was due to the deceased having been inuitrea ad
by her son. li the second case the iuptuie
was caused by a beamt falling across et t loins
of the deceased. A diagnosis ofruptured ka
ney was made during life by DIt Sutheriad, as
an area of dullness extencided to the umbi licus
from the right flank, and the urine contaiid
blood. In this case the injured organ sas
very large, the other kidney being so mall that
it was not discov ned ai the autopsy, although
the ureter could be traced for some inches
from the bladder.

Operation for Gall Sto/z s--Dr. SnîŽauPiuRn
showed a phial containing over 500 gall stones
which hehad removed three rdays befure fromn a
woman aged 50. She had suffered for rnany
years, and recently had shown signs of peti-
tonitis. An exploratory incision showecd a
tense gall bladder, which on puncture contain-
ed sour pus and was packed with gall stones,
which were remnoved witli a dinner spoon, after
protecting the surrounding tissues by packing
them with sponges. As the gall bladder could
not bè broùght to the* openiig, the oinntun
was stitched 'to it so as to forn a channel for
the bile, of wliich iiict was passed.

Caseof Epilepsy--Dr. E. P. W m is read
a report of this case wlhich occuîrred in a young

mn-11 21 yeus c 'ge. 'ater and rnother goutv,
brothets and Si-ters healihy. WIeII 2 years
old had aL convulsive seizure followed by tran-
sietnt left lemniplegia. Fiuilow'ing this, slight
convulsive seiznres occurred about once
a wveek, preceded anid foilowed by mental
dulnss. A\t 3 years wasfor a number of days
unabl to eal or sWalow. At 10 yea1rs the
attacks wiee preceded by an aura-like epinas-
tric fulliess, and he would fail down. At iS
,eais the frequecy of the lits increased to one
or tw every thiru or fourth day. Crasping hîi
wrists wouald sonetimnes stop an attack. Nitrite
of anivi or annnia inhalations soimetimes
had thNe same resu! . romide treatmen vas
conitiiieti fruom the t oth to the 21st year. In
Feb., 1893, he had a rnederately severe attack
of typhoid, dnrmg which and until Maich 15,
one w'eek af-,,'r the fever subsided, no fils
occarr,'d. (No bromnide was taken douing the
fever.) Daring co'raescence ie had mild fits,
at inst intcuent. aftnvards at long intervals,
until auust, when the bts reappeared, first se-
vereani iifreqtient. afterwards milier, and at
the tle of _0c per mnth. The general heahii
and mental ondiotn remain good.

D.'cuîss/on/-Dr. Mims said that the so-
cale( mo''tor area would soon b: regarded as a
ree or sensori-mtiior area. The faci that the
fits coutld be arrestcd by seizinqg the wrist was
in favor of tii View,

Dr. F. W. C-îuPE s lid opiniOns variel as
we vhat constituted large doses of bromide.
le knew a tan who had been taing drachit
dose, thte limes daily for 25 years with bene-
ft. ie thought nitro.glycerine might be of
service.

D)r. Wluís, in reply, said that nitto-
glyccri' hiai been tried f«r some years in this
ce', lut ha no apparent effect.

Co//ege tf 7iysicians and Surgeons, Q/uebec
-Dr. J. I. B AueiN c'amplained that it
was impos:Dible to get a statement of account
or a receipt fron the College, and that abtut a
year ago lte accounts had beei sent out in an
offensive mnannier upon pos t cards.

Dr. F. W. CAMPnELL thOuIght that lite
irregularities were due to the action of the
former secr'etary.

.Sta/ld fedin/g, 15th December, 1893.

JA MEs BELL, MD., PRESIDENT, I' THE CHAIR.

Dr. A. G. A. Ricard was elected an
otdinary member of the Society.

zabes woihout absence of Knee-;je/rk-Dr.
FINLEY exhibited a man who had suffered for
some years from attacks of vomiting, with
extreme pain in epigastrium. fle also bad
severe pains in, loawcr extremities, usually altern-
ating from oce side to Lthe other, and pains
over forchead and trunkdescribed as " just like
lightning." There was diminution of sexual



TrlE CANADA MEDÀICAL RECORD.

j. iver. No ataxia, biut slight uiscular weak-
ness. The knee reilexes were exaggerated on
both sides. ie pupils were sligh tly uncven,
ancd showed Argy:e Rolertson reaction. Tlie
vas no mental distmbance.

Dr. JAs. BEL, thoughit that th- cord area
involved could not be that usually affected.
Was it right to speak of the disease as ataxia
where none existed ? A patient vh cane to
iim recently, unider te impression that be was

suffering from stone in the bladdler, presented
ail the symptois of tabes.

DI. FBLEY in reply said the disease was
prblally in the pre-ataxic stage. The Argylc
Robertson puiP and lightning pain s made it
difficult to arrive at anmy other diagnosis There
wis no history of sy philis obtainable.

Coigenital Polypoid grow of Co junctiva.
-Drs. BTLLER and Aoamî The spCcirnei

was taken from the ocular conju nctiva of the
ieft eyebal in a ,child 3 months old, anil bal
existed since birth. These gIowthis occur
cither as low white circular svellings invading
the corneal miargin, or as an irregular mass.
springi, g from the sclriotic betwieen the cornea
and the outer canu Pli. The presen t growth
apparently was of the latter, or scieral, variecty.
Its attachment to the eyebail was by means of
a thick expansion extendimg slightly into the
cornea. Tiz giowti was remo,'.ed with as little
disturbance as possibie of the surrounding
tissue. When the patient was removed a fiew
days later, the eye liad a satisfactoiy aipear-
ance. The speciiien showed under the micro-
scope a well foriedc epithelaium, with corium and
suLcutaneous tissue. This tissue was loose mn
the centre and showed a cy stic space. The
epitheliuim showed spiral ancd coiled glands,
resernbling sweat glands, rather than those of
conjunctiva. 'lie subeutatieous tissua showed
well formed 'vessels, with fibrous tissue and
what appeared to be degeneateil muscle fibres.
It corresponded therefore rather with the tissues
of the oiter surface of the eyelid than the
conjunctiva, but was of too simple a nature to
be classed as a truc dermoid.

Discussioni.-DR. PROUDFooT saii tumIoîrS
of this kind were conimmily attaheld to the
margiin of the cornea. Recently in a case
treated for sonie time by the family piysician
for conjunctivitis he had found a polypus
lying beneath the eyelid. Polypi s< metînies
followed injury inii operation of the conIjunctiva.

Sm allAedun culaedolypfron t/i eft tonsil.
-Drs. BIRKErT and ADAImi. The tumor was
taken from a child 4, months old, and was ex-
hibited owing to the rarity of tonsillar tunors.
It was about the size of a pea, and con-
sisted microsco)ically of a superficial layer of
flattened epithellurn with subepithelial connec-
tive tissue, beneath vhîich were. a series of
glandular alveoli, separated by fibrous septa.
The gland tissue is that of typical rnucous glands,
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and shows nlo adenonimatous over-growthl. NO
excretoy ducts were mad out. This class of
turnor had been frequentlv described in the
soft palate. Growtlis of the t nsil of any kinid
were rare, lymphoid fibrous, myomnatous, myxo-
inatous or fatty being the usial forns. Epi thl-
lioma was more frequent than sarcoma. 'I he
pre=ent growti was benign.

Mixed C'ar;cinoma anid Sarcoma of tc
ritn um.-Dr. ADAMV shtowed the speciimmen

from a mîtan who died of peritonitis. At the
autopsy ai enormouisly enlarged onentum was
f undi. hlie mnsentery vas aiso inv ived, but
the inte-tinal tube seemeid unaffecteLd except
that the coils were matted fron inflamnation.
The diaplragi \vas thickened and inifltrated
with new growwt, which had extended
ta the pleural surface, and set up a severe
pleurisy. The pieural cavities containecd 9 pints
of yeilow fluid. Pericardimm and longs frce.
Death was apparently due to pressure on the
heart. Microsconical examination showed the
growth to be sai comuatous for the most part,
but in places there were definite fibro is alveoli,
containing solid masses of epithelial cells--ii
other words, typical sci brus cancer. There
was therefore a combination of cancer and
sai coma. The man was not emaiiciated, and
had alimot no dicurbance of ieal th up to tlie
timne of the2 acute peritonitis and pc]leisy,
which caused his deai.

Dr. Jas. Bstm gave the following istory.-
On i thI Oct., 1893, the man was sidJenly
iaken at nigit with severe at>dominal pain. On
week later le was admitted to the -G-eneral

lospital, and] a diagnosis of acutc peritoitis
imade. Some evid-ice of an abdominal growth
caused his tranmsfer to the surgical ward, where
an explanat I y abdoninal incision vas miad ;
but, as the case was insuitable for operationî,
the wou id vas closcd. The patient died the
next day. Dr. Bell thouglit the sarcomatous-
iooking tissue referred to miglt posibly be an
ea1ly enbryonic stage of the fibrous tissue
of the cancer's stroma.

Dr. ADAMI in reply said that conditions of
carcinoma sarcorniatodes were describsid by
pathologists, whea the stroma was sarcommous
aid the alvsolar contents epithelial. In the
present case tiere was no primary growth in
any organ where epitheliumni would normally
exist.

Dr. FINLEY said there was a hiStory of a
smtall growth having been thrice removed fron
the inside of the nose in the present case~.

Dr. Jas. BELL.-Tlhat point lad been in-
vestigated in hospital, but it appeared that the
nose was only touched with caustic.

DoIuble RLlydon-cîipl/rosis.-Dr. C. F. MART1N
exhibited the kidneys and bladder of a man
who entered hospital with symptois of chronic
renal disease, and died two months later with
uræmic coma. There wa's moderate double
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hydront phrosis and dilatmii.n f the ureters.
The cause of the hydronephrosis appeared to
be a mass of inflammatory fibrous tissue exter-
nal to the bladder, in the region of the trigone,
near the point of entrance of the ieters. This
was most marked on the left side. There were
also numerous constrictions in the couise of
the ureters. The left testicle had been removed,
and there was a large sinus in the Lft ischio-
rectal fossa.

Dr. JOHNSTON thought the ingenious ex-
planation offered by Dr. Marti t be correct.

Dr. ADAMI said that tie statistics of hydrone-
phrosis showed that mrany cases were record-
ed when the cause was not explained. Had
the dissection made by Dr. Martin in this case
been more frequently practised, perhaps there
would not be so many mysterious cases on
record.

Oxalate of Lime Calculif-om the Kidneys.
-Dr. JAs. BELL showed sone large stellate
prickly crystals, apparently oxaiate of lime,
removed from a cyst in the kidney of a patient
who had no renal symptois whatever.

'Semi-lunar Cartilage.-Dr. JAS. BELL al O
exhibited a portion of an liner semi-lunar
cartilage removed from the knee of a
man who had sprained his knee when jumping
fron a carriage. The joint was locked for a
time, but afterward became normal, until a
severe exertion once more displaced the cartil-
age, and the joint was replaced with dificultv.
A few days later, while demonstrating how the
accident occurred, the joint again became fixed
and could not be reduced. The cartilage was
therefore removed. It was evident at the opera-
tion that it would be impossible to keep the
joint in place. Cases have been recorded where
the joints have been permianently and satis-
factorily reduced after being out for some
years.

Enurleation of T.yroid 2umor.-Dr. J'As.
BELL shoved a small fibro-cystic tumor re.
moved from the thyroid, and emphasized ihe
advantages of enucleation as contrasted with
extirpation of the thyroid.

Reforn of the Coroner L1aw&.-DR. ADAMI
read the report of the committee upo i this
subject as follows:

Your Committee, appointed to consider the
present system of conducting inquests and the
modifications, if any, which may wisely be
introduced in the present law relating to in-
quests,. beg to present to the Society the fol-
lowing report :-

The enquiry into and determination of the
cause of the death of any individual or indivi-
duals, where such deatlh lias occurred under
circums tances that are out of the common, is a
matter that does not cone under the cogni-
zance of the Dominion authorities, save and
except ivhen the in.quest leads to a finding of
death by criminal act or criminal neglect.

Hence (vith the exception that wvhenever such
a charge is brought, the depositions taken by
the coroner must be transmitied to a magistrate
or justice of the peace, and the coroner must
issue a warrant against the person or persons
charged, etc.), the coroner's procedure is a
matter outside the Dominion Stai tutes, and it is
in the power of the Legislature of the Province
of Quebec to freely modify the existing lav.
Your Committee desire to draw attention to this
fact at the outset, for, this being so, the task
of introducing certain urgent modificaiions, cr,
indeed, of completely altering the proce lure,
becomes an easy one, granted that the mem-
beis of the Provincial Legislature become
assured of the need for change.

The present Provincial laws respecting en-
quiries into the mode and cause of death are
based essentially upon the old Englisli Comion
Law. The enquiries are placed in the control
of coroners appoinuted by -the Provincial
Governnient, a coroner f r each judicial dis-
trict. Tle coroner need not bc a member of
either the legal or the medical profession,
alhough in the great mnajority of cases lie
belongs to one or the other.

Upon receiving notice of a death f llowing
upon any act of violence, or of death a:tended
by suspicious circumstances, it is his duty to
make a preliminary enquiry.

. If, with or without medical aid, he comes to
the conclusion that the cause of death is to be
made out without the assumption of there
having been either criminal act or criminal
neglect, he can order the interment of the body.
If, on the other hand, he is led to suspect that
death has been due to violent or unfair nieans,
or culpable or negligent conduct of others,
under circumstantes calling for investigation
by a coroner's inquest, then, having made a
sworn deposition to ihis effect before a magis-
trate, he is empowered to hold an inquest.
What these " circimstances " are which call for
investigation is not defined il Our Statutes,
they being left to the coroner to determine.
Having made the deposition, he nov can
summon a jury and hold a coroner's court.
He is empowered to call before him such vit-
nesses as in his opinion can throw liglt u1pon
the cause of deatlh.

The jury must view the body of the deceased,
and, if the najority of the jury desire it, tie
coroner is directed to instruct that an aultosy
be performed to throw some liglt upon the
cause of death. Having leard ail the evidence,
the coroner sums up, and leaves it to the jury
to bring in a verdict, and, when this has been
delivered, the coroner gives an order for the
interment of the body.

The coroner is paid six dollars for every
inquest, and- if any inquest occupies more than
two days, three dollars for every succeeding
day. The practitioner of medicine making an
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external examination of the bodv receives five
dollars, making an autopsy he receives ten
dollars. There are further fixed charges for the
constable who summons the jury and the wit-
nesses, for chemical analyses, for hire of room
to be used for the inquest, and for guarding the
the body.

This, put as succinctly as possible, is the
present coroner's law for the Province of Que-
bec.

Several objections have been brought against
this method of investigating suspicious deaths;
and despite the fact that the law as now admin-
istered is much amended, and differs in many
respects from the law of a few years back, the ob-
jections still retain their force. Your Cominittee
would point out what it considers to be the
most serious disadvantages of the present mode
of procedure.

i. The Cost.-Taking the returns for Mon-
treal alone, as shown by Dr. Wyatt Johnston,
the cost per inquest-that is to say, per case-
is decidedly greater than in London, New York
or Massachusetts. The rate would seem to be
$22.00 in Montreal, $r5.oo in London, $16.90
Boston, $12.8o in Massachusetts generally,
$1o.oo in New York ; and this notwithstanding
the fact that autopsies, the most expensive
individual item in the investigation of suspicions
deaths, from three to four times as frequent in
the other cities as they are in Montreal. Here,
in Montreai, it costs more to maintain a dead
bo dy in tie care of the coroner than it does to
maintain an ordinary live individual with
healthy appetite at a first-class hotel for the same
period. Some of the items permitted by law in
the coroner's accounts ought to be lessened or
removed altogether, others ought to pass into
general police accounts. But the fact remains
that the system is as expensive as its results are
unsatisfactory, and that the chief source of ex-
pense is the legal investigation of cases which
do not call for legal investigation at all, owing
to the fact of death not having been due to
violence. The exclusion of cases not calling for
inquest by means of a preliminary medical ex-
amination seems to be the most rational means
of reducing the expenses.

2. Payment by Fees.-Your Committee is of
opinion that, as a matter of principle, the pay-
ment of the coroner according to the number of
inquests held by him is most unsatisfactory, and
is inimical to the proper carrying out of en-
quiries into the cause of death.

Your Committee flnd that of the cases of
death calling for a coroner's investigation occur-
ring in the various large towns, fiom 50 per cent.
to 75 per cent. can upon prelinnary inves-
tigation be found to be due to natural causes.
That is to say, the more careful the preliminary,
investigation made by the coroner, and the
more conscieutious and expert he shows himself
in the performance of his duties, the fewer the

inquests he finds it necessary to hold, and the
less bis incone if he be paid so much per
inquest. Whilè if it so happens that his enquines
lead himi to suspect the frequent occurrence of
any one form of crime at any period, as, for
exaniple, child murder, and so to hold an in-
creased number of inquests upon certain classes
of cases, immediately he lays himself open to
the charge of seeking to increase bis income.
This ought not to be. In the cities, at least, the
coroners ought to receive fixed salaries.

3. 7TAeJin.-Under the presknt system, the
jury in Montreal, with rare exceptions, certainly
cannot be said to be a capable and represen-
tative asserbly of citizens. Men engaged
actively in any form of business prefer to employ
any subterfuge rather than sit for what may be
many hours i a morbid atnosphere, for no re-
turn whatsoever save discomfort and loss oftime,
The consequence is that too often the jury is com-
posed of a heterogeneous collection of incapa-
bles, gathered from the highways and bye-ways
and bar-rooms of the neighborhood. The
verdict of such incapables is, time after time, at
variance with the evidence presented.

4. Viewing the Body.-The custom of viewing
the body is as old as the coroner system. It
arose at a time when violent deaths were as
many as doctors were few, and when population
was cveryw here so sparse that the jury had an im-
portant part to phy in determining by externat
examination that death was due to violence,
and, again, in identifying the curpse. Now-a-
days, in a large town, it is highly probable that
not one of the jury vill have known the deceased,
and the determination of the cause of death may
more safely be left to medical men. In any case,
it is easy to obtain identification by means other
than the irruption of a strange, unseemly rabble
into the bouse of mourning. The general feeling
throughout the community is that this intrusion
into the circle of bereaved relatives in the very
depth of their trouble, permitted by the present
law, ought to be prevented, and your Committee
urges strongly that it is as unnecessary as it is
unbecoming. It bas been superseded in many
States by a system of sworn affidavit of the fact
of death and the identity of the body, and this
course should be followed here.

5. Sticide.-The existing law does not de-
mand inquest in cases offelo de se. This your
Coimittee, on the whole, is inclined to consi-
der a disadvantage. The general opinion of the
community is strongly opposed to suicide, and
were it to be recognized that this mode of death
necessarily involved a public investigation,
there is little doubt that the unpleasant pu blicity
of the subsequent proceedings would act as a
deterrent in not a few cases. As a matter of fact,
suicide is on the increase in those States where
this deterrent does not exist or has of late years
been removed.

6. Medical Evidence.-A study _of the ver-
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dicts brought by the coroner's juries shows
clearly that tIe decision of points of niedical cvi-
dence is a matter that shoud not be lCft to non-
medical persons. Statements utterly at variance
with the cause of death assigned have been
time after time accepted blndly by coroner and
jury. The appreciation of idedical facts, and
the opinions to be formed fron these facts, coen.
properly within the domain of the niedical
expert. It cannot be expected that the legal
coroner and the jury .should ithout fail form cor
rect opinions upon delicate meclical problems.

Another point with regard to niedical evi-
dence may here be brouight forward. T he
practitioner who is called t, testify as a physi-
cian differs from the other witnesses, frim the
fact that lie is called in bis professioili cap.acity'
'The value of his e vidence lies in this, that he
lias studicd the condition of deceased p ior to
death, and his evidence nust depenci for its
value upon the importance of these earlier
professional studies in throwing light u pon the
cause of death. To this extent, therefore, his
evidence is exoert evidence nd as such il
ought to receive a recompense. But under the
the present sysicm no fee whatsoever is allowed
save for external or internal examination tf ic
body of the deceased. The inedical pr ctiti:ner
is wrongly treated as an ordiuary witness.

Your Cornmiittee strongly approves of e
plan adopted in many of the United States. of
admitting a written medical deposition of fact
or opinion as evidenced at inquests in cases
where the personal attendance of a medical
witness is not considered necessary by the
cotoner.

7. Zhe .Performaiice of Aut/o/>sies.-Iii
al] the large class of cases now investi
gated before juries wliere suddten death occurs
without the slighest external lesion, an autopsy
is advisable. Nevertheless, with in Cxception
to be presendy noted, no autopsy can be p:i -
formed unle;s it be demanded by the maajoritv
of the jury. That is to say, the jury bas to
express itself willing to waste an hour or rnore
in the middle of its proceedings, so that acoimupe-
tent medical man may be called, who shall
nake an examination into the siate of the
viscera. As a consequence, the jury, in the fcrst
place, shows the greatest unvillingness to allow
the performance of autopsies, and will rather
return a wholly unreliable verdict. In ihe
second place, the iedical rnan performing the
post-mortem is at a great disadvantage, for lie
is expected to keep the jury vaiting as hfle as
possible, and his exaimination, instead of being
deliberate and careful, is hasty and liable .to be
imperfect. Your Comiittec feel assured. that
were the coroner allowed full power himself to
order an autopsy iii ail doubtful cases, a very
large proportion of cases would be discoveied
in which there would be no necessity for holding
an inquest and summoning a jury. Thereby a

very large expenditure would be ý prevented, and
at the sane time thc cause of death would be
satisfactoilly estabished. The exception re-
ferred to above is t-Iat by the present law the
coroner is pcrnitted Lo order an autopsy if h
makes an affidavit that lie holds the autopsy to
be neccssary. Unifortuna tel-, coroners do not

eem to have takeni advanitage of this permsissionu,
but piefer to shelter theimiselves by leaving the
natter wholly in the hands of the jury.

A great source of d ifsculty in connection
witih thie performsance of nedico-legaIautopsies
is tieabsence of any'stiable moigue in Mntreal,
ad soufe Imeasulres should be taken without
deby to renedy this defect, which also hampers
mcdiic lega in :estigl tion in m my other ways.

O f." P imin y fnves/zra/as.-[i aIl cases
of supicious death, the tirst question to be
settled in ihat has been the imimediate cause of
death. i ail case-, therefore, thue frst point
to be invcstigatcd is purcly medical. ILt is true
tmat frequently the question is one that cau b,
answered by any individual endowed with
co1mmon SenS2, as, for instaince, when a corpse
is discovciedl upon the railiroad track ininus its
head, though even in such cases seriOus misiakes
have occinrcd thronighî the bodies of murdered
persons being so placed as to give an impres-
sion of accidental death. dut if the question i
certain simple cacs eaui be answered by a lay-
nîan as well as by a profesional man, there is
a very large number of cases, and these often
the uost imporant from a medico-legal aspect,
whcre a correct deternunisation can only be
reached by a wll qualiñed medical man, aind
wherc it is all iiportant tiat a correct anver be
gained at the outeet, not oniy for the benefit of
the relations of the deceascd (that they be
sheltere i fromi tihe least brea1î Of unneccssary
isuspicion), but alo for ic benefo of the Pro-
vincial Exchequer, that the Province be not
saddlef witî the cost of as inquest leading to
no esult. Wheniu mssore thanC 50 per cent. of all
deaths whiih coi oiers are called ipoin to inves-
tigcae are fouiid to be froms naturaf causes, it is
avident thaL the majority of deaths now investi-
gated require nîo legal investigation whatsoever,
while, on the other ha d as insdicated above al]
such deaths demain an initial investigation by
a medical n-an.

9. Crimial Cases.-Uinder the existitng law,
w x'hein his junry brings in a charge of murder or
manslaughter, or of being accessory to murder
befo e the fact, against any person or persons.
the coroer m11ust issue a waran t against such
person or persotns, Pnd send his or them before
a magistrae or jtistice if this lias not already
been done. lie must at tie saine time transmit
the depositions taken before him in the matter.

To all mustents and puiposes, the trial before
the magistrate proceeds as though no previous
inquiry had been held. lie coroner's deposi-

f tions are not employed as evidence. ln fact,
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the nagistrate treats the case as though he wvere
procecding uinder an ordmary warrant.

If the magistrate confirms the charge, the
case is sent up to the Gmand jury, and here
again aIl the witne-.sses are once more summed
and the evidence is repea ted, and the Grand
jury fimding a truc bill, the case goes before the
Petit fury, and aigain the evideuce is reneated.

It appears to your Committee thet this pr c-
dure is siiilnlarly cu sand that, besides
harassing the witnesses, it alH ws an nduily
ae nmumîber of lno-holes ol escei for thosc
really guilty, uîpoi srie legal t-chnicality or
failty obseivance of lgal p ocedure. Vou
tCommii1itteeC, conîsiderin mth> the pioboem f how
this n poccdurc mayb sin.pdined is a pirely-
legal one, do-s not offer-any suggestions on the
ii itter,

Takinlg ai these disadvantages into considra-
tien, and being especialy i nipi .scd by tho fiact
that Ile Cal liest stiages ii the inves1Igation of
--uspicius death nust of necessity be of a mcd-
cal inature, and by Ile lurher fmct that whe e
the- pegal piocedings of the coronrr lead to a
defilite charge agaimst n indi iduaL or individ-
uials, ihose legal proceedings art pracctially
passed over uniioticed b te hiigir colrts,
your Coiittee ihave com to the conclusion
that a drastic change in the mode of investi-
tion of suspicions deaths is advisable in this
P ovince.

There are î\vo riqestions which turally
sUggest thenseives promnently in connection
with questions of coroner's reform. The first is,
Should the coroner be a physiciai or a iawyer ?
and the second, Should the office of cooner be
a bolisied ?

With regard to the qaîti:ationtî necessar
for colners, your Coninittec does not thiik it
necessary to dwell upon iher relative advantages
(f having medical or legal coione; s, althougi
tihisis a subjcct of disputc which alis now- be-en
fruitiessly ciscussed for more than a entmry,
and will in ail likelihood continue to be so as
long as the coroner systei lasts. We wish
siimîply to state the fact of the existence of
diversity of opinion on this matter. That there
should be any question as to whethîer a physi-
cian or a lawyer would nmake the best coroner
implies that in either case there mus t be serious
dîsadvantages. The point at issue here is the
samie as the question : Can a shocmaker make
watches better than a watcliîmaker can make
shoes?

In London, a settlement of the question lias
been attempted by selecting as far as possible
coroners who have obtained both legal and
medical qualifications. This plai of expecting
thc coroner to be a jack-of all-trades lias not
much to recommend it ; and the Jact that in
London, in addition to the doubly qualified
coroner, there are the deputy coroners, who are
obliged by law to be barristers, and all the

medical expert work is donc by outside medical
men, shows that matters are not in any way
simip'ied even by having the coroners who a:e
at once both liawyers and physicians.

T only rational plan, and one whose advan-
tages appear ilever to have been questioned, is
that adopted on the Continent, as well as in
those Sta tes which now are under the medical
examiners' systen, of separating as far as possi-
ble the medicai and legal side of the investigation
andlC ent rusting thcee to physicians and lawyers
rspectively. Your Committee is just as firmlv
conviniced that ail legal questions should be left
whl>ly to Lnwyers, as that ail medical ones
should be entrusted to ndical men.

/te Abolintio of the OJ/ice of Coroner.-
Your Coummittee finds that in those States n here
this has bcen donc, th' a revious difficuilics
srcîn to have been promîptly and permîanently
remnovcd, and it does not appear to have-been
uercessairy in anv instance to revive the office.
The fice of coroner was created in England
whdLo that country was in a lawiess state, and
when police regulations and courts of justice
wri-e aimost ion-existen. Since the develop-
ment of the judicial and police sysIerm, the
coroners office bas gradually come to fill the
imporl ant function cf fifh whcel to the car of
justice. Tt has been retained through that
conservative spirit which retains the cumbrous
systen of pounds, shillings and pence for the
n tiial currency. Many of the Uni-ed States
are still in that primitive and lawless condition,
which makes the office of coroner a useful one.
I1n the me highly civilized States the old
coroner system is rapidly disappearing, and it is
pactically obsolete in five, viz. : Jassaclirisetts,
Rhode sland, Connecticut, New jersey and New
Hamposhire.

A, to whuiiether the office ofcoroner should be
asbobshed in our own Province, we have no
tesitation in stating, as medical men, that, fi-om
a mefdical point ofview, the office is sîmpy an
absurdity, which constantly interferes with the
proper ernployment of medical science forjudi-
cîal ends, and that it could be abolished to-
mnorrow with niarkecd benefit to the rmedical side
of crimiial cases.

The fact that the appointment of competent
medical expeits as consultants to the coroner's
coui t of Montreal during the last year has neither
prevented nor greatly diminiished the number of
those palpably absurd and unsatisfactory ver-
diçts, whici have made this court a public
laughing-stcck in past years, shows that some-
thing rnust be radically wrong with the system,
which must be remedicd, even if this necessi-
tates abolishing the office.-

On the other hand, we do not. feel, as medical
men, competent to decide as to the possible
effects which wouid be produced by this change
fron a judiciai point of view, If the office of

) coroner vere abolished, the legal duties would
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have to be provided for in some way, the details
of which can only be decided by persons
thoroughly conversant with the workings of our
criminal law. Furthermore, the abolition of the
office of coroner does not appear to your Con-
mittee to be absolutely necessary in order to
secure the necessary medical reforms. Ali that
is really necessary is to do away with the medical
functions and responsibilities of the coroner
and to make the office a purely judicial one,
only dealfnig with those cases where there are
definite grounds to suspect death from violence
or negligence, and these grounds are either
strengthened or not removed by the examination
of a medical expert.

We would therefore recommend:-
i. That salaried medical examiners be ap-

pointed to investigate ail deaths occurring under
circumstances calling for nedico-legal investi-
gation under any Act, and that these officers be
given authority to make such medical exam-
ination of the body a may be necessary to
determine whether death was due to violence
or not;

2. That in every case the medical examiners
report the result of their examination to the
coroner or other judicial officer charged with
investigating the legal side of such cases, who.
in case of violent death, shall make such investi-
gations and take such measures as are necessary
for the proper administration of the law.

If necessary, we are prepared to draft an
amendment to the law which would secure the
proper carrying out of this system.

(Signed,) G. P. GIRDwoOD.
J. GEORGE ADAMI.
E. P. LACHAPELLE.
JAMES BELL.

At the regular meeting of the Society heid on
Friday, Dec. 1 5 th, 1893, this report was unani-
mously adopted, and it was resolved that a
copy of the report be sent to the Attorney-
General and to each of the medical menbers
of the Legislative Assembly and Council of the
Province of Quebec.

Dr. BELL thought the Committee had acted
wisely in not undertaking to pronounce upon
the legal side of the question. Upon motion
of Dr. Girdwood it was unanimously resolved
that the report be adopted and that copies be
sent to the Attorney General and the medical
members of the Legislative Assembly and
Council at Quebec.

Biood supply of vermiformu appendix.---Dr.
BELL showed for Dr. Shepherd a preparation
showing that the arterial supply of the appendix
was due to a single artery which did not anasto-
mose with any neighboring vessels, hence the
readiness with which sloughing is produce in
the appendim.

Stated MZJeeting, 291 December, 1893.

JAMES BELL, M. D., PRESIDENT, IN TIE CHAIR.

Drs. S. F. Wilson and G. I-. Raymond
were elected nembers of the Society.

]Death Certification.--The Secretary stated
that, in reply to Dr. Laberge's inquiry regard-
ing the amendment of the city charter in the
matter of death certification, the following reso-
lution, framed by the council and adopted un-
animnously by the Society, had been comunni-
cated to Dr. Laberge, medical health officer of
Montreal :-

Resolved-1. That clause 17, title 13 of the
charter of the city of Montreal be so amended
that ail certificates of death must be given by
the attending physician, the city health officer,
or the coroner's physician ;

2, That ail such certificates of death be reg-
istered with the city bealth officer, at the City
Hall, within twenty-f cur hours of the death of
the person ;

3. That no body be buried or received for
burial by the superintendents of cemeteries
without a permit from the city health officer ;

4. That such penalties be enforced as to en-
sure the carrying out of this law.

Spccimens of diseased Uterine Appen-
dages.-Dr. MARTIN exhibited the following
specimens of Drs. Alloway and Adami :-

Ovarian Tiuor Simulating a Parovariai
Cst.-K. D., aged 30, married, was operated
on by Dr. Alloway at the Montreal General
Hospital on 16th August, 1893, for the renov-
al of a thin-walled cyst, situated in the left
broad ligament, and apparently monolocular.
The tumor was removed, together with the
left ovary and broad ligament. The appen-
dages on the right side being found diseased,
were also removed and ventrofixation per-
formed: Recovery was good. Examination
of the specimens by Dr. Adami showed that
the tumor, though apparently monolocular,
really contained several small accessory cysts.
The left ovary was enlarged and the ovarian
tissue was directly continuous with that of the
main cyst, which was, therefore, evidently
ovarian in origin. The right ovary was enlarged
and showed numerous dilated graafian folli-
cles forming small cysts, ail situated near the
surface, and containing in most cases gru-
mous blood-stained fluid. Both tubes were
thickened, the right heing dilated and contain-
ing inspissated purulent fluid. The case was of
interest as showing a general tendency to cys-
tic formation of the ovaries. 1

Hcmzatoma of Left Falto}ian Tube.-W. E.,
aged 34, married, had borne five children, and
during the last eighteen months had aborted
five times. Since the last abortion there had
been a continuous bloody discharge from the
vagina. The patient was extremely anSmic,and
was too weak to walk. When examined, in
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the Montreal G neral Ilospital, there was se-
vere pain in the hypogastric and inguinal re-
gions. A sroft movable mass, the size of a
foetal head at the 6th month, was felt behind
the uterus and to the left. The uterus was
anteveited. On 6th September, 1893, the ab-
donen vas opened in the micddle hne and a
small elastic tumor attached to the left broad-
ligament found, which proved to be full of blood
aînd clot. The left tube and ovary were ligated
and removed with the tumor. Recovèry was
good. On examination by Dr. Adami, the
tumor pros ed to be a hæmatoma of the Fallo-
pian tube. 'l'he external surface of the sac was
roughened, inflamed and covered with organ-
ized lymph. The inner surface of the sac and
contents were carefully examined for fœtal
or placental structures, but with negative re-
sults. The hæmatoma vas evidently of chronic
growt,and al)l)eared to have developed as a
consequence of cbronic inflammation and ul-
ceration of the tube.

Dr. ALLOWAY, conmenting on the cases,
said : It was interesting to know that a cyst of
the ovary could become so completely sepai-
attd from that organ andso sinulate a parovar-
ian cyst. In the case of hærnatoma the tube
was distended to the size of his wrist. and was
ruptured in removal It so resembled a tubal
pregnancy that he was surprised to find no
evidence of a fœtus, but now believed the
bleeding due simply to rupture of the blood
vessels during tubal inflammation. There was
a history of miscarriage six weeks before the
operai n.

Douibl Pyosalpynx witli Intestinî.l Fis'u-
la.-Dr. LLOWAY also related a case where
the appendages were removed from a woman
suffering from severe vaginitis and pelvic peri-
tonitis. Blood and pus had pissed by the bow-
e!. Both tubes were greatly dilated, the left
being fully two inches in ciameter and filled
with pus which escaped into the periîoneum
during the~operation. The pus was not fetid,
and no bad results followed this accident. The
right tube was thickened into a dense rigid
cord, passing round the coils of intestine. Both
tubes were extensively adherent to the intes-
tine and the entire pelvic contents matted
together. Between the firmbriated extremity
of the right tube and the bowel was a fistulous
opening of the diateter of a five cent piece,
which was clo.-ed by the Lembert-Czerny
method. Another opening was discovered in
tLe bowel where the knluckle of the tube had
become adherent. The uterus and omentum
vere utilized in closing this. The extensive

hæmorrhage was arrested by pressure. The
pelvis was not washed out. There was no rise
of temperature for the first week, when iere
was a slight rise lasting for some days and
accompanied by tyrmipanitis. At the present
date, nine weeks after operation, she appeared

on the road of recovery. Nothing more than
a local peritnnitis appeared to have followed
the operation, a!though some fæcal matter
must have escaped into the peritoneal cavity.
A gliss, and later a rubber, drainage tube was
used. At flrst some pus, but no feces, passed
through these. Starvation diet with rectal in-
jection to relieve tympî)anitis were employed.
Pyoctanin and j)eroxide of hydrogen were
used as antiseptics.

-Discusrion.-In answer to Dr. Gordon Camp-.
bell : 'l'here was no evidence of fæces passed
per vaginam. To Dr. Arnmstrong : The omen-
tum was simply broughI down, not sutured.

C/zo/ccystomonzy.- -Dr. ARMSTRONG exhibited
a laige solitary gall stone removed in Septem-
ber, 1893, from a wonian aged 42. Ten years
ago she had ber first attack of severe paim,
with jaundice, in Harrogate Hospital, Eng-
land, wien an operat ion was suggested but de-
clined. Since then she had attacks of biliary
colic with jaundice about every six months
until the last two years, since when they occur-
red monthly, lasting tvo weeks at a time. Pain
severe in hypogastrium and right hypochon-
drium, requiring morphia. The gall bladder
contained sone pus, its walls were strong and
readily sutured, and it was long enough to
r-ach the abdominal wall. On palpation no
stone could be felt in the common or cystic
ducts. Recovery uneventul, the only un-
favorable, point being the persistence of the
sinus, although there was satisfactory evidence
of suficient bile in the stools. If the loss of
bile proved injurious to health, the only opera-
tion feasible would be that of establishing a
communication between the gall bladder and
the simall intestine, as has been done in one
case by McBurney.

In answer to Dr. Lafleur: She had no febrile
attack while in hospital, but said herself that
some of the previous attacks made her fever-
ish.

Dr. F. W. CAMPBELL wondered at the ex-
cessive pain in this case. Pain usually arose
from small stones passing along the duct, and
in his opinion comparatively smiall stones gave
him the most pain, It was comforting to
think that if serious symptoms of obstruction
arose, surgeons could now afford permanent
relief by operation.

Dr. LoCKHART recalled an operation he had
witnessed on a woman of about 50, when only
two stones were found, one of which had
two facets, having possibly been turned end
for end. The other stones had three facets.

Dr. JAS. BELL thought the contraction of the
gall bladder upon a large stone would easily
account for the pain. With renal calculi very
large stones often caused no pain, while in-
tense agony vas produced byvery small ones.
ln one case a large gall stone was passed by
the bowel, which must have ulcerated through
from the gall bladder.
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Dr. A R 'STRONG asked if Dr. CampbeIl'S
first attauk was mo1e painful than subsequent
on)es.

Dr. CAMPBELLIst repîl tha ut sucI was not the
case. He thouight the pai , as a rule, was
only pîoduced wien the stone cnt: red the
ducts.

Cas<s of In/ection/ ini i'monia.-Dr.
GoRno C A PBEiLL commnunicatt l- thro cases

Of infective pnumnhnia in a family as follows :-

My object in Pieting this I ) pit to the
Soi is not becatuse there is anything of
spec ial i m1 the thrue case; of pneu 0mo-
nliain i ml-iiselves, but f!on tie apipar nt dt.peil-
denc; of two upon the thid for their oiiiin.

Briefly, the histoly of the thire i, as foi-
lows :-

(ase 1.--On Sunday, icjth Novembei iirs.
D., aiged o, was suized with a severe ligor0
foil wed by hgh fover and sharp pains in the
m ht side. I 4cW hetr on the 22nd, tw days
ame the onset, and made out the usual signs
of pneumoiic consoliition of lih base of the
r ght Jung, ai J tve the Pull area yul marke

leîrnic friclon -ound . 'i imp ature 104',
P-130, R. 36. and a sinal amoiunt of rusty
expectoration. The p exia lated toe days,
fa1ling to normal in the couse of 48 hours,
the termination bing accompanied by a pro-
fui:e diairhtca. The wole lung eiultely b-
came involved in the pnumm pIocess, and
the resoition is not ytt conit':tc 4 wt.eks
afier the fali of the te pi tu re.

Case II.-Soloioni D., thle six vemi old son
of Noc. 1, was seized with a slighi chii] on le
aftern<on of 2 1 St NoV. tîst 48 hours after hAs
iothe . I saw him the following day, ap

found the earl physical signs of tt)nuoia

i the lett base. iemp 103.8o.- P. i50, R. o.
Here also in two days the whole lung was in-
volved, but the general condition rt.maied
good througho i, ahhough the respi tioni l'r

2 hi ours were 64 per nimute. 'hfe fever lasted 7
days, coming down to noinal thei moriing of
the 29th. Resolution was prompt and com-
plete.

Case Il I.-Charley D., aged 4, a brother of
the last, w as seizcd with the cal ly syniplomis
on the evening of the 24, 5 days after lis
lm(n'hcr and 3 after lis brother. This boy
had h in under my care wiii bronchiitis fi on
the 4th to the 911) of the same montil (Noven-
ber). On rnaking my fmist visit to the above
IWo cases on thc 22nd, lie was crying with
pain in the head and nîeck, and I examinîed his
chést and found evidence of a generail bron-
<hitis, with a t( mp. of 10o, R. 28 ; the two
following days he was improved, bu, as before
nientioned, on the evcning of the 24 th lie be-
came rapidly worsc, and by the 26th I made
out al the usual physical signs of lobai pieu-
monia, cxtending fron the base of the right
lung to an inch above the nipple in front. The

fever here was not so high as in the other two
cases, and fel to normal on the Cifth day, re-
maining down one week, then an evening rise
vas noticed, and he develop.ed an empyeiîmia,

which bas been treated in the surgical wards of
Ie Gencral Hospital.

lin the first casa the canse was considcred to
be a verylapid fail in tumperature, accompa-
nied by a vrery higli ivnd, to whici the patient
had been exposed while insuffnciently clad.
The econd case occurred two d1ays !ater, and
bu lad b.en in good heahh np to the lime of
the e. ara consecquently txp>sed. to hie
sa me au ial conditio:.s as hi s moth r. I is tol he
third ea however, that the imiost in terest al-
taches. lor lie had not be :n 11outside the house
door fCr three weeks previously, and on my
visi I hai examinl is lug, adil fouind r oth-
i.ng lait a rekindlingof the n'ral brn chitis,
for wnvich i had aliruad bxe tet. him, and
it was nt unuli two d1ys laur that the pneo-
mnia developed. Th whoie family aleep in
one iomii, the younge boy in te same bed
whh bis mother, and c-mstrjuenîythere was
evuv facility for infectiron, lr vided such i,
possible, and I tink in this pirtiunclar instance
we2 are forced the coaclsion that Case No.
11I was conitracted from the other two, and in
ail probability No. Il lro No. I.

Thslit pneuia is due L to a specific micro-
organism i now generally admitt -d, buît cases
whi< I can be de fnitel shown t o dpend dir-
tc'tiy upon othcrs are not nunerous enougi
to allow one to negluct putting them on record.

Dh. F. WV. CAM PUELL Stated that wvlhena the
theory of the ifeluctive natuie of pneumonia was
first brought out Io years ago, lie found that he
and the laie Dr. loward were treating bo-
twe en thei sevun cases w1here the daiease ap-
peared to have buen transmitted by direct in-
fection.

Dr. M tRROW had Teceitly ihad a fatal caso
of pneumonia in an old man, who vas being
noti sed by his sister. At lis second visit the
siter was noticed to be bruathing fast. She
becamne very ill, and died sitldily a few îours
late r.

Dr. Jas. BELL had reported a case to this
Society ten years ago. A hospital orderly
lived in a smail Ipper tenenent on Mignonne
street, with bis wife and wife's brother. 'te
latter cane homne one day with a very severe
pncumonia. Two or thirce days latcr the or-
der'y was stricken Vith pieumiionlia, and within
a few days the wife also took sick with the saie
disease. The two mien died and the wonan
recovered.

Dr. GonnoN Ca rï.a said that what speci-
aly initerested him was the fact that the younig-
est child was in the house all the time for threce
weeks before taken ill, and was, therefore, not
exposed to the sane condition as the inother.

Danger of -ypoder icje ection of Milor//iia,
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-Dr. F. W. CAMPBE.LL related the case of an
old lady, his own patient, subject to attacks of
pleurodynia, for vhich he was in the habit of
prescribing minute doses of opium. In his ab-
sence she was seized with severe pain, and a
neighboring practitioner who was called in
gave her a hypodermic injection of morphia.
She went to sleep so profoundly that her friends
were alarmed. Next day she was found to be
suffering from complete paralysis of the bron-
chial tubes, and the phlegm went on accumu-
lating until she died shortly afterwards. The
relief of pain was not the only object to be con-
sidered when suddenly called to see a case. A
hypodermic needle may be a two-edged sword,
especially when used on the aged.

Dr. W. F. HAMILTON asked whether the pa-
tient was suffering from the old attack of pleur-
odynia or frorm pneumonia ? How much opium
was used in the hypodermic injection ? and
what cause was assigned in the death certifi-
cate ?

Dr. CAMPBELL did not remember what
cause was stated in 'the death certificate, but
thought it had been certified. as grippe. She
was not suffering from pieurmonia the day pre-
vious. He did not know the quantity of
opium. The patient largely regained conscious-
ness before she died.

Stated Meeting, 1 2th January, 1894.

JAMES BELL, M.D., PRESIDENT, IN TUE CHAIR.

Iransient Swelling of the Right Arm.-Dr.
JAMES BELL showed the patient, a woman 22
years old, who suffered constantly from a
painless swelling of the right arm, extending
from just above the elbov to the finger tips, ac-
companied by sligh t muscular stiffness of the
forearm. There was nothing abnormal in the
circulation or innervation of the part. The
swelling was first noticed six months ago, and
diminished when the arm was kept at rest for
a few days, but came on again when she
began to use it. An exploratory incision
on middle third of radius outer border, made
two months ago, reveaied nothing unusual. He
was unable to make a diagnosis.

Dr. ARMSTRONG had seen the case, and was
unable to throw any light on its causation.

Dr. SH EPHERD thought the condition hyster.
ical and due to mechanical obstruction, surrep.
titiously produced, to the venous circulation.

Dr. WESLEY MILLS thought Dr. Shepherd's
explanation possible, and had noticed in talk-
ing with the patient that she was very ready
to adopt and repeat symptoms suggested to
her. Engorgement of the capillaries could,
however, also be produced through nervous
influence. In nervous persons, according to
Dr. West, transient tumors sometimes sud-
denly appear in the region of the axillary ar-

tery. The present case might possibly be of
nervous orgmu.

Dr. GURD had treated the patient for some
time on iron without benefit.

Dr. JAMES BELL thought the obstruction
must be mechanical, whether produced volun-
tarily or by something along the course of the
veins.

Ruptured Tubal Pregnancy and Appendi-
citis.-Dr. ARMSTRONG exhibited a ruptured
Fallopian tube with ovary attached. Lying at
the bottom of a sort of sac, at the point of
rupture, was a smail object which appeared to
be the foetus. The patient, a married woman
aged 34, was the mother of seven children. In
August, 1893, she had what appeared to be a
miid attack of appendicitis. She made a good
recovery after ten days in bed, and remained
well till 28th Nov , 1893, when she was sudden-
]y seized with severe abdominal pain and
slight diarrhea, and when seen one hour later
was in an extrerne condition of shock. On
removal to hospital ber condition was so much
improved tl'at the contemplated operation was
not performed, and she was able to return
home in ten days. On 5th Jan., 1894, she was
suddenly seized with intense abdominal pain,
vomiting and slight diarrhea, followed by col-
lapse, and was operated on to-day (Jan. i2th).
Ruptured tubal pregnancy was suspected in
-spite of the history of appendicitis in August.
The abdomen was found, on opening, to be
full of blood. The right tube, which was sur-
rounded by clots and debris, was at once liga-
ted and removed. On Dr. Bell's suggestion,
the appendix was removed and examined. It
was enlarged, and, on opening, a blood clot
was found in its centre. The diagnosis was
made specially obscure by the fact that the
menstruation hadnot been disturbed, except
for a pause of a week after the commencement
of the October period. The flow was then re-
sumed, and vent on to its normal term of 4 or
5 days. Although the pathology of ruptured
tubal pregnancy has been known since 1814,
it is only 1 1 years since Tait performed his
first operation, since which time he has .oper-
ated on 33, saving all but one, his first case.
This fatal result Tait attributed to his neglect-
ing to tie the bleeding tube before cleaning out
the abdomen. Intra-peritoneal hæematocele
is specially dangerous, as the blood does not
clot, but goes on escaping unless relieved by
the surgeon. Extra-peritoneal cases were much
less dangerous. Dr. Arnstrong thought the ab-
domen should be opened in every case of col-
lapse following severe abdominal pain.

Dr. GURD referred to a case of his, where Dr.
Gardner had operated. The pain was intense.
The clot resembled black currant jelly. The
case recovered.

Dr. ENGLAND mentioned a case seen with
Dr. Armstrong, when the presence of blood in
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the abdomen had been diagnosed from the
dull note in the dependent part of the abdo-
men. The perforation was situated near the
uterus. Recovery was good.

Dr. LAFLEUR had seen a case at the Johns
Hopkins Hospital where the presence of blood
was revealed by aspiration. Upon operation,
the case proved to be a ruptured. tubal preg-
nancy complicated with chronic ulcerated ap-
pendicitis.

Dr. GORDON CAMPBELL had seen Dr. Arm-
strong's case one hour and a half after the com-
mencement of the first attack. The pain was
pretty high up, a little to the right of the um-
bilicus. There was no dullness or tumor.

Dr. WESLEY MILLS-Intra-venous injec-
tion appears to be indicated when collapse is
severe.

Dr. ARMSTRONG, in reply, said that in his
experience dullness and tumor were only met
with in extra-peritoneal cases ; ven the pri-
inary rupture is intra-peritoneal, the blood is
diffused between the coils of intestine.

intra-Capsular Fractere of the Feimur iiin a
Paralyzed Limb.--Dr. JAMES BELL exhibited
the specimen, and related the history of a man
68 years old, who had been the subject of in-
fantile paralysis. The fracture occurred in
the paralyzed limb. After eight weeks' treat-
ment by extension with the long splint he was
about to be discharged, as there was no
hope of restoration of function in the origi-
nally useless limb. He contracted a pneumo-
nia,and died nine weeks after the accident. The
bone did not show.the slightest attempt at re-
pair. In a normal state of nutriùon consider-
able attempt at union would be expected after
nine weeks immobilization. Absence of union
in this case was doubtless due to the paralysis.
Dr. Bell thought that even in very old patients
sufficient union to ensure a serviceable limb
is to be hoped for, and disapproved of the ad-
vice given in text-books to make no attempt
at treatment if very old. In one case of his a
lady, aged 94, recovered sufficiently to walk
about after nine or ten months.

Dr. ARMSTRONG referred to a case in his
practice, when a lady 92 years old got suffi-
ciently well to walk about, though no treatment
at all was attempted. He asked if Dr. Bell
had ever seen bony union in these cases.

Dr. SHEPHERD tho,,ght that the cases which
got well were those where impaction was pres-
ent. It is in cases where manipulation for pur-
poses of diagnosis is employed that thc patients
never get well, as the impaction is thus broken
up. Manipulation should never be used in
such cases. .

Dr. F. W. HAMILToN had been present at
the autopsy on Dr. Bell's case. There was a
purulent arthritis of the joint. '

Dr. BELL fully agreed with Dr. Shepherd's
remarks. He had not seen many specimens
of bony union in old persons.

Dr. McGANNON did not see how a diagnosis
could be made without manipulation. He had
resorted to it in the case of a woman of 58, and
after treatment of a plaster of Paris bandage
hd secured good union.

Dr. GORDON CAMPBELL referred to Treves
sign of a lax condition of the fascia lata on the
affected side, as being ofgreat value in the di-
agnosis of intra-capsular fracture.

Dr. SHEPHERD thought that a diagnosis
could be made by observing the relation of
the trochanter to Nelaton's or Bryant's test
lines. He would rather make an error in diag-
nosis than run the risk of crippling the patient
for life.

CoAer Nugget in the Form of a SkuieZ-Cap.
-Dr. JAMES GUERiN showed this specimen,
found in the Calumet Mines, 4,200 feet below
the surface. It was stated that near it were found
two other pieces of copper, one having the out-
line of a foot, the other that of a tibia, according
to the description of a medical man. The
resemblance to a skull was very striking ; but
if it was a skull, hov did it get there, and why
was it converted into copper?

Dr. GiRDwooD thought the specimen merely
a piece of copper ore.

Case of Belladonna Poisoning.-Dr. Elder
was summoned on 23rd Dec., 1893, to see a
wonan aged 45,' who was stated to have sud-
denly fallen in a fainting fit while at breakfast.
She was lying down. The face was suffused.
There was intense throbbing of the vessels
of the neck. The pupils were so dilated that
scarcely any iris could be seen. Belladonna
poisoning was at once suspected, especially as
a liniment of equal parts of extract belladonna
and glycerine was being prescribed for another
member of the family. It transpired that by
mistake a dessert spoonful of this had been
taken. A few moments later she said that ber
eyes " felt as if dropping out." She soon be-
came unconscious. Her stomach, which was
nearly empty, was thoroughly evacuated with
the stomach pump and washed out with four
quarts of water. Afterwards half a grain of
morphia was giv.en hypodermically, which
promptly contracted the pupils. The pulse was
at first 16o and breathing rapid, afterwards the
pulse became slower but weaker, and breathing
deeper and stertorous. Hypodermics of brandy
and ether were employed as stimulants. At
times respiration almost stopped, but would
revive upon pressing the epigastrium. At 3 p.m.,
at suggestion of Dr. Blackader, : gr. nitrate
of strychnine was given. At 6 p.m. she had
recovered consciousness and was able to pass
ber urine. After this her recovery was rapid.
On the following day, vhile breathing near her
husband's eyes, he declared that he suddenly
became blind. His pupils were certainly dilated,
possibly from absorption of the drug exhaled by
the patient's lungs. One of the hypodermic
punctures produced a slough.
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Dr. BLACKADER thought the recovery due to
the prompt treatment and the nature of the
mixture. The presence of so much glycerine
vould delay absorption. There was not an exact

antagonism between opium and belladonna, and
the use of either as an antidote for the other
should be made very cautiously for fear of an
overdose, as both opium and belladonna in
large doses acted as cardiac and respiratory
depressants. Dr. Wood thinks that the conse-
cutive use of several drugs having the same
action ispreferable to a single physiological
antidote. He did not advise the use of pilocar-
pine in the present case, as it would not
stimulate the respiratory centre. We have no
drug which will exactly cover the symptoms of
another drug.

Dr. DECow mentioned a case of poisoning
by cedar oil, where the symptois were weak
pulse, unconsciousness, rigidity of the muscles
of the jaw, and epileptiform convulsions. The
stomach was emptied, and hypodermics of ether
and brandy given. One case of this form of
poisoning has been recorded.

Dr. F. W. HAMILTON related a case of bella-
donna poisoning when a dose of belladonna
liniment was given by a nurse. An emetic of
mustard produced prompt emesis. Two hours
later the only symptoms remaining were slight
dilatation of the pupils and dryness of the
throat.

Dr. PRourFooT referred to a case of bella-
donna poisoning from application of atropine
to the conjunctiva. Personally lie once by
mistake took an overdose of belladonna and
bromide mixture while suffering fron whooping
cough. Blindness, giddiness and faintness came
on, but passed off in three hours without treat-
ment.

Dr. GIRDwooD asked Dr. Elder if there was
suppression of urine.

Dr. WESLEY MILLs reported some nmild cases
of atropine poisoning which had recovered
without treatment. In one chronic case
polyuria was noticed. In the dog's heart, atro-
pine prevents vagus inhibition, and pilocarpine
restores that function. Further experiments
upon the antagonism of the two drugs were
needed.

Dr. GORDON CAMPBELL had seen a case of
poisoning in a child from application of atro-
pine to the conjunctiva.

Dr. ELDER, in reply.-The quantity of urine
was not measured. There vas no suppression.
The symptoms may have been modified by the
morphine given. There was no rash on the
skin and no delusions. Until the physiological
action of atropine was experimentally worked
out, the treatment of such cases must remain
experimental.

Stated Meeting, January 26th, 1894.

DR. JAMES BELL, PRESIDENT, IN THE CHAIR.

Suture of _Tendons of ihe Hand.-Dr. BELL
exhibited a man on whom he had operated four
weeks previously. The patient had fallen
through a plate glass window and cut the tissues
of the palm and wrist severely, the superficial
and deep flexor tendons as well as the ulnar
vessels and nerves being severed. Owing to
an interruption, the divided ulnar nerve was
overlooked at the time. The wound was
therefore re-opened next day and the nerve
sutured, perfect sensation in the fifth and inner
side of the jing finger being obtained. Suf-
ficient movement was now present in the hand
to show that the action of the tendons was
fully established. In repairing the injury, the
superficial and deep tendons had been sutured
separately, but Dr. Bell believed the result
would have been just as good had the cut ends
simply been united en masse.

Fictitious Urticar ia.-Dr. GORDON CAMP-
BELL showed a man in whom he had detected
this condition accidentally while examining the
chest. The slightest scratch brought out dis-
tinctly raised reddish wheals within less than
five minutes. This was demonstrated .beforc
the Society. The condition was most marked
in the skin of the back, but was also present
over the c.hest, abdomen and limbs. Dr. Camp-
bell stated that the rareness of this condition
was probably largely owing to the fact that, as
in the present case, the patients were not incone
venienced by it, and therefore not aware that
they suffered from it, and it was only dis-
covered by accident.

Dr. FOLEY considered the disease one of the
commonest skin affections.

Dr. ORR asked if the patient had shown
evidences of being subject to the ordinary
mettle rash.

Dr. CAMPBELL replied that the man was not
aware that he ever had any skin disease at all.

Induction Coil for Utilizing the Ordinary
Electric Light Current for the Tlhermo-
Cautery.-Dr. LAPTHORN SMITH exhibited an
apparatus invented by Mr. Shaw and manu-
factured by the Montreal Electric Company.

The instrument can be connected with the
socket of any incandescent lamp by simply
screwing in a plug. The current can be regu-
lated with ease, and arranged so as to heat
the platinum knives or loops to any degree
required. There was no possibility of danger-
ous electric shock being given. The apparatus
was very cheap, costing only $2o.oo, the
current costing iy/ cents per hour. The
apparatus had been employed with satisfactory
results for the last, two years by several Mon-
treal physicians, but not being aware of this, Dr.
Smith had nearly invested in a much more
expensive apparatus made in New York, and



THE CANADA MEDICAL RECORD.

so wished to save other members incurring a
useless expense.
' Dr. SHEPHERD read a paper upon " The

Curative Effect of Exploratory Laparotomy,"
which is as follows :

It bas been known for years that in certain
cases the mere performance of abdominal
incision bas some renarkable effects on
growths and other conditions of the abdomen.
This bas been widely recognized especially in
cases of tuberculosis of the peritoneum. In
1889, Mr. Lawson Tait (Edinburch iledical
Joui.) drew attention to the fact that certain
diseases of the abdomen seem to yield to surgi-
cal treatment applied to them by accident, and
that be bad more than once seern tumors,
often of large size, disappear after a mere ex-
ploratory incision. These cases lie reported at
the time, but his statements were not believed.
The cases in which he had seen tunors disap-
pear in this way were chiefly in connection with
theliver, spleen and bead of the pancreas. From
the nurmber of cases of this kind observed by
him, Mr. Tait is satisfied that the disappearance
is not a mere coincidence, but that the opening
ofthe petitoneal cavity bas a direct influence in
setting up the process of absorption of the
tumor. Everyone knows that after the
smallest wound of the peritoneum, an intense
thirst is set up, which lasts for some days, and
that this thirst is not set up after cpening any
other serous cavity, or in wounds of the
abdomen where there is no injury of the
peritoneum. Mr. Tait relates a number of
remarkable cases in this paper. One case
particularly deserves mention. A lady, æt.
54, bad an abdominal section performed for
supposed gall stones or possibly cancer of
the liver. The liver was found covered with
large, hard nodules, one of which closely
imitated the lump which had led to the diag-
nosis of distended gall bladder. The case had
so much the appearance ofmalignant disease,
that no hopes were given of ber recovery.
Coitrary to expectation, however, the patient
completely recovered, and was alive and well
several years after. A number of other cases.
are also given. In no less than three out of
four cases of greatly enlarged spleen, tumor
disappeared without more being done than
opening the abdomen and examining the
growth, and in one case of tumor of head of
pancreas, witb gi-eat emaciation, exploratory
incision resulted in entire disappearance of the
tumor in five or six weeks, and complete
restoration to former health. -In the case
of supposed cancerous nodules of the liver,
the evidence would bave been much stronger
had Mr. Tait excised a poition for microscopic
examination. It is hard to believe that there
was malignancy in any of the cases, but the
fact remains that the gross clinical appear-
ances were those of nalignancy, and that the

observers were skilled in recognizing the
noimal appearance of the organs. It is
possible that some of the lesions may have
been due to syphilis. In 1891, Dr. J. White,
of Philadelphia, published in the Annais oj
Suirgery an interesting and exhaustive paper
on the "Curative Effects of Operation per se,"
and came to the conclusion that epilepsy,
certain abdominal tumors, peritoneal effu-
sions, and also tubercle were benefited by
these operations, and though one of the
possible factors was anmesthesia, also psychical
influence, relief of tension and reflex action
may enter into the therapeutics of these cases.
He does not think accident or coincidence
explains them.

Pierre Delbet (Buil. de la Société A/chémique
deParis, Oct. and Nov., 1892) reports the
case of a child, æt. 2- years, whose health
bad been failing for some months. On ex-
amination, a large, smooth, firm tumor was
found on the right side of the abdomen ex-
tending from the costal cartilages to the iliac
fossa. The diagnosis of sarcoma or carcinoma
of liver was made. An exploratory operation
was performed, and the tumor was found to
be an enlarged right lobe of the liver, pale in
color, with violaceous marblings. Enlarged
glands were found in the hepatic omientum.
Punctures were made, but revealed nothing.
The result was immediate and surprising; in
three days the child regained appetite and
cheerfulness, the liver rapidly decreased in
size and returned to normal in two months.
The character of thenlarged liver was reveal-
ed later, when syphilitic gummata appeared on
forehead and scalp.

Dr. Wm. White in the elaborate article in the
Annais of Surgery, r cferred to above, cites
may . cases where exploratory abdominal
incision relieved symptoms of pain, vomiting,
etc., and also soie cases of tumor, which
shrank away after operation, although at the
time the operator considered them malignant
and gave a hopeless prognosis.

Prof. Von Mosetig, of Vienna, in 1888, show-
ed a case where he bad perfoî med exploratory
laparotomy some time before for a tumor
which filled the whole pelvis; it was quite fixed,
and removal was not attempted, so the wound
was closed. To his surprisv, when examined,
14 days later, he found the tumor had shrunk
to half its former size, and it continued to dim-
inish, so that when shown to the Imperial So-
ciety of Physicians at Vienna, it was no larger
than a man's fist. He thought the disappear-
ance might be due to the intense hyperæmia
observed during the operation ; in the same
way sometimes sarcomata may disappear under
the influence of severe erysipelas. Cases also
occur where, for a time, in malignant cases great
improvement takes places as the result of ex-
ploration, but these cases always relapse and
the-patient soon succumbs.
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In this connection I shall now relate a case
of which I had personal experience. It is as
follows :

In October, 1891, I was consulted by Mrs.
B., a nurse, St. 28, spare in habit and of a san-
guine temperament, for a tumor she had re-
cently felt in the neighborhood of the umbili-
cus. She had always been healthy, had been
married, and was the mother of one child St. 8
years. Never had any miscarriage and no his-
tory of syphilis. No tubeiculosis in family,
never had any jaundice, nor had she ever had
anything like severe colic. For some time lias
not been feeling well and not up to ber work ;
has frequent elevations of temperature and oc-
casional sweats ; ber appetite good, and there
are no symptoms pointing to any affection of
the stoinach, no vomiting or dyspeptic symp-
tois.

Notes of Examination.-On examining lier
in the recumbent position, a tumor the size of
an orange is felt to the right and a little above
the umbilicus. This tumor is smooth, very
tender to the touch and moves with the respir-
ations. It can be pushed to the left side, under
left costal cartilage, and to the right apparently
under the edge of the liver. In fact, the tumor
is very freely novable. Occasionally the tumor
is very painful, ard it is always tender to the
touch. I did not examine lier again unt il Dec.
20th, as she had in the meantime gone about
lier nursing duties in the hospital, but these she
soon found too much for her, and she was con-
pelled to take to her bed. Her temperature
was carefully registered and she was closely
observed. Uer temperature was always 10
at night and 1000 in the norning. Every
other day she had a severe sweat. She said
slhe felt more confortable up than in bed, for
then she had her corsets on, and these when
tightly laced kept the movable tumor in its
place. On examining ber waist, a well
marked line of constriction was seen to pass
immediately above the tumor when it was in its
normal position. It was thdught that the tumor
was caused by a lacing lobe of the liver, with
probably an enlarged gall bladder beneath.
Not getting any better, and being anxious to
have something done, she consented to an
exploratory incision.

Operation, Dec. 23rd, 18 9 1.-An incision was
made in the median line above the umbilicus,
and the left lobe of the liver was inmniediately
corne down upon. On examination, a portion
of this lobe was seen to be quite abnormal in
appearance and very definitely marked off fron
the healthy part by a distinct line. This ab-
normal portion of the liver commenced at the
great fissure where the round ligament entered,
and extended upwards to a furrow, correspond-
ing to a lacing furrow, and to the left it reaclhed
to the edge of the left lobe, where the lateral
ligament leaves the liver. This portion was

thick, somewhat puckered on its surface as if
from cicatricial contraction. It was of a deeper
color than the rest of the liver. A needle
entered into the cicatricial part with difficulty,
but in other parts no resistance was offered to
the entrance of the needle. On holding the
lobe between the finger and thumb, well marked
nodules, like masses of new growths, were felt.
Adherent to this part of the liver weie some
portions of omentum. On removing these, the
liver bled freely, and hæemorrhage could only be
stopped by application of the cau tery ; indeed,
this abnormal portion differed from the ordinary
cirrhotic lacing lobe in that it was exceedingly
vascular. There was some intention of remov-
ing this diseased portion of the liver, but it was
decided not to do so, because the pedicle was
so broad and the'parts were so vascular, so the
wound was closed.

The patient after operation had some pain
for 24 hours and distension, but went on to an
uneventful recovery. After the exploratoiy in-
cision she had no more tenderness, and after
the first day no more pain. Her sweating
ceased and lier temperature became absolutely
normal. On examining lier a few weeks after
operation the tumor could still be felt, but it
was imnovable. She soon returned to her
work and complained no more,-in fac-; she was
pei fectly cured, and when last heard from, some
short time ago, she was in perfect health and
able to perform all lier duties as superintendent
of a hospital. The tumor disappeared within a
year of the operation--or at least cuuld not be
felt.

Thinking the case might be of specific origin,
I put lier on potassium iodide for some time,
which may have had something to do with the
disappearance of the tumor.

(To be Continiued.)

l'ogrcrs of ttcncc.

A MECHANICAL DEVICE FOR ILLUS-
TRATING THE MOVEMENTS OF
THE LUNG IN PENETRATING
WOUNDS OF THE CHEST.

Dr. Andrew H. Smith, of New York City,
showed before the American Climatological
Association an apparatus which consists of two
bellows, operated by a handle common to both,
representing the thoracics cavities, and each
containing an elastic bagrepresenting the lung.
The top ofeach bellows is of glass. A slot on
eaci side, covered by a slide, represents a
wound of dimensions variable at pleasure.
Tubes representing the bronchi and trachea
connect the two bags. With the slot of one
side wide open and the bag on that side discon-
nected from its fellow, it is seen that the
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movements of the bellows are without effect
upon the bag. But when the connection is re-
established, it is evident that the bag receives
air from its fellow when the handle is depressed,
and that it collapses when the handle is lifted,
its movements being exactly the reverse of
those of the bag on the other side. When the
device representing the glottis is partly closed,
this reverse movement is very marked.--intcr-
national fédical Alfagazine, February, 1894.

CONSERVAT.VE TREATMENT OF PYO-
SALPINX.

Kollock (International Afedical Ma:azine,
February, 1894) calls atttention to the changes
made in the treatment of pyosalpinx vithin the
last year or two, and mentions cases treated by
the conservative method which have been re-
ported by Polk, Pryor, Krug, Bo.dt and
Dudley.

He claims that by this method the tube and
ovary of the non-affected side and also the dis-
eased tube may often be saved. He says
further, "My experience, while limited com-
pared to that of others mentioned, has been
sufficient to convince me that the conservative
systemn of practice is bringing us to that period
when the mutilations of women, once supposed
to be necessary, should cease. This, we think,
will be accomplished; as we also believe that
abdominal surgery, in the hands of such men as
Sanger, Porro, Kelley, Price, and others, will put
an end to the barbarous and murderous practice
of resorting to craniotorny and embryotomy on
the living fœtus."

He then reports four cases of pyosalpinx,
three of which vere entirely relieved without re-
sorting to cœliotomy.

T UBERCULOUS PLEURISY.

J. H. Musser contributes notes on six cases
of tuberculous pleurisy. Some of the different
modes of onset are given : i. By a series of
acute attacks ; 2. Acute bilateral pleurisy with
effusion; 3. It may develop insidiously, or
secondary to genital tuberculosis. He distin-
guishes tuberculous pleurisy from pulmonary
tuberculosis by the amount of pleuro-pulnonic
invasion, by the age, absence-of extreme hectic
and extreme emaciation, by the character of the
sputuin and absence of bacilli, by the unpro-
ductive cough, extreme chest pain, and chest
deformity.

The writer considers that "It is always
cheering to make out tuberculous pleurisy when
in the midst of much pulmonary tuberculosis.
First, the probability of a cure is very much
greater than in other forms of tuberculosis. Se-
cond, a partial cure can be promised in many

cases. Then the progress is slow, and hence
the duration of life much greater than in pul-
monary tuberculosis. The symptoms of the
terminal stage are, however, more distressing.
The dyspnoea, the breast pang and chest con-
striction, the internal suggestions of dragging or
pulling, as upon organs, are agonizing to wit-
ness. The harassing cough is inost weakening
to the patient. Tuberculous peritonitis, of
sluggish type, adds to the severity of the termi-
nal sym ptoms.' '--nternationa lMedicallaga-
zine, February, 1894.

RESTRICTING AND PREVENTING THE
SPREAD OF TUBERCULOSIS.

Dr. Hermann M. Biggs surmmarizes his re-
port to the New York Board of Health on
Tuberculosis as follows:

r. Tuberculosis is a contagious disease, and
is distinctly preventable.

2. It is acquired by direct transmission of the
tubercle bacilli from the sick to the well,
usually by means of the dried and pulverized
sputum floating as dust in the air.

3. It can be largely prevented by simple apd
easily applied measures of cleaniiness and dis-
infection.

The Sanitary Committee recommended that
the Board adopt the following resolutions:

Resolved, That this Board urge upon the
hospital authorities of Ihe city of New York
the importance of separation, so far as possible,
in the hospitals of this city of persons suffer-
ing from pulmonary tuberculosis from those
affected with other diseases, and urge that pro-
per wards be set apart for the exclusive treat-
ment of this disease; and be it further:

Resolved, That the Commissioners of
Charities and Correction be recommended to
take such steps as will enable them to have
and control a hospital to be known as " The
Consumptive Hospital," to be used for the
exclusive treatment of this disease, and that as
far as practicable ail inmates of the institutions
under their care suffering from tuberculosis be
transferred to this hospital.

This movement of the Board of Health of
New York City is a splendid step in the right
direction. It is a crying shame and a disgrace
to this age of medicine, believing as doctors do
in the contagiousness of tuberculosis, allowing
cases of bronchitis, pneumonia, typhoid fever,
and all other so-called medical cases to be
treated in the same ward as the tuberculous
patients. If a separate hospital cannot be
supplied,. at least separate wards should be
used by tuberculous subjects. A small hospital
located on one of the knobs to the south of
Louisville would be a great place for tubercu-
lous patients. Out-door occupation allied with
pure air would go far to aid any plan of treat-
ment put into practice for their benefit.
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MONTREAL, MAY, 1894.

THE UNIVERSAL LANGUAGE OF THE
FUTURE.

The necessity of having one language that
would pass current among scientific or learned
people ail over the globe was discussed at a
recent meeting at the New York Academy of
Medicine, when one gentleman read a paper on
the advantage of Greek as a universal language.
While we cannot agree with him on either of
the dead languages Greek or Latin, %ve are
heartily in favor of either French or English, as,
practically speaking these two languages are in
daily use throughout the world. English of
course is already an almost universal language,
it being the language of North America, the
.British Isles, Australia, New Zealand and a large
portion of India. Ail that would be required
to make it entirely universal would be for the
government of each country to exact thatEng-
lish be taught in the public schools, in addition
to the mother tongue: thus in Russia, English
and Russian; in Germany, English and German;
in France, English and French; in Italy, Eng-
lish and Italian, and so on. We could thus
meet as scientists of any profession and have a
cornmon language, familiar to ail. English is not
only the most used language in the world, but it
is the language of commerce, and thus is under-
stood wherever the ships of Great Britain or
America trade. It is the language which could
be made universal with the least expenditure of
effort, very different from the acquirement of

Latin or Greek, whiclh vould be a herculean
task. The necessity for some such arrange-
ment was very forcibly demonstrated at the
recent Congress in Rome, whvere we see by our
exchanges that only papers read in Italian re-
ceived a hearing. We presume the same thing
will happen in Russia,so that these International
Congresses will degenerate into national ones,
and thus the principal object, namely, the inter-
change of medical thought, will be completely
lost sight of. Instead of having four official
languages, ve trust that the next Congress wll
only have two, namely, English and French.

BOOK NOTICES.
LECTURES ON AUTO-INTOXICATION IN DISEASE,

OR SELF-PoISoNING OF THE INDIVIDUAL.
By Ch. Bouchard, Professor of Pathology
and Therapeutics, Member of the Acad-
emy of M.edicine, and Physician to the
Hospitals, Paris. Translated, with a Pre-
face, by Thomas Oliver, M.A., M.D.,
F.R.C.P., Professor of Physiology, Univer-
sity of Durham; Physician to the Royal
Infirmary, Newcastle-upon-Tyne ; and Ex-
aminer in Physiology, Conjoint Board of
England. In one octavo volume; 302
pages. Extra cloth, $1.75 net. Phila
delphia : The F. A. Davis Co., publishers
1914 and 1916 Cherry Street.

Death frequently carries off in a few hours
or days individuals who are in the prime of life
and in apparent good health, and at whose
post-mortem the most careful examination fails
to reveal alterations of structure such as can
explain the fatal stroke. Epidemics, not of a
specific character, but traceable to poisoned
water or food, bave unexpectedly appeared in
certain neighborhoods; or members of a
marriage party have died without much warn-
ing, death being attributed, and very properly,
to some article of diet partaken of at the
wedding-feast. These are the cases that have
aroused public opinion and awakened profes-
sional interest in a subject toward the elucida-
tion of which the pathological chemist bas vied
with the bacteriologist.

Bouchard, in his '' Auto-Intoxication," clearly
indicates to us that man is constantly standing,
as it were, on the brink of a precipice; he is
continually on the threshold of disease. Every
momentof his life be runs the risk of being
overpowered by poisons generated within his
system. Self-poisoning is only prevented by
the activity of his excretory organs, chiefly the
kidney, and by the watchfulness of the liver,
which acts the part of a sentinel to the mater-
ials brought to it by the portal vein from the
alimentary canal. Disease is not something
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ahoectlier apart fiomn the individual. The
patient and his disease are too often found
living under identical conditions.

A very interesting chapter is the one on auto-
intoxication as a cause of mental diseases.
We have more than once called attention in our
editorial column to the relation of constipation
to slight forms of mental disease. Altogether
the book is rich in explaining the causes of
disease and the antiseptic treatment of them.

THiE JOHNS HOPKINs HOSPITAL REPORTS. Vol.
III., Nos. 7, 8, 9. Report in Gynæcology,
Il. Baltimore: The Johns Hopkins Press,
1894.

These reports, contributed in the main by
Howard Kelly, admirably illustrated, and with
tabulations which show how minor a detail is
expense in the publications of Johns Hopkins
Hospital, are deserving of high praise, as show-
ing the clinical methods of a keen, skillful expert,
and as illustrating his ingenuity in combating
complications and new conditions as they arise
in the course of his practice. The readers of
current literature are already familiar with the
value of these papers, as they have appeared
elsewhere.

Kelly describes his method of measuring the
conjugata vera by external direct method, and,
by comparison with internal measurements,
shows that there is not a difference sufficiently
great to be of any practical importance. The
i!lustrations show the method at a glance.

The possible errors in diagnosis from devia-
tions of the rectum and sigmoid flexure asso-
ciated with constipation are pointed out. It is
shown that such abnormal position is especially
prone to be associated with focal stasis. A
number of cases are illustrated, showing how
readily the tumor incident to this condition
may be mistaken for diseased conditions of the
parametrium, tubes, or ovary. This article is
extensively illustrated.

Forty-five cases of operation for the suspen-
sion of retroflexed uterus are reported, all re-
covering. The author states that there are two
distinct classes of patients in which the opera.
tion is applicable,-first, in young nullipara suf-
fering from pelvic pressure, backache and dys-
menorrhœa, in whom the retroflexion bas
existed for a number of years; second, in mul-
tipara in whom the retroflexion is acquired.
Not only was there recovLry, but in nearly all
cases very great improvement in general con-
dition.

Mary Sherwood contributes a paper upon
"Potassium Permanganate and Oxalic Acid as
Germicides against the Pyogenic Cocci," show-
ing that permanganate alone in saturated solu-
tion will not destroy the staphylococcus pyo-
genes aureus. With oxalic acid at a temperature
of 40' to 450 C., sterilization of infected
threads by an exposure of one minute to its
action is accomplished.

Staveley reports a number of complications
occurring in cases of abdominal section through
the presence of intestinal worms. Six cases are
recorded, one resulting fatally. In ail, reflex
disturbances were most marked.

Under the head " Gynîecological Operations
not involving Celiotomy," eight hundred and
thirty-eight operations w ere performed on six
hundred and thirty-one patients. Therc is an
elaborate tabulation of these cases.

One of the *most ingenious contributions is
an article ipon the employment of an artificial
retroposition of the uterus in covering extensive
denuded areas about the pelvic floor. Six
cases are cited.

Murray writes a useful article upon " Pho-
tography applied to Surgery."

Russell presents the result of his work in
urinalysis in gynocology.

Robb insists upon the importance of em-
ployinganæesthesiain the diagnosis ofintra-pelvic
conditions, and proves his points by an analysis
of some two huidred and forty cases.

Kelly describes his method of direct pressure
for the resuscitation of persons from chloroform
asphyxia. This seems to offer no advantages
over methods already practised, and does not
absolutely provide for the patulousness of the
respiratory tract in so far as the mouth and
nose are concerned.

One hundred cases of ovariotomy performed
in women over seventy years of age are tabu-
lated ; twelve cases died. Of the three patients
over eighty, all recovered. There is a tabulation
of abdominal operations performed at the
Gynecological Department from March, 1890,
to December, 1892. The operator calls at-
tention to the fact that at first drainage was
frequently used, but towards the last has been
almost completely abandoned, the glass tube
being given up altogether in favor of gauze.
Over five hundred cases are recorded.

A record of deaths occurring in the Gyneco-
logical Department is appended,-first, deaths
without operation; next, deaths following gynie-
cological operation.

These reports are mnost valuable, not only
because of their direct teaching, but because
they illustrate how the immense material of a
large hospital can be best utilized for the gen-
eral education of the profession.

PAMPHLETS RECEIVED.

A SUPPLEMENTARY PAPER UPON SUPRA-
VAGINAL HYSTEREcTOMV, by the new
method, with report of additional cases.
By B. F. Baer, M.D., Professor of Gyn-
cology in the Philadelphia Polyclinic and
College for Graduates of Medicine, etc.
Reprinted from Transactions of the Ameri-
can Gynecological Society, Vol. XVIII.,
1893.

THE CANADA' MEDICAL RECORD.192


