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Valedictory Address to the Graduation class in Medicine and Surgery
McGill University.  Delivered on behalf of the Mediesl Faculty,
at the Annual Convocation leld in the William Molson Hall
of the University, on the 2nd May, 1868. By WiLLram Wricar,
M.D., L.R.C.S., Edin., Professor of Materia Mediea, &e.

GENTLEMEN GRADUATES :

Allow me to rejoice with you at having obtained the * summos
honores” in medicine this University can grant.  After years of patient
husbandry, the seed has sprung up, and this day these honores, as its
flowers, bloom up.n your brows, May theylong charm you-—may the
beautiful wreath cver sit lightly upon your conscience,—and may their
fragrance be breathed into your heart to enlist at all times your most
active sympathies. If it be your happy life to experience these good
- Wishes,—then the object for which these Aonores have been awarded will
H)e attained, and useful fruit succeed the fowers,—then you will be con-
{ strained to Jove your profession, to practice it so as to have a conscience
i oid of offence, and to afford the ealls of disease or accident the best aid
L the present state of art can afford.

i To develops this fruit, the cells of the “ Mens Medica” must be
& thoroughly furnished with stores of adequate knowledge. Hold a review
ifom time to time of your past acquirements, inspect the forces under your
[9mmand, keep the whole in proper discipline, and wateh the gates of
he garrison, that none desert. Without some such care, Iearmnv will
isappear, and your past labour be in vain. It is true, your hooks are
thome open to perusal,—but the practitioner must needs be a ready
“n. By no one else is a retentive available memory more required.
lled upon in emergencies most urgent, where no delay can be brosked,
, ’ GG VOL. IV.
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—he cannot leave his patient, nor say, I must first return to my
library and look up Reynolds’ System or Holmes' before T can tell you
what to do,”~no! be Lis competency what it may, he must fall back on
the resources he then has and at once do all in Lis power. The blecd-
ing wound will not staunch its flow till he leaves to find out how the
severed artery should be ticd, nor will the deadly poison stop its destrne-
tive work till he consults his notes to be sure of the proper antidote to
exbibit.

Be not content with living in the past. Medicine is progressive, aud
unless pace be kept with its rapid strides, those who halt or lag behind

_will be soon outstripped. The charge that medicine is a venerable fos-
sil, consolidated in the stillness of by-gone ages, is contradicted by the
experience of every vear. Take up any of the periodical abstracts or re-
trospeets, which I advise each of you to procure regularly, and there in
.the new things brought to Jight, abundant evidence will be found to re-
but the aspersion. Turn over the leaves of comparatively modern volumes
and note the improvements, many and important, that have been intro-
dueed. Note the deeper insight into the construction of the organism
afforded by Histology. Note the inereasing facilities for diagnosis in the
invention of ingenuous instruments, as the Laryngoscope. Note the con-
tributions to the Therapeutical staff, as Chloroform or Carbolie acid. Note
in treatment the tendency rather to conserve and reeuperate than to pul
down and impoverish. Note the operative procedurcs that have made
familiar as houschold words, the names of Graeffe, Syme, Bellingham,
Simpson, Teale, Sims, Bowman, Holt and others. Note these alone, and
surely they are sufficient to d.sprove the stagnancy of our art; surely
as earnests of farther advances, they are sufficient to impel onward who-
ever would be thoroughly proficient.

Another work lies before you, different to any bitherto considered.
Heretofore you have been under the nurture of professors who have di
rected you through the proper course of study, and in regular order spread
before you repasts of the nccessary subjects. Henceforth you will have o
forage and cull and clabnate for yourselves. While in apron-strings
you have been feeding upon the mental capital of others, but now the
strings are cut you will not only have to instruct yourselves, but what s
much harder you will have to Jearn how to apply your knowleds
Kunowledge to be practically serviceable must be transmuted into powdr;
and when employed 5o+ to y.eld profitable results, implies skill or tact
That this may be shewn in the cases committed to your eare, investigate
rigorously their intrinsic phenomena ;—by well balanced comparisons, seps”
rate their probable fallacics ;—and frame exact compinations of their Jead-
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ing eircumstanees.  Shrink not from the speetres this may call up of toil
and trouble and uneasiness,—but persevere. “Perge et prospera.” The
requirements of skill are the essentials of correct judgzment. In itsexercise,
celerity will increase with every trial, and time will bring experience,
One is the secret of the other, experience of celerity. As patient after
patient troops before a skilled practitioner, and in a few minutes, it may
be in the twinkling of au eye, he cun sometimes tell the discase of each,
and has the remedy on the tip of his teugue;—Imagine not that thisis
mercly guess work, or the play of the empiric, or a sleight of magie,
much less intuition.  Well earned esperience has won the victory of this
celerity and resolved the work of hours into the work of seconds.

Furthermore, as you labour, thick not all around is beaten ground. If,
as was said, Medicine be progressive, it must be incomplete. Though
there is much ascertained—yet to the paths over which you may walk,there
gre limits Much you can observe, comprehend and define ; much vou
can infer, predict'and be sure of;—but thereis also beyond,a wilderness that
waits to be cleared and made to blossom. Would you contribute to lend
a helping hand to aid in achieving so desirable an object as this, as the
perfection of our science ;—the distinction is open to you, in common with
othare, and if the task be addressed with untiring energy and indomita-
e persevezance, you will at least be worthy to emulate the fame your
predecessors have attained in their career, and to be gathered in the role of
-those who have cnlarged the boundaries of Medicine, or recliimed its
tnexplored wilderness of hidden truth.

In thus secking to be the © wise Physician skilled to heal,” and to
be “ more than armies to the public weal,” ucither refrain to cultivate
whatever clse may ennoble humanity, nor negleet the things needful to ele-
vate refined taste,—to inform aright the mind,~—and to sablime the heart’s
affections.  The wisest,the most skilful of our Profession, are likewise ex-
muples of men of gencral information, deep learning, and high accomplish-
ments, To the peculiar nature of a Physician’s life these are most agreeable.
Introduced into the lordly mansion as well as the humblest hut,—hold-
ing intercourse with very gifted minds, reaching the ear of the most
polished,—side by side with some whose talk is of the most lofty themes,
§ —his patient, it may be, a scholar, a statesman, or a poet— thus favour=
@ Wy circumstanced in his round of daily calls—the Physician who can

tntribute most to the mutual entertainment, in being adapted to respond
b&' tongenial disposition, or requirements, or manners, is but affording, in
tefurn, a measure for the culture by which he is weleomed and addressed.
Thus it was with Darwin by his poetic charms, with Gregory by Lis
dassie scholarship, with Abercrombie by his profound philosophy, and
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with hosts of others, all of whom while stars in the Medical firmament,
were fitted to be of other spheres as well—crnaments most brilliant,

And while you are gathering the fruit of your labors, I entreat youto
be distinguished by regarding yourselves as under Physicians of the
great Physician, entrusted with the talent of healing, that for him you
may banish pain, reinstate health, and allay the ills to which flesh is
heir. By thelight that streams from the pure fountain of Him, who is
great and good, reflect the image of the grest and good. In every visit
paid, in every advice given, in every office rendered, let nothing arise to
blur or stain that image. Preserve unbroken the oath to act “ caute,
caste et probe.” Be true to your solemn vow by rendering your ser-
vices cautiously, virtuously and honestly, with prudence, chastity and in-
tegrity ; wisely, soberly and honourably. Pursue a straight course through
life; a erooked wily policy is so deceitful that it must involve enmity to
others: let your course be fair, open, above board; one in the grass
may be very plausible, overlaid with fair surface leaves of pretension, but
the snake’s head cannot be always concealed, and whenecver it shoots up
will be hated : let your course be one that defrauds not another, rua
parallel to what is just and fraternal: parallel lines never cross each
others path, nor trespass on pre-occupied ground : let your course be as nar-
row as truth ; never widen your line of action by burrowing or under-
mining, never slander nor depreciate nor steal another’s name or fame:
and let your course be adorned by modesty; aline of self assertion,
pedantic or quack-like, strongly marked by the letter I, is too puffed up,
too full of vaunting to be one of charity.

Before you bid adieu to your Alma Mater, Jet me ask you to remem-
ber her when it is well with you. Remember whatever the sacrifice or
exertion has been on behalf of her graduates, it is beeause of her solici
tude for their character or efficiency. Becuuse of this, the requirements,
exacted of applicants for her degrees, are dictated and enforced. For
this, they must reach her standard, who go forth from her halls as duly
qualified Physicians; and on account of this, she cherishes her offspring to
supply communities with Practitioners, in whom, while discharging therr
responsible duties, she can have full confidence.  As identified with her, 28
her expouents, it should be your care to preserve that proficiency,
maintain that standard, and not weaken or outrage that confidence. It
has never been the endeavour of this school to lower the scale of medical
excellence, nor to procure students by unworthy artifices, nor to set forth
pretensions that could never be made good, nor to facilitate the pBB.Siﬂg
of utterly incompetent candidates ; instead of such sordid, selfish motxYeS,
paneiples have been built upon another foundation,—compact, enduring
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and unexceptionable,~to ensure, when carried out, a character for her
graduates of such lustre of eminence, that they may win the esteem,
merit brings its own reward. As her representatives, loose not that
merit ;—and when seattered broadeast, throughout the provinces of this
great Dominion, may neither you nor any of her graduates fuil to be
worthy scions of this University ;—may none tarnish her great principles
of general usefulness and special proficiency ;~—and may none fail to at-
tain to the joy, outspread before them, in gleaning harvests of justly
earned prosperity.

Fnally my friends, I commend you to the Great Physician. May
you grow up by his side as His peeuliar delight ;—may the light that
fell upon His path, as He went about deing good, guide your feet;—and
may your secure defence be the feathers of His Almighty wings.

Case of Poisoning by Stramonium Datura,—Recovery. By D. McGiL-
LIVRAY, M.D., Attending Physician to the Ottawa General Pro-
testant Hospital,

On the 17th Oct. lastI was summoned in haste to visit 2 child named
Denmark. I instantly obeyed the call, and upon cntering the house
found the little sufferer lying prostrate and helpless on his mother’s knees.
He wasa fat, stout child, two years and three months old, and had al-
ways enjoyed good health. I at onee suspected poisoning from the sym-
toms present, and having made enquiries about what he had taken, I
was handed a portion of the pod or fruit of the Thorn Apple which he
had found in the garden, and of which hehad caten freely ubout an hour
before. This at once revealed the cause of the mischief. The follow-
ing symptoms were clearly noticcable: Pulse 85, very weak; eyes open,
pupils dilated to the utmost; face and neek flushed and greatly swelled ;
head moderately warm; lower extremities flushed and very warm; this
redness was more marked in the anterior region of the thighs;
be appeared very restless and agitated, stretching himself at full
lmgth, throwing his arms aud legs about, and sometimes seizing
lis neck with both haods; would not answer questions; vision im-
Perfeet ; voice weak; could swallow water, but with great difficulty,
ngue and fauces dry and slightly swelled; perspiration copious;
tausea and retching.

» Treatment :—1I immediately administered tartar emetic and vin ipecac
“hich induced free emesis in about a quarter of an hour. I may here
Rention that in the matters vomited I counted seventy-six secds, with
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portions of the fruic of the Thorn Apple. Assoon as the vomiting ceased
ordered brandy and water —a teaspoonful of each every half hour, and
as'the child appeared to be very thirsty, I ordered a strong decoction of
green tea tobe made and given as a drink every two hours, or oftener if
required. This treatment was continued for five hours, when the symp-
toms began to abate. Pulse fuller and stronger, no alteration in its fre.
quency; face less flushed and swelled; lower extremities warm;
less redness of skin below the knees ; voice louder; swallows better ; less
nervous agitation ; skin of body moist and warm. It being at this time
11 o'clock at night, I told the mother to pursue the same treatment, to
give the brandy and tea at longer intervals, and give three teaspoonfuls of
castor oil

18th. T found him decidedly better, very easy and quiet, and strong-
ly inclined to sleep; will answer questions; voicestronger ; swelling and
redness of ncek and face entirely disappeared ; uo redness of lower extre-
mities; is able to walk ; pupils partially dilated ; complained of headuche ;
during the night had little sleep; bowels relaxed; passes urine frecly;
pulse 80, no inclination to eat any food ; still thirsty ; ordered the brandy
to be discontinued and to give the tea as often as required.

. 19th. Is convalescent and doing well ; slept well during the night ; ap.
petite good ; bowels regular; palse regular, 80; pupils not over-dilated.
Evening—Appears quite well and walking about.

Ottawa, March 23rd, 1868.

Talipes Egquinus acquisitus ; pﬁticnt 25 years of age ; Division of
' Tendo-achillis and aponeurosis plantaris. By J.A.Grant,M.D,
M.P., F.R.C.S.. Edinburgh, &e. .

G. S. Boulton, aged 25 years, entered the General Protestant Hospi-
tal, May 10th, 1867, with a deformed foot. On examination, various
sinuses were observed on the dorsum, from which there was a p-;riform
. discharie, and attended by more or less pain on pressure. This siate of
the parts existed for a period of fully twelve ycars,and gradually resulted’
in increased deformity of the foot, atrophy of the limb with a well
- marked disposition to general constitutional debility. The periostenat-
of the tarsus Was not denuded at any point, but the surrounding strie-
tures yielded' readily to the probe. Pressure being removed and 't}le
parts subjected to treatment, the sinuses closed and the skin and suby}-‘
cent cellular tissue in a few weeks resumed a healthy tone. This condi--
tion’ being cstablished, the deformity of the foot was subjected to_:

ﬁréatment.
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The subjoined wood cuts give a better idea of the abnormal and the
normal, thav any description could convey. The bones of the foot, not
even those of the loes excepted, were almost immovable in this position,
and the patient had not the slightest control over any joint-of the foot.
He touched the ground partly on the side, but principally on the dorsum
of the foot; however, owing to pain on pressure, and the profuse and
continuous discharge, he was chliged to dispense with his heavy boot,
and have recourse to crutches. To walk without such support was out
of the question, and so troublesome had the foot become, that the patient
desired amputation of the limb.

June 4th, 1867-~—On consultation with the Hospital Staf, the tendo-
achillis and aponeurosis plantaris were divided. On the sixth day after-
. Wards, the external wounds having closed perfectly, extension was com-

menced and gradually inersased. In order to facilitate extension, a
* #plint 18 inches in length and 3 in breadth was placed on the sole of the
foot and vetained in position by a bandage, leaving one end of the splint
1o project several inches beyond the ball of the toe. A sccond splint
“tvoand a half feet in length, was used as a lever, the one end being held
In position by a strap passed around the projecting portion of the splin
tached to the sole. A good thick pad placed on the dorsum of the
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“foot was used as a fulerum, and thus extension was graduully continued

until the various fibrous bands gave way, and the foot after twelve weeks
recovered the normal position, not even requiring the division of the
numerous fibrous bands, which contrary to expectation yielded to exten-

~ sion alone. The patient was discharged. and thelimb gradually tecovered
_ its power, and the foot its strength, so much so, that in three months

afterwards he could walk three miles without difficulty, only using a
-small stick. At present he enjoys excellent health, wears a regularly
made boot, and walks perfectly free from any apparent abnormality

“whatever.

.Case of Tumour of the Uterus. Removal with the Ligature. By

‘Tros. SiarpsoN, M. D.; Manitowaning.

B O looking over my notes lately, it occurred to me that a brief report .

of this case might interest some of the readers of this Journal, as show.
ing the straits to which surgeons practising in remote and isolated parts

~ of the eountry, are sometimes -d¥iven—as well as from its value as aspe

cimen of disease. ,
. Nov. 27th, 1862. Called to sce Mrs. C———a halfbreed, aged 54,,
the mother of cleven children—the youngest 11 years of age. Found her
in béd, emaciated, ansemie, restless and feverish, with quick, small pulse;

pain in the abdomen increased by pressure; bearing down and a sense
- of dragging. :Compldins of great pain in the vagina. Upon examind
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tion, found a,part of a large tumour protruding, at once suggesting inver-
sion; a closer inspection soon determined its character. In shape irre-
gularly ovate; of a dark purplish colour; elastic and firm ; covered
by a smooth, thin membrane ; without sensation, and attached to the
uterus, at a short distance above the os, by a peduncle of about an inch
in diameter., The os was flaceid and dilatable—resembling the state of
that part immediately after the expulsion of the child in natural labour
—and was dragged down some distance into the vagina.

Mrs. © has suffered for over four years, flom constant flood-
ings and occasional bearing-down pains, which she ascribed to fall-
ing of the womb, Throughout the past month she has been confined to
bed, owing to weakness and frequent pains resembling severe labour
pains. It was during onc of these pains, this morning, that the greater
part of the tumour was expelled. :

28th. The opium, warm formentations, &ec., ordered yesterday, have
afforded material relief ; there is still a considerable amount of pain and
restlessness.  Proceeded to remove the tumour by means of the ligature.
Having none of the ordinary appliances, the wooden stem of a meerschaum
pipe, a common trowser’s button, and a piece of whipeord, supplied the
place of a silver canula, or other recognized instrument. The two ends
of the cord were passed through the tube, leaving a double noose, which
was slipped around the neck of the tumour; the ends of the cord were -
then firmly tied. first passiug throurh the button. The ligature was
tightened daily, and the tumour separated on the sixth day. There was
no haemorrhage. Mrs. C recovered rapidly. The menses appeared
at the end of the month; and she reported one year afterwards—at
which time I lost sight of her—that she had menstruated regularly since,
and was in perfect health. The tumour was fibrous, dense and clastic,
and weighed five pounds.

On Disorders of the Functions of the Stomach, Srom Sympathy with
the Uterive Organs. By Arnzx. McMaster, M.D., Ontario.
"In the o ealled functional diseases of the stomach, chemistry has done
" wuch to elucidate that which was obscure, and no doubt will do much
_ ¥et to clear up those pathological changes which take place as a result
 of disease, whether functional or organic ; yet there can be no doubt but
we must look to the investigations of the physiologist for an explanation
. of the various morbid phenomena which take place, in consequence of the
sympathetic connection of the semilunar ganglia with the sympathetlc
nerve,
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That there is a very great sympathy between the various organs issuf:
ficiently obvious to the commonest observer, but to what extent it is ca-
pable of being diffused, still remains a matter of conjecture. We have ample
evidence of this in the action of vomiting, which takes place during the
passage of renal caleuli, and under various other disturbances, and dis-
orders of the genito-urinary organs, pointing directly to the relation be-
tween the speciai ganglia of the stomach, and those of the later organs.
The extraordinary variations of the heart under the influence of gastric
causes—the intermissions of pulse and the palpitations which alittle flatus
at the cardia will produce, the intense sedative influence on the circula-
tion by the application of cold to the stomach, illustrate in a special man-
ner the diffusion of sympathy from the abdominal to the thorgeic ganglia.
The stomach and uterus manifest the wost intimate nervous relations, as
we see daily exemplified in the disturbance of the functions of the sto-
mach during the period of utero-gestation. The same is equally true when
taken in conncetion with the numerous morbid conditions of the uterus;
especially those which affect the interior structure and interfere with the
proper performance of its peculiar functions, and when such patholo-
gical conditions have existed for a length of time, they produce various
painful affections of the stomach, often demanding for their relief special
treatment. These disorders are not confined to any particular time of
life, affecting equally young females with those whose period of uterine
activity is drawing to 2 close ; persons of a mervons temperament would
seem to be more frequently subjects of these affections than those of a

" more luco-phegmatic; they come on gradually, commencing often with
a slight tenderness in the epigastric region, to which is added occasional
attacks of severe pain, which last, at first, but for 2 moment, leaving the
patient with a feeling of sinking and depression, which passes away after
a time, to return again after an indefinite period. Sometimes there is
vomiting during the paroxysm, consisting of the ordinary mucous of the
“stomach and fauees; when the disease has been of long standing, the pa-
foxysms recur more frequently and are ofa more severe character ; the mat-

* ters vomited often contain unmistakeable evidence of heemorrhage, gener-

- ally from follicular congestion of the mucous membrane, and probably
sometimes from erosion—the pain in the epigastrium being much more
severe and of longer duration; the bowels are generally constipated ; the
tongue is large and flabby, and frequently covered witha thin, white fur;

there is great tenderness over the epigastric region, the pain produced
_often shooting up into the precordial ; the skin assumes a dirty mottled
hue; sometimes the attack is preceded by a sensation of chilliness and
depression; the urine becomes dark coloured and frothy, emitting ar
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odour not unlike stale fish, and after standing some time, throws down an
abundant phosphatic deposit, which eondition is mainly due to aloss of
nerve power in the bludder, with irritstion reflected from the uterus, both
organs being largely supplied frowm the nerves of organic life.
Thesemorbidd phenomena are primarily produced by reflex action from
the uterus to the stomach and other organs, and that after continuing
for some time, produce congestion and, it may be, ulceration of the
mucous membranes investing them, analogous to that which takes 1312103
in severe cases of neuralgia, which after having continued for an indefinite
period, produces extreme sensibility of the parts, and more or less
tumefaction, resulting from effusion into the cellular tissue; occasional-
ly these cases become so far the predominating difficulty, that the uterine
beeomes lost, and hence their frequent recurrence after medieal treatment,
which will be made sufficiently obvious by stating the following case.
Mrs. Murray, st 45. tall, muscular woman, and motherof ten children;
has had good health until these last 7 years, when she had a misearriage
at the third month of utero-gestation. It would appear that she had an at-
tack of metretis at this time, from which she never (to use her own
phrase) got over, some time after this she began to experience severe
pains and soreness in the region of the stomach, which finally became so
distressing that sheapplied for adviee, from which, however, she derived very
littlebenefit. Shecontinued toget worseuntilthe4thof March, 1868, when
she was suddenly seized with violent pain in the epigastrium, extending
to the precordial region and up.into the left shoulder; also vomiting of a
dark grumous fluid at intervals; extreme tenderness on pressure over the
stomach and also over the dorsal region; complains, also, of paininthe back,
across the hips and down the thighs, with a frequent desire to micturate ;
pulse full and soft. Shewas ordered to take five grains of ox.cerium every
four hours, and region of the stomach to be 1ubbed with ol. tiglii morning
and evening, until 2 copious eruption was produced. 5th. Vomiting and
pain have been much relieved, no cffect from the ol. tig. tenderness still
remains ; bowels huve not acted for four days; ordered an injection of
warm soap and water, with ol Rieini 5 ijol Terebinth 5 i; a large quantity
of dark hardered foeces came away, giving considerable relief to the feeling
of distention experienced in the abdomen; to continuc the cerium. Gth

- Vomiting and pain have ceased ; cousiderable prostration ; tongue large

and flabby, and covered with a slimy mucus ; countenunce haggard, and
the skin of a dingy hue; the ol. tig hss produccd a copious eruption,
with a marked d*minution of the tenderness ; erdered to tuke beef tea and
lew milk; with the addition of alittle wine; learn to day that the function

~“0f mezsteuation Las been very irregular and scanty since her prcwous
ﬂlzess has only meastruated twice during the last six montbs.
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9th March. Improved since last visit, countenance more cheerful ; fecls
no uneasinss about the stomach ; hassome desire for food; still complains
of weakness and languor ; ordered to take Ferri ammon citgrs iij in 5 ss
"liq. cinch. three times a day. 14th. Expresses herself better than she has
been for along time. So far as I know the ox cerium is the remedy from
which the greatest amount of benefit is to be derived in these cases, the
intense pain being sometimes relieved as if by magic; the local application
of croton oil seems to produce less irritation than blistering, the only
oljection to its use is its propensity to spread.

REVIEWS AND NOTICES OF BOOKS.

A Pragtical Treatise on the Diseases of Women. By T. GAILLARD
Troxas, M. D., Professor of Obstetrics iu the College of Phy-
sicians, New York: Philadelphia, Henry C. Lea. Montreal,
Dawson Brothers. 1868

The increased attention which has within the past ten years been given
to diseases peculiar to the female sex, hasbeen the means of largely increas-
ing our literature on the subject. The work now before us is the last
addition we have had, and although its author’s name has not been
widely known—and this is his first effort—iwe venture to assert that he
has produced 2 volume of exceeding merit. It isnot faultless we admit,
yet taking overything into consideration it is a fair exposition of the
science of medicine as applicable to diseases peculiar to the female. The
first chopter is devoted to an historical sketch of uterine pathology, and
although not lengthy it gives an interesting outline of the part oceupied
by the ancients, in founding specialities, but of course more particularly
that speciality which the author writes upon. He names Hippocrates
as the founder of literature on gynecology, having written three volumes
on female diseases; also that Galen and Celsus, devoted some of their
writiogs to the same subject. With the cxception of a jump from the
second to the sixth century, the history is carefully brought down tothe

_present day. The sccond chapter refers to the etiology of uterine
diseases in America. Dr. Thomas cleverly evades asserting directly the
fearful prevalence of uterine discases in the Urited States, assigning
as a reason. his. inability to make a comparison owing to the absence of.

. gtatistical information. He refers, however, to the deterioration of the
female sex in America, which he believes ¢o be due to a variety of causes,
such as, want of fresh air and exercise, imprudence during menstruation,~
prevention of conception and induction of abortion and excessive develop-
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ment of the nervous system. This portion of the chapter contains much
sound sense, and we believe also much truth, but we can hardly agree with
him when he says ‘if properly developed and placed beyond causes
which militate against her physical well being, the human female would
be in no great degree the inferior of the male.” While we firmly believe
that many of the customs of fashionable life, do much to deteriorate
the female (and in some degree the male also) we believe that Providence
always intended her to be the weaker vessel, and in physical endurance
to be much below the male. Dr. Thomas’ rewarks on abortion gives us
something of an insight into the appalling iniquity of New York., Chapter
six is on the peculiar hyperasthetic condition of the mucus membrane
of the vagina, which Dr. Marion Sims, has called vaginismus, and our
author considers it to be a much more prevalent affection, than most
practitioners think. In the matter of treatment he offers nothing new,
simply giving that recomended by Dr. Sims, and by Dr. Burns of Glas-
gow, who was by the way the first person who drew attention to this
peculiar condition of the vagina: chapter twelve on inflammation of
the uterus, contains very much that is valuable in a remarkably concise
manner, and the same may be said of several of the following chapters
on etritis, endo-metritis &e, The chapter on ovariotomy, has an
illustration of Dr. Storrer’s clamp shield, similar to one which appeared
recently in this Journal. The style of Dz, Thomas commends itself at
once to the reader, as being peculiarly clear and practical. We consider
the volume does its author much credit.

Hufelands Art of Prolonging Life. Edited by Erasxus WiLsoy,
F.R S, from the last London Edition. Philadelphia: Lindsay &
Blakiston. Montreal: Dawson Brothers. 1868.

This little work although written nearly seventy years ago, contains
truths which are quite as applicable now as then.  Its author was a phi-
losopher as well as a Physician, and occupied the post of Professor of
Medicine in the University of Jena. Onits publication it seems to have
met with much success throughout Germany, and a translation inte
Fglish was issued in London, but the Edition, which was a small
one, was soon exhausted. Dr. Erasmus Wilson, a name familiar to all,
fecling convinced that such a volume was calculated to do much good,
has edited the present issue. Dr. Wilson in his preface remarks “ that
he has been struck with the little real progress made during more than
haif a century in the science of living.” The work opens by a brief
history of the means which the ancients, especially the Egyptians, Greeks
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and Romans, used to prolong life. The Egyptians believed in Emetics
twice a month; hence among them it was common as a Salutation tosay
“how do you perspire.” Chapter five is on the duration of Human life,
and contains a variety of valuable information. In this section Professor
Hufeland has grouped together the most remarkable instances among
mankind of the highest ages attained. The work is written for gencral
circulation, and we Dbelieve that could it get a large distribution much
good would ensue, for who does not wish to prolong life.

Lectures on Orthopedic Surgery. Delivered at the Brooklyn Medical
and Surgical Institute, By Louvis BauEr, M.D., M.R.C.S.,Eng.
Professor of anatomy and clinical surgery, &e., &., Second Fdition
revised and augmented with eighty-four illustrations, 8vo., pp.
336. New York: William Wood & Co Publishers, 61 Walker
Street. 1868.

~ This handsome volume has just reacked us, through the courtesy of

_ the publishers.
The very fact that Wm. Wood & Co., have undertaken the publication
. of this work, is in itself a strong recommendation of its literary value,
for this firm is known to be rather fastidious in the choice of authors.

However, there was no necessity for this additional prop, inasmuch as

the .author’s literary reputation is fully established and professionally

appreciated.

" Most of our readers arefamiliar with the first edition of this work and itis

-not necessary to offer any detailed criticism on the new edition. Suffice

it to say that the latter is a decided improvement on the former, not

only in appearance and size, but in its professional merits.

The subjects of Rachitis, Joint Diseases, with its incidental deformities,
-essential paralysis, and Progressive Muscular Atrophy, have been super-
* added, and the work has thus been enlarged to 336 pages.

Most of the old wood cuts have been replaced by new and superior
ones, and others are introduced to exemplify the pathology and treatment .
of ‘joint diseases,

;- It is impossible for us to pronounce a more appropriate cuology or

' this work, than has lately been done by Lewis A. Sayre, Professor cf

Orthopedic Surgery, at Bellevue Medical College, in his Jate introductory

lecture to his class.®

*Moorhead, Simpson, and Bond, New York, 1868.
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¢ Professor Louis Bauer, of Brooklyn, a German Surgeon of very
scientific attainments, with an energy that knows no limit, has devoted
himself almost execlusively to this department of surgery. In fact the
professional mind of this country has been attracted to this particular
branch of surgery, through the various articles of this able author in the
different medical periodicals, more than from any other source, and his
lectures on this subject, are a very valuable contribution to Orthopedic
literature.

PERISCOPIC DEPARTMENT.

Surgery.

ILLUSTRATIONS OF THE ANTISEPTIC PRINCIPLE O TREATMENT
IN SURGERY.

By Jaurs Svag, F. R. S. E., Surgeon to the Queen in Scotland; Prof. of Clin.
Surgery Univ. Edinb. ; ete.
[ British Medical Journal, January 4, 1868.]

The following cases of wounds, compound fractures, and abscesses,
selected from those that have been treated under my care in the clinical
surgical wards of the Royal Infirmary, will, I hope, tend to illustrate and
recommmend the antiseptic principles of practice introduced by Mr.
Lister, which although of the greatest value, there is reason to fear are
not yet generally understood or adopted. In the old days of surgery all
the steps of a healing process were attributed to the effects of so-called
“ mundifying,” “incarning,” and  cicatrising” applications. Xn more
rcent times, lotions, simple, astringent, or stimulating, have generally
been deemed sufficient ; while still more lately, since M. Pastear ascer-
tained that the decomposition of animal substances is mainly owing to
atmospheric influence through the agency of its organic molecules, car-
bolic acid, with other antiseptics, have been variously employed to lessen
the discharge and feetor of suppurating sarfaces, But it was left for
Mr. Lister to conceive the fruitful ides of excluding entirely the noxious
elements of air so as to protect completely from disturbance the natural
Testorative action, to which he attributed greater potency than had ever
Previously been suspected. 'Thus, while others had used the means just
m:tioned as eorrectives, he employed them as preventives, attributing no

- beneficial effect to their own action on the living tissues, and regarding
them merely as a defense from the external source of disturbance. I am
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fold that in one of the London medical journals there has lately appeared
a doleful list of bad results from the treatment in question ; but I would
beg to suggest that, since it has proved so eminently successful in the
Royal Infirmaries of Glasgow and Edinburgh, such testimony tends to
refleet rather on the practitioner than on the practice. The truth is,
that the antiseptic system, in order to be employed with advantage, must
be carefully studied and fully understood, theoretically as well cs prac-
tically. The preparations employed by Mr. Lister, which have been
adopted here, may be denominated carbolic oil, carbolic lotion, and car-
bolic paste. The composition of the first is carbolie acid and boiled
linseed or other fized oil, in the proportion’of one te five: that of the
second, carbolic acid and water, in the proportic.c of one to thirty ; and
that of the third, earbolic oli with whitening, in the proportions requisite
for the consistence of soft putty. .

Case . Parotid Tumor—~Mrs. T.) aged 32, from Aberdeen, recom-
mended to my care by Dr. Kerr, one of the surgeons to the Royal In.
firmary of that city, was admitted on the 20th of November last for the
removal of 2 tumor occapying the whole of the parotid region. It wasof
tén years’ duration, firm consistence, and nodulated form, hardly admit- .
ting of motion, but very distinetly defined. On the 26th I performed
the operation without asy difficulty or injury of the portio dura,
twisted the vessels, sponged the wound with carbolic lotion, stitched
the edges together by silver sutures, and applied a plaster of carbolic
paste.” On the -third day the wound was found to be quite healed; on
the fourth the stitches were taken out, and on the eight the patient
went home.

There are few wounds less apt to heal by the first intention than that
“which resnlts from the excision of a parotid tumor. The depth and
irregular form of the cavity, together with the oozing of blood from the
glandular texture, which must be cut more or less during the operation,
sufficiently aceount for the difficulty thus experienced ; and the perfect
union without a drop of matter, which has just been related, may there
fore be regarded as very satisfactory testimony in fayour of the antiseptic

« treatment combined with torsion. )

CASE ir. - Wound of the Kneejoint—~On the morning of August 10,
J. D, afarm 'sérvant, aged 53, while going out to cut grass in the-
newhbourhood of Carnwath about 'thirty miles from Edinbargh, fdl:
npon his seythe, which mﬁwted a severe wound on the right knee. He
was put into’ a cart and conveyed to the nearest railway station, whencé'.
- he travelled to Edinburgh, and was taken in a cab to the hospital. I’
then' appeared that a- wmmd about four inches in length, extended
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obliquely across the knee, dividing the quadriceps extensor tendon, and
affording free access to the joint. Carbolic oil was freely applied, by
sponging the cavity ; the cut edges, which had been widely separated,
were bronght together by sutures; a pledget of carbolic oil was placed
over the wound ; and a splint was applied to keep the lunb straight.
Not the slightest constitutional or local disturbance followed, the pulse
never bemo beyond sixty-three; and on the fourth day, the wound being
quite healed, the stitches were removed. On the 13th of September the
patient left the hospital with the limb strong and flexible.

There are few more scrions injuries than wounds of the knee-joint,
even under the most favourable circumstances; and when aggravated by
their large extent, rudeness of the weapon that caused them, or rough-
ness of the treatment to which they are exposed, they still more endan-
ger the patient’s limb and life. The very satisfactory resalt ot a case in
which all the adverse conditionswere soconspicuously present, must there-
fore be considered a very remarkable, if not unprecedented, occur-
Tence.

Casg 11.  Compound Fracture—J. P., aboy, aged 5, was admitted
on the 30th of September with his leg so seriously injured by having
been caught between the spokes of a cart wheel, that it seemed at first
sight to admit only of amputation. There was a compound fracture of
both bones, and, in addition to this, a wound of the integuments and
inuscles almost comple tely surrounding the limb at a higher part. The
bones were much displaced, and the soft parts severely brmsed Chloro-
form having been administered, the carbolic lotion was freely injected be-
“tween the broken ends, and lint soaked in it was applied over the wound.
" The bones were then carefully adjusted, and retained in their proper
‘posxtxon by lateral splints. There was not the slightest constitutional
“disturbance, or any discharge of matter from the. cavity to the orifice of
which carbolic ‘paste had - beeu regalarly applied, and- the limh is now
‘pcrfectly straxght and stroug :

~€. Do 'MORBUS coxaaws EXSECTION. B
Dr. Sayre preseated a sécond specimen, cousisting of the head, neck,
h'ocbanter, and about four inches of the femur; removed by operatiop,
b a boy fourteen years- ‘of-age, in- MountHolyoke; N.J.. The opera-
_ﬁon was performed thé Sunday previous, assisted -by Drs. Bragg, Rock-
e, snd Allen. In Séptcmber last the patient -was strack With a bat
”Wﬁile at play. The pais- gecasionied by -the stroke'Was so-intense; and
%Bhock to the system’go coum&emble, that fainting epsued., - He, bow-
= HE YoL. IV.
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ever, soon recovered from its immediate effects. The nest day he was
exposed to 2 very hard storm while riding in au open wagon, and with-
ont cover, for two hours. The following day he was engaged in digging
potatoes for several hours. Yu the afternoon of that day he went fish-
ing, and, according to his statement, was constantly outand in the water
while watching for a bite. That night he had a severe pain in his hip,
accompanied by a chill, and from that time until the operation, was
forced to keep his bed. Three weeks from that time an abscess appeared
on the upper and anterior portion of the thigh, just in front of the tro-
chaater major, which pointed and opened itself. This opening was after-
ward enlarged by Dr. Rockwell. It continued to discharge, but there
was not fall drainage. Matter formed there, and various other openings
had ocenrred, so that at the time Dr. Sayre saw the case, there were nise
of these sinuses running in varions directions around the hip-joint and
femur, but through none of them could bare bove be detected.  This
Iatter circumstance occasioned no little difficulty in diagnosis, so that the
attending pliysicians were unahle ts deeide between hip disease and
lumbar abscess. ]

When Dr. Sayre suw the patient he was confined to his bed with a
weigh and pulley attached to his feet. The measusement from the
anterior superior apinous process of the well leg was thirty-three and

 three quarter inches; from the same point the right leg measured thirty-

. two inches, The size of his left Jeg at the Jargest part was nine inches
in circumference, while the calf was only six inches in circumference.
The knee was over nine and 2 haif inches in circumference. He was,
in fact, rednced to a mere skeleton. His body was twisted, as is ususl
_in that deformity.

It was recommended to make an explorative operation. The diag-
nosis given at the time was, that the disease had commenced as periostest
inflammation, and had subsequently involved thejoint, producing s luxs-
tion of the head of the femur upon the dorsum of the ilinm. Thede
+ermination was, in case the head of the bone was found disqased, 1o
exsect the joint. The ordinary incision was made over the protuberance,
but not quite so far back as he would have liked to have had it, on 3¢-

. count of the various sinuses in the neighbourhood. The head of the
bone was found entirely without the acetabulum, the ouly case, by the
by, that the operator had seen in which the diseasc was of such
"short duration. The acetabulum was perfectly healthy, except a bare
inch of diseased surface at the upper and outer portion of the X
. The bone was, however, very rough and very much enlarged, as the e
. sult of ossific deposit from periosteal inflammation, and the disease b
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extended some three inches down the femur, where it ended abruptly in
healthy bone. At that point the saw was applied. On making the in-
cision the knife was passed half way round the bone, aud the section of
the bone made at right angles. The periosteum was completely pecled off,
except a small portion attached to the digital fossa, which required the
knife.

In conclusion, he stated that he had that afternoon reccived a tele-
gram-to the cffect that the patient was doing splendidly. Med, Record.

EXTIRPATION OF THE SCAPULA.

Dr. Rogers exhibited a scapula which he had extirpated from a girl
seven years of age, for malignant disease. About the beginning of this
year the patient, was said to have received an injury of the scapul:.  ir.
Rogers saw her a few months after, for injury of the elbow, when the
mother called his attention to a bunch on the scapula, in the infra-
spinatus fossa. He watched it for a few months, and regarded it cs
probably curtilaginous fn character. With that view it was afterward
extirpated. The bone below it was roughened at the point of attach-
ment. The mass, however, on being afterward examined by Dr. Jacobi
and himself, proved to be malignant in character. The wound healed
quickly, and the child was apparently in perfect health, The return of
the tumour was, however, anxiously looked for. Tinally, at the end of
two or three months, a nodule made its appearance under the spine of
the scapula. It grew with moderation for two months, when 2 New
Jersey cancer doctor was consulted. He applied some of his cure-all
ointment, which was of a very irritating character, the result being a
frightfully rapid increase of the morbid growth. This disposition to
enlarge was very marked until the afternoon of the 11th of December,
when the mass was removed, which was simply an extirpation of the

- entire scapula, The bone was found cxceedingly rotten, and saturated
with discase.

The dissection was of course in 2 measure explorative. The clavicle
was found entirely free from disease. The coromoid process was loose,
and in raising up the mass the acromion process of the scapula left its
sttachment, to the spine of the scapula, and adhered by ligament to the
-clavicle. The ligaments of the clavicle were not diseased.

¥ The child,” saxd he, “is not quite eight years of age, snd, con-
. Sidering the size of the tumour, I am’afraid I have been performmg one
 Of the most frightful operations on the scapula on record. = The largest

: Yumor reported wewhed a twentieth part of the individual; thxs is a
tenth part of the entire child I”
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- Alihdunh there were four inches of skin taken away with the tumour,
there was no dxﬁculty i brmvmv the ends of the wound mcely to-
gether.

‘The end of the humerus was brought up agamsf, the end of the
clavicle, and kept in that condition by ‘confining the arm diagonally
across the chest. There was less heemorrhage thau was anticipated.
Four hours after the operation reaction was perfectly established, and a
good night’s rest was enjoyed. At the end of thu‘ty hours the “child
‘had some irritative fever, and was suffering from some nauses, which the
-doctor. did not feel quite certain was not caused by ether.

.. The dxssectmu exposed the axillary artery throughout a considerable
pqrtmn of its course. The arteries of iniport that were hvated weére thc
supra-scapular and subsc.xpulms —New Yurk Pathologwal Socwt n
from Medicai ]&6&0’(1 ‘

ON A CASE OE EX'IZREME IRRITABILiTY OF THE BLADﬁEB. '
Uuder the care of Stz H. Taexpsox, at the University College Hospital).‘

" A patiént (a case of supposed stone in’ the bladder) came under Mr.
Thompsoh s care'some time ago, with a bladder so irritable that ke could
,not retain his urine even for a few minutes at a time, passing it as oﬁen
“as twenty-four times in the daytime; sometimes two or three times in the
course of a meal, Mental influences had considerable effect on it if the
patient became at all excited, it came oftener,. Yet there was no painin
the penis, no blood in the urine, and seldom any painin the back. When
sounded no stone could be felt, and with all this the urine was perfectly
. natural and healthy in every respect—in fact, no cause conld be assigned
“for the complaint. " The remedy, however, we more apparent, for belja-
_donna, exhibited as suppository  and - given ‘by the mouth, speedily. im-
~‘proved his-condition- amazmgly, but he is not yet well.. A hint opropos
of this case may not dome amiss’' to some of our readers, who have,
doubtless, been troubled with cases of ‘unhealthy urine containing much
“ mucus wmixed, it may:be; with pus—consequently. apt.to-decompose, be-
“come ammoniacel, deposit its phosphates, and irritate still more the already
«irritated bladder. . They-may have: tried. all -the, recco'msed and. time:
honoured remedies, including Brodie's favourite, Pax-enra, and yeb} have
% done no good. TUnder such circumstances, let them not forget a remedy‘
“sometimes ordered by Mr. Thompson—a common field plant, Alghemilla
- arvensts, or parsley-piot, an infusion of which (one -ounce to one, piat)
{-will often succeed where more pretentions remedies have failed. - Medical
7 Times and Gazette, July 21, 1867, p- 92, o oo o i PREIE S



_SULPHITE OF SODA:., - 501

Lancing THE Gums.IN CELDREN.—Dr.-F. H. Thompson, believing
that the irritation of teething is caused by the engorgement of vessels
supplying their circulation, advises the practitioner toeut low down at
the reflected junction between the lip and the gum, instead . of upon the
summit of the gum itself —Med. Record.

. B 1

“ERGOT IN PARALYSIS OF THE BLADDER.

Dr. Leon Serret was called to a patient, aged 66 years, who had been
suffering from incontinence of urine for fifteen years. On the day of the
visit the patient had complete retention. There was no constriction of
the urethra, marked sensibility, or obstacle to the passage of water, ex-
cept a slx«rht enlargement of the prostate. At the end of eight ' days the
patient had still no power over the bladder. The case bemo considered
as one of paralysis, owing to over distension, it was concluded to ‘try the
ergot of rye in powder ; thirty graios during the day. This produced no
effect beyond slight pains in t&e hypogastric region, and the water still
required -to be drawn with- the eatheter. "At the -end of ten days the
crgot was administered in fifteen-grain doses, four times daily, at twenty
winutes interval before and after a hip-b :th gives in “the morning. From
this time the patient could urinate, and the incontinence disappe: arcd-
This treatment was continued for fifteen days at the end of Whlch t:me
the patient was cured.—Med. Gazette, N. r.

‘ﬁlthmnr. “_ B B
AN ESSAY OV THE THERAPEUTIC VALUE OoF CERT HN' ARTI(‘LIV\ 1;)F
THE MATERIA MEDICA OF RECENT INTRODUCTIOV sl

Read before the New York State Medical Society, Febrnary 4th18¢8. BY Joux H
. Griscom, M. D., of New York. | .
SULPHITE OF SODA. "’ L

In view of the serious respounsibility imposed upon all pmcbltmnm s of
‘medieine, I solicit the favour of a few minutes -attention for the prs-:n-
tation of the results of an extended and successful experxcnee withy «he
" employment of the sulphite salts of sodu.’ C s
" The chemical composition. of this material is as smple as th.xb ot fny
" other salt—its two ingredients, sulphurous aéid and.: soda, being ., ell
"known. The acid constituent, in itsseparate form, has been long ap..re-
“¢iated as one of the most effective antiseptics-and  deddorizers when!u:ed
externally. In fact, it is one of the'most' ancient disinfectants,; hsv.0g

t

[N
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been originally employed in its gascous form, generated by the simple

- combustion of sulphur. As an antiseptic, a preventor of decomposition
and of fermentation, and as a sustainer of the natural composition of
nearly all vegetable and aninmal materials, it appears as useful in the in-

- terior, as in the exterior of the organization. On this principle, its effi.
cacy as a remedial agent is chiefly founded, but I have been led to the
conclusion that it has an additional valwe as a promoter of digestion, in
cases in which the gastric juice may be deficient in some of its acidulons
ingredients.

My experience with the remedy referred to in- the treatment of
diarrheea, dysentery, cholera morbus, as well as dyspepsia, has been most
decidedly beneficial. From five to twenty, forty, or sixty grains, accord-
ing to the age of the patieat and the severity of the symptoms, adminis-
tered two, four, or six times a day, have, in almost every instance, had
the effect of speedily arresting the discharges, and relieving the nausea
and the colicky irritation. T could ecite several cases in which its effi-
cacy has proven as prompt as any other remedy before tried, and in not one
have I secn any bad effzct or failure. As to its modus operandi in
these complaints, it seems to act in the double capacity of an antiseptic.
and astringent. On the latter principle, its influence appears sometimes
almost asspeedy and efficacious as opium. In cases of constipation
derived from torpor of the liver, or deficient peristaltic power of the in-
testinal tube, its corrective influence over almost all functions aids to re
store a healthy action of the muscles of the bowels.

In dyspepsia its efficacy has been most marked, especially when the
dxsorder is accompanied with flatulence and eructations of food. These symp-
toms are doubtless the result of the decomposition and fermentatlon of
the foreign material in the stomach itself, from one or more of the cause’
before mentioned. - In such cases the sulphite salt operates, in the first
place, as a direct and . powerful arrestor and preventive of the decompo-
sition of the food, in the sam: manner as it does on the outside of the
body ; and, in the second place,.its acid coustitutent, either in its origin-
al sulphurous form, or by its advancement to the sulphuric form, doubt-

 less compensates for some of tha deficiency of the gastric juice, and in
this way completes the digestive process as far as the gastric function is
concerned. The form of administration which I have found most use:
ful and successful in dyspepsia «nd its. attendant circumstances, is in
combination with tonies and eirminatives, avoiding aleoholic stimulants
on-all oceasions. My chief combination is tinets of cinchonse comp., and.’
and eardamoms, and syr. aurantii, with the sulphite in separate solutloll:
eombmmg the two at the time of administration. o
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Tt speedily arrests the fermenting process which the contents of the -
alimentary eanalso frequently undergo, eliminating’ gases, producing
symptoms of flatulence, and which doubtless in many cases is the cause
of the diarrhoea, nausea, colic, and other attendant symptoms. ?

In the diseased coundition known as Scorbutus, there is a most direct-
demand for proper alimentary material, and therein we find the sulphites *
valuable, not only as a means of suspending the fermenting process, but
also, by the agency of both its acxd and alLahne constituents, pro'netmﬂ"
digestion itself.

But it is not alonc upon the contents of the stomach and bowels‘
with which the salt comes in direet and immediate® intercourse, that its’
:muacphc and antizymotic influence is exerted. This, as before suggest- .

ed, is probably due to the action of the sulphurous acid derived from the .
decomposition of the salt. But there are many diseases of a zymotic,
character, derived from cases wholly independent of the digestive fune-
tion, upon which this ageat has been found to exert a ‘carative mﬁuence
as rapid and efficacious as in those already referred to. )

We have several reports in medical jouruals, of its efficacy in inter-
mittent and typhus fevers, in scarlatina, small-pox and ‘measles, the -
theory of its action in which is, that the acid is absorbed into the bleod
itself, and therein-exerts its antiseptic properties directly: upon the
materies morbi which give rise to the disorders. : '

Its value in erysxpelas I have had the gratification of testing in several
cases. In one case in the New York Hosp:tal, found on the face of a -
delirium tremens patient, a few doses of the salt wholly relieved that
symptom in twenty-four hours. In this peculiar disorder there would:
scem to be a very plain reason for its usefulness, it being a disease whose
source is most plainly derived from internal- derangement of the blood,
producing ohstructions of the fanctions of the caplllary circalation of
the skin, thus giving rise to congestion and inflammation. That it is
derived from some chemico-pathologic alteration of the blood, there can.
be no doubt, although we know not the true nature of the change. .

In several cases of bronchial and pharyngeal eatarrh, T have also.
observed singularly beneficial results from its administration in connee-.
tion with local treatment, this disorder being conaldered as ba.sed upou
the same foundation as cutaneous erysipelas. Co .

Tn that peculiar pathological condition of the blood .and cutaneous
organization which is manifested " by the production of numerous:
mruucles, commonly kaowa as hoils, .the administration of sodw sulphis,-
in.combination with the carminative tonics, has proved, under my. obser-
Vation, a very perfect and rapid remedy.. The same remark is applicable
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to another. cataneous disorder, dependent wholly upon gastric derange-
ment. 1 refer to urticaria.

Daring the preparation of this essay;. tbe most - extensive -and violent
case-of this disease that ever fell under my observation, came under my care.
It wasa lady age 17, who had suffered greatly for several days with
nausea, sleeplessness, an eruption covering almist the entire cutaneons
surface, and accompanied with exeusaively violent itching. In twenty-
four hours, a few doses of forty grains each, of sode sulphis, - combined
with carminative tonics, and a local external application of a solatien of
the salt, relieved all the symptoms to a great extent, and in forty-eight
hours, they all wholly disappeared, leaving the patient in good health. .
- Another application of thissalt, which I have found both highly interest
ing and valuable, is, in the case of infaats, by whom their natural food,
the mother’s breast milk, is fregaently rejectéd. :

. A dose of two to five graics in combination with a few drops of the
tinet. card. ¢., sweetcned with a little syr. aurantii, has in many io-
stances proved directly successfulin causing a reteation and assimilation
‘of the stomach’s contents, when administered soon after imbibition, thus
o'reatly promoting the health and strength of the juvenile.

~There are three forms of this salt, viz., the sulphite, the hyposulphxte
nnd the bi-sulphite—the first of which has been my principal depen-
dence; though the others, when employed in proportionate for the sup-

- ply of the acid .constituent, are equally usefal. -The only objection to

.the bi-sulphite is its being somewhat uncertain as to the proportions of
-acid contained in it, unless kept in solution, as a portion of -the gasis
hable to escapc when exposed to the air in the crystalme form.

=170 . QN THE TREATMENT OF HYPOCHONDRIASIS.
N By Da C. HANDFIELD Jonxs, F.R. S Physxclau to St Mary’s Hospital.

...[We all know how dlﬁcult cases of hypochondrxasxs are to treat—
llow almosb 1mpossxb]e it'is to persuade the patxent that the alarmm«r ap-
prehensxons with which he is haunted have no basis in reahty ‘Tt does

: not become a truth Joving and earnest physxcxan to treat such a malady

‘in'a superﬁclal manner]
" The following’ ipstances illustrate - the' importance of searchm# for

physxcal causes whlc’.f'x may give rise to the ¢omplaint. Romberg (vol ii,,
p 6) says. “The hypochondnasns of' students frequently” produces pnl
“pitation; aixd an' instance -of its' oceurrence from the ‘same cause in
“advanced life is presentcd to us in P.Frink himself, who, while ‘devoting
specxal attentmn to the subject of heart ‘disease i in'Paris® when preparing
“his lectiires, was attacked with such severe palpitations, dccompanied by
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an intermittent pulse, that he felt assured he was affected with 2n
apeurism. The symptoms only ceased after the completion of his labours
and after he had enjoyed the relaxation and diversion of a journey.”: I
am well acquainted with - the case of a gentlemen -who, while. studying
medicine, became haunted by the idea that his abdominal aorta was
aneurismally dilated, and was pressing on the bodies of some of the lum-
bar vertebre. He was quite aware of the delusive nature of this idea,
and very sensibly endeavoured to shake it off by a trip into the country.
This, however, entirely failed, and the morbid imagination prevailed to
such an extent that his life for some time was rendered very miserable.
A man of great mental capacity and attainment assured me that. at-one
time, after much hard work, he became so unnerved that he did not like
to drive to the city in his brougham anless his wife went with him.-. In
all these instances the mind was clear and free in itself, and its actings
were only impaired by reason of the cerebral machinery in one part
being out of gear. To say that these persons were affected with insanity
as the term is currently employed, would no doubt be incorrect; but I
cannot avoid believing that such aberrations from the normal acting of
nervous centres are minor shades and-degrees of the same morbid process
which, in its higher developments, deranges. the intellectual faculties .
more or less completely. One cause of exhaustion of mervous- power,
which often induces hypochondriasis to a most pitiful extent, is sperma-
torrheea, or, as it might be better termed, ¢ chronic . prostatitis,’ the
result of sexual excesses or abuse. The reality of this cause is admitted
by Romberg, Copland, Albers, Trousseau and Erichsen, although it has
been denied by a late writer. I bardly think that any one who-reads
the cases recerded by Lallemand, and .compares. them with those occar-
7ing in his own experience, can doubt the pernicious effect of such deep-
seated urethral irritation on the supenor nervous centres, or the advan-
tage which may result from appropriate local treatment
The subject of the following history, J.J.,a carpenter, aged 37 mar-
ried, applied to me as an out patient at St. Mary s, Aug. 6,1863. He
_continued under treatment till, Nov. 17, 1864, when_ he was. dxscbarved
fairly well, having improved almost contmuously since the beginning 'of
June. . He was a rather pa]hd, pusxllammous-lookmfr individual, tall
and spare, who addressed you in a rather anxious. fussy manner, with a
low voice. His complaints were of pain in the lower lumbar and sacral :
. regions, extending from the. top.of the sacrum forward toa spot near
- the umbilicus, with weakness of the calves of the legs.’ At one time he
had a sense of rising and suffocation in the throat, or a feelmv of wea};.
«iness in the part, attended with copious expectoration (?) of mucus "fA
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nocturnal articarious eruption was arother of his troubles, but did pot
last long. His chief affliction, however, was 2 sense of scalding felt
along the urethra after ‘micturition, which lasted abount half an hour.
" With this there was said to be a slight glecty discharge, but of which
T could rarely discover any traces. It seemed, however, to dwell much
on his mind, and he was constantly referring to it.- He attributed it to
a previous gonorrheea, and affirmed that he had never been right since.
I tested at one time the effect of a balledonna injection into the urethra, -
in the hope that it might allay the sealding dyssesthesia, and arrest the
discharge. This it might be expected to do, on the view maintained
by several eminent authoritics, that the drug acts as a tonic to the vaso-
motor nerves. In this respect, however, it failed entirely—indeed, it
acted in a contraty way, increasing the discharge considerably, and ren-
dering it more yellow, though the scalding appeared to be relieved.’
The strength of the injection was fifteen to thirty grains of extraet of
belladonra, to four ounces of mucillage mixture. I may remark, by the
way, that Mr. Jabez Houg bas seen a very weak solution of atropine
produce in a healthy eye a very large amount of congestion {vide « Opth-
almic Surgery,” p. 98).  That belladonua acts as a sedative to the
sensory nerves of an irritable-bladder, or of irritable bronchi, and that
in large doses it p,lmlyses the vaso-motor nerves of the head and face,
appear to me tolerably ‘well established fuets, and by no means consonant
with the views above referred to. I should; however, mention that I
have found the drug to act very beneficially in cascs of eynanche tonsiilarias,
and perhaps—as in this instance, the reduction of the inflammatory
tumefaction depends probably on arterial constricticn-~the trath may be
that in large doses it acts paralysingly, in smaller toningly, just, indeed,
as'alcohol does. Whether a drug can act in one way on one region of
the body, and in an opposite way on another, is at present extremely
doubtful.. But to return to our case. The remedy which appeared 0
effect a cure was strychuia, which he took in doses of a sixtecuth toa
twelfth of a'grain, together with sulphate of iron and cod-liver oil, dut--
ing most of the time, for ten months continously. In another very
similar case the sawe remedy appeared of decided efficacy, but the patient
did not attend so perseveringly s the one whose history I have related.”
Tn him I thiok there can be no question that the urcthral disorder was
glight, and was not the real cause of the depresgion of nervous power.’
Had it been otherwise—had the cercbrali paresis depended on genito:
urinary irritation. acting in an inhibitory manner upon the bram, Jocal”
remedies would in all probability have been required.. As it was—-a3
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the hypochondriasis was primary, and not of reflex origin, the steady
tonic action, of a nervine, aided, doubtless, importantly by the cod-liver
oil, sufficed to restore the nervous centres to a fairly normal condition.

The following history may, I think, be com pared instructively in some
respeets with the above. A gentleman, aged 28, who had been long
exposed to the enfeebling influences of a tropical climate, and had suffer-
ed several severe attacks of tracheitis, consulted me at first for the lutter,
but subseyuently complained of a good deal of what he called a gleteey
discharge. I found that this was not constant. There was no trace of -
discharge when I examined the penis. He stated that it came on after
any exertion ; often occurred quite irregularly, and without any ercction
taken place. It was evidently more of the nature of an emission than a
running, and caused, when it happencd, a great sense of debility. He
felt it an inconvenience and a detrioration of his health, but did not
complain about it more than a reasonably might. He showed no sign of
hypochondriasis. e acknowledged that his venereal appetite had al-
ways been strong, and that he had committed a good deal of excess in
this way. T preseribed for him a pill composed of six grains of lupuline
a grain and a half of eamphor, and a quarter of a grain of extract of bel-
ladomha, two to be taken twice a day; and a short time the aunoy-
ance entirely ceased. Now I will ask the reader to observe—(1) That
in this case there was quite as much, if not more, genito-urinary disorder
than in the first, yet there was no hypochondriasis, which was so marked
asymptom in J, J. (2) That the experience of the best authorities
is quite decisive as to the production of even actual insanity by genito-
urinary irritation. Brown-8¢quard mentions having obtained the cure
of a case of insanity with general paralysis, in a male who suffered from.
inflammation of the prepuce and glans with phimosis, by lLaving circum-
cision performed (vide the Lancet, 1861, July 27th). (3) That
therefore we must admit that the vital condition of the nervous centres
determines verjr much the effect which shall be produced by a peripheral
irritation. A slight one may eause severe symptoms; a greater none at
all; according to the amount of resisting capacity possessed by the
Patient.  Lastly, and “as the general lesson from the whole, I will re-
mark that it is evidently of the first importance to distinguish primary
bypochondriasis atrended with genito-urinary dysmsthesiafrom secondary
%)ypochondriasis depending on gevito-urinary. irritation ; and that while
1t would be a great mistake to employ local measures, such as cauteris-
ation, in cases of the first kind, they may be quite necessary in severe
Cases of the second.--Lancet, o



508 CANADA MEDICAL JOURNAL.

- THE TREATMENT OF OBSTRUCTION OF THE BOWELS.
s e By Dr. Trouas Hsap, Carlisle.

In cases of obstruction resuiting from the lolgment of undigested
articles of food, observation has led me to regard the lower portion of
the ilsum or the ileo-czzcal valve as thelocality of the disease, and having
seen such frequent instances of disappointment in the use of enemata of
the ordinary quantity, I have been led to place my chief reliance in those
of large volume. For constipation limited to a loaded state of the colons

injections posessing stimulating properties will generally prove successful ;
but in cases similar to that described, they will most frequently be found
inefficacious. A pint enema, with a few drops of laudanum, may indeed
with advantage be injected, and upon it the il in the quantity described ;
the oil ascends through the watery fluid and is thereby more certain to
reach the seat of -the disease.

On consultation with Dr. Todd, in the case of a young man who had
eaten a large quantity of unripe fruit, followed with great abdominal pain
and with obstinate coustipation, the bowels not having been relieved by
-any treatment adopted, I suggested the use of an enema of three pints of
warmed oil, which was reluctantly acceded to in consequence of previous
small enemas being still retained, and Dr. Todd made it a condition that
‘I should superintend its administration, to which I readily consented;
“the whole of the oil was slowly and carefully thrown up into the bowels;
the abdomen became enormously distended and the stomach rejected
every thing taken-—even the smallest quantity of fluid of any kind_was
rejected. The oil was retained in the-bowels by means of pressure over
the anus by-a soft napkin, ‘continued for more than an hour. In less
‘than - three hours part of ‘the oil returned with slight appearances of
foculent matter; but, within ten hours after the warm oxl had been inject-
ed, four or five copious evacuations were passed containing enormons
“quantities of ssybalous- faces. During the operations upon the bowels
- anodynes and champagne were given, and some refreshing sleep cusued.
This' young gentleman’s -health remained for some time in a precarious
state, but-was eventually completely. restored.. Some weeks after this at-
tack:a’thickened: condition of the ileo-czecal valve, which, however, dis-
appeared in course of. time, could be distinetly felt by a manual examina-
tion. The bowels remained rather torpid, but in other respects his health
~was gradually ‘and eventually completely reinstated.

= Obstruction of the Bowels.—Failure of Small Injections. -——Sucres{ful
Eﬁ‘ects of Copious Injections of Oil.—Recovery.—A poor woman, 3
- patient in the Carlisle Dispensary, married, aged 34 years, became the
subject of obstruction of the bowels. The physician under -vhose care she
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came had notseen her for two days, but had ordered asmall treacle2nd water
enemato be administcred with the old pipe and bladder apparatus. I+cou-
sequence of his absence I was asked to see the case. All the symptoms
of obstruction of the bowels in a severe form were present: the interna}
medicines which had been prescribed had proved unavailing and had
cansed much vomiting. I ordered hot fomentations with turpentize to
be applied to the abdomen, and a large oleaginous cnema to be auwminis-
tered with the syringe and O'Beirne tube; in the course of a few hours
the bowels acted freely with great relief to her sufferings ; the symptoms
of peritonitis, the recult of intestinal distension, rapidly abated, and she
made a speedy recovery.

The next case presents points of much professional interest.

Obstruction of the Bowels of ten day's duration.~Recovery.—A
gentleman, aged 56, extensively engaged in the corn trade, who had been
in the habit of biting wheat and other grain to ascertain their quality,
and to swallow the particles thus introduced into his mounth, was attack-
ed with great pain in the bowels (especially on the right side, in the
situation of the ileocaecal valve), accompanied with vomiting; the pulse
was rapid and feeble. The treatment consisted at first of- hot fomenta-
tions and turpentine to the abdomen, an enema of oil saponified with
liquor potasse and turpentine ; moderate doses of calomel opium and
creosote were given at short intervals From these remelies no.relief
was procured. The pain baving increased in the right side of the ab-
domen, ten or twelve leeches were applied ; no improvement in the symp-
toms took place; large enemata of oxgall and warm water were repeated-
ly administered; no satisfactory results followed. Three pints of warm-
ed oil was now administered as an enema, and retained by firm external
pressure to the anus. The sickness became most distressing, followed,
by severe vomiting, and a large quantity of the clear oil that had been
injected in to the bowels was thrown off the stomach; this took place
.repeatedly for the next few days, with, however, an apparent diminution
of the pain and other distressing symptoms. No evacuation from the
bowels took place. Pills of concentrated oxgall, with creosote, were now
repeatedly given, and a free evacuation of frecal matter speedily followed,
mixed with immense quantities of coraminuted grain; the motions ap-
-peared devoid of bile. The stomach berame less irritable and the vom-
iting gradually subsided. A tablespoonful of recent oxgall was given
-tvery morning with a few drops of chloric wther; and was happily retain.
-¢d, and the bowels by these means Were brought into free daily action.
The obstruction of the bowels was of ten days -duration.’ The patient
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gradually recovered his health, and, with the occasional use of artificial
and natural Harrowgate water, the bowels have been restored to a much
more healthy state than they have been in for a long time previously.

Obstructian of the Bowels of twenty-one day’s duration.—Recovery.—
Tt must not be supposed that all cases of intestinal obstruction are charac-
terized with the urgent symptoms detailed in the preceding cases; on
the contrary, it may be eafely afirmed that in persons of advanced age, the
system acquires under every form of obstraction a power of endurance
much greater than in younger persons suffering from the disease. The
following is a good example of this condition :

A Lady living in the vicinity of Edinburgh, aged 74, became the
subject of intestinal obstruction, and, notwithstanding that all the ordi-
pary remedies were unremittingly used for a period of three weeks, no fieeal
evacuation was procured. At this date the late Dr. Allison saw the case,
in consultation with Mr. Sanderson of Musselburgh, and, asa last re-
source, small and repeated doses of calomel and opium were prescribed ;
in three days ptyalism ensued, and on the day following free fiecal evacua-
. tions took place; the bowels now became so very much relaxed as to

threaten fatal exhaustion; by the use of stimulants and mild nourishment
a slow recovery was made and the life of the old lady was prolonged for
several years.

The practical conclusions to which these cases would lead us are—
that in the intussusception of infancy inflammatory action which oceursin
the middle periods of life is not excited in the serousmembrane; that the
straining and the evacuations of pure mucus streaked with blood are points
of the highest diagnostic value. In such cases the peristaltic action of
the staall intestines ought to be allayed rather than excited by medicies
given by the stomach ; and oleaginousenemata and quicksilver are means
oi' th~ most probable eﬂicacy for restoring the displaced intestines to their
healthy relations. Where obstructions depend on the presence of undigest-
ed aliment, the lodgment most frequently occurs at the commencement of
the large or near the termination of the small intestines. After the lower
portion of the colon has been cleaned out by the use of astrong encma of

. oil, saponified with a Tittle liquor potasse, combined with about an ounce
-of turpentine, without the general peristaltic fuuctions of the bowels
being restored, it becomes desirable to use large enemata of warmed oil,
the lower portion of the colon having been previously filled with a small
ordinary enema of warm water, to which a few drops oflaudanum may be
added to secure its retention. Experience has appeared to justify me in

believing that this mode of treatment is calculated to accomplish reiief
more speedily and certainly than the kind of treatment ordinarily adopted.
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In the obstruction of aged personsthe tendency to inflammatory com-
plications becomes lessened, and the treatment may, on that account, be
both of 2 less energetic character and be longer persevered in before either
relief to the obstruction or a fatal issue occur. It may here be also noticed
as a point of diagnostic value, that in obstruction of the bowels, the seat
of the disease being near the small intestine, the symptoms more nearly

,resemble those present in strangulated hernia, while, when the large
bowels are obstructed by scybalous accumulations, there is mueb less ir-
ritability of the stomach, although in both great abdominal pain may be
produced—St Burtholomews' Hospital Reports.

ON THE USE OF IODIDE OF LEAD IN CUTANEOUS DISEASES.

By Dr. T. W. BzLcrsr, M. A., Physician to the Dublin Dispensary for Diseases of
the Skin,

[The use of iodide of lead in the trcatment of porrigo was introduced to

the profession in Ireland by Dr. Neligan, in an article published in tha

Dablin Quarterly Journal for August, 1848].

I have lately had under my care several private cases, in which I have
used iodide of lead externally with great advautage; as peither in the
last edition of Pereira’s Materia Medica, nor in the eshaustive Traité
de le’rapeutigue et de Mutiére Medicale, by Trousseau and Pidoux;
nor even in Professor Macnamara's last edition of Dr. Neligan's Muteria
Medica is much to be found about this medicine, which has been more
or less in use for thirty-six years, it may perhaps be useful to give an
abstract of a few cases in which it was used externally.

Case 1. In April last, Dr. Owens, of Kildare-street, asked me to
sce with him a patient of his, 2 gentleman advanced in life, who had
long been tormented with what proved on inspection to be chronic
eczema. The disease was apparent on various parts of the body, but par-
tioularly on the legs and thighs ; the itching was intense, and many pre-
parations had been tried with httlc benefit. At first I suggested that an
ointment of subacetate of lead containing glycerine and chloroform should
beapplied to the disease ; and Thad great hopes that this would produce im-
mediate relief, as I had known it to do in other cases which T had treated
shortly before that date. However, it produced little, if any, relief in this
.case; and aceordingly, on my suggestion, Dr. Owensagreed to try the iodide
of lead, which was applied in the form of ointment, twelve grains to the
ounce, with one drachm of glycerine, and forty minims of chloroform.
_This procured immediate relief from the intense and aggravating itching ;
.2nd the patient, having the advantage of frequent supervision “from Dr.
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Uwens, gave the remedy fair play, so that shortly after, on my seeing
him again in consultation, I was agreeably surprised at the result. The
disease had in a great part disappeared; we agreed to continue the treat-
ment, adding to the ointment as much chbloroferm as the preparation
would take up. A few days age I was gratified to learn, from Dr.
Qwens, that the patient was quite well.

Of course he took constitutional remedies as well as using local ones.
It is doubtful whether in this case the iodide of lead, per se, would have
cured the disease; chloroform certainly would not ; but the conjoined uce
of the two was most beneficial; and I bave no hesitation in recommend-
ing a preparation, such as I have above described, to the general use of
my professional brethern.

Case 2.—1 was called in to see a young lady who was subjeet 10
erythematous eruptions on the face, amounting frequently to erysipelas.
At this time the attack was of the latter nature; the face was red and
swollen ; not painful and itching. Besides giving a purgative, I ordered
an ointment of about the same strength ss that above mentioned. Its
good effect was almost immediate. In two or three days I saw her with-
ont a trace of the affection for which I had visitcdher, This was always
before that time coustant to a greater or less degree; and had been more
or less benefited by various local and constitutional medicines; but now
it wholly disappeared, and has not since returned, so far as I know.

ase 3.—A youag gentleman, an undervraduate of one of the col-
leves in Oxford of exceﬂent geueral health, given to open-air sports, and
without any evidence of personal or hereditary syphilitic taint, consulted
me a faw months since for psoriasis, which he had on most paris of his
body, save his face. 1 directed him to take Nelizan’s ioduretted solu-
tion of the jodide of potassium and’ arsenic, described on page 268 of
my edition of his work on' Diseases of the Skin; and to use locally
Hebra’s tincture, which T have described on page 114 of the same work
and also in a paper in the number of this Journal for Mdy, 1865. He
‘was further directed to take vapour 2 and tepid baths, and physical exer-
‘cise. I bave seen him several times since his first visit; and ‘always
* with the evidenees of marked i improvement inhis case. Atleogth 1 stopped
Hebra’s tincture, and a similar preparction of rectified spirit, soft soap,
dil of cade, and o'l of lavender, ‘which for 3 short time previously I had
“subatituted for the former; and prescribed for him instead of them the
following ointment :—*Todide of Jead, twenty graius; simple omtment,
seven drachms, glycerine, one drachm.”

“He was directed to continue the consmntxona“t treatment ‘as before

In about a fortnight I perceived -the* disease fo be greaily improved; s
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fuct, the psoriasis wmay be said to have disappeared, so for as external
appearances went; and the skin had quite regained, in most pluces, its
natura] colour and textare. I know the amelioration must be larzely
due to the use of the constitutional means above noted : but in no case
treated throughout as this was at the outset (sce above) have I scen the
same speedy repair of the skin and its function as was so very remark-
able in this instance,

I might meation several other privale cases in which T tried it with
quite as much benefit as in the above, but they would ineonvenientiy
extend the length of these observations. The ointment of the iodide of
lead of the present Pharmucopwia (186G7) I eonceive to be very muck
too strong for such cases as I have noticed. It containssixty-two grains
to the ounce; whereas from 2 fifii to a fourth of that quantity is quite
sufficient, and more useful than thc pharmacopeial strength, In the
case of porrigo, in which Dr. Neligan first used it, he put thirty grains
to the ounce; and therefore we read with little surprise that in some
cuses “‘Jodide of lead ointment excites a certain degree of inflammation,”
No such result follows the use of the weaker preparation; but the
stronger is nevertheless useful in other conditions of the skin than those
I have described.~—Dublin Quarterly Review.

ON DROPSY OF THE PERITONEUM : ASCITES.
By Dr. 8. 0. Hasgrsgox, Physician to Guy’s Hospital,

The babit of designating disease by the name of ove of its symptows
is franght with muny disadvantages; but this is, unfortunataly, a prae-
tice too frequently adopted. Jaundice is merely a symptom ; but it is
the name given to a class of discascs, although produced by a variety of
conditions. Albuminnria and Bright's disease are terms of general sig.
nificance; so of others in ordinary use. Thus, also, dropsy of the
peritoneum, or acites, is often designated dropsy; and we admit that
there is some excuse for applying such an appellation to this efusion in-
to the largest of the serous membranes. Ascites is often associated with
anasarca , and it thence constitutes a part of the general dropsy. But
the varieties of peritoneal effusion are worthy of especial consideration;

| sud it is to this local dropsy, in its several aspects, that I jnvite atten-
tion,

We distinguish several forms of peritoneal effusion--

1. From atrophy : as in senile wasting ; in exhaustive cachexiz; and
simple anzemia,
I VoL, IV,
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2. Ascites from obstruction : as in ecirrhosis; in heart disease ;in
chronic bronchitis; in any obstruction in the vema-portm or vena
cava.

3. Ascites from renal discase.

4. From glandular discase, whether affecting the spleen or lymphatic
glands, &e.

5.  Inflammatory ascites.

6.  Strumous ascites.

7. Cancergus ascites.

And although in each of these forms of peritoneal effusion the malady
may be produced by some gencral ailment affecting the whole system, in
the last three we bave a more especial local manifestation of disease; and
I have found these varieties overlooked or imperfectly undarstood.

1. Atroplic ascites is often present at the close of wasting disease.
We find in the feebleness of old age; in exhaustive cachexiz; and in
simple anemia.  The effusion is of a passive kind ; but it is sometimes
sufficient to call for notice. The circulation in these cases is retarded, or
has almost ceased, from failing power, or from fibrinous coagulation in
the veins ; and slow extravasation then takes place into the scrous cavity
and arcolar tissue. It is a kind of exosmosis, and closely resembles the
passage of serum into dependent parts of the body after the cireulation
has stopped.

2. A second form of ascites may be correetly designated dropsy
from obstruction. Auy mechanical impediment to the pascage of blood
from the portal system of vessels produces this variety of aseites. In
several instances I have scen cancerous disease extending directly into
the inferior cava, and reaching to the right ventricle, thus preventing
the exit of bload from the liver, and causing engorgement of the portal
circulation ; and in another instance this extension took place into the
vena portee itself, so that the whole structure of the liver was injected
with cancerous produet. In these rare cases ascites was present from
mechaunical hindrance to the course of the blood. More frequently we
find obstructive ascites caused by chronie disease of the liver, or of the
heart or of the lungs and bronchi. In the latter varietics the legs be-
come anasarcous, and so also in many cases of hepatic disease, as cirr-
hosis; for the obstruction affects the whole inferior cava,and in cirrhosis
it will be found that contraction at the lobulus Spigelii hinders the free
passage of blood from the inferior cava close to the heart. This form of
effusion may be merely serous in its character, but, from the long-co-
tinued congestion of the capillary vessels of the peritoneum, the nutr-
tion of the serous membrane is generally more or less interfered with;
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the membrane becomes thickened, granular, and in colour opaque ; and,
what is of still greater importance to remember (espeeially in the con-
sideration of operative rclief by paracantesis), acute inflammatory
changes are very casily induced, and fibro-albuminous’ product is quickly
poured out. I would en passant, refer to a rare form of passive ascites
from obstruetion which I have witnessed on two occasions, in which the
effusion had a milky aspect, and was in part of a chylous character. In
one of these cases the pressure involved the thoracic duct; and in the
other the mesenterie lacteal vessels were very much distended, from ob-
struction in the mesenteric glunds. ,

3. A third form of ascites is that conneccted with renal disease.
Acute albuminuria, whether following scarlet fever or from other cause,
is often accompanied by serious effusions into the peritoncum, as one of
its symptows, in common with general auasarea ; and there is a great
tendeney to serous inflammation in this disease, apparently from the
presence of urera in the serum. The peritoncum shares in this dispo-
sition ; so that in an analysis of instances of peritonitis I have found
that, out of 500 fatal cases, G3 were in connexion with renal disease.
These instances of ascites with general anasarca do not call for special
treatment. As the renal affection subsides the fluid becomes absorbed
and the best mode of treatment is that dirccted to the relief of the
original malady. DBut there are conditions in which we find renal
disease with ascites without gencral anasarca; I refer to remal with
hepatie disease, whether it be chronic contraction of the liver and kidney,
as cirrhosis, or lardaceous disease. The ailment is of a chronic kind,
and the improvement very slow; whilst the ultimate recovery depends
oo the state of the constitution.

4. A fourt, variety of ascites might justly be called glandular.
The peritoneal cffusion is secondary to discase of important glands, by
which the composition of the blood is changed:  The ascites may be only”
part of a general dropsy. These instances arise from affections of the
spleen and of the iymphatic glands, whether the change be one of con-
gestion, of inflammation, of lardaceons, or other disease. The effusion
is of a passive kind, and the treatment wholly of a constitutional charac-
ter.

In other instances the ascites may be regarded as more especially of
peritoneal origin, although the constitution is also at fault. The local
treatment is of greater value than in the preceeding forms of disease, for
it i3 in the serous membrane that we have the manifestation of morbid
action.— Lancef.
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ON NEURALGIA.
By Pror. TROUSSEAU.

In his'lecture on neuralgia, Professor Trousseau brings forward his
important observation that in all cases of this disease there is more or
less acute pain on pressure over the spinous processes of those vertebra
which correspond to the origin or point of exit of the affected neérves;
and to this spinous point he justly attaches very considerable diagnostic
value. He draws attention to another peculiarity, concerning which, he
thinks, writers have not been sufficiently explicit—the cxistence, namely,
of cutaneous hypersesthesia at the points of exit of the nerve-trunks.
This he terms the spot of peripheral expansion. He denies the state-
ment of Valleix regarding the superficial tender spots to be found in
intercostal neuralgia, but admits the existence (amongst others) of those
which he indicated in cases where the cranial nervesare affected.” Where
the neuralgia is superficial, Trousseau finds that the local application of
atropine or belladonna is sufficient to relicve pain in the majority of
cases. He generally employs a compress steeped in a solution of sul-
phate of* atropine (five grains of sulphate of atropine in three cunces of
_ distilled water), and covered with a piece of oiled silk to prevent evapo-

ration, This application is continued for an hour at a time, and is
frequently renewed, provided no disagreeable constitutional effects are
produced. When the neuralgia is more deep-seated or severe, he has
recourse to the endermic use of morphia, or the subeutaneous injection of
morphia or atropine; and in obstinate cases he makes an incision
through the skin, and places in the wound one or two medicated boluses.
When he adopts the endermie method, he removes the cuticle by means
of ammonia, as it can be done in this way much more peatly and es-
peditiously than by means of cantharides. He also advocates the in-
halation of chloroform during the attacks.—ZLancet.

EXCRETION OF UREA.

The American Journal of the Medical Sciences for October, publishes
a very clever inaugural thesis by Dr. T. R. Noyes, containing a record of
experiments on four persons, to determine the effect of food, sleep and
exercise in the excretion of wurea, The first week the parties
experimented on used a mixed diet; the second week they lived -
exclusively on animal food, the third on purely vegetable food with the
éxception of a little milk in their bread, their tea and their coffee, while
during the fourth week, the diet was the same_as the third, but the.
subjects of the experiment took an uupsual amount of exercise.
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The first point noticed is that there is no immediate change in the
excretion of wurea after an alteration of diet, but that it requires three
days to exhibit the full effect. Another fact made known in these
experiments is that the old rule for estimating the proportional quantity
of urea excreted, by the specific gravity of the urine, is by no means of
universal application. As for diet, it was found that animal food
increased the excretion of urea 169 per cent. but diminished the weight
of the body. Free uric acid was detected, showing that the nitrogenous,
matter had not been all oxidated to urea. On changing to a vegetable
diet the urea was diminished 75 per cent. Mxercise slightly inereased,
the quantity of urea, but marked increase was observed only as the
result of fatigue. ’

Coffee increased the urea 14 per cent. To determine the influence of
sleep, our author lay abed all day for a week, during which time, he found.
that he climinated 31 per cent. more urea during the day than at night.
The effect of mental oceupation is not so distinetly shown, but there
appeared to be somewhat less urea excreted during active mental work
than when the mind was at rest. The author discharged 2.41 per cent.
more urea upon light reading than upon arithmetical calculations.

Lacrare or Zince 1N Erinsesy.—Dr. Hart (Chicago Med. Jour.)
has tried this remedy in combination with belladonna, on 240 patients.
in the Western Lunatic Asylum of Kentucky, all of whom had been.
affected with epilepsy from three to six years. An improvement took.
place in all, and in no case did heuse it ¢ without effectually controlling
the paroxysm in from 24 to 48 hours.” His formula was: R Zinci
lactatis, gr. xxs.; Ext. Belladonnwe, gr. viii. M. ft. pil. z. Sig. One
before each meal.

-

Widwifery 1 Biseuses of Waomen muy Ehilveen.

—

MORNING SICKNESS OF PREGNANCY.

This affection, which is so common as tobe usually almost disregarded,
becomes occasionally a source of great discomfort or even danger to the
pregnant woman. The phenomenon, sometimes termed ¢ sympathetic,”
would frequently appear to depend upon reflex secretion by the stomach R

_ of alarge quantity of unduly acid gastric juice. The source of centri-
petal irritation being one whieh, in the ordinary course of things, we
* cunnot remove or mﬂuence it might naturally be expected that most’”
~ benefit would be derivable from® remedies “which dimirish the refiex
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faculty of the central nervous system : and it will be noticed that, in the
_esperience of the authorities whom we quote, sedative remedies are those
* which apparently met with most approval. Of all’ drugs, belladonna
probably possesses the most power in diminishing reflex excitability. It
might, perhaps, be well to try, in very troublesome eases, the subcu-
taneous injection of atropine in exceedingly minute doses.
ST. BARTHOLOMEW'S HOSPITAL.
Dr. Greenhalgh states that vomiting during pregnancy may arise from
a great variety of causes, but there is one form which eomparatively few
women escape, characterized by its early morning recurrence ; the appe
. tite being unimpaired ; attended with little or no paia: in which glairy
‘mucus, sometimes tinged with bile, is ejected, after wuch retehing, and
in which there are no evidences of disovder of the digestive functions.
This form occurs more frequently and severely in those of a nervousor
hysterical temperament; in those who bave suffered from dysmenorrhea
and other uterine ailments; in those in whom the mammary sympathies
. are well marked ; in primiparee ; in twin gestation ; and more frequently
among the tich than the poor, owing probably to the more highly attuned
_ state of the pervous system, and less active occupation of mind in the
- former, It usually commences about the sixth week, und terminates
 before the commencement of the fourth month (sympathetic) ; and it
~ gy again recur or commence near the end of pregnancy, owing to pres:
sure of the uterus against the stomach (mechanical). It rarely occasions
. much inconvenience, but in some eases it is extremely severe, and, in
, exceptional cases, threateus and has led to the destruction of life; in
" which latter cases nearly and even the whole of the ingesta are vomited,
. giving rise to great emaciation, debility, and eventually to exhaustion.
. In the great majority of cases the opinion of the physicign isnot sought,
bt where the symptom is sufficiently severe and distressing to demand
,_treatment, it is of the utmoss importanee that a correct diagnosis as to
“its cause be made. Much of the ill successis due to the empirical way in
. which this symptom is treated, and many failures are doubtless attributable
- o neglect on the part of the patient, who, under the impression that it i3
a necessary part of the pregnant state, and must consequently be borne,
does not apply for relief until the stomach has become so irritable as to
" resist the best assorted means. In four very severe cases, threatening
life, which have come under Dr. Greenhalgh’s care, two were due to
. highly congestive and irritible conditions of the uterus, one to retrover-
. sion, and one to dropsy of the amnion aud twin gestation.
-The plan of treatment which Dr. Greenhalgh has found most suezess-
ful ‘consists of rest in the semi-recuinbent position, especially after meals,
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which should consist of bland, nutritious, and unstimulating food, fre-
quently administered, and in small quantities. The patient should take
a little coffee about a quarter of an hour before rising, and should guard
against long fasts, Great atfention must be paid to the state of the
bowels. In some cases a slight bandage round the lower ribs, and under
this a strong sedative application over the cpigastrum, appear to have
- done good. Effervescents, with hydrocyanic acid, belladonna, or nux
vomica, ice, and in some cases lemon juice, have proved useful. Bis-
muth and charcoal, where there have been large seeretions of zerid
mucus, accompanied with flatulent eructations, have appeared service-
able. But of all remedies Dr. Greenhalgh places most reliance upon
the introduction into the vagina of morphia suppositories, more espe-
cially in severe cases, and where an irritable condition, with or without
abrasion of the cervix uteri, is found to exist. In suchecases he believes
little or no reliance can be placed upon remedies taken by the mouth,
which he has found rather to aggravate than relieve the vomiting. In
the four cases especially alluded to, the first two were immeciately relieved,
and ultimately cured, by the suppositories; in the third the sickness
abated shortly after the replacement of the uterus; while in the fourth,
artificial premature labour at seven and a half moaths was successfully
had resource to. Dr. Greenhalgh recommends from one and a balf to
two grains of morphia as the usual strength of the suppository; but in
cases where there is abrasion, with little seerction, care should be taken
against an overdose. Dr. Greenhalgh states that he has scen some re-
markable eases illustrating the influence of the mind on the vomiting of
pregnancy. A lady, reduced to a most alarming state of prostration by
this symptom, was suddenly informed that her favourite -child was
dangevously ill with scarlatina. She at once, and against the most
urgent remonstrances, left her bed; the sickness ceased, and she tended
her child unremittingly night and day for many days without even one
vecurrence of vomiting. Some years ago he attended a milliner who
suffered most severcly from vomitiog. She was pregnant, and for the
first time, and with twins. No matter how severely she might be suf-
fering, if summoned to sce a customer, the vomiting immediately ceased
and did not recur on that day.

UNIVERSITY COLLEGE HOSPITAL.

The “ morning sickness” of pregnancy, when limited to the morning
or early part of the day, rarcly calls for en ergetic or complicated medi-
cation. Under such circumstances Dr. Graily Hewitt generally finds
benefit derivable from giving the patient some nourishing article of diet
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such as a teacupful of beefitea, a small sandwich of meat, a cup of milk,
ete., before raising the head from the pillow. The change of posture
from the recumbent to the upright position appears to excite the attack
when the stomach is empty, but not so much so when the attention of
the organ is, so to speak, otherwise occupied. The patient should re-
main a few minutes or longer in bed after this early meal before attempt-
ing to rise. That the sickness will occur in spite of this in some cases
is undeniable; but in very many instances Dr. Graily Hewitt finds
notable relief given by the simple treatment just mentioned.

. KING'S COLLEGE HOSPITAL.

Dr. Playfair is not in the habit of treating cases of *“ morning sick-
ness ” much, unless it is unusually severe, beyond carefully regulating
the diet, and removing any obvious source of irritation to be met with
in the primze vie themselves. He is of opinion that there is much
truth in the old belief, that pregnancies without morning sickness are
not, as a rule, favourable. He has so frequently noticed that when sick-
ness is entirely absent other and more distreasing reflex phenomena,
such as syncope, exist to an unusual degree, that he is disposed to look

upon the entire absence of nausea as unfavourable.
When morning sickness is excessive he has frequently verified the

opinion of Dr. Clay and others, that there is some morbid condition of
the uterus itself, and has found local treatment, such as the occasional
application of lecches to the vulva, or of iodine paint to erosions of the

cervex uteri, to be of great service. With regard to actual medicines

he is disposed to place most reliance on the oxalate of cerium, in doses of
two grains three times a day. Next to this, effervescing draughts, with

hydrocyanic acid, ice for suction ad libitum, and the subcutancous in-
ijection of morphia, seem to have answered best. The pyroxylic spirits

strongly recommended in a late volume of the ¢ Obstetrical Transac-

-tions,”” has not heen found to answer so well as was expected.

Dr. Playfair has not met with any of those aggravated eases in which
“the patient 'has been reduced to death’s door from the exhaustion of
-constant vomiting. But in the event of the induction of labour being
~considered necessary for the safety of the patient, he would urge the per-
formance of the operation hefore things had gone so far as to render re-

covery almost hopeless. He believes that failure of the operation in
-such instanees may generally be traced to cxcessive delay.

BRITISH LYING-IN HOSPITAL.
“The vomiting of pregnancy, purely resulting from sympathetic irrita-
tion, and not due to uleeration or some morbid condition of the uterus
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during gestation, has been treated by Dr. Murray in the following way.
In the sickness occurring in the morning, and even before rising from
hed, one teaspoonful of salvolatile in water has proved useful. When
nausea occurs several times during the day, he recommends the use of
sinapisms to the epigastric region, with a pill containing the oxalate of
cerium and camphor, to be taken twice or thice daily. In one or two
cases he has found the morning nausea and vom:ting stayed by getting
the patient to cat either a biseuit or sandwich some time during the
night, or very ecarly in the morning. Salicine is a drug which he Las
used with success, Opium and ice are the other agents of much value
in certain cases. In the cardialzia of pregnaney great attention must
be paid to the diet, which should be light and nutritious, and a smal}
quantity of food taken at a time, and at short intervals. He recom-
wends lime-water, in preference to soda water; to be taken with almost
every drink; and has found nitro-muriatic acid, with sowe bitter infu-
sion, very useful.
HOSPITAL FOR WOMEN, SOHO-SQUARE.

Dr. Meadows has found the greatest success from medicines which
czercise a decidedly sedative action upon the nerves of the stomach.
Regarding the sickness of pregnancy as a purely reflex effect of uterine
irritation upon the pneumegastric nerves and solar plexus, Dr. Meadows
places most reliance on drugs which diminish the sensibility of those
nerves in their peripheral distribution. The tincture of aconite in five
to ten minim doses, the tincture of belladonna in ten-minim doses, the
liquid extract of opium in five-minim doses, of the dilute hydroeyanic
acid in five-minim doses: one or other of these is the remedy which he
most commonly and most successfully preseribes. He has also observed
marked effects from the oxalate of cerium, or the citrate of bismuth, in
five-grain doses. In very intractable cases he has sometimes tried with
good effect a small blister, about the size of a florin, over the epigastric
region, the blistersd surface being afterwards dressed with some diluted
ointment containing one grain of morphine in a drachm.—~Lancet.

Sroxag TeNTS.—Curbolized.—Sponge tents may be rendered incapa-
ble of putrefaction by introducing into the core ofthe tent several threads
of cotton wick steeped in earbolie acid; and after the sponge is rolled
into its proper shape, by immersing it into cocoa butter to which a certain
quantity of glacial carbolic acid is added. The disinfectant properties
of this agent completely protect the tents, and they are withdrawn in an
inodorous state even after a stay of eighteen or tweaty hours in the cervi-
¢al canal.— Braithwaites Retrospect.
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MONTREAL, MAY, 1865,

We bex to intimute to onr readers that we have sceured the serviees
of William Canniff M.D., M. R. C. S, ¥ngland, who has kindly con-
sented to act as corresponding Bditor for the Provinea of Qutario. Weare
desirous of obtaining the ep-oparation of wentlemen from cach of the
Provinces in the Dominion so as togiveto this work a national character
and with that end in view have written to members of the profession in
the Proviaces of New DBrunswick and Nova Scotia. Corresponding
Editors are requested to secure from mewbers of the profession in their
fmmnediate viciuity papers on practical subjrets for publieation in the
pages of this journal. These papers should be forwarded to us before
the 15th day of cach month, to insure their appearances in the ensuing
number.  All manuseript sent addressed to the Kditors Canada Medical
Journal with a wrapper and having marked thereon ¢ manuseript for the
prioter” will be transmitted by post, if pre-paid, at the same rate as that
charged for news papers. Dr. Canniff’s residence is at Belleville,Ontario.

THE NOTMAN ABORTION CASE.

Abortion is 2 crime, we believe of comparative rare cccurrence in
Canada, yet the discovery of a case now and again, proves that we zre
not etirely exempt. It is true our population has a horror of the
crime, still it is a little surprising that with the United States so near to us;
where the facilitics afforded for its perpetration ore so well known, that
we have so little of it. Unfortunately our neighbors—the mass of
them—do not look with that detestation upon abortion that we do, and it
conscquently has taken such decp root, as to have become a matter of
grave concern to the Medical profession there. A voiume on the
diseases of women, by Professor Thomas of New York, issued this
month, contains the somewhat startling annguncement, that one of the
most respectable newspapers of that city, one which finds its way into
the first circles of socicty—contained in a recent issuc no less than
fifteen advertisements of well known professional abortionists—men and
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women who make a business of infantile murder. The proprietors of these
dens of infamy, also distribute broadeast over the country, circulars promis-
ingto communicate for a consideration the means whereby this erime can
be accomplished safely. Under these circumstances we may congratulate
ourselves, that thus fur we have cseaped being drawn completely into the
current. Bat signs have not been wanting within the past year to shew
that there were vietims ready to submit if the operator could only be
found, and it is with feelin_s of deep regret that we have to admit that
at last, in Montreal, one of our profession was found willing to under-
take the abominable business.

On the 21st of April, Mr. Robert Notman, a person of some social
position, was placed in the dock at the Court of Queen’s Beneh in this
city charged with having “ counselled, commanded and procured oue Dr.
Alfred Patton, to administer to one Margarct Galbraith, on the 15th day
of December, 1867, a certain noxious thing known as the Ergot of Rye,”
for the purpose of procuring abortion. The evidence as given by a number
of witnesses was remarkably clear.  The prineipal witness was the unfor-
tunate Miss Galbraith, who guve her evidence, web:lieve honestly, although
with much reluctance. She was a pupil in attendauee at the Normal
School, and had been seduced by Notman. Believing herself pregnant,
Notman arranged with Dr, Alfred Patton to sce her at his, Notman’s,
office. This interview between Dr. Patton and Miss Galbraith, took place
on the 15th December, 1867, Notman being at that time in Toronto.
Dr. Patton informed her she was preguant, and gave her a bottle of
medicine to take—which bottle was subseyuently found in her trunk
and was examined by Dr. Girdwood, who, on the trial gave it as his opivion
from a microsecopic examination of small particles taken from it, that
it had contained Ergot of Rye. Several letters {rom Notman were read
in which brief allusions were made to the treatment she was undergoing.
To shew the intent of the prisoner, evidence not pertaining to the indiet-
ment upon which he was being tried (there were four other indiet-
ments against him) was adwitted by Judge Drummond who presided.
This evidence showed that finding the Ergot did not answer the purpose,
other medicines were tried, all of which failed ; that a-a last resort ~ponge
tents were used, and that on the evening of Saturday the 22nd Febraary
last, she was taken to the St. Lawrence ITall, where Dr. Patton shortly
after arrived. He remained with her all night, and early on the Sunday
merning she was delivered of a footus.  What became of it Miss Galbraith
did not know. Dr. Patton continued to attend her and saw her for thelasg
time about midnight on the 26th of February. On the morning of the 27th
Dr, Patton was found dead in his bed. An inquest was held, and a che-
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mical analysis of the contents of the stomach made by Drs. Craik and
Howard, revealed the fact that Prossic Acid was the cause of death, Dr.
F.W. Campbell, who was ealled to attend Miss Galbraith on the 27th
February, testified to finding her very ill, and on examination signs were
present sufficiently well marked to warrant him in believing she had been
recently delivered. Other witnesses gave evidence which completéd the
chain around the unfortunate prisoner. Notwithstanding most pathetic
appeals to the jury, by two of the ablest criminal lawyers which Montreal
possesses he was found guilty,and sentenced to ten years confinement in the
Provincial Penitentiary. The case excited the greatest public interest,
from the social position of the accused and the sad end of the unfortunate
principal in the crime. Being fully cognizant of the facts we can but
endorse the verdiet of the jury, yet for all that we must add that we con-
sider Judge Drammond has erred on the side of severity in the terrible
sentence which he pronounced against the unfortunate prisoner. We are
no apologists for the seducer, or the aider and abettor in the abominable
crime of abortion, yet we know it for a fact that morethan one person in
Montreal oceuppying a position equal to that of Notman’s would have been
to-day in a position similar to his had it not been for the warning given
themof the crime they intended tocommit,by the persons they soughttomake
the principal offenders. It is a fact we believe that there are few medicul
men, in Montreal at all events, who Liave not been at least once in their lives
solicited to procure an abortion,the person so soliciting having no idea that he
ran any risk worth speaking about it. A medical man does however,
know not only the risk he runs, should he consent, but likewise is ina
position to know the danger which he who ¢ counscls and procures™ is
Habie; not only is it his duty therefore to refuse to become a party to any
such erime but likewise to warn those soliciting him to desist. While
therofore a fearful Tesponsibility restsupon the shoulders of the prisoner,
Robert Notman, which we would by no means attempt to lighten, we yet
think that the majesity of the law would have been satisfied with a sen-
tence of from five to seven years, Dr. Patton whom we allude to above
was 2 native of Treland, and only began practice in Montreal early last fall.
He had previously been for some time in the employ of the Montreal
Ocean Steamship Company. We cannot close these remarks without
one reflection. It is the regret we feel that the law of our country docs
not give us the power to prosecute mothers who in the crime of abortion,
attempt to hide their shame. We trust that we shall not much longer
have to complain of such a strange omission. May the publicity given
to this trial have the effect of banishing from our country this moral
cancer which was elowly catiny its way into this and other cities of
the Dominion.
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CONVOCATION OF McGILL UNIVERSITY.

The annual eonvocation of McGill Colleze was held in the William
Molson Hall of the University on Friday the 1st May, for the confer-
ring of degrees and honours in the facalty of Arts: and on Saturday
the 2nd May for conferring degreesin the faculties of Medicioe and Law.
On both occasions the room was graced by the presence of a number of
ladies. Professor G. W. Campbell A M., M.D. Dean, of the Medical
Faculty made the following announcement of the steady progress of the
Medical Faculty and also of honours and prizes awarded at the close of the
past session—as follows.

The total number of Students in the past Session was 150—of these
there were fromn Quebee, 64, Ontario, 74; Newfoundland, 2; Nova
Scotia, 3; New Brunswick, 2; Prince Edward Island, 1; Bermuda, 1;
United States, 3.

The number of Studeuts who passed their Primary Examivation, which
includes Avatomy, Chemistry, Matcria Mediea, Institutes of Medicine,
and Butany or Zoology, was 39, alphabetically arranged as foliows :—

Thomas J. Alloway, Montreal, Que; Jobuson Ardagh, Orillia, Ont;
Thomas Archer, Montreal, Que; George A. Bayues, Montreal, Que;
William Bradley, Fenagh Vale, Ont: John M. C. Buackle, Gitawa, Out;
George J Bull, Montreal, Que ; John Campbell, Farquhar, Ont ; William
Cherry, Lennoxville, Ont; Victor A Clement, St. Guillaume, Que;
Sidney P Cooke, Ottawa, Ont; Charles Dunscreaun, Vercheres, Que:
William G. Farewell, Oshawa, Ouvt; John T. Finnic, Montreal, Que;
William S Freleigh, Picton, Qnt; Donald M. Fraser, London, Ont;
Robert Gordon, Osnabruck, Ont; Charles S Hamilton, Reslin, Ont;
James . Hammond, Montreal, Que ; Andrew Harkness, Matiléz, Jat ;
William M. Keefer, Galt, Ont; John G. Kittson, Minnesota, U. 8,
Thomas D. Lueas, Wellington, Ont; D. A MacCrimmon, Lagan, Ont ,
James Macfie, Clarenceville, Que; Peter MacLaren, New Perth, P, E.
I; John Mackay, South Finch, Ont; Alexander McTaggart, East
Williams, Ont; William H Mondelet, Montreal, Que; D. A Morrisov,
Montreal, Que ; Alexander Proudfoot, South Hampton, Ont ; John Reid
London, Qut; Ferdinand Rinfret, Quebee, Que; Thomas A. Rodgers,
Montreal, Que; David T. Scholfield, Ponthill, Ont; Norman A. Smith,
Frelighsburg, Que, James Stewart, Otiawa, Ont; Silas E. Tabb, Montreal,
Que; Joseph A. Whyte, Charleston, S. C.

The following are the names of Students presented for the Degree of
M. D, C. M., their residences, and the subjects of their Theses.

Edwin D Ault, Aultsville, Ont, Hysteria.; D. 8. E., Bain, Staff
Surgeon Major, Quebee, Yellow Fever; John A. Burgess, Chatsworth,
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QOut, Empyema. ; Clarence J. H. Chipman, B. A., Montreal, Que, Infan-
tile Chelera.; Guy D.F. Daly, St. Paul Min,, U. 8. Aneurism.;T.B.
DeGrosbois, Chambly, Que, Cataract.; William G. Farewell, Oshawa, Ont,
Toduction of Premature Labor.; Donald Fraser, Montreal, Que, “mall
pox.; Angus Gilmour, Granby, Que, Physiological Chemistry of Urine;
Robert Gordon, Osnabruck, Ont, Pyogenic Fever; Dan. M.J. Hagarty
Bornholm, Ont, Scarlatina; Charles S. Hamilton, Roslin, Ont, Pneu-
monia; F. W. Harding, Windsor, N. 8, Tobaceo; John Hollwcl,
Quebee, Que, Gunshot Wounds; Reginald, H. A. King, St, Silvestre,
Que, Physiological relations of the Blood.; D. W. €. Law, Newton
Robinson, Ont.; Amemorrhesea.; Daniel Legault, Isle Perrault, Que.
Dyspepsia; Walter Moffutt, Hickory, Pennsylvania, Jaundice; W
H. Mondelet, Montreal, Que, Principal Causes of the Mortality of Mon-
treal and Modes of Prevention ; James A. Nesbitt, Hemmingford, Que.
Pneumonia ; Charles Williams I'adfield, Burford, Qut., Physiolozy, snd
Pathology of the Blood; John Perrier, Halifax, N, S., Dysentery ; John S.
Proudfoot, Chatsworth, Ont, Acute Pneumonia; James J. Quarry,
Lucan, Ont, Dysentery ; Ferdinand R. Rinfret, Quebee, Que, Searlatina.
Thomas G. Roddick, Harbor Grace Nfld, Fractures of the Femur;
Jobn R. Smallwood, Montreal, Que, Traumatic Tetanus; Daniel D.
Swith, Cornwall, Ont, Disease of the Valves of the Heart; George
‘Stanton, Simeoe, Ont, Acute Peritonitis; Alfred O. Stimpson, St. Pie,
Que, Relations of Chemistry to Medicine ; Marshall B. Willeox, Whitby,
Ont, Stricture of the Urethra, Joha A. Wye Brantford, Rubeola.,

PRIZES.

The Medical Faculty Prizes consist first of the Holmes Gold Medal,
founded by the Faculty in honour of their late Dean, and two prizes in
Books for the best Primary and best Final Graduation Examination.

- The Holmes Medal was gained by Thomas George Roddick of New-
foundland, after a close competition with Guy D. F. Daly of St. Pauls
Minnesota, and Clarence Chipman, B. A. of Montreal.

The Prize for the best examination in the Final Branches, was award-
ed to Thomas George Roddick; and in the Primary Branch to Andrew
Harkness of Matilda, Ont.

The gentlemen whose Theses and Exawinations were considercd
sufficiently meritorions to entitle them to compete for the Medal, were
Messrs. Daly, Wiileoz, Chipman, Burgess, Ault, Stanton, Quarry,
Perrier, and Gilmour.

The gentlemen who deserve Honourable Mention in the Primary es-
aminations were Messrs, Lucas, Cherry, Reid, Stewart, Bull, MacLaren,
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and Kittson ; the nawes in the above list are arranged in the order of
merit.

The Prizes in Natural History were awarded as follows :

Borany—Austin T. Pegg, Prize; G H. DeWolfe, F. W. Faulkner,
W. Youker, Certificates of very creditable apswering.

Zoorogy—T. M. Clunn, Prize; Sidncy P. Cook, Prize fur Collection
of Shells.

1

2

4
i3

RACTICAL ANATOMY —DEMONSTRATORS PRIZE,

Sentor Ciass—For general excollence as a practical anatomist, prize
awarded to William Sutberland.

Junior Class.—Prize divided between A. J. Cattanach and R. A.
Clarke.

STUDENTS WHO HAVE PASSED THEIR EXAMINATION IN NATURAL
IISTORY.

Cluss First.—Borany.—Austin J. Pege. G IT H. DeWolfe, G. W.
Faualkner, Wm. Youker, H. P. Wright, R. A. Clarke, R. T. Rooney,
John McKay, A. J. Cattanach.

Class 2ud.—~G. W, Whelan, T. R. Clunp, A. J. Abott, F. McEwen,
N. H. Suteliffe, J. C. Barclay, James Fraser, J. 8. Webb, F. H. Mitchell,
F. F. D’Avignon, A. A. Clarke, Thos F. Johnson, James Cherry, John
Duncan, T. J. Alloway.

Cluass 3rd~-J: M. Macdonald., T. D. Schoficld, W. D. E. Nelson, D.
Cluness, Bbert Moore.

Zoology ~~F. R. Clunn, Alfred Brosnau, G. II. DeWolfe, W. D. E.

Nelson.

The Chancellor, the Hon. Charles Duey Day, LL.D., then presented
the Holmes gold medal to Mr. Roddick, and to the other students the
prizes as detailed in the above list. The solewn vow having been ad-
ministered to the gradaating class by Professor Willlam Wright M.D.
the degree of Doctor of Medicine and Master of Surgery, was thereupon
conferred by Principal Dawson.

Dr. Thomas G. Roddick then read an excellent valedictory address on
behalf of the graduating class.

Professor Wright then addressed the graduates on behalf of the Medi-
cal Faculty; this able address will be found elsewhere.  After the pro-
ceadings of the Law TFaculty and an address from the Chancellor, the
benediction was pronounced by Professor Cornish and the proceedings
terminated,
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. DR. DIEHL OF 'TORONTO.

Dr Dlehl formerly a practitioner in Toronto, and the oldest man
in that city, died on the 6th of March at the age of 82 years.

"He was born in Quebec in 1786, and studied medicine with Dr.
Blake in Montreal, and in 1813 was attached to the medical staff of g
Canadian regiment, and served during the war. Fron 1818 to 1828 he
practised with the Jate Dr. Arnoldi in Montreal, when he removed to
Toronto, where he eutered into partnership with the late Dr. Widaer,
remaining till 1835, when on account of iil-health he gave up practice.
He was afterwards appointed Deputy- Inspector of Mxhtla tia Honpitals in
Toronto, and surgeon of the 4th Battalion of Miliia. He was very
active, mentally and physically, untila few weeks previous to his decease,
when he received some internal injury by a fall which eventually caused
his death.

. CHEMISTS ASSOCIATION MONTREAL.

~We congratulate the Chemists and Druggists of Montreal, upon the
vitality they have given their Association, formed last fall—during the
past winter, their meetings have been Well attended, and interesting
‘essays’ have been read. At the meeting held on the 5th of March, Mr.
T. D. Reed, read a very interesting paper on Glycerine, whichi was an
all, but an exhaustive treatise. We slall be happy at all times to briefly
chronicle the doings of this association.

CANADIAN GRADUATES AT HOME

By the Lancet we notice that the undermentioned Canadian Gradu-
ates took out the membership of the Royal College of Surgeons of Eng-
land, on the dates given. '

- Bdward K, Patton, M. D. of Quebee (McGill and Laval) on the 23rd
January.. David Keagey M. D. of Dundas, Ontario (Vietoria College,

Toronto:) .Hugh McKay, M. D. of Woodstock Ontario, (Victoria
"Co]leoe, Toronto). Duncan McLar&y, M. D. of St. Thomas, Ontario
(Victoria College, Toronto.) The last three passed their examma.twn
on the ZIStJanuary last, o ‘

N

' UNIVERSITY. OF McGILL COLLDGE

Dr Duncan C. MacCallum, form«.rly Professor- of Medical Juris-.
pludence, has been elected by the Governors of the University, to fill
the- Chair of Professor of Obstetrics, and the Diseases of Women and
Children, vacant by the death of Dr. Archlbald Hall. We congratulate -
Dr. MacCallum upon his appointment.



