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ORIGINAL COMMUNICATIONS.

Some Obser va,tzons upon Scarlatinal Plawrisy and upon Thor acenlmv'
in that qffection. By R. P. HOWARD MD LRCSE I’xo
fessor of Cheory and Practice of Medicine, M:CGIH Unlvexsxty

(Rend before the Canadian Medicnl Association in %eptember 1872)

Ttis well known to practlcal physxcmns that acute pleux isy 1: in
children, a rare affoct ion, as compar ed with its frequency in adults ;
it is even more rare as a complication of the eruptive feve1~
Having, in the year 1864, during the prevalence of Scarlatina, met
with several cases in which acute pleurisy supervened during the
course of that fe\ er; and as the complication is a serious one; as
the inflammatory pxolucts appear generally if not invar lably to
ditfer {from those of ordinary pleuritis; as the subject has not
attracted the attention that it merits; and as the cases suggest
some points of practice, I have ventured to bring them before the
Association.

Case I—A pale, delicate girl, of 8 years, took scarlatina angi-
nosa in the latter part of March, 1864. The case was severe; both
ears discharged pus, and her nose bled profusely, at intes val;, for
two or three days; so that I feared she would sink. = About this

. time she complained of pain in the left breast, and on examination
the left side proved universally dull, the respiration absent, the
intercostal spaces illed up smooth and widened, and the hear b dis-
placed to the right nipple. She Ind had slight pain in the right

.side for a short time pr evxously )

Recognizing the presence of pleuublc efﬁlblOIl a qenetoua
dxet sinapisms to the chess, and a mixture of xodlde of potassium
and bark were prescribed, Soon after, the Unguent Tod. Pot,

“ was 1ubbed in three times a day. I oughtto have mentioned th ‘bt
about the time of discovering the pleusitic e&'uqon the left lower
extremity was cedematous and that the cedemn extended up to the

kg
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body; the urine was scanty and high-colored, but its chemical
.characters were not taken. As her strength failed rapidly, her
“breathing was short, and no signs of absorption hadappeared after
-siz weeks trentment, I resolved to tap the chest, and did so on the
20th May by a direct plunge of the trocar into the eighth inter-

. costal space, in a line with the inferior angle of the scapula. A
“little over a pint and a half of healthy pus escaped when air began
-to enter the chest, and the trocar was withdrawn and a bandage

applied. Wine, ad libitum, egg-nogg, and animal broths were

- ordered at short intervals, and the tonic mixture was continued.

May 24th.—Orifice closed ; no discharge of pus since 20th; the
percussion dulness extends as high as the ‘spine of the scapula;
the bulging of the second and third left intercostal spaces in the

- the infra-clavicular region is as great as before the tapping ; pulse
-very weak and frequent. I thrust a large trocar through the

former opening. and evacuated two and a half pints of healthy
pus, and the left chest filled with air, Left the wound open.
26th. —Orifice closed ; blowing respiration audible as low as the

puncture; coughs more; cedema of legs incressing; eats better,

-and drinks about ten or twelve cunces of wine d.ily.
28th.—To hive a mixture of muriated tincture of iron, quinine,

. and chloric sther, three times a day.

29th.—In great distress from pain while coughing; the tumour
upon left mamm wry region ewmits a dull note on percussion over

“its lower half, owing to the presence of fluid, and a clear one over
_its upper half, from the existence of subcutaneous air. Made an

vincision into the tumour about the lower border of the fourth rib,
-and gave exit to two tumblersful of odourless pus; the opening
.in the back likkewise discharged about two ounces of pus. Air
-escaped from the anterior incision during coughing. To have one-
«eighth grain Puly. Opil., pro re natd, to relieve pain and cough.
3lst.—Easier; no cough: mno expectoration; a very liguid
mucous rile audible in left infra-clavicular and lateral regions,
proving partial expansion of the lung; a httle thin pus escaping
from the anterior incision.

June 2nd.—Only a small quantity of dischm'ge from anterior
orifice; not any from the posterior; lower half of chest dull on
percussion, but a mucous rale audible to day in left infra seapular
region; heart in its mtmal site ; ; pulse 156, weak edema, of -
lower extremities much reduced,

"June 4th.—Cough reduced to one paroxysm a day ; scarcely any :
bubbling to be heard in left chest; appetlte very good ; has sat up
for last three days.

This child steadily nnpxoved and regained her health.
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In this first case of scarlatina then, let it be noted that about
the same time that the anasarca appeared. acute pleurisy set in
with eﬁ‘uswn and after six weeks of unsuccessful treatment tho-
racentesis was performed on the 20th May. and pus was evacuated.
The operation was repeated upon the 24th and upon the 20th:
signs of expansion of the lung existed on the 3lst, and the child
recovered promptly.”

Case II.—On the 21st May. 1864, and about nineteen days aftex
the invasion of mild scarlatina, a tine child, aged 3 years, pre-
sented the symptoms of general dropsy. A dose of compound
powder of jalap every other morning, a warm water and sosp bath
every night, and a sblution of acetate of ammonia every four hours
were ordered.

The anasarca did not increase ; but about the 27th I noticed
that his cough, which had been slight on the 22nd, was marked. .
and on examining the chest discovered almost wooden dulness and
feeble respiration all around the lower half of right chest, and a .
clear note on percussion over the upper half; the breathing rather
short and frequent, and decubitus towards affected side.. A mix-
ture of Todide Potassium and Liq. Ammonise Acetatis was ordeved :
the side to be rubbed three times a day with Ung. lodid
Potass. :

June 1.—Right side of chest much enlarged, and its intercostal
spaces on a level with the ribs; expansion movement much
reduced ; the whole of that side emits a wooden dull note, except
close under the clavicle, where it is of a modified, tubular char-
acter; respiration audible all over the right chest, but feebly over
its lower two-thirds ; hyper-resonance, with exaggerated resniratory
murmur over left chest; decubitus altogether on the right side ;.
frequent cough ; anasarca stationary. Treatment continned. -

Un the night of the Tth June the father called to say that about
two hours previously his child had suddenly become weak, his face
pale, and his breathing embarrassed. Ordered frequent sinapisms
and a mixture of Aromatic Spirits of Ammonia with Sweet Spirits of
Nitre, and a little gin punch. -

Sbh —Has been easier since 1 a.m.; is now anxxous, the lips
are blue, eyelids pufted, and features tumid; much firm' cedema
of right (depending) arm. leg and side ot body; less upon left
side ; pupils widely dilated ; pulse very weak and frequent; right
chest even more enlarged than heretofore; fine and coarse bub-
bling over lower third of left lung, and to this complication I attri-
bute the. surden increase of dyspnoa.

5 p.m.—Tapped the right chest with small trochar in eighth
interspace, in line with inferior angle of scapula, and evacuated
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a pint of healthy pus. As the matter no longer escaped during
coughing the trocar was removed Owing to the child's weakness
the chest was not thoroughly examined, but I noticed that as it
lay upon the right antero.lateral aspect of the body, percussion
elicited a somewhat amphoric resonance over the middle of the-
right back, and in the same region existed large, hollow bubbling,
hollow blowing respiration, and cough with metallic echo.

9th.—Passed restless night; decubitus as. before; right side
prominent; the right infra-clavicular region markedly so ; opening
made by trocar not closed ; pressure produces a tiny stream of pus.

10th.—Mother thinks child easier; the mucous rales at left
base have disappeared, but the right chest is dull to tlie level of
the fivst intercostal space, where percussion produces & modified
amphoric note ; intercostal spaces widened. As the puncture had
ceased to discharge I thrust the trocar through it and evacuated a
little over a pint of healthy pus, devoid of unpleasant odour, when
the chest at once became resonant as low as the level of the punc-
ture, and the same physical” signs which followed the previous
tapping and indicated the existence of hydro-pneumo thorax
supervened. -The enhrgment of the right chest has disappeared.
. Ferri Mur. Tinct. =zii,, Cinchons Co. Tinct. Ziss., Limonum
Syrupi 3ii. m. A teaspoonful ever, y three hours. -

15th—Signs of pneumo thorax over upper two-thirds of chest;
dulness, with feeble respiration over lower third; whistling and
snoring rhonchi, and much bubbling over left back, especially
inferiorly ; right lateral decubitus; pulse frequent; skin harsh;
sudamina here and there ; cedema of hahds and féet much wast-
ing. To continue mtxtuxe and lmve a couple of raw eggs in milk
during 'the day.

19th.—Has not tuken the eoga, but h's drunk milk fr eel) yet is
much weaker and very palé dpp"u-ently the effusion into the right
pleura has" ot increased, but mucous rales are .more numerous
and more ‘extensively distributed over left lung.! The child sank
rapidly during the nights* No-autopsy was permitted.

In this recond case, a few days after the invasion’ of scarlatirial
dropsy, the signs of effusion’ into the right' pleura were discov-
ered.’ ‘Nine days later the infant was' suddenly seized with' symp-

" toms of apneea, probably due to the co-existence of general bron- .
chitis in the uncompressed lung!” *The child was tapped upoii- the
ténth and again upon the twélfth day after the detection of the
signs of effasion ; pus was evacusted in abundance, affording some
temporary relief, but death ensued nine days subsequently, owing.”
‘[ doubt not, to the extensive bronchitis which involved the uncom- -

‘pressed lung ST e - e
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Cuse IIL—Empyema Secondary to Scarlating-Thoracentesis—Re-
covery.—In the Spring of 1864 I was requested to see a liltle girl
about 6 yearsold, from whose history it appeared that she had had
a few weeks previously mild scarlatina; that after desquamation
she did not convalesce, but became-paler and grew weaker; pain
in the side and dyspneea supervened, and at the end of three'or
four weeks my opinioh was asked. On examination the physical.

signs of copious effusion into the left pleura were found, and as

.'the child was very weak and rather hectic I at once tapped the
chest and evacuated a large quantity of pus. It was not necessary
to repeat the operation. The orilice remained open a few days ;
the pus did not re-accumulate, and the child m'xde & prompt
recovery.

“Case [V.—Scarlatinal Diopsy with Empyema— i ctoration
of the Pus— Recovery—In March of the same yew as that
in which the preceding cases occurred, while attending 2 child
about two yeuars old for searlatinal dropsy, acute pleurisy of the
side arose, and was followed by the signs of copious effusion. The
anasarca gradually disppeared under the employment of drasties
and diaphoretics, but the distress of breathing and signs of pleuritic"
effusion persisted for some time in spite of the usual remedies. -
One diy, however, a lurge quantity of pus was suddenly expec- -
loraled with great reliet; more or less pus continued to be coughed
up every day for two weeks; the enlargoment of the side, the
dulness, and other signs of effusion disappeared, and the child
gradually recovered.

It will have been observed that in all these cases the inflamm atory
products proved to be purulent, constituting the condition known
as empyema, & circumstance which at the time much attracted my
attention, and of which since then I have always spoken to'my
class when lecturing upon scarlatina or pleurisy. Iam not aware
it other observers have noticed the same thing. in scarlatinal
pleuritis, but [ have no doubt that my cases have not been excep- -
tional  Some of our latest pathologists have stated that the
inflammatory products of pleurisy are more apt to be purulent in
children than in adults, and seme. of them have alleged, also, that
secondary pleurisy in children is commonly purulent. The - first of
these general statements, in my opinion, requires: confirmation, as
l'am undér the impression that it is based rathier upon the results
of the operation of -thoracentesis, and upon post:mortem examin-
ation than upon purely clinical observation.. Were the inflimma-
tory products of pleurisy in children usually puarulent, 1t:would
very probably be more often fatel than it is, and the operation of
thoracentesis must have been more frequently practised on children
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than it has been. Be this as it may, one reason may be drawn
from znalogy explanatory of the tendency of scarlatinal pleuritis
to produce pus. It is known that in Bright's disease the inflam-
matory process upon serous membranes and in the lungs is prone
to issue in suppuration and occasionally in gangrene. It may
well be, then, that it is the abnormal state of the kidneys in scar
latina, or the general condition caused by that state, (the acute
Bright's disease), that renders pleuritis in scarlet fever prone to
produce empyema. In three out of four cases that I have related
anasarca existed when the pleurisy set in. Not having accurate
notes of the remaining case I am unable to say whenher it was
present or not in it.

A study of the foregoing cases appears to me ¢0 justify the fol-
lowing conclusions or propositions :

Ist.—That the pleurisy of scarlatina is usually—not to say inva-
riably—an acute empyema.*

Ind.—That in scurlutinel pleurisy, when the signs of effusion are
marked and do not promptly disappear, it is well to make an
exploratory puncture of the chest at a much earlier period than
is even now customary in ordinary pleurisy following exposure.

3rd.—That tolerably prompt und. at the same time, complete
recovery of the lung may be expected under these circumstances,
chiefly because the inflammation is acuse and recent, and that the
vital powers have not been exhausted by a protracted illness, nor
the eondition of the lung been altered by prolonged compx ession,
as in chronic empyema.

4th.—That if the disease (the pleuritis) be not of long standing,
i.e, if it be recent, the appearing of pus in thoracentesis is not,
at least in scarlatinal pleurisy, a very grave indication. The
majority ol such cases will probably terminate favourably.

5th.—That the pusin scarlatinal empyema may periorate the
lung and be expectorated, and the pamonb recover promptly and
perfectly.

6th.—That it is not well to wait for such an occurrence, which
appears to be unusual, and, as being long delayed, to involve
increased danger to life, but rather to mdke an exploratory punc-
ture early.

Tth.—That if the pyo- thorax of scmlet fever be recent simple
puncture of the chest repeated once or oftener will usually suffice,
without the employment of the drainage tube, which is so vala-
able and often necessary in chronic pyothorax. I may add that
judging from my experience in other cases the same observation
will apply to other forms of acute pyothorax.
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Qbservations on Lithotrity and Litholomy. - By Wiriax H. Hixe- '
stoN, M.D., L.R.CSE.; Surgeon to.St. Patrick’s Depart-
ment, Hétel Dieu. - ‘ ‘ ‘

(Read before the Canadian Medical Association, 12th September, 1872.)

Within the past few. years, vesical caleuli have, I believe, become
somewhat frequent, in our midst ; and operative procedures for thei.”
removal are not of unusual occurrence. The frequency with whic.
art is now sought should tend rather to increase than to dimini-h
interest in the subject; to aid us in ascertaining the cause of it«
greater frequency, new that hygienic laws are more - generally
understood, and to direct attention to. the best means of ridding.
the suljects of vesical caleuli of a troublesome and dangerous’
malady. The first part of the subject would alone take up mo:e
time than is at your disposal : sutlice it to say, wrinary caleuli ori
ginatein the  precipitation of urinary constituents, in consequenc
of a loss of solvent capacity in the waters of the urine; either (1; -
by an excess of- any substance for the water to dissolve; or (2) by
a deficiency of water for solution of the substance ; or (3) by “ the.
presence or absence of some third substance;’ and, lastly, the
deposit may aggregate from a focus of its own substance or may
“ gather around a foreign body as a distinet nucleus.” Do these
conditions obtain here more frequently than in other parts of the
Dominion ? I know not; but certain it is, cases of vesical calcult
are far more common in this part of the Dominion than in either
Nova Scotia or New Brunswick, on the one side, (where the disease
is almost unknown) or than, so far as I can learn, in the Western
portion of the country; and are more common in this city than in
other cities of even this portion of the Dominion, and in certain
portions of this city more than in others. While the westemippx"-
tions of Montreal enjoy comparative immunity from the disease,
St. Mary's, St, James' and the eastern portions of St. Lawrence
wards and their out-juttings, St. Jean Baptiste Village and Petite
Cote, have furnished by fir the greater number of cases of the
disease to the hospitals. Noris the disease met with in equalratio
amongst the British and French. Ihave no published statistics to
aid me, but my own experience and the parole evidence of others,
would lead me to believe that while the French Canadians are
subject to certain maladies, and the'British Canadians to others,
among the former have been met by far the greater number of
cases of urinary calculi’ Dr. Robert Nelson, during his residence
in Montreal, operated some sixty-five times—the greater number
being French Canadians. Dr. Beaubien has had fifteen cases—all
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amongst French Canadians. Dr. Campbell has operated twenty
times, and ffteen per cent. were French Canadians, Dr. Munro
has operated between forty five and fifty times, and he tells me his
memory cannot recall among that number one who was not a
French Canadian. Dr. Fenwick, who has lithotomized during the
past few years in sixtieen cases, and with a success that is exceed -
ingly satisfactory, had seven among the British ani nine among
the French, all of them, save one, being natives of Canada.
Of those lithotrized and lithotomized by my-elf. twenty-five per
cent.. in round numbers, were among the Buitish, and seventy-five
per cent. among the French. I had not the leisure afforded me of
continuing this enquiry nmong those who have pertormed their
one or two operations each. Thus Dr. Campbell’s tigures, showing
w4 larger number of British cases, may be fairly balanced by those
furnished by Dr. Fenwick and myself combined, giving a large
percentage of French; while the figures of Drs. Nelson, Beaubien
and Munro are without a corresponding counterpoise from among
the British. Whatever may be the influences which combine to
render urinary caleuli of greater frequency among the residents of
this Province than of the other, and in this Province among our
fellow-citizens of French origin, I eannot even conjecture. Differ-
ences in the soil, water, &c., and in other climatal conditions
might be evoked in explanation of the former; but the latter
must be left to speculation. So much, gentlemen, for the forma-
tion of stone, and its frequency; and now for its removal. And
here I confess to some diffidence in hazarding an opinion where it
might seem fitter for me to ask it. Yet an opinion must be formed,
and operations must be resorted to, and it is oftentimes difficult
for a surgeon, not wedded to either, to say which operation—litho
trity or lithotomy—is best suited to the case. I had performed
lithotomy five times,* and each time with success, ere I performed
my first operation of lithotrity; but since then I have performed’
lithotomy but three times, choosing, rather, the lithotrite in every
case where its employment was not clearly contra-indicated, The
experience ['have thus gained, limited, it is true, is this: that in
the adult, hardness, and hardness alone, should -offer an ‘obstacle
to'the use of the lithotrite; and that neither the size nor the
number of the stones, nor even the condition of the urinary
organs, should be permitted to be obstacles to the performance of
lithotrity, should that operation be preferred to its more brilliant,
more rapid, and withal more dangérous competitor—lithotomy. -

® Novembe: 14th,—An operation to-day (Lithotomy) on a congenital suse in a
child of five years increases that number. ) s
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Ttis to be regretted that statistics do not represent the true
state of the question, so far as a general comparison between the
two operations is concerned ; and for these reasons. 'For lithotomy
to be successful it is supposed to De ngcessary that the stone be of
moderate size, single, and not too hard; and that the urinary
organs bein a healthy state. [ say supposed to be necessary, forin -
some of the cases I met with the stone wus large; in some cases
multiple ; and in more than one case the organs were in a far from

" healthy condition. If, however, we admit statistics as they are
furnished to us by those who practise both operations, lithotrity is
one of the most satistuctory. Civiale, vhomI have seen operate many
times, and whose dexterity and delicacy in handling his instra.
ment T have much admired, says that out of 591 operations there
were only 14 deaths, or one in 42.2, This was in his own practice ;
while lithotomy, until recently, gave 1in 7.9. The statistics fur-
nished by Great Britain are meagre. Twenty five years ago cases
were frequently sent thence to the great lithotritist of Paris; but
Brodie, Ferguson, Keith and Thompson soon came to retain in
G :eat Britain cases that would otherwise have been sent to France.
Brodie lost 9 out of 115, and of these only 5 were due to the oper-
ation. Ferguson lost 12 out of 109 cases, and Keith 7 out of 129.
Sir Henry Thompson's earlier returns were 84 cases and 4 fatal.
His later returns, 184 cases, and recoveries 93 per cent. And,
omitting five deaths from other causes, the mortality amounted to
only 4 per cent. “Inow may say,” says Sir H. Thompson, ¢ that
the deaths which occurred from all causes during or after the con-
clusion of treatment, among 204 cases of patients, averaging 61
years of age, were 13 in number constibuting a rate of recovery of
934 per cent.”” Mr. Crichton in 122 cases had only 8 deaths, or
less than 1 in 15. ‘Considering,” says a writer, ¢ the reLttxve
mortality of the two operations, so highly in favour of lithotrty,
the small proportion of cases submitted to this operation woull
scarcely seem judicious.” But a more recent writer, Sir H. Thomp-
son himself, says: ¢ Although the proportion crushed now, [
believe, by most surgeons, is mostly larger than that submitted to
the knife, I have ventured to regird lithotrity, as a rule, applying
it to five out of every six adult cases; and to employ lithotomy
only as the exception."” Gentlemen, I -must be pardoned if I
append my puny figures to those just read to you. I require three
to make a score of cases of lithotomy and lithotrity combined—
eight of the former anl nina of the latter. But as in one of the
cases of 'lithotomy I h d previously lithotrotized the patient; and
as in one of the cases of lithotrity the patient had been previously
lithotomized by me; although this does not diminish the number
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of cases it does the number of patients, who were thereby reduced
by two. Of the eight cases of lithotomy I have little to say. They
presented no specinl features of interest—five of them were chil-
dren. The lateral operation was performed: in all but one case—
when Allarton’s method was followed. They all terminated
f.wom-ably One, however, a boy, opemted upon four years ago,
from whom I removed a stone weighing three drachms 49 grains,
still suffers, and probably ever will suffer from: incontinence of
urine. The number of calculi in each case was one, with one excep-
tion. From one patient lithotomized 1 removed twenty-five
calculi; yet within six months I lithotritized him, new calculi hav-
ing formed in the interval. Of the nine cases of lithotrity six
recovered perfectly, and without a return of the disease ; one was
operated upon the second and last time more. than a year ago;
and of the two incompleted cases one, undertuken at a critical
period, was abandoned; arid one was partially crushed by the
lithotrite, but asaceulated bladder rendered recourse to lithotomy
necessary. In no case where the lithotrite was uied was the blad.-
der injured, and (the same has been observed by others) even
when the irritability was considerable before the operation, thut
irritability was lessened before any debris had passed ﬁway. of
the average number of sittings in each case I have no record. The
greatest number, however, in any case, so far as my memory
serves, was sixteen, and the fewest number was three times.

Surgical writers are accustomed to lay down certain rules for the
guidance of lithotritists which appear to me to be somewh'mt
faulty, and to some of which I shall «llude

1st. As to the use of chlorof’orm Chloroforma should generally
be administered. It was given'in all but one case, the nervous,
restless condition of the patient, and the frequently nutable con-
dxtxon of the bladder, 1ende1mg it necessary.

‘ond. It is recommended to empty the bladder and then tof
inject with tepxd water until that viscus contain ﬁve to six ounces
of fluid. That advice I regard as mest per: mcxous, as the, m;ectxon
of warm water is really more p'unful and may be more dmgei ous,
by inducing. Sp'l.am of the bladder, than the introduction of ‘the
Ixthotute 1tseli and, every surgeon knows the difficulty of retain-
ing ﬁuld thus mtroduced ‘

3rd. It is recommended not to lithotritize unless the patient can
retein his urine at least four hours. Although it is highly desir- .
able, as an evidence of absence of irritability of the bludder, that
the -patient should be able to retain his urine.a considerable
period, in one of my most, s@;gtacto:ycaﬁes the urine could not be
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retained ‘as many minutes, but came trickling’ away‘in a gutta,-
percha bag suspended to receive it.

4th.. As to the difficulty of sometimes ﬁndmg the stone 911 htho-
tomists are agreed. The same dlﬂlculty occasionally presents
itself in attempting to seize it. The instrument used in my few
cases was the French one, introduced on the patient’s right side,
(patient on- his back,) the instrument held Jperpendicularly when
passing through the membranous portion of the urethra, the
weight of the instrument alone propelling it. The blades were
not opened till the .centre of the bladder was reflched and, as.
recommended by Civiale, no depression was made, and the stone
was not made to fall into the lithotrite, as taught by Brodie, Heur-
teloup and Crampton, but seized where it was found, and generally
without the blades of the instrument touching the coats of the
bladder, much less injuring them. '

In only one case did the patient complain of suffering after ohe
effects of the chloroform had passed away. -One of my patients, a
shoemaker, was so little inconvenienced by thefoperation that he
rarely lost any of his working hours, but went cheerfully to sleep
a few moments after- twelve, s'nging the ¢ Marseillaise,” awaking
suddenly to consciousness, and in_ time to return to the city and
resume his work at one. 'T'his patient was lithotritized fifteen
times altogether—-eleven times on first, and four times on second
occasion—when calculi had reformed after an interval of several
‘months; yet he more than once declared in the presence of the
students * je ne sentaisrien.” He had several large-sized calculi—
the larger debris of which alone nearly filled a two-ounco cerate box

Seeing the facility with which the calculi were broken up in the
few cases submitted to the action of the lithotrite, and the incon-
siderable discomfort attending and following the operation, I-am.
of opinion that, in the adult: . :

Ist. When the stone is small, we should crush.

2nd. When however large. if frinble, crush,

3rd. When single, crush.

4th. When multiple, crush.

- 8th, . When hard and large, whethel smgle or multxple we
should cut.

6th.. But in all cases of chxldxen, whatever may be the sxze, or
humber, or consistence of the calculi, we should lithotomize,

Corner of Uniox Avenue and St. Carugrig St.,”
' Montreal, September, 1872. -

N.B.—While this ‘shoxv-t, imperfect sketch, written éi1ieﬂy for the
burpose of adding a little to the interest of the Montreal meeting
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of ‘the Canadinn Medical Association, is passing through the press,
Tam perusm for the first time, Sir Henry Thompson's admirable
* work, ¢ Pr'xctmo,l Lithotomy and Lithotrity.” Although many of
Sir Henry's observations are embodied in Holmes, Gant, Erich-
sen, and other works of systematic surgery, the comprehensive and
exhaustive nature of his monograph can only be appreciated on
perusal. While much of what I have written is fully and ably
tredated by Sir Henry, I am not a little pleased that many of the
impressions conveyed to my mind by the observation of a few
cases on this side of the Atlantic, are the echoes of more powerful
impressions on the earnest mind of the most, accomplished living
lithotritist, by the treatment of cases more than twelve times the
numbel

Aneurism of the Thoracic Aorta, Commencing below the Giving-of of
the Left Subclavian Artery. By Georee Ross, A.M., M.D., Pro-
fessor of Clinical Medicine McGill University, Attending Phy-

. sician to the Montreal Genersl Hospital.
(Read before the Medico-Chirurgical Soviety of Moubreai.)

I think the following case of sufficient interest to present to the
society as affording an example of this dangerous and suddenly
fatal disease, occurring with hardly any symptoms which might
warrant its positive diagnosis during life.

M. M., aged 37 years, first consulted me on the 2nd of July last.
He was a tall, well.built man, of tolerably robust frame, but with
hair nearly white, which, of course, is unusual at his time of life.
He had always enjoyed good health until last spring, when his
present illness begwn; he had, however, during some years pre-

_ wviously, been of very mtempelate !nbxt,s He had never had
syphilis, He complained of severe pain in the left side, and had,
he told me, been treated for a length of time, in the country
where he resided, for pleurisy. The pain; he said, had commenced
about three months since; had been getting gradually worse, and
he had never been since entirely free'from it. - The suffering was
referred particularly to two points— one about the middle of ‘the
left interscapular region, and the other in the very centre of the-
left lateral region; but it also radiated from these points over the
whole -side, and sometimes up - as far as the ‘shoulder. It was
described as of a burning character generally, but sometimes
lancinating—increasing, at irregular ‘intervals, to great inten-
sity, preventing sleep, and involving great physical torture. Asa-
genetal thing, the pain was -incrensed towards night, and he felt
Better in the morning.  He had a poor appetite, and had been
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failing considerably of late in general health.” His tongue was
heavily coated with a creamy fur, and the bowels rather costive.
Pulse, 100 ; regular, and of fafr volume. On examining the chest
I found that the two sides expanded equally, and he could easily
bear totake a full inspiration, although he said that scme time pre-
viously he had had considerable stitch on attempting to do so. The
resonance of the chest walls was.clear and normal throughout,
The respiratory marmur was distinet over the whole of the left
lung, .as well as the right, and was unaltered in any respect.
The heart-sounds—which I particularly attended to, as he men-
tioned having felt- some uneasiness, at one time,. “about his
heart”’—were - perfectly. natural; no murmur was to be heard
either in front or behind. On examining, now, ‘the points to
which he himself had referred the most intense of his sufferings,
I found that a small surface at each spot was very distinctly ten-
der; pressure at once causéd him to wince, and even a very light
touch was clearly sufficient to give pain. Tenderness was also
experienced, but to a less degree, along the fourth and fifth inter-
costal spaces. Striking on the vest, vertebrs forcibly, produced no
pain whatever. The diagnosis now.arrived at was that of “ Inter-
costal Neuralgia "’—the superficial character of the, pain, its burn-
ing nature, and its occurrence in irregular paroxysms, its exact
location in the course of two intercostal nerves, and the existence
of tender spots, all pointing towards this view of the case. With
regard to the cause of the neuralgia it occurred to me that the
most probable "explanation was to be found in the existence.of
some of those nufritive changes in the:trunks of-.the nerves,
which are believed to be frequently the cause of various forms, of
neuraigia, and the evidences of premature senility to which I have
already alluded rather favored the adoption :of this hypothesis.
Acting under the belief of the purely neuralgic character of the
disease I ordered him an ‘alterative powder containing rhubarb,
soda, and grey powder, to be taken every morning for a few days,
and at the same time quinine, gr. j., in solution, three times a day,
and a draught of solution of morphia at bedtime. (I should have
preferred the hypodermic employment of the opiate,-but the dis-
tance of his residence was sufficiently great to preclude this.)
Three days subsequently he was given, in addition to. this, a lini-
ment of chloroform, tine. aconit, and soap liniment, to be-applied
locally thrice daily. This, in main, constituted his treatment dur-
ing the present attack, with the exception of the administration of
the muriate of. ammonis instead of the quinine during a portion of
the time, and the application of two or three small fly-blisters over
_ the-painful and tender points. Not to trouble you with any more
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detailed description of the case, suffice it to say that after the
lapse of six weeks he was very materially improved in every
respect. His tongue was clean; his appetite good; his pain
almost gone, (only an occasional twinge left); and he rested well
at night, I now put him upon cod liver oil, omitting all other
treatment, and sent him to stay with a friend near thé city, to feed
‘well and rest. Two weeks after he called upon me to say that he
talt “like a new man,”” and was going home to work. Did no$ see
him again till the 3d September, on which day he was, at his own
requost, admitted into the Montreal Gén_eml Hospital under my
care. I found that he had remained well for about two weeks
s!ter his return home, but the pan had now réturned again in the
same place. in consequence, he believed, of having exerted him.
self in endeavoring to do some farm work.” I need not describe
his condition at this time, as it would consi~t of a mere recapitu-
lation of that firss given. His chest was again examined with the
same negative result, and the same diagnosis was confirmed.
During his stay in the hospital no new symptoms were developed,
‘except that two or three days previous to his death he complained
of slight pain on the righi side of the chest. He was treated by
means of morphia administered hypodermically, sedative liniment,
and cod liver oil. Again he improved, and the day before his
death expressed himself as teeling decidedly better. OUn the
morning of the 15th October, a few moments after he had been
cheerfully conversing with the other patients, those around noticed
him become remarkably pale, and he was found to have suddenly
expired. Now, aneurism was more than suspected. and this idea
the autopsy fully confirmed.

For the following notes of the post-mortem examination I am
indebted to Dr. Roddick, House Surgeon. and much regret that
owing to circumstances connected with objections on the part of
the man’s friends it had to be made in a very hurried manner, and
I had not an opportunity of attending at it myselt.

AUTOPRY.

“On removing the sternum a thin clot of blood, or, rather, the"
thin edge of'a clot, was exposed, extending half way across the’
pericardium. Passing the hand round to the left side and back,

"I came on an immense clot of blood. Lurger than the normal liver, !
and very firra. The pericardium contained about four ounces of:
limpid seram. The heart was - considerably displaced to the right:
side, with the leit ventricle firmly contracted. Un’ attempting to -

" remove the thoracic viscera entire, iv was found impossible so to.
‘do, by reason of a tumour which was strongly adherent to the:.
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third, fourth, and fifth dorsal vertebree. I then cut away a large
portion of the lungs from the central mass, and with very great
diffioulty succeeded in separating the latter from its attachment to
the backbone. The anterior surfaces of the vertebrse mentioned
were extensively eroded, the portiens of the bodies remaining
being rough and irregular. The mass removed consisted of the
heart, great vessels,-a portion of each lung, and an aneurismal
tumour, involving a part of the left lung, and containing a firm
" laminated clot of the size of a goose's egg. In the thoracic por-
tion of the aorta, at its commencement, just beyond the giving off
of the left subclavian artery, were found two openings with everted -
edges, one about the size of a quarter dollar, and the other of a
ten-cent piece. The edges of both were smooth, even, and fairly
everted. The largest opening, which is also that nearest the heart,
lay over the ulcerated portion of the spine, looking backwards
and to the right, whilst the latter, the smaller, communicated with
the space before referred to as containing the clot, and which is
situated in the structure of the lett lung. The lung tissue in the
neighbourhood was condensed, and the bronchial glands- were
much hypertrophied. On the internal surface of the aorta were
several bony plates extending almost continuously along its floor
for about two inches. One segment of the zortic. sigmoid valves
" presented a small bony growth, and was somewhat puckered, pre-
venting entire closure of the orifice. The mitral valve was some-
what, but not markedly thickened. The other valves were healthy.
The other vicers examined were apparently normal.

There are & few points connected with this case upon which I
would like to say a few words. First, The absence of all symptoms
generally referable to intra-thoracic pressure—this, I think, is
satisfactorily accounted for by the situation of the tumour—heing
placed beyond the point of contact of the left recurrent nerve,
this latter escaped pressure, and we had no laryngeal symptoms.
In like manner, the trachea, csophagus, sympathetic nerve, and
bronchi were left uncompressed, and the signs which would neces-
sarily have resulied from interference with any of these were
wanting. Secondly, The fact that alteration of posture did not
produce any alterative in the existent pain—a sign so valuable in
assisting the diagnosis of an obscure case of aneurism. It seems
to me that the aneurism in this case being a false aneurismm—the
sac consisting of areolar tissue swrounding the aorta—it would
not be as freely moveable as 1f it had been a true aneurism, con-
tained within the attenuated coats of the vessel itself, for then the
anourism would have had the capability of moving with the aorta
during changes of posture, which movements would necessarily
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depend for their freedom upon the looseness of the investing
cellular tissue, but in the pre-ent case, there being no such con-
dition of things, the tumour could not alter its position by means
of gravitation to any extent, by reason of the firmer manner in
which it was bound down, and therefore the decubitus in no way
-aftected the pressure upon the origins of the intercostal nerves.
Thirdly, The occurrence of a distinct interval of between two and
three weeks, during which the patient was almost entirely (some-
times entirely) free from pain. The degree of pressure must have
remained the same throughout: for we carnot suppose that the
size of the tumour at all diminished. Why, then, did the pain
gradually lessen urtil it finally disappeared; only to begin again
after a considerable interval of time? This, I think, is a circum
stance which is extremely apt to mislead, and certainly tended
materially to induce me to form an incorrect opinionas to the cause
of the evident neuralgia. The result of a treatment adopted
with a certain view having proved successful, was, [ considered,
good ground for sustaining the truth of thut view. But here this
mode of argning was found eminently fallacious, and only affords
another instance of how a persisient cause may produce an inter-
mitlent neuralgin., Dr. Anstie, one of the best authorities upon
nervous disorders, says: ¢ When the pain is the result of direct
mjury to a merve-trunk, whether by external violence, by the
mechanical pressure of a tumour, or by the involvement of.a
nerve in inflammatory or ulcerative processes spreading to it from
surrounding tissues, the .important matters are that the pain in
these cases commences comparatively gradually, that the inter-
missions are much less complete, and that the pain is far less
amenable to relief from vemedies than in. other varieties of neu-
ralgia.’”. Now, here, though arising from a truly mechanical cause,
the intermission seemed very complete, and the disease appeared
quite as amenable to treatment as in most severe attacks. Con-
cerning this intermitiency of neuralgia I may, perhaps, be permitted
to quotle the following words from .Niemeyer, premising that the
" intervals towhich he alludes miean the short spaces existing between
accessions of pain, not a complete portionof time between attacks,
as here pertained. He says: “As we are almost compeiled to
believe that the irritation acting on a nerve which. causes neural-
gia, acts continuously, the intervals between the pains appear
enigmatical:: for their explanation we must refer to the phy-
siological - fact thut the severe irritation of a nerve exhausts
the excitability for a time, then in neuralgia states of gred
excitement would alternate with states of diminished excitability.”
The occurrence of this fatal case, with the symptoms I have
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related has foreibly reminded me of the similar one of abdommal
aneurism lately reported to this society bv Dr. Colin S Sew elI espe
cially as there are these st ong points of resemblance betweeu the
two. Both suffered from severe neuralgia, and both. enJoyed per-
fectly (s0 to speak) lucidintervals, In-both the apparent 1mp10ve-
ment was (incorrectly) attributed, in a gleab measure, to the tle‘lt-
ment follcwed. In neither was aneurism po»xtwely di: 1gnosncvted
until after sudden death, although in Dr. Sewell's patient (who
had been seen in consultation by Dr. Campbell md Dr. How ard)
it had been suspected but could not be dxacovered

The author alrexdy quoted from states that ¢ Inter costal \‘euml—
gia is among the most frequent forms of neuralgia,” and. Aitken
ranks this form as next in frequency to neuralgia of the trifaci: al,
the commonest of all ; and as its connection with dneuth
renders its frequency arid severity a matter of great 1ntere>t I
should like. to ask  the older members of the aomety what theu
experience has been on these points; and fur thex whether Lhete
are any known clinical facts which will em.ble us, with any degree
of certainty, to dm;,‘no;e the pain of aneurism cf the aorta from
simple intercostal neuralgia, in :uch cases as the one I have
described. ‘

Observations on Dr. Prat's Essay on the Origin of Fever,- reud
before the Surgical Sociely of Ireland—Typhoid Fever as
Observed in West Rulland, V1., in 1870, "By Ocravivs H. E.
Crarkg, M.D., C.M., Cohoes, N. Y.

- Most of your readers have, no doubt, seen, in ¢ Brathwaxte s

Retrospect” or elsewhexe, Dr. Pratt’s paper on the % Origin_ of
X Fever,” read before the Surgical Society of Ixeland and the com-
' ments thereon by Dr. Edmund P. Sharkey.

The poiut at issue, whether typhoid or any othex fever is ca.ubed
or mmteua]ly fostered by filthy habits, is one of the utmo»t
importance, us the negation of this fact—if fact it be—by’ the pro-
fession would lead to mcaluulable mx:.chlef by w1thdmwmg the
greatest incentive to samtaxy reform.

In the autumn of 18 701 attended in West Rutland, Vt., and its
vicinity, sixty-one cases of fever I would pronounce, undoubtedly,
““typhoid *’ or ¢ enteric,” and thirty-seven cases whxcn were uncer-
tain in diagnosis, T he other phyalcxans in the place had, likewise,
their. hands full. The- circumstances under which the dlse 156
occurred. may be of some interest in connectlon with the questlon
" _under consxdemnon

Q
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West Rutland is the site of large marble quarries. It is built
at the intersection of two narrow valleys, bounded by high hills
or mountains, and very imperfectly drained. [Every spring. and
autumn the lowest part of the valley is ooded, and at that season
some of the houses are surrounded by water. This part of the
village is known ‘as “ the swamp.” The marble is found in the
slopes of the hills on the east side of the valley, and here, around
the quarries, dwell the great part of the laboring population, in
tenement houses, some on the level of the' swamp, others about
twenty-five feet above it, and yet others much higher, on the spe-
cies of table land which is bounded by hills. - On the west side is
the old village of West Rutland, where the more fortunate dwell
in isolated houses surrounded by gardens; and mots north, also,
on the west side of the valley, opposite’ the quarrxes, are some long
tenement houses for quarrymen.

The houses in which the ¢ hands " live are generally small, very
close together, and the inmates, representing many nations, are
not always distinguished for cleémliness; Two localities, “Baxter's
Yard' and ¢ Parker's Patch,” must receive special notice.
“ Baxter's Yard '’ 'covers about two acres of ground, and has three
rows of tenement houses. One building alone, in the central row,
contained--according to a local paper--one hundred and ninety-
two persons, of nine different nationalities, and the population of
the whole “yard” could not be less than four hundred. At the
northwest angle of the yard, only a few feet {rom the houses was
an old quarry, no longer worked, full of a green, feetid water, and
mto which was generally cast the.offal of the yard. The yard is
backed by a steep hill about sixty feet high. “Parker's Patch”
will be described hereafter, It was not overcrowded but re.)mced‘
in the possession of an ¢ old quarry.”

The summer of 1870 was remarkable for want of rain. The
“swamp " dried up more than it had done for many years, and all
the streams, ponds, &e., experienced the same desiccation. In
consequence of this the water in the old quarries evaporated con-
‘mderably, and what remained became a concentra.ted Sluid extract,
of their contents. The drinking water, often obtained from some -
pond near by, was offensive’ and turbid, which, I remember, was
especlally the case with the wa.ter used in one of the Ioca,htxes most.
afflicted with’ typhmd fever. '

In June, when I arrived at Rutland, scarlet fever was prev&lent‘_«
n West Ruthnd and was specmlly rife-among the habitations on -
the top of the first row of hills or tableland before mentioned, in
which situation it was considerably more fatal ‘than in’ the valley..
I do not pretend to explain the fact, but so it was.” Later in the
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summer - ¥ cholera morbus” was ‘extremely common. - The first
“cases occurred on the ‘‘swamp,” and later, ¢ Baxter's Yard"
eclipsed all the neighborhood in the number and severity of its
cases: The first case of typhoid fever I saw, and, I believe, the
first that occurred in the locality, Was that of a young man living
in “Baxter’s Yard,” who had received a blow on the mouth from
part of a machine. His lips were badly cut, and I applied sutures,
&e. Thiy began to unite kindly, but on the third day he had-a
rigor, followed by a headache and fever which, for the first-days,
was remittent, but’ gradually developed into undoubted typhoid
fever. The windows of the house he inhabited opened towards the
old quarry, which was only some twenty-five feet distant. In the
next house boarded a friend of his who attended him at night.
This young man was the next victim, but had not a very severe
attack. Of the inmates of the house, three had incipient symp- '
toms of the disease. Im another house in this yard, about one
hundred feet from the -old quarry, lived a Swede who. while at
work, received a heavy blow in the loins from a stone thrown by a
rival workman. The unfortunate Swede had a severe attack of
congestion of the kidneys for which leeches were applied..- While
apparently convalescent from the results of this accident, typhoid
fever supervened, and his was a very severn case, during the
height of which his wife was attacked suddenly and with great
violence. Typhoid fever now became so prevalent:throughout the
“yard” that almost every fourth door had its case or cases, and in
several places five or six contiguous houses were occupied by the
disease at the same time. In my own practice three houses had
four cases-each, five houses three cases, and six houses two cases.
The disease continued in this yard throughout the autumn-and
beginning of winter, and in January I was attending a severe case
in “Baxter's Yard,” the fourth in the same family within the last
few months. About the same time that typhoid fever appeared
_in “Baxter's Yard "’ (August 25th) it showed itself at ¢ Parker's
Patch” in a very severe form, and many persons had the disease.
The inhabitants of ‘the hills or tableland had much less fever. It
commenced with them much later in the season,and prevailed
during & shorter period. Although considerably above the ¢ old
quarries ”’-they were not more than three acres distant, and the
hills behind seemed as an impediment to the rapid dissipation of
the effluvium when the wind blew over the old quarries. towards
the houses. . The inhabitants worked all day in quarries beside the
“0ld ” ones, and: were in constant communication with the deni-
zens of the infected localities; yet, with all these disadvantages.
and with considerable crowding in their own buildings, a little ele-
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vation and three acres:distsnce appeared to be the cause of a
great reduction in the prevalence of the disease. .

Dr. Pratt expresses as his opinion that such . hygienic circum-
stances as existed in-West Rutland have no influence on the. pre-
valence of fever, and after giving a graphic .account of the Irish
farm-house, with its heaps of corrupting offul around it, and the
pigs and fowls visiting within, a,sks why the inhabitants so often
escape fever.. - .

Dr. \halkey partly explmns this apparent anomaly by saying
tha Iri-h houses ‘‘are generally built with ¢hall doors’ through
wiich the wind freely plays, and when it blows strongly in front
the front one is closed, and when at the back the back door.” "To
this I may add that farm houses being isolated dwellings, the nox-
ious effluvia are constantly diluted by pure air, which is the uni-
versally admitted manner by which they are rendered innocuous.
But should they be contined, either by hills or rows of buildings,
then it would appear that their deleterious effects are experienced,
as in the case related by Dr. bkmkey, and in ¢ Baxter's Yard"
and ¢« Parker’s Patch.”

Dr. Darby, of the Surgical Socxety, demed any fever pxoducmg
power to the emanations.of decomposing manure heaps, while
admitting that overcxowdmg “would account for the spvead of
disease from human being to human being.” :

Of the localities’ in West Rutland famous for fever, “Bwﬁter 8
‘Yard ”’. combined ‘both decomposing organic matter. and over-
crowding. . At ¢ Parker's Patch,” where the fever.was very preva-
lent and very violent, there' was no overcrowding; but, the old
quarry, full of feetid water, was just below the houses, built in
three rows -on-the slope of the . hill which rises above them. - To
the south is a ‘high embankment of refuse marble and earth
dumped out 'of the quarries; while to the north the hill - gradu-
ally encroaches on the valley so that the only direction from which
the wind can blow to any extent is just over the old quarry, carry-

ing its emanations directly into the houses. . While this part of
West Rutland was suffering so much from typhoid fever, the long
row of tenement houses-at the foot of the mountain, directly on
the opposite side of the valley, had not a single case throughout
the season. There was plenty of uncleanliness and some crowd-
ing there, but,'no old quarries, and ‘the spot which.is near .the
junction.of two valleys, was proverbial® with: us-doctors as the
coldest and ‘meost, windy in the meighborhood. -All the effluvium
was consequently. diluted and carried off as fast as generated. At~
the same:time what I'have named the old village had, I believe,
but two cases of fever, neither very sericus.. It is proper to.add
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that during this season typhoid fever was more or less prevalent
in the surrounding villages which had no quarries and their con-
comitant evils. But villages situated in that part of Vermont are
mostly situated in valleys like that of West Riuitland, generally
swampy, and which, from the dryness: of the season, undoubtedly
offered much dead organic matter to the decomposing action of
the atmosphere. No other place, to my knowledge, equalled West
Rutland in the prevalence of fever. A close investigation of cir-
cumstances might have furnished an explan'mon of its cause-as
well as in that locality. e K
The -e facts made on me a strong xmpres:xon in favor of Murchi-
son's ¢ Pythogenic " theory; which, I must say, is not eTaced by
Dr. Pratt’s es:ay.. That ‘the wind bloweth where it listeth” is
very true, but nothing therein shows that we cannot di-cover why
it should blow ‘in certain directions, which has already been  done
to some extent, The proposition of Dr. Stokes that God is the
cause of all great phenomena is likewise indisputable, but that is
no argument against the possibility of man's ascertaining the
means by which He has chosen - to bring about those phenomena,
and of our modifying such causes to our own advantage.. Are not
the actions of opium great phenomena due to -the Divine- Econo-
mist; but has not man been able to investigate and analyse them,
until he hes found exactly upon which principle in the -drug cer-
tain effects ‘depend, ‘and has -even turncd - this knowledge to
advantage in the cure of disease? If one class of natural pheno-
mena can be thus brought within the Jumadlcnon of human know
ledge, why not the other? Co ,
The following case, while illustrating-the special danger of con-
tracting fever in - Baxter's Yurd,” is also interesting as being pos-
sibly due to contagion, and-as bearing upon the duration of the
stage of ¢/ incubation” in enteric fever, a mattez wh:ch is at pre-
sent attmctm« some attention :-
Case I.— ~ Wood, =t 18, a delicate, hump-backed gir], lived in
a farm-house about three miles from West Rutland. Although
never robust, she enjoyed contiuous good health, and was of a
cheerful and active disposition. She paid a vmt to he1 sx;ter, in
“Baxter's Yard,” and when there went to sece 4 friend ill with
typhoid fever.’ The next day shé returned home, but in theaftér-
noon of the- fourth day was talken with-a chill, followed by head-
ache'and pyrexia; and a severe attack of typhoid fever ensued.:" I
.saw the'case in the second week for the:first time. - The patient:
was delirious almost all day, with some very short intervals of con-
 sciousness, but during - the night was continually raving. - Pulse
145, very weak and small; respiration 38;. physical signs' of
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engorgement of both lungs; it being greater in the left one; abdo-
men distended with flatus ; ‘pain quite decided in right iliac fossa;
gurgling, diarrhoea and rose-coloured spots; countenance cyanotic
from venous congestion ;. eyes suffused. :

Ordered sinapisms to chest, followed by large lmseed meal
poultices, sprinkled with mustard, which were afierward changed
for turpentine stupes; carbonate of ammonia, brandy, diapha-
retics and dieuretics, and muriatic acid, suitably diluted and
sweetened, as a beverage ; strong beef-tea and milk to-be given
as often as possible. in the condition of the patient. The follow-
ing powders were given to check the diarrhwma ; they have always
done me good service in such cases: R Acidi Tannici, Pulvis Kino
Comp. (Br. Pharm.), Hydrarg c Creta, aa, grs. xxiv, Pulv. Doveri,
3§ M ft. pulv. xii. 8. One powder to be given every four, three,
or two hours till diarrheea is checked, then powders to be discon-
tinued and administered again should more than three actions of
the bowels occur in twenty-four hours. o

Under this treatment the patient improved fora tev» days, and
became quiet and rational during daytime, but ultimately the poor
girl sank, apparently from failure of vital force, and died towards
the end of the third week. No post-mortem examination was
allowed.

Case I1.—A young man, ¢ fa.rmer living three miles off, camo to-
West Rutland and- slept in a house at - Parker's Patch.” There:
was & case of enteric fever in the tenement below his apartment.
The next morning he had a severe rigor, followed by typhoid
pneumonia, or pneumonia with enteric fever. There were the
distinctive symptoms of enteric fever, such as diarrheea, pain snd
gurgling in right iliac fossa, delivium for many nights, length of
case, &c. There were no rose spots, but they, in this season, were:
often wanting in the most characteristic cases... The patient had
been exposed to cold, and his case may be considered one of
typhoid fever supervening in the.course of pneumonitis. -

Remarks on'a Curious Inquest. By Zo'n'QUE Hi:niani, M.D,, cM,

‘ Whltehall NY.. '

On the 3rd of. September last. Mrs H.E. Sargeunt a woman of
Whitehall, was dying suddenly. I, a neighboring physician, was:
called to attend her, but tinding her in a state beyond the reach.
of medical aid I ordered no remedy but » little brandy and water,
with topical applications to warm her up. These attempts were-

fruitless, and she died within ten or hfceen minutes utter I was’
called. . ,
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As the husband was said to be in the habit of abusing her, the
question arose as to whether the woman had been poisoned or dxed
from natural causes, and- Mr. ~argeant was arrested and charged
with supposed murder. The coroner summoned a jury and it was
agreed that a post-mortem examination would be necessm-y to
ascertain if poisoning existed or not. "Dr. H. K. Bennett, homao-
pathic practitioner of the same village, was called to perform the
autopsy, and was assisted by another physician of the place.

The report, although a long one, may be summed up as follows:
No external violence; heart weak and small; liver enlarged; the
stomach was removed, tied up, but the contents not examined;
the small intestines and omentum were congested or inflamed, her
general appearance indicated ancemin and debility. The medical
men feeling satisfied, as they said, that no poisoning existed, judg-
ing from such an examination the causes ot death were alleged by
them to be: First, poor blood; second, some water found around
the heart; third, some water also found in the ventricles of the
brain ; 1oux th, & suclden emotion, joy or grief, &e.

The editor of the Zimes, of Whitehall, anxious of ﬂllmg his
columns with some interesting facts, shouted out at the i innocence
of the husband, arguing that every citizen in the place elicited the
warmest sympathy towards Mr. Sargeant. This is quite a peculiar
way of judging of facts, and the fate of criminals would be very
different if sympathy should be called in witness; but this indi-
vidual sympathy never influences the judgment of a court of jus.
tice, at least it should not; but wheie the Ttmes shows more igno-
rance of the fact is when xt comes to answer an article published
in the News; for want of argument he repeats what he had said
before. If one should let physicians argue on medlca.l subjects,
lawyers speak on legal matters, and Joumahsts repott f'tcts deci-
sions and judgments would be founded on science and reason and
not on sympathy of the public.

APPREC[A’I‘IOI\ ‘OF THE MFDICAL REPORT.

!

.As to the first cause given, it may be ssud tlmt poor blood is not
a dlsease, but a result of one which should have been looked for.
If one should consider poor blood or debility to be an .affection,
we would have to classify the, greatest part of the diseases of our
nomennlature under that hea.d especially ‘the chronic diseases,
which generally debilitate the system, also the fevers, &c. Accord-
ing to that principle, consumption, scrofula, syphilis, cancer, typhus
and typhoid fevers, small-pox, &e., &c should all be ranked in
. the category of debility,
The second mentioned cause was watel around the heart. \Iow,
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hy dlopeuca.rdlutn, or water around the heart, isnot a dlsense, but
a symptom of pericarditis or obstruction of the cardiac veins.” ‘It
tay also originate from an impoverished'state of the blood and
from a weak and languid circulation. Pericarditis and venous
obstruction were not said to be present, therefors let us put them
aside and dwell upon the two last causés,” 1t is known that if the
blood becomes poor it does 50 in the system dt- large, and’ so also
when the circulation becomes altered. Now, when due to these
causes, dropsy is more apt to take place in the parts where' the
circulation is most tranquil; therefore it will first ‘show itself at
the parts furthest remnved from the influence of the heart's
action, and where the force of gravity in the common position of
“the body is greatest; hence it will generally begin in the form of
mdema about the feet and ankles, and not around the heart, where
the action of the Iatter is more powerful, and no more so at the
brain, where the blaod has a ‘tendency to gravitate towards’ the
heart; and there was no edema of the "eet and ‘ankles to uttmct
the attention of the exdminers in this case, nor any effusion’ in
the peritoneum, where\ it would liave been more apt to show itself.
The same may be sud of the thlrd cause, for’ no disease was
found to emst in'the brain. [n the acute form o{‘ hydxocephalus,
or water in the bmm, the menmgea would hwe suffwred inflamma.-
tion,. the brain substance would have ‘been found softened, and
more or less tuberculous matter would have eristed; but it was
not the case, for the medical expert, Dr. H. K. Bennett found it
healthy. The chronic form of this disease would also have plo
duced its characteristic symptoms and lesiofis. ’ ’
In regard to the fourth cause, it"is'well enough to ‘state that
sudden emotion, joy or grief, may* pwduce sudden” demth bui
mstance> are rire enough, and cases of sudden' emotxon, Joy o.'
arief, &c., happen every duy without ploducmcr “death or evén
sickness, and when this is alleged as the cause of death'it should’
be at least probable, and  the conclusion should be:drawn only in
case we are convinced th t no other perceptible causes exist, and
aftér we have sought for them. - ‘Otherwise, if no ‘further mvesh
gations are made, we ml"ht be led to infer that this'is the cause of -
desth in many cases of* ‘suicidé and’ homicide, bec'ulse hay dly any’
h’\ppen but that the victim has a vwlent emotlon Mcneuver, ‘the'.
woman is not_known t0 have’ had any great: emotlon ‘the mommgi
of her de-\th, notie to be compared, at Teast, to one: she had some’
days befoxe, and’ whlch would have becn ralher slow, 1t 1t should be‘,
the one refeired to ' o S e

rior skill of Dr. Bennett in’ hls stmtement ' His proceéss of arriving ‘
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at a satisfactory conclusion is miost novel and unigue in its nature.
He fiids the veins of the brain gorged'with blood, an ‘unusual
amount of water in the ventricles of the brain, an inflammation
of the intestines. He can discover no disease te account for those
pathological conditions, and feels satisfied that no poison-has pro-
duced de‘tth What, then, could have produced these symptoms ?
1s'it 4 sudden emotion? ‘It is more than doubtful. Poisoning by
aconite may produce symptoms very identical with those observed
in the deceasad, and so would many other substances, such as bel-
ladonna, stramonium, opium, hyosciamus, conium, lobelia, -digi-
talis, or’ their active principle, aconitia, atropia, daturia, mmphla
hyosciamia, conn, lobslina, d digitalin, also hydrocyanic acid, potas-
sium cymxde, oil of bitter almonds, &c., &o. Any of these sub-
stances may produce a venous- convestlon of the brain, sometimes-
irritation of the alimentary canal, and some of them effusion into
the:ventricles of the bramn. Now, was not I right to say that Dr.
Bennett is possessed of superior skill to tell at once, and without
further investigation than by the naked eye, and no chemical ana-
lysis, the difference between the symptoms found in this case and
- those produced by the substances above-mentioned, when no dis-
ease was found to have.produced them, and in conclusion says he
“feels satisfied that she was not poisoned. Indeed, such an opinion
should ‘have been infuitive, and above t;he xeach of‘ the skﬂl and
science of the present time.
By the way 1 talk one might be temp!ed to suppose that I con-
sider the case one of poisoning, I don't say I do at all, but the
parties that made the post-mortem examination seemed to do so,
-and -looked for- evidents, although ‘in-a very peculier manner.
Now, IT'should like to know what Dr. Bennett wanted to" do’ swith-
| the stomach, if he did not examino its contents, nor have anybody"
~-to do it in the case he could not do it himself. Ne\?ertheless, he
concludes thit no- pmsonmg exists, and the 'man is released before
-any mvesmg,'xtwn forpoison is made; because chemical analysis :
“of ‘the different parts of the body and’ the contents of the stomach
is the most important research in looking for evidence of poisoning,
when no'disease is found to account for the symptoms and lesions
"present; and; I may repeat, sudden- emotion, &c., was not ‘suffi-
. efent to account for the morbid condition of ths body. - What was
-the object in ironing'and locking up-that man, if the procedures
- that would tend to ‘elucidate tlie fact are neglected  and the’man
" restored. to liberty ? ' I don't mean to say the' man is-guilty;: far
from’it; but he has been badly used; and: there'was no seeming res-
son for takxne him up, 1f no further mvesblg‘ztlon was mtonded to
. be made. o
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Now I would explain myself on this point, for I do not like to be
censured by persons.who do not understand me. . If - have been
urging the absolute necessity of a- chemical analysis it is because
Dr. Bennett found no other disease than a sudden emotion acting
on a debilitated system ; ‘but as there was one, or at least oms to
be looked for, this necessity of chemical researches becomes
greatlv lessened until we have sought for that diséase. and, satisfied
our mind as to. its being present or not, although it would in any
case be useful to confirm a dingnosis made without . it, as,the
presence of, disease would not necessarily prove the absence of
poisoning. -There is no physician who can swear there is no poison
in a dead body, if no chemical analysis is mdde, although he may
know. what -disease has produced death; bat it may be inferred
that no poisoning exists when no suspicion is excited, if some
paipable cause of death is-found or. discovered... We never look
for poison in the stomach of a person who . died after,receiving a
shot .through the heart, or a shock of lightning, or sgain, some
injury of the brain, although it is not impossible that poison might
have been' taken before... It is true enmough that. disease and
poisoning may be present in.the same individual, but this is not a
reason for opening all dead bodies under the suspicion that poison-
ing’ may exist. Counsellor Hill is not .to be blamed for his.
attempts to maintain.the law, but means of a_more dehcate kind
should be adopted, and it seems to me that a consultation of the
attending physician could be of no harm in the case ; and then, if
some doubt had been entertained’ regarding the cmuse of dea.th 1
make the necessary investigations.

In my opinion the investigations should hzwe been gulded ﬁrst ,.
by the state of health. of. the woman before her:death; but this.
seems to have been completely overlooked or unapprecm.ted only.
it was -spoken of debility, but -how and why this came on don’t.
seem to.have troubled the mind of any. That Dr. Bennett's opin-.
ion has ‘been, corroborated by another ‘physician don't prove his,
statement to be any, mgne correct. - The health of that wom'm,h'xd;
been gradually failing: for the last three years; her.appearance.
was pale.and flabby, and indicated a_loss of tone; she had a feel: |

" ing of nervous exmustxon a pain about the. proecordml xegmn,‘u
accompanied with a. sensa,t,xon of suffocation and a fearful. sense-of .
impending death; she was subject. to’ transient attacks of- fa,mt-
ners, dizziness and headachs, and at last to dyspuoen, excited even

- by moderate exortion ; moreover, a woman of six years marriage,;
menstruating . and- thhout family, together with: the preceding.’
symptoms and uo exhausting direase accounting for her decline,
and resisting all remedies, tonics, alteratives, &e. ; all these, I say;.~
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should have instantly led a scientific physician to go to the heart
and examine it thoroughly, and he should . have expected to find
something else. than .a;little water about it. He.should have
expected, I say, to find a structural change,. a.nd t}vxs fa.tty degene
ration of the muscular fibres of the heart. Moreover, the post-
mortem examination, so far as it has heen. conducted, tends to
corroborate the fact. The heart was small in size and its muscles
weak.-(this .could not have been produced by acute pmsonmg),
its cavities were full of blood, showing its walls too wealk to propel
its contents; no doubt it was pale, and so should have been the
other organs of the body, and it is probable that the liver, also,
was undergoing fatty degeneration, as it was found’ enlm ﬂed such
us it might be in the first stage of that disease; but, altbouvh we
may feel satistied-and convinced of the nature of that dlsea,se, the
only way of proving it in a court of justice would be to examine
the structure of the- heart.under the microscope, by the ‘aid of
which the fatty globules could have been discovered, because this
is not merely a. deposit-of fat on some part of the heart, as may
be understood by some,. but it consists of a morbid process by
which the structural tissues, especially the musculaz is transformed
_ into fat, which renders it less contractile and. diminishes its elas-
ticity, thereby rendering it. liable to stop and produce sudden
death at any time. Now, this disease the woman had, and what-
ever.can be said against the man don't disprove the fact that it
‘was undermining her constitution for several years. . Some other
symptoms during life mxght have corroborated our diagnosis more
fully, this is the condition of the heart’s. impulse; the sound¥
should -have been wealk, cspecxally the systole or first. sound of the
" heart, and its. movement.s slow; this should have been mdlcated
» by the pulse; butI had no oppm tunity. to witness it, because. I
had never seen the woman befOxe and she was pulseless when 1
- Was called there,

*.1 am expecting to meet Wlth seveml oo)ectxons Some Iriay
Sﬂy “The French doctor would be wrong if he says there was no
water in the brain a.nd on the heart, because Dr. Bennett has sgen
it, and how can, he account himself for that inflammation of. the

* intestines, for fatty degenemtxon of the heart could not have pro-
_ducedxtl” o : :

It is known that i m fatty deﬂenemtlon of tne heart, death beﬂms
Cay ‘bhe heart,. which stops, therefore the circulation i is mrested and
“.the. blood stagnates, and when the latter is so thin as to dela.y 1tq
'coagulanon the water exudes from it all the time it ls fiuid, and
_Permeates through the walls of .the veins by the process of endos-
: ‘mose .and it is really where the blood was found that tra.nsuda.txon
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' took place, that is, in the brain, where the veirs were gorged with
blood, and about the’ heart, which was said’ to be full. - Therefore,
the water found was not the effect of disease, but due to' post-
mortem changes. The inflimmation “of thé intestines:can easily
be accounted for it we know that the Saturday betore her- death,
while menstruating, the deceased went out in the rain, wet her
ieef; and consequently caught cold, and was taken mck -her
menses stopped, she felt pains, &c. She was but little better the
next day when her catamenia started on again, and the inflammation
made its progress until the time of her death, and was, no doubt,
the cause of her death happening in that time rather than in any
other, for we know that inflimmation of -any degree always
throws more work on the heart. - Therefore it may»be concluded :
First, that fatty degeneration of*the heart was the cause of her
death ; second, that'such -imperfect investigations as were made
could never lead to any better conclusion than none at all; bui
one good thing of it, that should not be omitied, is that it did not
do any harm. This is, no doubt, founded ‘on the same homepathic
principle that if sugar piils do no good they do not do harm.

In giving my testimony on the case, I was'asked to give my
opinion regarding the cause of death:" On my refusing to do so, I
was told I'had to answer all the questions. My reply was, I shyuld
not answer unless T was allowed the usual fee of & medzcal exprt.
The day of the trial ajudgesaid that if'he had'had the power of the
coroner he' would have committed me.” Itis too bad he did not

have that supreme power. ' That would have beén quite a peculiar -

way of treating ‘decent people; for I' was not:aware of being

guilty of adullery or other crime that cculd condern me to jail;

nor was I found drunkin the streets; as far asI can remember; and I -

do not think it was tor obliging me ‘to .mswex becduse thlb )udge
knows, or “don't know, that a medical' man may be summoned as a

witness in two ways: ﬁraf as a common thnebs, second as's

skilled witness or expert, I the {nst case the physxcxan is called

to’ state facts, in the second to mterpret ‘them.

Now in’ such cases as when called as & common thness isa

medxcal man compelled to give his opinion’ régarding the ¢atuse of

deatu, when askéd to do so? No more thin'a ‘judge who is’ calledft;

as a common witness in_a law-suit'is obliged to give his Jjudgme

in the matter. He is called’ to state’ ‘facts “and " notto" mtexpret
them that is, hé is 'a common witness: and ' riot "an’ ‘expert; “gnd <
upon those facts and ‘other circuriistances taken into consxderatxon,
phyalcxans give their dlagnOSes and Judoes their _]udgments, but’ not‘ .

unless they are chosen or' appomted to do’ so, and whoever"is -

chosen or dppointed is'entitled'to his fee. For instarice, & physi
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cian could be compelled to state that he had sold, given, or admin-
istered . poison to a person, if he had done so; but whether the
said person had died from the effect of .that poison, or.from some
disease, is a matter of opinion that should be founded on facts,

and that nobody can oblige him to give unless he is willing to do
it or his fee paid. This.is the law of Forensic.-Medicine, which
the thoughts

suffers no commentaries,and it is to be regretted that
and judgment of this. man ‘do not agree with .this important

science. -
WHEITERALL, September 25, 1872

E“é’mm Beport

MEDIOAL A¥D SureicAL Cases OCOURRING IN THE Pr ACTICE OF THE

. ~ Mo~TrEAL GENERAL Hosmun

Case of Scirrhus of the PylorctséRemarkable Abience of Pain—
Reported by

Under the care of Dr. GEORGE Ross

Deatk
Mr Edwm A. Gavxller

L P aged 50 years, was admltted into t.he Montreal (:reneza.l
2nd of September. 1872, complaining of constan
Was a native of France, but parents English; .are

I{ospxtal on the £
when he contracted a chancre followed by a non-suppurating bubo;

vomiting ‘nati
both dead, but not known of what diseases; has.been a sailor for
thirty years ; enjoyed: perfect health until the age of nineteen,
was salivated. . At twenty four - had chancres again, with a’ suppu-
‘tating bubo ; ‘'was two months in hospital, In 1268 was laid- up
‘again with wha.t ‘he calls general debility; subsequently to this he
had a number of ulcers upon the'body, which were. treated. as
syphilitic and all healed ; not been laid up since until the present
He now dates hls sickness one year back; at this time he
began to find hirself’ gwen “to vomit ‘after emtmg, at first most

hings were retained, but the salt meat which they were given to
“eat he:would: mvarmbly reject; but now vomiting takes place after

. ‘i time,
the ingestion of ‘almost any food, no matter what; has had slight
pam in the back, but none at any time in the stomach has some-
tlmes felt as though food stuck in the throat; the vomiting would
genemlly occur from five to twenty minates after eating, and
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would be painless and -without effort, the egesta generally consist-
ing simply of the food which had been teken ; they were not sour
nor accompanied by anjr muecas; no flatulent: distension ; never
vomited blood or black matter- before commg ‘into hospl’oa.l has
always been very temperate. !

His hair is grey; skin extremely dmk or rather bronze in color
dry and moist, and with - desquamating patches on the hands and
arms; great-emaciation; weighs only 94 pounds; tongue.smooth
in the centre, somewhat coated at the sides; bowels much con-
fined, moved spontaneously only once in ten or twelve days; abdo-
men very much retracted, and the walls intensely firm and hard,

" so much so that no information could be gained by palpation; no

[

tumour could be felt ; no enlargment of liver or spleen; no ten-
derness on pressure anywhere; pulse small and wealk, 90 to 100;
respirations 16 10'20; heart and lungs found normal.

He was at firsé omdex ed nothing but milk and lime- -water, which
was retained, but after three days this also was rejected in a partly
curdled condition, Then ordered Bismuth Nitrat, gr. v., Pulv.
Zingib, gr. ij., thre& times a day. Vomiting continued ; some days
subsequently vomited about hialf a pint of dark, grumous-looking
matter, which was guite fluid,.evidently altered blood; this was
independens of any food which had been taken. If was repeated

several times within the next few days, but even in larger quan-

tity; still there was no pain anywhele, or at any txme .16 disten-
sion; no retching; he could now retain nothmg—-beef tea., corn-
sta.rch, brandy, &ec., were given without effect.

The diagnosis now made was.cancer ‘of the stomach, probably

affecting the pyloric extremity. The existence of ulceration with-

it was also -strongly -suspected from the dark vomiiting above
described, but the- entire absence of all: pain (and he was repeat-

edly questioned on this point)-was observed as very. unusual. - -

© On the Ist October he:was ordered a pill of Argent Nitrat, and -
on the Tth this was changed for the Oxalat Cerii, and he was given
brandy and soda water, which for many dayswas the only thing e’
could take. He sank gradually {rom :exhaustion, and died at 7 30?'
p- m. on the-6th October : . o . L

. AUTOPSY SIXTEEN HOURS AFTLR DDATH

- Rigor mortis not well marked ; ‘noticed some purpurlc spots on’,
'abdomen’ not remarked durmg life’; on making sectio cadaveus:

found totul absence of fan, and- muscles extremely attenuated ;

fact, hmdly anything but.skin and bone ; Iungs healthy mcolor, but:‘;‘
small, not filling whole of chest ;.crepitant, except small portmns:,:l'
‘which were collapsed at apices; sevem‘ pleuritic adhesions;: soxner;f

e
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effusion beneath pericardium - of clear: serum; heart normal, but
very small; liver and kidneys healthy,’ but also reduced in size;
supra-renal capsules (specially examined on account.of the very
dark bronzing of the skin) were rather.Jarge and firm, buf normal
in'structure on section, and not beyond the normal dimensions or
weight; spleen - healthy, but . presenting a small,. bony plate
imbedded in its capsule; stomach somewhat reduced 'in’ size;
pyloric extremity, for a distance of about three inches, involved
in a firm, dense;’ fibrous mass; whitish in color, with a few pink
spots zmd 'numerous indentsations on the surface; section showed -
it to bevery hard and :distinctly fibrillated ; the infiltration ter-
minated abruptly at the pyloric orifice; ,this opening was :much
narrowed in calibre, admitting only the large end of a blow-pipe,
(about the size of a goose-quill); the inner surface of the ‘tumor
was irfegular, partly greyish in color, and presenting an oval ulcer
on the side of the greater curvature one-half inch long and one-
quarter inch broad ; several glandsin'the neighborhood were much
enlarged, and some of them breaking down into soft semi-puru-
lent matter; small intestine much reduced in size, and mucous
membrane partly of the same greyish color; brain not examined.

C’ase oj Gancer C'lose o the Mammary. Gland in a Male who had
had Epithelioma of the Lip—Excision—Cure. Under the care
of Dr. GEORGE Ross. Reported by Mx Edwin A. Gav:llel

J.8., a Canadian farmer, aged 44 years, was admitted into the
Montreal General Hospital on the 10th September, 1572, with a
firm tumour of a globular form, situated about.three- quattezs of
an inch from the left nipple, towards the mesian line. ltis about
the size of a hen's egg,; measuring half an inch in diameter, and
‘projecting three-quarters. of an inch from the surface. He has
always ‘enjoyed good health, with the exception .of an.attack of
inflammatory rheumatism one year ago. - Had a cancerous growth
burnt away from his lower lip by caustics fifteen years ago, after it
had been growing there for three years. The present lump began
previously to the appearance of the one just spoken of on his lip,
in the form of a small, dark spot, which he’ ‘believed to have ori-
‘ginated from the. pressure of a sharp piece- ‘of wood against  his
-chest whilst at work. . This had only very slowly increased until
Within -the last four. months, during which time alone probably
.,'Ghl'fae-fourths of the entire mass had been added on. He had
- never had any pain in it. - It presents now a dark, bluish, circular
patch-in its central portion, the size of a sixpenny bit, and .over
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this, area the skin is thin and adherent to the surface of the
tumour. - It.is freely moveable over the pectoral muscle. It was
looked upon as cancerous, and excision advised.

Accordingly, on the 10th Septeraber, the tumour was excised by
Dr. George Ross by means of an elliptical incision, enclosing the
portion of affected skin. The nipple was mcluded the length of
the incision being three and a quarter inches. - .

On cutting into. the tumour from behind it was found to cont,mn
a number of cysts (fouror five) which held grumous, blood and
some deposit resembling fibrinous layers upon their walls. . The
largest cyst was that nearest the outer surface, about the size of an
almond, and contained colored serum and a small detached cheesy
mass. ‘The anterior portion of ‘the tumour, for a depth of about
half an inch, consisted of a peculiar, dark-yellow, toughish, fibrin-
ous substance, 1mmedxate1y beneath which was: the cyst last men-
tioned.

The wound was - dr essed with oaxbohc -acid lotzon ¢! to 40) and
healed rapidly. He was discharged . cured on the 23d September.

Case of Exira-Copsular Fracture of the Femur in a Woman aged
Seventy-five years— Death at the end of Four Weeks. Under the
care of Dr. Geoner Roqs "-Reported' by Mr. Edwin A: Gaviller.

J. S, female, aged 7:» years, was “admitted into the Montreal
Gencvﬂl Hospital, with a fractured thigh, on the 2lst Augu‘tt
1872, - The preceding day she had been stepping from the door. of
her house, when her foot.slipped; and she fell upon the sidewalk,
striking heavily:the right trochanter. . She was unable to get up
again, but was raised by bystanders and carried into -the house.
‘Was seen the same evening by Dr. Ross, who had-her conveyed to
the hospital the following morning.- There was now shortening to
the extent of -one inch and:a’half; marked éversion of the foot;
excessive pain upoh ‘moving-the limb, during which crepitus was
distinetly. felt, and -the greattrochanter was. fouad to rotate
through a much smaller are than vhat of the opposite side. Care-
fal examination of.the.fracturé:was- almost impossible, owing to
the great pain.and the desire to.inflict as little as possible of it
upon the patient, who was an extremely slight and feeble-old
woman ; but it was believed to be an ifracapsular fracture, from
the aue of the - patlent -and from- the shght dernee of: v1ole‘100;
‘which had sufficed to.produce it.

It was -thought advisable to. tny the eﬁ'ect of -a light settm
although. anticipation of ultimate reunion was hm‘dly entertained.
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It was accordingly put up by means of the ordinary extension
apparatus of the hospital, with a ten-pound weight attached, and
a very light long splint applied to steady ‘the limb. Within a few
days, however, a species of semi-delirium exhibited itself, and she
would not permit any of the dressings to remain undisturbed. She
was also extremely wakeful, moaning and talking, in spite of the
exhibition of moderate_doses of chloral; consequently the setting
was entirely removed, and as the sacrum seemed to be becoming

" tender a large water-bed was furnished her. In spite of this pre-
caution, however, and the protection of the part by soap plasters
alarge bed-sore formed in that situation. Shortly af ter this diar-
rheea set in, which resisted all remedies, and she final sank
exhausted, and died on the 19th September.’

. The upper thnd of the femur and acetabulum, attaclied by the
capsular ligament, were removed entire, when the appearances
fOund,presentrwer\e‘ those represented in the annexed vgood7éu§;.
* The fracture was not, as had been thought, intracapsular, but
extracapsular, the line extending through the bases of the two
trochanters, outside the capsular ligament. This fracture, having
thus oceurred. in a person 75 years of age, and simply from a false
step and a fall to the floor, is a matter of some interest. - '

o R _
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Reviews snd Potices of Books,

Bpidemic Cerebro-Spinal Meningitis, with an Appendiz on Some
Points on the Cavres of the Disease, as Shown by the History
of the Present Ep:.oemic in the City of New York. By Mzze-
pire Cuymer, M.D., (Univ. Penn.) Fellow of the College of
Physicians of Philadelphia, formerly Physician to the Phila-
delphia Hospital, ex-Professor of the Institutes and Practice
of Medicine, University of New York, &ec., &c. 8vo., pp. 59.
Philadelphia: Lindsay & Blakiston. 1872.

This little volume, containing some sixty pages of reading mat-
ter, is simply a sketch of the history, geographical and clinical, of
the pathology and treatment of this obscure disease, but has
especial reference to the epidemi¢ which lately prevailed in the -
City of New York. Accompanying it is a nicely got-up and
instructive map of the latter city, showing the localities of cere-
ibro-spinal meningitis in the epidemic of 1872.

The author has compiled some factsin the history of this disease
-which are interesting. It is thought by Mr. Tourdes, who seems
‘o have taken a lively interest in the subject, that cerebrg-spinal
wmeningitis prevailed as an epidemic in Europe at different periods
in the fourteenth, sixteenth, and seventeenth centuries, although
-owing to the incomplete desecription, and the absence of patho-
logical facts the weight of these researches may be questioned..
“The disease was first seen and recognized on this continent in the
year 1806, and from that time to the year 1860 occasionally out-
breaks were expenenped chiefly in the Southern and Western
States of the Union. In England cerebro-spinal meningitis seems
never to have prevailed as an epidemic. Sporadic cases alone -
have been from tine to time reported throughout that country.

An analysis is. given of iwenty-six post-mortem examinations '
field by Klebs, of Berlin, in which it appears that the pia mater is -
the exclusive seat of the purulent formation, and that the chief .
sites of the latter in the brain were at the base, and in the sub-’
archnoid spaces between the infundibulum and the pores, along
each side of the latter to the under surface of the cerebrum, and +
into the Sylvmn fossze. In the spinal cord the greatest collections |
of ‘pus were found in the lower cervical and lumbar districts, o

The manifestations of this disease are s0 various in the same -
epidemic, and again at different ont.breaks ‘that the a.uthor has
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'dlspau-ed in such a small compnss ‘to chalk out a set of symptoms
reliable on all occasions. Forinstance, thé form and constancy of
the eruption are so variable that it is utterly mpossuble to lay
down any rule respectmg this symptom. It appea.rs from the
author’s statement on' this point that in some cases the heemic
spots have not appeared until a.fter death, which is certainly a
remaikable fact, if it "be well borne out by evidence. Of 98 cases
admitted into the Philadelphia Hospital in 1866, 36 only had true
patechise, 13 mixed patechxae and erythema., 9 erythema and urtx-
caria, 3 indistinct patechial mottling, and 37 no eruptlon ‘at all,
 As to the treatment of cerebro- spinal meningitis, Dr. Clymer
admits the now estabhahed fact that there is no antidote to the
specific pathogenic poison, nor can it be expelled by elimination.
All to be done is to endeavor to stay the progress of the disease
and to sustam, meanwhile, the vitil powers. The remedies
spoken of are, externally, the hot bath—102° to 106 ©—for a
few mornings only; ice to the head and spine; counter-irritation
to the same parts'and the arms and legs, either in the shape of
blisters, sinapisms, stimiulating embrocations, or the actual cau.
tomy itself. Internally opium is ‘well spoken of in large doses,
and the American physicians are in the habit of conjoining
quinine when the disease occurs in material districts.” The bro-
mides are mentioned as meriting a fair trial, but hardly to the
exclusion of other remedies. Chloroform and the subcutaneois
mJectxon of morphia seem to have been employed with ccm-
parative success in the New York epldemlc, but their eﬁ‘ect
must be presumed to be simply palliative.

The appendix contains a number of inter esting facts’ beanuo on
general insanitary conditions as factors of dxsease, and is. weIl
worthy of perusal, Altogether; Dr. Clymer deserves the thanks of
the profession, espécially in New York, for placing in their hands
such a valuable pamphlet

on- Some Dworders of the Nervous Systcm in Childhood ; bemg the
Lumlexan Lectures delivered at the Royal College of Physi
-cians of London, in March, 1871. By CmarLEs WES’I‘, M. D
pp.-131. Philadelphia: Henry C. Lea.

" These lecturefs are certmnly a rare literary treat, apart from the
many omgmal observatmns and traths they contain. Dr. Weést
begms his first lecture thh a short sketch of the founders of the
Inimleian Lectures, ‘which a.ppea.r to have had their origin as far
. back as the' year 1572, and to, have ‘been the joint production™ of
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Richard Caldwell, Doctor of Medicine, and John, Lord Lumley;
“who executed a joint deed luying & perpetual rent cha.rge on
their lands for the foundatxon of these iectures.”” Caldwell hved
but a very short time after the performance of his munificent act,
but Lumley survived many years, and, no doubt, came to fuﬂy
appreciate the good he had done. It was at these same lectures
.that William Harvey first pubhcly taught Lis doctrine of the cir-
culation of the blood.,

Dr. West in his three lectures attempts to treat of quite a num-
ber of the more important ner vous diseases peculiar to the child,
but for want of time and space has been .compelled to, ‘confine
himseli, in the case of some of them, (o a special symptom or
peculiar mode of treatment. Speaking of neuralgic pains in
children he is especially particular inimpressing on all the hazard-
ous results that may ensue by a neglect of such symptoms. . He
says: “I.have never, in infancy, known any instance of pain—
severe, obstinate, or recurrent—for which, sooner or later, a dis-
tinet local cause was not found; and even in later childhood the
rarity of roal neuralgia is extreme.” Ths importance of early
attention, especially to headache and pain referred to one or other
of the lower extremities, is also spoken of s indicative in the one
case of organic disease of the brain, in the other of hip-joint dis-
ease. The author, referring to the occurrence of epilepsy in child-
hood, is of opinion that this accident is to a very great degree
dependent on some disturbance of the nervous system dating back
from infancy; but on the other hand he thinks the heredxta.ry
tendency to epilepsy comes into play later in life than the age of

childhood, or as in the case of hysteria and msamty, contempom
neous with the evolution of the sexual system, and when the cares
of life begin to worry and hang hea.vy on the individual, In hxs
remarks on the medical treatment in epilepsy the lecturer attaches
great importance to the bromide of potass, speakmg of it as o
specific in certain cases, while again in others its action appears £o
be only temporary.

Dr. West's favorite remedies in chorea are the hot-air bath ab,
night, with, at'the same time, a diaphoretic dose of tartar emetic, '
continuing this for .three orfour consecutive nights. -He begins
with an eighth of a grain of tartar emetic for a c}uld of ‘ten years
old, which may be repeated- every fourth hour; but he- enjoins
caution in its employment, as he knew of a chorelc patient. sud- ¢
.denly smkmg after the admmxstratlon, for.a, short txme, of large“

,‘doses of ant.unony Speakmg furt.her of chorea Dr. West says:
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given in increasing doses. Of this, again, a very remarkable
tolerance is speedily accomplished, and though as a maiter of pre-
caution I always begin with small do-es, it is by no means unusual
to find a dose of ten, fifteen, or twenty grains, taken four times a
day with perfect impunity. I have neverincreased the dose beyond
the latter amount, thinking that if three weeks trial<at the end
of- which so large a dose’was arrived at —produced no result, the
remedy might be considered to have failed.”

The third of these most interesting and instructive lectures is
taken up with the disorders of speech, and the mental and moral
peculiarities and their disorders, citing a number of cases to illus-
trate his points. Here, in speaking of the training of children,
and the too common practice of frightening them with a constant
rehearsal of the hard facts of our creed, the author comes out
in the garb of a sensible, but true Chmstlan gentleman, when he
gays: “Some of the most painful death-beds which I have ever
witnessed have been of those children whose over-anxious friends
have striven to force upon their minds the deepest verities of our
faith, in that definite form in which they are embodied in cate-
chisms and formularies, It is easier to frighten than to console;
the dark grave is realized, or at least imagined, more vividly than
its conqueror; and the litile child driven te look within for the
evil which it does not know, and cannot find, but vaguely dreads,
end would be sorry for if it knew it, has moved me to compassion
only less for it than that I felt for its broken- hearted torturers who
bave failed to learn that the little children—of whom our Saviour
said that of such was His kingdom—were not called on to recite
eny creed, to profess any faith; but just as they were, in their
helpless i xgnorance, were deemed fit to be folded in His embrace
and to be held up to us as our example.” ' ‘

The Science and Practice of Medicine. . By WiLLian Arrkex, M.D,,
‘Edin.; Professor of Pathology i in the Army Medical bchool
Th.lrd Ameucan from the Sixth London edition. Greatly

’ Aexﬂarged remodelled carefully revised, re-written ; adopting
. the new nomenclature and following the order of chssxﬁcatwn
B ‘of diseases pubhshed by the Royal College of Physicians of
‘London. With additions by Meredith Clymer, M.D., (Univ.
" Penn.) ex-Professor of the Institutes and Practice’ o[' Medi-
" cine in the University of New York, &c., &c. In two volumes,
* with steel plate map nd one hundx ed und eight wood-cuts;
~ 8vo. Vol. I, pp. 1,056. Vol. IL, pp. 962. Phxladelphla

- Lindsay & Blaklston. 1872.

- Thié i the third American from the sixth London edxtxon of Dr.
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Aitken’s well-known treatise on the Science and Practice of Medi-
cine. It has received many additions from the editor, Dr. Mere-
dith Clymer, which enhances its value, these chiefly having refer-
ence to articles on Camp Fever, Spinal Symptoms in Typhoid
Fever, Typho-Malarial Fever, Chronic Malarial Toxsemia, Epidemic
Cerebro-Spinal Meningitis, Cholera Morbus et Infantum, Chronic
Alcoholism, Delirium of Inanition, Chronic Pyaemla, Sypl.ulxtlc
Disease of the Liver, Shaking Palsy, &c., &c., &c.

The sixth London edition wus issued fx om the press about twelve
months ago. During the prevxous eighteen months the author
was engaged in a careful revision of the whole work, and he
spared no exertion in making it “wor thy of continued conﬁdence
as orthodox in its aim and pmctxcal in its bearmg ” The plan of
the work has been remodelled a,ssnmletmg it to the classification
adopted by the College of Physicians of London This classifica-
tion was followed by the author in the fifth edmon, with a view of
reroving those difficultics which will arise from the lndeﬁmtness
and complexxty of medlcal termxnology It becomes a necessn‘,y
for ‘the purposes of regxstza.tlon of diseases and deaths, tha.t a uni-
form system of nosology should be adoptod ; hence the action of
the Royal College of Physicians of London in appomtmg a Jomt
Committee, presided over by Sir Thomas. Watson as chanma,n, to
prepare a report on the nomenclature of dlsease The origin and.
progress of this great work is of historical inter est inasmuch as it
was suggested by a correspondence between Dr.. Dumbreck
of the medical depmtment of the army, and ‘Dr. Slbson,
that a uniform system of nomenclature of dlseases . was
needed for the use of the. army medica: service.. This was as
early as the year 1855, but it was not until the 9th, J uly, 1857 that
at the Comiti ‘majora “of the Royal College of Physwmns of Lon-
don a motion was carried ¢ thata Commlttee be appomted to
prepare a nomenclature of diseases, and that. such Committee
hwe full power to co- opezate with othel bod1e~ " Thls a.ctlon of
the vulege of‘ Physmmus was taken in consequence of a letter
aﬂuressed 0 hem bj ‘the  Hospital Committee of Ep1demlolog1cal
t:oclety The year ;.owmg the labours ot the (.,omrmt.tee were_
m{;exrupted in consequence of the passing of. the Medxcal Act of
1858, and it"was not until the year 1863 that they were resumed«
The Committee, at length completed their work, and m August;
1.‘:67 the repmt was submitted to the College and ﬁnally a.nd ums-
mmouely adopted on'the 28bh November of that year. :

Such is a brief hxstcry of ‘the origin and progress of the nomen-
clature of diseases as adopted by the Royal College of Physicians
ol London a.nd concurred  in by other similar boches in Great
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Britain. This classification has been adopted by our author, and
the synonyms, equivalents and definitions will be found incorpo-
rated in the text throughout both volumes. But as the author
very properly observes, to secure tlris uniformity it must be
adopted and taught by the various schools of medicine thronghout
the country. The Government have done their part, fully
impressed with the necessity of uniformity and to aid its general
adoption a copy of the “ZProvisional Nomenclature’ has been
placed, free of expense, in the hands of every registered practi-
tioner of medicine of England, Scotland, and Ireland.

Furthermore, to show the earnest desire of the Government to
secure the universal adoption of a uniform system of classifica-
tion, the Secretary of State for War, the Board of Admiralty, and
the Secretary of State for India, have all and severally adopted
the-work of the College of Physicians, and it is distributed to the
medical officers of their several departments, so that in future all
official reports of diseases and deaths in the army aad navy will
have the stamp of the ¢ Provisional Nomenclature "' and be in con-
formity with its arrangement.

Compared with those gone before, the present edition has received
additions which are equivalent in amount to a third volume, and
yet the size of the book has not been materially mcreased inas-
much asa specxal font of type has been prepared, in which the
clearness of definition has been preserved without adding materi-
ally to the bulk of the volumes.

During the past fourteen years, when the work was first frwen
to the Woxld advances in the science and practice of medicine
have been very numerous and important. The author has
embodied all the more recent observations that have been made.
The subjects of patholo«ry and morbid anatomy, in Part L., have
received careful vevision, and have been extended. Thxs was
rendered necessary as introductory to succeeding parts, and ‘the
subject of the prevention of disease, as well as its treatment, have
been more fully discussed. Many diseases which in. former editions
were passed over unnoticed are here introduced. This has been
rendered necessary in consejuence of the adopmon of the new
classification of disease. ;

The tables for recording the bodlly temperature in disease have
received, at the hands of the author, a careful reconsxderatlon
Tables were published in former editions of the wonk but these
in the present edition appear to us unnecessarily complex, and’
although they would do very well for use in a military hospital,
where the labour of the physician is seconded by efficient and
experienced assistants, yet we do not think that they are applie-
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able to civil hospital practice, nor could they be employed
in private practice with any chance of being kept with any
degree of accuracy. We have thought it well to dwell on
the subject of classification as illustrating the genera! scheme of
¢he work.

The author acknowledges the asmst:mce which he has received
from many ¢ kind fellow.workers in the profession.” Dr. Blather-
wick, Staff:Surgeon in charge of the Lunatic Hospital at Netley,
gave him many practical suggestions concerning disorders of the
mind. Dr. Balthazar W. Foster, Professor of Medicine' in Queen’s.
College, Birmingham, revised the section on diseases of the heart
and arteries, and furnished the author with many valuable sphyg-
mographic tracings. ‘The use of the sphygmograph is by no
means general, nor do we believe it will ever be brought to auy-
thing like practical reliability. In the hands of a few men it has
certainly yielded results which should convince the greatest
=keptic; taking. for instance, a well-marked sase of aortic obstruc-
tion, the tracings are appavently different and distinguishable
from those given in a typical case of aortic regurgitation, yet we
do not reguire the sphygmograph to enable us to determine these
varying conditions. The instrument requires very accurate adjust-
ment to enable the observer to record the tracings,and even then
they will be varied according to circumstences for which even the
most practical worker will be unable to account. '

In the section on diseases of the throat and larynx the text is,
in part, based on the lectures delivered by Dr. Morel McKenzie at
the London Hospital, and Dr. McKenzie's assistant, Mr. Lennox
Brown, has enriched this portion of the work by the execution of
new wood-cuts, in illustration of the usefulness of the laryngoscope
in diseases of the larynx, On the subjest of parasitic diseases
the author acknowledges the assistance of Mr. T. W. Anderson,
of Glasgow, who furnished him with wood-cuts in illustration.

To Dr. Balfour the author isindebted for revising and correcting
the medical geography of disease, and also to Dr. Henry Marshall
and the late Sir Alexander Tulloch he accords the merit of having
first called the attention of the military authorities to the various
deteriorating agencies by which the Blltl"h soldier is aﬁ‘eoted in
different parts of the world.

‘Altogether, this work is of great merit, and stands‘unnva.lled as
a text book for the student, or workof reference for the prac-
titioner. There is no work in the English language which contains
more information on the science and practice of medicine. . The
index is very full, and each volume is furnished with an elaborate
table of contents. The publishers have done their work with the
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usual care of the well.known house of Lindsay & Blakiston, and
have given to the profession two handsome volumes which should
be in every physician’s library.

The ‘Physicians Visltz;z‘(.] List for 1573; being the fwenty second
year of its publication. Phxludelphla Lindsay & Blakiston.
Sold by all Booksellers and Druggxsts.

We call the attention of our readers to this indispensable little
work. We say indispensable because it becomes so to those
accustomed to its use. By employing the “ Visiting List’ the
medical practitioner ean keep an accurate account of his day’s
doings. These are simplified by the use of a cypher which is
recommended to be employed. - There is a space for memoranda
for ench month of the year ; for addresses of patients and others ;
for nurses addresses—this latter is especially useful-—for what
physician is there who is not compelled to recommend nurses to
their patients. Next we have bills and accounts asked for. Next
space for memoranda of wants, for obstetric ongagements, vacoin-
ation engagements, and a department for each month, in which
short notes of obstetric case can be reported, in which anything
of special interest oceurs. A record of deat,hs, and lastly, space
for general memoranda. :

Woe have been in the habit of using ¢ 'J.‘he Physwxan s Visiting
List  for years, but have always procured an interleaved edition.
This will be found of special use, as the practitioner has at hand
the means of taking short notes of special cases at the bedside,
to be more fully recorded in his note-book at his leisure. We
freely recommend this little work, and feel satisfied that those
who have once employed it in practice will rarely relinquish its use.

RECEIVED FOR REVIEW.

Wo have received a pamphlet entitled ¢ Meteorology and its
Professors,” in which there are some pertinent and, perhaps, not
too severe strictures on the “Montreal Observatory’’ and its
Director. The pamphlet is of such a nature as to demand ‘the
" attention of all concerned in the science of Meteorology. Receiv-
ing it only a fow hours before going to press we must defer any
criticism ; it will; doubtless, receive a full share of that before our
next number.
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SANITARY REFORM.

Some months ago, at a time when our city was suffering.from an
epidemic of small-pox,.discussion was held on the necessity of
having a Government Sanitary Commission or a Central Board of
Health, or some legally constituted body, to hold powers under
the General Government and enforce on communities matters of
sanitary reform. At that time we were told that by the Act
of Confederation all municipal matters were left in the hands
of the local governments, and consequenily any action of a
central board of health affecting the' taxation of cities could not
be entorced without the sanction of the Local Government of the
Province to which the city belonged. This would, of course, be
such a round-about way of arriving at legislative reform in matters
affecting the health of the people that the subject was dropped.
But again we return to the charge, being convinced that anything
which affects the health and lives of the inhabitants of one portion
of the community must react on the prosperity of the whole
country, and, therefore, in our opinion, becomes a matter, not for
local legislation, but to be dealt with by the General Government.
It appears certain that unless the subject is manfully grappled we
will, at some future day, experience all the fearful consequences
of having neglected ‘measures which would, it least, place our
country in a better position for meeting the ravages of epldemlc
disease.

We need not seek to put the- subJect aside, it has to be met,
pondered over, and action taken. thereon, and that without delay.-
Everything points to the probable advent of epidemic cholera
during the coming season of summer. - We do -not desire to be
looked upon as an alarmist, but deem it prudent to take advantage
of -the experience of the past, and when we see epidemic cholera
spreading from town to town in Prussia and Austria, following
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very much the same course it pursued in 1831, we cannot but con-
sider it highly probable that we will have it amongst us before-
very long. The disease in 1832 broke out in Canada in June, being
brought amongst us by the tide of emigfation The same may
oceur in the present instance, but inasmuich as the ocean is crossed
in ten days, instead of ten weeks, we may look for it a little
earlier.

But to return to the means to be adopted to legally secure sani-
tary reform. . Are reformsneeded? Have we arrived at the very
acme of sanitary excellence ? Is our death rate of thirty-six per
thousand solely due to causes which are not preventable, and that
if we do get rid of a rather large proportion of infants, are they
merely )those puny and unhealthv offspring who, if they survived
the first year of lite, would still hold such a frail tenure of exist-
ence as would preclude their arziving at adult age? Is our system
of overcrowding of our dwellings and their inmates a mere
chimera? Do we possess the very best and most reliable means
of registering, births, marriages and deaths? In fact, can we in
Canada secure any definite and reliable statistics of the increase
or decrease of our population outside of -emigration ? Are
these subjects better fitted for the action of our local legislatures
than for the General Government of the country?

We think it a mistake if these questions are. referred for
decision, or left in the'safekeeping of our local legislative bodies,
as they are decidedly of vital importance to the Dominion. A few
of the requirements for instituting a definite system of sanitary
reform may be advantageously enumerated. A consideration of”
the soil, the climute, the state of the air, the condition of habita-
tions, the water supply, ventilation, the means adopted for the-
removal of excreta and house refuse, drainage, the effects of:fac-
tories on the health of the people, and also of the various occupa-
tions.on health, the means to be adopted to prevent the spread of”
contagious or infectious disease, or, in other words, how to deal
with epldemlcs when they do occur, :

We ‘may state that we are without any definite legzsla-~
tive enactment on these important subjects, and that .when:
disease and death is amongst us all is flurry and scare.
Those whose means admit, generally remove themselves and
families to a more genial clime, but the poor man is' left to
the consequences of the spread of ‘epidemic disease which might
have been prevented by the adoption of wise and timely measures.
But these necessary precautionary measures will not be adopted.
by individuals nor by smaller communities, and even if they were
it would not be efficient in preventing the spread of disease. To
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secure any beneficial results the action must be general. What
has been the result of our Vaccination Act introduced by our.
legislature a few years ago and operative alone in the larger cities
of Canada? From the constant influx of the country population
to the cities the disease of small-pox has been kept alive. The
large proportion of persons coming to reside in our cities,
attracted thither by the increase in wages, are unprotected
against the disease by previous vaccination. The records of our
hospitals, if searched, would reveal the fact that nine-tenths of
the fatal cases occurred in unvaccinated persons; many of these
persons came from the country parishes. So it will be in matters of
general sanitary interest. If any legislation is attempted it must
be for the Dominion, otherwise it will simply be useless, inoper-
ative and disgraceful to ourselves as a civilized community.

THE SILICATED CARBON FILTERS.

The absolute necessity of filtering drinking water in this city has
been long admitted. The water of the Ottawa which is pumped
into our reservoir and thence distributed to our dwelling houses
has been proved to contain a large quantity of animal and vege-
tuble' matter, besides parasites, which are injurious, if not danger-
ous, when taken into the buman stomach. The subject of helmin-
thology is, as yet, in its infancy, although Dr. T. Spencer Cabalt
and other workers are earnestly pursuing theirresearches. Drinking
water is admitted to be a fruitful source of parasitic diseases of vari-
ous kinds, and it is only by careful filtration that foreign matter can
be separated. Our water works are barren in any mechanical
means for the purification of the water; it become, therefore,
advisable for individuals to adopt measures which are neglected
by our Water Works Committee. This can be done by employing
a Silicated Carbon Filter. By reference to the advertisement, on
the outside cover of this journai, of Mr..J. V. Morgan, agent for
filters prepared at the works of the Battersea Company, London,
England, it will be observed that the price of these useful and
necessary instruments brings them within the reach of all; and
in view of the possible advent of cholera we think it prudent for
all householders to adopt measures-which will, as far as the water
used for drinking is concerned, remove the chance of taking into
their stomachs disease-germs which are known to favor the gener-
ation of disease leading, in some cases, to the most serious and
disastrous results.
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We have received the followmg from Messrs. T. M.orson & Son,
Manufacturing Chemists, Southampton Row Russell Square, Lon-
don, and willingly give it insertion :

Sir,~Mr. Enno Sander, of St. Louis, reported to a meetmg of

' the American Pharmaceutical Association that he had tested
several specimens of creasote, and had found only one to reply to
the. glycerine test. This confirms my statement made at the
British Pharmaceutical Conference and pubhahed in the Pharm.
Journ. of the 21st September. Smce these observations were
made, we have examined numerous imported specimens and have
found only one, that produced by Mr. Trommsdorff, to be the
genuine creasote of Reichenbach. All the others were phenic
.acid, or a mixture of that acid in large proportxon

I have no doubt that creasote may be obtained by the distillation
of various resins. The interesting remarks on Guaiacol made by
Mr. Williams at the Brighton meeting prove, at all events, that it
may be prepared from Gum Guamcum .

T. N. R. Monsox. -

ROYAL COLLEGE OF SURGEGNS OF ENGLAND.
It becomes our pleasurable duty to announce that W. L. Cope-
land and L St. John, graduates of McGill College, Session 1872,

passed their examination for the membership of the Royal College
of Surgeons of England.

TO CORRESPONDENTS.

Hesey C. Lea, Publisher, Philhdelphia.—Your communica-
tion of the 12th November received. Messrs. Dawson Brothers
announce to us that your parcel has been burnt in transit.

J. B. Lieprscorr & Co., Publishers, Philadelphia.—Your par-
cel has not been received. Perhaps it has shared the same
fate as that of Messrs. H. C. Lea, Philadelphia, and D. Apple-
ton & Co., Publishers, Broadway, New York, - Nothing has been
received from you up to the time of our going to press.

Parcels sent. by. express, and dxrected as below, will not no
a.stray, and w111 receive prompt attention :

Dr. FENWICK,

Editor Crum Mepicar Axp Surarean JouRNAL,
: Montreal,
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From the most recent sources we learn that cholera is advancing
Westward. In Austria it has appeared in Buda, Pesth, Prague
and Vienna, and up to the present time upwards of 5,000 cases
have occurred, with a mortality of nearly fifty per cent. The dis-
ease appears to exhibit the same intractibility and fatality. In
Poland the disease is increasing in the large towns, Warsaw, Lem-
berg and Dantzig. In the latter city as much as five out of every
:8ix persons attacked perish.

Wiedical Pews.,

CHOLERA.

Bad tidings have been received from Poland, where cholera has
derived & fresh impulse from the late bolidays of the Jews. On
the occasion of their autumn holidays they generally flock in great
numbers from the country and the viliages to the larger places,
throng their narrow places of worship, filled with offensive, toul air,
for the greater part of the day, inflicting upon themselves and
their children fasting and other religious observances. This, as
well as the large meals of unwholesome food in which they are
used to indulge in the intervals of fasting, has given new strength
to the epidemic. The largest increase has been witnessed in Lem-
berg and its vicinity, where the total number of cases of cholera
had been augmented by about 200 within the last two weeks of
September. Up to October 1, in the whole Province of Galhcm,
224 places have been visited by cholera, The number of cases
Tkmown amounts to 6,941, out of which 2,176 ended fatally, 2,196
recovered, 1,130 remaining under medical care. Warsaw, too, and"
‘the whole of Russian Poland is still gravely infected. The only
course adopted by the authorities there, with the exception of
Petersburg, is to conceal the facts. Another outbreik near the
Baltic coast, close to the Prussian frontier, is reported to have
taken place quite recently in a little- place named Shetéllen. In
St. Petersburg itself no fresh cases have occurred since the 5th
ult. The epidemic there has extended over three months and a
half, with 3,413 cases and 1,693 recoveries; ; making a daily average
of 33 cases, and a percentage of one- half per cent. m 650,000
inhabitants.

From Hungary we hear it is officially announced that the cholera
Bas broken out in the district of Gumbinnen, in the vicinity of
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the town of Johannisburg, and that several cases have proved
fatal. Ninety-four cases of cholera have oceurred at Buda, twenty-
seven proving fatal. Twenty.nine soldiers were taken 111 simu!-
taneously, and five of them have died,

Typhoid fever has lately been raging in Berlin, owing, as is
believed by the medical profession, to the infection of the water
by sewage, in consequénce of the extraordinary drought of this
summer. The average mortality is about four per cent. Doctors
advise their clients to abstain from water as a' drink altogether if
possible—at least if not boiled previously.—Medical Times and
Gazelle.

a

CARBAZOTATE OF AMMONIA IN PLACE OF SULPHATE OF
QUININE.

Dr. Dujardin-Beaumetz recently reported to the Société de The-
rapeutique de Paris his investigation of the character of this -
combination of ammonia with carbazotic, picric, or trinitrophenic
acid, and especially with reference to its use as a substitute for
sulphate of quinine. After mentioning the successful employment
of this salt in the treatment of intermittent fever by several per-
sons, Dr. Beaumetz detailed six cases treated with like result by
himself, and also mentioned the results of experiments made
upon both men and animals. Like quinine, carbazotate of ammo-
nia diminishes the strength of the pulse and induces Ianguor,
cephalagia, and even delerium, and finally is eliminated by the
kidneys. The clinical results may be summed up as follows:

Case I.—Quotidian ague; recovered after four days of treat-
ment; daily dose from one to two centigrammes of the substance
in pills. Case IL—Quotidian ague (sulphate of quinine having
been given without effect); complete recoveryafter five days ; five
pills used. Case III.—Tertian ague; recovery after eight days;
two pills daily. Case IV.—Quotidian ague; recovery after eight
days. Case V.—Facial Neuralgia; speedy recovery. Case VI—
Tertian ague ; sulphate of quinine had been administered during
seventeen days mthopt result; completely cured after the
administration of about one gmin of the salt, extended over the
period of two days.

The Doctor thinks that one- thu‘d to two-thirds of a gram daily
will suffice to suppress the paroxysms of intermittent fever, and
says that, given in these doses, the drug has not been known to
produce bad eftects; indeed it seems to be better tolerated than
sulphate of quinine, the physiological action of which it resembles.
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THREE-GRAIN DOSES OF MORPHIA.

A painful cause of death has occurred at Corower, in the inte-
rior of the colony of Victoria, after the administration of two
three-grain doses of acetate of morphia, on the prescription of a
medical man in a case of alleged delirium tremens. Four grains
divided into four doses had previously been prescribed, one dose
to be taken hourly till sleep was produced. All this was taken
without the slightest effect. The next day the doctor, emboldened
probably by the failure of grain doses and the nature of the
case, prescribed the following mixture: 18 grains of acetate of
morphia, 3 drachms of tincture of cardamoms, .2 drachms of spirit
of chloroform, with sufficient water to make a six-ounce mixture;
two tablespoonfuls every two hours. After two doses lie slept
heavily, and died. It was found that a little more than the proper
quantity of two doses had been taken out of the bottle, so that,
instead of six grains, the patient had probably got seven or eight
of morphia. We will only make two remarks on this case. The
advance from one grain to three of morphia was an error. The
patient had better have “raged  for three days than get sleep on
three grains of morphia. Secondly, such medicines ought to be
supplied only in single, or at most in two doses. A mixture with
eighteen grains of morphia in it is not heroic merely, but terrific.
And no chemist should dispense such a mixture without a personal
interview with the prescriber of it, and an explicit understanding
with, not the patient, but the person who is to administer 1t —The
Lancet.

Cholera is reported to have appeared at Dantzxc and Culm in
Prussia.

BLEACHED TINCTURE OF IODINE.

It is said that the sulphite of soda will discolor jodine and yet
increase its effect. ' The Med. Press-and’ Circular gives a formula
for the combinaticn, viz.: Tincture of Iodine; Glycerine, pure,
aa, 3j; Sulphite of Soda, zj; M. Rub the salt to a powderin a
small mortar, and add the glycerine gradually; then pour in the
tincture, and triturate gently until a solutlon is eﬁ"ected and the
mixture assumes an amber color :

Ninety-four cases of cholera are reported from Buda, in Hﬁng#ry,
twenty-seven proving fatal. Twenty-nine -soldiers were taken ill
simultaneously, and five of them died.



