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REPORT ON SANITARY SCIENCE.

By DR. BOTSFORD, of St. John, N.B. Read before the
Canada Medical Association at its Meeting in Ottawa,
September îst, 88o.

In accordance with the request of the Associa-
tion at its last meeting, I have the honor to submit
a few remarks upon the subject of Sanitary Science,
and in doing this will confine myself to the
relationship of State legislation to hygiene, ad-
ducing a few facts to shew the result of wise inter-
ference.

Hygiene, as its derivation denotes, touches
upon the health and soundness of the body, and
it embraces in its consideration aIl the rules and.
conditions which tend to the well-being of nen,
whether these relate to the individual, to commu-
nities, or to a nation at large.

Hygiene refers rather to the physical conditions,
and though these may be much influenced by the
moral surroundings, and act and re-act upon
them, yet the moral phase comes more under the
consideration of another department, that of
Social Science.

It is somewhat remarkable that man should have
devoted so much energy to fathom the unseen and
the spiritual, and yet only of late has directed his
attention to the physical laws which minister. to
his health and happiness, or which undermine his

vitality and usefulness. With a strange fascination
he endeavors to soar into the regions of the mys-
terious and leave unconsidered the tangible, which
has so much to do with his daily life.

Many of us can remember how much time was
devoted to the languages, ancient and modein, how
much to mathematics, to natural philosophy, and
how the relation of the body to what was touching
it on every side formed no part of education: and
even now our educational systems and institutions
of learning 'are greatly deficient in teaching the
hygienic conditions which envelope us.*

Subject of Question.

Public Hygiene ..........
State Preventive Medicine.
Private Hygiere.........
Special Inst'ns in Hygiene
Full Course Hygiene.....

Per Centages
of

e o.

17.74 82.21
6.45 93.55

37.09 62.91
8.o6 91.92

4.84 95.14

Centennial, Bowditch, p. 285.

23 Medical Colleges.

Public Hygiene ......... 9 10 4 39 60
State Preventive Medicine. 7 12 4 36 69
Private Hygiene......... 9 ro 4 39 60
Special Professorships.... 5 18 21 78
Full Course............. 5 17 1 21 78
Subsidiary Course ....... I1 I 1 47 52

* Results from 62 Colleges exclusive of Medical Co]!ege,,
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The cultivation of the laws of personal hygiene
may well be left to the individual ; they will force
themselves upon the notice of men as the progress
of civilization gives clearer views of the require-
ments of life, and as a rule the individual will con..
form to the demands of what is expedient
though this is often too woefully neglected. But
whilst with the individual the general education
may suffice to produce good results, it is otherwise
with communities. We enter, in their case, upon a
more complicated state. We have superinduced
upon the personal rights the rights of property, and
the rights and liberties of our fellow citizens. These
must be consulted, aind to accomplish an interference
with private rights we must send for aid from the
powers which make the laws for the general good.

Our first knowledge of what may be beneficial
or what may be injurious will largely depend upon
personal experience,and this gradually accumulating
will form the- basis, of commercial action. But to
enable a community to act and to avail itself of
knowledge thus accumulated there must be power
derived from and delegated by the general govern-
ment.*

This delegated or compulsory power which is
to be sought from the Legislature of a country
will be granted in proportion to the hygienic
knowledge attained by the members composing
the body which makes our laws. And as we
cannot expect a stream to rise above its source, so
if among our legislators there is an ignorance of
the conditions conducive to wealth, just in that
proportion will they fail in their duty to their
country. Looking at our law-makers we at once
recognize them as persons who in their education
were not thrown into contact with hygienic
teaching. It did not form a part of the generai
education of their times, and however well in-
formed in other respects, and however some few
may and do keep abreast of the times in general
matters, yet in the direction of hygiene there is
much ignorance which shuts out a due considera-
tion of its demands.

It is being too wise to be so far ahead of the
times as to attempt to prematurely force upon a

people things which under certain conditions may
be right if not expedient. It is, however, far from

But after a state has been formed, it would seem to be
oneof its first duties, as the sovereign guardian of the lives
and health of the people,, to look intoall the influences, good
and bad bearing upon health.-Bowditch< Centennial Ad-
dress. p. 641.

being wise to lag behind in the progress of
civilization, and to allow communities and nations
to endure loss of life, loss of property and loss of
morality by ignoring the plain demands of duty.

It is not necessary to enter into numerous de-
tails to show the importance of the results involved
in the adoption of sanitary legislation,, but I will
content myself with a few prominent facts in-con-
nection with it.

The following are taken from the 37th Report
of the Registrar General of England, and are the
results of accurate observation extending through

-a number of years, and cannot be looked upon as,
the guess-work of theorists.* The observations

* Thirteen districts of England and Wales, shewing
some improvement in the annual rate of mortal-
ity in the three decades 1841-50, 1851-60, and
1861-70.
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enibrace 13 districts 'in different :counties, of
England and Wales, : extend over three dec'ades
from î 1840-1871, and concern about 6oo,ooo
people. They show the improvement in the
annual rate of mortality during the thirty -years.
The- first decade, 1841-50, the rate per rooo
averaged 26.54. The second décade, 1851-6o, it fell
tO 24.75, and in the third it fell to 21.76, or nearly

5 per i ooo- less, or an annual saving of 3ooo lives.
The report says: " The district of North

Witchford (Cambridge) affords a striking instance
of the important results that can be attained
through health administration. The average
annual mortality fell from 27 per thousand in
1841-50 to 21 in 1851-6o, and to2o 1in 1861-70.
In the four years 1871-4 the results are still more
remarkable, the mortality being reduced to 17 per
thousand "-a saving of 150 lives each year in a
population of 15,000.

" In Whittlesey (sane county) a steady improve-
ment in the mortality is also discernible, from'25
per thousand in 1841-50, to 19 per thousand for

4 years, 1871-4."
" In Wlsbeck (Cambridge), in 1866, the town

was supplied with pure water, and extensive
sewerage works are now completed. The annual
death-rate of this district has been reduced from
25 per thousand to 19 per 1ooo in 1871-4. The
gi eat land drainage works have had great influence
in improving the health of the inhabitants of the
city." In the death rate from phthisis the average
annual mortality per thousand in the decade
1851-6o being 2, whereas in the ten years 1861-

7o it was reduced to 1.6, nearly 25 per cent,

upon the causes of the difference, whether it comes from race,
climate, food, clothing or social habits.

Richardson quotes statistics taken from a work titled
<' Effective Population of the World : "
" Of ro,ooo children born in Norway 7,415 live to be 20

years of age. In England, 6,627. In United States boys
have nearly as good a chance as in England, girls have not.
In France ;,022. In Ireland 4,855, or less than one out
of twô attain that age." Out of the sane ro,ooo in Norway
more than i out of 3 reach 70. In England s out of 4.
In France i out o 854. In Ireland i out of i i y.

"In Norway a larger proportion of infants survive than
in any other country, and when grown up display the
greatest power of endurance."

A iooo years spent in the growing period produce,6 3 per
cent, more of working life among the Norwegians than
aniong the Irish, and 13 per cent. more than among
-American men.

-Richardson, Ministry of Health.

"In Orsetts (Essex) the remarkable -reduction
in the death-rate during the thirty years 1841-70
is partly due to sanitary improvements, but
mainly to the drainage of the land and consequent
tics of different nations, and when these statistics differ an
examination of the different conditions, might throw light
dryness of the soil. * In the 4 years 1871-4 the
mortality was only 17 per thousand, and phthisis
decreased from 2.8 to 1.9 in 1861-70.

"In the district of Salisbury (Wilts) before any
improvements were made the annual death-rate in
1841-50 was 28 per thousand. In 1855 an excel-
lent system of drainage was in operation, and the
district supplied with pure water, so the annual
rate was reduced in 1851-60 to 24 per thousand,
and in the following decade to 20 per rooo.

"lIn Wolverhampton the annual mortality has
fallen from 28 in the ten years 1851-60 to 24 in
the four years 1871-4. In 1865 the town was
entirely resewered, and a more wholesome water-
supply obtained, but much remains to be done to
put Wolverhampton in a good hygienic state.

" Kingston-upon-Hull presents another exam-,
ple of the good effect of sanitary measures. The
annual rate of mortality in the ten years 1841-50
was 81 per 1ooo."

An investigation shewed that the drainage was
bad, and the water, derived from the river Hull,
received the sewage of such places as Driffield and
Beverly.

The local board incorporated in 1851 began
sanitary improvements. From 1851-60 the mor-
tality was reduced to 25. In 1864 the river vater
was abandoned and water from the springs of the
Chalk-wolds introduced. The mortality from 1871-
74 was 25 per thousand.

In the parish of Merthyr Tydfil, in South Wales,
the results of sanitary works are thus recorded by
Mr. Dyke :

1st.. Before the works were 33
begun, eleven years, 1845- per
55. 1000

* Drainage, Moisture and Phthisis.
Tiree-quarters of all these (his own) patients have

resided where dampness of the soil is a prominent charac-
teristic. Somewhat less than one-quarter have resided in
dry places. Cent. p.458.

Moisture of the soil is the only known characteristic
which,,as far as our investigations have gone, is connected
with the consumptive breeding districts, p. 460.

The same conclusion was arrived at by Dr. Buchanan in
England, who suggested that dampness of soil is an
important cause of phthisis to the population living upon
the soil.
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2nd. During paving inspec-
tion and nuisance removal,
1856-61.

3 rd. After the addition of)
water supply and during main
drainage, 1862-65.

4 th. While drainage of)
houses was being effected, 7
years, 1866-72.

Owing to epidemics of small-pox in

28
per

1000

26
per

1000

25

per
1000

72, enteric
fever '73, and contagious fevers '74, it rose to 27
per thousand.

It must be observed that, though these epidemics
prevailed, the death rate was 6 per thousand less
under such unfavorable circumstances, being a
saving of 6oo people annually in a population of
100,000.

The report further shews what under favorable
conditions was the death-rate of two districts,
Glendale and Rothbury, in which for 30 years,
from 1840-71, the annual mortality was at the low
average of 15 per thousand. In Rothbury a third of
the population is employed in healthy occupations
connected with agriculture. The district of Roth
bury contains several large parishes. That of Al-
vinton, with a population of 1,200, had a death-rate

of 7,5 per thousand, and in 1874 only six deaths
were registered, or a rate of only 5 per 1,ooo. In

1871, the birth-rate was 32.4, and only two deaths

under one year occurred. True, these are very
exceptional cases, and it may not be within the
bounds of possibility to effect the same results,
generally ; they, however, demonstrate that these
are disturbing elements which should be more or
less eliminated by wise regulations.

We will bring to your notice one more fact, and
that connected with Montreal, the largest city in
our Dominion. According to the returns made in
his excellent report by Dr. Larocque, the death-
rate of that city during 7 years, 1872-8, averaged

34 per one thousand. And if there is no reason
why Montreal should necessarily have a death-rate
so much above other cities, then we must conclude
that 1300 lives are annually sacrificed to ignorance
and indifference on the part of some one.*

The number of deaths in Montreal has been and still is
large, and commented upon by Dr. Larocque, whose exper-
ience is similar to that quoted from Bowditch.

SA former physician of Boston used to say that Boston
couid be kept free from small-pox, if it were not for Maine
immigrants. This assertion, though not strictly true, illus-
trates the utter inability of a State to defend itself in case
one adjacent to it fails of its duty in regard to vaccination.

It is not necessary to accumulate facts for the
information of this Association. Its members are
sufflciently acquainted with the details of this sub-
ject. It is sufficient to say that the number of
deaths which arise from imperfect knowledge of
hygiene or a violation of its teachings, and which
might be prevented by the introduction of wise and
suitable laws, cannot be less than 10,ooo annually,

and I consider this to be a low estimate.
This undue mortality does not arise in our cities

only,. where people are crowded, and the causes of
disease intensified, but will be found to exist in
the country districts. Any one conversant with
the habits and mode of life of our rural population,
and the disregard of the conditions of health, will
readily acknowledge this.

We would consider a drain of ro,ooo, from our

country to swell the productive forces of another
people as something to be deplored, something to
be strongly commented upon by our guardians of
the press or in politics, and yet there is little heed
given to the fact that this number annually die in
our midst unnecessarily, and to our public detri-
ment; nor is this all : we must add to the loss from
diminished numbers that which arises from a
large amount of disease which should not exist,
were it not for the depressing agencies at work.

The study of hygiene is not and should not be
confined to one profession, though we are supposed
to be, par excellence, the guardians of the public
health, but should form a part of the general edu-
cation of the people; and, as the regulations neces-
sary to ensure hygienic conditions must proce ed
from the body politic, ignorance there will defeat
any attempt to introduce compulsory rules, and
we must first educate our law-makers to secure a
thorough foundation for the general good.

When we take into consideration the subjects
discussed in our Legislatures, the time devoted
to maintain the rights of citizens in the smallest
matters; when we calculate the relative cost and
value of such debates (and we do not condemn

I see no remedy for this, save a National Act for compulsory
vaccination." Cent. Add. p. 73.

" Of small-pox,which in the commencement of the centen-
nial period (1776) spread like wildfire, carryingpanic intol-
erable with it, we may say that only the folly of individual
men, and utter neglect on the part of the State, or, as in
Canada at the present time, the frenzy of bigotry and of baes
ignorance alone prevent us from extirpating the disgusting
disease from the face of our portion of the earth."-Centen-
nial Address, p. 93.
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nor despise the watchful care of our representa-
tives in such minor points.) ; when, I say, we con-
sider the importance attached to these, or it may
be, the time annually spent on the onslaught of the
outs upon the ins, the defence of the respective
parties in every Legislature throughout the Domin-
ion,-it is truly marvellous that hygiene should
receive so little consideration. And, moreover,
when we look at what has been, and is now, doing
in the old country, it is strange, it is passing
strange, that in this new country we should shut
our eyes to the necessities of the times, and ignore,
nay, reject, the experience of the Old World.

In accordance with a recommendation of the
Association, a committee drew up a scheme for
the registration of health.

1st. Shewing the information which it was pro-

posed to obtain. 2nd. The method by which it
was to be obtained. 3 rd. How it might be utilized.

4 th. The benefits which would be derived from it.
5th. And that the cost would not exceed $5000.
I wrote to a Senator requesting his support to this
scheme if it should be brought before the Legisla-
ture. His reply was most favorable as far as he
was personally concerned, but stated that, though
the subject was " of great importance " " some of
its members think there is too much legislation."

Why, Mr. President and Gentlemen, the State of
Michigan puts to shame the apathy of our Domin-
ion.- In thatState, with a population of 1,200,000 in

1870 they are carrying out a system of returns
which will enable them to solve many of the ques-
tions connected with the vital problems of the
country. Not merely is the profession engaged
in it, but hygiene has become a State movement,
and I hold in my hand a report, the seventh issued
by the " State Board of lealth." * And yet in our
Dominion, with a population of 4,000,000, there,

has been no general action taken.
It is true that Quarantine has been recognized.

Even in the Province of New Brunswick, ninety
years ago, laws respecting infectious diseases were
enacted, boards of health were provided to enforce
quarantine. Houses could be entered, and people
removed to hospitals, vessels placed in quaran ine
and funds provided when necessary. All this was
done in the case of infectious diseases, which, being

*The State Board of Health " shall ftom ,i me to time re-
commend standard works on the subject of hygiene for the
use of schools of the State," by Act of 1873. Mich.-State
Board of herith. P. 5 and 6 '

palpable and visible in their results, made men
anxious to stamp them out. They acted up to
their knowledge. And yet there are the unseen
agencies at work which are destroying yearly, nay
monthly, more of our people than any open plague
wasting at noon-day, and it is because men are
unconscious of the pestilence that walketh in dark-
ness that no efforts are made to combat with the
insidious enemy.

In New Brunswick we have a residence for our
Governors, built at a cost of about $ioo,ooo, and
with annual expenses of from 85ooo to $Sooo. Last
year one Governor died unexpectedly, and other
members *of his family suffered from sickness.
This year our present Governor barely escaped
with his life. The cause was very evident : the
building was foul with sewage-gas, and, though
there were drains originally, they were choked and
never had been protected by traps against the
return of gas.

As a profession we have clearly and frequently
brought this subject of vital statistics before the
country, and no blame can attach to us if efforts
are not being made to do away with the annual
loss of 10,000 lives. Yet as citizens we have to

blush for our Dominion, which either from ignor-
ance or wilfulness neglects to grapple with this
momentous question.

A system of vital statistics is necessary to enable
us to ascertain the death-rate of a people.* It
enables us to ascertain the localities where it is in
excess, it enables us to ascertain the causes which
lead to that excess, and it enables us to apply such
remedies as will do away with noxious elements.
Such a system involves no violation of private
rights but such as the individual should cheerfully
surrender. It trenches upon none of any section
of society but which should yield to the public
good. It does not interfere with the moral, the
spiritual or ecclesiastical regulations of any body
of men. It asks for data respecting marriages,
births, deaths and the causes of death, and left
undone throws the responsibility of the unnecessary
sacrifice of ro,ooo lives upon those who oppose
and'those who refuse the necessary legislation.

I repeat that as a profession our garments are
clear, but as members of a general self-governing

* "Until accurate registration of vital statistics is thor-
oughly carried out, it obviously will be impossible to have
an efficient system of State preventive medicine."-Centen-
nial Address, p. 67.
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people the blood of o,ooo human beings lies at
our door.

In conclusion, I would direct the attention of
the younger members of the profession to the
splendid field which is now open to some one of
them. I know of no other in which a man iay
attain a similar prominence. The subject of pre-
ventive medicine, inasmuch as it strikes at the very
roots of disease, must in the future be associated
(in this Dominion at least) witli any nian who
brings to a successful issue the principles involved
in it. To a general culture he must add large pro-
fessional attainments, and then be content with a
life of hard work, little remuneration and much
obloquy. But if lie lias the strong will to sacrifice
self and present prospects lie may attain to pro-
minence among his fellows. Most certainly will his
menory be associated with his work after genera-
tions have passed away, and lie will be remem-
bered by his country when there will be none so
interested a 3 to brush the dust from the inscriptions
which record the birth and death of the most pro-
minent among us.

THE AFTER-TREATMENT OF OPERA-
TIONS, AS REGARDS THE APPLICA-
TION OF CARBOLIC ACID TO THE
WOUND.

By DR. C. E. NELSON of New York.

I believe it is generally conceded that when any
new modus operandi is floated in the medical
world, members of the profession are permitted
to relate their experience of and views concerning
it in the journals that are set apart for the use
of the profession. Being a private practitioner,
I have not the field to investigate in that is afford-
ed in a hospital, still, having seen and practised
surgery more or less for seventeen years, I would
like to offer my quota (such as it is) on the use of
carbolized applications to surgical wounds.

Before starting out on this paper, I would like
to premise (especially for the younger readers),
that when a new treatment has been supposed(or
even shown) to be generally successful-the idea
is no other treatment can possibly succeed in the
same class of cases-such is the opinion of a large
number of medical men; and this has never been
so much exemplified (in all medical history) as in
this present instance of the use of carbolic acid.

That thousands of wounds have done well, and
healed quickly without the use of carbolized

applications nobody will deny ; this has been at-
tested down through all the ages, as any person
can sec for himself if lie consuilt the celébrated
authors of those times. In our own time, and in ail
countries, surgical practitioners can recall many
(dozens) of their own cases that have healed
quickly and.done well (no py.eiia, or other com-
plications occurring) witzout tic use of carbolic
acid.

TheI " points " of carbolic acid, according to
those who favor its use, are (1) that one can alnost
surely count upon terribly bad wounds getting
rapidly wel], in almiost the sane tine as simple
wounds under ordinary and previous treatnents ;
(1H) that wounds and conpound fractures which
might frighten a surgeon, in regard to prognosis,
are simplified and rendered easy of treatnent by
the above-mentioned agency. As a deduction from
this latter, or rendered in a sub-paragraph, (III)
that there is little or no danger of pyo-homia
being appreliended then. (IV) Tlhat tien there
would bc no danger of other patients' wounds in
the same ward being infected. (V) That this is a
short, easy and royal road to preventing and putting
a stop to crysipelas, erythema, and other cognate
blood diseases ; and that lastly (VI) the time of
hcaling surgical wounds is thereby materially, if
not vastly, shortened.

I think I have placed these "reasons " in the
order of their importance to the surgeon and the
patient. Let us now dispassionately view the
field, and see how many of our forces (our six
regiments I may say) we can count upon.

(I)
This first section treats of a very wide field,

almost appalling in its vastness-and what young
fledged beginners shall say, that he knows, not, as
much, but more, than the celebrated men who have
gone before, and who are even his contemporaries ?

Instead of wearying the reader's patience with
writing pages on this section, I will proceed to the

(II)
The ideas and facts comprised in this section,

also comprise a large intellectual field ; here, I am
sorry to say, I shall be obliged to dwell a little.

Take, first of all, the compound fractures, which
fifty years since would have been adjudicated.
upon as proper subjects of amputation [let me.,
admit, please, in the premises, that carbolized.
appliances answer as well as anythinghitherto;has,
or, perhaps, evîn better]; supposing therewere n6
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carbolic acid what would we do. After putting up
the.limb, secundum artem, extracting foreign bodies
if we thought the arterial circulation were not too
far damaged, we night follow one of tvo practices :
(A) seal up the wound, from the outside air, or
adopt certain devices, to keep the wound in (what
wedoctors call) a "hcalthy condition."

A
Sealing~ uP the wownd-This manner has been

known and practised from time imninemorial ; there
are very many ways ofdoing it ; by pouring in bal-
sarnic preparations ; preparations of white of egg ;
washing with wine, etc. This is old-fashioned, but
recently, a Scotch doctor made up a compound,
poured it into his compound-cornminuted frac-
tures, and declared it acted marvelously; Richard-
son, of London, says he can do as much with his
styptic colloid (this controversy occupied the
London journals for a long time). Many of us know
that.collodion, poured upon a wound, as well as a
cut, will ensure, in many instances, a complete
cure ; a rag or picce of lint dipped in blood often
acts in a very satisfactory manner ; and to this
end all the old-time compress and bandage treat-
ment.

(B)
Other means, /'ractisert forme-ly in lhospitas,

as well as in private.-A very important point is
what is termed cleanliness," i. e., not allowing pus
and other secretions to collect to too great an
extent on a wound.; to this effect were devised
frequent changing of wraps, frequent wetting with
water, or medicated lotions ; changing often the
rags ; substituting French charpie for English lint ;
using tow to absorb the pus ; irrigating the wound
from a height by a wet strip of rag, frorn a
pitcher, as I have seen, etc.-Thus, have many
brilliant cases been secured, wit,0out the use of
carbolic acid.

(III)

As regards pyoemia, this might be regarded as a
corollary from the preceding paragraph; but, in
my opinion, " pyomia " depends very much on the
surgeon who conducts the case.

(IV)
Danger of infeetion.-If carbolic acid acts as

a useful disinfectant it certainly should, be used.

(V)
Cuts short all bZoodinfecting diseases.-This

reniins atobe.seenigoodeal can be 'de in
~~hi& ~ bla/ t_ th& cas,,,ut~il,'ii

hospital, where time and trouble are important
factors, it would be well to try it-although I
think that a good, sniart doctor might steer his
patients tirough, without any blood complications.

(V1)
77mlie of hea/ing.-~This, i certainly and most

em)phathicaliy den y. I could cite (like many
others) any number of cases that have been
healed in as short (or shorter) time than was cve-
seen under carbolic acid.

I don't like speaking about niyself, but, by way
of illustration, to-day T removed the wraps (dress-
ings) for the first time, of a case of cancer
iamrna, whiclh was removed six days ago: at

time of excision no ligatures of vessels, no sutures,
and no sponging were cmployed ; to-day, when [
turned back the wraps, not a sign of redness of flaps,
or surrounding parts ; no ecchymosis ; there had
not been a drop of secondary hemorrhage, or
even venous oozing; and, on pressing point of
finger, centripetally, froi three inches fron
incision towards incision itself, not one drop of
pus could be made to exude : all this in six days;
and the line of incision seemed (by the " pulling "
test that I employ) to be perfectly healed ; how-
ever, for the surety, the plaster-strips, compress
and bandage (no water or carbolic acid) were left
on for two or three days longer, when I expect
a complete cure by agglutination, without any
external devices. [I might diverge here into (r)
the employnent of sutures, (2) sponging, etc.,
but refrain.]

i may, parenthetically, remark, that no drainage
tubes, horsehairs, syringing daily with carbolic
acid solutions, counter-openings, were made use
of.

A SURGICAL CASE, OF SEVERITY,
TREATED WITHOUT THE INTER-
VENTION OF CARBOLIC ACID.

By C. E. NELSON, New York, Oct. 3, i88o.

I timidly venture to send the following case to
the journals, interesting to a certain extent, in two
ways, (i) showing the recuperative power in a
patient's own self (or in other words " conservative
surgery "-another phrase for letting things alone),
and (2) that a severe surgical case, where death
was expected in a few days, can be cured without
the intervention of carbolic acid.

Miss George, a rather portly lady, 75 years o11,
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while closing an outside shutter (blind) one windy
night, had it catch her on the back of her hand.
Thinking it a small matter, she applied simple
things, but, in a fortnight's time, the band was in
such a serious condition that a doctor (namely,
myself) was sent for ; the condition was as follows
(July, 1880): erysipelas (intensely deep red color)
of hand and forearm, almost up to elbow; swell-
ing of hand, semi-ædematous, more on the back
than in the palm; had had shivering, previously;
now a slight fever, great weakness ; mind tranquil,
but evidently averse to any exertion that was not
strictly necessary a good deal of pain, but, as she
bore pain well, bystanders did not think she suf-
fered as much as was really the case.

The case was one evidently of phlegmonous
erysipelas ; I told her I thought the only thing to
be done was to make good incisions. The night

(1o p.m.) of that same day, I took up my old friend
Dr. Sheppard (of thirty years' large practice, both
surgical and medical), who gave chloroform, while
I made one incision on dorsum which, according
to him would empty out the whole thing ; but my
opinion was that three or four incisions would be
necessary. We left her, he telling me that she would
not live more than four days ; it certainly looked bad.
In about three days as that incision had done
no good, no pus having come out, I took him there
again, patient anesthetized a second time, and I
effected four good (i. e. very deep and long) incisions
over the metacarpals, merely on the dorsurn ; then
applied a common poultice (although I do not like
poulticing as a general rule), telling ber at the

time ber life was hanging by a thread ; after
this, pus exuded in abundance, but did not seem
to relieve her condition ; some nights she was
flighty. I then intimated to her that, although she
might get well, the chances were against her, and
that I should consequently advise amputation of
forearm (as I did not wish to get blamed, although
I had a little inkling in my own mind that she
might possibly pull through): to this she would not
consent, preferring death unmaimed ; I answered
" very well, you will have to die." Now for the treat-
ment and the anatomical condition of the hand. In
about ten days or so, I le't off poulticing (as I arn
not in favor of that mode of treatment if one can
possibly do without), and kept band wet with
double rag, dipped in dilute nitric acid lotion
(hospital strength, of old fashioned tines-20 years
ago) every hour, as it was intensely hot weather,
and the wraps soon dried-temperature of, circum-

ambient airwas between go°and ioo0 . The poulti-
cing had the effect of causing the whole top (dor-
sum) of the hand to slough off, nothing to be seen
but the tendons (of the extensors). For the first
few days, dorsal veins of hand (venous arch) were
still discernible ; they then shrivelled, and finally
sloughed away, like the other tissues. Now, here
was a practical question : if she got well, what use
could she expect of her hand ; and, another, where
was the skin to come from with which to cover the
same ?

I was then taken sick myself, and did not see
ber for some weeks afterwards, when I found that
the natural skin had stretched (or relaxed) over
back of band, and in centre was a longish red
cross (cicatricial tissue) which will very likely
soften, and get paler, inside of a year.

Her arm and her life were saved ; and I should
suppose if there ever were a case where carbolic
acid would be tried, this would be one of them.

The motions of her fingers are still limited, but
will doubtless improve in time. During my atten-
dance, the smell from the hand was perfectly ter-
rible-yet even so, I did witout the carbolic
acid.

To the Editor of CANADA MEDICAL RECORD.

SiR,-In reading the Star the other evening, I
noticed a paragraph describing an operation per-
formed by a surgeon of this city. The operation
was so described, and the description given of the

tumour so minute, that, were it not for the wel[
known aversion of the operator in question to
public puffing, one would have supposed he had

given the details to the reporter.
This, following so shortly after a similar puff of

an operation performed in one of our hotels, makes

one think that the practice is in quite accordance
with the rules of Medical etiquette.

Perhaps these rules are meant only to be applied
when the older men are giving wise lectures to the
younger fry in what they should or should not do;*
much in the same way that some parsons tell their
parishioners, "don't do as I do, but do as' I tell
you." In a good many instances, this appears to
have been the custom in tbis city.

If a younger practitioner should be guilty of
allowing his name to appear in connection with
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an operation, he would be condemned as unprofes-
sional, .but those who should set the example
appear to enjoy an immunity from blame.

It would be well, and at the same time it would
avert suspicion, if any surgeon, under the same
circumstances, would caution bis friends and ad-
mirers, that such puffing is excessively annoying,
and partakes of quackery. Not only does it give
a bad example to younger men, but the public
also have a vague suspicion that self-advertising
lurks somewhere beneath the surface.

Yours truly,
CRITIC.

ANTISEPTIC SURGERY vs. LISTERISM.

To the Editor of the CANADA MEDICAL RECORD.

DEAR SIR,-In your excellent report of the
discussion which followed the reading of Dr.
Hingston's paper on the " Treatment of Surgical
Wounds," at the meeting of the Canada Medical
Association, I am reported as saying, that I "had
confidence in antiseptic surgery." This is quite
true ; but to the casual reader it might be regarded
as endorsing Listerism. Nothing could be more
opposite to my conviction and belief, in fact, my
knowledge. On this point, as on almost every
o;her, Dr. Hingston in his most admirable essay
exactly expresses rny views. To carry out Dr.
Hiiigston's principles is to practice antiseptic
surgery on correct physiological grounds, and
not on visionary theories of germ putrifaction. in
fact I have little patience with those who, availing
theinselves of the teaching of Hilton, Poget, and
I may add of Gamgre and others, and by securing
the requirements, by a hocus focues proceeding
necessary to allow nature to do his work of heal-
ing and restoration of tissue, cndeavor to make it
appear that it is by the use of germicides and the
exclusion of germs that success is secured.
Listerism disports itself in the robes of anti-
septicism; but the latter is founded on physiological
and pathological grounds, while the former is a
passing fashion in the practice of our profession,
meanwhile beneficial to the inventor and retailers,
but only ephemeral, like all fashions.

In respect to the organization of a blood clot
whi&i it is claiined Listerism will, secure, I
remarked that when a clot did become organized,
itwas not blood but fibrin dolored by haematine.
This I have often seen !take place under th&

antiseptic treatment of rest, ventilation and dean-
liness.

Yours very truly,
WM. CANNIFF, M.D., M.R.CS.

TORONTO, Oct., 1880.

3ioe44 f JtedI1cal Á5 ee.
TREATMENT OF GONORRII A.

Dr. Law, of Greeley, Colorado, recently Te-
commends the following:

I$ Tannici acidi..................... 1 ounce.
Aque pure........................ 6 ounces.

Mix. Sig. Inject as specified.
Introduce a number six or seven catheter

beyond the point of soreness in the urethra,
having had the patient urinate first, for the
purpose of washing out the accumulated mat-
ter; direct him to make firm pressure on the
tract of the urethra beyond the point of the
instrument. Now take a common rubber bulb
syringe, and by means of a bit of elastie rubber
tubing, connect the catheter and syringe, and
wash ont the urethra with cold water, in a
thorough manner. Press the syringe bulb wîth
force, so that the return current of water -will
flow out at the meatus, around the catheter,
with considerable force. Finally inject ýthe
tannin solution in the saine way. Repeat tWice't
day, gradually weaken ing the solution of tannin

With this plan faithfully carried out, the
doctor claims that the disease rarely, if ever,
passes beyond the original site of the fossa
navicularis-may sometimes be actually cured
in three days. Stricture in the membranowu
portion of the urethra is thus avoided, because
the disease is not allowed to invade it. If the
urine.is acid and irritating, he orders alkalies,
as bicarbonate potassium, etc.-P>hiladelphia
.Medical Reporter.

EFFECT AT A DISTANCE
A correspondent writes to the British Medicd;

Journal, relating the case of a female patient
who " was never troubled with after-pains."
When asked how she prevented their occurrence,
she said that, in accordance with the advice of
a" woman r9m-A erica," she had, during her
last two labor.3 put some steel, in the. shape of
carpenter's toc4a. under her bed, and had had no
after-pains, -hough formerly she had suffered
very much. The cor-espondent relates a parallel
case, that o an old lady subject to cramps in
the extremitàs at night, which she prevents by
having a piece of rock-sulphur placed in ber bed.
If this is removed, even unknown to her, she
is sure to suffer. " So much is now written
about metallo.therapy," says the correspondent,;
" that if any of your readers cangive an exp
nation of'the above cases they will, oblige."
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THE PROPHYLACTIC WASHING OUT OF
THE UTERUS WITII CARBOLIC LOTION
AFTER DELIVERY.

Professor Stadfeldt, of -Copenhagen, contri-
butes a paper on this subject to No. 7 of the
Centralblatt für Gynakologie, 1880. He states
that the previous communication in No. 5 of the
Centralblatt (reported by us in the iledicalNews
and Abstract for May, 1880, p. 302) led him to
communicate some observations on the applica-
tion of an antiseptic treatment modified to suit
Iying-in women. The author has employed this
mnethod since 1870 with ever-increasing energy,
and communicated a paper on IMaternities,
their Organization and Administration," to the
Brussels Congress, in which he publishes his
experiences. In that communication the author
was able to state, that in the/quinquennium
1870-74 the mortality in the Copenhagen Uni-
versity lying-il institution had been reduced to
1 in 87, whilst the, majority during the three
previous quinquennia varied from 1 in 37 to 1
iin 14, and had at no single quinquennium during
the long existence of the institution been nearly
so low. The relation is still more favorable in
the last quinquennium 1875-9, since of 5098
lying-in women only 44 died of puerperal fever,
i. e. 1 in 116. This result the author considers
more favorable than can be presented by any
similar lying-in institution which receives pa-
tients from all the hospital quarters of a town,
as well as from the workhouses, in which pri-
mipar are decidedly in the majority. The
author contends, that not only the mortality
but themorbility of the patients is diminished
by the antiseptic precautions. The method
adopted by the author is methodical washing
Out of the vagina before delivery, the applica-
tion of carbolic vapor spray dîiring the delivery,
and intra-uterine injections with carbolic lotion
after delivery. The author expresses his aston-
ishment that the application of carbolic spray
bas found so little acceptance in lying-in institu-
tions, stating that in the Copenhagen Maternity
it bas been four years in use for every labor,
without having caused any injurious results to
màother or child. He states, also, that its appli-
cation causes so little trouble that he cannot see
why a methed so reasonable for a lying-in insti-
tutionshould be summarilypushed aside. The
âpray. must be commenced from the moment
when the parts of the child begin to show them-
selves at the vulva until any tears which may
Lave occurred during the delivery in the vulva
are united by suture, and the genital opening is
eoîvered witb a layer of- prepared jute. The
intra-uterine washings after delivery have been
found specially beneficial under certain condi-
tions, although ihe has only used three p. c. so-
lution, but in large quantity. Ie has never ob-
served any evil results from these injections in
bundreds of cases. He does not recommend

such injections in every case, however, but only
when the hand or instruments have been intro-
duced into the passages, or: when remains of
membranes have been retained in the uterus. A
brief account of twelve cases is given in sup-
port of the advantage derivable from the use of
intra-uterine. injections.-Edinburgh Med. Jour-
nal, June, 1880.

QUINIA IN OBSTETRICS.

A correspondent of the Louisville Medical
_2ews says that, in bis experience, puerperal
fever, abscess of the breast, phlegmasia dolens,
and the like, may be prevented with almost
absolute certainty by the administration of
quinia prior and subsequently to childbirth.
Iron i3 often a valuable ally of quinia, and
should be used freely.

ON -THE CEREBRAL SYMPTOMS PRO-
DUCED BY IMPACTED CERUMEN.

By WrLLIÂm A. HAMMoND, M.D., Professor of Diseases of the
Mind and Nervous System in the University of the City
of New York. (Read before the New York Neurological
Society, November 4th, 1878.)

There is nothing new in the fact that impacted
cerumen in one or both ears is capable of giving
rise to notable disturbances of cerebral and
nervous action, but the circumstance does not
seem to have attracted the attention it deserves,
except perhaps so far only as the sense of bear-
ing is concerned. Kramer* does not even men-
tion the existence of any brain symptoms in
connectioi with the disorder in question, though
specially detailing those exhibited as the resilt
of noises in the ear.

Toynbeet, however, is more explicit-he
says:

The symptoms of a collection of cerumen in
the meatus vary according to the nature and
position of the mass. Sometimes the whole of
the -meatus is distended. by cerumen, the inner
end of which lies in contact with the outer sur-
face of the membrana tympani of which it forms
a cast. In these cases there is often giddiness,
from the pressure on the chain of ossicles. -The
symptoms of pressure on thLe brain are familiar
to most surgeons, butit is not.generally known
that pressure on the contents of the labyrinth
produces somewhat analogous symptoms. A
mass of cerumen may force inwards the mem-
brana tympani and the chain of bones until
the base of the stapes is pressed against the con-
tents of the vestibule. In:someccases of:this

* TheAural Surgery 'of the Present Day ;New Sydenham
Society Publication, 1863.

t The'Diseases of>the -Ear, their Nature,/Diagnosis and
Treatment. -Americau-Edition, 1860 p. 80. -
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nature, constant attacks of giddiness occur; in
others there is a confusion of ideas and an
inability to walk straight, and in a third class
there is a feeling of weight and pressure on the
head. These symptoms are often combatted
by the use of counter irritants and depletion;
but the only proper remedy is the removal of
the accumulation.

The author then cites several cases in which
cerumen had accumulated in one or both ears, in
only two of which, however, were there any
cerebral symptoms.

Roosa* states the prominent symptoms of
inspissated cerumen in the ears to be sudden
impairment of hearing, tinnitus aurium, vertigo
and pain in the ear, subsequently he says on
the autbority of Prof. Mayer, that mental hal-
lucinations have in rare instances been relieved
by the removal of inspissated cerumen, and then
makes the following interesting statement: " I
once saw a lady who, though not regarded as a
person of unsound mind, seemed to be such, and
who complained greatly of tinnitus aurium in
all its varities. I found the ears full of impacted
cerumen ; but she utterly refused to allow me
to remove it and I never saw ber but once. It
would have been very interesting to show the
effect of the relief of the tinnitus upon the
mental hallucinations of which she seemed to be
a victim."

With this very brief reference to aural
authorities, I pass to the consideration of several
cases in which notable cerebral symptoms were
the immediate result of impacted cerumen.

Case I.-Miss C., age twenty-seven, consulted
me Sept. llth, 1866. I found her suffering
from vertigo, pain in the posterior region of the
bead, insomnia, profound melancholy, and hallu-
cinations of hearing. These latter were of a
marked character and were scarcely ever absent
during the time she was awake. They con-
sisted of voices which whispered to her words
of an exceedingly terrible import, such as " You
have lost your soul. You have committed the
unpardonable sin. You are to vile to live. Go
and kill yourself," etc., etc. Sometimes the
sentences were much longer, and occasionally
long speeches were apparently made to ber.
More frequently, however, there was for hours
the repetition of some one assertion of her total
depravity or -an order to destroy herself.

Though at first recognizing the hallucinatory
dharacter of these words, the idea of ftheir
reality was gradually forced upon her, and they
therefore became true delusions. She began
accordingly to conceive it to be ber duty to act
in accordance with the advice she believed her-
self to be constantly receiving,- and hence she
made a detérmined effort at suicide by plung-
ing a pair of scissors into. her neck. Fortu-

' K Practical'Treatise on the.Diseases of the 'Ear, etc.
New York, 1873, p.ý 147.

nately no serious organ was injured, and vigilant
watching prevented a repetition of the attempt.

Previous to her coming under my notice:she
had been subjected to vigorous medical treat-,
ment, consisting in the main of cupping and
leeching, blistering, purging and the adminis-
tration of bromide of potassium in large doses.
None of these measures were of any avaiL
Under the idea that there was uterine trouble,
and that the cerebral symptoms were of reflex
character, she was sent to an eminent gynæco-
logist, who, however, declared her generative
system to be in good condition.

My attention was at once attracted to the
ears by the statement made by lier mother,
that at first there had been some difficulty, in
bearing, though after a little while this had dis-
appeared. I therefore, began my examination
of the ears, a-bd at once found that both meati,
were obstructed by large plugs of inspissated
cerumen. These I softened by the introduction
of a few drops of a solution of bicarbonate of
soda in glycerine, and the next day by injections
remo-ved from the ears masses of cerumen as
large each as a marble. The patient was then kept
quiet for the remainder of the day, and at bed-
time the sixth of a grain of morphine was
administered hypodermically so as to insure a
good night's rest. On awakening the next
morning she announced an entire freedom from:
dizziness, and that the voices whispering te her
were at a greater distance than they had been.
The delusions, as to their reality still, howeve,
continued. During the day the pain in the
head disappeared, as did also the voices. Little
by little the force of the false beliefs was
lessened, and after a few days-there were no
further abnormal, mental or physical symyp
toms.

Case I.-I. K., a young man, twenty-two yeará
of age, came under my observation January 20-1
1870, suffering from severe vertigo, noises in
the ears, deafness, and intense mental depres-
sion. These symptoms Lad come on suddenly.
six days- before, shortly after a cold, bath in
which the water had entered the ears. His
expression was one of great anxiety; there was
an apprehension of impending. evil, and he
walked the floor of my consulting room with a
staggering gait, his hands pressed to his head,
and tears running down bis face.

On examining lis ears, which I was induced
to do mainly from, the facts that there- were
pain, tinnitus, and vocal resonande in addition
to the special cerebral, symptoms, I discovered
that both auditory canals wereobstrieted with
cerumen. A few syringes, of warm water
remoyed this, and the symptoms .almost imme-
diately disappeared.

Mr. X, a lawyer of Brooklyn, consulted me
about three years since for, hallucinations of
hearing, 'together with vertigo, pain in, .the
head; confusion of ideasï insomnia, and frequent
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llushings of the face from which ho had suffered
for several weeks. On his way to my' bouse be
heard voices apparently saying to him " What
is the use of your going to a phyician ? You
are of no use in the world. Go and jump into
the river. Junp off the ferryboat; jump, jump,
now; at this very instant," and so on. Hie
stated that it was impossible for him to follow
his profession, for that the voices interferred to
the extent of preventing his clearly distinguish-
ing what was being said in his presence. Evon
as he was talking to me the hallucinations of
hearing were present in full force.

These voices did not actually impose upon
his intellect, but he stated that he was conscious
of a gradually increasing inability to resist
accepting them as realities.

Although there were many of the symptoms
of cerebral hyperSmia present, I was induced
from the fact that the disorder hiad cone on
immediately after bathing in the.ocean, during
which water had entered the cars, to examine
these organs in the very beginning of my inter-
view. .Both cars were found full of inspissated
eerumen. This was thoroughly softened by the
solution of soda in glycerine, and removed by
syringing with warm water. On the instant
the voices ceased and the patient left, feeling as
he saiti entire relief, from his annoying symp-
toms.

I beard no more of this patient till about
two months afterwards, I read in the news-
papers of the day that ho had been violently
abusive in court of the judge on the bench, and
had been punished by fine and imprisonment for
contempt, and soon afterward his wife called
to tell me of the trouble into which her bus band
had gotten. As she explained it to me he had
imagined that the judge was calling him naines
and cursing him, and had replied in like manner.
I had no doubt that there was an accumulation
ofecerumen, and that the hallucinations of hear-
i-ng had returned in so aggravated a form as to
eonvince the intellect oftheir reality. A letter
from me to the judge secured his releaše, and ou
his visiting me I found my suspicions co.n firmed.
The impacted cerumen was removed, and so far
as I know there has been no recurrence. of the
disorder.

These are only a part of the instances in which
imnpacted cerumen bas caused· cerebral symp-
toms that have fallen underîmynotièe, but they
are typical, and nothing would be gained by
detailing the others.

As regards the cause of noises in the cars I
have no information to offer except to state
that it is not the mere stoppage of the external
Meatus by impacted cerumen, for such closure
does not give rise to any subjective sensation
It is truc that if the canal be stopped by'the fin-
ger a sound is heard, but this is d'erived. entirely.
from the body, and is probably-from fle action'
of the heart, the circulation of the blood through

the tissues, muscular contraction, etc. A cork
or other substance put into the car so as to
close the canal and left there without being
held by the hand does not give rise to any
sound. If, however, the fingers hold it in place,
it transmits the sound from them as would any
other solid substance.-NV. Y. fosp. Gazette.

LONDON LETTER.
Perhaps the most interesting comm unication

made to any of our societies lately is that of
Dr. Matthews Duncan to the Medical Society,
on Antiseptic MIidwifery. So important was it,
and listeried to with every attention by a dis-
tingnished audience, that an abstract of it may
be acceptable to your readers. Boing a great
personal friend of Prof. Lister's, having left
the northern metropolis at nearly the exact
time Prof. Lister turned his stops southwardyit
might a priori be surmised that Dr. Dancan
would be an advocate of the antiseptic plan of
treatment. Consequently a large number of
practitioners. came to héar, and also to learn
how antiseptics are applied to every-day mid-
wifery. Dr. Duncan commenced by saying
that there is no subject which excites more
professional interést or more interest among
the general public than that of puerperal
deaths. A wife, the mistress of a bousehold,
the solace of- her husband, the proud mother of
a number of happy children, is suddenly
snatched away after an auspicious event.
There is something so sad about such deaths
that all would welcome with heartfelt joy any
plan which promises to lessen such disastrous
events. Puerperal deaths own various causes,
but by far the most frequent and prevalent
causes are septicomia and pyoemia. Both these
diseases involve or imply inflammatory pro-
cesses, and both are essentially septic. It is
against them that antiseptic .midwifery wages
war, and in which, he said, it had already
achieved great success. The object of the
paper was to spread and diffuse furtier knôw-
ledge on this important·matter, and to stimulate
further inquiry into it, with a view to the more
general adoption of the beneficent antiseptie
methods. Already, said Dr. -Dancan, more
pain is prevented,:more life saved by-antiseptie
nethods than by all the recent improvenients
of modern midwifery combined ; and there is
no prospect half so bright and encouraging as
that held out by the geieral adoption of the
antiseptic treatment of the parturient condition.
And, it is certain, all fervently wish that these
high hopes may be realized. He would not, he
.saiçl,,proceed to discuss that division of the
subject; the treatment of the blood by which
the, fermentation or sçpsisisicarried throughout
i«hei otganisn, as by the 'use of hyposulphites,
intrGducel by Polli, of Milan. Ho would
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confine himself to the consideration of the local
use of antiseptics. He pointed out that the
healthy lochial discharge of some women
approached in smell and odor putrefactive
discharges, so that it was not always possible
to discriminate them ; but in all doubtful cases
it was well to treat them as if putrofactive.
The putrefyïng iochial discharge nay find its
way directly into the blood by the uterine
sinuses, or be taken up by the lymphatics: in
either case a state of blood-poisoning, or sep-
ticomia, is set up. The reinoval of ail putrefy-
ing material is essential to the arrest of this
blood-condition. The antiseptic measures to
be adopted consist of the removal of the
offending material by the obstetrician's finger,
or a pair of forceps, previously covered with
an antiseptic. In sone cases it becomes
necessary to introduce the hand, which should
previously be carbolized, by being smeared
with the ordinary carbolic acid and oil mixture.
By such treatment of the band preparatory to
its introduction into the feinale passages, two
ends are attained. If there be no great amount
of putrefaction present, the hand thus treated
carries with it no danger of leaving putrefying
matters, or germs, on the bared surface; while
on the other hand it is a means of applying an
antiseptic to a surface on which a putrefactive
process may be actively progressing. Then as
to injections into the uterus, he advocated
carbolized water and the gentlest possible force
sufficient to throw the filuid into the uterine
cavity. Neglect of these precautions mDight
lead to the introduction of air or fluid into the
uterine sinuses, and produce baneful results.
To secure gentleness of pressure, it was of the
first importance to have free and sufflcient exit
for the fluid injected, and often it became
necessary to use a double canula. The running
out should be carefully watched, and the
moment the outflow ceases the injection should
be stopped. He did not agree with those who
advocated the leaving of the intra-uterine tube
in utero to act as a drainage-tube. If antisep-
tically plugged, it no longer acted as a drainage-
tube, and not so plugged it was a source of
danger in itself, To secure gentle pressure it
was well to have a long tube, so that the fluid
coiuld be beld above the patient; but it should
not be raised to an undue height. A warm
caibolic lotion of the strength of one in -fifty
wps useful. About half a pint or a pint should
be injected at once, and the uterine cavity
should be washed until the fluid returns clean.
It is "ýot desirable to have too frequent. daily
injections. Such irrigation might be desirable
m somê cases even when no putrefaetion.was
prQsent:, i' am,nnot, pow engaged in midwifery;
pW éi e and;never: lost-.a' patient in the' 'partu-
rient or post-parturient state, but I can
remember a number of cases where the lochia
became offensive, where such irrigation would

probably have given much comfort to the
patient and those in attendance upon her
There was a certain risk of the carbolic acid
producing poisoning of its own in certain cases,
but Dr. Duncan said that the production. of
dark-colored urine merely was quite unim-
portant. At times more serious symptoms
were produced, as shivering, cyanosis, and a
weak and fast pulse. So far as he knew, no
fatal case had yet occurred.

The great modern improvement in antiseptic
midwifery was the prophylaxis of puerperal
septicmmia or pyomia. This subject could be
divided into the prevention of danger from
within and of danger from without. In addition
to the most scrnpulous carefulness as to perfect
cleanliness about the parturient woman, in
different Continental schools, they had adopted
the plan of u3ing carbolized ointment for
smearing the finger previous to its introduction
into the vagina, and systematie carbolized
irrigation of the uterus after parturition, with
most excellent results. As to the use of the
spray in labor, at the moment of the birth of
the child, it had been attempted, but was found
to be very troublesome. The spray had been
tried in the performance of Cosarean section,
as it had in the operation of ovariotomy, with
good results. It certainly seemed very desirable
that the spray should be used for the treatment
of the abdominal as well as the uterine incision;
but the drawback here was that, in spite of all
care on the part of the operator, septic material
might find its way into the uterus through the
natural passages. Returning to the subject of
antiseptic midwiiery, he said that now it was
comparatively easy for physicians and nurses
to keep themselves medically clean, and that
the danger of puerperal septicomia being
carried by the medical man, and nurse, froma
one patient to another was muci diminished,-
an expression of opinion which elicited some
adverse comment from Professor Playfair, who
advocated .the old plan of refraining from
midwifery for a time, when it was found that
one case of puerperal fever followed after
another. Dr. Duncan pointed outthat if this
principle was carried out to its logical conclu-
sion the general practitioner would have to
abandon all his other practice if he, by any
oversight, saw a case of scarlatina.

If a piece of membrane, or placenta was
retained in the uterus, it was well to use a three
per cent. solution of carbolic aéid for at- least
twelve days after ,the accouchement, as pro-
phylaxis against. danger' arising from within.
Others advocated a solatti6n 'of the' ubsùlphate
öOt iion with glycerin under these circumstances.
Butpoisoning, fronm ithin 'was not"scommo
à-cause of septicamiàsi sniYg frith-
out; and care on the part of the obstetrician'
would be found .the great means of obviating
puerperal septicoemia. It was by avoidanca
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that puerperal mortality was to be reduced in
amount. When septicæmia had once been
started, then the treatment was no longer that
of preventior, but that of cure. Dr. Duncan,
as he announced at the commencement of his
lecture, did not go into the treatment of the
blood in puerperal septicoernia, but perhaps
your readers will not feel aggrieved if his
remarks are supplemented by some others on
the management of the general condition.
When symptoms of septicoemia set in, not only
should the irrigation of the uterus several times
a day be assiduously carried out, but antiseptics
should be administered internally. Chlorate of
potash and the sulphites and hyposulphite of
soda, together or singly, should be given freely
by the mouth. In one case in my by-past
general practice, a delicate woman was confined
of a dead putrid child: on vaginal examination
the head felt like a leather bag with a lot of
pieces of broken pot in it, the cranial bones
being all loose and out of place, and the fotus
discolored and far advanced in putrefaction. In
this case the lochia became very putrid and
ýt ink, and there were evidences of blood
poisoning on the part of the mother. By
means of vaginal injections of a solution of the
sulphites and the internal administration of
chlorate of potash and sulphite of soda, the
ominous symptoms passed away, and the
woman made an excellent recovery. Such was
a successful case treated antiseptically, but in a
very primitive way. Now the management of
the case would be considerably more advanced
and scientifié. In addition to the injections and
the internal administration of the various anti-
sèptics, it would be well to influence the air
respired by the patient, and to place in the
sick-room some disinfectant; the drawback to
this being the objectionable smell of most of
these potent agents. Sanitas is odorless, and
solutions of thymol are not offensive certainly,
if they do not form a very agreeable scent, and
such should be used freely, being sprinkled over
the floor, and, better still, being well sprayed
about the room at frequent intervals. This
should be continued as long as any signs or
symptoms of septicomia remain. That such
should be the line of treatment to be pursued
in all cases, either of established septicæmia or
where it is threatening, there can be no doubt
re maining. The question then arises, " Shall
antiseptic precautions be taken in all cases of
parturition ? " As regards my personal opinion,
it is afirmative of this proposition. Antiseptic
precautions, in the first place, are not expensive.
They would form a species of cheap insurance.
In the next place, they are free from danger if
used carefully., Dr. Duncan pointed out that
càreless irrigation of the utérus might lead to
s'erious- consequences, "air or fiuid might be
forced 'into the uterine sinuses; but against this
âaylbe set the présurnption that,the man who

is careful enough to adopt antiseptic obstetric
precautions would be careful enough to see the
antiseptic method carried out properly in the
one single source of possible danger, the irriga-
tion of the uterus. As to the argument which
might be raised that this involves unnecessary
fuss and trouble, the answer must be returned
that after certain unpleasant incidents it is
commonly found that a very little care and
foresight would have prevented the disasters.
All preventive medicine has this for its raison-
d'être, and many, if not most, practitioners will
probably soon adopt antiseptic midwifery; and
as to those who do not, iL is probable that when
they do have cases of puerperal septicomia
they will fnd their conduct and management
of their cases sharply criticised. The obste-
trician would carry with him, as part of his
armamentarium, a bottle of carbolized oil with
which to anoint the finger at each vaginal
examination and to anoint the dorsal surface of
the hand and arm in turning. Also the instru-
ment might be smeared with this' antiseptic
before being applied, in the cases which require
them. This would involve their being thorough-
ly cleaned; and then it is to be hoped we will
hear no more of such sad cases as that reported
in a recent number of the I Confessional " com-
menced in the Britisl 3ledical Journal quite
lately, where a medical man owned that after
delivering a woman with his forceps he forgot
to clean them, and the next woman delivered
with the forceps died of septicomia. This
matter cropped up in the discussion on Dr.
Duncan's paper, and Dr. John Brunton pointed
out how the wood of the handles of midwifery
forceps often shrank from the metal, thus
leaving a crevice in which putrefactive material
might lodge. He exhibited his own forceps
which he had had for years in constant use;
they consisted entirely of metal, nickel-plated,
and their condition was admirable. In addition
to the above, a little carbolic acid might be
carried, in case it turned out that the child was
dead, and it might be well to irrigate the uterus
in a few hours, so as to prevent any putre-
factive change with its consequent dangers.
An irrigation of the uterus once a day, in all
cases, with carbolized water, would be a cleanly
practice, as well as a sanitary precaution, in
midwifery practice, and might be adopted
generally with advantage.

How far the use of carbolized oil on the
obstetrician's finger would tend to prevent that
sad accident, syphilitic poisoning, it is diBicult
to say. An answer only could be given after a
considerable experience by many and numerous
individuals. But antiseptie midwifery must no,
be looked at from the point of view of the
safety of the accoucheur, but from that of the
safety of · the patient." .Where, operativg
measures are anticipated, I venture: to :thiUk
that - antiseptic precautions will. always be
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taken, after the evidence we have already
before us.

And, lastly, comes the cause of all this, the
thing born,-the infant itself. Dr. Duncan said
that young organisms are readily poisoned
septicomically. It appears that ulceration of
the stump of the umbilical cord has been
followed by blood-poisoning in some cases, and
that pus has found its way into the umbilical
vessels. It is well then to dress the stump
antiseptically, by enclosing it in a piece of lint
treated previously to an application of carbolic
acid and oil. An animated discussion followed
Dr. Duncan's paper.

A case of opiun-poisoning treated successfully
by the subcutaneous injection of atropine bas
just occurred in the practice of an ex-house-
surgeon of the Wcst London Hospital. On the
14th of February, 1878, I had one grain of
sulphate of atropia injected subcutaneously into
a woman dying of opium-poisoning. On the
13th of February, 1879, a case was admitted
into the Leeds Infirmary. In the absence of
the house-physician, -the house-surgeon took
charge of the patient. He bas forwarded me
the following notes: A man aged 35 was
admitted at 9 P. M., who was said to have taken
3 vi of laudanum one hour previously. He
was able to answer questions, his pupils were
contracted, he was irritable and somewhat
excited, saying he wished he had taken -twice
as much. He refused to have the stomach-
pump applied. A scruple of sulphate of zinc
was given. At 9.40 there was no vomiting, and
the patient was getting worse; the stomach
pump was resorted to, and about twelve ounese
of brownish-colored fluid, smelling of opium,
was withdrawn, and a pint of strong coffee
injected. At 11.20 the patient was worse, and
could be roused only with great difficulty.
Pulse 120 ; respirations 15 per minute. The
pupils were reduced to a pin's point; the
patient had been walked about continuously.
One-tenth of a grain of atropia was then
administered subcutaneously; condition slightly
improved till 12.20 A. M., when he became
utterly unconscious and incapable of being
roused by the most violent means, including
faradaism, etc., etc.; pupils firmly contracted;
pulse feeble and rapid; respiration down to 12.
A quarter of a grain of -atropia was then
injected subcutaneously. At 12.40 A. M. the
patient was somewhat better; respiration 18;
pulse firmer and 120 per minute. The pupils
were dilated; there was no return of conscious-
ness, the extremities were cold, but the sleep
was more natural. -At 1.10 -A. M. the respira-
tions suddenly sank to 12,.but rose again to 20
after artificial respiration had been carried on
forten:minutes; pulse good; the patient, con-
tinued te sleep till 8 A.;M. when he awoke, was
able t oanswer- questions .and to take food, and
to the present- time (16th, 6 P. M.) lias con-

tinued to improve. This case illustrates the
toxie effect of opium upon, the respiratory
centres, and also how the paralysis so induced
can be met and antagonized by the use of
atropine. The only criticism I have to make.
is that if a quarter of a grain of atropia had
been injected at the very first, the serions
symptoms which appeared might have been
kept off. The case is very encouraging as to
the future treatment of opium-poisoning by the
subcutaneous injection of atropine. Philadel.
Med. Tines.

J. MILNER FOTHERGILL.

THE TREATMENT OF CONSTIPATION.

Dr. Robert Smith recommends that in cases
of constipation the individual should daily'at
the same hour make powerful defocatory efforts.
Should these efforts be unsuccessful, he must
still be urged to persevere. This daily repeti-
tion of the attempt to defocate usually ends by
a daily need for the relief of the bowel at that
hour. During the treatment it is sometimes
necessary to procure an evacuation. An enema
of tepid water, followed by one of cold, will
generally be sufficient for this purpose ; a sup-
pository of belladonna, or one of ordinary yel-
low soap, or of honey hardened by heat, is
equally efficient. Purgatives are not to be used
except under the greatest necessity, and then a
pill of colocynth with hyoseyamus is sufficient.
Mineral waters are frequently of great service,
particularly those of Carlsbad and Cheltenham,
a tumblerful taken warm before breakfast being
often found to act effectually in keeping the
bowels in healthy action. Belladonna in a sin-
gle dose of one-sixth to one-fourth of a grain of
the extract taken fasting by preference in the
early morning has also been used with success.
Excellent results have also been obtained from
the use of sulphate of zine and strychnia. Mach
of the success of the treatment will, however,
depend upon the directions as to habit and
diet. The tablespoonful of coldwater at night,
the cold bath and cold compresses to the abdo-
men in the morning, the taking of large quan-
tities of fruit, the use of oatmeal porridge and
of bran bread, the cigar ·after breakfast, the
daily walk, have all their influence in bringing
about the desired end. For infants; the use ef
oatmeal boiled in milk, an occasional soap sup-
pository, abdominal friction with the warm
band, combined with small doses internally' of
codliver oil, have never been found to fail. In
all cases of constipation, however, it is abso-
lutely necessary to 'obtain the confidence of the
patients.-The Lancet.
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TRE CAUSE OF DEATI[ AT THE SEV-
ERAL EPOCHS.

In infancy, diseases of the brain and nervous
system--notably convulsions-rank first anong
the causes of death; diseases of the lungs have
the second place,and diarrheal diseases the third.

From the end of the first year of life to the
end of the fifth-that is to say, in early child-
hood-the infectious diseases, especially scarlet
fover and hooping-cough, give rise to the greatest
mortality; then, as in infancy, next in order of
mortality at this period of life come lung-
diseases; and third, the diarrheal diseases.

In childhood and early youth (five to fifteen
years) the infectious diseases are the chief
causes of mortality, principally scarlet fever
and continued fevers.

From youth to manhood (fifteen to twenty-
five years) phthisis is the most important cause
of death, and the infectious diseases sink to the
second place.

ln early manhood (twenty-five to thirty-five
years) phthisis still maintains the first rank
a mong the causes of death; but a marked in-
crease of mortality is now observed from other
diseases of the lungs. The infectious diseases
continue to hold the second rank among the
causes of death at this period of life.

In manhood and maturity (thirty- five to fifty-
five years) phthisis maintains its predominance
among the causes of death, but now the mortal-
ity from other diseases of the lungs becomes
largely augmented. - The second place in the
order of causes of death at this period of life is
taken by diseases of local origin, especially local
affections of the brain and nervoas system, of
the heart and blood-vessels, and of the digestive
organs. Cancer now becomes an important
source of mortality, but the infections diseases
sink to a comparatively low place among the
causes of death.

In the decline of life (fifty-five to seventy-flve
years) the diseases of local origin, including dis-
cases of the lungs, are the chief causes of death ;
phthisis, the infectious diseases, and general dis-
eases, as a rule, except cancer, becoming rela-
tively less predominant. At this period of life,
indeed, the causes of death foreshadow the more
general decay of old age (seventy-five and up-
ward), where death, if it does not arise fron
the natural inability of the several organs, in
the progress of decay, to continue their func-
tions, unaffected by exterior circumstances, is
iainly brought about by local accidents of the
brain and nervous system, the heart and blood-
vessels, irredeemably damaged in the course of
the'decay.

The progress of fatal disease through the sev-
oral periods of life bas, in fact, characteristic
relations with the natural conditions of the body
at the different periods. The fatal diseases of
infancy are significant of the immaturity and

mobility of the infants' organs and functionsa
The fatal diseases of childhood relate, not so
much to states of the system then in fullest
vigor of vital- re-action (to inherent conditioàs:
of the body, so to speak), and to the influenceof
the media in which we live, as to the accidental
liability of exposure to morbific agencies current
among populations, such as the contagions of
the catching diseases; as, for example, scarlet
fever, small-pox, measles, typhus, etc. With
the completion of manhood, diseases indicative of
local degenerations of tissue begin to be predo-
minant, and with each successive stage of life
this predominance becomes more marked. In
old age the degenerative changes, which at ear-
lier periods of life are regarded as the signs of
disease, now appear as the natural consequences
of decay; and death becomes a physiological
not a pathological fact-as the determination of
a natural life, not as the premature close of a
life eut short by disease,--Ext. from Jfealth Pri-
mer-Prenature Death.

TO MASK THE ODOR OF IODOFORM.

Tannin, which was recommended by Moles-
chott as a means of hiding the unpleasaut
smell of iodoform, bas not been wholly suc-
cessful; ether, which conceals the odor, on
account of its great volatility is only usefulfor
a short timne ; while oil of peppermint has not
answered to its expectations. Dr. Lindcmann,
of Munster, contributes to the Allg. Mecd. Cen-
tral Zeitung an account of experiments which he
bas made -with several preparations in regard
to this subject. The conclusion at'which he has
arrived is that the balsam of Peru completely
masks the smell of iodoform, and renders it im-
perceptible to the most delicately organized. He
mixes two parts of the balsam with one part of
iodoform, and recommends vaselin as being the
best medium for an anguent; it may also be
employed in an aqueous solution. The following
useful formule are subjoined :

Py Iodoform.,......................... '1 gram ;
Bals. peruv.,...................... 2 grains;
Vaselin, ...................... 8 grams;

M. f. ungt.
P, Iodorform.,............... 1 gram;

Bals. peruv.,....................... 3 grams;
Spir. vin. rectif. or glycerin.,.. 12 grams.

In regard, to the preparation of these prescrip-'
tions, the author recommends that the iodoforim'
should first be mixed with the balsam, and that
the vehicle should afterward be added.

THE TREATMENT OF CHRONIC EC-
ZEMA.

Avoid, the use of soap, as thi- is irritating
Twice a day, bathe the part in an aqueous-solutiodrt
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of borax, one ounce to the pint. Dry without
friction, and freely apply the benzoatic oxide of
zinc ointment, then bandage the part firmly with
old dry muslin which has been previously wet with
a saturated aqueous solution of borax. Over this
apply a bandage of oiled silk, in such a manner as
to exclude the air perfectly. Let the bowels be
kept regudar. In the majority of cases eczema
moay be promptly cured by th( simple ex-
clusion of the air. Eczema of the fingers will gen-
erally yield in a few days if the air be excluded by
the ordinary -rubber cot.-Med. Review.
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VOL. IX.

With this number we commence our ninth
volume. Veryfew of our subscribers have seen fit
to discontinue, and these few are compensated
for by more than double the number of new
names. The fact is, few men in practice now-a-
days can afford to be without a medical journal,
so as to keep abreast of the times, and this one
is furnished at so cheap a rate as to- be within
the reach of all. That the RECORD is appre-
ciated, letters from readers attest, and not the least
portion acceptable is the selected matter which
has been found of considerable value by many
Eyery physician should keep himself informed of
ma tters relating to the profession especially in his
Own country, and this we endeavor to render avail-
able by acquiring information from every possible
source. Subscriptions are acknowledged ir. the
sualmanner by the date placed on the label after

"the address, which indicates the year up to which
theRECoRD has been paid for. Those in arrears
ivli please-consult - the same, for the amount due

us, and if they will kindly take the hint and remit,
we certainly will not feel very much hurt. A wordt
to the wise is sufficient, and therefore we expect
the remittances to. roll in.

INDEX OF VOL. VIII.

Owing to the absence of the editor in chief, who
managed the details of the RECORD, we had the mis-
fortune to overlook the index for vol. viii., which
should have accompanied the last number.. It
will be sent with this, and therefore the omissioi
wili be remedied.

WOMAN'S HOSPITAL.

It was announced some time ago in these7
columns that the Woman's Hospital had been re-
moved to the large and commodious building
known as the Western Hospital. Formerly the
Hospital was almost entirely conducted as a.
Lying-in, and was managed solely by its MedicaE
Board. Since its removal, however, advantage has
been taken of the provisions of the charter so as
to include a Board of lay gentlemen as Governors,
and this has been followed by the very best of
results. It is seldom that any institution acquires
such an energetic Committee of Management; all
its members have worked with a will to place the
Hospital in effective working. order. The results
are shown in the funds collected and the dona
tions in kind received, a fact which also shows that
the objects of the Hospital are generally appre-
ciated by the public, and that it was really re-
quired. Though much has been done, yet it is not
as fully equipped as desired, but this will only be
a matter of time. In the meantime the depart-
ments are fully organized : one flat being devoted
to obstetric cases, having twelve beds; another
flat to special diseases of women, having eight
beds. There are also eight private wards and
an out-door service. Medical attendance on the,
public wards is provided for by a staff of attending
physicians. The Committee of Management by a
wise liberality permit, any properly . qualified
physician to attend their patients in the private
wards, being the only public Institution which
allows ofi'this privilege with the exception of the,
New Hospital of Notre Dame, which, as we are.
informed, bas lately extended the same to all
practitioners. Fears were at first entertained that
this histitution would be found too far away fron
the centre of he city, but expeience proves the
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-contrary. Already a large number of patients
-have been admitted, and many more apply but
*cannot be received owing to the Committee having
for the present set a limit to the number of
available beds. The prospects are, however, that
by another year double the number will be
%accommodated. The out-door department, which
-at first fell off in the number of patients attending,
Jis now gradually on the increase. Altogether those
.who have been instrumental in accomplishing the
extension and increased usefulness of the Woman's
Hospital have every reason to congratulate them-
selves on the result.

We have been surprised to learn that a report
has been circulated, that the Hospital is badly
drained, and -its sanitary condition defective.
We can speak with certainty that its hygienic con-
<dition could not be bettered, and that there is not

.g particle of infection which could endariger the
life:of any parturient wonan. Indeed all antisep-
tic precautions are observed, and the result is
shown in the rapid recovery after child-birth.
Cases of auto-infection will occur in any institution
no matter how well conducted, and such have
occurred, but. we are happy to state that there
have been none such for some time. At
present the Hospital is in an exceptionally
healthy condition, and the authorities invite in-

* spection from any medical practitioner who may
wish to visit the Institution, and if there are any
that think the sanitary arrangements defective, we
are sure that a personal visit will soon remove
that idea from their minds.

PRACTICAL PHYSIOLOGY.

Five years ago the. Medical Faculty of Bishop's
College, through the energy of one of its Profes-
:sors, opened a Laboratory of Practical Physiology.
This year a second one has been established in
this city, but this time in connection with the Uni-
-versity of McGill. This latter was opened on the
second instant, for the inspection of those present
who came to listen to the introductory lecture of
the Medical Session .of i88o. The lecture was
delivered by the- Professor of Physiology, Dr.
Osler,;and, as -would--be expected from .the well-
known ability of the lecturer, wasnot only an able
butalso an Îinteresting discourse, ithe advances in
Physiology -being ,fully dwelt ;upon. Unfortu-
nately.unavoidable, circumistances, prevented -us

frorn attending, but we are informed that the
laboratory is fitted up with nearly all the modern
requirements of Physiological research. The
apparatus is of the most improved make, and we
are sure that, under the able management of Pro.
fessor Osler, it will be a good acquisition to the
teaching facilities of McGill. It certainly speaks
well of Montreal, as a centre of Medical Education,
that it should contain two such thoroughly equip.
ped Physiological Laboratories that of Bishop's as
well as the one now opened in McGill, these being
the only two in Canada which can justly be so
styled. laving frequently witnessed many inter-
esting and instructive Physiological demonstrations
at Bishop's we feel convinced that an immense
advantage is to be derived from this sort of prac-
tical training, and it is surprising that such demon-
strations are not more universally attempted. The
establishment of such a course will well repay any
school that may adopt it.

The cost of fitting up a Laboratory equal to
either of these just mentioned would, so we are
told, be about two thousand dollars, and an extra
yearly outlay of from one hundred and fifty to two
hundred dollars would be required for the purpose
of providing the necessary material, improvements,
repairs to apparatus, &c.

There can be no doubt that a more lasting im-
pression will be made on the minds of students by
demonstrations such as reflex action, as seen in the
frog, on the calling into play the functions of
various important nerves as shown in numerous
experiments on animals, and the process by which
food is digested as exhibited in test tubes. These
appeal directly to the senses of the most careless
student, and from being much more quickly and
easily understood give more information than can be
acquired through the diligent study of the saie
matters presented in a less interesting manner.

A NEW GOLD MEDAL.

It is with pleasure that we announce the
acquisition of a second gold medal by the Medical
Faculty of Bishop's College. Many will remember
the late Dr. Robt. Nelson, who was distinguished
as a surgeon, having made for hinself a name;in
this city prior to 1837. Unfortunately, from- tak-
ing part in:the troubled politics of thatperiod, cir-
cumstances compelled him to leave Canadafor:the
United States,-where-he resided for the balancesf
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his life, continuing to attain fame as a surgeon and
realizing a considerable. fortune.

In order to perpetuate his name in this his native
city, his son, Dr. C. E. Nelson, of New York, has
founded a gold medal of the annual value of fifty
dollars, to be competed for by the medical classes
of Bishop's College. The subjects for competition
are not yet fully decided on, but it is expected will
soon be finally arranged. In our next issue we
trust to be able to give more particulars.

MEDICAL SCHOOLS.
The medical schools in Montreal are now in

full operation, and there appears to be an increase
in the number of students entering upon the study
of medicine. At the last matriculation examination
held in Quebec, nearly one half of the candidates
were rejected, which either implies that the exam-
nations are unnecessarily severe, or that something
s wrong in the education which young men obtain
in this Province. Probably a little of both. The
introductory lecture at McGill was delivered by
Prof. Osier on the evening of the 2nd, after which
there was an exhibition of new Physiological
apparatus.

In Bishop's, Prof. Armstrong welcomed the
students on the 4th at three in the afternoon, giv-
ing the class some good practical advice in regard
to their studies and future calling.

Laval inaugurated her Third Medical Session on
Tuesday evening, the 5 th inst., the Rev. Mr. Beau-
det, the vice rector, addressing the meeting, His
Lordship the R. C. Bishop of Montreal, the
professors in the different Faculties and several
distinguished visitors being also present.

The opening address in the French School of
Medicine in connection with the University of
Victoria was delivered by Prof. Durocher, on
.Friday, ist October, at 3 p. m.

PARIS GREEN.
When we wrote last month on the danger attend-

ing the indiscriminate sale of Paris green, and
the necessity for putting in force existing legislation
regulating its sale, we scarcely expected that two
more cases of poisoning by this substance would

- occur in this city before the article itself had
reached our readers. One case was fatal, and the
particulars have appearedin the daily press. The
othér was inour own practice. Vomiting having

set in prior to our arrival, therwoman's life was
happily saved.

We should like to know whether the Paris green
taken in these cases was purchased from a licensed
pharmacist, and if so whether the sales were re-
gistered in the poison book according to law ?
Surely there is some official whose duty it is to-
see that the law regulating the sale of deadly
poisons is properly carried out.

Let us suppose that a person wishes to poison
himself. He is very unlikely to use a poison
which is comparatively unknown to the general
public. In nine cases out of every t'en either
arsenic, Paris green, prussic acid, morphine or
strychnine is employed. Having decided in his
own mind which poison he will use, the would-be
suicide sets forth to obtain it, and in order to do
this he must apply to a licensed vendor of poison,
who, under the Act, cannot sell it unless he knows
the person applying for it personally, or receives
an introduction to him from some one known to
both. This difficulty of obtaining deadly poison
is a wise provision, as it is evident that any res-
pectable pharmacist, in order to prevent his estab-
lishment from being mixed up in a poisoning case,
will take every precaution as to whom he sells
such things as laudanum, arsenic or Paris green, and
it is quite possible that many embryo murderers
and suicides would be altogether deterred frorn
accomplishing their design by the very salutary
regulations laid down in the Pharmacy Act, were
they more generally enforced.

The Druggists' poison register might and has fre-
quently been a source of valuable information to
detectives in cases where cattle, as well as human
beings, have been destroyed. By ail means, gentle-
men of the 'Council of the Pharmaceutical Associa-
tion, let us have the law rigidly enforced, espe-
cially the registration of all sales ofParis green.

We have received the firstnumber of the Rocky
Mountain Medical Review, a monthly journal of
Scientific Medicine and General Science, publish-
ed at Colorado Springs, Colorado, at a subscription
price of $5.oo per annum. This journal promises
to be a valuable addition to the many able Medical
Journals of the United States. Its Editors, six in
numbet; are among the leading physicians of Den-
ver and the Springs, and if they will only work up,
the material at their command their venture must
be successful.. Much can can be said of the benefit
derived by a residence in Colorado of persons
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suffering from :tng disorders, and if facts are elimi-
nated, deductions may be drawn which will afford
physicians a guide as to the proper cases to send
and likely to be benefited. We will gladly ex-
change with our new contemporary.

PERSONAL.

The friends of Dr. Wolfred Nelson will be
interested to hear of him. From information he
appears to have ranged over quite an extensive
territory as a special correspondent. Nothing
being said about his physical condition, the infer
ence may be drawn that he is much better than
when he left Montreal is search of an El Dorado.
His perigrinations have led him from the sunny
isles of the South across the continent to the
Golden Gate. Vancouver's Island, British Colum-
bia, Washington Territory, and Oregon have each
furnished material for his pen, and lie was last heard
of as sitting on a fallen monarch among the big
trees of California. He has been well received
as a journalist, and we wish him a continuance of
pleasant voyages.

Dr. G. F. Slack, formerly of this city, has re-
moved to West Farnham, P.Q.

Dr. Robt, Costigan (Bishop's, 1874), late of
Indianapolis, is now practicing in Los Lunas, New
Mexico, and for the short time he has been there
bas met with considerable success.

Dr. F. W. Campbell writes us that he has had
a very enjoyable and profitable trip, having visited
nearly all the continental cities. He expects to
sail for Canada on the 28th of this month, so that
his return may be looked for about the eighth of
November next.

PAMPHLETS, &c., RECEIVED.

The Vinum Nutrio Phosphaticum. Orthozoic
Chemical Association, 1200 Broadway, New York.

Lacerations of the Neck of the Uterus. By A.
Reeves Jackson, A.M., M.D. Read before the
Tippecanoe County Medical Society at Lafayette,
Ind., May 6, 188o. Reprinted from the " American
Practitioner."

Diagnosis of Malignant Tumors of the Upper Jaw
in Youth, by L. McLane Tiffany, M.D., Reprint
from Transactions of the Medical Faculty of Mary-
land, 188o.

Annual Calendar of the University of Laval,

An Historical Sketch of the Redwood Library
and Athenacum in Newport, Rhode Island. By D.
King, M.D.

Anesthesia by Ethyl Bromide. By H. A. Wil-
son, M.D. Reprinted from the " Medical and Surgi-
cal Reporter." August 7th, 188o.

Seventeenth Annual Report of the New York
Society for the Relief of the Ruptured and Crippled.
May, 188o.

The Rise of American Defmatology. By Louis
A, Duering, M.D. Being the President's address,
Anerican Dermatological Association, 1879.

BOOKS HELD OVER FOR REVIEW.

Index Catalogues of the Library of the Surgeon
General's office, Washington, 188o. Vol. i.

The Art of Prolonging Life. By Erasmus
Wilson, M.D. Transactions of the American
Medical Association. Vol. 30, :879.

American Newspaper Directory, i 88o.
A Practical. Treatise on Nasal Catarrh. By

Beverley Robinson, M.D.
Practice of Medicine. By Dr. Bartholow.

R EVIEWS.

Transactions of the American Gynecologicat
Society. Vol. 4 for the year 1879. Boston,
HOUGHTON, MIFFLIN & CO., 180. Montreal,
Dawson Bros.

The printing, binding, etc., of this volume is in
keeping with the excellent character of its pre-
decessors, and forms a large work of over 500
pages. To give a thorough review of this work
would take a much larger space than is at our
command, therefore the mere mention of some of
the papers will be given. The President in his
address deplored the need of " proper reviewing
of books ; " that " rose-colored book notices " too
often replace " honest criticism." This may be
true, and some of our readers may think that here
we are guilty, but we trust that such will believe
in our " sincerity," and, if not, let them get the
work for themselves and prove our recommenda-
tion. The Gynæcological Society only admits to
its fellowship men who have already attained a
name, and are therefore experienced in the subjects
discussed, so that it is no wonder t:hat this volume
and its preceding companions should occupy a
place in gynæcological literature amongst the ablest
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productions. Therefore we deem the library of
the gynocologist especially, and that of the gen-
eral practitioner, incomplete without thern. Papers,
ably and carefully prepared, discussed freely
by those who possess extensive practical know-
ledge of their subjer:ts, brought together in this
form, must necessarily be of great value. Syste-
matic works treat of the diseases of women gener-
ally, but in this we have complete essays on
special conditions, followed by a better criticism
than we can pretend to give. Organized but five
years ago the Society has attained the highest
rank, and its publications partake of the same
character, and this volume records the transac-

"tions of the fourth annual meeting held at Balti-
more last year.

The table of contents. List of Fellows, 49 in
number, and minutes of proceedings occupy the
first 25 pages. The papers next follow: first the
annual address by the President, Dr. Thomas, who
briefly reviews the history of Gynocology, deplores
the dogmatism of some of its followers in this
comparatively new field of knowledge, and
cautions the unwary not to be misled into follow-
ing a popular fashion in treatment which prescribes
for the time one remedy for all conceivable dis-
orders. Sponge tents, cervical section, trachelor-
rhaphy with its stitch as a relief to all a woman's ills,
were each in turn held up to view, and to this list
might have been added the use of strong caustics
for the sane. In deploring jusi reviews a standing
committee is suggested whose duty it would be to
" pronounce judgment upon the current literature "
of gyna3cology as a guidance to the practitioner in
the purchase of books. Such a committee would
have to be, like Cæsar's wife, above suspicion, and
authors would necessarily be excluded from
appointment. As everybody now is aiming at
becoming eminent gynæcologists we fear there
would be none to act, and, like the jurors in our
law courts, the intelligent reviewer would be
debarred, otherwise he would be suspected or
even accused of being prejudiced. The future of
gynæcology was next dwelt upon at some length
in a very interesting manner.

The papers then follow in order. Dr. White
,nd Dr. Battey's on Intra-Uterine Medication.
A long discussion on both followed, speakers not
fully endorsing such treatment. Intra-Uterine In-
jections in Puerperal Septic=mia; Dr. Jenks
Sporadic Septicæmia in Gynecological Practice by
James R. Chadwick, M.D. ; A Contribution to

the Pathology of the Cicatrices of Pregnancy, by
Samuel C. Busey, M.D. ; Prolapse of the Ovaries,
by Paul E. Mundé, M.D.; Case of Removal of
both Ovaries for Dysmenorrhea, by T. Spencer
Wells, F.R.C.S.; Kolpo-Cystotomy by Galvano.
Cautery, byJohn Byrne, M.D.; Measurements of
the Uterine Cavity in Childbed, by A. D. Sinclair,
M.D. ; The Early Application of the Forceps in
the First Stage of Natural Labor, by Isaac E.
Taylor, M.D.; Elongations of tlie Cervix Uteri,
by William Goodell, M.D. ; Mismanaged Labor,
the cause of much of the Gynæcological Practice
of the Present Day, by J. Taber Johnson, M.D.;
A Case of Extra Uterine Pregnancy with Success-
ful application of Electricity, by J. C. Reeve,.
M.D.; The Relation of Symptons to Versions and.
Flexions of the Uterus, by Ely Van de Warker,
M.D. ; Chronic Inversion of the Uterus, by Wm.
H. Byford, M.D.; The Justo-Minor Pelvis, by
Wm. T. Lusk, M.D.; Kolpœcpetasis versus Par-
tial Kolpokleisis, by Nathan Bozeman, M.D.; A
new method of Performing Decapitation, by Wm..
L. Richardson, M.D.; Atresia of the Vagina in
the Pregnant or Non-Pregnant Fenale, by Isaac
E. Taylor, M.D.; Premature Senile Obliteration
of the Uterine Cervical Canal, by Henry F.
Campbell.

A full report of discussions which took place
follows each paper, and in these the great value of
the book is shown.

In memoriam M. B. Wright, with portrait by
Dr. Parvin. The volume closes with a complete
index of Gynæcological literature of all countries:
for 1878, covering fifty-three pages.
A T-eatise on Common Forms of Functionzal Ner-

vous Disease. By L. PUTZEL, M.D. New York,
WILLIAM WooD & Co., 188o.
'Ihis is the eighth volume of the series of i88a

of Woods Library of Standard Medical Authors.
It may be questioned whether the work can really
be classed with those usually termed standard
authorities, but, as it presents the latest scientific7
views of the subjects treated, and being well and
ably written, it fully maintains its place and value
among its companion volumes of the series.
Chorea, epilepsy, the various forms of neuralgia
and peripheral paralysis are the subjects upon
which the author dwells. The last subject forns
a large portion of the work, and by no means the
least valuable part, but, as it includes paralysis
from acute and chronic neuritis and surgical inju-
ries to nerves, the title of the work is not fully
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carried out, especially as the subject of hysteria is
omitted. The reason why hysteria is omitted is
because the author considers that it has been suf-
ficiently described in detail in other works, but
-this argument might also be applied to some of the
other subjects written on in this. However, itis a
-work of merit and cannot fail to benefit the reader.
Zhe -Hygiene of Catarrh. By THOMAs F. RuAi-

BOLD, M.D., Part I. pp. 178. St. Louis, Geo.
0. Rumbold & Co., 188o.
The author states in his preface "l That some

may think I have been too prolix on some points.'
A statement that we fear will be endorsed by a
very large SOME of those who may read the book.
But this will depend upon the class of readers
that the book is designed for. If for non-pro-
fessional readers then the work may be of value as
.affording useful information, but if intended for
professional men, the author must consider the
-average physician destitute of any hygienic
knowledge. There is little but what will be found
e1 any of the ordinary text-books, and that little
would have shown better in a pampi. let form than
spread over a large extent of whit every student
is supposed to be informed on before graduation.

REPORT OF; THE SEMI-ANNUAL MEET-
ING OF THE COLLEGE OF PHYSICIANS
AND SURGEONS OF QUEBEC.

The semi-annual meeting of the Board was held
:at Laval University, Quebec, on September 2 9th.
There were present the following Governors :-Dr.
Howard, President ; Drs. Trudel and Lemieux,
Vice-Presidents ; Dr. A. G. Belleau, Secretary ; Dr.
L. LaRue, Registrar; Dr. E. P. Lachapelle, Treas-
urer ; Drs. David, Hingston, Rodgers, Gibson,
Robillard, T. LaRue (of Compton), Bonin, Lafon-
taine, Gervais, Austin, Perrault, Ladouceur, Rottot,
Rousseau, Gingras, Lanctot, Simard, C. Rinfret, De
St. Georges, Worthington, Parke, Laberge, Craig,
Marsden, R. F. Rinfret, Hon. J. J. Ross and Jas.
Sewell. Mr. C. E. Lamirande of Montreal was ap-
pointed by the Board to take legal proceedings
against charlatans and unlicensed practitioners
throughout the Province of Quebec. It was also
noved that this officer be instructed to take legal
proceedings against unregistered practitioners
forthwith, and also that the Registrarbe instructed
to place the names of those members 12 mionths
in arrears for their ýannual contribution in the

hands of the prosecuting officer. Dr. Donald A.
Livingstone of St. Jean Chrysostome, County of
Chateauguay, was granted the license of the Col-
lege. The following graduates, on presentation of
their respective diplomas and being duly sworn,
obtained the license of the College :-Laval Uni-
versity, Quebec : C. Mayrand, M.D., Descham-
bault ; J. F. Landry, M.D., Beauport ; A. Paradis
M.D., Quebec ; W. A. Verge, M.D., Quebec; E.
Bedard, M.L., Pembroke ; 0. Clouthier, M.D., Que-
bec; E. Prévost, M.D., Sorel. Laval University,
Montreal: D. Carrier, M.D., Lacolle. McGill Uni-
versity: L. Mignault, M.D., C.M., Montreal. Vic-
toria University: E. Lafarge, M.D., St. Theodore
d'Acton; E. Fournier, M.D., St. Jerome ; C. La-
roque, M.D., Chambly; Jos. M. Beausoleil, M.D.,
Montreal; Hamilton Meikle, M.D., Montreal. Drs.
David, Trudel and Lachapelle of Montreal, Drs.
Marsden, J. A. Sewell and Gingras of Quebec, were
appointed examiners for the examination of mid-
wives. A new tariff for practitioners both in town and
country was adopted, and will shortly be submitted to
the Lieut-Govermor in Council for his sanction. The
following Examining Committee was appointed for
the next semi-annual meeting :-Anatomy, Dr.
Lemieux; surgery, Dr. Hingston; medicaljiaispru-
dence, Dr. Gervais; physiology, Dr. Lachapelle;
practice of medicine, Dr. Austin; materia medica,
Dr. Rousseau; midwifery, Dr.Trudel; Botany and
hygienics, Dr. Lanctot; chemistry, Dr. Rogers.
Votes of thanks were tendered to the officers of the
College and also to Laval University for the
gratuitous use of its rooms.

The preliminary examination of students for ad-
mission to the study of medicine took place, on
Thursday and Friday at Laval University, when
the following gentlemen (21 out of 37 candidates)
were admitted to study : Stanislas Caron, George
Matte, James M. Foy, Arthur Delisle, Alfred Mor-
risette, Ls. Philippe Picard, of Quebec; Hector
Leduc, of Three Rivers ; Alfred Richard, of St
Paschal, County of Kamouraska ; Napoleon
Blackburn, of Chateau Richer ; Albert De Vil-
lers, of Lotbinière ; Wilbrod Fournier, of Ottawa;
Théophile Paré, of Nicolet; Roderique Mignault,
of Acton Vale ; Hormisdas Gauthier, of St.
Eustache ; Gaudiose Paradis, of Notre Dame de
Levis ; Odilon Berthiaume, of St. Aimée ; Nar-
cisse Valin, of St. Damase,County ofSt. Hyacinthe';
John Elder, of Huntingdon ; Seraphin LeBlanc,
Epiphanie ; Hector Brosseau, Lacadie, County
of St. John ; Arthur David, of Montreal. Ten
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were rejected on certain branches, and six on all

the-branches.
At the above meeting the following business

was transacted.
The assessor's report beingread, on motion was

adopted with the condition that the names of

Cs N. Barry, J. E. Bergeron, P. Gaulreau, Antoine

Genereux, who have not completed their four

years medical studies, be also inserted. Dr.

McGowan's, of Stanstead, letter was read, asking to
be reimbursed certain alleged expenses said to

have been incurred the last session of Local Legis-
lature in opposing Witcher's private bill to practice

medicine in this Province-laid on table.

A, letter was read from the President of the
Michigan College of Medicine, enquiring whether
the students of the said College who may desire
to continue their studies in the Province of
Quebec will be considered as having passed the
matriculation examination required by the Pro-
vince. On motion the letter was referred to a
Committee composed of Dr. F. W. Campbell,
Robt. Craik, J. P. Rottott, and E. H. Trudel,
with instructions to report at next semi-annual
meeting.

Dr. Prime, of Knowliton, applied by letter,
asking if his son, who for special reasons vas
unable to present himself for the license at this
meeting, may be permitted to assist him in visit-
ing patients, stating that at the next May meeting
in Montreal he would present himself for license
and registration. The letter was kid on the table.
Dr. F. D. Gilbert's claim aganst the CoÂlege in
Drs. Fenwick and Worthigton's case w:1- next
brought fonvard. On motion the matter was left in
the hards of the President and Ex-President, who
were to act on legal advice, and if this and other
claims were just had authority to settle. It was
arranged that the prosecuting officer give a guar-
antee policy to the extent of $i,ooo to the Board to
pay the premium. This officer to send monthly
returns of moneys received to the Treasurer, and a
list of those who have paid to the Registrar.

Dr. E. Longley's pretended claim against the
College in a prosecution against a guack was read,
and on motion it was resolved: That Dr. Longley

written to for the authorization he received
froM the President in the matter, and that in the
event of his producing the said authorization, with

Promise on the part of the College to pay costs,
hathe shall send in an attested bill of costs to
heSecretary of the College. It was resolved on

motion that. a bonus of $25o be voted to the
Registrar for his services during the present year.
Dr. Rottot; seconded by- Dr. Robillard, gave
notice of motion at the next meeting to amend the,
law so as to increase the Registrar's annual salary-
to $400.

On motion of Dr. E. Laberge, M.P. P., seconded
by Dr. L. D. Lafontaine, M.P.P., it was resolved
that a copy of -the resolution adopted at the last
triennial meeting, and which was moved by DE
Hingston, one of the members of the College
relative to Iproposed amendments to the Medical
Act, be sent to, the Provincial Attorney Generalb
so as to officially inform the Quebec Government
of the contents of the said resolution.

The proposed Medical Tariff as adopted unani,
mously by the Governors of the College of Physi-
cians and Surgeons of the Province of Quebec,
representing the medical profession, respectfully
submitted for the approbation and sanction of His
Honor the Lieutenant Governor in Council:-

Visits from 8 a.m..to 9 p.m., not excealing half a
m ile .................................... $

Visits from 9 p.m. to 8 a.m., not exceeding half a
mile. Not to exceed......................

Visits, each additional mile in day-time ..........
Visits do do at night ............
Detention a whole day...................

do a whole night ......................
Ordinary office consultation with prescription....

do do do do do at night
Consultation with special examination.... ......

do with a practitioner.............-.
do by letter between practitioners.....

Ordinary certificate of health...............
Special do attested with report.........
Certificate, with report on disease and death ...
Post-mortem examination external...........

do do with sectio cadaveris ..
Ordinary case of midwifery (subsequent attendance

extra)..............................
Turning, application of forceps, extraction of Pla-

centa, (Subsequent attendance extra)..........
Miscarriage, premature confinement (subsequent

attendance extra) .....................
For attendance with a midwife in all cases the

charge is the same as for delivery ...........
Catheterism, ordinary cases...................

do each subsequent operation...........
Vaccination, Bleeding, Extraction of teeth, Hypo-

dermic Injection, etc., etc...................
Introduction of stomach pump.... ..............
Application of cupping glasses, leeches, setons,

moxa, plugging, etc., etc...................
Chloroformization or other anæsthetics..........
Setting fracture of the thigh............ .......

do do do legorarm...........,.

2. 0oo

4.00

50
z .oo

20.00

25.00

2.00

3.00
5.00

5.00

10.00

5.00

8.oo

5-00
5.00

o.o0

15.00

30 oc

15.00

3.00
1.00

r .00

5.00-

5.00
5.00

25.00

20.00
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BReducing dislocation of the thigh. .... ......
do do do leg or arrm.........

* Almputation of the thigh.. .... ..............
do do leg or arm ................

,Operation for strangulated hernia...........
Reduction of the hernia by taxis.............
Lithotomy or lithotripsy ..................
'Ovariotomy...... ........................
'Tracheotomy...............................
'Operation for cataract........................
Extirpation of the breast ..................

Do of a tonsil.......................
Amputation of fingers or toes ...............
-Capital operations not already specified.. ......
Minor do do do do ........

50.00

25.00

100.00

50.00

100.00

25-00
200.00

500.00

50.00
100.00

50.00

1o.00

10.00

100.00

25.00

The above charges for surgical operations are
for the operation only, subsequent attendance and
services are extra.

FOR MEDICINES AND DRUGS.

Mixtures and draughts, up to two ounces........
Do do do 4 do ........
Do do do 8 do ....... ,

Powders from one to six (I to 6)............
do do six to twelve (6 to 12)............

Pills per box of one dozen............ ...
Do for each additional dozen ................

25

50
1.00

25

50

50
25

Lotions, Injections, etc., etc., 4 to 16 ounces.... 50 to $I
Liniments, Embrocations, etc., 4 to 8 ounces.. . .50 to $I
Blisters and Plasters, according to size ........ 50 to $1
-'Ointments per ounce box.................25 to 5oc.

When costly drugs or medicines are used the
-charge to be augnented according to value.

QUEBEC, 29 th September, i88o.

CANADA MEDICAL ASSOCIATION.

REPORT OF THE COMMITTEE ON NECROLOGY.

GENTLEMEN :-With the annually recurring meet-
ing and festivities of this association, it becomes
our duty to pay our respects to the departed
brethren in the profession, by an annual roll-call
-of the honored dead. Some of the members who
joined us in our meeting in London last year have
since been called to their fathers, and it may be
that some who meet together to-day in such health
-and buoyancy of spirits meet for the last time on
earth. These are solemn warnings which we do
well occasionally to recall to mind. We are
continually reminded that life is short, and the
.thread soon runs out.- The span of our earthly
existence at best is narrow, and we know fnot how
soon it may be crossed. The destroying angel
has been busy among our ranks since last we
net together. Our list contains thirty names, but

there are no doubt many more whosè names haé.'
not been handed in. Among those we have are
be found both young and old, but those of midd
life are most numerous. A few have lived to j
green old age, and, ripe in experience and fullf
honors, have gone down to the grave lamented.
Some have been cut off ere they had yet entered
the threshold of professional life, but by far th
greater number have been taken away in tht
prime of life, in the vigor of manhood, and in tËJ
midst of active professional duties. The list -à
as follows

Dr. R. W. W. Carroll, Barkery, B.C.
Dr. E. L. Hopkins, Hamilton.
Dr. J. Garvey, Ottawa.
Dr. W. A. Doupe, Zurich.
Dr. O. Rupert, Maple.
Dr. J. Clarke, Pugwash, N.S.
Dr. James Bovell, Toronto.
Dr. J. R. Ash, Centreville.
Dr. A. Higinbotham, Belleville.
Dr. R. N. Burnham, Port Hope.
Dr. Chas. F. A. Locke, Hamilton.
Dr. J. R. Philip, Galt.
Dr. R. S. Campbell, Dartmouth, N.S.
Dr. J. Demers, St. Jean, Que.
Dr. C. B. Hall, Toronto.
Dr. J. Struthers, Kentville, N.S.
Dr. S. G. Rutherford, Newry, Ont.
Dr. J. Cook, Sault St Marie.
Dr. J. McGrath, Bothwell.
Dr. J. Turquand, Woodstock, Ont.
Dr. W. R. Rose, Newcastle.
Dr. W. J. Gracey, Comber, Ont.
Dr. Herriman, Port Hope, Ont.
Dr. Thomas White, Hamilton.
Dr. W. N. Campbell, Wellington, Ont.
Dr. P. W. ,-ith, Digby, N.S.
Dr. J. M. Fowler, Burford.
Dr. Thos. P. Eckhardt, Unionville, Ont.
Dr. H. W. Rath, Toronto.
Dr. J. A. Wlfe, Ottawa.
Two of the above were cases of accidental poisOTU

ing, viz., Drs. Gracey and Clark, and one a
case -of drowning, Dr. Doupe, on the ill-fad
Steamer Waubuno.

MARRIED.

On September 3oth, at St. John the Evangeài.,ý
Church, Montreal, by Rev. E. Wood, H. E. Mitche
M.D., of Stanbridge Station, Que., to Miss Ellen.etOi
of Lichfield, Staffordshire, England.


