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(Continued from our last.)

Dr. Rowand, a distinguished physician, and one of the surgeons of the
Marine and Emigrant Hospital of Quebee, was originally appointed one
of the Quarantine commissioners, but resigned in consequence of personal
‘affairs requiring his presence at the Red River. On his return from

this trip, he kindly furnished me with notes, from which I make some

tondensed abstracts favouring the doctrine of the infzetion and contagion.

- On crossing the Western Prairics, and when beyord the limits of rail-

road extension, where habitations are ¢ few and far between,” and where
the stage-coach or caravan are almost the only means of conveyance, Dr.

Bowand traced the cholera on the track of the emigrant passcngers all

2long that route. Cases of Asiatic Cholera had broken out just where

E?hey had touched or stopped ; while in all the surrounding country, where

ithere had been no intercourse or communication with these emigrants,

Perfeot immunity from the pestilence was epjoyed. The Doctor adds,
that' the emigrants were Germans, and so were the passengers of the
¢ Gleninanza” and « John Howell,” who introduced the disease-into Ca-

Bada; and he belicves they were from among the passengers of these

Unfortanate vossels. o

a 3 VOL. V.
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The following extract, which the Dublin Z%mes of the fourth of \Iarch‘
1867, copied from the Belfast News-Letter, shows that cholera had
appeared in Belfast, following the unerring laws of infection.

RE-APPEARANCE OF (UHOLERA IN BELFPAST.

This infectious disease has again made its appearance in Belfast, and.
“already three individuals have died from it. It appears that it was im.
ported in some clothing which was brought over by some visitors from
Jersey, where it is still lingering. The facts areas follows: A young
lady died of Asiatic Cholera in a house in Jersey on the tenth ulf,
Three persons who resided in this house came to Belfast a few days after
the oceurrence, and brought with them several articles of female clothing,
which had been in the house for some time. They took up their residence
with a family named Hasty, living in 27 Fleet Street. On the 25th
ult., a few days after their arrival, one of the children of the family took
ill mth symptoms of Asiatic Cholexa and died the next day. A sceond
child took ill with the_same disease on the 27th ult.,, and died on the
following day. A third child also took ill on the 2Tth of the .
same disease and died yesterday. A fourth child of the famiy "
also was attacked, and was removed to the Union Hospital, but i
considered not likely to recover. The remaining five children of the hous
have also been removed to the Union Hospital, and placed in a scpante
ward, in order that their condition may be watched over. The medicd
gentleman who attended the family has no doubt that the diseasews
Asmtlc Cholera. of the{most virulent character, and is of opinion thaiit
was imported by the apparel which was brougbt from Jersey. Mr. Nor--
wood on hearing of the event, had the children removed to the hospitd
and got the house thoroughly fumigated inside, to prevent the infeetin
from spreading. Asfyetno other cases have been reported, and itis to b
hoped that if energeticimeasures arc adopted, the discase may be eﬁ'ectu
ally ¢ stamped out.” ‘

Had the foregoing plain narration of facts been penned with thc 5016
object of 1llustratmg the infectious nature of cholera clothing, it cmﬁd
hardly have been made stronger. The cases which I have here glvenm
support of the principle of the contagion and infection of Asiatic Choles.
are only a very small portion of what I have collected, and ought to make
the most inveterate non-contagionist pause and reflect ; but z just
for your space and the time of your readers has compelled me vreaﬂﬂ"
condense even the factswhich T have given, and I will now turn’to;t#
Repors of the Quarantine commissioners of 1854, They say:
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will, from the re-esamination of the master and surgeon before the Cen-
tral Board of Health, as well as from the offieial return of the Medical
Superintendent at Grosse Isle, that this ship had not had cholera on
board during the voyage. That at Grosse Isle its passengers, while
there, enjoyed unrestrained and fumiliar intercourse with those of the
ship ““ Glenmanna,” which, no doubt ean for a moment be entertained,
had had cholera on hoard, hefore arriving at the Quarantine Station, and
that this communication between the passengers of these two vessels may
have existed ever since the fifteenth of June. It will be seen that five
days after, the first eases of cholera which made their appearance in Cu-
nada in 1854, arc found among the passengers arriving in the ships “ John
Howell” and “ Glenmanna.”

Here we hav2 a painful but imperative duty to pexform. This duty,
in aceepting the trust which Government had confided to us, we have
solemnly sworn to execute conscientiously and without fear or partiality.
We are, therefore, obliged to declare that the passenger vessel, the
“(lenmanna,” ought to have been detained at the Quarantine Station =
longer period of time than it had been; that the passengers ought to
have been separated from those arriving in other vessels, and subjected
o atigid surveillance, with a view of deteeting at the onset all cases of

cholera which might have broken out among the passengers.

Theimportance of a similar measure will be understood, when we
have the declaration of the medical superintendent in his own report,
that no vessels (to the cxception of three in the early part of the season,
. and on board of which cholera had made its appearance before leaving

the coast of Ireland, and where they had been subjected to some kind of
Quarantine) had anchored at Grosse Isle, as having had cholera during
the voyage. ‘

When we take into consideration that the  Glenmanna” as well as
the “ John Howell,” which <t infected, ave the vessels which most unques-
tionably introduced Asiatic Cholera on our shores, and amidst our popu-
{qiion, after having passed the barrier which Government has wisely
isituted as o means of public safety, we cannot refrain from observing

that the medical superintendent allowed himself to be deceived by the
“fillacious declaration of the master and surgcon of the ship in question.
“Forty-ﬁve persons had been thrown into the sea from on board the
“Glenmnanna” before arriving at Grosse Isle, and it may be remarked
that if the Medieal Superintendent who, after his own arrival, had -
.~ ‘tnceived doubts as to the integrity of the report, and had dcemed it
. beeessary to depart from his usual practice by exacting a statement
‘Wder the hand-writing of the surgeon on board, instead of writing it
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himself, and under his dictation, had taken the same care as we havew

arrive at the truth, he could not have failed in coming to the same con-'.
clusions, viz., that several deaths which occurred among the passengers -,
during the voyage from Liverpoolto Grosse Isle, had been caused by no,

other disease than from attacks of Asiatic Cholera, and under all the
circumstances, we are constrained to observe that, had this ship been

detained a longer time than it was in Quarantine, and subjected as well
as the passengers to a perfect disinfection, it is probable that the fntre- ..

.duction of cholera into this Province might have been longer delayed.

¢ The opinions of mankind,” the report truly remarks ¢ are léss
.divided than formerly on the contagious nature of Asiatic Cholera, but
the law is founded on the assumption th:at it is 2 communieable disease,:
and that all passengers who may have been exposed to its invasion -
should be subjected to a detention at the Quarantine establishment at |
Grosse Isle, for so long a period of time as may fulfil the intentions of ™
the legislature, in preventing its introduction into the Province, uﬂd ':::
<onsequently the medical supermtendent ought necessarily to execute A

the law in all its integrity and force.”

In addition to the above facts we would also ref'er to the case of the“~

¢ Pembertons,” which arrived. at Grosse Isle with one more passenger
(a birth having occurred during the voyage) than had embarked. in.
Queenstown, hathour of Cork. There existed no cholera at Queens
town at the time this vessel sailed, but it would seem that some casts.
had- made their. appearance at Cork. Six days after this vessel hal"
anchored at the Quarantine grounds, and threc days after the passengers
had landed at Grosse Isle, one of the number, an emigrant, was attacked
and died of cholera. This case, unless one of a spontaneous character,,
and which we admit, will sometimes oceur, canuot be otherwise explam
ed than by contagion andas originating from either of the following casts;:
—The. passengers had recelved orders to wash their effects, previous ..
which it became necessary  to overhaul and remove elothes which: Flﬁd,f
been long closely confined in their chests and trunks, &o., serving ther: -
by as a nidus to the disease, .
. On. this mode of communicability, we cannot be unmmdfu] of:
" ‘many authorities we possess from' professional men of great exper!e
and observation, and whose integrity is ummpeaehable. They:
:shown the possibility of contracting cholera through this medium
In support of this opinion we may quote the following remarks:
the. report of Drs.. Baby and Gull, to the Royal College of Phys
of London. In alluding to the emigrant ship New York,” whi
1849 had arrived at N ew York from Havre, it is observed:, . “ I
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probable that the material cause of the disease, the cholera poison, was
brouaht by the emigrants from Burope, and as in ore of the ships, all
the persons attacked, with one exception, were Germans, the crew alto-
gether eseaping, it may be inferred that it was brought by the German
emigrants in their clothes, and the captain of the *ew York” states
that immediately before the ontbreak in that vessel, the weather had
suddenly become colder, and there was 2 general over huuling of chests
for warmer clothing, and this was succeeded by the provalence of
warmth already noticed. This warmth, together with the state of the
air, which would be present in an emigrant ship, would be conditions
obviously most favourable to the increase of the morbific matter when
once it was set free.” ‘
" The other mode by which it may be explained is, that the passengers
of the # Pembertons ’ might have contracted the disease at Grosse Isie;
- %35 to the spontaneous character of the first case of cholera frou this
_ ship one ‘cannot admit it in the presnt instance, inasmuch zs'several
. cases succeeded it at short intervais from each other, ‘and it is readily
seen that the same influence was exerted on them all.” But we now
. come to the real solution of the attack of the * Pembertons,” which is in
 these words: ¢ We would also notice the case of the “ Harmony” as
Jalling under the same circumstances as the* Pembertons,” and the same
© explanations submitted in the one equally apply to the other. Tt cannot,
- however, be overlooked that the passengers of the “ Harinony ” occupied
- the same sheds on the Island, which four weeks before had been inhabited
'b.V the passengers of the * Glenmanaa,’ and it will also be seen on refe-
“xence to the deposition of the master of the “Harmony " that his pas-
g sengers had indiscriminately mized with those of other 'uessels, the
H-Pembertons ” and the © Alfred.”
" The report of the Quarantiné Commissioners sums up as follows :
Havmo carefully examined all the facts which have been derived from a
1*"“'8‘3 bOdy of evidence, as well as after an atteative study and impartial
“tonsideration of the best authorities which have been presented to the
" melical world on subjects so deeply interesting and important as those
7 mnﬁded to our ’nvestwatmn we have amved at the following conclu-
smns
‘ ““lst. That Asiatic cholera made it first appearance in the poxt; of Que-
,7, . % on the twentieth of June last, aud from that date extended to Mon-
trealnand the We=tern parts of the Province in the following order :

‘ cer veueraeneieienien eaveens 22nd  June
Km"ston ..... '. . .‘. ...... e, .. 25th «
. Hamilton;.-. Ceteeniaeeereees reverenens L 24th ¢

Toronto ........ AT PP 26th -+
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«and.’ That the disease has been traced as an importation to the ships
« Glenmenna” and “John Howell,” the first attacks having occurred
among the emigrant passengers from on board these ships.

«3rd. That Asiatic cholerais contagious and communicable by human-
intercourse, under the circumstances already mentioned, and when onee
introduced, may become epidemie, when conneeted with the following-
defecis : overerowding, dampness, filth, want of ventilation and atmos-
pheric pollution, bad water, natural defects'of situation, the impregaation
of the sub-soil of cities with organic matters from filthy streets, cesspools
and other nuisances. All this confirms what some writer aptly says:
that cholera is no wespecter of classes, but @ great respecter of localittes;
rich and poor suffer alike, and escape alike, according to their mode of
living and their observance or violation of the laws of their physical wel-
heing.” .

I will now brieffly notice the Report of‘the commissioners of Quarantme
and the health officer of the port of New York, for 1866, which is s
valuable and important document, establishing the decidedly contagwus
principle of Asiatic cholera.

« How slight a barrier,” it says ¢ may act asa sanitary cordon is pmved
by the fact that not a single case of Asiatic cholera occurred among the .
cabin passengers of the eivhteen cholera vessels that arrived in port in.
1866 This was, in all probabxhty, due to thefact that they had no com
munication with the sieerage passengers, and above all did not use the’
same water-closets.” Here we have an aggregate of 8501 souls, mcludmg;
the passengers and erews, with 495 deaths on the voyage, who had eros
sed the broad Atlantic, cabined, cribbed, confined together for periods
varying from two weeks (14 days), to two months (62days), and not.o 5
solitary case of Asiatic cholera among the cabin passengers!!! - .

To the energetic and judicious action of the Board of Health of I\W;

* York, and the Quamntme Commissioners of that port, Canada owes s
exemptlon from Asiatic cholera during the past two years, ¢ In wbaf
was done by the general government, 0y says the Quarantine Report, i

" is respectfully submitted that a service was rendered not to this State'
alone, but to the whole country. New York is the great c:mmnel'ﬁlal ‘
metropolis of the nation ; whatever affects her affects the country atl
Jarge. 1f her commerce is suspended by pestilence, the consequencs ;.
are fclt in every city and village throughout the land. Therefore, whili,
our citizens doubtless feel duly grateful for the timely assistance whxcl{:
‘was thus afforded their officers in the discharge of their duties, they m4.

justly fecl that that assistance was simply what the national ffovernmcﬂ :

- owed to the entire people of the country.” S
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If it be not deemed an invidious digression, where all have done so
much and so well as the authorities connected with the administration
of sanitary measures in New York, I would in justice say, that to Lewis
A. Sayre, M.D,, the resident physician!in 1865, who first sounded the
tocsin, and awakened the slumbering inhabitants of Manhattan on the
arrival of the * Atlanta,”—to Dr. John Swinburne, the able and estim-
zble Health Officer of the port of New York,—to Elisha Harris, }M.D,,
the scientific painstaking, and eourteous Secretary of the Counecil of
Hyeiene and Public Health, and to Mr. Schultz, the indefatigable,
whane, and persevering President of the Citizens Association, this
country,as well as the United States, owes a lasting debt of gratitude.

Official statisties conclusively establish the superiority of the sanitary
gystem adopted by the Board of Health at New York, to control Asiatic
Cholera over every other place. These statistics show that the deaths
from cholera in the city of New York, during the year 1866, were only
one and onefourtcentl per thousand, whereas in Vicksburg, during the
same period, they were forty-sic and threetenths. A fact that speaks

 trumpet-tongued in favour of sanitary rule in New York is this: when
the Board of Health of that city, with its 827,551 inhabitants, reported
thirly-one deaths from sunstrole one day in July, the cholera retums for
the same day were only three!

When one considers the powerful influence that a high temperature
exereises on Asiatic Cholera, there ean be no doubt that had New York

. dealt with the disease as with an cpidemic of non-contsgious character,
the deaths on that day would have counted by hundreds.

Does not the suceess of New York in this  stamping out” of the

- cholera (as it is very expressively though not very elegantly termed)
strongly mark its contagious character ? By what human power could

" we hope to 'stamp out” an cpidemic dependant upon some particular

. Constitutio aeris 2 For instance, what human means could have becn
devised to exempt every solitary cabin passenger of the eighteen cholera
vessels that arrived in New York in 1866, from influenza, had it broken

. 9uton hoard in lieu of cholera? None! absolutely none.

) (To be continued.)

‘ ,Case of Lrue Leprosy, with brief remarks. By R. P. Howarp, M.D.,

: LR.CS.E. &c., Professor of Theory and Practice Med. MeGill
Umversxtv

S ',1me Leprosy or Elephantiasis Graecorum is a very rare disease in
“.‘,F{!We‘r Canada in my experience, only two examples of it having come
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before me during my connection, in one way or another, with the Mon-
treal General Hospital for the last niveteen years. One of these oceur-
red in the person of a gentlemen of Scoteh descent brought up, and I
think borp, in Montreal, and who, for three or four years before the
disease appeared, had resided for several months in the Island of Bermuda;
but although the only member of his family similarly affected, I do not
venturc to assertin the present unsatisfactory state of our knowledge

on the subject, that he owes the disease to his circumstances and
surroundings in that Island. His was an example of anmesthetic leprosy.

The subject of my present notice belonged to the labouring classes, was
a French Canadian, and had never resided out of his native couatry.
So little is practically known of the disease in this country that the gen-
tleman above mentioned consulted many of the leading physicians i
Upper and Lower Canada, as well as the writer,and a few in the Tnited
States, but the rcal nature of the malady was not appreciated untii the
distinguished Brown-Sequard was visited ; that eminent man, too, meay I
venture to submit, might have experienced some doubts in his diagnosis
but for his large personal experience in the Mauritius.

Tke details of the following case, as furnished by my then clinicd
clerk, now Dr. Roddick, Assistant House Surgeon to the Montreal Gex-
eral Hospital, may merit publication, as perhaps the first example of the
disease recorded in any Canadian Journal.

CASE OF LEPROSY.

Oliver Coutourier, zct. 45, born in the vicinity of Montreal, was admi-
zd under Dr. Howard into the General Hospital on the 4th of Feb. 1865,
as a case of Rupia.

History :—His father, a previously very healthy man, died of choléra
some years ago, and his mother died only five years past, at a very
advanced age. Of his progenitors, beyond these, he knows comparatively
vothing. There were ten children in the family; two brothers have
died within a few years, one through rupture of a vessel while lifting2
heavy weight, the other of malignant pustule ; six of the numberar
deaf and dumb, but all are hard-working men and women, and in the
enjoyment of good health.

The patient himself has been engaged, more or less actively, for masy.
years as a lumberman and hunter, and for weeks and months consecutivé:
Iy has been accustomed to eat nothing in the shape of meat but pork
cured with saltpetre, no vegetables, but sufficient bread. In this occupt
tion he would be of course repeatedly wet and not particular as to the
cleanliness of his body. He had intermittent fever many years ago, 81¢
occasionally, up to the time when the present malady first appeared: g
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had, as far as can be made out by the symptoms, an epileptic convulsion.

Some nine years ago, after paddling a.considerable distance in a canoe,
he noticed on the left knee a large blister forming, but thinking it only
a gall took no further notice of it, until some few days after it burst,
leaving a sore similar {o many now on his hands and feet. This disap-
peared in about five months, and almost immediately another formed on
the opposite knee, and ran the same course in about the same time-
These sores continned to appear and disappesr alternatively, until four
years subsequently the hands became affected, and soon afterwards the
feet. Thenares, two years ago, became dry, and then ulcerated, result-
ing in destruction of the septum and parts of the walls. He has now
consequently frequent and alarming attacks of epistaxis chiefly at night.

Present Condition, Feb. 10th:—~He presents a cachectic look, and
his appearance is made somewhat unsightly by the absence of eyebrows
and Jashes, and the drooping of the alar cartilages througl. loss of the
septumm.  The voice is likewise very husky, hoarse, and weak. His
frame is large and altogether well proportioned, but from long continued
silment the muscles are more or less atrophied. The mental faculties
are unimpaired. When questioned he answers intelligently and with
thought. The integument of the eyebrows and eyelids is much thickened
and somewhat congested, and both are devoid of hair. The features
generally are large, and the integuments of the face massive, imparting
arather repulsive appearance to the man. The larynx has not been
examined, but the mucous membrane at the back part of the mouth
bas a brownish appearance.  Both ulpar nerves are enlarged at the
elbows, but the right mach more than the left. The hands are dry,
hard, and scaly, presenting three or four bullxe filied with serum, and
several crusts of a brownish colonr very like rupial scabs. On
removing a crust a circular uleer is left. The fingers, but especially
the thumbs and forefingers, are greatly distorted, there being consider-
able atrophy of many of the distal phalanges; and the nails are turned
inat the ends, very similar to the incurvated condition of advanced
vhthisis, On the feet the same condition of the skin is found, and like-
Wise an occasional crust on the legs. The bowels are comparatively
rgular, An examination of the urine shows an absence of albumen,
and perhaps a deficiency of urea.

. State of Sensibitity :—With the wmsthesiometer it is found that sensa-
ton in the eyebrows and integument of the forchead above the external
orbital angle is wholly absent on the right side, but in proceeding in-
Wards it gradually appears. On the left side loss of sensation is not
genenally so evident, but at times it is difficult to say whether there is



154 CANADA MEDICAL JOURNAL.

really any difference between the sides.  About the nose and chin, also,
seusibility is very dull. Onthe tip of the tongue the two points are dis-
tinguished only when one-fifth of an inch apart. Of thefingers none, but
thelittle ones possess anythinglike the normal amount of sensibility ; next
come the ring fingers, and last of all the thumbs. He does not feel the
point of the instrument on the ball of the thumb, or the palm of the hand.
On the back of the hand the two points are distinguished ai three and a
half inches, and on the back of the arm immediately above the wrist at
£wo and a quarter inches, The anzsthesia gradually disappears as the
examination is continued upwards, sensation becoming norma! at the
middle of the upper arm. Altogether, very little if any difference is
noticeable in the state of sensibility of the two upper extremeties when
esinpared with each other.

As to the feet, anesthesia appears to vary somewhat on the two sides;
for example, on the inner side of the left sole the points are felt distinetly
at about three inches, while in the same place on the right side heis
quite uncouscious of them. There are, however, isolated spots on both
feet where sensibility appears very active, and again a perfectly raw
surface on the ball of the right toe can be pricked without causing the
least pain or other symptom of sensation. Tickling the soles has not
the slightest effect on him. Anmsthesia extends on the outer side of the
leg to about the junction of the upper with the middle third, and 6o
the funer side to some two inches below that point. Altogether itis
very difficult to define the exact extent of anwmsthesia on both legs, but
it may be safely said to be about even. There are sertain anomalies in
the state of sensibility which are quite irreconcilable, and indeed an®s-
thesia varies considerably at short intervals of time and at various poinfs
within a small area.

Feb. 10th.—Ung. Benz. Zine Ox.is ordered for the sores, and in-
ternally the following draught, three times a day. 1 Liq. arsemcalls
M. V. Vini, ferri, 3ij. aquoee s, ctmise

"eb. 13th —He appears more than usually bright to day, but com-
plains bitterly of cold extremities, being unable, with the warmest cloth-
ing, to keep them comfortable. At his request, pulv. capsiei is givea o
put in hisstockings and gloves. Two large sores on the buttock ar¢
be dressed.

Feb. 15.—Has passed a very bad night from the great pain and 001a
in the feet and legs. The abdomen is noticed to be slightly distended,
but no fluctuation can be found. Percussion shows enlargment of @
liver and spleen. The hepatic dulness in front extends vettlca!ly from
the fourth interspace to half an inch above the crest of the ilium, 38
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transversely to four inches beyond the median line; while behind it is
noticed as hirh as the seventh rib. In front the spleen reaches to within
ax inch of the left Jobe of the liver, above to the eighth interspace and
below, to a little betow the twelfth rib. The msthesiometer elicits little
more than was be foreknown.

About the 17th slight febrile symptoms set in ; soon after the physical
siges of brobeho-pneumenia supervened, and he died by apneea on
27th.  The following note was made by the clinieal clerk on the 25th:
Pulse 110 ; temperature 101°, The asthesiometer shows sensations, is
morc acute than ever before ; two points can be distinguished at two inches
apart upon the ball of the thumb, and the uleerated surfaces upon thehands
and feet are really scnsitive, Ancesthesia extends but a short distanee
shove the ankles.  Autopsy, 27 hours after death. '

Abdomen—DLiver = 6 Ibs, much enlarged; very firm, not fatty,
appears hypertrophied.

Spleen = 2 lbs b oz., contains little blood; dark coloured, firm and
touch ; sections not very translucent.

Kidneys—Right = 8 oz.—cyst, size of top of little finger in cortex ;
capsule not adherent ; substance easily torn; not granular; rather pale;
blood unequaliy distributed. Left — 7 oz., more amoemic, but in all
other vespeets like the right.  The above organs tested with iodine,
did not give satisfactory indications of amyloid degeneration,

Chest—Recent lymph upon right pleura and pneumonic consolida-
tions of lower three fourths of correspondinglunz. Congestion of left lung.
Heart with contents == 25 oz, Deeolourized fibrine in the aorta and large
vessels,  Valves healthy.

Head—DBrain == 1 oz., membrancs and substance normal, puncta vas,
mmerous 2ud large. Slizht venous congestion of choroid plexuses.
Ventricles norwal.

Both ulnar nerves appear to be considerably enlarged, more especially
vhere they lie behind the inner condyles. One posterior tibial nerve
only removed, hut it also appearcd much larger and firmer than that nerve
wually does.  Spinal cord not examined.

The above appears to have been an example of Anasthetic and Tubereu-
lous Leprosy combined, the former featares having been much more mark-
od than the latter. The loss and impairment of sensation in the upper
aud lower cxtremitios: the atrophy of the integument upon the back of
the hands and of the fingers, espeeially of the distal phalanges through-
Out their structures; the bulle and insensible indolent sores upor both
hands ang feet ; the distinct enlargement of the ulnar nerve behind the
tondyles ; the abscnce of sensation in and of hair upon the rodularly
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hypertrophied eyebrows ; the general thickening of the facial i integuments .
the destruction of the septum nasi and the husky weak voice, form a
grouping of symptoms not met with,I thmk in any other disease. Savage's
definition of leprosy, in 1759, would apply to this case “ Facies deformis
tuberibus callogis; ozecena; raucedo; cutis elephantina crassa, unctuosa;
n extremis artubus anzesthesia.”

It was the occurrence of large bullee and of davk crusts upon the hands
and fect, that led me at first swht to suppose the case onc of Rupia, bata
closer ezamination at onee changcd my opinion.

Dr. Carter of Bombay not long 2go made the interesting discovery that
the nerves of the ins2nsitive tracts in lepra ansesthetica are gencrally much -
enlarged by the formation of albumenoid material between the tubules;
and he thinks it probable that the disease of the nerve trunks precedes’
that of the skin; it appears to me, however, as probuble that the alterations
invade the penpheral terminations of the nerves and the integument;
before the nerve trunks, for in the two cases which I have seen the anas-
thesia was confined at some places to isolated spots of atrophied integu-
ment, although the adjacent skin supplied by the sawme nerve trunk pre-.
served its sensibility and its healthy appearance.

An 1nterest1n<r circumstance noticed in the ahove ease was the 1nc1ease
of sensibility in the affected parts during the pyrexial condition mczdent
to the occurrence of pnecumonia. '

Leprosy is said to be observed only near the sea-coast, but our patlent
never resided in the vicinity of salt water ; his diet, too, was not fish; but

" salt pork and bread , a common diet enounh amongst our lumbermen;
{or several months in the year.

It is not generally known that a leper-house and a number of mmates
‘the subjects of true leprosy, exist in the French settlement of Wacadie;
in the northern part of New Brunswick. The first case began in “the
person of one Ursuli Landré about the year 1815 or 1817. "Her hus
band next became afflicted with it, and so rapidly did the disease lncre{l?f:“
that in 1844, some twenty-three or twenty-four cases were under obser-.’
vation; and according to Dr. R. Gordon’s report to the Royal Callé"eﬁ

" of Physicians, London, in 1862, there were as many as 37 lepers in b
New Brunswick Lazaretto at one time. The same report states that
disease had been ¢ on the deerease during the last ten or twelve ycar

~~These and many more interesting facts respecting the disease in IWW
‘Brunswiek are contained in'a crladuatxon thesis written in 1863 by m)‘

friend William Wallace G01don, M D C. \I son of' the above meﬂu I

ed Physician. -
'9-Beavzr Hall 'Hill, 220d Augush, 1868.
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Principal causes of the jllortali(y of Montreal, and modes of prevention.
By Wirriax H. MoxpeLeT, M.D., Licentiate of the College of
Physicians and Surgeons, C.E.

(Continued yrom page 61.)

His method 1s to have ventilators hoth for admission and emission
above only. In our variable climate, it is exceedingly rare to fird the
air perfectly still, wind is always being propelled ends on to a dwelling
house, but that it will sensibly press on eitlier the front or the rear. It
will be obvious, then, that no matter how the wind may blow, an unequal -
pressure will be excrted on one or other face of the house, and that the
effort at equilibrum will carry a current through the tubes or conduits
from the windy to the lee side, directly across the upper part of the room
10 be ventilated. .

The friction of this current on the balance of air in the room, very
soon sets the mass in motion, revolving on a horizontal axis; part of the
introduced air becomes entangled with the revolving mass, and keeps up
a supply of pure air to the room ; while in like manner a portion of the
mass disengages itself, and passes out with the current, thus removing a
part of the impure air previously cireulating in the room.

~ Generally, people occupying these rooms become sickly beeause their
‘sirength becomes diminished, and it is known that whatever tends to
Jower the vitality of individuals or communities, to diminish their power
1 resist disease, acts directly to increase the susceptibility to any
epidemic, and it thercfore follows, that the more perfect the sanitary
<ondition of a city or community—having regard not only to the com-
mon nuisance, so called, but also to the general social condition—the
more perfect will be the protection from cholera or any other disease of
like epidemic form, and wvice versa. Nature, cver vigilant for the pre-

“servation of her offspring, is unceasingly endeavouring to remedy these

.Sources of disease and decay, by pouring in through every aperture a

)"fresh supply of air to repiace that which has become effete or deleterious.

Among the wealthier class, ample provisions are made for the introduc-

) 1‘3‘0{1 of fresh air; but among our poor, their means cannot suffice for this
. 1uxury, and 2s anatural consequence their lives are the first sacrificed on
- thevisit. of any epidemic. Dr. Arnot says, that in England the apart-
. Ments with their open chimuaeys, may be compared to aerial funnels, con-

- §tgnt-ly pouring out their warm air through a large opening constantly
. Tequiring to be replenished.

. The subject of warming and ventilating houses, and especially large

f’;fﬁt,‘abli?{hmtznts, has lately received great attention. Overcrowding, im-
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perfect ventilation, and want of cleanliness, are three conditions usually
associated, and may be designated bythe single term “ crowd poisoning.”

The air of crowded habitations becomes contaminated through eman-
ations given off, during respiration, through effluvia from the skin, and by
the decomposition of various excreta, are sources of deadly mischief.
The effects of overcrowding are not only manifested by the increased
violence and the adynamic character of all diseases occuring among the
exposed, but the development and severity of the adynamic fevers appear
particularly connected with this cause; and again to the organic matter
emanating from the human body, more than to any other cause, the
injurious results of overcrowding are to be aseribed.

The proofs arc ample that the emanations from the human body are of
a deadly deleterious character, when present in lasge amounts, in the
atmosphere which is inhaled, They arc absorbed by the clothing and
even the walls of the room take them up, and rctain them for a long
time. If animals be kept ecrowded together in ill-ventilated rooms, they
speedily sicken. The continued respiration of an atmosphere charged
with the exhalations of the lungs and skin is the most potent of all the
predisposing causes of disease (Curpenter.)

The functions of the skin upon which physiologists lay so great stress,
are here almost entirely unperformed, and hence we have gastric disturh-
ances and diarrheeas with suppression of that aeration of blood, that true
respiration, which physiologists tell us, takes place through the skin. .
Hence the lungs are overtaxed and congestions are induced.

MODES NECESSARY FOR THE PREVENTION OF DISEASE.

Now, as regards the modes nccessary and preventive against diseas;
originating from these bad effects already mentioncd, a few precautionary
rules and duties, such as the following, should be followed in the event of.
the approach of cholera or any other discase.

Pure air and cleanliness are the required remedies for its prevention. -
Particular attention should be given to each one’s premises, their”
cleanliness, ventilation or dlsmfcctmn and allow no overcrowding it .
houses. Cellars, yards, vaults, and smks should be kept clean. The wals’
of the house should be whitewashed, as also cellars, fences, out-houses,
shops, factories, store-houses, and every place about the house where,
mould or mildew form. It keeps the walls dry, sweet and clean, Sﬂdr
prevents the accumulation of moisture, which promotes putrefactios .
giving rise to fungi, which are thought. by many to be a specific cause of. ‘
disease.

The collection of coal ashes, mixed with kitchen garbage, slops 2 a“d J
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stagnant water, and to avoid semi-solid or liquid filth anywhere about the
premises. :

Should any one of the family become sick, the bed pans should not
only be emptied immedistely, but thoroughly washed, disinfected and
aired.

The patient should be kept as clean as circumstances will allow.

From the latest investigations, it has been found that some physicians

are of the opinion that cholera is neither infectious nor contagious, that
it cannot be propagated by being near the sick, nor by inhaling the secre- -
tions or exeretions from bodies of the sick or the dead.
" The disease is epidemic, and cannot be restrained or eontrolled in its
progress by quarantines or cordons of any kind. It can be controlled
by temperance, chastity, and above all, by perfeet cleanliness, and by
these only. i

Putrefaction and cffuvia from effete orcanic matter, arc among the
most active and preventable of the localizing canses of cholera and fevers.
- Toprevent such evils and nuisances, and destroy noxious exhalations, is
the chief object of all the processes of cleansing and disinfecting.

Water is the universal agent for cleansing clothes.  Washing, scrubbing,
and flushing as already mentioned, will never be properly appreciated
until the relation of these homely dutics, to the prevention of infection
and disease, is more generally understood. Sewers, house-drains, water-
pipes, and water-closets, should be frequently flushed with water. The
largest practicable volume for thorough cleansing water-closets, privies,
aud water pipes is houses, should be flushed in this manuer cvery day.

Infected clothing, and the utensils used in the sick room, should be

. Washed and scalded in kot water, the moment they are removed from
use. In the advice promulgated by the Privy Council of Great Britain,
with reference to guarding against cholera, it is recommended that the
clothing of the sick, with that disease, should be immediately plunged
in hoiling water, or soaked in a solution of chloride of lime. The latter
is 2 powerful disinfectant; and if boiling heat caunot at once be applied
t the contaminated garments, permanganante of potash should be used.

VENTILATION OF SICK APARTMENTS.

" All premises, particularly sleeping apartments and cellars, should be
thoroughly ventilated. Ventilation is no less a purifier than water. It
deanses by oxidising and drying. The windows should be hoisted dur-
ing the day in fine weather, from 10 o’clock a.m.; to four p.m., that the
Yoonis may have the benefit of sunlight and free circulation of pure air.
1?“}’ng the remaining hours of the day, and through the night, the win-
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dows should be shut. When the weather is cool ¢r rainy, a fire should
be kept up in the house in order to prevent dampness. :

DISINFECTANTS TO BE USED.

Disinfectants are equally important, they arrest putrefaction and
destroy noxious gasses, but in no instance should they be employed as
a substitate for a pure atmosphere. They are simply aids in restoring
and preservmtr healthful purity, and not substitutes for cle:mlmess and-
pure air.

They may be employed in cellars, yards, pnvms, vaults, sinks, water
closets, sick roomis, hed pans, stahles and in other places about the’
premises, or wherever practicable, when there are offensive odours
emitted .

¢ Quicklime.”—To arrest putrefaction, to act as a rapid dryer, and fo
decompose moist and hurtful efluvia, the dry lime should be strewed
upon the carth, and distributed in shallow vessels. ‘

Chlorine gas is also used advantageously, it being given off frem the
<chloride of lime. In the ordinary emptying of privies or cesspools, use
may be made of sulphate of iron, chloride of zinc or sulphate of copper. '
But whep disease is present, it is best to use the lime:

When it is desirable to disinfect before throwing away the evacuations
from the bowels of those suffering from certain diseases, the disinfectant -
should be put in the night stopl or bed-pan when about to be used by tbe‘
patient.

Heaps of manure or other filth, if it be impossible or inexpedient to~
remove them, should be covered to the depth of two or three inches with -
alayer of freshly burnt vegetable charcoal in powder. Freshly burt
lime may be used in the same way, but is less effectual than charcoa .
If neither chareoal nor lime be at hand, the filth should be covered w1th :
a layer, some inches thick, of clean dry earth.

.Earth near dwellings, 1f it has become offensive or foul by the soakage

of decaying animal or vegetable matter, should be treated on the same
- plan.. i
Drains and ditehes are best treated with chloride of lime or percolraie :
of irom.. 3

Linen and wearing apparel requiring to be disinfected, should WIthou(
delay, be set to soak in water containing one ounce of charcoal to every
gallon of water. Or the articles in question may be plunged at 0%
iato boiling water, and afterwards when at wash, be actually boiled 2
the-washing water. Woollens, bedding, or clothing, which can{nob‘” g
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washed, may be.disinfected by exposure for two or more hours, in cham-
bers constracted for the purpose to a temperaturefof 200 to 500 Farenheit.

For the disinfection of interior of houses, the ceilings and walls should
be washed with quicklime water. The wood work should be thoroughly
cleansed with soap and water, and" subsequently washed with a solution
of ca.cl. ; in fact, all the apartments should be kept in perfect cleanliness.

PERSONAL DTUTIES.
®

Personal eleanliness and attention to clothing should be strictly observed.
If convenient, bathing, every day, should form one of the principaj
duties as regards cleanliness. A man’s health entirely depends on the
attention he gives to the eleanliness of hisjbody, it maintains the limbs
in their pliancy, the skin in its softness, the complexion in its lustre, the
eyes in their brightness, the teeth in their purity, and the constitution in
its fairest vigour. To promote cleanliness, nothing better than bathing
¢ be recommended. Tepid baths remove all corporeal Empurities, re-

“ move cutancous obstructions, and while the surface of the body is preserved

‘in its original likeness, many threatening disorders are removed or pre.
vented. By these means, the women in the East render their skin
softer than that of the tenderest babes in this climate, and preserve
their health, which sedentary confinement would otherwise destroy. This
delightful and delicate oriental fashion has spread itself all over the
continent, and in America mostly every house has a bath. Anather
‘Important condition for preserving 2 healthy skin is to avoid as much as
possible, taking medicine to cvacuate the bowels; but no pains should be
spared in regulating the diet and exercise so as to obtain it.

~ The guides to regulate us in the use of baths, generally, are the
temperature and sensibility of the skin. Bathing acts as a detergent,
deansing the skin from adherent impurities, and thus enables this organ
to perform, with more effect, its various functions.

"1t calls into additional exercise the heart and bloodvessels, particalarly
the capillaries both of the skin and of all the internal tissues and organs.
Io cold bathing, the increased action of the heart and eapillaries is
seondary to a state of depression, and is dependent very mauch on the
state of the temperature of the atmosphere of the room, and the
dezree of muscular or bodily exereise, subsequently to the bath. In hot
Tathing, the excitement amounting to increased action of the heart anc‘t
ﬁpﬂlmes is direct and immediate.

Intermedkate between the twe latter, is the warm bath, which can
hardly be said to increase the heart’s action. Its impression on the
39&0115 system. is of an avalagous pature. ’

o K . VOL. V.
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" In order that bathing have especially its desired effect, there must he
“transition from cold to hot, as using flesh brushes, or Turkish towels, to
. causeincreased action of the heart, and thus produce increased circulation.

Swimming is an active exercise by which respiration and museular
movements arve greatly accelerated, and the evolution of calorie, as a
consequence, induced. It is far healthier, and more benefit is got from
motion in the water, rather than remaining still.

The conditions for hathing in health are “imperative” and “ con-
ditional.”

“The first applies to all kinds of baths. The second depends upon the
particular kind. Of the former, it is required that the proeess of diges-
tion at least as fur as the stomach is cmpty, as before breakfast, or
“before dinmer, or late in the evening, provided in the last casc thata
slight dinner has heen caten not far from the middle of the day.

A negleet of this rule has cansed great mischief both in the use of
the domestic as well as the sea bath. Some people choose the coolest
part of the afiernoon for bathing, before digestion is completed. A short
.time ought to clapse after a bath before sitting down to a meal. Time
should be given to the digestive mucous membrane, as well as the-skir,
to recover from the escitement, whether it be direet, as after the cold
bath, or indirect as after the hot bath. Persons arising in the morning
have necessarily accumulated & certain amount of heat in their bodies,
and should they not fecl strong enough to resis’ the effects of the cold
‘bath, at that time, the best time for them is a little before noon.
~ Numerous affections, such as erisypelas, rheumatism, gout, colds, and
‘2 hundred other evils, particularly all sorts of cutaneous and nervous dis
~orders, might be alleviated, if not prevented, by a proper attention o
- bathing. :
" The inhabitants of countries in which the bath is constantly used
* anxiously seek with confidence of getting rid of all such complaints, and
tliey are rarcly "disappointed. I hardly know any act of benevolentt
“mote essential to the comfort of the community, than that of establishig
"%y public benefaction, the use of baths for the poor in large cities and
towns. The lives of many might be saved by them. In England, th -
are considered only as articles of luxury, yet throughout the vast empit
‘of Raussia, through all Finland, Lapland, Sweden, and Norway, et
" isno cottage so poor, no hut so destitute, but it possesses its vapr
' bath, in which all its inhabitants, every Saturday at least, and every 84
"“in’case of sickness, expericnce comfort and salubrity. The houses‘of:p“f
‘higher classes are invariably fitted up with accommodations for hot#
‘cold bathing : portable baths ov the sponge. A plunge principle is 2%
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common in the dwellings of the middle classes, and deficient as we are,

et still within the last few years a building has been erected called the

% floating bath,” at which the masses may enjoy a hath for a trifie of
their weekly earnings. It were greatly to be wished that these establish-

ments were increased tenfold, and that some public fund were raised for

their establishment and partial maintenance,  We have abundance of
fuel for heating in gencral, a fair supply of water: and it is difficult to

account for the tardy process in this department of social economies,

CONCLUSION.

I might have given the forcgoing observations a more cxtended
development, were it not that I fear I have already transcended the
limits of a Thesis. Were I a professor, gifted with a mind able largely
ta grasp with the subject, and stored with all the knowledge required
to do it justice, I certainly would go more fully into it. Having, of
course, no pretensions to more fitness to treat of such important matters,
than o student is supposed to have acquired by means of hard study and
a liberal ample reference to such works of Medical and Practical char-
acter as he may have had access to, I hereby close my Thesis. I have
tried to make myself understood, and although, T must confess, that the
subject I have so undertaken to expound is one of no little difficulty, I
ave no other apology to offer for having undertaken it, than my desire
to call attention to considerations of public interest, which I consider.
every member of the community should be especially instructed upon,

I bave laboured both in that view, and in my own interest, and hope
that when this my thesis will be read at the close of my medical studies,
by the distinguished Professor, whose duty it will be to pass his judg-
ment upon it, he will remember that the criterion must net be
exclusively, his eminent professional standing, but the humble, imperfect

 but zealous and sincere endeavours of a student to do a good thing, and

b the same time, perform what the rules of the institution preseribes he
should effect, previous to being admitted a member of the noble profession
he is ambitious of reaching.

LONDON CORRESPONDENCE.

The meeting of the British Association for the advancement of
Stience was tlns year held in the City of Norwich, and on the whole
Wa& 3 successful one, although not so numerously attended as last year
at Dundee, The town is remarkable for the great number of fine old -
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churches, which eompletely supply the spiritual wants of the inhabitants,
Besides, there is the fine old cathedral, in magnificent preservation,
and one of the most ancient in the Kingdom. It was never better filled,
nor had a more learned congregation since it was constructed, than on
the Sunday during the meeting of the Association. In the morning a
sermon was delivered by the Dean of Carle, in a marvellously eloquent
manner, and with an amount of vociferous gesticulation that astonished
his hearers. We need not say that he is an Irishman, and a perfect
orator ; he showed conclusively that the great truths of science are not
antagonistic to religion, and pointed to the large number of emincent
divines who had lent their aid in the discoveries of science. He was
followed in the afternoon by Canon Heaviside, who preached a ser-
mon in aid of the funds of the Norfolk and Norwich Hospital, and a
hundred pounds was collected by his convincing arguments. The
Mayor and Corporation were present on the latter oceasion, in their
robes of office, preceded by mace and other bearers. We saw several
operations for stone at this hospital, by Mr. Cadze and others, which
had been served for the occasion, and afterwards inspected the muscunt
and wards. Without exception we pronounce the Norwich ITospital to
be the cleanest and probably the best arranged and healthiest in the

. Kingdom. Very likely everything had been arranged for the visit of
the Association, but we understood that this hospital was the pet play-thing
of the entire county. The museum, too, was a model one, all the prepar-
ations were in wall cases with glass doors, and looked as clean and fresh
as if put up yesterday. The calculi, for which the museum is celebrated,
were preserved in flat cases, all numbered and ticketed; it is said tobe
the finest collection of caleuli in England, which is probably true, unles
now excelled by the College of Surgeons in London. As a recordo
our visit, all the visitors were requested to leave their autographs in the
book assigned for the purpose. This is a practice that is very prevs-
lent in this country. Besides the medical men of the place on the ocear
sion of these operations, we noticed the venerable Dr. Christison, Dr,-
Hughes Bennett, Sir James Simpson, of Ediuburgh, Mr: E. Cooper of
Norwich, Sir Duncan Gibb, Dr. Crisp of London, Dr. Collingwood, Dr-
‘Richardson, Dr. Humphrey of Cambridge, Prof. Broca of Paris, and
several others.

These meetings of the Association are always interesting, the presest
was even more so than many of its predecessors. Never was there suck
an abundance of papers in the Physiological Department, and all could
not be read. We will touch upon three or four of the more importasfy

“and ‘mention the subjeets of the others. o

©
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Aphasia was one of the most important subjects, and was comprised
2p the three following papers: The Physiolozy of Language, by Dr.
Hughlins Jackson; on the seat of the Faculty of Articulate Language,
by Professor Paul Broea; on the Power of Utterance in respect of its
Cerebral Bearings and Causes, by Mr. R. Duon.

The cause of Aphasia was discovered by Broca in 1861. He observed
two distinet facts: when specch was absent from Aphasia, there was
always some lesion of the brain; and secondly, this lesion or alteration

25 almost always in the left hewisphere of the brain. At first he
believed it was always on the left side, but itis now known to occur, per-
haps once in fifty cases; on the right side. It was therefore exceptional.
He noticed thirdly, that the part of the brain involved was almost in-
variably part of the third convolution. He had given numerous proofs
of this. Traumatic injuries went to prove that the left and not the
right side affeets speech, when the part described is fuvolved. In patho-
logieal cases the lesion is almost consumt on the left side. Esceptions
were rare; sometimes the lesion was on the right side, and sometimes
neither on the right or Ieft, but very near to the third convolution on
the left.  In summing up, he remarked that the seat of articulate lan-
cuage is at the posterior part of the third convolution; this convolution
possesses the same function on both sides, but why aphasia occurred by
lesions on the left side and vot on the right was still unsolved. He
theght perhaps it mizht be from some coundition analgoustothat of right
handed, which might depend upon the more rapid development of the
brain €2 utero on the Ieft than on the right side.

There was a good deal of discussion on the subject of these papers.
Dr. Bateman, of Norwich, had collected seventy-three cases of aphasia,
vith autopsies in twenty-seven, In thirteen there were lesions else-
where than in the anterior lobes; in five none at all.  There were only
five in fuvour of M. Broca's theory. Professor Bennett believed that
the loft side of the brain received more blood than the right, which
vossibly might explain why the left side exerted sueh an influence upon the
feulty of spoech. Sir Dunean Gibb mentioned that in fuuctional
thonia, he had found the left side of the larynx at fault in about 75
Percent.  Professor Humphrey acknowledged that he was prejudiced

Yninst Prof. Broca's theory ; he was in favour of unity in the brain as
3 ¥hole, and not to the location of organs. Therc were other speakers.
iProfesmr Broca explained away the objections to Lis theory brought for-
- vard by Dr. Bateman.

Dr. B. W. Richardson, whom we may call a prolific contributor to

dence, brought forward %veul subjects of novelty and interest. One



166 CANADA MEDICAL JOGRNAL.

was the transmission of sight through animal bodies. By means of a
powerful lamp he has been enabled to distinguish in thin and young sub--
jects the motion of the heart and of the lungs, whilst those organs were
under the influence of some of the bodies belonging to the ethyl and
methyl series. In the child he has observed the bones of the arm and
of the wrist; the outline of the heart; and some other parts. All his
experiments are curious and no doubt interesting, but practically we fear
of little value. Lizht applied to the study of transparent structures for
microscopic investigation is no new thing, and we commonly see the
circulation in ikis way in the frog’s foot, tail of the uewt, branchiae of
small fish, and the entire circulation in the newly hatched salmon. He
contributed a report on the physieal action of the methyl series; and a
paper on some effects of extreme cold on nervous action. Te <howed
that under the influence of extreme cold on the brain and spinal eord,
the extreme effect of such poisons as strychnine could be suspended
entirely for a time. He thought that this raised 2 hope that in such
diseases as tetanus, a new and successtul mode of treatment might be
gradually evolved. Many of his experiments, sush as freezing the brain
in the living animal, might be carried out with advantage in -ucha
climate as Canada in the winter time.

Dr. Crisp, this year, contributed severul papers of interest, evincing
great research, indomitable industry, and considerable labour. e isan
example to rising physiologists and naturalists, and never allows an
opportunity to go by, of either acquiring knowledge, or contributing it
for the benefit of science. He, (as well as Dr. Riekardson, and your
correspondent) isa member of the Naturai History Society of Montresl,
an honour which he occasionally makes use of. One of his papers was
on the skeleton of a Fossil whale, thirty-one feet long, recently found on
. the East coast of Suffolk. TFortunately the discovery was made on his
brother'sfarm in the Chillesford clays, and it allowed him to disinter the
animal at his leisure, to make dvawings and measurements, and to deter-
mine the species to which it belonged. Whilst on the subjeet of

" whales, we may mention that the museum of the College of Surgeons
in London, contains two fine large skeletons, suspended from the ceiling:
one of them is a sperm whale upwards of thirty feet long, and its suspen-
sion produces a fine general effect.

Dr. Crisp read papers on the Alimentary canal of the Tasmanian
-wolf; on the visceral anatomy of the gorilla; and on the relative weight,
form and colour of the eye, in vertebrate animals. This last was illus
trated by the eyes of more than 400 birds alone, Ifis fifth paper %2
on the statistics of pulmonary consumption in 623 districts of Englaad -
and Wales. o
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The following list will be instructive, as showing the natare and variety
of some of the subjects brought forward :—

Report on the Action of Mercury on the Secretionof Bile. By Pro-
fessor Bennett.

Report on the investigation of Animal Substances, with the Spectros-
cope. By Mr. Ray, Lankester.

On the Homologies and Notation of the Tecth of Mammalia. Dy
Mr. W. H. Flower.

Flukes from the Indian Elephant, with Remarks on their Affinities.
By Dr. Cobbold.

On the Physiolozy of Pain. By Prof. Rolleston: and on the Dector-
ales Muscles, By Prof. Rolleston.

On Certain Effects of Alcohol on the Pulse. By Dr. Apstie.

Electrolysis in the Mouth. By Mr. Bridgman.

On Sixteen Eshimo Crania, By Professor Rolleston.

On the Connection between Chemieal Constitution and Physiological
Activity. By Dr. Crum Brown.

On the Comparative Anatomy and Howologies of the Atlas and Axis,
By Dr. McAlister.

Is the Eustachian Tube Opened or Shut in Swallowing ? and Oun the
Relation of the Limbs to the Segments of the Body. By Prof. Clelland.

Besides these, there was a number of papers on Zoology and Botany,
of which the following may be mentioned, as being of interest to the
Canadian uaturalist.

On the Extinction of the Great Bustard in Norfolk and Suffolk. By
Mr. H., Stevenson.

The Zoological Aspeet of the Game Laws. By Mr. Alfred Newton,

On the Crested or Top-knotted Turkey. By Mr. A. D. Bastlett.

On the Distributiou of the Principal Timber Trees of Indiz, and the
Progress of Forest Conservancy. By Dr, W. Cleghoru.

On the Wellingtonea Gigantea, with Remarks on its Form and Growth.
By Mr. Johin Hogg.

On Some Organisms, which live at the bottom of the North Atlantic,
depths of 6,000 to 1,500 feet. By Professor Huxley.

These meetings of the Association always exercise a salutary infinence
Upon the mind, and one returns home certainly a wiser man, some=
vhat the worse, however, for the wear and tear of his bodily frame,
®hichis not by any means alleviated by the excessive amount of feeding

/hich is forced upon the alizzentary organs. ‘
7 2 visit to the Museum of Nataral History at Norwich, we were
@abled to identify a number of clephantine and other remains in our pose
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session from the coasts of Norfolk, which are destined, ere very long, to
find their way into the Museum of the Natural History Society of
Montreal.

T shall reserve a few observations upon the International Congress
of Prehistoric Achaology and Anthropology, which met at the same
time and place as the British Association, for my nest letter.

London, 16th September, 1868.

FIRST ANNUAL MEETING OF THE CANADIAN MEDICAL ASSOCIA-
TION.

The first annual meeting of this assoeiation, which was formed in
Quebee in October, 1867, was held in the rooms of the Natural History
Society of Montreal, on the 2nd, 3rd and 4th of September, a large num-
ber being present, and taking part in the proceedings. The various com-
mittees appointed at Quebec met on Tuesday the 1st of September, and
most of them were ready with their reports immediately after the open-
ing of the Association ; ouc or two were, however, unable to report until
the second day of mecting, The following members recorded their names
in the registrar’s book. Several were in attendance, however, who neglected
to enter their names.

Ulric Arcand, Becancour; W. Bayard, St. John, N.B. ; Picrre Beau-
bien, Montreal ; A. G. Belleau, Qucbee; LeBaron Botsford, St. John, N.B.;
Llewellyn Brock, Toronto; J. B. Blanchet, Quebee; G. IT. Boulter, Stir-
ling, Ont.; Wm. Henry Brouse, Prescott; H. Blanchet, Quebec; G. W.
Bingham, Ayr, Ont.; John Bell, Montreal; W. E. Bessey, Montreal;
A. Brodeur, Roxton Falls; A. T. Brosseau, Montreal ; C. V. Berryman,
Toronto; J. G- Bibaud, Montreal ; Edouard S. Belleau, St. Michel; Rufus
S. Black, Il=tifax, N.S.; Alfred Beauded, Coté du Lac; Edwin Bayard,
St. John, N.B.; G. W. Campbell, Montreal ; F. W. Campbell, Montreal;
W, Canniff, Belleville; Joseph Coté, St. Valier; Tiburce Charest, Besu-

- gost; Joshua Chamberlin, Frelighsburg; V. J. B. Chagnon, St. Pie,
R. A. Corbett, Port Hope; Joseph P. L. Desrosiers, Montreal ; Adolphe

' Dagenais, Montreal; F. DuSault, Quebec; C. L. DeMartigny, Besw
harnois; G. P. DeGrassi, Toronto; J. A. Duchesneau, Terrebonne;
Alphonse Deschamps, Montreal ; A. H. David, Montreal ; Napoleon De
chesnois, Varennes; L. A. B. Desjardins, Montreal; G. S. DeBonald,
Montreal; R. Edmonson, Brockville; John Erskine, Waterloo; G E
"Fenwick, Montreal; A. G. Fenwick, Three Rivers; W. Faller, Mov
treal; L. A. Fortier, St. Clet; J. E. TFitzpatrick, Baie St, Paul; ¥
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Fraser, Montreal; Samuel Henry Fee, Kingston; A. A. Fergason,
Fravklin; Geo. Fleury, St. Leon ; J. B. Garneau, Ste. Anne de la Pe-
rade; Amedée Gaboury, St. Martin; Romuald Gariepy, Montreal; G.
P, Girdwood, Montreal; R. T. Godfrey, Montreal; Alphonse Hebert,
Quocbee; R. P. Howard, Montreal; . H. Hingston, Montreal; W. 8.
Harding, St. John, N.B.; G. A. Hamilton, do.; Edward M. Hodder,
Toronto; Andrew W. Hamilton, Melbourne; W. J. Henry, Ottawa;
N. Jacques, St. Hyacinthe; A. II. Johnson, Portsmouth ; Charles
Johnston, 8t. John. N.B.; R. H. Kennedy, Mobtreal ; George E. S,
Reater, St. John, N.B.; C. E. Lenieux, Quebec ; Joseph Leman, Mon-
treal; T, LaRue, St. Augustin; J. A. M. Lapierre, 8t. Jean Baptiste ;
C. A. Lesage. St. Gregoire le Grand ; B. H. LeBlane, Peinte St. Charles :
Gédéon LaRocque, Longueil ; A. B. Laoeque, Montreal ; G. A, Masson,
Laprairie: P. Muuore, Montreal ; E. Munro, Montreal ; P. E. Mount, Mon-
weal; J.W. Mount, Acton Vale; W. Marsden, Quebee ; R. Macdonnell,
\Iomrcal A, Moran, Halifax, N.8.; DeWitt II Martyn, Kincardine ; D,
€L ch'dlum, Montreal; M. R. "\Imf'\ Bedford ; W. B. Malloch, Men-
treal; Richard Markell, Aultsville; . O'Leary, Montrcal ; Joseph Pain-
chaud, Quebec ; €. F. Painchaud. Varennes ; Charles Picanlt, Montreal; £
& Provost, Sorel; G.J. Potts, Belleville; P. Provost, Memromeook, N.B. ;
Jobn W, Pickup, Beauport; Frederick Paré, Sherbroske; F. X. Per-
reault, Pointe aux Trembles, of Montreal; Heetor Peltier, Montreal ;
4. C. Poitevin, St Martin; R. F. Rinfret, Quebee; Ed. Rousscau,
Quebee; Jules Robitaille, Quebee; J. P. Rottot, Montreal; Edmond
Dobillaird, Monuca], A. M. Roschurgh, Toronto ; James H. Richard-
s, Toronte; G. E. Hoy, Boucherville; Arthur Ricard, Montreal;
Edward T. vam tz, Hawkesbury; John Reddy, Montreal; George
Ross. Montreal; John J. Ross, Ste. Aune de la Perade; H. C.
Rugy, Cowpton; W. E. Scott, Montreal; Samuel Benjamin Schmidt,
"Iontma] ; Charles Swallwood, Montreal; J. T. Steves, St. John,
NB.; C. 1. Samson, Quebee; Robert Stewart, Belleville; M. Sul-
fvan, Kingston: F. W, Sheriff, Huntingdon; W. Sutherland, Mon®
teal; J. S, Scott, Torouto; Colin Sewell, Montrcal; A. C. Sinclair,
‘lanmtmn John B. Selley, Montreal; Charles Tupper, C. B., Hali-
fix, N, S.; Robert Thompson, Montreal ; Charles F. F. Trestler,
*Iontrm] Eu"cnc Hercnle Trudel, ‘\Iontre'll M. Turcot, St. Bya-
tiuthe ; James Thorburn, Toronto ; J. M. Turcot Montreal ; Rober
Thxbodo Belleville ; H. Thcnen Riviere David ; P. 0. Tessier, Quebec,
L H Trcnho]me, Montreal; Alfred Vilbon, Montreal ; Thomas B.
Wheeler, Montreal; Edmund D. Worthington, Shcrbroc-ke W. N
ch‘mue, Halifax, N.S.; Octavius Yates, Kingston ;
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FIRST DAY,—2nd September.

Shortly hefore eleven o’clock the President of the Association, the Hon.
Dr. Charles Tupper, C.B., took the chair; at the same time the Vice-
Presidents of the Association -for the various provinces also took seats da
the platform. They were Dr. LeBaron Botsford, of St. John, New
Brunswick ; Dr, Rufus S. Black, of - Halifax, Nova Scotia; Dr. E. M.
Hodder, of Toronto, Ontario; Dr. Hector Peltier, of Montreal, Province
of Quebee. Dr. Painchaud, of Quebee, now over 80 years of age, who
was present, was also requested to occupy a seat on the platform.

"The minutes of the last session held at Quebee, on the 9th October,
1867, were rcad by the general Seeretary, Dr. A. . Bellean, and ap-
proved.

On the order for the reception of members by invitation.

The PRESIDEXT said that as the Association was cosmopolitan in
its character, and recognized no distinction of nationality, they had been

- kindly invited by the American Medical Association to send a delegate
to their last meeting. Daring, however, his (the President’s) absence
in England, no action was tal\en on that inv ltatlon. But the American
Medical Association, at their meeting in May last, had appointed Dr.’
‘M. 8. Davis, of Chieago, as a delegate to this Convention. A letter had
‘been received from Dr, Davis stating that he had intended to be present,
‘but circumstances beyond his eontrol had arisen which, to his great
regret, had prevented his attendance. He expessed, however, his satis
faction at the formation of a Canadian Medical Association, and closed by
tendering, in the name of his Asscciation, his hest wishes for its suceess.
The President, on reading this letter, spoke of the importance of 2
generous interchange of courtesies thh their professional brethren on.

: the other side of the lines. Such an intercourse would be most bene:
ficial, and he trusted before this Association adjourned arrangemecnts
Would be made by which this Association would be represented at the
next meeting of the American Medical Association.

Dr. HINGSTON then read letters from Dr. Tache and Dr. Van Court-.
landt, Ottawa, and a letter from the Montreal Litevary Club, placmf*
their Club House at the disposal of the members of the Convcntxou

‘ durmv their stay in the city.

THE PRESIDENT’S ADDRESS. 4

- N i\- .
, an Dr, TurrER, the President, on rising, was greeted with cheer.
- He said : Gentlemen. The sixth order of the day, wnxch has been placed,\,
*in my hand since T entered this room, is the Annual Address of the:
 Président.  Standing, as T do, in the presence of members of the P&
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fession so much more distinguished in every branch of the profession
than myself, though somewhat accustomed to public speaking, I should
have great hesitation in attempting to give an ananual address, were it
not that I know that the motto of the very honorable profession to which
we beleag 1s everywhere recognized to be “ Deeds, not words.” Hence-
you will not expect from me any lengthened observations in relation to.
subjeets of which so many of you are infinitely better qualified to treat
than the gentleman upon whom you have conferred the great and unde-
_served honour of making him the first President of the Association. But
in retiring from the chair in which you have so kindly placed me, I
would do great injustice to my own feelings if I did not avail myself of
this opportunity to express to you the great importance I attach to this
meeting of the Association. In Qctober last, in Quebec, the Association was
formed by some one hundred and sixty-six prominent members of the
medical profession, representing all parts of the Dominion of Canada.
‘At a time when a political Union of the Provinces had been ' accom-
plished it was thought advisable to unite more closely the members of
the profession in the Provinces, so that they might become better ac-
quainted with each other, and might consult respecting the best means
of elevating the profession and advancing its interests, and thereby ad-
vancing the interests of the people of this great Dominion. The business
of the first meeting was necessarily of a preliminary character. To
comnittees of able and intellizent members of the profession was entrusted
the duty of submitting, at this most important mecting of the
Association, the results of their deliberations, in order that the great body
of the Association might deliberate upon the important matters present-
ed to them, and take such measures as they believe would conduce to the
advancement of the great object they had in view. I say I would do
Sreat injustice to my own feelings if I did not avail myself of an ocea-
sion like this to express the deep importance which, in my judgment,
attaches to this meeting—an importance to which my feeble language
tunot do adequate justice. I regard it as important, because I hold it
fobe 2 meeting of members of a profession the most noble, the most un-
slfish, aud the most influential of any secular profession or calling.
(.Cheers.) The most noble, because our lives are devoted to the God-
. {‘kﬁ work of relieving human suffering, and of contributing to that which
/8 felt.to be the most important object—not only the relief of human
“wuffering, but the preservation of human life, whenever it is possible that
’ i:i’:‘g: mea}ns may a.id in i?s preserva_tion. fl'.jhe most ?nse]i.ish, beffaflse
Iervx ¢ only profession which, I believe, umfor.mly gives its untiring
. eviees, without fee or rewstd, wherever suffering humanity demands
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attention-and consideration at our hands. (Cheers.) The most inflo.
ential, because, knowing, as it does, no distinction of ereed, no distinction
of nationality, no distinction of class, no distinetion of party, the mem-
bers of our profession form the connecting link vetween all creeds, all
nationalities, all parties, and all classes; requiring, as they do, a liberal
education, in order to the successful discharge of the high duties of their
profession, no ordinary amount of talent ; passing, as they do, from one
" elass to another, from members of one politieal party to another, they
have an opportunity of exercising a moral and political influcnce which
I believe is fully admitted to be certainly second to that of no other pro.
fession. (Applause.) It is not strange that, engaged as they are in the
relief of suffering humanity, connceted as they are with that which bears
most deeply und most seriously upon the human mind of anything that
«an bear upon it, that they should acquire the influence they do. Who
<¢an witness the anxiety with which the parent, husband, brother, sister
or friend, turns to the medical adviser, without knowing and appreciating
the immense influence that he must necessarily and naturally acquire?
He is looked for not only to relieve the body, but also to relieve that
decp, mental anxiety, which perhaps is greater than any other feeling
‘that the human mind can experience. It is this which gives the medi
cal profession an sscendaney and an influence which devolves upon them
" a responsibility more deep and more important than it is possible for me
to express in any language I can offer. It is necessary not only that
members of this profession should be learned, in erder to discharge the
important duties of a profession which requires the decpest and most a&
curate knowledge, but they should also be good and patriotic —inspired
by a lofty patriotism that will prompt them to avail themselves of the
great opportunity that Providence has thrown in their way of advancizg
the best interests of their country, and to do all they cau to clevate, in
* tellectnally and morally, the dommunitics in which they are placed. -
" (Cheers.) The members of the medical profession are oftentimes with
out those advantages which arc enjoyed by members of the other pro-
fessions. Those of the camp, the senate, the bar, and the pulpit, ™
have to encounter difficuities, but they Lave the sympathy of nuwberst
" sustain them. Their ministrations, their offcial dutics arc performel
in.the presence of large numbers of people. They have an cxcitemet!
", ealeulated and qualified to sustain them in the discharge of the duties 0.
~ which they are-called. Without these stimulants, the members of the
medical profession have to encounter fatigue and danger, dnd oftenﬁlf}#f
" what is worse to bear, ingratitude for the most earnest and most sucet™
“ful labors it is possible to perform. (Cheers.) The soldier, it is 7
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goes out to battle and exposes his life, but the excitement of the struggle,
the hand to hand contest, sustains him, and well he knows that if suc-
ceseful the Vietoria Cross will decorate his breast. The medieal man
exposes himself to dangers equally great, to pestilence more deadly than
the most murderous fire to which the soldier can be exposed; and, un-
sustained by the excitement which attends the soldier, he steadily, man.
fully, nobly discharzes his duties in the most effective manner to his
fellow man, knowing that no distinction awaits his suceess, knowing, too,
a3 I have said before, that perhaps he may be very poorly compensated
or his services very poorly appreciated. (Loud Cheers.) But, though
we have not the advantage of those who engage in commerce, who, though
they may have to undergo toil and anxiety, yet reap the rich reward of
wealth, yet we have the proud consciousness to sustain us of discharging
the highest and holiest duties that man can ever be called to discharge,—
that of promoting the happiness and comfort of his fellow men. {Cheers.)
One of the most important subjects that will cngage the attention of
this Convention is Medical Education. To the position to which I have
drawn your attention, a position of influence so great, of importance so
decp, there attaches a very grave and serious responsibility. It becomes
necessary, therefore, that we should, by combination and co-operation
with each other, adopt such a course as will give to those who are enter-
Ingupon our profession, the high qualifications and high attainments so-
necessary to the proper discharge of duties of so important and noble a
character. The subject of Medieal Education, therefore, isa subject
which will engage the serious attention of the Convention. Every mem-
ber has the deepest interest in knowing that the qualifications of those
who are to come after him shall be of the very highest character that it
s possible to attain. In proportion as medical men are qualified for the .
Jafrmance of their duties will they deserve and receive the confidence:
ofthe public, The subject of a proper system of registration of medical
mea is of less importance to the members of the medical profession than
o the community at large. We owe it to onr fellowmen to provide
Sme means whereby the great mass of the people may rightly distinguish
}?Gﬁween those qualified for the duties of the profession and those unyua-
ifed; If such means be not devised, injurions consequences affecting:
the health and happiness of the people would result. 'Then, again, the
Tstion of medical ethics, the question of the relation of professional
en to each other, and to those who entrust themselves to their profes-
nal care, is also a subject which will be brought under the notice of
.  Convention. I do not think that any elaborate code of medical
thics is required. 1T believe a profession such as ours, so learned, liheral
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and exalted, and exposed as we are to difficulties inseparable from the
practice of a profession like cur own, which has no public tribunal to
which appeal can be made—the only true code of ethies is attention to
the golden rule, “ Do unto others as we wish to be done by.” (Loud
cheers.) The professmnal man who stands by that golden rule will
exhibit in all his dealings, both with his professional brethren and the
community at large, the character of the true gentleman, and will require
little else, I believe, for his guidance. Before I sit down, I will make a
few observations in relation to the great importance of unanimity in omr
proceedings, There is an old saying-—I wish I could say it was an old
slander—that “ doctors differ.” While we know that it is impossible
for men 10 see eye to eye in every matter, and to hold precisely the same
views, yet I do feel that, in view of the high position of this Aesociation,
and the important objects we seck to attain, it is one of its first duties
to give a gentlemanly and generous consideration to each other's opi-
nions, whether we differ from them or not. The only way to make this
drzanization a suceess is by conceding, as much as possible, to those
differences of opinion which must necessarily exist in the discussion
of those matters to which we are called to give attention. I wish to say
that the eyes of this Dominion are upon us. OQur meetings will result
in good or evil, just according to the spirit that we enter upon the dis-
cussion of those difficult questions, and the amount of accord and agree-
ment that may prevail amongst us. I will not detain you longer. I
feel most deeply your kindness in elevating me to the high position
of your President, and I wish to say, before retiring from this chair,
that I retire to the rank of a private member with a disposition to retur
your kindness and consideration, by doing in that private capacity, orin
whatever position I may occupy, all in my power to advance the objech
~ of this Association and the profession, which I regard as more impor

tant than any other secular calling. I beg to thank you most kindly for
the great honour conferred upon me, and will take more pleasure in 5o
taining some other person in the chair than I have had in oceupying it

The honourable geatleman concluded his address amid loud cheers.

The Treasurer's Report was read, showing a balance in hand, and
was referred to a committee of auditors, consisting of Dr. Rottol; ‘of
Montreal, Dr. J. H, Richardson, of Toronte, and Dr. Steves, of SL
John, New Brunswick.

Dr. CannirF, of Belleville, read the report of the committee on ﬂ‘e
Plan of Organization. On motion of Dr. Smallwood, it was decide
to have this report printed in French and English, and dlstrxbuted fr

the use of members before action be taken on it. i j
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Dr. MagspEN, of Quebee, Chairman of the Committee on Medieal
Ethics, presented its report, recommending the adoption of a code of -
cthics substantially the same as that adopted by the American Medical
Association, which was published as a supplement to the September num.
her of the Canade Medical Journal.

A brief discussion ensued.

Dr. FENwick argued that medical men should refuse to give informa.
tion to Life Insurance Companiesrespecting the health of their patients,
unless that information be considered strictly confidential. :

At the suggestion of the President, the debate was adjourned till the
second day, to enable members to look over the report.

On motion of Dr. Beauvsniex, the Convention then adjourned till
three p.an.

AFTERNOON SESSION.

The Association re-assembled at three o’clock, when Dr. MArsDEN, of
Quebec, read the following report from the Committee on the Registra.
tien of Medical Practitioners, which was Iaid on the table for further
consideration.

“The Committee appointed in October last, at Quebee, to consider the
besé means of securing the proper Registration of licensed practitioners
throughout the Dominion of Canada, beg leave to report, that after
mature deliberation theyrecommend that this Assoeiation take the neces-
sary steps to have carried through the Dominion Legislature an Act
similar (in so far as it is adapted to this country) to the Medical Act of
Great Britain, passed in 1858, and that a committee be appointed to
carry this report into execution.

That the members of the Association may have some idea of the Act
which the Committec recommend, they beg leave to name a few of its
keading features, viz. :

A council ealled * the General Council of Medical Education” is esta-
Uished. This Council consists of one person chosen from and by each
of the various licensing bodies and the English Universities. The five

~Seoteh Universities choose tro members between them. Six members
‘e also named by Her Majesty. A registrar and branch registrars are
#ppointed.  Provision is made to register all licensed practitioners up to
dcertain date for a nominal sum. Qualifications obtained after the
Jassing of the Act pay a higher fee registration. Council has the right
® demand of any body their course of study and character of their

txaminations, and any member of the Council may attend the examin-
ations,
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None but registered prectiticuers to be able to recover charges in a
Court of Law. N

A severe penalty is pamed for any one falsel pretending to he
registered.

All of which is respecifully submitted.

Wirniay MatspeN, M.D., Chairmu,
Fravcis W. CavpBELL, M.D.

W. CanxIFF, M.D.

Hector PELTIER, M.D.

Dr. R. ParveEr Howarb, on behalf of the Committee on Preliminary
Education, made the following report :

# The Committee on Preliminary Exuminations beg to submis the fol-
lowmo' recommendations :

That all persons intending to study medicine in the Dommxon of
Canada be required to pass 2 matriculation examination in preliminary
edueatxon and that their professional education shall be held to com-
mence from the time of their having passed matriculation examination.

2, That the Matriculation examination for students of medicine i
the Dominion of Canada shall be (with some alterations to he presently
mentioned) that recommended by the Council of Medical Education and
TRegistration of Great Britain, and adopted in the amended Medical Act
of Upper Canada, and shall be as follows :

“ Compulsory English or French language, including grammar and
composition ; Arithmetie, including vulgar and decimal fmcmons Alge-
bra, including simple equations; Geometry, first two books of Euc‘xd ,
Latin, translation and grammar; Natural History and Logic, and on¢
of the following optional subjects; Greek, French or English (accordiog’
to nationality of siadents), German—and the Committee arc of opinion.

> that Mental and Moral Philosophy should be made compulsory at &
early a period as possible.

. That although an acquaintance with Greek is very desirable, yet,
‘as the British Medical Council have (at their meeting in July last,.
1868,) deemed it advisable to defer at present enforcing a knowledge of

Greek on all medical students in Great Britain, this Commxttee, Whlle
recommending this language to all students, doubt. the propriety of 2t
present fixing the permd at which a knowledge of it shall be complﬂsoﬂ

4, That with the view of rendering the Matncu]atlon cxammatwﬂ
efficient and uniform, it be conducted by persons engaged in gener
teaching, and ofﬁmally connected with the Umvcmnes, Colleges, @

Seminaries of the Dominion. e
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5. That the certificate of having passed the Matriculation Examina- -
+ion shall testify that the student has been examined in (1) English or
French language, including grammar and composition ; (2) Arithmetic,
including vulgar and decimal fractions; (3) Algebra, including simple
equations; (4) Geometry, first two books of Buclid; (5) Latin, includ-
ing translation and grammar ; Matural Philosophy and Logic; and in
one of the following optional fubjects; Greek, French, or English, (ac-
<cording to nationality of student), German.

6. That 2 degree in Arts of any British or (anadian University, or
of any other University of good standing, be accepted as a sufficient
qualification to enter upon the study of medicine.

7. That all the students presenting themselves for this examination
shall pay the sum of——dollars prior to cxamination, and, in the event
of fuilure, half the sum shall be returned.

All of which is respectfuliy submitted.

R. P. Howarp, M.D., Chairman.
‘ J. P. Rorrot, M.D.

This report was also laid on the table for further consideration.

Dr. William Bayard, of St. John, New Brunswick, as Chairman of
the Committee on Medical Education, presented the following report of
the said Committee.

“As the carriculum of professional study required before obtaining a
license to practice is now, since the action of the Medical Council of
Upper Canada in 1866, almost the same in Upper and Lower Canada,
your Committee have not many new suggestions to make, but rather ¢-
reproduce, with such alterations and additions as have appeared to then
advisable, the regulations at present existing in the Provinces of Ontario
and Quebee, with the view to their adoption by the sister Provinces of
“Nova Seotia and New Brunswick.

L The Committee recommend that professional eduecation shall
atend, as now, over four years from passing of a matriculation
tmination, not less than three of which should be passed at an incor-
Torated university, college, or school of medicine approved of; but your
Committee strongly recommend that the above period of four years be
B pased

% That besides the six months’ winter session there shall be in each
Jara symmer session of three months, so that nine months in every
M shall be spent in the continuous acquisition of professional know-
leige and training,

3: That the followm" branches of Medicine shall constitute the minj-
2w eurricutum of Prof‘esswnal Edueation, whac"a all medical students

; L VOL. V.,
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must furnish proof of having pursued, before presenting themselves for
a license to practice Medicine, Surgery and Midwifery:

Descriptive Anatomy ; Practical Anatomy or Dissections ; Chemistry;

Materia Medica ; Institutes of Medicine (consisting of Physiology and
General Pathology); Theory and Practice of Medicine; Principles and
Practice of Surgery, Midwifery, and Diseases of Women and Children;
of each of which two' courses of six months shall be required; Clinical
Medicine and Clinical Surgery, of each of which two courses of thre
months shall be required; Botany; Medical Jurisprudence and Practi-
cal Chemistry; of each of which onc course of three months shall e
required,
" 4. Provided, however, that two three months’ courses of Practical
Chemistry may be accepted in lieu of one six months’ course of Thee-
retical Chemistry: and one three months’ course of Practical Physiology,
with a three months’ course of Pathological Anatomy, may be accepted
in the place of one six months' course of Institutes; and a three months
course of Public Hygiene may be aceepted in -place of the course of
Medical Jurisprudence.

5. Every student shall furnish proof of having studied Practicd
Pharmacy for a period of three mnonths.

6. All students must give proof by ticket that they have attended
during twelve months the practice of a General Hospital whose dalf
average of in-door patients is not less than 50, and that they havest
tended the practice of a Lying-in Hospital for six months.

7. That all graduates of recognized Universities and Colleges of the
United States, who shall have passed before commencing their medicd
studies and matriculation examination equivalent to that recommended
by this Association, unless they are graduates of Arts, shall attend o0
full course of lectures at some University or incorporated medical schoil
in the Dominivn of Canada, and complete four yeurs of wmedical studj,
provided they have completed the curriculum recommended by this A

ciation. s

8. That there shall be two examinations—primary and final. The
primary shall comprehend the branches of Anatomy, Materia Meéicﬂ,
Chemistry, Institutes of Medicine, and Botany ; and the final shall oo
prehend the branches of theory and practice of Medicine, Surgery, it
wifery, Medical Jurisprudence, Clinical Medicine, and Clinical Sugfl
and that the primary examination shall be passed at the end of the sec®™
and third years. . e

9. That the age of 21 years shall be the earliest age at which#
medical degree or diploma shall be granted. - -



CANADIAN MEDICAL ASSOCIATION. 179

10. That the professional examinations shail be conducted in writing
and orally.

C. Bavarp, M.D., Chairman.

The report was laid on the table for future consiceration.

Dr. Hivgstox of Montreal read the following report on

STATISTICS AND HYGIENE.

“The Committee on Statisties and Hygieae have to report that, as
rezards the former, this country is now an almost unexplored field, and
seregards the latter, no distinet and definite views are held, excopt in the
practical applications of them by physicians and othersengaged in the art
of preserving health, and of warding off discase. For these reasons the
Commitiee require to make observations that might otherwise appear teo
dementary, and will reverse the order in which they occur abore.

For purposes of practical utility, Hygiene has been divided into gene-
ral and speelal, or into public and private—relating to those laws which
rexulate the life of the individual; the application of those laws to the
smitary wants of o community, or to each individual composing that com-
muaity. A subject of sueh vast moment has not reccived at the hands
of modical writers the attention its importance demands. Ever and
anon a disease sweeps with fatal strides over a portion of the earth’s sur_
fice, when measures are adopted to stay its dreaded course, or to be relicved
ofits presence.  But doubts have arisen whether measures ill-considered
wd hastily adopted, have not done much toaggravate the evils they were
intended to alleviate. Of the necessity for some generallaws on the sub-
jutthere can be no doubt. Moses, the Law-giver, inculeated the care
sith which diseases, oceurring by infection and otherwise, are to be pre.
vated, Those laws were imposed upon the people, and were enforeed
vith vigour.  Although some portions of them were evidently intended
T the land in which the Israelites then lived, and the circumstances in
vhich they were then placed, yet, after a lapse of so many ages, we cannot

butadmire the sanitary code which drew the distinetion between clean and -
Unclean beasts—which forbade the eating of b]ood—whfth_ was intended
b prevent the spread of skin and infectious discases generally=—which pre-
Yented the accumulation of human excretions and emanations,and which
Prevented man when sick, or when dead, beeoming a source of disease and

lith t9 his followman. Beyond Holy Writ, and less perfect than Holy
- Wiit, we first meet with Hygienic rules in the writings of Hippoerates, in

h‘“}385%::\1:5011 “ Alrs, Waters, and Places.” We need not here allude to the

"wient Latin authors who héere and there ineuleate hygienic precepte. Until

H :’% the memory of living man, public health, as a distinet branch of
Uefien) seienee, was unknown. Here and there, throughout Europe, we
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find disjointed attempts, by municipal and other corporate bodies, to pre-
serve the health of those they govern. DBut the first successtul effort was
made in France to make the health of the people the first care of the
QGovernment. At the beginning of this century, under the first Napo-
lcon, a Council of Health was formed, to superintend the sanitary opera-
tions in the capital, and, half a century later, the whole of Franee was
placed under the surveillance of Central and Departmental Councils. In
(reat Britain matters moved slowly, and it was not until Doctor South-
wood Smith urged the importance of sanitary laws, that the Goverament
became fully alive to thelr necessity. The Nuizances Removal Act, fol
Jowed by the Baths and Wash-houses Act, the Town's Tmprovement
Clauzes Act, and the Public Health Act of just twenty years age. The
latter Act was productive of vast good, and the death rate of eight towns
in England decreased from 30-5 per 1000 to 24-6 per 1000, a decrease
in round figures of G per 1000,

The Comwmon Lodging House Act, the Lubouring Classes Lodging
House Act, the Interment Aci, and a Vaccination Extension Act and
athars have been passed, but a conecise, yet comprehensive law for al
sanitary purposes, has yet to be introduced to the Legisluture of Great
Britain.

Tn the United States of America progress has becn but partial. In
1866 the State of New York resolved itself into a Sanitary district,
composed of the Counties of New York, Kings, West Chester, and
Richmond. The fime for action was not too soon, for the mortality it
some districts was terrible. But the result of the labours of the Sani
tufy Commission, in the city of New York alone, in one year, Wi
remarkable. 3152 lives less were lost in the city than in the year prees
ding, notwithslanding the increased population. Yet it was a season of
incessant rains and excessive humidity throughout a wide extent of
couniry, the larger towns suffering an unusnal amount of sickness.

1f such was the state of matters in Great Britain and the United Statts
it is scarcely necessary to add that, in Canada it is still worse. Legslstio
has been confined to a single Act, passed in a period of alarm, and onlyir
tended to deal with epidemies as they occur.  Yet iz there ne branchof
science more important than that which relates - man’s physical‘aﬁ
moral condition ; which deals with the external physical and chemifilﬁ
agents on which man's health or life depends; and particularly®
Canada, where persons are exposed to a new set of influences, wi}i
may shorten or prolong life, benefit or injure health, cure or &t*
diseases, in proportion to the manner in which they are understood. .

In Canada—one of the healthiest climates in the world—the martami,v
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in some of the cities is very great, and the necessity for action is urgent,
Here and there in Canada, certain municipalities have taken steps to
remedy existing e, and in Nova Scotia and New Brunswick the Govern-
ments have done something ; but their efforts are too partial in actionand
100 limited in their sphere to be productive of any important advantages.
A necessity exists for the introduction by the General Government—or
simultancously by the Local Governments—of a comprehensive system of
sanitary laws, not so complete, perhaps, as those of the Mosaic code, nor
so severe in the punishment of any violation of them. The details of
such a Bill, or Bills, will, with the permission of this Association, engage
ihe attention of this Committee.

The Report on Vital Statistics will be submitied at a later peried of
the session.”

W. H. Hivgsrox, M.D., Clhairman.
W. Bavrarp, M.D.

War. Cannrrr, M.D.

G. E. Fexwick, M.D.

J. Tuorsrry, M.D.

This report was also laid upon the table,

The Committee of Auditors reported the accounts of the Troasurer
correct.

The following Cowmmittee was appointed to nominate officers for the
Assoclation : For Quebee—Drs, Worthington, Marsden, Beaubien, Fra-
ser, Rousseau. For Ontario—Dr. Berryman, Vietoria Cellege; Dr.
Thorbure, Toronto School of Medicine; Dr. Henry. Ottawa;. Dr.
Sullivan, Kingston; Dr. Martyn, Kineardine. For Neva Seotia—Drs.
Black, Wickwire, and Moren. For New Brunswick—Drs. Botsford,
Hamilton, and Steeves, ’

The Committee then withdrew and commenced its labours.

The PRESIDENT said that the medieal profession and eitizens of Hali-
fx would deem it a favour if the Association would accept of that city
as the place for the next annual meeting. He could assure the Associa-
tion that they would mect with a most hearty welcome.

Dz, R. 8. Brack moved, scconded by Dr. Morgx, that Halifax be the
Hace of next meeting.

Dr. HoppER moved, seconded hy Dr. Berryyax, that Toronto be
the Place,

,dDr. HixgsTrox moved, seconded by Dr. Brousk, that Ottawa Le
! selected,

After some discussion, it was decided to hold the next annual meeting
#t Toronto.
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On motion of Dr. HopbER, it was decided that the time for the néxt
annual meeting be the second Weduesday in September.

The Convention then adjourned 1ill tez o'clock Thursday morning, the
3rd September.

ENTERTAINMENTS—THE CONVERSAZIONE.

In the evening, the Medical Profession of Montreal cntertained the
members of the Association and their friends, including the élite of the
city, at a brilliant conversazione in the William Molson Iall of the Uni-
versity of MeGill College, which had been kindly placed at their disposal
by the Governors of the University. It was beautifully decorated with
illuminated scroll mottoes, also serells containing the names of eminent
medical men deceased, all of which had been executed by a corps of
amateurs, under the direction of the well-known University man—Mr.
David McCord.

Fully a thousaud invitations had been issued, and the halls were, s
a consequence, crowded. Both within and without the buildings, every
attraction that means or taste could supply were provided for the enjoy
ment of guests. Hundreds of many coloured lamps lined the approaches
from Sherbrooke street, and sparkled among the little forest of trees thet
stretches past the front of the College, while an electric light blazed from
above the centre doorway, and fairly lluminated MeGill Avenue throngh
out its entire length. This latter was under the charge of Dr. Baket
Edwards, who had certainly every reason to be satisfied with the striking
suceess of his experiment.  Dr, Edwards afterwards interested a largt
auditory in Dr. Dawson's lecture-room, by a series of experiments with
the Giessler Tubes, showing the elecmc light in air, vacuo, and uitroges
gas.  The museum and hbrary also served in no small degree, to farmidh
mezus of amusement, while the large hall upstairs gave opportunity for
promenading or pleasant chit-chat. In the centre bmldm« M. Gilbert
the celebrated chef de cuisine, ofiered the attractions of two large sUppr
rooms, and certainly found no want of patrons. ‘

SECOND DAY.—3rd September.

Dr. Tuprer took the chair shortly after ten o'clock.  The mmumd
the previous day’s proceedings were rcad and approved.

Dr. W, Caxyirr of Belleville, read letters from Dr. Graften T)’iﬂ,d
Georgetown, D.C., and Dr. Atlee, of Harrisburg, Pennsylvanis, expRE
ing their pleasare at the formation of a Canadun Medical nssocmﬂo":
and their regret at being unable to attend the Convention, owing 0 ’*’“
cumstances over which they had no control.

The Convention then procecded to the consideration of the repoﬂ n
Statistics and Hygiene. :



CANADIAN MEDICAL ASSOCIATION. 183

Dr. REppY, of Montreal, moved, seconded by Dr. Epxoxpsox, of
Brockville, that the report be adopted.

Dr. LAROCQUE (in French) urged the importanee of having Hygiene
sezularly tanghbt in the medical schools.

The PRESIDENT called attention to the chief point in the report—
that of recommending that a bill on sanitary matters be passed by the
Legislature, The question was, whether the Association should accept
this recommendation and authorize the Committee to prepare a Bill.

The report was finaliy adopted.

Dr. G. W. CanprpELL, on behulf of the * Committee on the best
means of having 2 uniform system of cronting licenses,” read the follow-
ing report :

“ As the report- of the Committees upon Preliminery and Professional
Fducation cubody the suzaestions for the regulation of the qualifications
of candidates for license in the Dominion of Canada, comparatively little
remains for this Committee to report,

Your Comumittee heg leave respectfully to reconuuend

1. That every candidate for license shall furnish proof: 1. That he
ks gttained the age of twenty-one years. 2. That he has passed the
Matriculation esawination. and has corpleted the curriculum of profes-
siona} study recommended by yonr Committee upon these subjeets ; 3.
That he has pursued Lis studies for a period of not less than four years
fom the date of pussing his Matriculation examination.

2. That no person skall hereafter receive a license to practice medicine,
arbe permitted to register a degres or diploma within the Dominion of
Canada, wnless such degree, diploma, or license has been obtained from
some University, Collese, or incorporated School of Medicine in Her
Majesty's Dominions, whose requirements for sraduation or licensing are
“qual to the minimum eurriculum recommended by your Committee on
Medical Edueation.

_ 3. That the professionxd examinations recognized shall be conducted
™ witing and orally, and that Clinical examinations shall be conducted
stthe bed-side fu a practical mauner.

4. That thix Committee would reeommend that there should be formed
*gemeral Medical Council of Education and Registration for the Domin-

% of Canada, who should have the supervision of Medical Education,
ud should be empowered to appoint visitors to the different Universities,
Coleges, ana Licensing Bodics in the Dominion, to ascertain that the

Memum carriculum is duly enforeed, and the examination fairly con-
leted,
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5. That a degree, diploma, or license from recognized bodies should
only be received for what it scts forth, and that the holder should be
subjected, before receiving license, o an examination in the branches of
Medieine not specified in the document. >

6. Your Committee, in conclusion, recommends that persons entitled
to registration in Great Britain shouid have the same privilege granted
%0 them’in the Dominion of Canada.

G. W. Cavrpery, ALD., Chairmazn.

On motion, the report was received and laid on the table for future
consideration.

On motion, it was decided that each =peaker Le restricted to five min-
utes, and that no one butthe mover be allowed to speak twice on the
same subject.

The SECRETARY then read u letter from JMr. Edward Barnard, dravw-
ing the attention of the Association to the medicinal propertics of the
Varennes Mineral Springs, and requesting that a Committee be named to
investigate their merits.

Severai members expressed their views—stating that if the Assody
tion acceded to the request of Mr. Barnard—at the next mecting they
would be inundated wich similar requests from the proprietor of every
mineral spring in the country, of which there were some three hundred.
The Association unanimously decided that it was not in their provinee to
deal with such questions. ‘

The Association then adjourned till 2 o'clock.

AFTERNOON SESSION.

At 2 o'clock the Association met and proeecded to the conaxderatmn
of the constitution and by-laws. This led to a good deal of desultory -
debate, and at five o’clock the Association had only reached the end of
the constitution—which, as amended, was, on m ion of Dr. Drouse, of
Prescott, seconded by Dr. G W. Camphell, adopted.

As a pumber of the members from Ontario were ansions to Jeavel for
home by the evening train, it was decided to proceed with the election of
officers, deferring the consideration of the hy-laws till the following day.

The Nominating Committee presented their report, recommending the
following list of officers for the cosuing year:

For President—Hon, Charles Tuppcr, M.D, ¢3B.

The mention of the honourable gentleman’s m,mc was grected with louB
applause, the members standing and giving three hearty cheers.

Dr. PELTIER, one of the che Presidents, then deelared Dr. Tuppef
re-elected President by acclamation. s
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Hon. Dr. TuppEr, in rising to respond, was again greeted with
repeated cheers. He said:
Gentlemen,—If I felt gratified at the great honour which you did me
a year ago, I certainly feel doubly so now. I cannot but regret that
this Association have not considered it wise to select some one of the
distinguished and eminent men in the profession, of whom, I am proud
to know, you have a great many who have a reputation, not only within
this Dominion, butin the adjoining Republic, and, I may say, in Europe.
I feel it is a source of regret that you have not consideredit judicious to
select some one of the distinguished members of the profession that you
have amongst you, to hold the position in which you have placed me.
But I feel the more sensibly the great honour you have conferred,
because I know a great many gentlemen around me who are infinitely
better entitled to the great distinetion which you have conferred on me.
Imay say, as I said on a former oceasion, although I am quite prepared to
give place to a great many members of this Association as regards the high
position they occupy in the profession,yet I will yield tono man in this body
in the desire to advance theinterests of the profession, and earry out the
objects of the Association. (Cheers.) Whateverposition I may occupy,
Tean assure you you can at all times command the very best services in
.my power to give expression to the views and sentiments which, after
mature consideration, this Association believes will promote the benefit of
our profession and the interests of the country at large. (Applause.) I
have attended this meeting of the Association at no small inconvenience.
When I tell you that out of the Jast six months I have only had the plea-
sure of spending something like one month with my own family, you ean
readily imagine my unwillingness to leave my home again so soon. But
Lfelt my duty to you was imperative; and I could not satisfy my own
 feelings nnless T came and took part in the deliberations of this Conven-
tion, The results of the formation of this Association will, I believe,
amply repay every member for the great expense, loss of time, trouble and
inconvenience, he has been put to in attending these meetings. When
the Government of this great Dominion was formed, a year ago, the port-
folio of 2 Cabinet-Minister was tendered to me, but I felt T could scrve the
“untry quite as effectively by deelining to take that position; and I did
’deeline. When, subsequently, the highest subordinate offices in this
:DOminion have been offered for my acceptance, I have steadily and uni-
}"fm’mly declined them ; because I believed that in an independent position
- Lteould be of greater service to my country than by: holding any office
Whatever, (Cheers.) But I can assure you that, whatever claims I
:May have upon the State—devoted, as I am, to the hondurable profes~
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sion to which I belong—the highest reward my ambition demands from
my country, is to relieve me from public and official duties, and allow me
to devote my life more exclusively than hitherto to the profession in
which the happiest hours of my life have been spent. (Cheers) My
greatest anxiety is to be able to devote myseclf more entirely than my
public duties, for the last dozen years, have enabled me to do, to
the daties of the profession which has been my delight, and to which I
have devoted my eldest son. I beg again to thank you most cordially for
the great honour you have done me, and I again assure you that nothing
shall be wanting on my part to evince my lasting gratitude.

Dr. A. G. BELLEAU was then nominated the General Secretary, and
was re-elected by acclamation, which declaration was greeted with loud
applause. Dr. H. Blanchet,of Quebec,was unanimously elected Treasurer.

For Vice-President for the Province of Quebee, Dr. G. W, Camphell
was the nominee of the Committee.

Dr. TEsSSIER nowminated Dr. Marsden, seconded by Dr. Dagenais, and
spoke in kigh tones of that gentleman’s ability and efficiency, and the
great services he had doue to the Association—styling him the Father
of the Association. (Cheers.)

The vote was then taken, when Dr. Campbell was declared elected by
a large majority. His clection was greeted with three cheers.

Dr. Campbell briefly expressed his thanks for the honor conferred or
him, and said he would at all times endcavour to avoid doing anything
which would in any way hurt the feelings of any member of the Associa-
tion. ‘

The other officers were elected by acclamation, as follows:

Vice-President for Ontario, E. M. Hodder, M.D., (re-elected); fi
New Brunswick, Le Baron Botsford. M.D., (re~elected) ; for Nova Scor
tia, Hon. D. McNeil Parker, M.D.

Local Secrtaries—Quebee, Dr. Rottot; Ontario, Dr. W. Canuif,
(reelected) ; New Brunswick, Dr. W. S. Harding; Nova Seotia, Dr.
A. Moren.

Dr. HoppER, of Toronto, said he could not adequately express the
gratitude he felt for the compliment they had paid him in electing hin
a second time as their Viee-President. He felt confident that if the Associx
tion was only carried out in the spirit with which it had been brought info
existence, it would do more towards clevating the medical promsﬂﬂ
throughout the length and breadth of the Domlmon than any»hw"
else could do. Tt*would clevate th: standard of cdueation, prevent
empiries from practlsmo' all sorts of deccit and fraud, and cause a bettef
feeling to ex®t amongst all members of the professwn throughout the
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Dominion. He should have been delighted to sce more gentlemen pre-
sent from Nova Scotia and New Brunswick—two Provinces of the
Dominion of which he knew, comparatively speaking, very little. He
trusted that next year he would see some of them at their annual meet-
ing, and that by alternate visits they might ultimately become as one
fawily, united in everything that is calculated to benefit the profession
and promote the public welfare. (Cheers.) ‘
The Convention then adjourned till 11 a.m., Friday, September 5.

THE BREAKFAST.

Ou Friday morning, September 5, the Association, with a number of
our leading citizens, were cntertained by the Medical Profession of Mon-
treal to a public breakfust in the St. Lawrence Hall. Everything was
gob up in the style for which Mr. Hogan isso cclebrated. The chair was
taken shortly afternine o’clock by Dr. G. W, Campbell, Chairman of the
Commitece of Arrangemeuts and Vice-President of the Association for
the Province of Quebce. He was supported on his right by the Hon.
Dr. Tupper, C.B., and on his lefs by Dr. Hodder, Vice-President of the
Association for Ontario ; also by His Worship the Maycr, W, Work-
man, Bsq., Hon, Gideon QOuimet, Attorney-General for the Provinee of
Quebee; Hon, Justices Mondelet, Loranger, and McKay; Hon. C. S.
Rodier, Thomas Morland, Esq., Dr. Beaubien, Dr. Painchaud, and J. A.
Chapleau, Esq., M.D.P.; Dr. Fraser and Dr. Pelticr acted as Vice-Chair-
nen, .

After justice was done to the good things, the usual loyal toasts were
given from the chair,

- The Cuarrvax then gave “Qur Guests, the profession from the
various Provinces,”  He regretted that it had not fallen into better
fands to propose this toast, for he felt he could not do justice to it.
He expressed great pleasure in meeting gentlemen of the faculty from
Ontario, Quebee, and the sister Provinces of Nova Scotia and New
Brunswick. Referring especially to Nova Scotia, he said if it was left
1o the doctors to settle among themselves, there would be no further
fuestion of Repeal in Nova Scotia, for they, the medical fraternity of
this part of the great Dominion, would not let them go home again until
?"‘3}’ had agreed right heartily to the Confederation. The men of Nova
“totia were too valuable, foo good, to lose from among the classes em-
‘{‘dced in the Union, and, as he had said before, they could neither
01 to Jose them, nor would they do so if the issue rested with the
doetors,  TTe hoped that the patience of gentlemen from distant places
bad not heen exhausted, and that the delay they had already expe- °
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aienced in getting away would ot incouvenience them. The medi-
cal profession of Montreal had given them all a right warm and hearty
welcome, and he only hoped that the individual members who had
attended had found 2s much pleasure and advantage in attending as
he had himself done. (Cheers,)

The toast was drunk with ¢ all honours.”

The Hon. Dr. Treeer, C.B., (whose rising was the signal for im-
mense applause), responded. He said he did not intend to detain
them longer, as he knew they were waiting, and the hovur to which
they had adjourncd the meeting of the Convention that day was sear
at hand. He referred at some length to the enterprise and good feel-
ing displayed by the members of the profession in Montreal, in invi-
ting the whole profession of the great Dominion to this city for the
purpose of the Counvention, and in entertaining them in the right hes-
pitable manner in which they had been entertained. Having been again
elected President of the Association, ke supposed a few words would
be expected from him on its behalf, and he acknowledged that obli
cation to his many able and distinguished friends around him, among
whom, if any distinction could be made, he was, if anything, most par-
ticularly glad to number the gentlemen from the Maritime Provinees.
After-dinner speaking was a thing he had never been much accustomed
to; but after-breakfast speaking was a matter entirely novel and strauge
in the whole of his csperience. But this he would say, that this
hospitable and liberal reception of the general medical profession of the
great and immense Dominien of Canada, by their brethren of Moutred,
augured not only a wise geucrosity and enterprise on the part of the
latter, but a right appreciation of the objects and scope of the society
of which they were all equally members.  Now, leb his friends avound hin
reflect for a moment on what had taken place. They had been receised
not only with every welcome and demonstration of kindness and friend-
ship, but to fill the cup to running over, the Mentrealers had given them
 that splendidly arranged Conversazione, aud had hrought to that delightful
aathering not only all the medical talent of this great and in:portant ciff,
bub the colleetive beauty of the place, to heighten the intevest and attaclis
charm to the proceedings. It was all very well for old Benediets fike
himself to admire at a distance, and then discreetly to retire. But thost
younger members of the profession, whose hearts were not stecled, and -
who were still martyrs to the mercies of bachelorhood—some of thos.
young meu, he would be bound, would be found to give their most hestt)
cohesion to Inter-Colonial Union. The chairman had referred to Nowt -
Scotia. Now he Was mot going to give a political disscrtation—a
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indeed would he touch upon polities at all, further than to say, in con-
nection with this subject, that they could readily nnderstand—those who
had heen gratified with a view of this magnificent and gigantic eity
during the past week—how the Nova Scotians, fresh arrived from their
little place Halifax—Ilittleand unimportant compared to this wealthy and
progressive city of Montreal—would feel, when they contemplated the
signs of that wealth and progress ; they musc feel, as he felt that Hali-
fax, and towns and cities of that class in the Provinces of this Dominion,
must, in the march of events, be necessarily swallowed up, absorbed by
this, the real and commercial centre of the vast body known as the Domin-
ion of Canada. TLooking back upon the past, looking hopefully forward
into the future, he had no fear for the prospects of the Confederation.
So much had he ventured to say on Confederation and Nova Scotia, and
now he had done with that subject. Returning nearer home, and speak-
ing of the Medical Association, the hon. gentleman descanted at some
length upon the past history, present position and future prospeots of
the society. Ie looked upon it as containing all the elements, when
"united, to constitute a great and powerful institution for the public

good ; and, in illustration of his meaning, he instanced the city of Mon-
treal, built up by the iudustry and perseverance of united French, Eng-
lish, Seatch and Irish—an edifice to wonder at, and of real significance
from whatever point of view it was regarded. Dr. Tupper concluded by
again thanking the asseinbly for the kind way in which they had received
hi, and sat down amidst tremendous cheering.

Drs. opDER, BAYARD, MARSDEN and PAINCHATD also responded.

The CraIrMAN then proposed ¢ The Mayor.”

His WorsHrr responded heartily, welcoming the medical men from
the various parts of the Dominion to Montreal.

# The Bench snd the Bar” was next proposed, and responded to by
Judges Mondelet und Loranger.

Dr. PrLTIER proposed the Canada Medical Association,” which was
vesponded to by Drs. Beaubien and Marsden.

Dr. Frasgr proposed the ¢ Retiring Officers,” which was responded
t by Dr. Hingston.

Several volunteer toats were given. Shortly after eleven o'clock the
gathering broke up.

THE ASSOCIATION—THIRD DAY.—September 4.
The Association resumed its business at half-past eleven to-day.
, THOE BY-LAVS.
The Convention then proceeded to the consideration of the report of
- the Committee recommending a code of by-laws for the Association, and

tdopted them one by one, with some alterations.
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Dr. SMaLLW0OD moved, seconded by Dr. Davip, that the by-laws, as
amended, be adopted.~—Carried.

Dr. Tueper observed that it was impossible for the Convention fo
proceed with the consideration of the various reports received this ses-
sion, and therefore it would be better to postpone them till the next
annual meeting, with the exception, perhaps, of the Code of Ethies.

Dr. HingsToN moved, seconded by Dr. Botror, that the Code of
Ethies, as proposed by the Committee, be adopted.—Carried.

Dr. 3IArspEN moved that the following Committee of Arrangement:
for the next meeting of the Association be appointed :—Drs, Hodder,
Richardson, Berryman, Thorburn, Hall, Canuiff, and DeGrassi,—Car-
ried.

Dr. LArocQUE presented the second annual report of the Montrest
Sanitary Association.—Referred to the Committee on Hygiene,

The following Committee on Printing was appointed :—Drs, Darid,
Smallwood, Hingston, Marsden, F. W. Campbell and Robillard.

On motion, all the standing Committees of last year were re-appoiuted.

Dr. MarspEN moved that the Committee re-consider the action taken
the previous day on the communication respecting mineral waters, with
a view to having that letter referred to a Committee.

Dr. HivgsroN thought it would be injudic.-us to re-consider the mat-
ter.

Dr. Davip was of the same opinion.  If they paid so mueh attentios
to these mineral springs, they would be besieged with communications
from the proprictors of eyery spring in the country.

Dr, Marsden's motion was lost. ‘

Dr. BaYARD moved, scconded by Dr. Scorr, that the thanks of
the Association be tendered to the Grand Trunk Railway, Canadisn .
Navigation Company, Richelicu Company, Quebee and Gulf Ports Con-
pany, International Steambont Company (plying between St. John, N. B,

- and Portland), and Great Western Railway.—Carried.

A vote of thanks was also tendered to the Natural History Society fir
their kindness in allowing the Association the use of their hall.

Drs. RoTT0T, SMALLW0OD, and FRASER Wereappointed as an Audit
ing Committee,

Dr. HixasTox moved, seconded by Dr. BEAUBIEN, that the thanksof
the Association be tendered to the Press of Canada, and the Montresl
Press in particular, for the aid they had rendered to the Assouatwn»
Carried.

The PRESIDENT roceived a letter from Dr. Edwards, asking, en behalf
of the Chemist’s Association, the privilege of making some observations o
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Pharmacentical Education, and of advoeating a separate and official course
of study for Pharmaceutical students.

The PrESIDENT referred that gentleman to the Commitiee on Chemis-
try and Materia Medica.

Dr. ScorT moved seeonded by Dr. GopFREY, that the President vacate
the chair, and that it be taken by Dr. Beaubien.

Dr. 8corr then moved, seconded by Dr. Cramx, that a vote of thanks
be tendered to the President, Dr. Tupper, for his very able conduet in
the Chair, which has conduced so much to the interest and harmony of
the Association, and the despatch of business.  Carried withloud cheers.

Dr. TuppeR briefly responded.  Votes of thanks were then tendered
to the Vice-Presidents, the General Sceretary, and the loeal Seeretaries
for the efficient performance of their duties during the past yesr.

The Association then adjourned, to mect at Toronto, the first Wednes-
day in September, 18G9.

Ganady Hedical Jourmal.

MONTREAL, OCTOBER, 1868,

THE CANADIAN MEDICAL ASSOCIATION.

We devote a large portion of our space this month to recording the pro-
ceedings of the first annual mecting of the Canadian Medical Associ-
ition, which took place in Montreal on the 2nd, 3rd and 4th of Septem-
ber. The attendance, although large—fully one hundred medical men
outside of the city being present—did not quite come up to anticipation,
The greatest unanimity and good feeling prevailed, and we trust that a
Sure and certain foundation has been lain, upon which to build up our
Canadian Medical Assceiation. The various committces named in
Quebee, last year, mustered in good numbers, all we believe having
torams, They began their labours the day previous to the meetiag of
the Association, and by the time it met several were ready with their
Teports, among them the Committec on By-Laws, also the Committee
/0 Medica] Ethies, and by \he sccond day all had handed in their re-
s, Dr. Tupper, the President of the Association presided, and by
bis firmness, impartiality, and parliamentary experienee, contributed not
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a little to the despateh of business, and the success of the meeting.
The Association shewed its wisdom in again electing him its presideat.
In the Province of Quebee, Dr. Peltier, who filled the office of Vice-
President for the past year, gracefully retired to allow of the election of
an English speaking practitioner, and the choice fell upon Dr. George W.
bo.mpbell, the worthy Dean of the Medical Faculty of McGill College,
whose election was grected with loud applause. A better sclection could
not have heen made. Pre-cminently the leading English speaking
practitioner in this Province, well known and highly csteemed and
respected, his claims to the highest honours in the power of the profession
to bestow, were admitted on all sides. In New Brunswick, Dr. Botsford
of St. John, and Qntario, Dr. Hodder, Toronto, the Vice Presidents of
the previous year, were re-elected. In Nova Scotia, the choice of the
nominating Commwitiee for Vice President fell upon the Hon. Dr.
MeNeil Parker, of Halifax, and he was returned by acclamation, The
various reports presented were laid upon the table, with the exception of
those on a Code of Medical Ethics, which was adopted, and the report
on the Constitution and By-laws, which was brought up for discussion. It
was taken up cluuse by clause, and after numerous alterations and
amendments was declared carried. The imporfance of the various reports
presented, cannot be over estimated, and it is perhaps as well that the
time of the Association was so completely occupied in discussing and
arranging matters of detail, as to render it neccssary to pospene their
consideration until the second annual mecting, which takes place in
Toronto on the first Wednesday in September, 1869. The members
will then have had ample time to consider the various questions involved,
and whatever remarks may follow will doubtless be the result of matare
deliberation. No time will therefore be lost in useless discussion, s
consideration of no small moment to a class of nien whose time isso
<exceedingly valuable. We have to acknowledge our indebtedness to the
Montreal Daily News for a large portion of our report, and we cannot
help observing that the introductory speech of Dr. Tupper has been.
reported with wonderful exactness. :

AITKINS PRACTICE OF MEDICINE.

Owing to the large amount of our space occupicd with the proceed
ings of the Canadum Medical Association, a2 Review of the first volom
sccond American from the fifth London Edition of Aitkins’ Practice o
Medicine, which has just been issued by Lindsay & Blakiston, of Phﬂ
delphia, is unavoidably crowded out. e



