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Tke Sczence qf Meteorolog J—-Its Utzlzl y—The Ne cessary Ihst; umen{s’
' and How io Use Tkem By MR Troxas D. Kivg, Montreal

It cannot have escaped the. attention of those whose :acquire-
ments enable them:to judge, and who bave the opportunities of
examining the state.of Meteorological sciénce in England and the:
United. States, that:in Canada, more particularly:in -the Province
of Quebec, with:respect to. the simplest weather:reports, the
amount of -rain fall, and. the multitude of causes: by which' the
atmosphere is.influenced either for the benefit or ‘destruction of
_animal and vegetable life; we are almost in a state of ignorance. = -

~.That g city like Montreal, eminently distinguished for -its ‘com-
merce, for its manufactories, and for its philanthrophy, should be
indifferent to the progress of inquirieswhich are so nécessary; and
that the medical faculty should be..dependent -upon the observa::
tions of !persons. whose reports.are... published. at: their- own'
diseretion, 1s a fact which is well deserving the attention of ‘those -
who shall inquire into the.causes thab inflience the scientific pro:
gress of the nezghbouung States. In them are Observatones and
Sclentlhc Instltutlons founded and endowed by prlva,te -citizens,,
and supplemented by grants from Congress, for. the dx.scovery of
new truths, and for the diffusion of these" among men., There 1s-
also a large staff of private observers, as well as those belongmg
to the U. S, Army Corps, in all many hundleds, Who contmbute ‘to
Meteorologlcal Science, serving to place in a clear point ‘of view,
the connexion of chm».te- with the natuz al productlons of dxﬂerent
parts of the earth, - Lo e

“That the’ state-of. knowledge in zmy country WID. exert a d.lrecnve '
mﬂuence on the ‘general system of insti uction dopted in‘it, is'a

principle too obvxous to. 1equire mvestxgatxon - And it is equally
certain that the tastes and'p

our’ mannood wdl ar on
them the traces of ithe earlier mpressxons of ‘our educatxon"’ It

is not ‘therefore - unreasonable to- suppose that the neglec(. of
f D . . i
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science, we may almost say, the utter neglect of science, in the
Province of Quebee, may be attributed to the system of education
‘we pursue.

Young men pass away from our Public Schools, Colleges, and
Universities, ignorant almost of every branch of useful know-
{edge, more particularly of the application of science to Arts and
Manufactures. Our system of education may attribute in some
measure to the fact that amongst the wealthy and middle classes,
scientific knowledge scarcely exists. Those who have chosen the
profession of medicine, may have aslight knowledge of Chemistry,
Zoology, Botany, Vegetable Physiology and  Mineralogy, but they
rarely possess a knowledge of those physical laws which brought
forth a Dalton, a Davy, a Famday——nevertheless, there is a know-
‘ledge which they ought to possess, viz.: The peculiarities of the
-atmosphere which affect the functions of organized bodies. It
‘would be.productive of useful results, if physicians of extensive
practice, more particularly those attached to our Infirmaries and
Hospitals, would make accurate meteorological registers, especially
during the prevalence of any -epidemic or. contagious disorders;
not. thak it .must be considered that atmospheric peculiarities
alone produce -epidemic and other complaints, which must be re-
garded as’having & compound origin, and’as resulting’ from-the
operation of peculiar states of- atmosphere on persons of par-
ticular states: of constitution; otherwise all persons would be
affected, which is: contrary to. experience. 'Of this there can be
10 doubt that the.affect of atmospheric changes upon ordinary
diseases requires more’ attentxon from medxcal men than it has
hltherto received. '

My object is not ‘to write a treamse on meteoro]ogy ; that task
has been done by many able’men =— those who have the leisure
to go deeply mto the subJect and wish'tc become acquainted with'
scientific meteorology, \'111 hnd that the followm" works exhauat
the toplc, vig,;—" * g

"“Luke Howaxd ‘Chmate oi‘ London.

‘Daniell, ‘Metemolomcal Essa.vg
'_Kaemtz, ‘Meteamlogyh L
Drew, ‘Pracblcal Meteorology.”
Glaisher’s, ‘vaxometmcal Tables.) .. -

" Je a,mes,' ¢Instructions for. Takmo' Meteorologlcal Observatxous
" Fitz-roy, ‘Wem‘uw Bo .
’Proceedmgs of' the Mebeomlomcal Society, ..

' ~"Journalgof the Scottish’ Meteoroloomail Society. N
Symons, ‘Bntlsh Rmntall ancl ‘Meteorolo;,xcal M‘zgazme
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Steinmetz, ¢ Manual of Weathercasts’ and ¢ bunshme and
Showers.’ : -

Smithsonian Institution Publxcatlons

¢Directions for Meteorological Obs ervatxous and the Registry of
Periodical Phenomena.’

¢Tables, Meteorological- ind Physxcal ! prepared. by Arnold
Guyot, Professor of Geology and Physical Geography, College of
New Jersey. -

To the pages of some of these I am indebted chiefly for the fow
concluding remarks I shall deem necessary to make. The sub-
ject is an important one, abd at the saume time for all practiesl
purposes very simple, it requires no overwhelming attention ; the
observer does not require to be well acquainted with. mathematics
or astronomy ;- he does not require like some ambitious. of .scien-
tific distinction to have attached to his name a kind of comet,
earrying with it o tail of leiters, such as L.L.D., D.C.L.,, F.R.S.,
F.M.B.S, F.L.8,, etc.; the observations demand no unrivalled
aocura.oy but mere ordinary care, such as would be requxred. by a
schoolboy in a common sum of vulgar fractions. .

My object is not to satisfy the requisitions of Science, but to
induce those who have not hitherto paid any attention to the sub-
Jject to do so at once, and to form, if possible, in the Province of
Quebec a Meteorological. Society, for the purpose of collecting
observations on the weather, the amount of rain-fall, and the .
registry of periodical phenomena, which can be pubhshed
monthly in this journal.

To the readers of this journal it is not necessary to say that
an acquzuntance with the science of Meteorology, together
with the observance of instrumental and natural signs of the
changes and’ condztxons of the atmosphere about us, enable the,
formation of s foreknowledge of the kind of weather, asof storms,
excess of heat or ¢old, drought or rain. To seamen, fishermen,
farmexs, ga.rdeners, 'bmlders, engineers, travellers, more than the
generality of people, such foreknowledge is of great value,' on
account of their pursuits being greatly affected by changes i in the
'veather Indeed, the persoml safety and csmfort of everybody
in a greater or less degree must be promoted by the ablhty to
prognosticate the extr emes of the weabhex S

It is now well known that vmmtxons in the mtensxbj ‘and dura
tion of sunshme, the exposure to huridity, and the amount and
h‘equeucy of rain and 810w, have highly unpori::mi:1 mﬂueuces upon
the developmentand growth of cxops A farmer would, therefore,
undoubtediy acquire increased’ e‘:pemence and knowledge of the
vaued operatxons of hxs ca.llmg, if he were toregister weather obsek
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vations upon a simple butuniform plan, notingall the signsafforded
by nature. The blights which affect vegetation, such as the mil-
dew and smut of wheat; the fungus, which attacks the vine;
the fly, which destroys the hop and. the. turnip, moy all be
dependent upon atmospheric conditions, which attentive observa-
tions may detect. - .

It will now be necessary to say a, fow WOI‘(iS about
METEOROLOGICAL INSTRUMENTS, . AND HOW- TO USE
THEM.

The instruments absolutely required’ for prognosticating the
weather, are few in number, and such as need very little practice
to secure accurate and useful information. Meteorological inves--
tizators must be cautioned against the so:called “ ¢heap” instru--
ments paraded in the shops, as uttez-ly useless and Iikely to dis-
gust them with the science. "It is certain that no one need be
without good, reliable instruments on account, of the cost. The best
instrument-makers in England seem all anxious to meet the views of
those who wish to devote a portion of their time to the develop-
ment of meteorclogy ; and one of them,; 3Mr. Pastorelli, of Picca-
dilly, London, has designed a completeset of instruments at a very

moderate cost, thé barometer having been examined by Mr.
Glaisher, of the Greenwich Observatory, the well known meteoro-
logical authority, and certified to read correctly to -01 or -02 with
the standar d, and the remainder of the mstruments vemﬁAd at the -
Observatory of Greenwich.

"A set of the out.of-door mstrumenos, fixed on a ‘neat stand,
would form an ornament to any lawn or grass plot near the house,'
and one of our daughters or sons might undertake the daxly
mspectlon of the mstruments and’ keep the xegxste: of the
wea.ther Fathers of fa.m..xes have thus the mean« of i roducmg"

for there would thus be in ever;a ﬁumlya, relw.ble weather-prophet
vhose timely advme mlght preven eYPbb* e to many a drenchmo.
a.\ld to the damage and’ health .of gmments “Excurzions Would:
m\t 1f the Ba.rometm a.nd Hygzometer were consulted be under-
talk ten in the utter uucertamty 28 0 the weather that is hkely to :
attcmd them. Besxdes, it is 16 sma,u satxsfactlon to be able to '
know ‘when. We are, lxkely to need umbrellas, and when we may
Ieavu the encumbmnce ap home although the sky be overcast and
cloucy. This degree of certamty is mthm tha ren.ch of all of us,
‘with ihe axd of the requxsxte mstruments )

in all publxc schools such a seb of mstmments should form part
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of the dajly study; and we hive no doubt that our young ones
would ‘takte to it as kmdly as to any other pursmt likely to excxte
their natural curiosity.

I shale now proceed to notice suceintly the various instruments
requxred in the mvestzgatlon of the weather. A

THE BARO\IETER o

This i'nstrument’indlcates the changes in the weight, or rather
the elasticify of the air; the more elastic the air, the finer the
weather, and the higher the barometer. The elasticity of the air
being diminished, the barometer falls proportlonauely to the dis-
turbance causing bad weather. -

‘In ﬁung the barometer, seléet a position commanding a good
light, but not exposed to sunshine, and adJust the tube ito a ver-
tical posmon by means ‘of a plumb: line. ~ Before reudmg the
mstrument tap it gently a few txmes, as the mercury is apt to
adhers to the tube. In reading, let the eye be placed on’ the
exact level of the mercurial column, so that the eye, the back
and forepart of the index, and f:he top of the column .be in the
same thorizontal plane.

In forming a judgment of i‘orthcozmm weather, tha point at
whick the mercury stands should not be so much. regardad as
whether it is rising or falling; and much consideration should
habitually be given to its movements during the previous two, or
three days. Different latitudss snd elevations above the ses
have their peculiar par-line, or avemge height of the h:n'ometrlc
colanin,

- The varying [pressure or \vlashclty of the air, as shown by the
balometer s vise and fall, must ‘have some specific influence on’ the
publis’ health ‘the Jall being attended ‘with nggra,vqtlon or pro-
ductmn of diseases of an mﬂ’tmmmtory or hsemorrhagic character,
the l‘lae producmo' or ﬂggm.vai;m«y those ‘of -a plethouc character,
such as pulmonmy and cerebral apoplexy, conqeatxve bronchitis,

On the other hand, increased atmosphenc pressure exercisés
a seda.tlve influence-on the 1esp1mtion and pulse,” dmnmshmg the
frequmncy, but generally increasing the force of both.- “The lungs
.are more fully expanded, the blood is more completely oxygeaated
-and tire nervous and digestive organs acquue increased vxgom—n.s
forcibly shown ' by the vigour of our tjolly tars,” whose life is -
passed ‘on the ocean wave '’ OFthe sea- level 7 '

THIJ THER‘vIOMETER

I‘he mtelhveqt; obsavatmn of . the thermometm shoul.l always
Accompany that of the barometer. N
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The thermometer should be placed so0 as to be freely exposed to
the surrounding air, and protected from the effects of reflected
heat, radiation, and rain. The instruments should always be read
when we read the bnrometer.

DRY -BULB THERMOI\&ETER

This and all out-door thermometers should be read to tenths of
degrees; it is very easy to estimate these parts of a degree.
Always look square at a thermometer, or you will read it too high
or too low; read it as quickly as pracoxcable and don't breathe
upon 1t

‘WET BULB THERMOIVH}TER

Muslin to be kept cléan, ch'mged every month or so. The
water used ghould be either clean rain or distilled. Hard water
deposits salts on the bulb and hardens the muslin. In frosty
weather the bulb should be wetted with Water at a‘bout 45 deorees,
fifteen minutes before observing.

MAXIMUM THERMOMETER.

- Whether this be constructed on the plan patentedi by Negretti’
or on that of Professor Phillips, it is to be tused in a horizontal-
position ; the reading of the end of the column furfhest from the,
bulb is the maximum, and the instrument is reset by lowering the,
bulb end; sometimes they require a more or less sn art shake, of
course gentle means should be tried first. o B :

MINIMU’\I THERMOMETER

l‘here is a,b present ‘nothing better than Pastorelli’s spu it ther-
-mometer for general use; the position of the end of the mdex
urthest from’ the bulb s .t.he reading ta- be entered, and the
mstrument is to be set by i‘msmg the bulb 50, that the mdex may .
fall to the end of the column. ‘
The Thermometels should be cr;nstructed 50 as o ) be mthout
errors, or, to have eirors less, ;than 0- 5 of a. degree, whlch may be:
neglected for ordmary purposes and applied when using the,
,observanons for scientific purposes. .

HYGROMDTER -OR DRY. AND WET BULB THERMOMETER,?

The bulb of the wet thermometer i is covered with thin muslm:
round the neck of: which is twisted a conductmg thread of- la.mp{
wick, common - darning cotton, or floss sillke; this passes into am:
adjacent vessel of water placed at-such a d‘stance as to allow &
length of conducting thread of about three inches. The cup or

' glass should. be placed on one side and a little. beneath, so that:
the water within may not aﬁ'ect the readmg of the dry 'bulb by ltS\
too near vicinity, i ’
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+ Useof the Instrument to the Sch Chamberi: .. - -

The importance of this instrument to ‘the 1equxrements ot &
sick chamber are scarcely to be over- rated, and will be. at once
obvious to all who know that the conifort of the patlent is depen-
dent not so much on the tempemture, as on the hygrometmc con-
dition of the air. In ourlong winters the air of the. ap'u-tment
when heated with stoves, is not unfrequently too dry, in which
case the difference between the readings of the two thermometers
will be great, and thls condltlon will be 'uamfest to the sufferer
by the degree of i mconvemence he will experience attrlbuta.ble to
this cause. If the air be moist, the difference. between the read-
ings will be less in proportion to the degree of mmsture, and if
the air be saturated ‘the readings will be alike, . It would- e well
Jor the medical prqfe;szon to enforce, as far as lay in, Gts power, the
use qf this simple and effectual instrument, whick at all times is
valuable with refereice o the record of external lemperctire, a3 well as
k Jgromelrzé condztzans of the .air, and whick in. case q/' eickness
gives zndzcatums s\ 1mporiant to the comfort and conmle&cence qf the
patient.

If the hygrometer shows increasing dampness by the dlﬁ‘erencp
of the readings becoming smaller, then rain may be expected ; but
if the hygrometer shows continuing or increasing dryness, by the
reverse, then we may expect more wind, without rain.

The dryness or humidity of the air has the greatestinfluence on
the development of diseases, and therefore this instrumont should
be the test of the climate of places to which invalids are. sent for
the recovery of health. In the open sea the air seems to be in'a

“state of saturation, and the quantity of vapour is grea’oesb o,
coasts, diminishing as we approach the interior. - ¢t

The hygrometer should be in universal use in our changeable
climate, not only durmg hay.makma' and the all important time
of harvest, but also to do away thh the many doubts about ‘the
weather from the 'mere appearances of the sky, causing’ the
great mconvemence of carrymg umbx'elhs, when not hkely to be
requn'ed

B‘AIW GAUGE

Thm mstrument mforms us of the qua.ntlty ot rain that has
fallen ab any given time. There is a great variety of forms, but
perhaps the best and the simplest is Howard's Rain Gauge. -

* The Rain Fall throughout Cznada is very varied in its amount

in different. locahtxes, uependmo' upon the pecuha.r feqtures of
‘the country. .. - : :
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The following tzble shows the equivaient of rain in inches, its
weight per acre, and bulk in gallons :—

Taches Of FaiT. eeevreansenees 72 as %;,- 08 %i(’ Lin.
Tons, per acr%.....
GCallons, per acre. . 135,4 15635/ 18098/20361 22623

The following fact will give some idea of ‘the’ quantzty "of rain

+that falls in showers, and the amount of human labour by hand
jrrigation that would be requxred for an ‘equivalent. Suppose a
flower-garden 22 yards square (a tenth of an acre,) how many cans
of water are requn red to equal kalf an énchof ram--a very modexate
-amount for a thunder-shower ?

" If the can holds four gailons (i.e. 401bs.) of watex, it will require
to be filled 282 txmes, or, tn put it in wewht 5 tons of water would
ha.ve to: ‘be supplied. :
“WIND DIRECTION.

" Observers should not rely upon eathercocks for the direction
of the wind. It is better to ‘watch the way clouds are drifting;
they are steadier in their course than vanes, flags, streamers, or
even smoke, driven by the surface wind. Moreover, weather-
cocks are sometimes set incorrectly ; either the variation of the
compass has- not .been a.llowed tor, or it has- beerx apphed the
wrong way. -

The meteorological instruments required for o rdmary observa.
1jons in the pursuit of . weather wisdom are few :-~Barometer, Hy-
. grometer, Self Registering Thermometers, Rain Gauge: .- - .

A little practice will render the duty quite easy, and enable the
observer erelong to judge for himself concerning coming weather.
"T'o.doubt that science of weather is possible, -would-:be to doubt
that atmospheric disturbances are governed. by-fixed laws. . But,
indeed, a wonderful chzmge has taken place in'this respect of late
years., I‘ormerly most savans scoffed at the idea of predlchmg the
weather; and Amgo, the French astronomer, said tha,t no scjentitic
man, ¢ anxious for his mputamon, would venture upon such a thing

. even ‘for the space of a single day. . But now it is  just, the reverse;
those, most acquamted with meteoxology are the staunchest‘
believers in the ultimate, probablhty of “doing the thing”’ to the:
world’s great satisfaction.” Indeed had’ one-half of the time and .
research devoted to sxdgxeal astronomy “been spent in:obseiving-
‘and registering changes which any one may notice, but which no one -
has yet succeeded, in predicting-or interpreting, meteorclogy would
not be still “in itsinfancy "’ after a birth thousands of - years ago,

:nay; coeval with the first appearance of man upon earth; to observe .
¢ the signs which are in the firmament of the heavens.” “
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MBDIOAL A‘ID SURGIOAL CASES Occunnmc; IN THE Pracrice oF THE
MoNTREAL GENERAL HOSPITAL.

—

Case of Aeute Rkeumatzsm, under the care of Dr.’ R P. Howmv
Beported by Mr. J. C. Caxerox, .

J. B., st 22, was admitted into the Montreal Genqml Hosplta.l
Fe’bruary 20th, 1872

Previous Hwtory—-— Is a carter, dmves ‘ab nxght a good deal, and is
very liable to catch severe cold. Was admitted the fourth day of
his illness. ‘The pain took ‘him first in the chest, pain was severe
and in stitches. 'Then it Went to-both ankles and then up to
the thighs and knees. ‘

Present Condition—~When admitted there was. considerable etfu-
sion into both knees and ankles. :The left knee and ankle pained
the worst. No signs of cardlac megularxtxes whatever. Pulse 84;
Resp. tranquils -

Treatmeni—Poultices to the knees :md anklee Bhsters about
two inches in.width, round:the legs about two or threeinches
‘above the knee and ankle joints, left-on for six hours.:.. .

Internatly—The following powders to be taken in effervescence
every two-honrs,in order to render: the secretions-alkaline, ~

g’?;’cglgar% 2 3iss. gl powdel
. Tartaric Acid 3i.

Begm to take these. powders at 6. o’clock :P.M., and after the
“third - powder had beén ta.ken, the urine’ was found to be qulte
neutral. . b

ﬁebrua,ry 21—At 11 A M the serum fmm the bhsters was found
to: be distinctly alkaline. . The saliva, however, was still distinetly
acid. - Pulse:90;: Resp. tr&nquxl Pain has gope from left to-right
side. ,Comp]ams also of: a severe psin in the back when he raises
‘himself. up, bntishern Jying quiet he does not feel it. It-is-an
acute shary pain, not a 5titch. Powders to be guren now only once
every three hours. . e .

22nd.~~Urine’ qulte alkalme Seems much bettez. T’am chxeﬂy‘
in hlps Legs feel easier. i i
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23rd.—Urine still quite alkaline. Pulse 72; skin cool; no pro-
fuse perspiration. Complains of very great tenderness in hips.
Medicine was changed to half a powder every four hours. Locally
hips painted with Tr. Iodme .

24th.—Pain chiefly in left side, less in left hip and in toes of
left foot. Pulse 84 Still no cardizc complications. To-day
medicine was changed. Add Tr. Cinchon. i to each dose of pre-
vious medicine. Was removed o ward 16 ; 15 was kept too cold,
and he was complaining of being very chllly The poultices about
the joints were discontinued to-day, and-instead the joints were
thlckly cased i in cotton wool and covered with oil- sxlk

25th.~—Pain now in the joints of arms, legs feel much better.
Pulse 78; secretions alkaline. First signs of cardiac complica-
tions discovered to-day, a slight murmur heard at the base near
the sternum. Emplastrum Lytte applied to the chest. ' Left on
four hours and followed by poultxces.

26th. —Great pain in neck and shoulder hearb murmur feebler
than  yesterday, Pulse 84. constxtutxonal symptoms very favour-
able, though local are not so much so.

" 27th.—Murmur very slight ; still great pain inneck and shouldex',
also inright leg. - Treatment to be continued.

_28th.—Great pain in left arm and right leg. Sleeps little if any
‘at night. Murmur very slight. Pulse 84; skin moist. Ordered
Pulv, Dov. grs. xv., at night. . .

20th.—Back very sore, pain returned to rxahf. knee. Pulse 90;

‘Resp. a little hurried. Paint back and shoulders with Tr. Iodine
Puly. Dov. grs. x., to be repeated every. four hours,

March 1st. -——To day for the first time a very profuse acxd per-
spiration came on. No complications, arms very sore, got him a
mattress,? and renewed all his cotton buttmg and oil silk., Skin
cool.

4th,—XNo change the last two. days, profuse sweating .continues
without .giving any- relief to the patient. His treatment was
changed to-day to Quin. Sulph. 31, Potass. Bicarb. 3v.,. Spts.
Chlorof ziii,, ‘Aq. ad. 3vi, a tablespoonful every four hours. Pulv
Dov. to-be omitted except at night..: - '

6th.—Under the large doses of quinine, he has not any fever,
heat of skin, noises in ears, dimness of eyes, acts as an antipyretic
and reduces the heart's action. - Yesterday a.nd to- day there was

_po murmur at the base whatever. '

Tth.—Medicine reduced to half dose, .e., to half 8 ta,blepoontul
three times a day. Bkin is cool, tempera,ture ig better, pulse  good,
and was laughing to- day when the doctor came into the ward.
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10th.—Has been gradually improving, a soreness and stiffhess
about some of his joints yet. . Painted his arms with Tr. Todine.
April 3rd.—His joints have troubled- him .a little. Past.rheu-
matic pains wandering from joint to joint. The affected joints
were painted with Tr, Jodine as soon as théy became painful.
was discharged quite cured after havmg been sick for the. tra-
ditional sixz weeks, :

Case of Acute Kneumatism with Delirium, under the care of F.. M.,
Draxg, M.D., Professor Clinical Medicine, McGill University.
Reported by T. G. Ro»mcx, M.D., House Surgeon.

D. H., 2t 33, carpenter, was admitted into the Montreal Geneml
Hospltal o1 the 15th March, 1869,

History—He came to this country owing to some pecumary diffi-
culties at home, which circumstance seemed to influence him con-
siderably for the worss. Ever since his arrival herea little over a
year ago, he has heen accustomed to drink very freely, with the
hope as he thought of drowning his cares. He would spend the
greeter part of every night in drinking, and has been known to
get through a couple of bottles of whiskey at a sitting. It is not
known whether he ‘ever had Delirium Tremens, but he appeared

t0 be often threatened with it. His temper was at times most
violent, and he was constantly at variance with his compantons.

He would have occasional paroxysms of rage, and again would
often cry at very trifling occurrences.

On admission, the joints chiefly affocted were the kness and
ankles, though he suffered the day previous from the elbows as
well. The slightest pressurs or weight over the diseased joints_
caused him to scream with pain, The heart was unaffected. - He
acknowledged to having been drinking pretty hm'd for some" days
p:'evxous to admission.

- March 15th.—Perspiration very acid and profuse; pulse quxck-
ened to about 95; elbows, knees, and snkles chiefly, swollen and
painful, though the wrists and shoulders were not iree from pam
Ordered— . e .

- B:mAcid’ Nitromur dil. gvi.
“Tine Colombes 3i.
Aque ad 3vi.
Sig. ——Sss 4. q. h.
Also o Dover s powder at bed ‘time, 'md the aﬁ'ected Jomts to

be painted with Iodine, and covered with coiton walding. and oil
silk. Given beef tea and corn starch.
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- 19th—Very little change,isstill quite helpless; secretions slightly
less acid, but'no marked irsprovement in:any .way. -Pulse still
‘high, bowels iend to be costxve‘ Haust Ni Iger, Jomts to be dressed
- as before.: <
Bitt ZOth--About the same ;.. Iess pam in. the elbows, hlps and
shoulders now attacked ; ‘perspires-very. profusely, still, and: com-
plains of being very weak. -Pulse however only: about. 90:and
strong. ~The mixtire-to_be discontinued and. Potass, Bicarb zij.
every two hours substxtuted also bhsters ordered in the nexgh
bourhood of; the aﬁ‘ected Jomts & '
22nd-—~Has experxencecl great benefit from the change of' treat-
ment. The urine’has becoms nearly neutra.l in‘reaction; and the
secretion of the skm much cid. _Feels no _pain whatever, and

‘and, about, 95 ‘has little or no pmn in the JOJDtS SRS

- +26th,-—Nose, bled 4 -good deal dumng the \niglt. . Mur mur’.a
httle more dlstmct No pam in the Jomt but merely a ﬂtzﬁ'nesq
“Ordered Puly: Dovel gr. X: nocte.

- 2Tth=~Was quite delirious the greater part of last mwht a.nd is
now. far-from being himself..’ Pulse very.weak and. frequent, pre-
sents a'very.-wild staring appe&rance, and-in_fact is .delirious at.
,nmes. :/Thé patients in the same ward assert.that yesterday after-
nooft'some friends gave him fully two-thirds, of- a tumbler of a
llquxd that looked very.like  brandy,. ‘and.that 1mmedmtely aftex'
ta.kmgxt he became. veryrestless, and made. seveml futile, attempts
to, sleep, but ‘would be suddenly :wakened. by-a: pervous.twitch
wbmh ‘sedmed. to convulse the whole frame.‘ Thai; ‘he. &0t brandy
is more ‘than lYikely, as-a. dargé, quant:t.y ‘had been detected in hls,
possession a few days previo The delmum last” night was’ of.
the; funous vanety, as he’ struD ﬁé'-cely w;th the attendants :
and cmx]d with difficulty be- kept in bed: ' His manner has been'
very- despondent all day, and he- ‘seems convinced- that nothmg can
savé his life 7 He cries at the mogt tuﬁmg thmvs and ‘eannot: be;
'consoled ‘Léoeches’ exdered over éach’ temple. - B
10 0 clock P M —A very sudden chanue for the n ozse came ‘on.-
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about an hour ago. -He:is'mow breathing very heavily. and. with-
‘slight stertor. Face and lips-pale;- eyes ‘half. closed ; 'great: rest-
lessness  and . subsultus:with floccitatio. .- Pulse-very" weak. ‘and:
frequent: (140), heat of 'skin intense being -as.high as.108. s
quite unconscious'and cannot-be aroused. :Is.ordéred brandy snd’
beef tea ad libitum, with-cold..to the head.: It is Wlth great dlfﬁ
‘culty he can-be made to swallow a,nythmg U IR <

Died at-12.30. : :

© Aulopsy—DBrain natural, pacchmman bodles enlarged and ﬁrmly
adherent. .- Pineal gland in form.-of ‘a 'cyst.-- Slight. congestion of
membranes with . very: trxﬂmg eﬁ‘usxon under the amchnoxd and
occasional iwhite. points. - - IR RO
. szncthghtly convested :

Spleen—-Very much =oi‘tened nnd mdeed of a pulpy con-
'smtence '

Heari—Four to ﬁve ounces: of eﬁ‘used ﬁmd in the pemcardmm¢
A ring of fibrine round oxe curtain: of the mitral valves S

Lungs and’ Lwer perfectly hea.lthy SERE T

mm@w@ﬁ Jﬂﬁ mm “

MEDICO CHIRURGICAL SOCIETY OF MUNTREAL
o MEETN’G man \IAY, 4th ]872

T‘Je Soc;ety met af thexr rooms, the Presxdent Hsc'rox PEL'HE.‘B,
Esq, M. D, "Edm :; in the chzur After prehmxnary busmess, J. M
DRAKB M D.,' rea,d the followmg mterestmg pupér' ona-
o . Cizse qf Ermtw Eryszpelas PRI -

On baturday, 13 Apnl I-was requested to- see n. gentlemzm aged
42,0 bookkeeper who:had been il for-aboub s week previously. -
T was informed ‘that for sormé time past he:had felt: depressed and
run down from overwmk g,nd fr omneglectmg to! t:ﬂre his mealsre-
gularly and at propar: ‘hors.- Ref;ummg from ‘his office‘on last -
Monday evenmg, he félt s émartmg pain’ in’the’ 1eft hip, and:on-
examining- the:part he noticed &’ red’ ‘patch ‘sore” two™.
‘inches: in ‘diamieter. . - The :part: was" ‘tender to: ' the' ton\, “and”
’appeared ‘raised above- the surrounding skin! -Next day; (Euss :
‘he'was weak; chxlly, and: dut of: sorts; - ‘but: nevertheless -managed-
oy walk'to hm place’of business and back again, (fully two.xii
“On: reuchmg home. the left hip: felt so-painful, ‘that he w.
.to sit down Or éven'bear to have it touched. ~He: Went to bad 5)23

f\
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had hot salt appliéd which gave some reliaf: * About this time he
‘began to complain of slight nausea, though he did not actually vomit;
ke also experienced headache’ and confusion -of thought. To
relieve the headache - snow was: applied -with’ benafit.~  On
Wednesday 10th, nochange ocourred exceps thathe complained of
a new pain in the left elbow. - His . wife stated that she:looked at
the elbow, bit -saw nothing wrong about it. Ua Thursday he
seemed much better, took a good breakfast and wished to’ get up,
but in the afternoon-he became again feverish and excited. He
had a warm bath and ‘some hot drink, perspired freely, and next
morning (Friday).said he felt much- better and again wished to
rise. On Friday afternoon he became very. despondont sent to
the office for some one to whom he gave some business instruc-
tionsand expressed’ his conviction that he would shortly die.
This is the history of Mr. A's- condition up to Saturday the 13th,
the day on which I first saw him. . The greater part of what I have
Jjust repeated was told by himself except that relating to -his hip’
which singularly enough be did not refer toat all; i1l his wife men-
tioned it. Mr A appeared somewhat excited in his manner of
speaking but quite rational. I remarked a very tremulous con.
dition of the muscles of his face and pmtxcularly of the tongue,
when pronnded there was also a’ ‘slight tendency to wander from
hxs sub;ecb amountmg to occasmnal mcohex ency which led me to
been a most exemplmy and sober man, and never suffered from
severe illness of any kind. His wife stated that she had previously
-noticed, that his mind wandered occ&sxomlly and mentioned
cartmn expressions he had used several days before, and one or
tws instances of falluze of Tmemory, - v&hzch at’ the tlme 'of their
occurrence did not pecxally attract attentzon, "but were now
recalled. - The tongue was‘moist btit with a-little patchy coating
of whxte fur.: Pulse 100 full; softand regular. - Pupils ristural and-
active.: “The head:was'not. painful, but an’uneasy. feeling ofdis-’
“ress was. complumedot as he expressed it “ he folt bothered.” On -
the.left'hip, extendmg from the great trochanter half: way ‘down’
the: thxgh ‘yas- seen -a large dull red- patch-oval in shape, and
'pertect.ly cxruumscrﬂ)ed The -portion.-of skin-involved: in ‘the..
) rednéss was- »‘uckened mhltmted and- dxstmctly raised: about ‘the
surroundmg hea:"hy skin. - WA short: distance below the large patch, N
descmbed, wers one"" - tiva amaller | ones-oft exacbly similar’ deserip-.
txon but separa.ted by: tracts of. healthy skin. - The'skin did'not p
e; the! suncutaneous Gellular tissue was not oedematoxxs,‘;
art aﬂ'ected Was:s6 excesswely tender, that even ‘s slight
tuvch ehclted loud ‘complaints.”: The goneral surface and: comun-{f
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tivee of the eyes'appeared of a sallow hue, which I was told was not-
natural, - He had no profuse sweating and no ‘diarrheea. The
bowels had not acted, since lhursday last, ¢ ¢ three days ago, and
then only after a dose of magnesia.” Of couxseI examined the hxp '
joint carefullyand I was: -satisfied the pain complazned of was quite "
superficial. On Sunday and Monday. my- fr 1end’s condition conti-.
nued much the same, except that he Lecame rather ‘more lestleas
and his mental condition was rather worse e:pecxally d.urmor the
night.. Iwas satisfied, the nex'\'ous and mental disorder weré'con-
sequences of the local disease, and as my patient was not an aged "
or unhealthy man--the extent of -the disease not great, the pulse
good and nourishment taken readily and in large amount, there did
not appear to be much cause for alarm. Imay mention, that on
Sunday, his mind appeared t0 dwell on subjects of a religions
nature—~he expressed' very desponding views of the state of his
soul's health, but on the next day, Monday, though his mind still
took ‘2" religious turn, everything, was bright and hopeful. “His
friénds now became -so uneasy, that I was very glad to avail
myself of the valuable assistance of my friend Dr. Howard, with
whom I'saw the case on-Tuesday: Mr. A. was now decxdedly
delirious. . - His delirium being of a rather quiet cheerful character.
e answered question rationally enough when epoken to sharply, :
but when left to himself* hecame - fidgetty ‘and’ restless —picking’
with hisf fingers and moving his hands about conabantly and blome_
or whistling—he was very ‘impatient of any thing like constraint
or interruption. Infact, the case looked a good deal like delirium
" tremens. Dr. Howard pointed out to'me a soft swelling in the left-
elbow Joint, which I'may here say disappeared entirely in s day or -
two, ‘and was not noticed in any otherjoint. The’ skin-over-the left
hip was desquamating at the upper part, and the redneas, fading’
above, appeared to.be extendm g somewhat lower down the thigh. -
Dr: Howard confirmed my view of the case and taking into account
" the. comparatxvely trivial nature of the local: affection: a.nd the -
~ strength :of the patient: gave 'a tolerably favourable prognosxs
. Un'Wednesday 17th the 9th: day since he first complained, and the
-4th'of my attendance. The pulse was 102, ~“Morning tempexatme"
) I(L;; - He hadnot. slept well for seveml mghts, but Iast night not
“-at all.. The delirivm continued and was assummg & more violent,
. indead s amaniacal: chameter, soas to make actual restraint occasion-
;ﬂu}ly necessary. His urine . was .frequently passed'in’ bed ‘Spi G-
1030; solidified when: treated with an equal bulk of Nitric Acid con-
- tainedno.albumen nor sugar, The quantity could not be ascertained.
© On Wednesdssy.mghb he'slept a good deal; after a-draughs of Pot-
. 'Bzomul Valerin and ‘Hyoscyamus; but- before” the draught was
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vwen, he .was higbly excited and had'.a. slxght -epileptiforms
seizure. On Thursday, 10th. day, T.-99f,. Pulse.84, an eruption
similar to the former, but smaller in extent now: a,ppeared in the
middle of the lumbar regicn; -and another -patch over the right
thigh in very.much the same position as that occupied by the first
patch on the left. The color of the parts first affected was nearly
natural, and the skin desquamating. - He. vomited.once about 5
o clock thxs morning. The tongus was. brown' and somewhat dry.
llth day, Pulse 80, skin cool, appeared in s state of religious ecstasy
and resolutely refused fo take food.. 12th day, Pulse 88, T..993..-On
the afternoon of this day I saw him with Dr. G. W. C'mebell in con-
aultatmn at the request of his fuends .He now had all.the appea-
rance of a person suffering from acute mania. - 13th day, condition
.not unpxoved scarcely any sleep. A swellmgwas observed below.
Poupert’s ligament, i the left groin distinetly fluctuating and dull
on percussion, tho skin not reddened, Pulse 120. - I may relate in
few 'WOI‘dS what followed : - the maniacal symptoms continued till the
20th day, when ho fell mto a»_state of coma vigil,- which lasted till.
next day, When demth rred. Only three symptoms during the
mterval me of suﬂiuent importance to deserve notice. One. was.
the appearsnce of & fresh eruption of a.similar: character to the
others on the right flank about 6-in. x 4-in;, the former patches
fwdmc and desquamating. - A second symptom was the occurrence
of haemorrhage from the bowal which, I first noticed on-the 19th-
day,, but which the nurse informed - me had exigted in';smaller
‘quantity, for.some days . previously. There was. a rather profuse
hoamorrhmge ashort time before death’ took: place. .. A third symp-
tom was the formation.of an abscess in the left:groin; which first
appeared on the 13th day- a.nd which abscess I opened. on the 19th
day, evacuating about 2 oz. of sanious pus; ‘The ireatment.—Iron a)ud
Quinine, Chloratand: Bromid. Potashwith Valerian and Hyoscyan.us s
ot night, zmd subsequently when' the maniacal symptoms ‘became"
so marked Tr.. Cana.:Ind. Iodxde and Bromid Potash, Beefteaadlib.’
brandy, eggs - and. milk., Towards the closé -I was obliged: to-
admmlster the . food per rectum,. "The bowels-were Gccasionally -
cleared by simple: enema.: Short.ly beiore death the Tight pupﬂ.
was observed to be rather more dilated than_the ‘left).and compa-
ratively msensxtwe. Mouday "9 'He dled i:hmx ‘morning about
10.;.. Rort. mortem at- 4P M. Rbgor moriw +moderate. - A
‘con81derable bloody dlscharge has taken... pm.cezfrom the-anus.:
The su;u&txon of the. erythemat.ous pa.tches are, marked by.livid
discoloration. ; Abdomen “examined.~~Small . intestine: partxcularly:
the 1leum a.ppea,rs much dinjected. : Mesenterio: glands enla:ged
On opening the ileum,"its inner surface for about 2 feet above; the’
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ileo-cecal valv.;, was m’und to-be coated with- dark tarry.colored
blood. ‘The coadx.of t%e ileum to the same extent were intensely
injected,; and a number of.the; solitary glands. were' swollen: aind
prominent. Peyer's glands appesred distinctly :thickened -and
swollen. Liver—venous congestion, otherwise healthy, gall bladder
healthy. .Heart heelthy in all respects; left side empty, right side
contained a moderate amountof blood. Lungs—Right lungadherent
by recent effusion to cosfal pleura; structure of. lung highly con-
gested but':otherwise healthy. Left. lung—Venous -congestion:
otherwise healthy. Spléen small-and- frisble,  Kidnsye—both
smaller than natural, tough and granular, the capsules tearing off”
with great difficulty. Brain-Dura mater kealthy, venous-sinuses -
engorged ‘and- a- considerable amount of subarachnoid cedems, -
arachnoid transparent not thickened; perfectly normal in‘appear-
ance. Superficial cerebral veins full.  Brain substance. heslthy"
throughout, both as to consistence and ‘vascularity, . -~ ... -
The interest of this case appears to me, chiefly rests; lst‘-Up'on
erratic eharacter of -the ‘eruption; 2nd—On -the-great, whusudl-
and apparently. disproportionate severity of the nervéus symptoms,
as contrasted . with the local manifestations of disease ;* rd—The'
evidence- sfforded of how completely the blood- may “hesome
vitiated and poisoned by, or concurrently- with, a comparatively
‘trifling eruption of an erysipelatous nature. - In this case ‘the skin
only wasinvolved, not the cellular tissue at all.: The latter was not
even cedematous and delirium ‘manitested itself on ‘the 9th: day,'
while as ‘yet, the’ surface attacked could -not-have ‘been greater
than 6 in. x 4Tt is tv ue, we -must take into account the- gmnular
and atrophied state of the kidneys, a condition ‘which was absolute.
“ly well marked and whickh notwithstanding the only exammatlon of
~the urine:Twas: able to make gave no indication'of the presence -
“of albumen ‘or. of. a deficiency of utea, must; yet have contiibuted
largely to vitiats the blood. “Death appears to have resulted ; I1st—
~From .interference with: due nutrition: of -the ‘nervois system
xnducmg walcefulness; and . continuved: and exhaustmg -1ove--
ments ; 2nd—A low form ;of enterxms 3rd~Edema- of the ara-
chnoxd ; 4thi—Pleurisy ; 5th-—E1xhauehon from unmlhngneSa to: ta.ke
food. The inflamation of the’ pleura, (evxdently recent) and the ente-
ritis I régard asmetastatic. - The oécurrence of ichérrhemia’ vntI- s
gefecmve secretion’ from the kxdneys, wou‘id undoubtedly e*{plam .
oth. IR . PR Y 3
*The fol!owmg pa.ssage oceurs ‘in Mr Campbell de Morga,n s
-arficls on.- :aryaxpelas in Holmes’ surgery, p. 258, vol.-l. " “«We' not
‘unﬁ equently; see cases in which the -nervous excitement; and
/restlnss wakefulness are greatly in exces of the.geéneral symptoms .
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-of erysipelas, anﬁl tend to exhaust the patient, and further that this
rhas ‘been often observed.in connexion with erratic forms of erysi-
pelas, and furthenmore that this. etratic tendency. is.usually an
- indication of or, gai\ic disease of the secreting organs or of broken
<lown constitutions,
. Dr. Howard, had’ geen the case in ccnsuitatxon with' Dr. Drake,
.and concurred in the opinion, that it was an example of erysipelas,
_presenting unusual "symptoms It had .been .regarded by an
«observer as. a form .pf mania, but the pyrexm, the localized
patches of cutaneous mﬁammatxon, and the post martem appear-
-ances contradicted that view.: It wanted also the typical range of
‘temperature, the eruptive and the characteristic alterations in the
intestines of typhoid feyer The pathology of-erysipelas is an
interesting subject, and’p‘re;ents some topics worthy. of investiga-
tion, For instance, is the disease as met with in surgical practice,
traumatic; erysipelas, 1dentxcal with -that: occurnng in-medical
pracuce-the so called 1d10pathxo erysipelas ?- The latter almost
invariably declares itself on ‘the face and thence:triesito extend '
over the scalp where it uauuuv stops.- The former manifests itself
_in an injured part, the site of'some.wound or raw -surface—and .
spreads continually, like erysipelas of the face it is true, but has
less tendency than.it to stop. ai,a determinate site. . Idiopathic
erysipelas would thus appear to have as special ¢ an affinity”* for
.the. face and scalp .as scar)amna \has for ‘the skin:and -fauces,
) whlle the tranumatic varzety affects, any ‘part of -the external sur-
face.. ‘While attending, the Gencral\ﬂospltal last winter, a man -
»thh froatrbxtten hands, nob. yet . cicairized,. occupied:. a ward in .
) whlch a pahent lay with erysmela.s of the face. The disease exhi-
bxted itsel! in the frost-bltten man, not'on; the. _hands sbout-the
-TawW. surfa.ces but on.the face. . Why. did - \he dizease- thus manifest :
its preference for the fuce rather than. for the. hands? Usually
aiter operation and other local injuries, eryslpelas seizes upon the B
m3ured part, it did not.in this case. In the small pox Hospital; one.
. of his patients. wag attacked with. erysipelas af the. face,. why-not .
‘on the hands or elsewhere?. If his experxence yds’ not- singular, 16
“will, have ‘been observed he thinks that, ldxopa,thm eryszpela.s of. the
face is. rarely, if ever. communlca.ted and when -it appears to he, it
almc-st, .invariably” shows itself- on the fa,ce, -and: 1iot- elsewhere- ©
These circumstances appear to Dr. Howard, to. lend some proba.’.
. bmty to thé iden that erysipelas of the face is a distinct febrile -
affection, not menncal With that, familiar in. surgmai practice -as.
- fouowmg operatmns ‘and ogewrring in our crowded:and - otherwxse )
dnheahhy wards. . Dmmg the winter just- elapsed there ‘has been .
epxdemxc tendency, in this awy to enysxpelas and puerpeml fever, )
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and many cases of phlebitis have occurred; can’ it be that there
exists a correlation of morbific  forces analogous ‘to that which
obtains-amongst the physical' forces—so’ that  the same morbid
force or infiuence in one develops eyrysipelas, in another py=mia,
in a third puerperal fever and in a fourih phlebitis. It seemed to
him not improbable in the affections just - mentioned; but less so
in the case of the -specitic eruptive fevers, the poisons of which
always appear to produce their like; measles reproduomg measles
und small DOX, small pox.

anrmc m;w JULY 6ra, 187

The roxety met.in their rooms, ‘the che-Presxdent W H
Hingston, 2.2, in the chair. After pz’elumnary busmess Dr
‘Fenwick made. the followmg remarks. R :

I had intended, Mr, Presxdent and . Gentlemen, to brmg before
the Society this evening, a case of Fibro-Cystic. Bronchocele which’
came under my. charge ‘recently; and in wmf'h 1 removed the
entire half of the thyroid- body: The patient is,- however, still
under observation, and:as the casé is mcomplete, ‘it -is probably
betier to defer its: descmptwn to- & more fitting’ opportumty I
will however this evening substitute a: case of Recurrent Fibroid
Tumour, which presented itself at the Montreal General Hospital,
and whxch was removed in March last. Thé tumour was -of large
size‘situated in the axilla, and extending from the- outer border of
the sternum-to.the posterior edge of the- scapula, :it Teached up-
wards nearly t6 the under surface of the clavicle, a.nd downwa.z‘db

“to nearly on'a level with the under edge of the left mamima.- ' The'
mawmary - gland--was perfectly unimplicated, the. tumour ltself
‘ »although ‘bound down beneath the great pectoral muscle, yet it
was perfectly free; and could be moved about'in all directions.- It
presented a nodular feel, was exceedingly’ firmy and; dense, and
- from pressure on the nerves in the vicinity wag giving a great deal’
‘of pam, so'much so that it was reacting -on the- ‘patient’s general
health.” She presenaed a-pale, ex-sanguiné careworn expression,
and was desirous at all hazards to'part with-her ‘troublesome -com-
panion.- For. the notes of this case taken prior to the: operatxon I
.. am indebted to Mr. J. C: cameron, the pz-esent a,pothecary of om
Hospltal ‘these I subjoin :— '
- Mi R.; &t 25; admitted fo-Montreal General Hospxtal February
26th 1872, thh an immeénse tumour situated under the axilla, and
extendmg around below the inferior angle of the seapula. - .
Prevgou(spfﬁsiory——Is a minrried’ women, has one child. Three
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years ago shie noticed a liftle hard lump under her arm, quite flat -
ard ‘causing no pain; she paid no attention to it .whatever, this
was in the winter:time. The Iump did not seem to- grow much
- till April, 1869, when she weaned her baby, when: it began. to-in.
crease rapidly in size till June; when it remained nearly stationary
for some time; It did not seem to change much till last:summer,
(1871,) when it began' to grow very rapidly.” At:the erd of August,
she got-a'very bad cold, and-an eruption cime out all over her
body, the skin peeled off, and the nails dropped off. - While this
peculiar irregularity was going on, the tumour got very much
smaller and seemed to sink and shrivel up. But as scen as this
severe cold and attack got better, the tumour began again to grow
rapidly, and continued to do so till the time of entering ‘hospital,
She felt as if*the' tumou‘ was gettmg S0 large that it was ready to
burst out ‘of ‘the’skin' “She never expenenced any ‘pain in‘the
tumour itself but when she walled or exertéd ‘herseélf!” & pain
seemed to:dart throughi:: The pain'ran frord ihe axilla’to’the
elbow, this was:-only when she "exercised however: " When quiet
she always kept a‘pillow tnder hei arm, and was free from' pain.
The pain she described as sharp and darting, like . a ‘red Hot-iron
pissed-quickly over her arm.’ " The pain extended cut.through the
shoulder:and seemed to come cut right'under the shoulder-blade.
‘She has not been‘healthy-ever since this -tdmour -began-to grow,
has gradually. lost health and -strength;:got.very sweak; even after
two months-growing of the tumour; found that in attending'to her
'ordlnary household dutles, 28 'sweeping 'the:floor) slie had to sit
down several times to rest. . Towards the last it gotiso:bad. that
she had no rest or qmet -at all with'it, not from sny-actual pain as
long as she did not. move, ‘bt from'a-feeling ‘of suffocation and
grest dyspnoea.» - Sheé-was treated by’ several ‘medical: men: - She .
came'to-the. hospital to have it- ‘removed within'a’ ‘year' from the
time it first appeared; and the doctors decided to.:remove’ it,: but
her. physwmn said that it would be as much 4¢ her: life was. worth )
to attempt such 4 fhmg, and that'anj doctor, should: ‘bo:shot who
advxsed sucha’ step ‘This". frzghtened herand she" would not un-
- derge” the operation.:: This winter she consulted Drx George Camp:
- belly who advised its: early vemoval.~ " She ‘cameinto ‘thé Hospital
i fully prepared 10 submit o ‘“thie. opemtxon, knowmg what a-great. :
risk  she: mcurred from the senousness ‘of - the operatxon and the-
a dehcate state of her héalth. . MRS o
.:For:a-report-of: the’ operatxon I ani mdebted to Dr T Gr Rod-
dzck, our-present House Surgeon itiisas follows i ' ,
The' paﬂent havihig been seen by Drs: Fenwxck at. hIS own Tesi:
'-a‘ience, he advxsed ‘hef "to enter the hospxtal for.the purpose of .




MEDICO-CHIRURGICAL SOCIETY OF MONTREAL., 69

having the tumour removed. A consiltation of-the medical staff
of the hospital was convened, and it was ‘decided to remove the
tumour by operation. This was performed m the 1ollowmg man-
ner on. the 2nd March, 1872, . :

- The patiént was-placed under. the mﬂuence of chloroform, and
Dr. Fenwick commenced ‘hit-incision:about the cenéie ‘of: the
tumour, carrying it downwards and backwards toward the inferior
‘angle. of . the: scapula, having divided the. skin and superficial
fascia, the.glossy capsule of the tumour was exposed ; laying aside .
the knife, the operator proceeded with hisfingersalone to.enucleate
‘the.mags, which was rapidly done, and with scarcely -any hemorr-
hage.. :'The original .incision exteonded -only through the skin,
covering half the width of the tumour, but was found amply suffi-
cient; - After the-tumour. was.removed, it was noticed that the
subclavian vein was laid bare for about 2} inches of its extent;
two small vessels required.ligature,-the surface of the wound was
cleansed thoroughly. of all clots;and all oozing having ceased, the
‘edges were brought together by. five silver wire sutures. The line
of .incision was dressed with lint wet with Carbolic acid -lotion, a
large compress:was applied: over the seat of the tumour; retained
in position by a well apphed roller, and the. patient removed to
bed. After the operation the patient was comparatively strong,
but there remained for some hours an irritable condxtxon of the
stomach whlch was evidently due; to the chlomfcrm .

On the second day after the operatxon the’ wound was dressed
and everythmg was looking well, this state cont,:nued for the first
week, the patient taking nounshment well, the pulse was firm and
-regular, .and ranged betweéen T0 and 80.: The wound was dis-
charging ‘freely, necessitating frequent charige:of the dressings.
The external wound had closed at its upper part, this. prevented

the free-exit of pus which appeared to lodge beneath the pectoral
‘museles,’and in consequence a drainage tube was inserted, and no
furthor-trouble in this respect ensued. "On Maich 11th it was
noticed that the patient did not look well, she complained of want
of rest from. & hacking cough. throughout the:night, and upon
dressing the wound it'was noticed to present an erysipelatous ap-
pearance, this extended down the arm, and.onthe. third day ap-
peared on the face. The muriated tincturé of iron with small doses
‘of Quinine were ordered, wine and beef t.ea, and. locally s mlutmn
(warm) of Acet. Lead. .

“March. 17th—-Erysxp@las dxsappesrmg. thou gh the panent zsvery
“weak, pulse 115,-wound almost healed, but thé auppur*‘,xon is still
- considerable: - It was noticed that the hand and - ‘arm erre very
.uch swollen and csdmatous.. The iron wes ommed, bu} Quinine
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in grain doses continued: three: times a day.- The ‘cedema .of .the
hand and arm was. evidently due.to interrupted venous: circula-
tion; and-a distinct hard nodunle was felt in the region-of the-sub-
clavian vein, immediately beneath the “ciavicle, this. wes, looked
upon:as & *hromboexs in:the subclavian vein, most: probably in the
part of the. vessel exposed during the operation:r. o
- From tkis time the patient gradually improved in general healih.
but about the middle of: April: it was-. noticed - that there were
several iiodular enlargements situated: iligregion of; the; postenor )
triangle above. the clavicle, and these increased: steadily. -:She left
the hospital o the L’;t.h Some two weeks aubsequently. the patient
left for the country or'a -visit .to: her: friends.:#At -this: time her
general health had-but slightly: improved; : and «the :awelling:and
-@dems. of -thie.forearm and-hand: had- mcreased, .I-subsequently
‘earnt that my patiént’ bhad-died: suddenly; of:course being.some
distance drom Montreal;: there was'no: mieans ;of venfymg my sur-
‘mise b; ~~x:05t-mortem exammatxon, but I can alcne account for.the
suddenii’ ‘death..on~ the:supposition -that+the::yenous: clot had
sseparated, ‘and'had been<carriedinto/the: :circalation; and .:thus
sprodiced the fatal: resulb by bIockmg upin; whole -or m p'u-b,» the
pulmonaxy artery PR AE o

i

Lectures on : the ; _rmczples and Pmciwa qf J’hzmc, dehvered a.t,
-, King's. College, London; by Sir Tnonus -Warsox;; Bart.,: M.D oy s
: :FuR.8., ‘Physician: in ; Ordinary. to: the, ' Queen; : Hon., LI;D,
:-?Ca.mbmdge +Hon,. J).CL -Oxfordy” &e.; &e.5.in. two.volumes;
cik from the.. ﬁfth:revxsed aud enlarged English_edition; echted'
" = with: additionis and numerous illustrations, ‘by: HENBY Hazrs-.
HORNE, AM M.D ;Brofesson of . Hygiene. m;the University,s of
; o iibolads xpp 880 ;-.vol. :ii, pp:1:992; . 8ve.
iPhﬂadellahxa“HemyC Lea, 1872: - Montreul ~Dawson: Bro‘i,
Great St; James 'street.:. PO NN SR
v The! Iectures»ot' Dr: :Watson ‘on:%The: I’rmcxples .and Praotice: of
1"‘2137:;10“‘Z fixst: made the;r appeamnce in.the'pages of the: < Medical
" Gazette. This was about the year 1839 or 40;:and subsequently, ab
the: earnesfs vreques(zsot' ‘many werm:friends ‘and. old- pupils;: the
‘author was: - induced-to publish themin: book form-in the.year 1843.
Itthas run ihrough five..¢ditions,.the-one" ‘before - the: present was
g"lxss:ued. in"'1858; :50..that fourteen years - have elapsed: since’ the
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learned author. supervised . the bungmg out.of & new. edmon of
his great: work, B . :
When if was announced that. Sl!‘ Thomas \V nson was enguged -in
revising., uhe last, edition . of, his lectures, tbere .were .those of his
friends and admu'er& who 1\.3red that he was unequal, to the task,
and that an 1mperfect performance of it would bedim hxs  reputa-
‘ tlon as an eloquem; and :erudite teaoher and expounder of, the
truths of the sciance of medlcxne s G
.The present. edmon has lost: none :of ;that wonderful power of
fixing the attentxon a.nd seizing upon the: mind of the reader, so
that.it must be &dmxtted thet :the. pen. of the venerable author has
lost none of zts ‘master’s pirit of truthfulness and accuraoy, whlch
has peculiarly’ marked the, forme; edmons ot -these, lectur res,,
Throughout the work it is, apparent (:lmt the author ha.s noted.
the. progress "of physxoloulcal resear ch The j‘uncbxons .of, the
minute arteue/ in, regulatmg the supply ot blood to the vanous
tissues and organgis recognized, and this accepted physxologlcal doc-
trine is employed to, -explaina variety,of ‘Pathological. changes for
‘ mstance, the author, shows that in .death by apneea, the pulmonnry
capillaries are.empty; clearly, tho blood must have been _arTested
 before | au-mng at the capillaries, this. arrest bemg due to the con-
traction of the muscular walls of the mmute pulmonary zuterles,
mﬁuenced by, the vaso-motor nerves .
¢ ‘It had. bean ascertamed her&X‘,IOUb trustworthy observers that
lf the thora:: of an a,mmal whxch has been suddenly strangled by
- a tight hgature placed upon , its wmdplpe, e . e.mmmed nnmedl-

thle there 18 vast engorgement of the rxght he:ut, of the glea.t )
veins, and of the pulmonary artely,u to nts ‘mlnutes mit]
,\nons. Dr Johnson 1 proved, by. expemments of “his ¢ wn,; that, fhxs
is so, whethel the hgature beapplied, after or befo afull i inspira-
tmn, Whether, that is, the, Iungs were, at, the txme, full or_compar-
-atively empty:;of air. Thene are.the plamk and, unques onable
acts. of, the | e85, .. They ,show that; -S0Ie opposing power, must
- 'hme .been called.mto -play, more, tlmn -equal, to the’propexlmg
: -power.of, the right ventmcle of the heazt [ a er—
.and. it is the only, conceuable one—actu Iy exisy at, the very
,place whexe the venous current meets vnth its_curb ;- a
siats.i in the ﬁrm oontraobxon of those musculm ﬁb
.azterxes the, funchon of" thh it.is to 1egulate the blood. °upply
-in. accordance mth the vamng 1equnements of the part This
Afuncnon -again is determmed by those. unsleepmg sentmels, the
«(vaso.motor) nervps Were it a,llowable, for the sake of lllustra-
«tlon to i mpersonate the vital forces concemed in this marvellous
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adapiation, we might liken the process to the intelligent stopping
of the traffic on an obfmructed lme of rmlway by a backward
telegram.” - .

The reader can rea.dlly see how this recognized function of the
minute arteries sheds & light on the patliological conditions met
with in many cases of disedsad setion. It accounts for the empty
staie of the capillaries and tho congestion of the vessels in that
terrible disease cholers, and in acute gitis ; the obstruction to
the entrance of air, and the imperfect seration of the blood, leads
to contraction of the minute pulmonaiy arteriss, inasmuch as the
pulmonsry capillaries are incapable of werating their accustomed
quantity of blood.” This is followed by congestion of the larger
pulmonary vessels, the right cavities of the heart,and the sy'stermc
venous system. Other changes follow with such rapidity as to-
lessen the chances of surgical relief by the operation of tracheo-
tomy, unless it is perfoxmed early On thxs head the author
cbserves:

- 25T hen-you have good evidence that 2 mechamc‘ai ‘obstruction
to the passage of the air exists in the larynx, and that*the tubes
beyond the tizynz are pervious snd free, there are two things which
1 would urge %ipon you. First, I would most earnestly advise you

- not'to wait too long before you- propose or ‘perform trachéotomy ;

and, secondly, never to omii performing it merely because it may
appear to be then foolate. If, in the acute and limited disease, an
artificial’ opemng be made while ‘the" patxent’s strenvth is yet
‘entire, and" before his ‘whole system is poisoned- with venous '
blood, or his lungs are overwhelmed with' sangmn\, congestion and .
f-eroud offusion, it will: almost surely save Hiis life.” But if the sink-
‘ing of ths vital® power have gnne ‘beyond a'certain’ point; tracheo-
tomy wxll not, in’ thet' case,“rescue him. "It is bad and foolish
prachce to w:ut, and’ try other methods, and postpone the oper- -
‘ation” as a last resourcc, when ‘the eirculation: is- evidently loaded
with unm'termhzed bl6od, and the : sir-t ubes and cells are filling up.

In"‘my own case’ T" should choose’ to be: operated on’ ea.rly, the
‘moment that T found early bleedmg was not felling upon the iocal
fdxstmss, and that any shade ox duskmess became percepttble s
strangulaf.ed hernia, after one fair attempt had: beén’ maide bya :
skﬂful hand to Teturn’ the bowel; without waxtmg till'inflama-

" tion set in, or had been caused by the ‘taxis.” On the'other hand,

‘if "you do not see your patxent until+-his* powers ‘are ‘nearly
éxhausted, do not abstain from’ the’ operatxon, even though you

“may feel c}n.vmcecl that it will' be unsuceessful i for 'if' it"do not

“save life; it will disarm death “of its agony. A patiént will some:-
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times lie for hours, painfully laboring for breathin deep and strong
catches, at considerable intervals from each other; being, in fact,
just in the condition of a man with a cord round his neck; not
pulled quite tight enough to suffocate him at once. Besides, it is
not always easy to say whether the penod of possxble Tecovery i
yet gone by.? = -

The chapter on eholera appears to have received consxderable
addition ; in this, Sir Thomas adopts the theory of Dr. George
Johnéoh, 85 to the nature and pathology of cholers, and also is
favoursbly impressed with his:practical deductions; it does no$
appear that he speaks authoratively, as though his views were the
effect of ‘conviction, the result of ‘actual trial. ":Indeed- he re-
marks :=-“ When I last spoke on this subject in' these Lectures, I
stated that the few recoveries which I had witriessed, had all
taken place under large and repeated deses of calomel,"but that
I could not venture to affirm that the calomel cured: them. At
present I' am much disposed to believe that, by:its ‘cleansing
action, the calomel may have helped ‘the  recovery; and after sll
that I have since seen, heard; read, end thought upon the matter,
I'must confess that, in the the event of' my having sgsin to ‘deal
with the disorder, I should feel bound-to adopt, in ‘its - generality,
the evacuant theory and practice; and avoid. alecoholic stimulants
and opiates.’! . Now on this head 'wé-must-say, that however
plausible may sppear the theory of Dr.  Johnson, -his method of
treatment by evacuants has been'runforzunat»elyfunsuccés';ml"in
the hands ‘of many able physicians, and ‘according to Mr. Sedg-
wxck, Dr; Johnson himself lost sixty-two per cant. of cases treatad
in’ ngs ‘College ‘Hospital, during the epidemic of 1866..  This
statoment has to be received with: caution, as to: judge-dis:
'paszszoxmtoly of the value of the evacuant msthod: of zreaﬁment
each case’'would require-to be- carefully investigated. - '

-1t does seéem .plausible, arid ‘to our-own mind reasonable, the
'removal of offending poisonéus matter which is presumably the
. cause of the disease. - And we have heard that during the early
epxdemms of- 1831 1832, and 1834, ‘many cases:of cholera: were
arrested in-Italy a.nd 8pain, by the admxmstmtxon of large: doses
“of* freshly’ expresaed olive oil. -This was related’ to us as-a fact
f’aome years ngo by an old friend who résided in Spain. during-that
‘period+ this was before the’epidemic of 1853-54, and it~ made so
‘v'gx‘eat an nnpressuon on our-mind at the -time; that we determined
%o try-the oil on the first opportunity. We did so once, and once
‘only, but'our ‘patient did not-Tetain it -long in his stomach, and
absolutely refused to-take a second dase, he recovered, but we:
were not favourably impressed with the experiment: ner did we
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‘attribute his recovery from -the attack,: to. the use of the olive oil,
Sir Thomas. gives the ruleslaid’.down, by, Dr.; .Johnson for the
treatment of . choleraic. .diarrhees, using .that. gqntlemans own
words: . these will. repay. perusal; ag they, not.only refer to the
eliminative -method -of treatment, but. .also. directions are given
for the general mfmagement of:cases.  This lecture is greatly
enhancad - by :the . American ditor. | who .gives the views and
opinions; chiefly as.to treatment, of the lea.dmg Ameucan Physx-
clans.~ -These.as.may be expected differ somewhat from those of
-the author,:as Dr.-George. Jfahnmn g _theory ‘has .not. been favour
.ably received by:the professxon in the United’ bta,tes
" .In reforring to Bright's dxsaw,se, mentionis made of hypertrophy
of .the:left:ventricle-of. the heart, which is acgpgqmg ‘t0.Dr. Bz;lgl;@
50 often met with in this affection, independent of. valvular,dis-
ease, O dlseasa of the coats of - the ,larga-hartemes’ Hete again-

artemes, not, only of the : kxdneye,,but also

- tissues of ; the:body:.are :greatly - hypertrophied,’ ",

- gincé-the tonic.contraction of-.the. small artenes 5: I op-
-‘pose-the passage-of - blood, the - hypex:t.rophy ofithe: left eutmclev
*-is presumably due-to'the. excesswa resistance,; offered o the;circu- .
- iu’aon, by:the excessive:con 'actlon ‘of the, minute, m't,enes mL

-.In’conclusion. the:author in his; epxlogue remarks. thata AWOr. kmg

Wuh manyfmtetruptlons and the; slowness of,; ;old. age, thexe are a

few things-in:the first-of these volumes; wluc .would haye, ] been

-«'wmewhat differently ; put if:they;had. not: been already . printed

~thle .masipreparing the: :second,?t-sThese ~add1txons have, been

‘ supplxed by thei American Editor; who has xiof only, retamed many.
B able comments a.nd add:txous of Dn xCondxe,ﬁthe Amenca.n ditor

,xﬁil ,th§ sam,e_plac.@ -
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A Treatise on Diseases of ike Bones, By Thomas M Markoe M D.,
."Professor of Surgery in the College of Physicians and Sur.
‘geons, Surgeon of the New York Hospital, Surgeon’of Belle-
.- yue Hospital, Surgeon-of the: Reosevelt, ‘Hospital, - Consulting
* Surgeoncof:the' MotntSinai-Hospital of - the: Strangers’ Hos-
. pital, and of the Nursery sud Child’s Hosg:utal &c &c New
York D. Appleton & Co. 1872
© Of late years much attentmn Jms beg,n bestowed upon the path
ology and surgery of the bones, and our knowledge of these sub-
jécts has been very much advanced.. The study of the morbid
processes which take place in the” complicated and marvellously-
formed ‘structures.of ;2 _borieis:péculiarly intéresting, requiring 4s
it does, speeial; knowledge ofithe minute: histology. of the bony
skeleton, as well as an appreciation of the, pecuhanmes of the Ways
in which nature woxks in it for, the: purpose of counteractmg dis-
ease when developed therem i
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-CASE OF IM.PALEMENT ON A ZBRUSH HANDLE WITH PEB
- FORATION. OF THE DIAPHRAGM. '
By Jowm-m Hmcxmsozv, . R.c 8., Seator Snrgeon to the London

: e : Hospmﬂ ‘ )
. On the aftemoon of Basurday, Biay 1ath 1871 1 saw, in cousz..-"
tation- mth Dr. Breroton, of Old Ford the aub,]ec of the fodowmg
narrative: : '
- Mxs, W., gged.- 27 had the mommg oi B same day, recewed

- asavere Injury’ from a fall backwards ) ;her own stmrs. [ Tt was
believed that she had put her foot-on’s bobbin which one of her
‘children’ ‘had left on'oné of the steps,’and' whmh ca.used her to fall
suddenly ‘and mth ‘great’ force backwards i m a sxttmg posture -In-
]Jer fall she felt’ somethmg énter Her- body néar. the anus, and on,
'reeuvenng herself she found - the’ ower. part of the 'handié of an’
’ordmary parlor hearth brash prOJectxng clogé to.the bowel. : Wxth;
great’ coumge and resolutlon shie- extracted the whole of thls w1th ’

"fthe accxdent ‘shé wzié in bed lookmg very pale, but 0ot comp
iing of any great pain. S}m allowed me to ez;gxmme helj abdont
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pretty freely, and, although.tender in' parts, it was remarkably.
little' so.. I found her right chest: quité 'tymparitic, and .was
obliged to infer that the diaphragam.and lung had -probably been
wounded. - - Although:perfectly conssious, and with a countenance
but little expressive of anxiety, she hadno pulse.at.thewrist. The
Inceration by whicki‘thie broom:liad entered was on ‘the léft side of
" the bowel, and would -admit two -fingers. There was no, bleedmg
whatever, and there'did not appear to be much:to:be done in the
way of treatment:, l)eath took place in the followmg mght about -
twenty hours after me accident.:
At the post-iortém examination, we fou.nd that the track taken
had beenfirst through the skin,. and then -into-the réctum “an
“inchor two above the. ahus, and: thiense -through iis anterior wall
Jjust. behind the uuerus, into the abdominal cavity,. after traversing
. Which tke ;mpxement ‘had-passed: through the: gall-bladder and
liver, - through- the ‘digphragm, ‘and ‘had/ entered- the lung. The
 ploural cavity contained a. éonsiderable ‘¢hantity of :air with: Some
blood -and :serous : effusion. - The .peritbneum “was’ everywhere
greasy with recent lymph, and contained probably about a pint of
clotted blood mixed with:bile and:small portions of feeal matter. -
I Waswpuzzled:at - first. to explain how it:could “bave ‘gained
" aceess to the body without damaging in_the least ‘the clothes.
Dr. Brereton suggested; and probabl porre@tly, that the brush
wag lying on the stairs- thh its” namﬂ y omtmg upwards, and that
_the woman's petticoats caught its ‘tip and tilted it under them
- just before she sat down.on-it; ~As an illustration of & very
- unusual kind-of acéident, 'thé case is of-some Antérest. Nor is it
_ wholly. without medico: legal ‘valtié ‘&5 an-instance of what it is
possible for a- foarfully wounded 'pérson to accomplish.’ This poor
o lady, actu&lly drew-out of her'body & weapon eighteen inchas long,
_the point:of which was-in her lung, and.which had'to be -extracted
- through her dmphmgm. hver, gall-bladder, and the whole vertical
: -length of the. abdominal cavity.:-The ‘amount of blood lost. was
. -much less than. m]ght ‘have been- expected, and the real cause.of
- “death- appeared to ‘be bhe shock ‘of- commencmg pemtomtzs-——
3 Bmtzsfa .Medzcal Journal ‘ :

LT

. A NOVEL T;REAEMENT OF HERNIA o
4M; Dem&rqu&y has lately employed, . With. succebs, a novel
method -of : treatment. in a . case’ of sirangulated hernia which
emsted the taxis, viz, the, .evacuation of the. contents of the
mt‘@spine. The patient was’a.young: ‘man, aged. 22, who came
dés ,M Demalquays care with a, greatly distended . congemtal ‘
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hernia..: The taxis having been triel and:proved unsuccessful,
even with the aid of chloroform,-M. Deniarquay thrust a fine trocar
into the :centrelof the -swelling; -and, by means of Potain's “aspi.
mtor, ' removed:between -four and five -ounces of fluid, besides

After-removing’ the tmca.r, and:waiting & fow minutes 'to see
whether the intestines became rcfilled, he again carefully applied
the .taxis, and: easily returned -the: intestines ‘into ‘the abdomen.
Small doses of ‘opium were afterwards given: Nosymptoms super-
vened, beyond . orchitis;'in consequence’of :the pressure to which
the testicle had been subjected: the patient recovered ‘perfectly,
and wasiexhibited by-M. Demarquay to-the Academy of Medicine
a fortnight after . thé- operation: M. Demarquay proposss the
emptying of ‘the intestinein the manner described in the follow-
ing classes of cases:: Ist,"in all congenital hernia, or in recent
hernia which haye: become srrangulated at the moment. of their
formation; 2nd, in -old-hernis that ‘have ‘been réducible up-toa’
few days. before strangulatxon, and in" large’ ‘umbilical hernis that-
have ‘recently. become strangulated -The' opera.txon ‘must not be
performed -excepd' at “an’ em'ly stage; before -there is-reason to
believe:that cha.nges have taken place in: the intestine, rendering
it mca.pable of resuxmng it functlons -—Bntzsh Med Journal
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ON THE TliEA’iMENI’ OF SMALL POX BY VACCINATION
T --AND INJECTION OF LYMPH..
[V I By ROBLRT GRIEVE, M.D., Hampstead Hospital
" Mr. Furley, in“the Journal:of the 8th’ mstant ‘while” descnbmg
some instancesof small: oz treated.. byﬂraecmnfmn and -the injec-
tion:of lymph, takes occasion' to eriticise the' ca.ées pubhshed in
the’ Jourml, in whlch* ‘vaccination in“small: pox w:m ‘tried- at"the"
Hampstead. Hospital, ) There are points'in his; paper upon ‘which T )
wish to-make a few remarks. He differs from the opinion of Mr.i
Marson, and also thatheld by me, that' the influgnce of vaccinia-
,over varxolaA when concurrent 1s ml unless the former have been

I’urley 8 language‘on thxs‘ pomt vmh v,hat he has smted in anothex
- journal; where he says “that he"has found vaceination in siall- poz.j
m adults R almost m pemtxve " It xs well knoWn to all accusi
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tomed to the treatment of small-pox, that vaccinated children
very rarely, almost never, have that disease -severely. Will Mr.
Furley inform us ‘upon how many unvaccinated: children he has
tried the-cure by vaccination, and with what results ?.> Mr. Furley
asks: ¢ Is'it Dr. Grieve's- experience for one-third:of his cases to
abort:?”.. In vaccipated-subjects it is Iny experience. that:three
out of -four abort—that is to say, run a highly moditied course, and
that this proportion is even much larger amongst those who' have
four or more good cicatrices of vaccination,.as it.is-less in those
imperfectly protected. In unvaccinated subjects, the disease very
rarely indeed aborts ; but of the six here, five were vaccinated, so
that undeér ordinary circumstances three ought to have aborted.
Althouﬂh this has been my experience of small-pox; I do ‘not
agree.with Mr; Furley that necessarily it i a peculiirly bappy one, .
for I think it will be found to be the experience of ‘manf others.
1 may remind Mr. Furley that-three out of six died, our genéral
mortality is not fifty per cent., and, as he says,’ thereare no cases
without a lesson ;- what lesson’ does ‘he draw from this?- He falls
into an evident error as to-the period of the diseasé at-which vac-
cination was tned he says they were not vaccmated'unt.l the fifth
and sixth. days, evxdently thinking it was at that stage’ ‘of -the
eruption ; while it was the second and third da.ys ‘of the éruption,
or-the fifth and sixth days of the disease: I saw nothiig in the
progress of these-cases to cause me to altex the opinion that vac-
cination after the appearance of the small-pox rash is utterly use-
less. - In order to- give a full trml to the treatmeént, seven more
cases were operated-upon by’ the latest of Mr. Furley’s méthods—
namely, the hypodermic: injection of Iymph in quantity. I take
the opportunity of expressing the belief formed: upon the'results
in these cases,-that not only is its curative action absolutély
nothing, but’ thatin -a certain’ number of instances most serious
consequences Liave resulted’ from its use. ' Two only of those cases
. are as-yot completed, both by death.” One was from wariold hamor-
‘morrhagzca uninfluenced - by:the- operamon .the-other had severe
. small-pox with:bronchitis in the emlxer stages a.fterwards, erysi-
pelatous inflammation of the arm Opera.ted upon st m, resulting
_in suppuration and- sloug‘ung ‘of'the - cellular tissue."Diarrkicea
-tame on, and convulsmus shortly: before'his dea.th Anather man,
has also had severe inflammation” and suppura.txon ‘of the. arm,f’ )
.. With- serious constitutional sy mptoms ;" and ‘in’ three™ others,.
- abscésses either have foried orare forming in various' part.s of” the
. bﬁdy ‘THese results-are not:such as fo encom age e, 550, contm&e

”’“*’“ rctice, but rather have' determme&‘ me'no dlscourage 1t by
-all'means in my power, " N
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I refrain from criticising Mr. Furley’s cases, but I ask him to
publish, not as he has done, a selected cure ortwo, but the history’
of every patxent treated by him, with full particulars: of their ages.
“and condition as to: primary.vaccination:-.In the absence of such:
details it is impossible.to form. any reliable opinion as to the suec-
cess or non-success of his plan -of treatment.. I amafraid this is.
but another instance in which a lucky succession ‘of cases-of vari-
ola curta has led to the belief that at last has:been found the long:
looked for speciﬁc for. sma.leox.—-Britz'sh Medical Journal. ‘

THE TREATMENT OF INERT A 'LHE UTERUS

E.RCSED & Exx, oy Sl1rgeon 10, the Birmin‘rham
Chumy and bo the Hospiml for Womeu. BT

By Lmvsov TAIT,
. ) Lying- i .
A sentence in Dr. Playfaxr s, mtroducuory Iecture leads me to~‘

beheve that a note on & very simple method- of-assisting-labours .

whlch are tedlous in_the second stage; | tha.t Lhaverecently adopted;

may. nct be unacceptable The method -is  far- “too simple for any-
expectatmns of mine.to be fulﬁlled that I have been the ﬁrst to ‘
I .

pracblce, As Was, however, actually based: on 'Dr Braxtou’
Hick’s, metho -of . external: version, and: suggested itself- to-me
when I was, performmg that operation in a case of: plagenial.pre-:.
sentamon, it. may possibly prove to be,. like Dr. chks 8. dewce,
from its very. mmphcxty, 'something new in, obstetrics..« e
. Dr. Playfmr writes: # We have.learnt, also,-some valua.ble les .
sons. from 1 8 meful exammatlon of the abdomen externally, such.
ibility of mdmg the force of feeble and ineffective psins.
applied pressure,.to. . the.uterus. - In« this  plan, -
l;as yet little . known in. thns country, Ifeel con—

l .
In August Iast I was summoned hurmedly one; mommg to see .
: wgman,m l&bour and attended by.a midwife..: I fotind her. ooldﬁj
pulseless, | and the bed .and . floor .swimming mth blocd Tt scarce
needed sn exammatmn to-know that the placenta ‘was. presentmg.jﬁj
”'l‘he 0s readﬂy admu.tmg my hand, and the uterus bemg perfectly“'}
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flaceid, I at-once removed .the:placenta, and, by:.the combined
version, easily brought down both-feet. I could get no amount
of manipulation.to induce contraction of the uterus; and- to.wait
for the action of ergot was to. waste time...I therefore passed my
left arm under the patient.aud .my right arm over Her,; embraced
the uterus between them.in a direction parallel with the axis of
the -brim, interlocking :my. fingers and. spreading them -over .as
large a part of the fundus.as possible. - In this position, and by
the external pressure, I imitated normal. contractions, as one.does-
with the forceps, and soon had the satisfaction of finding the. chxlci-
protruded asfar as ‘the. shoulders . then, with the left hand on the -
fundus, and.the right guiding the chxld birth was soon’ completed

‘The - child was.almost- dead, of course -but the. mothez' madea

good recovery. ‘

; Since this:case, I have had on three occasions to adopt the"
method of external.pressure in cases of inertia.

- Mrs.. K., confined on December 20th-of her seventh . chxld had 2’
large roomy. pelvis; but though the passages were relaxed to.the’
fullest and ergot. administered twice, the uterus was shsolutaly”
passive, - I placed her at once under chlor oform, and commenced:

. the intermittent pressure described above. In about ten minutes

delivery was completed, and there was no post partum ha&mor—
rthage, - : PN T

In September, I was . 1etamecl to- attend Mrs E the mother of ..
seven children, Her attendant informed me 'that neaxly\all -her
labours had: to be assisted by the forceps on. account of- .aliiinert .

. state of the. uterus; and that in the last two she had nearly lostxher

life from post partum hemorrhage. - A few d.i.ys before her cou-

< finement, the house was entex ed during the night by Burglars, and

she nwoke to see one. of them removmg her husband’s wateh from °

* the ‘toilet- table - She Was , of .course, much exc*i:ed and m the

mommu T wis asked to see her We fenred very much ‘that the
- fright would. eXercise ‘an” unfortunate mﬁuence, and so, indeed, it

proved, for ‘symptoms of labour,came on xmmedlately We trxed'

by opium and xest to 1elay xt and succeedec for a tune LAt Inst
_ however, it ca.me “on,’ and;.- iag’ bef'ore, the Second ‘stage” wus-
. ehnacteused by merth

A The pains. .were sufficienitly-’ ‘severe. to

i xeqmre anaesthesxa, but whether it was continued or. nbt ithey-did
;. nothirig,: ~Trstend--of. resornmg ~t0 .the_ forcéps, - as:,
e lntended I employed the extexnal pressm e, and:very| soon- had the.

. 'head on the permteum,

omgmally

1 .then used’ the forceps to omde the head
ﬁ_hlough the passages, still having the external pressure: kepb ap,’
he_ récovered more rapidly, and ‘more completely than she had
‘vex done, accordmg to her. .own account though she attrxbuted it.
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to . the chlorofmm It is cea,tam that - she had no after hemor-
rhage. SN

“The third case was in the person of 8 strongly bmlt woman, in
+whose second lubour the pains suddenly ceased without apparent
.cause. The head was nearly on the perineum when: I arrived to
.assist the midwife. . I advised the external pressure instead of
-ergot, and we found it perfectly successful in- re-estabhshmg the
pains, and by its help labour was completed.

1 feel convinced from even this short experienc:, hke Dr.
Playfair, that.the method ‘of external pressure will soon and in
most cases. supersede all uterine- stimulants, and that the. use of
these will.now be .confined to the posi- partum state.. External
pressure is of great. help when, from accident .or mecessity,
anmthesia has been pushed <o as to interfere with the intensity of .
wterine action. - I have.little doubt that this communication will
bring many others from obstetricians who have practised the same
or some similar method of external pressure. - My plea is' that, so
far as I know, it is not used in this country as it ought to be, and
that ergot is far. too largely consumed by parturient women,
@specially - when under the care of the so- called « tramed
midwives.”” . .. - : e e

- [Since correcting the proof of thls note, I have seen a’ reference :
to a method of assisting the inert uterus by external pressure-in..
Dr. Meadows' Manual,: with allusion to the-writings: of: Ritzen, -
Kristeller, and Playfair; but I have as yet -had -no opportuntty of
going. further:into the history of this method of treatment. -It:
would seem 1o be ncf of older date than 1856. ]—-Brztwh ]l[edzcal 3
Journal. o i

A CASE or PAR&PLEGIA LASTII\G FIVE YEARS ELEO 4
C TRICAL ANJEbI‘HESIA

T QULS’PION o MALINGERI\G
By W MO\O\ M D Asslstant Physx ;‘an to Guy s Eo:~xpxtal

A 1ad aged 18 Vs adxml;ted into Guy §: HOSpltal (Astley Cooper ;
tward,) under- ‘my care, ‘He had been! sent up from: Northamptonjl
with-the followmg hlstory +He had" iallen flom ‘a“hayloft neallyf;;
six years- before admlssxon, -and -in: consequence of the:fall: was
laid up with weakness of his Tower ext,remmes and ‘of his" back;
'he said that his water had been drawn oif on account of hlsmabxhty -
0 pass- it. . The- hxstory ‘which the lad gave. was' tolerably con-
sistent, ' He said he had fallen from a height upon his back, and
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that paralysis of the bladder and’ lower ettremltles was the result
of the fall, all of which was very likely. :

' 'Whenever 2 par alybc cise comes; ‘under care, one gets an advan-
tige by mducmg the person to put ‘out_all the ‘effort.he possxbl\
can, ur(rma and compellmg him-t6 do so. In this way one learns
much of the nkztme of the cuse by Ahe degree of wﬂhngness thh
which’ eﬁort is put out the Freedom of the effort in the’ parts
1mnerfectxon m the usetulnes% of the paxaly&d pmt

On m’tkmg the boy get out of bed, he ﬂonped on “the ﬂoor
pxoppmg himself on his arms and resting on. the side’ of ‘his but
tock, with his logs flexed at all ‘the joints so 25 to be diawn up

T ﬂthel £1ghtly The legs wexe remaxkably blueand old, especmlly
below the knce= ‘The susplcwus pomts about the lad’s case were
first; the tota‘l palalysm he’ cl'umed to have; and, second the
deﬁued Ime mound his Lm,es at and below whlch he'declared the
sensatlon to be lost Undel chloréform it was found that h:s legs
which he ‘said it hurt him to sti‘axghten, would’ stretch 1o i’heu

"ienvth qulte natm.xlly, and w]n,n cautxoned to be very careful

liné Wwith ink; then madé hxm shut hxs eyes and
blhty to’ touch above and below lt. Wxth ‘his éyes s’mt‘h could
not" keep, t6 his line as he hiad dorie ‘most accuxj telyw en’ he
was looking. at it. I was 1ema1ka.ble, though" how near he
‘ kept to it. = ; .
The mdst mterest‘no results weve obtmne yiil ,the electrxcal
'e\:czmtxon ‘of the’ paralysed pm' S. The szd 1 s& misérable cowa.rd
. and got mto msuﬁ'elable teuorat the appt ) 'of the electnca.l bat

* fellow who wzllmgiy uhderivent the ox peument made him hiss
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inwards throuc'h hxs teeth, and no effort of will on his part could
prevent the muscles from strongly contracting, though he made a
very energetic face in the endeavour to resist contracnon, whereas
the boy’s couutenance was perf’ectly plaeld while the eleetmcxty
was apphed to his’ legs. The boy had been a fortmght in"the hos-
pital before I made this ekammatlon by’ electnclty, and bad
a.lre&dy made considerable progress; first he ‘had stood up hold-
ing on to the back of a chair, then pushed the chau before him,
and at last hfted the heavy chau', supportmg xt mstead of having
it to support 1 him. As all this mendmg had’ oceurred in a fort-
' night, and especmlly as I could not but thmk_ that the power re-
uxred to lift a.heavy chmr, in the awkward stoopmg posture the
‘boy always assumed was . far glenter than compa.tlble ‘with his
cla.lm to be paralysed I had come to rega.xd hxm as a shammer
time doubt wlie“t'her 1t oould be a.ll sham and led me to expect
‘that perlmps 2 check in the ptogress of the case mxght be antici-
pated. Ithereaore adopted a more actwe treatment than that
hitherto used thch had conswted of camphor-water and dmvmg
: behmd the cha,lr The fresh means conmsted in the use of sllver,
adnnmstered not mternally, but in the form of sxxpences, and
accompamed with promses of ‘more. Under all’ these thera.’
’ [peutical means his progress was wonderful, He left go the chair
back and got about on & broom: handle, then lea,rnt to_carry the
broom, Fwe ‘weeks after chmstmas hersna very good race’ with
another boy m the hospxtal park and ‘won the shxllxng. He is now
apprentxced toa t.mlor in. the clty of London, and descnbed by “his®
friends as doing well. - . ..
" This issue of the case I suppose wxll be taken to show the boy s
‘condition. throughout was no other than deliberate deceptxon 1
can t help holdmg thab opmtozi. Under these . cxrcumstances the ’
eetrlcxty becomes of greet mte1 est

v{vas;us,ed ,,to‘ the b,oy’»s legs_ 5 ,
complete I ordéred the eleetncxty o y for' its moral eﬂ‘ect vef»"'
some may be dlsposed to tnmk that that helped the cure ‘ :
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But as my belief is that the .lad was malingering, 1 -think the
chief interest of his case liesin its showing that want of absence
of reaction to the electrical current does not ‘prove a paralysis to
be real ; while the whole history shows the power over such cases
which one may exercise by firmy ahd persevering pressure upon
the patxent’s will, keeping’ up a sufhcxent fmendlmess in- the
meantlme —The Lancet ' S I

2o

- - :NOTES OF A FATAL CASE OF HYSTERH b
i " By ROBERTW "Foss, M.D., Stockton on. Tees f S

About 30 clock in the afternoon of October llth 1870 as, I was
passing his house, I.was called in by 3B. to see “his’ daughter, aged
19, who, he informed me, had been in convulsions all day.. -When
I saw her she was perfectly conscious,. throwmg ‘her arms and legs
about, laughmv and crying altemate.y, in fact;, luwmg hysi;encal
convulsions. She .complained of pain in. the. right-.side of her
head, also of the globus hyslericus rising up from her. abdomen to
her right chest where it stopped. - Her chest was normal both to
percussion and auscultation. . I:ulse about, 80, small.;  She also
stated that she had had leucorrhoea W1th much oﬁ'ensn'e dxscharge
for the last fourteen ‘months, and smce that. txme h'xd had these"
‘hysterical attacks. - She had been under medical care all this time,

~and was for some months. a ‘patient in; .an mﬁrm'uy. .. Her. father
,stated to me that all the medical men who. had seen her said, thai
she was simply suffering from hysteuu, with leucouhoaa _and that
in time would be well agam I ezpleased a sm:ular oplmon, be-
lieving that it was & case more for moral than medical treatmgmt
Within three hours of this she was dead, having e\:pued in‘one of
these. :paroxysms. Her iather was anxious that the real cause of
his daughter's déath should be dleOVel éd, therefoxe Mr: ATHF.
Trotter and myself, assisted by M ‘Ruck; nexh day made a post-

mortém examination of her body

. The. nght lung was normal as, wa.s also the leﬂ; mth the excep-

; tlon of some.slight hyposta.txc congestmn at the base There was
some frobhy mucus in the bronchial tubes. . There were no pleu
" ritic adhes'ons 'l‘he hearu was pule in colour, and rather ﬂwbby
‘There wasa smull clot: of blood at the apex of the ught ventncle .the
. other cayities were empty: , ,The hver, Whlch seemed mtber larger
:than usua‘ on sectwn, was normal -as were also ,the kxdneys and
:,Supmrem;l capsules The contents of the cmmum appeaxed per-
-fectly na.t l.y The base of the ui;erus was congested and 1ts

" * Road nt thuﬂ unual Meetmg ‘of the Northern Branch.’
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walls were thicker than usual, The mucous membrane lining the
interior was covered with a thick glassy. mucus. like white of egg,
which was also exuding from the os. The left ovary was about
the usual size, and, on section, .was found to.present a honey-
combed appearance, consisting. of numerous Jittle cavities filled
with gelatinous matter, constituting what is called colloid tumour
of the ovary, The right ovary was of the size of a.large walnut,
and, on section, consisted of one large parent cyst containing many
am'xller ones springing from its internal surface. There is
nothing here to account for death taking.place so suddenly as it
happened in this case ; and the only hypothesxs we can offer is,
looking at the state of the ca,vmes of the hem't that xt was deafh
from syncope ) ’ : :

I would not have ventured to bring thxs case under your nonce,_
had I'not remembered & similar one in the clinical wards of the
Royal’ Inbrmm'y, Edinburgh, which was under ‘the care of Dr.
Douglas Maclagan, during the summer. session of - 1868, the sub-
jeet of Whlch was a strong well- developed woman between twenty
and thirty years of age, who was admitted- for hysteua, and who
died suddenly in one of the paroxysms. At the post-mortem
examination of the body subsequently made, every organ was
found to, be perfectly healthy, and the cause of her death, I pre-
sume, Tust therefore have trien syncope. Whateyer may be the’
pathology ¢ of hysteria, mosfunedmal men regard ‘it as a disease
curable, and not one in which an unfavourable termination is to
be expected ; therefore, besides any other value which this case
may have, it teaches one ‘thinig, that death may take place during
the hysterical pa.ro ysms, and that when they exist there’ must be
a certain amount of danger to hfe,——Bnizsk Medzcal Journal,

EPILEPbY PROVOKED BY CONTUSION OF TIIE SCIATIC
\IFRVE cU RE BY I\'OLSIUN

Dr. Garmer (Umon Médicale) mentxonu that Brown. Sequard in
1869 divided the sciatic nerve and the spinal cord in guinea-pigs,
and’ that the simple irritation of the ‘face or'neck: of the injured
side could produce convulsions-- M Brumd 1£69, ‘showed that a
wonnd of the Hand will produce the same eﬂ‘ects It might be
said that these were simple comc'idences, and’ th:-.t onanism or’
venercal excesses “had: produced the epilepsy s’ b..J Dr. Billroth,-of.

‘ Vxenna, relates another snmlar case, . whlch is” instructive. <A
young man' at Pesth was struck’ on his left buttock by falhng agifie
‘descended & flight of stairs:" ‘There was'a'soft’ t‘.hnt‘:t‘l\ “the size ol‘
an egg, seated between'.the. sacrum .anc‘l“_;sch;a;;c;‘tubegogxl;,f, .
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crack in the pelvis was diagnosed with contusion of the sciatic
nerve. There was anmsthesia of the anterior of the thigh, and
hypermsthesia of the posterior part of the same; and ‘muscular
convulsions of the whole limb resulted, in spite of using leeches
to the sacrum and blisters along the. nerve. These convulsions
extended throughout the whole body, in the form of diurnal ov
nocturnal attadks, and on the 24th of April a true epileptic attack
took place in the evening. These then were repeated, although
various medicaments were tried. Biilroth found the leg bent on
the thigh'and. the thigh an the pelvis. The foot could net touch.
the ground. A gemle ‘pressure in the sciatic region seemed to
reveal a swelhng at the great tuberosity of the ischium, but thlsb
the sciatic’ nerve was ‘being more minutely examined .the patient
was seized With convulsions and a regular epileptic seizure. ! The
use of bromxde of pota,ssxum was tried, but after six weeks of
waiting the- patisat demanded -to have an operation tned ‘and it
was done on 26th June, 1869. An incision; eight inches long, was
made along the sciatic nerve between tha isciatic nerve pudtro-
chanter, which laid the nerve bare from the point where it leaves
the pelvis up to the inferior sacral foramen.- But the nérve was
found to be quite normal in appearance. The patient bad an at-
tack of epilepsy- on recovering from the chloroform sleep. The
attacks were renewed at each dressing of the wound, but ceased
in a year after the first accident. Dr. Garnier observes truly that
if German surgery had only such andacious attempts to chronicle,
it would be as well to leave it the monopoly of them. .- Would not
cautery and moxas have been quite as useful without the danger
that might arise from st}ch “heroism ? ""'—The Doctor.

b

MA‘IIACAL ATT »&(,KS IN THE BEGINNING OF l‘YPHOID
FEVER.

* The Editors of the Ail. Wien, M. Zeit., 29th May, in speakmg of
the clinical cases of typhoid fever noticed in the wards of Skods:
and Oppolzer, mention that the commencing symptoms of typhoid
fever are so varisble as ofter to cause the greatest dxﬂiculty in the
dmgnoms of this disease. Someétimes at the commencement thex-e‘
is.no febrile reaction notmeable, but: merely. disturbances in. the.
functions of ‘the brain, so that thefever may greatly’ sxmu]ate an
affection of the mtellect - 8uch patients become quite’ ctmfused
In. their capacity of thinkirg, speak suddenly and absurdly, beoome

‘ melancholy, and lose their memory, or have an attack of. mania,
with perhaps epxleptnorm seizures, whenup’to the moment of the
disease coming on nothing remarkable wag notxced, and’ the ap
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petite was present. In such cases we may very easily fall into the
error of supposing that a disease of the brain is present. Such
cases are by no means very rarely seen ; and not a year passes at
Vienna Hospital that some mistake of the kind is not made. Itis
only later on that the fever becomes revealed by heat, diarrhwa,
and enlargement of the spleen with meteorism of the abdomen.
‘We must suspend our judgment, then, in a case of mania when
the patient has been perfectly healthy up to the time of the at-
tack; and'we may cherish the hope that the ease may turn out to
be one of typhoid fever. .

In some cases of typhoid fever, too, the disease may simulate
meningitis or encephalitis; but we must remember that in dis-
ea~e of the meninges, or brain, there is hot solely disturbance of
the activity of the intellect, but as a rule disturbance in the sen-
sation and motion of the face and organs’of special -sense. In
meningitis there are remarked disturbsneces in the functions of
the brain, sometimes with tue character of irfitation and some-
times with depression or complete pal-y; headache here attains,
in acute cases. a high intensity, and the patients complain of this
not only when conscious, but put the hand to the head when
unconscious. In meningitis there exists sensitiveness to scents,
photophobia, and, grinding of the teeth, and occasionally strabis-
mus.—7%e Doctor. '

TUBERCULOSIS AND PY/EMIA.

In reference ‘to the discussion on pysemin at.the - Pathological
Society, reported in our last, when Dr. Sande:son stated his belief
that there was a close analogy between pywemia and tuberculosis,
but that the former-was an acute affair,-and the latter one more
gradually produced, Dr. George Moore writes to the Lancet to say

thit three years:ago Waldenburg, of Berlin, published a masterly
work entitled, ¢ DieTuberculose, die Lungenschwindsucht und
Scrofulose,” in which (page 455) his views, are expressed in words
which admit of the following translation: # Miliary tuberculosis
is u resorption diseise; it arises fiom the taking up into the cir-
culation of very finely divided corpuscalar elements, and from
the deposit of the same as formations of nodules in numerous
scattered parts of .various organs. Accordingly, tuberculosis is a
geneéral disease, and ‘also a blood disesse in a certain sense, but. it -
isnot a specific'one. Of all diseases in the ‘nosological system, it
‘stands.perhaps the nearest to pywemia, which is likewise viewed as
&, non-specific resorption disease. Pymmia also.forms separate .
deposits in various organs; but they are larger than in tuberculo-
sis,'and of a purulent; inflimmatory nature. "In pymemia the’ ele-
‘ments which get into the blood are more extensive; and-therefore
cause emboli-m. stasis, large abscesses, and gangrene; in addition;
the absorbed particlés have a putrid or infectious charaoter, and
sO excite seve:e irritation.. On'the other hand, in" tuberculosis
the particles are very small and finely distributed, and appear not
to be endowed with- considerable irritating properties; for this
reason they do not occasion well-marked or at least extensive in--
fiammations, but only give rise to the formation of small miliary :

v

deposits.”— T'he Doctor.
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THE CANADIAN MEDICAL ASSOCIATION.

It will be seen by reference to our advertising columns that the
Annual Meeting of the Canadian Medical Association, will take
place in Montreal, on Wednesday, the 11th September next.

This is expected to  be the most important meeting that the
Association has ever held, inasmuch as it is hoped that a Medical
Bill for the Dominion of Canada will be definitely adopted, ém-
bodying the principle of & central examining board. :

We have on a former occasion drawn attention to this measure,
and the great desire on the part of what we believe- to bethe
majority of the profession throughout the Dominion for- its
adoption, In saying this, we are aware that there may be some
objectionable features in the Bill already submitted, but it is very
necessary, to attain our object, that united and preconcerted action
should exist in our ranks. To' effect this'the profession should
hold, preliminary meetings, and appoint delegates with-full powers
to enunciate their views, and endeavour not by wordy’ argument
or factious opposition, but by calm and temperate enunciation -of

- those views to settle on some definite system of Medical Legisla-
tion. For this purpose it would be well to estzblish without délay
branch assoclahons, so that men could attend the meetmg w1th
some definité plan of action.

In the June No, of L Union Medicale du Canada,~' the
editor, Dr. Rottot, who is conservative in the ‘most “tortured
meaning of' the’term, gives a review of the projected Bill. He is
of opinion - that in 2 country like ours, where there are differ-
enb natlonahtxes, each one jealous of preserving: his language
‘his laws and’ his religious belief, it will be- difficult to frame a

‘.Bxll that ‘would ‘be acceptable‘to all.  Now this is-a’ difficulty
that “is easily - got over, if both parties are willing to calmly
and” dxspassmnutely consxdex the subject. Religion’ should have
nothing to do in the matter, as medical students are not generally
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examined on the peculiarity of' their religious belief, and we
should suppose that colic is as painful whether a man be a
Roman Catholic, or a Protestant, a Greek, or a Hebrew, and that
the treatment would differ but slightly. This is a fallacious mode
of argument, for what has the nationality, the religion, or the
laws of a country to do with the science of disease and.its preven-
tion or cure. We have often regretted the narrow mindedness of
those who carry the country from whence their forefathers emigrated
it may be centuries ago, into every day life. Canadians (for weare
all that now) ashamed of the land that gave us birth, must
needs call ourselves English, Irish, Scotch or Fi enchmen—but
ignore in toto our native land.

Can anything be so supremely silly, it may be “ell for political
tricksters and office seekers, to raise such a cry, it may do well for
an election contest, as we all know what a small matter will lead
the rabble, but for serious thinking intellectual members of a
scientific profession, whose mission is almost as sacr ed as that of
the priesthood, it is unaccountably ridiculous.

We regret that the whole tone of this article is.to say the least
of it narrow minded. In speaking of preliminary €dication, the
editor cites the XXVth Clause of the Bill submitted, which pro-
vides for the recognition of a Degree in Arts from any University
in Her Majesty’s dominions, and that persons holding such degree
in arts, shall be permitted to commence the study of medicine
without having to submit to preliminary examination, and he
says i—.

¢ De sorte qu'un gradué quelconque, fut il d’Afuque ou de la
¢ Chine sera admis & I'étude de la médecine, simplement sur pré-
“ sentation de son dipléme, tandis que nos jeunes compatriotes,
* aprés avoir regu dans nos colléges une é&ducation, pour dire le
“ moins, aussi bonne que celle donnée dans les Universités
“ anglaises seront obligés de 'se soumettre & un examen avant
4 d'étre admis 4 l'étude de la médecine. - Ces Messieurs
‘¢ paraissent vraiment avoir une petlte opxmon de nos maisons
¢ d’éducation.”

To this we simply remark, that students be they of French or
English extraction sre dealt with alike. If a young man presents
himself for preliminary examination, and holds a degree in.arts
from Laval University, he would be at once admitted to the study
of medicine,. without further test; if, however, he comes with &
certificate hailing from any of our publie schocls; not in verity a
university degree in arts, he would be.expected to submit to the
required test by examination. Where is the hardship, or. where is.
ihe injustice done to ‘¢ Nos maisons d’éducatﬂan "
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By the 28th Clause the Council are empowered to refuse recog-
nition to any school of medicine not in actual operation at the
time of the passing of .thisact. This is by all parties looked upon
as an excellent measure, and when we see the condition of medi-
cine in those .countries where. the multiplication of schools has
been the rule, how debased and miserable a trade it has become,
.trading in the very lives of their fellow men is the occupation of &
large number of practitioners, it behoves us -in-Canada to take
warning, and to prevent such a result if it be possible. Here
again notre nationalité is at stake, and the echtoz of the L' Union
Medicale du Canada observes:— :

“(e qui veut dire, st je comprends bien, que si, plus tard, dans
% la Province de Québec on croyait nécessaire d'établir une nou-
¢t yelle école de médecine canadienne, il nous faudrait avoir recours
“ gu bon plaisir du conseil général.” ,. :

Here we will stb.y our pen, we have selected these portions of
the argument of our confrere, to illustrate the fear of utter anni-
hilation which has fallen upon him. Those Englishmen are
evidently,‘in'his opinion, not to be trusted. They are plotting his
destruction, the destruction not alone of his ianguage, but of his
institutions and of his religion. Without hope ofsalvation them-
selves, they are bent on carrying him and his compatriots and all
their surroundings to perdition. ' :

* » » . » - * L)

But as regards the Bill, we would earnestly advise our brethren
east and west, to hold meetings, elect delegates, discuss the
various clauses, and what occurs to any one to be cumbrous, or
that would be improved byalteration let it be amended. We solicit,
we ask for advice, but we o hope that at this meeting a definite
policy will be adopted, as it is very desirable that the professicn
throughout the country should held legal status, and be protected
agamst charlatanism and quackery

A CONJOINT EXAMINING BOARD.

By a recent exchange, we notice that the Irish Lxcensmg
Authorities have agreed :to a Conjoint Examining Board. - This
much wished for measure has been arrived at after careful de-
liberation, by delegates from the ‘several licensing bodies, who
have been in Session at the College of Physicians forseveral weeks.
The only Medical Authority. which declined to.co-operate is the
Queen’s Unijversity of Dublin. In Scotland the same movement
is on foot, although it is feared that the proposals of the Scotch
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Colleges will not be adopted by the Medical Council nor by the
Government. It is however believed, that should the measure
proposed come before the House of Commons, or pass into the
hands of the Government, that the action of the principal licensing
bodies in England and Ireland to carry out an honest measure of
reform, will'meet with approval, and ultimately become law.

THE LATE PROFESSOR FRASER, M.D.

With feelings of profound regret we chronicle the death of our
late friend and colleague William Fraser, M.D., Professor of Insti-
tutes of Medicine MecGill University. This sad event took place
at his residence on the morning of Wednesday, the 24th of July,
atter a short but painful illness, and we cannot but feel that the
Umversity has lost a valued and learned teacher; and the profes-
sion a wise and: judicious counsellor. - Indeed when we look back
at the career of the deceased, we must confess that he set an ex:
ample of strict probity—industrious’to a fault, he laboured on
through failing health, always ready at the call of duty, and when
the summons came, ready to yield up his soul to his God. :

Wm. Fraser studied medicine in the city of Glasgow, Scotland,
from whence he received the Licence of the Faculty of Physicians
and Surgeons, about the year 1834, he subsequently emigrated to
Conada, and determined to settle in Moniraal. A vacancy occurring
in the Montreal General Hospital, he received the appointment of
Apothecary 10, that institution in August, 1834. At this early date
the funds of the ho,spx(tal,b.evmg_ inadequate, the sole appointment
made was that of apothecary, who performed the duties of House
Surgeon. Although he had assumed those duties, he still pursued
his studies, and graduated ab Mchll Colleﬂe, after an attendance
of two Sessions, in 1836.

Shortly after graduating he entered prwate practice in thxs cxt}
In 1845 the staﬁ‘oi Lecturers at McGill College was augmented,
and Dr. Fraser was selected to fill the chair of Medical Jurispru-
dence. -. In 1847, a vacancy having occurred in. the attending staff
of the Montreal General:Hospital, Dr. Fraser received the appoint-
ment. - Again we notice a change which.occurred in,1849.,. The
chair of Institutes of Medicine became vacant. that year, and Dr.
Fraser was:selected.to.fill the position.. Since that date .he has
continued his connexion. Wlth the Umversxty, and has filled .the
chair with great ability. - T : :

Two years ago some of the members of the professxon in Mont
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real resuscitated the Medico-Chirurgical Society, and we must re-
mark in reference to our meetings, that Dr. Fraser was seldom
_absent, invariably when present he entered into debate on sub-
jects which came before the Society,.and his observations were
listeped to with interest and attention,” for what he did say bore
the stamp of authorityand previous preparation. This was a most"
pleasing and instructive feature of our meetings, and one to which,
in a great measnre, is due the success and interest taken in the .
society by the younger members of the profession. His remains
were interred at Mount Royal Cemetery, on Saturday, the 27th
ult., the funeral being attended by a large number of professional
and other friends. His death has left a blank in our ranks which
will not be easily ﬁlled up. Dr. Fraser was pamstakmg and very
successful, both as a surgeon and phyalclan, he was a constant
student, and did not confine himself to works connected with_ his
own protess;on, for his information was extended and various.
After the funeral, the profession met and passed a series of
resolutions. ‘These we subjoin, taken from the Montreal Gazette:—

THE LATE DR. FRASER.

At a Iarge and influential meeting of the Medxco (,.hxrurgxcal
Society, of this city, specially convened on Saturday evening last,
the following resolutions were unanimously passed :—

Moved by Dr. PELTIER, seconded by Dr. Reppy, and

Resolved—+¢ That the members of the Medico-Chirurgical Society
of Montreal, deeply regret the loss of their late friend and asso-
ciate, William Fraser, whose high qualities asa professor, physician
“wnd “citizen, justly endeared- him“tc- his colleagues, and.fellow-
‘citizens, and whose self- sacuﬁce and devotion to duty shed lustre
on our Professiom.””. - SR

Moved by Dr. Davio, seconded by Dr F W CAMPBELL, and

Resolved—¢ That this Society desires to place upon record the
interest in its meetings shown by their late associate, whose
active assistance helped so much to render them interesting and
mstructive,”

Moved by Dr. Tremrsoy, seconded by Dr. DvepaLE, and

Resolved— That this Society extends to the family of the de-
ceased their heartfelt sympathy in the great bereavement which
has fallen upon them.”, :

Moved by Dr. Fxmncx, seconded by Dr. GODFREY’, and

Resolved—* That the Secretary of this Society be instructed to
forward a copy of the foregoing resolutions to the family of our
late member, and to the city papers.’”
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THE LATE DRE. J. B. BLANCHET.

This promising young man expired at his residence in the City
of Quebec, on the 2Ist of July, 1872, Graduating at McGill
University in the spring of 1863, he proceeded to Ennland and
pursued his studies at St. Bartholomew's Hospital, London, where
he became dresser to the late Sir William Laurence, Bart. ;
January, 1864, he became a Member of the Roynl (.,olle«e of bur
geons of England, and the following Apul took out the License
of the College of Physxcxans London. After spending some
months on the continent of Europe he returned to Canada, where
he entered pnvata practice in_the City of Quebec

At the second meeting of the Canadian Medical Assocmuon,
held in Toronto, in 1869, Dr. Blanchet was elected hon. eecretary
for the Province of Quebec, to which position he was re-elected
in 1870 and 1871. At the last trlennnl meetlng of the College of
Physicians and Surgeons, Dr. Blanchet was elected one of the
Governors of the Lolle«e to represent the (,1ty of Quebec, ‘and at
the last semi-annual meéting of the Governors of the College held
in this city, Dr. Blancheét was present, but was at the time in ill-
health. Those wko knew him had no 1de4 then that his lee was
in jeopardy, B i

In extending to the bereaved friends our heartfelt sympathy,
we can only add our belief that.from what we knew of the de-
ceased, his amiable and gentlemanlike deportment, had he been
longer spared, Lis career would have been full of brilliancy.

Wedieal Pews.

DISTRIBUTION. OF PRIZES AT ST, THOMAS'S HOSPITAL, *:

Un Thursday, June 27, his Grace the Lord Archbishop ‘of Can -
terbury distributed prizes to those students of 'St, Thomas's Hos--
pital Who had succeeded in gaining tke highest number of marks
in their 'respective years'at the competitive examinations’
during the past academical session, The Archbxshop appeared ’
gratxﬁed with the enthusxastxc xeceptlon i 5 "ded to him. In his "
address his- Grace” acknowledged with e.nphatlc earneotness ‘his
personal indebtedness to the medlcal professxon for his restoration
to health after a protracted and serious iliness. "The Archbishop
then alluded to the various links which bind the clerical and
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medical professions in their capacities as -ministering to the sick
and the suffering around us. The consolations of the gospel and
the skilfully devised remedial measures cnould be judiciously in-
terwoven and blended to the comfort, succour, and perhaps re-
storation of those in need of such divinely appointed help.” The
apostles, following it the tootsteps of their Lord and Master,
+#went about doing good,” and “lealing all manner ot dlsease:
‘among the people.”

The Archbishop reminded the company of a fact not by any
means generally known, and one that most of those present were.
probably unaware of; to the effect that the power of conferring °
degrees upon those gentlemen, qualified to receive the same, had
descended to his Grace from a remote antiquity. = Previous to the
Reformation this power was exercised by the Pope, but a:statute
was passed after the Reformation entitling the Archbishop:of Can-
terbury to that precriptive right. A more recent Act.of Parlia.
ment, however, deprives gentlemen thus qualitied from msking
use of such titles to practise their Profession,’ . )

The Archbishop concluded his address by urging the ladles and
"ent,lemen present; to assist as far as they were ablein promoting
the social and moral welfare of the medical students. By.far: the
larger majority of these young men, having left their quiet homes
in the country, were deprived of parental care and supervision, and
exposed to all the temptations and frivolities of a London life, at
a time when, from their ignorance of the .world and the pliancy
of youth, they were least able to resist the subtle influences around
them, With the view of promcllug some healthful recreation for
the students away from all contaminating influences, the Arch-
bishop has most liberally offered free access for the students’ to
the grounds of Lambeth ‘Palace, where. there is ample room for
cuckef, football, and athletics --Medzcal szes and Gazetle,

MENTAL EFFECTS OF RHEUMATISM. ..

Dr. Faure says, in a recent French Journal, that 4 man who is
subject to.rhéumatism will very often tell you, if you ask hirn—~for
he has no reason to refer what passes in his mind to the sensations
in'his arms or legs, or elséwhere in his muaculax system—that he
bas moments of despondency without ¢ ause, ‘of mquwtude, of
fozlornness, inexplicable to himself. Then he is dxscouragedA
without cause, and sees everything in the shade ; that which ought
searcely’ to be the object of a slight care, becomes the cause of a
cruel torment ; he ‘is without force, his thoughts can be fixed on
nothing, all intellectual work is impossible ; if he wishes to solve
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a problem, he soon experiences fatigue and heaviness of his head,
which often turn into a violent headache; then his sensations are
altered, his affections cease, he is mdxtiezent to everything; that
which has the most right or power over his mind, remembrances
which are most dear or most painful, have no interest for him.
His character has changed. e is conscious of his condition, and
can for a few minutes rouse himself out of it. "A crisis may follow,
his head is congested, he feels quite giddy. Finally, all these
symptoms disappear, and his mind recovers its tone and clearness.
The attacks vary much with individual disposition.—T%e Doctor.

HEALTH OF FACTORY-WORKERS,

At a meeting of the Centenery Club, Pal IMall, on June 28th, Mr.
Motteshead made a statement that, on account of the greater
speed of the machinery used in factories, the results to the work-
people were an over-strained nervous and physical condition,
feverish excitement, and heart disease. To this assertion Mr.
Hugh Mason gives an emphatic denial, declaring .that, both from
his own personal and practical experience in factories, the phy-
sical and mental condition of the work-people is greatly im-
proved by the machinery used, and by the sanitary regulations
enforced ; and he challenges Mr. Motteshead to prove the state.
ment made. - We should be glad to hear the oplmons of factory
surgeons on this subject, —The Doctor. -

ERYTHEMA NODOSUM.

Dr. H. 8. Purdon, whose Quarterly Reports_on Dérmaﬁoldgy are
known to the readers of The Doctor, contributes a paper on Ery-
thema Nodosum, to the Dublin Medical - Journal for June. He
seems to have had frequent opportunities of .observing this affec-
tion, and thinks it should be classed with hemorrhages of the
skin, not amongst the inflammatory group. - The lower limbs
although the usual seat of the eruption are not always so the
arms occasionally bemg attacked, The. txeatment recommended
is iron and qmmne, “whilst locally shampooing the legs.or part
affected with hot sea water is to be recommenaed a Daimetta
flannel bandage worn during the day, as all er}themntous legs’
are below the normal temperature. In obstinate cases the per-
oxide of hydz-ogen and tincture of steel are very useful, a tea!
spoonful of the former with ten to fifteen drops of tie latter in s
wine glassful of water twice daily.— T%e Doctor.



