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CANADA MEDICAL ASSOCIATION.

FIRST DAY.

MONTREAL. 12th September, 187i.
The tenth annual meeting of the Canada

Medical Association was held this day in the
Windsor Hotel, Montreal, when were present
Drs. Hingston, President ; Robillard, Treasurer;
David, General Secretary; Osler, Parker, Bots-
ford, Fenwick, Wilkins, Zimmerman, Canniff,
Workman, Playter, Reed, Fulton, Sweetland,
Grant, Russel (Que bec,) Worthington, Atherton,
Hornibrooke, Bascom, Michaud, Gibson, Cole-
man, Mullins, ,Wheeler, G. W. Campbell, F. W.
Campbell, Gardner, Buller, Chevalier, Schmidt,
Ross (Montreal,) Bell, Larocque, Roddick,
McCallum, Howard, RPeddy, Reeve, and others.

The PRESIDENT opened the meeting at 10.30.
The minutes of the last day's proceedings of
last year's meeting at Toronto were read and
confirmed.

On behalf of the Committee of Arrangements,
Dr. OSLER reported the list of papers to be
read, and that the credentials of Dr. Kimball,
Lowell; Dr. Wing, Boston; and Dr. Brodie,
Detroit, Delegates from the American Medical
Association; Dr. Adams, Island Pond, Delegate
from the Maine Medical Society; Drs. Ridley
and Covernton, Hamilton Medical and Surgical
Society, and Dr. Ecroyd, Union Medical Associa-
tion of Wellington and Grey, were all correct.

The PREsIDENT welcomned the presence of
these gentlemen at the meeting, and requested
them to accept scats on the platform, as was
also Dr. Workman and others.

The following gentlemen having been duly
proposed and seconded, were severally elected
permanent inembers:

Dr. Charles Covernton, Simcoc; Dr. A. Proud-
foot, Montreal; Dr. E. Berthelot, Montreal;
Dr. L. O. Thayer, Montreal; Dr. Richard Mac-
Donald, Montreal; Dr. O. C. Edwards, Montreal;
Dr. C. J. Morse, Montreal; Dr. R. A. Kennedy,
Montreal; Dr. A. Ait, Toronto; Dr. Whitford,
Ottawa; Dr. J. B. McConnell, Montreal; Dr.
George Armstrong, Montreal; Dr. W. F. Cole-
man, St. John, N.B.; Dr. R. Levi, Inver-
ness; Dr. J. Perrigo, Montreal; Dr. J. L.
Leprohon, Montreal; Dr. A. Johnston, York-
ville, Ont.; Dr. Molson, Montreal; Dr. Wm.

McDonald, Montreal; Dr. J. W. Burgess, Lon-
don, Ont.

On the motion of Dr. ROBILLARD, seconded
by Dr. DAvIn, Dr. Pean, surgeon in ohief of'
the Paris Hospital (France), was elected an
1-onorary member.

Letters of regret at not being able to attend'
the meeting were read by the GENERAL SEORE-
TARY from Dr. J. T. Steeves of St. John, N.B.,
and Dr. Daniel Clark of Toronto.

The GENERAL SEORETARY subinîtted a Report
from Dr. Jennings of Halifax on the climate
of Nova Scotia, -which was referred to the Coin-
mittee on Climatology.

The PRESIDENT then delivered bis address.
Dr. PARKER, seconded by Dr. G. W. CIPBELL,

moved a vote of thanks to the President for his
able and comprehensive address, hoping it
would not pass away without producing the
good results intended. Dr. Parker hoped it
would be publishod, or at least such portions
of it as Dr. Hingston -should deem desirable.
This motion was oarried by acclamation.

Dr. GEORaE Ross, Chairman of the Coim-
mittee ou Medicine, read the report:-

Dr. R. P. HIoWARD, Chairman of the Commit-
tee on Medical Education and Literature, made
report:--ee transactions.

No reports wvere received from the Commit-
tees on Surgery, Obstetries, or Therapeuties
and New Remedies,

It was then moved by Dr. R. P. HowaRn,
seconded by Dr. GRANT : That the Association
resolve itself into two sections, one of Medicine
and one of Surgery, and that these sections
meet at two o'clock on each day for the read,
ing and discussion of the different papers,
which motion was carrieci, and Dr. Parker
was named Chairman of that of Medicine,
with Dr. George Ross as Secretary; and Dr.
Canniff, Chairman of that of Surgery, with Dr.
McConnell as Secretary.

Dr. GRANT moved, seconded by Dr. GiBsoN,
that the following mem bers compose the Nom-
inating Committee: Drs. Workman, Canniff, Ful-
ton, Sweetland, Fenwick, Worthington, Osier,
F. W. Campbell, -Rottot, Parker and Botsford,
wbich was carried, and the meeting adjourned
for an hour--.lunch being served in the Hotel.

After adjournment Dr. WILKINs exhibited his
beautiful and extensive apparatus on Practical
Physiology andHistology.
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Dr. OSLER exhibited microscopes and other
apparatus.

Dr. RoDDICK exhibited and explained a full
and complote set of Lister's antiseptic appara-
tus.

A. I. DAVID, M.D.,
General Secretary.

The Sections opened at 2.15 p.m.
In the Medical Section Dr. R. P. HowARD

read a paper on TRICUSPID STENOSIS, which was
discussed by Dr. Hornibrooke, and others, and a
vote of thanks, on the motion of Dr. WORTHING-
TON, seconded by Dr. MICI3AUD, was unani-
nously passed to Dr. Hloward for his very
learned and able paper.

Dr. FULToN read an interesting paper on the
TREATMENT oF EMPYEMA, by tapping and the
introduction of the drainage tube and the in-
jection of tincture iodine and carbolic acid.

An animated discussion followed, in which
Drs. Parker, Hioward, Fuller, Hornibrooke and
Ross took part. The thanks of the Section
were cordinlly voted Dr. Fulton.

Dr. HoRNIBRooKE read a paper entitled PLEA
or INSANITY. Drs. Botsford, Workman and
iullin discussed Dr. Hornibrooke's paper, and

the result was that the subject was considered
a matter for the Dominion Government.

A vote of thanks to Dr. Hornibrooke was
moved by Dr. BoTsFoRD, seconded by Dr.
WoRKMAN, and unanimously carried.

On motion it was resolved that all the papers
read in this Section this afternoon be referred
to the Publication Committee as worthy of
being published in the transactions of the
Association.

The Section then adjourned.
(Signed,) GEo. Ross, M.D.,

Secretary.
In the Surgical Section:
Dr. At T read a paper onEP1THELIOMA oF THE

EYE, which was discussed by Drs. Buller, Cole-
man and Proudfoot, and after a vote of thanks
to Dr. Alt, the paper -was recommended for
publication by the Committee.

Dr. ROBILLARD next read a paper on GASTRO-
TOMY and OVARIOTOMY, exhibiting and explain-
ing a complete set of instruments used in these
operations which he had brought out with him
fron Paris, and also a Therino-Cauterre of Dr.
Paquélon, for which a cordial vote of thanks
was tendered to Dr. Robillard. Dr. Kimball of

Lowell made several observations on ovario-
tom.y, and complimented Dr. Robillard on his
lucid explanations of every stop of the operation.
Drs. Hingston, Thayer and Trenholme also
spoke on the operation of ovariotomy.

Dr. BEEVE read a paper on NASAL POLYPUS,
which was ably discussed, and a vote of thanks
lassed to Dr. Reeve.

On motion the Section then adjourned.
(Signed,) J. B. MCCONNELL, M.D.,

Siecretary.

SECOND DAY.

SEPTEMBER 13TH, 18M.

The following -iembers beingpresent: Drs.Iing-
ston, Workman, Hornibrooke, Sweetland, Canniff,
Osler, Bessey, Thayer, Bascom, C. Covernton, T. S.
Covernton, Beddy, Larocque, Leprohon, Gardner,
Parker, Fulton, Robillard, Fenwick, Proudfoot,
Miolson, Mullin, Gibson, Atherton, Worthington,
Fuller, Zimmerman, G. W. Campbell, Hloward, F.
W. Campbell, Schmidt, David, Cline, W. McDon-
ald, and others.

The President took the chair at 10.30.
The minutes of yesterday's meeting were read and

confirmed.
Drs. Parker, Grant, Botsford and Brodie of De-

troit, Adams of Island Pond, and Workman were
requested to take seats on the platform.

The following gentlemen having been proposed
and seconded were elected permanent membcrs:
Dr. Lamarche, Monîrcal; Dr. Park,.Montreal; Dr.
Buller, -Iamilton; Dr. A. B. Ward, Montreal.

On motion of Dr. FENWICK, seconded by Dr.
RoBILLARD, Dr. J. R. Cormac of Paris, France,,was
elected an honorary member, and Dr. Botenturst, ed-
itor of the France Medical, elected as corresponding
member of the Association.

Letters of regret at not being able to be present
at this meeting were read from Hon. Dr. Ross, Que-
bec; Harrington, St. John, N.B., and Rosebrugh,
Hamilton, the latter informing the Association
that he would have the paper he had intended read-
ing published, and a copy sent to each member of
the Association.

The SEORETARY thon read a letter from the HIam-
ilton Medical and Surgical Society, kindly inviting
the Association to hold its next year's session in Ham-
ilton.

Dr. WORKMAN called uttention to accounts for the
yearly subscription not being sent to members, as ho
knew some who paid for six years at last year's meet-



THE CANADA MEDICAL RECORD.

ing, and would recommend that accounts be sent to
every member yearly. This was considered right,
and the Treasurer and General Secretary were re-
quested to attend to it.

Dr. CANNIFF, seconded by Dr. LEPROiHON, moved
that this Association reiterates the opinion expressed
at last year's meetingin Toronto, "That a committee
be appointed to prepare a memorial to present to the
Dominion Government, relating to the subjects of
Vital Statisties and Public Hygiene," and that the
following gentlemen compose this committee: Drs.
Hodder, Hingston, Workmnan, D. Clarke, Playter
and the mover and seconder, which motion was agreed
to.

Dr. FULTON, as Chairmnan of the Committee on
Therapeuties and New Medicines, then read the re-
port.

Dr. TUHAYER, seconded by Dr. LAROCQUE, gave no-
tice that he would move at the next meeting of the
Association, "T bat application be made to the Local
Governments to keep three or four heifers in a con-
venient place, for the purpose of supplying medical
men with vaccine virus derived directly from the
cow."

Dr. OstER, as Chairman, laid the report of the
Committee on Necrology on the table.

On motion the report of the Nominating Committee
was deferred until 4.30 p. m.

Dr. BOTsFORn reported verbally for the Committee
on Climatology.

The Rigit Hon. Lyon Playfair, C.B., &c., &c.,
MKP. for the University of Edinburgh, having enter-
ed the ron, was introduced to the meeting by the
President, and requested to take a seat on the plat-
form, and on the motion of Dr. Hingston, Dr. Play-
fair was by acclamation elected an Honorary member
of the Association. Dr. Playfair made a graceful
acknowledgment of the honor paid him.

Dr. Taylor, of Edinburgh, was also requested to
take a seat on the platform.

Drs. PARKER, WORKMAN, BESSEY and GRANT
spoke on the subject of Dr. Botsford's remarks about
Vital Statisties, the latter stating he thought the
Dominion Government would do all in its power.

Dr.WORKMAN read a paper on Crime and lnsanity,
which was to have been read in the Medical Section
yesterday, but by request was read in General Ses-
sion.

Dr. MULLIN made a few observations, when it was
moved by Dr. HORNIBROOKE, seconded by Dr. PAR-
KER, " That in the opinion of this Association it- is de-
sirable in all criminal trials when medical opinion sug-

gests the possibility of mental.unsoundness, the
accused should be placed under the supervision of
experts for a sufficient time to enable them to de-
termine whether he was insane or not at the time the
crime was committed."

Dr. PARKER earnestly supported this motion.
Dr. BRODIE, of Detroit, also addressed the meeting

on the subject, and concluded by saying in bis State,
Michigan, capital punishment had been superseded
by imprisonment for life.

Dr. F. W. CA3IPBELL also spoke on the matter,
whcn Dr. Iornibrooke's motion was put to the meet-
ing and carried unanimously.

Dr. R. P. HOWARD made a few observations on
the question, and gave notice thathe would move the
following at the next meeting: " That it is in the
iaterest of justice that when anti-mortem examina-
tions are to be made, experts familiar with such
scientific works should be employed by the Crown
when procurable."

The meeting then adjourned.

A. H. DAVID, M.D.,
Gcneral Secretary.

The Sections met at 2 p. m., and at 4.30 p. m. the
Gencral Session resumed business, the President beinig
in the chair.

The minutes of the morning's meeting were read
and confirmed.

Dr. Lachapelle, of Montreal, was elected a perma-
nent member.

Dr. PARKER, as Chairman of the Medical Section,
reported that a paper on Addison's Disease bad been
read by Dr. George Ross, which was discussed by
Drs. Parker, Zimmerman, Howard and Hornibrooke.

A paper by Dr. Workman on the use of large doses
of acetate of lead in post partn and other hemorr-
hages, which was followed by an interesting discus-
sion in which Drs. Mullin, Howard, David, Reddy
and others took part.

A case of progressive pernicious anemia by Drs.
Bell and Osler, and Dr. Larocque began bis papers
on Vital Statisties, but was obliged to stop owing to a
message from the President asking the Section to join
the general meeting. It was consequently resolved
that the following papers be considered as read and
handed to the Committee on Publication: Dr. La-
rocque, Vital Statisties ; Dr. Playter, Economical As-
-pects of Publie Sanitation; Dr. Proudfoot, Case of
Supposed Gummy Tumor of Brain.

In the absence of Dr. Canniff, Chairman, Dr.
McCONNELL read the report of the Sur'gical Section.
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Dr. TRENHOLME read a paper on Vesico Vaginal
Fistula, which was discussed by Drs. Hingston, Fen-
-wick, Godfrey, Grant, and a vote of tbanks was pro-
posed and carried to Dr. Trenholme for his paper.

Dr. FENwicKnext read a paper on Excision of the
Knee, which was discussed by Drs. Grant, Atherton

-and Canniff, and a vote of thanks was cordially passed
-to Dr. Fenwick for his instructive paper.

Dr. BULLER then read a paper on Embolism of the
Central Artery of the Retina, which on motion was
referred to the Committee on Publication with a vote
of thanks to Dr. Buller for his very able paper.

As the time of the lecture was up, Dr. REEVES

asked to lay bis paper on Optical Defects on the table,
and on motion it was referred to the Committee on
Publication.

Dr. Canniff's paper on Various Wounds and their
Treatment, was also referred to the same Committee.

Dr. REEVEs placed before the Section a specimen
of epithelioma of the eye with explanatory notes.

A vote of thanks was then passed to Dr. Canniff
for the able manner in which he had conducted the
Iusiness of the Suection.

Dr. PARKER ealled the attention of the meeting to
the number of valu ble papers that lad been offered
at this meeting, for which there was not time to have
read, and moved, seconded by Dr. WoRK.AN, " That
it be suggested to the Comuittee of Arrangements
that for the future the session be of three days if neces-
sary," which motion was carried unanimously.

Dr, OSLER, on behalf of the Nominating Committee,
reported the following gentlemen as the officers for
the following year : Dr. Joseph Workman, of Toronto,
as President ; Dr. David, of Montreal, as General Sec-
retary; Dr. Robillard, of Montreal, as Treasurer; Dr.
McDonald, of Hamilton, as Vice-President for On.
tario; Dr. Worthington, of Sherbrooke, as Vice-Presi-
dent for Quebec; Dr. Cowie, of Halifax, as Vice-Pres-
ident for Nova Scotia; Dr. McLaren, of St. John,
as Vice-President for New Brunswick; Dr. Sweetland,
of Ottawa, as local Secretary for Ontario; Dr. F. W.
Campbell, of Montreal, as Local Secretary for Quebec;
Dr. John Black, of Halifax, Local Secretary for
Nova Scotia; Dr. Atherton, of Fredericton, Local
Secretary for New Brunswick.

COMMITTEES.

On Publication.-Drs. David, Robillard, F. W.
Campbell, loward and Osler.

On iedicie.-Drs. Mullin, Hamilton; Ross,
Montreal, and Lamarche, Montreal.

On urgery.-Drs. Malloch, Hamilton ; Grasset,
Toronto, and Farrell, Halifax.

On Obstetrics.-Drs. Rosebrugb, Hamilton; N.
Ogden, Toronto, and Trenliolme, Montreal.

On Therapeutics, ew Renedies, and Medical
Jurisprudence.-Drs. J. G. Kennedy, Toronto;
A. H. Kollmyer, Montreal, and Woodhill, Halifax.

On Necroloqy.-Drs. Riddle, Toronto; Lacha-
pelle, Montreal, and Burgess, London.

On Mfedical Education and Literature.-Drs.
Ridley, Hamilton; Michaud, Kamouraska, and
Howard, Montreal.

On Climatology. - Drs. Playter, Toronto;
Larocque, iMontreal; Jennings, Halifax, and La-
chapelle, Montreal.

The following gentlemen having been proposed
and seconded were duly elected permanent members:
Dr. Cowie, of Halifax; Dr. Kollmyer, of Montreal.

The following gentlemen were appointed delegates
to the American Medical Association :-

Drs. Botsford, Trenholme and IHornibrooke, it
being understood that if any other members wished
to attend, the President could add them to the list.

Dr. BELL gave notice that ho would move at the
next meeting to change or amen. the By-Laws so
that officers of the Association miglit be elected for
each of the provinces of the Dominion, existing or
then existing, such as Manitoba, British Columbia,
&e., &c.

The election of the officers for the current year
was then proceeded with, and those recommended
by the Nominating Committee were al unanimously
elected.

Dr. OSLER called the attention of the meeting to
the necessity of having the proccedings of the
annual meetings published, and kindly offered to raise
a subscription among the members for that purpose
as the funds of the Association were so small that it
could not be donc in any other way than by sub-
scription ; this having been donc, a good fund was
at once subscribed for the purpose.

Drs. Dugdale and Lamarche werc named to ex-
amine the Treasurer's books and papers.

On motion, the same sum as last year was voted to
the General Secretary for bis services.

Dr. Wright not being present at the meeting, his
notice of motion to alter the By-Laws was laid over.

The GENERAL SECRETARY then read a letter from

the Hamilton Medical and Surgical Society inviting
the Association to hold its next annual meeting in the
City of Hamilton, which invitation was cordially re-
ceived, and on motion it was unanimously resolved,
" That the meeting next year be held in the City of
Hamilton."
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Dr PàA RER moved, seconded by Dr. DAVID, " That
the By-law on the time of meeting be suspended so
that the meeting at Hamilton be held on the second
Wednesday of September, 1878," which motion
was unanimously carried.

Dr. MULLIN thanked the Association for having
accepted the invitation of the Hamilton Medical
Association, and assured the members they would
receive a hearty and cordial welcome.

The following gentlemen were nanied as te Com-
mittee of Arrangrements, with nower to add to their
number : Drs. McDonald, IMillin, Malloch, Ridley,
McElchan.

It was moved by Dr. PaiER, seconded by Dr.
F. W. CAMPBELL, that the thanks of the Association
be given " To the Syndicate of the Windsor Hotel
for the admirable facilities aforded the Association
for its place of meeting, and for the readiness with
vich its co-operation vas afforded," which motion
was cordially agreed to.

On motion, a vote of thanks was also passed to
the Grand Trunk Railway Co., the Intercolonial
and the Great Western R. R. Co.'s, and to the
Richelieu and '.ntario Navigation Company for their
kindness in granting redaccd rates of fare to mem-
bers.

Drs. DuGDALE and LAMAnornE reported having
carefully exanined the Treasurer's books and papers,
and found all correct, The amount received for
the past year being $221.33 ; amount expended,
$195.68, leaving a balance in band of $25.65.

Dr. REEVE, seconded by Dr. ZIMMERMAN, then
moved a vote of thanks to the members of the pro-
fession in Montreal for their courtesy and hospitality
to the menbers froni other places, which motion was
carried by acclamation.

Dr. BELL, seconded by Dr. OSLER, moved a vote of
thanks to the Committee of Arrangemcnts for their0

great labors and the perfect success of them-, which
was also carried by acclamation.

On the motion of Dr. Z1màxYRsrAN, seconded by
Dr. MULLIN, the President vacated the chair, aud
Dr. Workman was requested to take it, when Dr.
Z1ME RMA N moved,seconded by Dr. MULLIN, ' That

the sincere feelings of the Association be tendered
Dr. Hingston for bis affable and courteous bearing
while presiding, which calls for our most sincere
thanks."
. A cordial vote of thanks was passed to Drs.

Brodie, Kimball, Wing and Adams, for the honour
they had done the Association in being present

throughout the Session. Dr. Brodie, of Detroit, re-
turned thanks in a few well chosen words.

A cordial vote of thanks was also passed to Drs.
Wilkins, Osler and Roddick for having dispiayed
their valuable and interesting apparatus.

The Session then adjourned.

A. H. DAVID, M.D.,
General &cretary Canacla Medicai Association.

MEDICO-CHIRURGICtAL SOCIETY OF MONTREAL.
AUGUST 4Tn. 1877.

The President, Dr. Fenwick, occupiîed the chair.
Dr. BELL exhibited a patient o? his who had

fractured his thigh in the middle third about 12
weeks ago. The fracture had been treated with
extension by weights, without any splints, simply
with sand-bags to maintain the bone in position.
After four wecks of such treatment a glue bandage
was applied and the patient was allowed out of bed.
The results had been most excellent, the limb was
measured at the meeting and only ½ an inch shorten-
ing found.

Dr. F. W. CAMPBELt remarked that recently a
resolution had been passed by the Amcrican Medical
Association to the effect that no fracture of the
thigh under any treatment united without some
shorteaing. If such results as were got in this
case ean be attained by. such simple neans, then not
only an important change but an improvement was
made in surgical proceeding.

Dr. FENwicx quoted the testimony of Frank
Hamilton of New York, that shortening to a greater
or less extent always followed a fracture of the shaft
of the fanner. Dr. Bell had tried the treatment
which he described after a suggestion from D.
Balch of Albany, a graduate of McGill, communi-
cated by himself to Dr. Bell.

Dr. PROUDFOOT remarked that when he was
flouse Surgeon of the City Hospital, Boston, six
years ago, fractures of the thigh had been treated
by extension with co-aptation splints merely.

Dr. FINNIE then rend a paper on " Sulphur and
Sulphurous Acid in the treatment of Diphtheria."
It was generally believed now that the dipltheritie
membrane was fungoid in character. It had
occurred to him that anything which killed this
fungoid would arrest the disease-sulphur was such
a remedy. The present epidemie had prevailed
fron November of 1876 to the present tinie. Till
January, ho had been using tr. ferri. mur. and
acid carbolic locally, and quinine and iron inter-
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nally, with nourishing diet and stimulants when in-
dicated, with little success. In January ho began
using the sulphur treatment. The treatment con-
sisted in burning sulphur in the room for one or
two minutes every two hours, giving sulphur
grs. x. every two hours internally, and applying sul-
phurous acid locally. He cited a very severe
and hopeless case which he had been treating in
the old method 5he began the sulphur treatment,
and in 16 hours there was marked improvement
and the patient recovered. The sulphur some-
times produced a relaxed state of the bowels in
from 12 to 24 hours when it was necessary to
lessen the dose. le had at that time trcated 16
cases by that method, Il under 10 years of age, 3
froin 12 to 15 years and the rest adults, and since
January ho lad treated two more cases in the saie
way, without a fatal case, and among then some had
been very severe. He was satisfied of the great
superiority of this treatment above all others, and
stroagly urged his confrères to give it a trial.

Dr. REDBY did not endorse all that Dr. Finnie
said. He had tried the sulphur treatment, but com-
bined it with the use of ammonia and iron internally.

Dr. F. W. CAMPBELL asked wlat was the effect
on the membrane ? He had seen the membrane re-
produced after peeling off, and the symptoms reappear
There was a great difference in the severity of cases,
a great many cases of inflammation of the tonsils with
exudation of lymph were mistaken for diphtheria. In
true diptheria the membrane was dark brown and
leathery, and there was enlargement of the submax-
illary glands.

Dr. CLINE gave the statistics of the results of the
treatment of diphtheria in the Montreal General Hos-
pital. Out of twenty-seven cases there bas been eight
deaths, giving a mortality of 29 per cent. These
cases had been treated on the old plan, ammonia and
iron and sometimes chloral of potash internally,
and locally disinfectant gargles and washes of carbolic
acid, etc., with the exception of three or four cases
which had been treated by the sulphur method.
The ages of the fatal cases were two, 2 years, two, 3
years and the rest 1, 10, 6, and 24.

Dr. Ross remarked that all the cases treated in the
hospital were of a severe type, mild cases were not
generally sent to hospital. It was necessary to have
some idea of the severity of the cases reported in or-
der to form any opinion as to the result of different
modes of treatment. He asked if any local appli-
cation of heat or cold had been used. He had lately
been using ice internally and externally, and preferred

it to heat. It appeared to check the swelling of the

glands.
Dr. OSLER at the Boston Medieal Club had heard

a paper read on the treatment of diphtheria. A great
number of specines had been advocated by different
men, all of whom had reported a large number of
cases attended with extraordinary success under their
special mode of treatment. One man had reported
'00 cases without a death.

Dr. FENWICK did not think that all cases of truc
diphtheria were attended with enlargenent of the
glands. Had sec very severe cases without such
enlargement. Admitted that it was nresent in the
majority of severe cases. The membrane was lea-
thery, greyish, and about ¾ inch thick.

Dr. FINNIE admitted the difliculty soenctimes of
distinguishing tonsilitis from diphtheria, yet was con-
fident that none of his cases were cases of tonsilitis.
Cited one case in which he was enabled to disprove
diphtheria by the presence of a diphtheritic mem-
brane on an abraded surface on the ear. He had used
ice, but given it up on account 6f the discomfort its
use generally produced. The local disease was not
always proportionate to the severity of the general
symptoms. The epidemic had been of a severe type,
and out of 38 cases which ho had some were very
severe. Had great confidence in the sulphur treat-
ment.

A vote of thanks to Dr. Finie was moved by Dr.
REDDY and seconded by Dr. CAMPBELL.

Dr. FENWIcK made a proposition for the enter-
tainment by the Medico-Chirurgical Society of the
members of the Canada Medical Association, which
was to meet in Montreal neit month. It was decided
to postpone the consideration of the proposition till
next meeting.

AUGUST 3IST, 1S77.

The President, Dr. Fenwick, in the chair.

Dr. CLINE read a paper on an endemie of typhus
fever in Montreal. It was a report of eleven cases of
fever sent to the Montreal General Hospital from the
Protestant House of Refuge last winter, in the begin-
ning of the present year. The first cases were looked
upon as typhoid, presenting anomalous symptoms, par-
ticularly in the eruption, as typhus is not a fever of
this country. Some of these cases which proved fatal
were found at the autopsies not to be typhoid. The un-
doubted character of another case, a full report of
which was given, recalled to mind the previous cases,
and led to further inquiries as to their origin. The
cases were traced to an old woman who entered the
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House of Refuge ill with fever. Beyond this case, noe
trace could be found. The condition of the night
refuge in the Protestant House of Refugelast winter
was described. The place was in a basement wanting ,
ventilation and light, and so crowded that each person
had 88 cubie feet of space. These were the condi-
tions to propagate if not originate typhus fever.

Dr. H. HowARD mentioned a case Of an insane ian
wio lad been sent to the asylum at Longue Point
from the Flouse of Refuge, who died of typhus fever.
The picture of typhus represented in the case de-
scribed by the reader of the paper was exactly that
of the cases which he lad seen in Ireland. Ie re-
marked that the fact, that cases of fever in mud hovels
in Ireland that lay in the damp ground recovered,
while cases in rich dwellings proved fatal had sug-
gested the use of the wet sheet, and also of the
treatment in tents.

Dr. F.W. CAMPBELL remarked that in 1860-61 Le
lad seen many cases of typhus in Dublin and Glas-
gcow. Stated that sporadic cases had occurred in
Montreal before this endemiie. In 1867 he with Dr.
Reddy had seen a genuine case of maculated typhus
on the corner of St. George and Craig Streets which
terminated fatally. Montreal was to be congratu-
lated as having escaped an epidemie of typhus last
winter.

Dr. Ross believed that such isolated cases had not
occurred since the epidemie of ship fever in '47 and
'48. lie could not accept Dr. Campbeli's diagnosis
of his case as correct without a post rnortcm exam-
ination. He and Dr. Girdwood were appointed a
committee by the Medical Board of the General Hos-
pital to enquire into the origin of these cases, and,
had failed to trace it beyond Jane Bennett. Work
had been going on at the outlet of the Lachine Canai
where the victims of the ship fever in '47 and '48
had been buried, and it had been suggested that
this place was the origin of the infection. fHe thougit
that this was improbable from the length of tinie
that had clapsed. He thought that the theory of
origination de novo was more plausible.

Dr. KENNEDY.-As to the treatnent by large
doses of quinine. Wasit used in ail ti cases ? Was it
beneficial? In the case reported, a temperature chart
of which was shown, it did not appear te lave had
the effect of lowering the temiperature.

Dr. Hl. HowARD.-Dr. Jacob, in the Dublin Illed-
ical Journal 25 years ago, reported an instance in
which a graveyard in which typhus fever cases lad
been buried 50 years before was disturbed and typhus
fever broke out.

Dr. FULLER thought it remarkable that the men-
working at the Canal works were not infected.

Dr. Ross replied that it had been supposed that
some of the workmen might have been infected and
typhus not diagnosed, and thus the woman Jane Ben-
nett, perhaps, exposed te it, had caught the fever and
brought it to the House of Refuge.

Dr. FENwIcK renmarked that John Sinnett, the case
reported by Dr. Cline, lad been working on the canal.
He cited an instance of an outbreak of small-pox in
the Indian Village of Lorette after the disturbance
of a graveyard in wYhich cases of siall-pox had been
buried 100 years before. Ie thought the occurrence
of such instances was an argument for consideration.

Dr. TRENHOLMIE objected to Dr. Cline saying that
typhus fever never occurred in Montreal unless im-
ported. As it must have originated at some tine,
why not originate (o novo here if certain conditions
existed ?'

Dr. KOLLMYER said that he rememlbered an epid-
emnie in 1852, when reveral students and medical
men contracted the disease.

Dr. FENwICK said that isolated cases had occurred
for a few years after the epidemie of 1847 and '48.

Dr. McCONNELL, visiting physician of the House
of Refuge, said tihat Jane Bennett had conie into
that institution ill with the fever. In the cases
which he had seat to the hospital, the high tempera-
turcs, nervous symptoms, and absence of abdominal
symptoms had led him to suspect typhus feVer.

Dr. NErsoN remarked that the planks of broken up
coffins froi the excavations of the canal were carried
off by women and children for firewood, protests
against whieh had been frequently in the newspapers
at the tiue.

Dr. CLINE replied to Dr. Kennedy's question ith
regard to the quinine treatient that it had been used
in all the cases, that it always effected a temporary
reduction of temperature and reminded him of a note
in his report of a fall of the temperature fron 106°-
nearly 40 after 40 grains of quinine in two doses
within one bour. In reply to Dr. Trenholnie, said
that lie would adhere to the statement that the fever
must have been imported, even as far back as 1847,
until it was proved that it could originate dc novo.

A vote of thanks to the reader of this paper was
moved by Dr. TRENHOLME, seconded by Dr. Il.
H OWARI>.

Dr. F. W. CAMPBELL made allusion to an article
recently in the British 3Medical Journal on whoop-
ingcough, in which was rcmarked that an ulcer under
the tongue on the frænum was almost invariably pre-
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sent and was diagnostic. Since reading this lie had

observed it in many cases. Dr. Fuller had seen a

case with him.
Dr. FULLER thought the cause of it was friction of

the frænumn on the teeth during spasms.
Dr. Ross narrated an interesting case of diphthe-

ria which occurred in his practice. Thejady bad
been confined three months ago, and nine days after
confinement complained of pain in vulva with a dis-
agreeable discharge, and great swelling of the parts.
On examination he found diphtheria. The case was
very severe, there was great constitutional depression
following it, and paralysis in one leg preceded by
numbness in both legs and both hands, and albu-
minuria. There had been no diphtheriain the bouse
or neighbourhood.

Dr. Fuller related some circumstances connected
with a case which Dr. Ross had reported a few weeks
ago to the Society, the case of a man on whom lie
bad operated for fistula in ano and had sent to hospital
because the wound became diphtheritie. Dr. Ross
bad said that be did not think it was diphtheritie.
The man after being operated on went to the house
of a neighbour where there was a child dead fron diph-
theria. The wound became diphtheritic, and a child
of the patient's contracted pharyngeal diphtheria and
'died.

Dr. Ross said that le bad said that lie did not
think it was diphtheritic, but lad changed his opin-
ion since.

Dr. Fuller aIso stated that lie hiad used the sane
director which he had used in this case shortly after-
wards in another surgical case, and in two or three days
tic wound became diphtheritic. Another case was that
of a wounded foot in a child which became diphtheri-
tic after its mother returned from laying out the
body of a friend's child that had died of diphtheria.

Dr. FENwICK had seen external dipbtheria fre-
quently. Several timues after tracheotomy for laryngeal
diphtheria the wound took- on the sanie action. He
Lad had a case of pharyngeal diplitheria in a woman
-id which on the fifth or sixth day of the attack the
vulva and urethra became diphtheritic. She had a
retention of urine, and lie had to remove the mem-
brane in order to introduce a catheter.

J. D. CLINE, B.A., M.D.,
Secretary.

To the Editor of tie Canada Medical Record.
MANCHEsTER, August lth, 1877.

DEAR MR. EDITOR,-The fifty-fifth session of
the British Medical Association was brought to a
close this afternoon. This is admitted on all hands

to have been one of the largest and most successful
meetings yet held by the Association. The num-

ber of members who registered was upwards of a

thousand, and of non-members something over one

hundred. The arrangements made by the Man-

chester men for the accommodation of their visitors
were as near perfection as can well be imagined.
There were two reception rooms provided, one at
the Concert Hall in the heart of the city, and one
at Owen's College, about a mile away, where also

the sectional meetings were heid. In these rcoms

clerks attended regularly to answer inquiries, and
assist in referring applicants to the proper authority.
Reading and writing rooms were also provided for
the use of members, and supplied with the daily
papers, guide books, and writing materials. Post,
telegraph, and cab ofices were attached to the re-

ception rooms, and arrangements were made for the
care of parcels, letters, &c, A spacious refreshment
room was erected behind the main building of Owen's
College, where luncheon was supplied daily from one
to three, at a fixed charge of half a crown. In the

various lecture rooms of the Medical School were ex-
hibited pathological preparations, physiological ap-
paratus, microscopes, surgical instruments, new
drugs, new articles of diet, pliotographs, drawings,
charts, and a host of appliances having a greater or
less professional bearing.

The first day (Tuesday) of the meeting was taken
up with the addresses of the outgoing president and
the President-Eleet, and the Annual Report of the
Council. The last President, Dr. De Bartholomé, of
Sheffield, makes an excellent chairman, and seeis to

have had the universal esteeni of the Association. Hle
has the happy feculty, also, of keeping his audience

in good humour at the sanie time that lie commands

their respect. He is a short man, inclined to be

corpulent, with a large head, a dark piercing eye, and
determined look, a man that the great Napoleon
would have chosen to command. His successor, Dr.
Eason Wilkinson, of Manchester, is bis very counter-
part, a jolly, easy-going, corpulent old Englishman,
one who would rather run than fight any day. He
appears, however, to be highly respected by the pro-

fession generally, and as a physician holds first rank
in his own city. His address, which, no doubt, will
be published in the journal of the Association, had
reference almost entirely to local matters, and would
have little interest for the majority of bis hearers.
I believe it is an understood thing that the President
shall encroach as little as possible in his address on the
work delegated to the Orators and several Sectional
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-Presidents, so that he must of necessity confine his the dinner. Altogether it was a magnificent display,

*remarks to a rather contracted area. It was the gen- Many of the speeches were excellent. The Bishop

-eral opinion that, on the whole, Dr. Wilkinson acquit- certainly bore of the palm among the non-medicnbs.

ted·himself well under the circumstances. He is a vigorous looking man with a very fine

By eleven o'clock on Wednesday forenoon the spa- presence and a powerful voice, so that he could be

-cious Chemistry Lecture Room of the College was heard with the greatest distinctness throughout the.
-crowded in every part by members anxious to hear length and breadth of the hall, which unfortunately
-what " that clever little fellow Roberts," as he was was not the case with the great majority of the speak-

e9nerally styled, would have to say in his address in ers. Dr. Mutthew Duncan of Edinburgh proposed

Medicine. A tréat was expected, and I an sure no the toast to the orators of the Association, and Sir

one was disappointed, excepting it be the de nov;o the- W. Jenner responded, both in able speeches. Gaird-
-orists, who, of course, received no comfort from the ner of Glasgow, gave the House of Commons and the

address, but on the contrary carried away some very members for Manchester. Mr. Birley, M.P., and Mr.

bard nuts to crack. William Roberts, M. D., F..R.S., Charley, M.P., responded. They agreed that the Gov-

Professor of Clinical Medicine, Owen's College, and ernment had not paid that attention to sanitary nia-

Physician to the Manchester Royal Infirmary, is best ters which had been promised at the polls, and one of

known to the profession as the author of an excel- them was constrained to apologize for having aided

lent treatise on Renal Diseases. In his general with the anti-vivisectionists.
.appearance there is nothing remarkable, and in his The setional meetings have ail leen w-cl attended.

manner he is quiet and unpretending. He bas a very It would be absurd even to attempt to cauerale
darge consulting practice in Manchester, and so high tic various papers that were read or criticise the dis-

are his services rated, and so widely bas his reputation eussions that took place. On Wednesday, Professor

spread, that he not unfrequently visits professionally Charcot cf Paris gave a demonstration on nûcrosco-

the great metropolis. What can exceed the feeling pion1 preparations, illustrating aiterations in the

cf triumph and self-satisfaction that must possess the scous systeniil locomotor ataxy, lesions cf the
mind of the provincial physician or surgeon, whea spinal cord ia progressive muscular ntropby and în-
-speeding to London to assist the Jenners and Pagets fantue paralysîs, preparaticas relatiag to tbe différent
-but of their difficulties ? Sir William Jenner, in forms cf cirriesis of thc liver, and others sitiviaý

moving the vote of thanks to Dr. Roberts for his able thc tubercular nature cf acute lolar, or so-enlk-d cas
.address, spoke of him with pride as an old disciple cous broachc-pneumonîa. These eiicited considerabh,

-of his own, and chose to instance this as an illustra- interest la tbe Nedicai section.
'tion of the pupil outscholaring the master. This la thc Psycholegieal section I listcned vesterda-
-was probably the greatest compliment that could be te a discussion on tic treatment cf habituai crank-

paid to any man of our day, and no doubt Roberts ards, tic cuteonie cf wbiei were the followia, resc-

feels that in receiving this he hs been aaply repaid lutions, which I tuai you Uiiglu, as a jouraiist, tak-

for all the bard work he has evidently donc. more exteadec notice of as the matter, yen mnU-t

The addresses in Surgery by Mr. Spencer Wells admit, is a aîost vital c, and docs not receive thi

yesterday and in Obstetries by Dr. Barnes to-day were attention frei or profession whidi it menits

aise w-cil atteaded. These w-il 1 le fully reponted la "That it is tic opeinion cf the Psychological Seti i

thc British ]edical Journal1, and la faet ail thc lead- cfthe British edica Association tnt edis-

iaction is i inperatively nenessary for tic t oetinent o:

necessary. Ticy, were botb able ia their way, b ut habituai dru omnkoards, and t ayt t s oje s ould b
et te be compared ns inatellectuai efforts witb that cf best effcted by tic establi ment cf distinct nstitin-

aobents. tiens for their trearatns.

Last evening the anýnu-al dianer cf thc Assocfation f cTat it is the opinion cf tv s meeting tht ie

was ield ia the hall cf tic Assize Court, tbe tickets establisenaent cf efofauatory Institutions for the

being, limîtcd te four lhundred. On tic riglit'cf tic confinement cf drunken ,cifeniders durn- iengthenedl

iPresident sut the lBisop cf Manchester, and on his peido s ocugit to e urged upon theic o viderabet."

left tic Mayor, AIel Heywood, Esq. The nacra w-as Tbe suîj.,et cf -lospitai Out-door R 'elief w-az

iandsomeiy decorated with fiags and festeons cf ever- brougltst n ithe ic aubli alt Section, and th

greens and fowerswhile two military bards, stationed foltowig proposition ad opted -

-ut ither end off the ro sei, payed alterately during That it b e romm ndd to the general Seetion
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that a committee be appointed with full authority to

procure such changes in the administration of Out-
patient Relief at Hospitals as they may find neces-
sary, and that the working of the present system of
Provident Dispensaries in Manchester be carefully
investigated and reported upon."

The various manufactories, warehouses, and places
in and about Manchester have been thrown open for
inspection to members attending the Association.
The staff of the Royal Infirmary, St. Mary's Hos-
pital, Children's Hospital, &c., have attended daily
from 9 to 11 a. m. to receive visitors, and point out
any cases of interest in the wards. A number of ex-
cursions have been arranged for to-morrow. For in-
stance the High Sheriff of Cheshire bas kindly offered
to entertain at bis seat, Henbury Park, any members
who may desire te visit Macclesfield; the medical

en of Lancaster will be glad to entertain fifty mem-
bers of the Association, and show them over the
places of interest in that famous old town; the pro-
prietor of the Northwich Salt Mines bas offcred to
receive thirty-five members to luncheon, and after-
wards accompany themn through bis mine, which will
de illuminated for the occasion, and so on. Alto-
bether the Committee of Arrangements deserve the
greatest praise for the manner in which they have
gone their part. Yours truly,

T. G. R.

COLLEGE OF PHYSICIANS AND SURGEONS, NEW
YORK.

COLuc or THorAÂs M. MAP.xOE. M.D., PROFESSOR OF SUR-
GERY, MAY 28TH, 187-.

INGROWING TOE NAIL (So-called).

What is commonly denominated ingrowing
toe nail, is in reality, nothing of the kind. In
these cases you will find that the nail is all right.
What then is the matter ? The young woman
now before you presents a very useful case,
because it affords an example of an affection
which is so common ; and I take more interest
in explaining cases of this kind than in the most
elaborate and diflicult operation, becauseyou are
liable to meet themn every day in your practice.
This matter of so-called ingrowing toe nail, I
ani sorry to say is, as a rule, entirely misunder-
stood, and improperly treated. The nail grows
into the natrix, which is simply an involution
of the skin, and a continuation of periosteum ;
and a portion of the nail lying in the groove of
the matrix is smooth and rounded, and termi-
nates in layers of epidermis. Through these
layers a part of the nutrition of the nail goes on.

Here is an instance in which the tissues have-
become swollen and highly inflnmed, and pro-
trude over the nail. What is the explanation of
this state of affairs ? A tight boot has been
worn, which presses the matrix forcibly against
the nail. This occasions tenderness, andin order
to relieve it, the edge of the nail is eut. This
procedure results in the formation of granula-
tions, and now the nail begins to plunge right
into these granulations. Then the scissors are
inserted, notwithstanding the severe pain thus
occasioned, and more of the nail cut away. A
fatal mistake. The surface becomes ulcerated
and granulating, because, instead of the normal
bulbous extremity of the nail, you now have a
sharp, ragged edge pressing into the inflamed
tissues. It is rough, harsh and irritating, instead
of being smooth and rounded. Ifyou have ever
compared the beautiful and symmetrical sting of
a bee with the rough and uneven point of even·
the finest cambric needle, under the microscope,
you will understand exactly the difference to
which I refer. The needle seems as clumsy as
a crowbar.

Now as to the treatment. Our friend ber e
must wear a loose shoe, in the first place. This
is a sine qua non. Then the maltreated nail must
be allowed to grow and regain its proper shape.
While this is going on she will suffer consider-
able pain, but this will be ber penance for hav-
ing done wrong. By the end of six months the
nail will probably have regained its normal out-
line. If much inflammatory action should con-
tinue while this is going on a slippery elm poul-
tice may be applied from time to time. When
the granulations become exuberant, a littie
pinch of dried alum will be found to be very
effective in reducing them. Some, persons suf-
fering from this affection find great relief in the-
daily use of alum. The chances are, however,
that our patient.will become dissatisfied in wait-
ing so long for a cure to result, and that she will
once more resort to the fatal sci ssors, but we can
at least give her fair warning of the long course
of suffering which by so doing she will bring-
upon herself.

TREATMENT OF RINGWORM.

Dr. Robert J. Lee, Senior Assistant Physiciar
to the Hospital for Sick Children, Great Ormond
Street, London, in British iifedical Journal says:

There are numerous agents which seem to-
have more or less active inflcunce in the treat-
ment of ringworm; some being advocated by
some practitioners as superior to others, while
these again have their own supporters. The-
spores of the trichophyton appear to resemble
the microspores lately examined by Prof. Tyn-
dall in their obstinate resistance to destruction ;
and the successful treatnient of cases of tinea,
tonsurans clearly depends on determining whe-
ther it is possible to destroy these spores, or whe-
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-ther, by preventing their germination for a cer- from one stage of developinent to another, and
tain period, the disease practically cures itself. that, in order to prevent any increase in the num-
The observation of some troublesome cases of ber of the spores, though we may not be able to
ringworm which had been under various kinds destroy then, it is absolutely necessary to apply
,of treatment without much benefit, suggested a the remedy at intervals of not less than six hours.
plan of treatment which excluded the possibility The best preparation for this purpose is a con-
-of destroying the trichophyton spores, and only bination of sulphur and olive-oil in equal parts,
had for its object the arrest of proliferation of to which carbolic acid in the proportion of two
the germs. The question of the destruction of grains to the drachm is added. To prevent the
microspores is one which perhaps does not pre- contact of the fingers of the person who applies
-sent itself as quite a different question from the it, and who is liable, without caution, to takC
prevention of their development. An example hold of a child by the neck or shoulders, and thu-s
willillustrate wbat is meant. If we take a solu- produce the disease on other parts, a small
tion containing bacteria, such, for instance, as sponge or brush should used. This must be done
that in which bladders are prepared for museum every four or six hours, the head being washed
purposes, the odor of which is singularly power- with Castile soap and warm water night and
fui, and add to it a certain quantity of carbolic morning before the application of the carbolized
acid solution of the strength of 1 in 40, we shall oil. If a stronger solution of the acid be used,
find that the active living organisms which ex- as, for instance, in the proportion of 1 to 10, it
ist in the former will be instantly destroyed and will be found that a certain amount of inflam-
the odor removed. If we do-the same thing ination is produced, and the frequent application
with a solution of salicylic acid of full strength of such a mixture cannot long be pursued.
{water absorbs only about 1 in 400) the organ- After making various experiments of this kind,
isms are not destroyed and the odor is not re- I have found the preparation given above most
moved ; that is to say, salicylic acid will not satisfactory, and believe.that the treatment of'
destroy well-developed bacteria. But salicylic ringworm with carbolized sulphur oil may be
acid will prevent them from developing, as is recommended as superior to any other in com-
-proved by thefact that we may preserve animal mon use.
or vegetable matter from decomposition by "As a matter of experiment, there isno doubt
treating it with solution of the acid. We thus as to the fact that no agent with which we are
see the importance. of distinguishing between acquainted is to be compared to carbolic acic
:agents which destroy bacteria and microspores, for the destruction of organic tife without des-
and those which simply prevent their develop- truction of organic matter, and that no agent is
,Ment; and there is no doubt'that those who have so useful in treating parasitic diseases of the
been studying this most interesting subject by skin, from the fact that in proportion to itselinical, icroscopical, or physical methods are destructive action on the organisms which pro-
well aware of the importance of ascertaining the duce them, it is the least injurious to the cuta-
conditions which favor or arrest the develop- neous issue.
ment of diffèrent species of germs; clearly a " Attention to details isof such importance instage in the inquiry beyond that of the extent the treatment of tinea tonsurans, that it is ne-to which the germs may be destroyed by vanous cessary to add to the above directions the remark
agents. that the hair should be cut close with scissors.

" As it is well known that some of the reme- and that the oil should be rubbed into the skin
dies used for ringworm are less liable to produce for a few minutes. The treatment should bc
inflammation of the skin than others, it is mnost continued for at least a fortnight after the dis-
desirable to give a preference to the former, the ease has apparently been cured. Either of the
production of inflammatory changes seeming following prescriptions may be used. The first
rather to retard than promote the action of a has the advantage of not beco.ming thick or dry
remedy. On this principle I have, during the from evaporation, while the second is cleaner
Last twelve montbs, used carbolic acid, the most and cheaper:
certain agent for the prevention of the develop-
ment as well as for the destruction of micro- » S Sulphuris precipitati,.....
spores, with decidedly botter results than were Zinc oxid..................
observed when iodine, tincture of the sesquichlo- OlIi oiivo•••••••••••••••••• • ;
ride of iron, or any other agents had been em- Acidi carbolici ................ gr. xvj.
ployed, including Goa powder, which has lately " 1 Sulphuris precipitati......aa 3 ij;been recommended as superior to most others. Zinc oxidi.....................
T.,ere is one important point wbich must be Glycerini..................... a . iij
attended to under any circumstances; and this Aque................... : j
is, the necessity of much more frequent applica- Acidi carbohici.................. gr. xvj."
tion of any remedy than is usually considered
requisite, for the reason that most species of
microspores require only a few hours to advance
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BARON MUNCHAUSEN JR., ON NERVE-STRETCH-
ING.

We copy the following from the July number of
1.ie Pacifie Medical and Surgical Journal:

A\ correspondent of the Canada MIcdical Journal,
writing from Edinburgh under the signature T.
G. R ., acd giving an account of Lister's oper-
ations in the infirniary, describos a case of nerve-
tretcinaiz for seiatica of five yeis' standiug vhich

had re>isted all ordinary treatnient, " such as the
applic;;tion of' Corrigain's haminer, acupuncture,
hypoder ,ie injections, blistering, purging, te."

The sy'mptoms were nainly great Dain, feeling of
numhness and loss of power iii the~ imb. lu the
operatiun the directions laid down by Nussbauni
wiere Uarried out, viz., after exposing the nerve in-
mediately below the gluteal fold, powerful traction
was made on it, first from below, then from above.
and lastly at right angles to the body-with such
iroce in the latter direction as to raise the body of
the patient off the table." The relief was instanta-
neous so that on the day following there was no

pain, but considerable power in the limb. Think of
a humnan being suspended in the air by the sciatic
nerve, like a calf in the shambles by its hamstring !
It beats the " drawing plaster " that we heard of
when a student, which was so powerful as to draw
a man to bis bed up three flights of stairs.

THE EYPOPHlOSPHITES IN PHTHISIS.

In the Britisl M3edical Journal, Dr. J. C.
Thorowgood gives the following illustrations of
the use of the hypophosphites of soda and lime:
In the year 1863 I first began to employ these
salts, and since I have learned more exactly to
understand the nature of pneumonie phthisis and
catarrhal pneumonia, I have been able more
clearly to recognize the cases in which the
hypophosphites come in as valuable remedial
agents. Contrasted with many other remedios,
suci as mineral acids, quinine, and steel, the
hypophosphites appear to nuch advantage, and
nay certainly stand side by side with cod-liver
oil in the anti-pbthisical powers. As to steel, 1
believe it often does more harm than good, and
tends to promote the increase of temperature
which nay herald the development of truc
tuberculosis in the lung.

CAsE 1.-James R. E. was an out-patient at
the Victoria Park Hospital, ay 9th, 1867. He
was a pale, thin young man ; hi been ill, with
more or less cough for the last five years. He
d ated his illness from a sudden spitting of blood.
The left side of his chest was flattened with im-
paired percussion resonance and abundant crepi-
tant râles in inspiration. The right side of the
uhest wvas resonant; expiration was prolonged.
Cod liver oil always made bim sick. On the
previous day lie brought up blood. 'He was
ordered to take five grains of hypophosphite of
soda in camphor-water three times daily. May
16lth the medicine agreed well, and he felt much
better. On May 23rd the cough was much bet-

ter. Pulse 104. There was a cooing sound withr
expiration in the right lung. The left side was-,
dull at the upper part, and here a dry creak-
ing was replacing the crepitant ráte. He was-
ordered to take five grains of hypophosphite òf
lime in place of the soda salt. On May 30th ho
was much amended; there was very little sputum
now. On June 13th ho feit himself well, though
respiration was not normal in the left luing Ée-
co Id now take some cod liver oil, and, at bis
own desire, left to go to his home in Wales.

CASE 2.-Benjamin D., a laborer, aged about
35, from Acton, was seen on Juno 27th, 1867.
He lid had a bad cough since March, with fre-
quent spitting of blood. Pulse 104, feeble. The
bowels were inclined to diarrhoea. The tongue
was clammy. lis breath was very short. Both
sides ofthe chest were somewhat flattened. The
respiratory sound was generally weak. Crepi-
tant rdles, to a slight extent, were heard over tho
left upper third. The liver was enlarged and
tender. Cod-liver oil, ho said, " always ran
througb him." He was ordered to take fire
grains of hypophosphite of lime with ton minims
of saccharated solution of lime in effusion of
calumba three tirnes daily. He took this till
August Sth, when he was discharged, stating
that ho could now walk a long distance without
fatigue; his cough also was " nothing worth
speakinîg of." Dry, creaking noises could be
hoard still at the upper part of the left lung.

Dr. Thorewgood adds several other cases
equally striking.

EPILEPTIC ATTACKS PREVENTED BY TE EYPO--
DERMIC INJECTION OF APOMORPHLA.

E. Vallender (Berliner ifin. Wochens., April,
2, 1877, p. 185) bas employed apomorphia in
the following cases with favorable results. A
young country girl, 20 years of age, wats sud-
denly attacked by epilepsy, which soon became-
so severe that the invasions followed each other
almost continuosly, day and night, for weeks at
a time. Sometimes ton to fifteen occurred in
twenty-four hours. The aura which always
preceded the attacks consisted in a feeling of
heat in the gastric region, with considerable
pain. The feeling spread to other portions of
the body, the attack coming on after a few
minutes, with cries, loss of consciousness, and
clonie spasms. When the patient cane under
Dr. V.'s care a hypodermic injection of apo-
morphia solution (containing four milligram-
mes-one-sixteenth grain-of the alkaloid) was
administered at the beginning of the aura,
which checked tho attack so fair that simply
syncope ensued. Subsequently two milli gram-
mes only of apomorphia were injected, in order
to avoid the production of vomiting. In a few
weeks the number of the attacks was greatly
diminished, as well as their severity. When
the administration of the apomorphia was sus-
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pended, however, the attacks recurred.. Finally, interest whether, following the clue afforded by IBer-
after some months' treatment, the patient was nard, physicians may not find in electricity an agent
discharged not having had an attack for eight still more potent than medicine in the treatment of~
weeks. Several other patients were treated by hidrosis. It would seem that cold liquids introduced
Dr. Vallender in a similar manner with equal into the stomach, being rapidiy absorbed, act as an-
success, and ho feels great confidence in the hidrotics by cooling the blood, whilst external heat
efficacy of the remedy. The fiact that the aura acts as a peripheral irritant of the vaso-iotor centre,.
in the case mentioned began in the gastrie whence, by inhibition of the cutaneous vessels, the
region would seem to point to implication of the functional activity of the sweat-glands is restrained
vagus, and would account, perhaps, for the es- or suspended.
pecially good effect of apomorphia. In other Dr. Finny had used dilute sulphurie acid and
cases, however, where the aura had its origin liquor ferri perchloridi in phthisical sweating ; alsoe
in other loc.alities, apomorphia worked equally three-grain doses of Dover's powder and sulphate of
well. One thing is requisite in the use of this atropia (one-eightieth of a grain for a dose). He
renedy, and that is prompt application when mixed balf a grain of the sulphate with -sugar of
the aura is first felt. When for any reason the milk, and divided the mass into forty pills. He
hypodermic injection cannot be promptly made, bore witness to the value of atropia in the treatnent
or when the aura cornes too close to the attack of local sweating, and referred to a case of bromo-
to give time for the injection, of course this hyperidrosis of the feet, reported by Dr. Grimshaw,
treatment cannot be expected to succeed. (1Jrish Hospital Gazette, 1872, p. 52) as being cured

by atropia. It had not, however, in bis (Dr. Fin-
ny's) experience, checked the sweating in enterio.

TREATMENT OF EXCESSIVE SWEATING. fever.
In a discussion on anhidrotics, before the College Dr. MacSwiney bad been taugbt to use the diluted

of Physicians of Ireland, Dr. Hayden stated these mineral acids with bitter infusions, acetate of lead,
were medical agents capable of arresting or control- and belladonna, as anhidrotics. Sponging the body
ling morbid perspiration. Anhidrotics were most with warm diluted vinegar was very vflicacicus.
frequently demanded in the advanced stages of pul-: Having regard to the correlition of diarrhoea and
nonary phthisis-those, namely, of softening and perspiration in phthisis, he did not think it desirable-
excavation. If the perspiration occur during sleep to use energetic and continuous means of arresting.
and toward morning, it is most effectually controlled diaphoresis in the third stage of the disease.
by five grains of Dover's powder, given once or I The chairman said that remedies like cod liver oil,,
twice in the course of the night. If the perspira- which improved the condition of the system, often
tion be due to excessive coughing, the inhalation of checked perspiration in a remarkable manner. Even-
ten to twenty minims of chloroform, or a full dose of ing drinks should be forbidden, as far as possible-
chlorodyne and liquor morphie (ten minima of each) Cotton worn next the skin and tepid sponging
is the best remedy. Tepid sponging of the face, were useful. A powerful nervine like strychnia
neck, chest, and bands, with equal parts of toilet would lessen perspiration; but sucli remedies losL.
vinegar and water at bedtime, is useful and agree- tlheir effect after a time.
able. Cold or tepid drinks and sucking ice are aids - .
in checking perspiration. The night dress should be
put on hot. Belladonna (extract, half a grain ; or PROTECTION AGAINST FLIES-FOR DOCTORS!
tincture, thirty minims, at bedtime) checks in some HORSES.
degree the night sweats of phthisis. Oxide of zinc I Linseed oil ........ ........ S xij;
in combination with Dover's powder seems inferior Carbolic-acid crystals.... 3 ij ;
to the latter given alon*e. In one case, profuse and Glycerine ...... ........ jss.
obstinate sweating in convalescence from enteie Dissolve the glycerine and add the o1L
fever was checked by insisting on the patient leaving Apply daily to legs, mane, tail, face, neck, and
bis bed and sitting up. For sweating cf the handa, flan ks; and the flies are driven off, much to the-
feet, and axillæ, in those otherwise healthy, frequent delight of the horses. The above excellent for-
wasbing and sponiging with " tn-yard liquor " (i. e., mula was made for me by Dr. Barnum, the,
a strong, cold infusion of oak bark) is very effiea- druggist, Fourth Street, and has proven most
cious. Perspiration muay Le checked directly by satis-t'o y. L. P. Y., JR.-Loisville Med. News.
means of topical 'astringents or by cold, but these i
mleans are Of only teuporary eùiiacy, and induce
active reaction of the sweat-zlandsý. Inhibition of THE BYGHE E O PHTHISICAL PATIENTS.
bloodd supply to tiiese glands through the vaso-motor The unlimited use of fresh air is by far th
nerve-system, as exemplified in Bernard's experi- chief desideratuni for a consumptive. This is
ments of galvanizing the sympathetic nerve of the a point the value of which has to be repeated
subimaxillary gland, constitetes the scientific plan of continually to consum ptives. If we could make
treating general hidrosis. The medicinal agents by a patient in the city breathe pure country air
which this may be accomplished are anhidrotics in several hours every day; if, besides, we could
the truc sense of the word. It is a question of much I put him under proper hygienic conditions, free

27-e



THE CANADA MEDICAL RECORD:

-from mental cares, we could sometimes save descent of the diaphragm sets about three fourths
valuable lives, or at least retard the progress of of the lung into activity. The apices are the
the disease. In speaking about night air, the least ventilated parts of the lungs, as the shoul-
'contamination of the air by accumulation of der respiration requires a certain position of the
,carbonic acid in closed rooms is already men- body and a certain ainount of labor-unlike ab.
tioned. But an equally deadly enemy of the dominal respiration, which is possible in ail
,consumptive is the dust in its finest forms, positions. Besides a proper position some few
which is 'always in a room, even if kept scrupu- more points interfere with full shoulder respira-
lously clean with all the windows open. To tion: the scapula with its appendices, the ex-
convince ourselves of the great quantity of this tremities, rests like a roof on the top of the lung,
fnest dust, it is not euficient to look at a ray of and has to be raised by will in order to comply
the sun shining into a room, but it is necessary with the object in view. The apices have not
to darken the room completely except a very those supplementary spaces at the side and the
small opening, and I doubt if many can be found base of the lung suited to receive the inflated
who would approach the ray of light with their parts. Further, the bronchus of the upper lobe
mouth open without disgust. The same experi- doos not directly descend, as in the lower lobe,
ment eau be made with strong electrie light. but runs upward in a curved direction and
The time a patient is spending in a room is lost, divides very early into a multitude of bronchial
-and worst than lost. I mentioned here only tubes, so that the inspiratory stream of air has
dust as contaminating the air in a room; but to run around many curves and corners till it
there are a good many other injurious elements reaches its destination-the alveoli. The apices
in our dwellings helping to deteriorate the air; of the lung are, therefore, best adapted to serve
'as, for instance, the decrease of oxygen, the ex- as a reservoir of residual air, which stagnates
crements of respiration (carbonic acid and and is seldom and imperfectly renewed-a fact

caqueous vapor), the excrements of perspiration, which plays an important part in the etiology
the products of illumination, the formation of of the primary seat of the disease, which, as well
-carbonic oxide (results of gaslights, stoves), ac- known, is in the majority of cases the apices.
cidental vapors (tobacco smoke, kitchen vapor, Full breathing is as essential to the lungs as
etc.), the warming into motion of the whole eating to the stomach, and we delight to see the
-conglomerate-each enough to drive a consump. new-born child exert it to the fullest extent
tive out of doors, who is in earnest to do the best during the act of crying. All nomadic tribes
he can for his health. are naturally full breathers, while we are accus-

Exercise is another essential for phthisical tomed to a sitting life, and only occasionally,
patients, especially as it assists to overcome the vhen bent over too long in one position, erect
deficient expansion of the chest and to bring air ourselves and take involuntarily a deep, full
into parts of the lungs which were more or less breath. Artificial positions assist in setting
inactive. To achieve this end ordinary walk- certain parts of the lung into activity, and ought
ing is not sufficient, but the patient must take to be recommended, after careful selection, to
deep inspirations, stop when bis breath shortens,- the patient. For the sake of illustration, exam-
fully recover it, then go on until the breath ples of two positions may be mentioned: if we
shortens again, never allowing himself to be- desire a patient to breath more with one side, for
,come even partially " blown." In this connec- instance, the left, lower the right shoulder, let
tion, it may be permitted me to say a few words the right arm bang down, and raisé the left arm
-about the manner of breathing, which I extract and breathe deep. To pronote shoulder respir-
from Niemeyer's Atmiatry, and to which too ation let an attendant compress the false ribs of
little attention is paid as yet. We pay much the patient, and have hitn cross his bands over
and often painful attention to our food-diet, but bis head and breathe deep.
how many a t there who observe a respiratory- The use of cold water in its different applica-.diet, which is equally if not more important tions ought not to beneglected in the treatnentthan the first. One of the reasons of this neglect of invalids, as the skin is inactive and prone tois the secrecy with whîch respiration takes perspiration. Cultivation of the skin counter-place. Many acts are necessary for nourish- acts the disposition to catching cold, and coldment--the procuring of food, its preparation, and cold water applications act very favorablymastication, digestion 5 the excrements are dis- against an accompanying fever.agreeable to our senses ; nothing of all this with The relief cfunpleasant or dangerous symp-
the respiration. We breathe unconsciously, and toms, especially careful observation cf the fune-
if the air becomes bad in consequence of accu- toms, es ion and assimilation, are cf course
mulation of respiratory excrements, it does not tions ofmdgesti
become perceptible to our senses. We distin- to be kept constantly in view. - W. Gleitsnann,
guish three modes of breathing: shoulder respir- in N O. O.Med. and Surg. Journal.
ation, the most important; costal respiration,
depending upon the elasticity of the ribs ; ab- --
dominal respiration, the most extensive, as the
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A NEW REMEDY FOR BURNS AND SCALDS.

There is no end to specifies for burns and scalds,
but most of them prove to be at best mere palliatives.
The latest one that we have seen, homever, comes
with an indorsement of a remarkable character.
The discoverer gives a practical illustration of its
efficacy by scalding himself severely before many
witnesses, and trusting to the new remedy for
relief. At a recent meeting of the Massachusetts
Dental Society in Salem, Dr. S. F. Waters, of this
city, stated that the application of bicarbonate of
soda, which is the simple cooking soda, to be found
in aill bouseholds, or other alkalies in a neutral form,
would cause instantancous cessation of pain from
the severest burns or scalds, and that in all cases of
mere superficial burning the treatment would effect
a cure in the course of a few hours. To demonstrate
the truth of this assertion, the doctor dipped a
sponge into boiling water and squeezed it over his
right wrist, the watcr flowing almost completely
around the arm, and nearly encircling it with a
severe scald sofnething like two inches in width.
Not content with this, he dipped the sponge a,
second tine, and pressed it closely on the under
side of his wrist for thirty seconds. Ie then ap-
plied bicarbonate of soda to the scalded surface, and
laid over it a wet cloth, and the intense pain was
bauisbcd as if by magie. On the next day after
this severe test, the scald, with the exception of the
part purposely made most severe, was practically
healed, only a slight discoloration of the skia show-
ing where the scalding water had flowed-this, too,
without a second application of the soda. The
flesh on the under side of the wrist had been cooked
down to the sweat-glands, and the scald was one
which ordinarily would have caused an open and
painful wound of long duration. The only treat-
ment of this, however, after the first application of
the soda, was to keep the part moist with a wet
cloth, and no pain was experienced, and it was but a
few days before this severe wound was seen to be
rapidly healing.-Boston Journal of Chemistry,
Aug., 1877.

USEFUL PRESCRIPTIONS.

By J. LEWIS SMITH, M.D., Clinical Professor of Diseases
of Children in Bellevue Bospital .Medical

College, etc., New York.

Several years ago, Dr. Horace Green, then
having withdrawn froin general practice and
devoting his attention to the specialty with
which his naine was associated in this country
and in Europe, contributed to oie of the New
York medical journals a series of papers bearing
sonie such title as the above. To me, then
embarking in the profession, these papers
seened very valuable, and I copied from them
prescriptions which, more or less niodified, I
have continued to use witb good results till the
present time.

It bas been said, that, if the diagnosis is clear,
the physician, if he have the knowledge which

he should possess of the therapeutie effects.
and doses of the articles in the materia medica
knows at once what to prescribe ; but, according-
to my experience, it requires years of practice,
to enable the physician to prescribe with the
best selection and the best con bination of medi-
cines, in a large proportion of the cases which
he is called upon to treat. Havingtheseviews,
and thinking to aid the younger members of the-
profession, I am înduced to send, for publica-
tion, the following prescriptions, all of which
have been sufficient1y employed, either in
family practice or in the institutions of New
York, with which I have an official connection,
to enable me to recommend ther with confi-
dence in their eficiency.

fndiqeion.-Indigestion, though often a-
companied by an unpleasant sensation of'
dulness or weight in the epigastrum, by heart-
burn, water-brash, eructations of gas, etc.,
commonly has no serious anatomical cause, and
resuilts from functional derangements which are-
easily rectified if the proper remedies are
employed. But, from difficulties attending the
examination of the stomach, the exact patho-
logical state in most cases of indiges
not be readily ascertained; so that physicians
are compelled to prescribe witbout that full and
cîcar diagnosis, which they are able to make in
most other diseuses.

The following treatment bas, in my practice,
probably relieved nine-tenths of those cases of
dyspepsia, which were not due to organic
disease:

di. Bismuthi subcarbonatis.. 5 ij.
Pepsini (vel Lactopeptini.). 3 iss. Misce.

Divide in crustulas, No. xij. Signe:-Take one-
wafer before each meal, and twenty drops of the-
following in wine or water after each meal:

1B. Tincturo nucis vomicoe,
Acidi muriatic ; (dilut.) ...aâa gj. MiLsce.

In cases attended by constipation and erac--
tation of gas, the following will be found use-
ful:

1ý. Pulveris carbon. ligni,
Magnes. calcinat......aa3
Pulveris rhei........ .. 3 ij. ad j ss. Misce.

S. Take half a teaspoonful to one teaspoonful
in simple syrup or any convenent vehicle, three-
times daily. Of course, whatever the medicines
employed, proper directions should be given in
regard to the diet of dyspeptics.

Constipation.-In habitual constipation of the
adult, in which the use of fruits and the
most laxative articles of food often bas little
effect in producing evacuations, the following
pill will be fôund very efficient, while its purga-
tive effect is not severe, and is commonly with-
out pain:

4. Ext. belladonn ...... gr. iij.
Ext. nucis vomie..... gr. vj.
Podophyllin...........gr. vj--ix.
Ext. aloes.;............gr. xviij. Misce.
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Divide in pilulas No. xviij. S. Take one
-when required.

The habitual constipation of infants is a
common and troublesome complaint. It can
sometimes be remedied when a wet nurse is
-employed, by the change from one nurse to
another, and often by giving a little oatmeal
one or more times daily. It is better to employ
.enemata of water, or water with sweet oil and
molasses for habitual use, than to employ even
the mildest preparations of those purgative
,drugs which are in ordinary use, and which
produce catharsis by their stimulating or irri-
tating effect upon the surface of the intestines,
.since the irritation which they cause is apt to
impair the function of the gastro-intestinal
mucous membrane; or the intestines may be-
-come so accustomed to them, that it will be
.found necessary to increase the dose in order to
obtain the desired result.

The treatment which I am at present employ-
ing for a decidedly strumous child, aged 4
years, in the New York Foundling Asylum,
indicates the manner in which, im my opinion,
the habitual constipation of young children
can be best overcome. When I commenced
.attending in this institution in May of the
present year, I was informed that this child,
who had scrofulous inflammation of one of the
joints, and a greatly enlarged and pendulous
abdomen, from a lack of tonicity and action in
the muscular fibres, seldomi had a stool without
the use of a cathartie or a clyster. The cir-
cumference of the body, measured over the
umbilicus, was twenty-three inches, and the
-abdomen was soft and painless on pressure.
JThe following prescription was ordered:

n. Syr. calcis lactophosphat...1 part.
Olei morrhue..................2 parts. Misce.

S. Give two teaspoonfuls three times daily.
Rub the entire abdominal surface three tiies
daily with cod liver oil, making the inunction
gently but firnly witb the extended fingers.

From the day on which this treatment com-
menced the abdominal protuberance began to
subside, and stools have occurred regularly
without furtiier aid. i the ordinary habitual
,constipation of young children, I think that the
nuscular coat of the intestines needs stimu-

lating to produce more active peristaltie, and
vermiculari movements, and I kuow no safer
and botter way to produce this than by knead-
ing and rubbing, just as we inake the uterine
fibres contract in parturient women. It insures
more thorough manipulation if the nurse is
directed to apply some kind of oit or other
medicament.

Having on different occasions noticed a laxa-
tive effect from the syrup of the lactophosphate
of lime and cod liver oi, either given in the
proportion stated above, or half and half,
<employed to improve the general nutrition, in

the treatment of the diathetic diseases, I now
usually order'the two in a mixture, to be given
three times daily in connection with the rub-
bing, for the habitual constipation of children.
The syrup of the lactophosphate of lime is not
officinal, unless recently, but is found in the
shops, each drachm containing two grains of
the salt. It is pleasant to the taste, being a
little tart, from the presence of free lactic acid,
and, I am informed also, of dilute muriatic acid,
which is added to insure better preservation.
If a more active laxative is occasionally re-
quired, I prefer the following:

B, Sodoe phosphatis........ 3j.
Syr. calcis lactophosphatis. 2 iiss. Misce.

Give one teaspoonful, more or less according
to the age, as often as may be required. The
two phosphatic salts, if properly prepared, dis-
solve without precipitation, and form a mixture,
which is readily taken by the patient.

Infantile Diarrltoa.-The hot season is ap-
proaching, during which the diarrhea of infants
is the most common and fatal malady of the
cities. It is very important, in order to its
successfu1 treatment, that its cause be removed
so far as possible; for by the continued opera-
tion of the cause, the diarrhoea is obviously
more stubborn and persistent. Therefore,
proper directions should be given in reference
to the hygienic management of the patients,
and especially as concerns the diet.

The treatment of this disease by small doses
of calomel, combined with Dover's powder, has
been very generally and properly discarded in
New York. The more intelligent physicians
prescribe opium and bismuth, with or without
pepsine or lactopoptine, and sometimes in com-
bination with chalk. The following prescrip-
tions have been largely and successfully
omployed in the New York Infant Asylum, and
in private practice:

R. Tinet. opii................. gtt. xvj.
Bisnuth. subnitrat....... 3 i.
Syr. simplie.............. ss.
iJistur. crete........3 iss. Misce.

Give one teaspoonful every three hours to a
child of one year.

R. Tinet. opii... ................. gtt. xvj.
Bismuth. subnitrat............ 3 ij.
Pepsini (vol Lactopeptini). 3 iss.
Syr. zingiberis,
Aq. menth peperit ...... -a .

To be adieninistered in the same dose as the
foregoing. In severe cases the dose may be
given for a time every two or two and a half
hours.

Vomiting is often a prominent symptoi in
this malady. It sometimes commences before
the diarrhea, and often continues after the
latter ceases. It may be controlled by the
above prescriptions, and often, also, by lime
water given in an equal quantity of milk, to
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which, double or treble as many drops of Bour-
bon whiskey or brandy are added as the infant
is months old. A few drops of chloroform, in
cold water, will also sometimes control the
-vomiting. Carbolic acid, given in doses of -ath
to ½ of a drop bas been recommended by writers
for the nausea, but I have not observed any
decided benefit from its use in the majority of
instances in which I have had an opportunity
to witness its effects. But there is another
remedy which I can recommend, which is
seldom used for this purpose, and the dose of
which is so small, that most physicians will
probably think it inert, namely: -'1ï to J of a
drop of tincture of ipecacuanha, given to the
infant in a teaspoonful of cold water, every
hour or second hour, till the nausea ceases.

The reports of its use in two of the institu-
tions of New York have been favorable. A
physician of New York, exact in his observa-
tions, and cautious in bis statements, has in-
forned me that he recently relieved vomiting
in an adult, when other reniedies had failed, by
one drop doses of the same medicine.

The "summer complaint" of infants is, in
most instances, an entero-colitis, the inflam-
matory lesions being especially narked in the
descending colon, while the gastrie mucous
surface, even in those cases in which nausea is
a promuinent syiptom, usually shows no anato-
mical change apparent to tho naked eye. In
certain cases, in wlich the diarrhoea is not
suficiently controlled by medicines adminis-
tered by the mouth, injections of -o0 to -,Lth of
a grain of nitrate of silver in each ounce of
mucilage, will be found useful.

Uses of Cinchona and Quinine.-There are
fcw articles in the materia medica whii physi-
tians would pf.rt with more reluctantly t1han
quinine, and of late years its use has largely
increased. It is iot only given in more diseases
than formerly, but in greater doses. It is now
prescribed as an apyretic, in niany of those
maladies in which veratrum viride and aconite
were formerly ernplovod, since, while in large
doses it rednees the pulse and temperature, it
does not depress like those. agents. Jt is now
commnonly prescribed in hiis city (New York)
in sevre pneumonia,~child-bed fever, etc., so
that f-om twenty to forty or fifty grains are
given, in twenty-four hours, in five to fifteen
grain doses, taking the place of 'the depressing
apyreties formn erly used, aud apparently aiding
naterially in arresting the disease. This in-
creased demand increases the price of the drug,
so that the poor often feel the expense of it too
burdensome, if the sickness be of considerable
duration. If the price is still farther advanced
quinine will be placed beyond the reach of
many iàmilies, except in diseases of short dura-
tion. Therefore, it seems to me, the duty of
physicians to prescribe other and cheaper medi-
eines when they will answer nearly or quite

as well, reserving the quinine for graver cases,
and cases in which no adequate substitute can be
prescribed. In some of the New York hospi-
tals and dispensaries sulphate of cinchonia is
dispensed in place of quinine, being given in
the same manner and in doses one third larger.
It has been found an efficient substitute for
quinine in the treatment of malarial diseases,
neuralgias, etc.

Twenty years ago, when I was one of the
physicians to the Northwestern Dispensary, the
apothecary introduced a mixture, which the
whole medical board prescribed, and which
seemed to us preferable, in many cases, to
quinine, while it was less unpleasant to the
taste, and was comparatively inexpensive. Of
late years I recognize the same medicine as a
popular nostrum, having the name, "Indian
cholagogue." It will be seen from its composi-
tion, and experience shows, that it is an efficient
substitute for quinine, as a tonic and in the
treatment of malarial and neuralgic diseases.
By adding a te.spoonful of it to a certain num-
ber of teaspoonfuls of water, it can be readily
administered to young children.

Iý. Quiniæ sulphat........ 3 ij.
Pulv. cinchonS . ...... iv.
Tinet. sanguinar. sat. .... 5 iv.
Syr. simplic...... .........
Strych iie..................gr. iij.
Acid sfulphuir. aroniat... 3 ij.
Spts. vini.................. ij.
.Aq. puro. .............. 3.
01. gaulther.
01. menth. piperit.......a3 j. Misce.

One difficulty in the employnent of the sul-
phate of quinia and cinchonia, is their extrenie
bitterness. This property sonetines prevents
th_3 proper enployrnent of these salts. cspecially
fbr children. No vehicle with which 1 am
acquainted, so well conceals their bitterness,
without impairing their efficacy, as the follow-
ing, which is p repared by one of the leading
pharmaceutical firns of New York, who have
given it the naine elixir adjuvans. The sul-
phate, whether of quinia or cinchonia, is
suspended in it, no acid being enployed. I
have obtained, indirectly from one of the firni,
the formula for this elixir.

.. Cort. auraut....... .... ij.
Pulv. semin. corinad.,
Plv. senin. carui.......aa Zj.
Pulv. cort. pruni Virginian. iv.
Pilv. radicis glycyrrhiz.. vj.

Mnstrum:-Alcohol.....................part j.
Aquie........ ............. Parts iiss.

Percolat....................................five pints.
Adde :-Syr. si mplic;

Aquæ .............. ........ aa O ilss.
Three grains of the sulphate or under, may

be prescribed in each teaspoonful of th's elixir,
and five grains in each de;sortspoonfal.-Fir-
ginia 31edical Journal.
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ALCOHOL IN INCIPIENT MENTAL DISEASE.

The current of medical opinion througbout the
world is setting strongly against the use of alcohol
either in health or in disease. It is coming to be gen-
erally admitted that the cases requiring it are rare and
exceptional, and that the number of these is likely
to be diminished rather tlan increased, with advancing
knowledge and experien ce. Incipient mental disease
is one of these exceptions, aecording to Dr. J. C.
Bucknill, one of the highest living authorities on the
treatment of insanity in all its varied formis. Alcohol
has certainly been a prolific cause of insanity, and it
is not impossible that it may be of some limited
service, in the hands of the judicious physician, in
the prevention of mental derangemaent. The follow-
ing extracts from a recent lecture by Dr. Bucknill,
before the Medico-Psychological Ass-ciation, will
interest even those whom tiey do not convince:-

"I may veuture to indicate what I thiik to be a
real aspect of drink in relation to insanity, nanmely,
the casual relation between the occasional use of
alcohol, and tbe prevention or postponement of men-
tal disease.

" With men of such wide experience as my pre-
sent audience, a few considerations will probably
suffice to gain me many suffrages in favaur of this
novel and, I fear, startling proposition ; but let us
bear in mind many of the commoner moral and phy-
sical causes of insanity, the prevailing bodily condi-
tions of the incipient disease, and the necessities of
the treatment, and we must, I think, sec and admit
that this stimulant-narcotic, in such general use,
must have a vast and varying influence upon the
organisais of men, whicl is not likely to be iuivari-
ably pernicious, and which may well be sonietimes
beneficial and conservative of the mental health.

" Consider the great part which grief and anxiety,
worry and overstrain play in the production of in-
sanity, the depressing effects of poverty and 'the
failing struggle for existence, of misery in all its
forais, and then consider to how great an extent the
use of alcohol oftentimes tends to make the burden
of life bearable, if not by stimulating the powers, at
lcast by deadening the sensibilities of men; and I
tbink you will agree with me that, by the occasional
help of strong drink, a man may sometimes be able
to weather that point of wretehc-dness upon which
his sanity would otherwise have been wrecked. The
observation of life forbids us to doubt that ',wine,
that maketb glad the heart of man,' according to Hcly
Writ, doth sometimes blunt the keen edge of misery,
so that the wretch is not ' eut to the brain,' like King
Lear. Alcohol, in its physiological action, is atriptie
retarding the disintegration of the tissues, especially
of the nerve tissue; and, wlen the brain is wearing
itself into madness alcohol, at the right time and in
the right dose, does, without doubt, sometimes check
the ebb-tide of reason. Perhaps, a few timely doses
of opium might have the same or a better result, if
the people of this country were in the habit of re-
sorting to opium to dull their misery and assuage
their pain ; and in China, opium, although the source

of infinite misohief, is also, no doubt, a precious
boon to the miserable who may use it aright, either
by happy chance or wise direction.

" Alcohol, moreover, is not only a narcotie, which
may ' knit up the raveled sleeve of care ; ' it is also,
according to Anstie, Lauder Brunton; and all good
authorities, a food, and as such it plays an important
part in the therapeuties of insanity. I have myself
no doubt that a moderate use of fermented drink is
useful in the treatment of mental disease, not only
that a cure, when possible, may be attained, cito,
certo, et jucundè, but that, in incurable cases, the
bodily health may be imîproved and the mental
misery alleviated."-Boston Journal of Chemistry,
Aug., 1877.

TREATMENT OF HEADACHE.

A recent lecture by Professor A. Smith, of the
Bellevue Hospital Liedical College, San Francisco,
contains some valuable suggestions on the treatment
of various forms of that Protean malady, headache.
He says:-

A headache, when due to nervous disturbance,
sucb as occurs in hysterial or excitable subjects, if
associated witlh plethora, often yields to a saline ea-
thartic. The most agreeable is the solution of cit.
rate of magnesia, and should be given on an empty
stomacli. In addition, it is well to give one of the
bronides combined with valerian. The following
prescription I frequently use:-

Sodi bromidi......................... 3 vj.
Elix. valer. amm.................... 3 iv. M.

Sig. 3 i. every hour until relieved.
If such nervous headache be associated with

anæmîia, after relieving the immediate attack with
the bromide and valerian prescription, give iron, and
give it for weeks, until there is a decided improve-
ment in the patient's condition. Always give the
iron after meals. In these anSmie cases it is often
advisable to stimulate the heart's ction. For this
purpose I have found the following useful:-

Ainm . muriat........................ ss.
Tinct. actæcc racemos.............. iij.
A quo ................................. iij. M .

Sig. 3 ij. after meais in a wineglass of water.
It is important to attend to the general health of

the patient. Remove all causes of exitement, en-
courage exercise in the open air; let the food be
simple but nutritious; let the sleeping-roon be large
and well ventilated; in short, let the patient be
surrounded by the best possible hygienie influences.
These general reinarks will apply to almost all foris
of headache. I usually recognize two forms of sick-
headache (so-called), the one neuralgic in character,
as hemicrania and trifacial neuralgia, the other a dys-
per beadache. In the neuralgic variety the pain
in the head precedes the nausea, while in the dys-
peptic variety the pain in the lead succeeds the
dyspeptic symptoms. In the neuralgie, vomiting
does not relieve the pain, while in the dyspeptic an
emetie or laxative often removes the pain in the
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head by removing the cause. In addition to the
treatment given in a previous lecture for neuralgiec
headache. which often occurs at intervals of a few
days, or a week or t.wo, sometimes coming on at
sunrise and disappearing at sunset, I have good re-
sults from the use of guarana, or Paullinia sorbilis,
as it is sometimes called. I give it usually in pow-
der, 15 grains every 15 minutes, until six doses have
been taken. It is best given in a little sweetened,
water; and if six doses do not relieve, do not con-
tinue it; it will probably not relieve. It is well to

give these powdere in any headache (not malarial)
of long standing and prone to return at certain
intervals.

Dyspepsia is a frequent cause of headache.
If there is indigestible food in the stomach, and

it has been there eine time, give an emetic, as mus-
tard and warm water, or sulphate zinc er. xv., and
remove it. If there is evidence of indig¢cstible food
in the alimentary canal beyond the stomach, give
gr. xx. of rhubarb and magnesia each, and remove
it from the bowels. If the headache be frontal, and
the pain is located immediately over the eyes, give
dilute nitro-nuriatic acid in ten-drop doses, well di-
luted, after meals. If the pain is located about the
roots of the hair, give an alkali before meals, as gr.
xx. bicarbonate of soda or magnesia. The dyspep-
tic headache oftentimes is not confined to these re-
gions, but spreads over tle entire head. In sucb
cases I combine an acid with an alkali, and add tc
these nux vomica, as in the following prescrip
tion :-

Sod. bicarb................. 3 iiss.
Ac. nitro-mur. dil................... 3 ij.
Tinct. nue. vom ............. 3 iss.
Syr. aurant, cort.............. 3 vj.
Aquoe, q. s. ad......................... i vj. M .

saccharated pepsin in a wineglass of sherry wine,
t. i. d., and let it be taken during meals.

Cerebral congestion as a cause of headache may
be divided into two varieties, active and passive.
These claim almost directly opposite plans of treat-
ment. In the active variety the patient should be
kept in a darkened room, perfectly quiet, cold and
evaporating lotions applied to the head. A saline
cathartic may be given, and the following prescrip-
tion :-

Sodii bromidi..................... .3 ils s.
Fl. ext. ergot..........3 iiss.
Syr. zinzib........................ ss.

Aq. aurant. fior. q. s. ad....... iv. M.
Sig. ss. q. 2 h.

If the skin be hot and dry, and the pulse full and
rapid, give Fleming's tinct. aconit. rad. gtt. i. q.
2 b, until the heart's action is sensibly diminisbed.
Sonietimes a hot nustard foot-bath will give relief.

The passive congestive variety demands a different
mode of treatment. In many cases this variety is
found assoeiatcd with cardiac disease, and most
frequently where there is predominant dilation.
Hypertrophy gives rise te the active variety. Im-
prove the condition of the blood by the use of iron,
quinine, bitter tonies, alcoholic stimulants, good food,
and stimulate the heart's action by the use of the
following:-

Tinct. digitalis,....................3 U1.
Spts. anm. aromat................. 3 vj.
Spts. lavand. co.... ................ .
Syr. simp. q. s. ad........... .. iij. M.

Sig. 3 i. q. 4. b.
-Boston Journal of Chemistry, .Aug., 1877.

SANTONIN.

Sig. Z ss. after meals in a wineglass of water. In a short article on the use of this drug (Jkd.
If there be gastric pain, a mild counter-irritant, Tines and Gaz., Juiy 7, 1877)Llr E. Muilett

as a mustard plaster to the epigastrium, will often Bodd says there is ne denbt tlat santonin is, for
relieve the pain in the head as well as the pain in many i-asons, by far the mest efflent anthelmintie
the stom-ach. If flatulence be a troublesome symp- which eau possibiy be ndministered te childien, and
tom, give the following -is combination with calomel he bas found te be most

iBimut suear.........3 ~advantageous in evcry respect. Santonin, like every
Bismuth sube.arb..................... 3 iss.n
Tinct. nucis V ...................... other therapeutie agent, requires cure in its adinis-

Tin. crd.ce............iv tration; nnd if it is allowed te remain in the systeniTine. card. co ...... ................. vSpts. ~ ~ ~ ~ ~ ~ , lu.cm.q.s d.... v acnts deleterieusly, like certain cumulative medi-
Spts. lav. comp. q. S. ad ............ ý1 iV. M. nc.Tipeiiosatrcinoeofoue

Sig. 3 ij. before meals in a wineglass of water.
If there be constipation, the following pill may be

given, one in the morning way te do se ns regards santonin is t combine iLgen, wIth sore purgative, Such as calomel, which car es
AlTms pulv Gzr.................. EsS. it off.
Ext. nue. vo . ...............gr. y. A cording te Fick of Marburg, if santoni is
Ext. belladonnm............... .iv. Xm allowed teo rmain in the systcm o get a substance

Div. iu pil. Ne. xv. cahled xanthepsinl, bnte which santonin il supposed

iu somo foi-ms cf headacho associated wit i stom to be transformed under certain ircumstances
ach indigestion I have found sulI doses often re- vhich at present are net well nscartained. This
pcated cf tinet. flux vemica effectuao. I give a xan tepsin is excreted by Le urine, gvîng it a i-e-
single drop evry fifteen minutes, and continue this marikable yellow coloeur, causing a similitude te
tvo or Lhree heurs if iecessary. In other cases, that secretion passed in jaundice, and i s presnce
whore the headache cemes on sen after a m sal and there as ehsily dtected by caustie alkalies, which
seems te dcpend on delaying stemacw digestion, large redden the urine. No dubt it is this xathpsin
doses cf pepsin arc effectuaI. Give a haif drachm whih gives risc te those dangerous symptins that
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have been so largely dilated on of late, and which
many attribute to santonin only, forgetting or ignor-
ing the presence of xanthopsin; and this niscbiev-
ous action Mr. Boddy has found from experience
to be entirely counteracted, or rather prevented by
administering calomel at the sanie tie.

He says: I generally aduinister santonin com-
bined with calomel, or I give it preceded and then
followed by that drug; but one plan is asgood as the
other. The results of so giving this authelmintie
in either of these two modes have beeti most happy,
and f have very seldom found it necessary to repeat
the dose, for such treatment is thorough and con-
sequcntly precludes the necessity of repetition.

I myself bave never had a case where convulsions
or retention of urine have origiuated froin santonin ;
in fact, I have never seen any untoward syfptoni
resulting from it in any way whatever, wbich 1 at-
tribute to my combining it with calomel, or preceding
and following it up by that purgative..

MIy experience bas convincedi me that nothing
of a deleterious tendency eau possibly accrue froi
santonin if it is combined with calomel, for by so
doing we do not allow sufficieut time to elapse for
the xanthopsin to aet-on the system, for when the
santonin has done its work the calomel removes it.
The latter drug is a more searching purgative than
castor oil; being likewise a cholagogue, it causes
a greater secretion of bile, which, as my readers know,
is the natural purgative. Giving the santonin in
one of these two methods afore-montiored will entirely
prevent al dangerous symptoms arising; there will
be no convulsions and no retention of urine; uor
will that secretion appear like that found in jaundice,
for this one simple reason: the santonin, when it
lias done its work, is elininated from the system by
the calomel, and consequently the poisoned xanthop-
sin lias not sufficient time to fori. Perhaps this
substance is the cause of patients seeing objects either
yellow or green in colour.

THE ARREST OF PHTHISIS BY SPECIAL
EXERCInE.

In order to meet the request of various medical

of the pectoral muscles ; the hands to remain on the
spot where they were. This exercise stretches the
chest very much across the clavicles. Patients are
told to do this from six to twelve times per day.
Muscular pain across the chest is the next conse-
quence. In about a month the patient should have
gained sufdicient strength to begin the exercise No.
2. This consists in the same movement, with the
body in a horizontal position. The patient lets the
body slowly sink toward the floor, as far as his
strength permits. The hands rest upon two chiirs,
phced at a distance of four to five feot, and secured,
The whole weigh t of the body rests upon his two hands
and bis tocs. le having approached the floor as
near as lie can, is then told to pull himself up again
as slovly as be sank. This is a very difficuit exer-
cise, and inakes the miscles tremble ; involuntary
deep inspirations followv it immediately. In about
three to five months the titird and lat exercise is
conmienced. The patient is placed in the middle of
a room in an erect position. One arn is lifted at
the tine, as in exercise N'o. 1. This borizontaliv
stretched-out arm is reversed in a circle around its
axis as if nobody was in the way. Of course, when
the arm comes in front of the chest, the spine bas to
be bent backward so as to make rooni for the arm to
revolve. This exercise is very difdicult, and affects
every muscle ia the body. In all these exercises the
knees must never be bent, the epigastric region not
allowed to incline forward, and the respiration not
interrupted at any moment. The last exercise gives
the finishing touch to the lungs, and a patient
advanced to do it is considered an absolutely cura-
ble case. The first is generally dropped as eoon as
No. 2 is learned. These exercises should raise the
pulse momentarily about ten beats and no more ; it
must return to its previous height after a few min-
utes of rebt. Although a h ealthy main eau not do
these exercises well on the first attempt, consumup-
tives lcarn to do them with the greatest case artd
confort. The purpose is to clcar the bronchi and
alveoli of phlegmn, so as to induce the meshes of the
elastic tissue to open and shut again ; in other words,
recreate respiration in the diseased portions.-C.
Both, I. D., A in New York edical Record.

men, in different parts of the country, to describe
the mechanism of my plan of treatinent, I would say
that the mechanical treatment for clearing the lungs
and the re-establishment of vesicular respiration con-
sists of three different exercises, which follow each Dr. Arthur Hartmann, cf Berlin, reports a new
other as the strength of the patient permîits. 1. The metbod cf trenting acute aud chronie nasal catarrh,
patient is placed in an ercet position, with botu which lie found cf great service. Ths treat-
aris extended, horizontally, on the level with the uent is cf importance te the aurist, because middle-
shoulders. In this position he advances toward a car troubles are net infrequently eaused by nasal
corner of a room, when the bands are placed flat catarrh. The author discoverod that inflation wiîh
upon the wall, the body is moved slowly forward lu- air, during thie act cf swalowing, net oly mitigated
to the angle, the hands gliding upon the wall. The the car troubles the doafuess and reariug sounds
arms must not be bnt, and the spine must be held but alse relieved the frontal distension and fuloess
erect. The actual contact of the patient's face with cf the bond. The air is siruphy forced inte the nose
the corner is hardly ever aicceplished on the first with a rubler balloon, after Politzer's mothod fer the
attempt ; however, he is urged to get as close as car. Iu order te ascertain the effeet cf corprcssed
possible. He is then told to bend bis elbow-joints, au-, iu expressîug fluids frein the noso, the autho-
and te pull bimself slowly back again by the power made a nuaiber of exprients ou dead bodies. tre
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filled the cavities about the nose with fluids, and be found sufficient, a calmative must be used as
observed that when air was foreed in the fluids were well.
forced out. The author hereupon reports a number How long should confinement to bed or to the
of cases in which the unpleasant symptonis of nasal room be maintained ? As long as possible, coutrary
catarrh were completely relieved in this way. To to the advice of Trousseau, Rillet, and Barthez, who
remove the crusts of ozena, he uses a brush fastened bave advised the patients to go out ail the time. Tu
at risrht angles to the end of a thin flexible vire, an Germany the patients are kept in bed as long as the
apparatus such as is used for cleansing tobacco pipcs. disease lasts ; this is also the advice of Dr. Archam-
The tenacious secretion is entangled upon the brush bault.
and removed. The nose is then washed out with 2 During the spasnodic period the first thing to
water, and air is forced in after the manner described. do is to make the patient si during a fit of coughing.
-)eutch. Ned. Wochenschr., Cincinnati Lancet. If he remains in bed on the back there is risk of

choking. The patient should stoop forward to

THE TREATMENT OF WHOOPING COUGB. facilitate the discharge of the mucus. If there is
not sufficient expulsive power, the finger or a hand-

Xranslated and ab8tractedfrom eParisXedical,"June 28tit kerchief may be passed into the mouth, to draw out1877, by W. DOUGLAS BEIMING. M1 R.C.S., author of "Aids
(o Foresic Medicine," . R. . the thready mucus, which cannot be got rid of. The

principal anti-spasmodies are:
Dr. Archambault has lately given some clinical 1. Oxide of zinc.-This is a good remedy; it may

lectures on whooping cough, at the Hospital for sick be given in doses of 2 to 3 grains during the first six
children, in Paris. He divides the disease into two months; and the dose may be raised to 16 or 18
phases or periods, each of which has its special grains above two years. It may be given as a julep
treatment. 1. The catarrhal period. 2. The con- aromatised with laural water. A dose every three
vulsive period. Tiese two periods are united one hours.
with the other, and if the affection begins with a 2. Bydrocyanic acid. In England this acid isbronchitis with oppression and abundant raies, the much employed either officinal or diluted. In France
whooping cough will be more serious than if the it is féared. In a suall child balf a drop of thereverse be the case. If this period be diminished, officinal acid may be given every four hours.' Thisthe second will alse be equally lessened and the may be pushed, according to age and tolerance ofdisease will beolss scrious. 1. Durmg thecthe drug, to a drop, and even to 5 or 6 drops in a
period the treatment prescribed bs that of ordinary julep to b taken in the 24 hours. This remedyroncinint rhe patient shou bc ept in n warm -ives sudden relief, and from this event advantagesreoin, in winter at a temperature of 601 to 631>, if yPedan Itiu o bfrgtnhwv,
there is fever, keeping in bed should be enforced. At may be drawn. Jt must not ho forgotton, however,

time emollet cough mixtures that it is dangerous. As the preparation quickly
t. h alters it must be frequently renewed.given, as, for instance, a julep containing white 3. Muslc is a very good remedy, and is not danger-oxide of antinony with cherry laural water.

The chest must be carefully auscultated. If the 4. .
iecretion blocks up the small bronchial tubes, if there . C ockineal passes for a good rcmedy in whoop-
is oppression, emetics should be given. Of all thjese ing cough. The following is a formula for a draught
ipecacuanha is the most preferable. 'cntamig it: R. cochmîeal powder 7½ to 15 grains;

pecacuanha bas, in fact, vcry great advcarbonate of potash; syrup and water to 4 ounces.
aremedy for childrcn. It produces perspati, Three or four tenspoonfuls of this nay be given in

brings down the fever, and produces no intestinal the day.
deranîgemîent. In the maost tender agc, that is to say, 5. Belladonna lias been given as a specifio in
in the first six months of life, it nay be given in the wbooping cough, but, it does not cure it. The remcdy
fori of syrup. After the fifth or sixth mouth the may be given in various foris. The syrup is a good
following preparztion may ho used,--R. syrup of preparation. It nay bc percribed thus,--R. ex-
ipecacuanha 50 grammes (1 ozs.); powder of ipeca- tract of belladonna 1. grains; syrup 1 ounce.
cuanha 30 grammes (1 oz.). A dessert spoonful A teaspoonful every four hours. It may also be
every five minutes tilt vomiting is produced. From given in pilules. The tincture is a good form. for
one to two years of age the dose of the powdor may administration. Two drops every four or five hours
Le raised from 5 to 15 grains. in a suitable vebicle.

As an emetic, Trousseau conceived the idea of 6. Atropine may be prepared in a solution of -l- of
using sulphate of copper. For a very young infant a grain of the sulphate in 150 grains of water. Un-
he prescribed,--R. sulphate of copper 1 grains; der six months old - a drop of this solution must bc
syrup 1 oz. A dessert spoonful every five minutes given. Atropine is an excellent sedative, but its
till vomiting is produced. At a more advanced age use requires great caution. At the sane time that
the dose of sulphate of copper may be raised to 6 one prescribes anti-spasmodies, one must not neglect
grains. This emetic is very sure, and occasions no the catarrhal element. The chest must be constant-
diarrhea. It may be had recourse to in cases where ly looked to and emetics bad recourse to when the
ipecacuanha bas no effect. bronchi require to be relieved. Weo must not be

When the cough is very bard, anemetic will net afraid of c.tusing a child to be sick, if necessary,
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once or twice a day. .The evening is a good time to
give an emetic. The chest being relieved, a good
night is secured.-London Hospital Gazette, July
31, 1877.

WHY SHOULD WE SUPPORT THE PERINEUM
DURING LABOUR AT ALL, AND PARTICULARLY
IN PRIMIPARA4?

THE above is the titie of a paper by Dr. E. B.
Turnipseed, in the Richmond and Louisvile Jour-
nal. Dr. Turnipseed states as his conviction, very
nearly all the resistance to the exit of the head
of a child is fron the transversi pcrinei and con-
strictor vagino muscles. The head forced down,
forms a cul-de-sac in their neighborhood. He thus
describes his method of aiding delivery

" I avoid tedious labour, and its frequently ter-
rible results, simply by passing two or more fingers
of the rigiht hand into the anus, applying them
firmly against the superior wall of the rectum, and
pressing with great force perpendicularly upward,
and if the head lias already formed the cul-de-sac,
diagonally backward and upward. Should these
efforts not move the head of the child, I place two
or more fingers of the left hand within the vulva, at
the fourchette, pressing them between the head of the
child, and the above cited parts, and using a lever
force by forcing the head downward in the direction
of the raphi of the perineum, and I have more than
once heard the popping noise produced by the sud-
den movenent of the head from the cul-de-sac, and
it was at once delivered. If the bead of the child
should prove too large to pass, without injuring the
soft parts, after fully testing the mode recommended
by me, I do not besitate to use the forceps, con.
pressing and lifting the head perpendicularly, until
the vulva is passed, thus going through the saine
mechanisin as heretofore stated, when using the
hands alone. During a practice of some twenty
years, I have only one case to report of laceration."

THE TREATMENT OF SMALL-POX BY
SALICYLIC ACID.

MRt. ENGLEDUE PRIDEAUX, late Resident Medi-
cal Officer, Derby Small-pox lospital, writes favour-
ably of this drug in the Med. Examiner. H1e thinks
it fulfils all the required indications, as it is a pow-
erful antiseptic, and is very fatal to alil the lowest
forms of life ; it passes into the blood materially
unchanged, probably in the fori of the neutral salts
of soda and potash, and appears in the urine in the
fori of salicylurie acid, and may be detected by the
addition of a few drops of tinct. and ferri perchloridi,
which produces a characteristic violet colour.
When pure it may be given in large doses, as mucli
as half an ounce in twenty-four hours; when
given in these large doses it is apt to produce
a marked depression, but this he finds is
obviated by giving small doses of carbonate of
ammonia -He gives it in solution with carbonate
of ammonia and bicarbonate of soda in the proportion
of five grains of each of these to twenty grains of thei

acid. This mixture is most pleasant to the taste
and perfectly unirritating to the intestinal canal, and
in somae sixty or seventy cases he bas never known
it to produce sickness. This is in reality giving
salicylate of soda and-ammonia no salicylic acid.

At the Sniall-pox Hospital, Derby, he reports
having treated twenty-nine cases of snall-pox with
salicylic acid, or rather with the salicylates, all of
which recovered, and all with the most marked
results, both as to the progress of the disease and
the subsequent pitting.-The Doctor, London,
July, 1877.

AN ERRLOR IN THE PHARMACOPRIA.

We believe the last issue of The British Phar-
macopæia has been as carefully edited, and that it is
as free of errors as a book can well be. A rather
important mistake, however, eccurs at page 180, and
as it embraces the difference between ounces and
drachms, we draw attention to it in order that our
readers may alter it in their own copies ofthe work.
Liquor arsenicalis is printed thus:-" Take of
Arsenious acid, in powder of each 80 grains.
Carbonate of potash..
Compound tincture of lavender.... 5 fluid drachms.
Distilled water...... ........ ...... a sufficiency."

The 5 fluid drachrms of comp. tinc. lav. should
read 5 fluid ounces.-Dublin Medical Press.

DR. GRIFFIT H recommends the following application
to the ulcerations in the severe and very painful sore-
throat of scarlatina: chloral, five grains ; glycerine,
twenty-five grains. After this bas been applied with
a brush the pain is much diminished, and the patient
can swallow medicine or food without the severe pain
whicb the action caused before.-New York -ccl.
Jour.

CONSOLATION FROM STATISTICS.

"And it is really true that I shall recover ? " asked
a patient of his doctor. " Infallibly," answered the
man of medicine, taking froin his pocket a paper full
of figures. " Here, look at the statistics of your
case; you will find that one per cent. of those attack-
ed with your malady are cured." " Well ? " said the
sick man, in a dissatisfied manner. " Well, you are
the hundredth person with this disease that I have
had under my care, anad the first ninety-nine are all
dead."

PRESERVATION OF A FAVORITE MINISTER.

A minister was called to see a man who was very ill.
After finishing his visit, as he wasleaving the bouse,
he said to the nan's wife, " My good woman, do you
iot go to any church at all ? " " Oh yes, sir, we
gang to the Barony Kirk." " Then why in the world
did you send for me ? Why didn't you send for Dr.
Macleod ? " " Na, na, sir, deed no; 'we wadna risk
him. Do ye no ken it's a dangerous case o' typhus ?"
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MONTREAL, SEPTEMBER, 1877.

THE CANADA MEDICAL ASSOCIATION.

We can hardly realize that it is ten years since
the organization of this Association in the good old

ity of Quebec, and yet snob is the fact. On the
12th and 13th of this montb, its tenth annual
meeting was held in the Ladies Ordinary of the
magnificent new Windsor Hotel, in this city, and
although we are unable to clironicle a very large
gathering, yet the attendance was good, and the
general impression at its close was that the tenth
meeting had been the most successful of al]. As
will be seen from the official report which we pub-
lish in another column, the meeting was highly
honored by having on its platform so distinguished
a man as the Right Hon. Sir Lyon Playfair, C.B.,
-and M.P. for Edinburgh University. His address
in acknowledgment of bis election as an honorary
niember of our Association was couched in lan-

guage, and contained sentiments which were pleasant,
to those who heard them. The delegates from the
American Medical Association mustered in force,
and were seated on the platform, and received a
inost cordial welcome. Dr. Kimball of Lowell, Dr.
Wing of Boston, and Dr. Brodie of Detroit, have
left behind them many pleasant memories of their
visit, and take back to their homes the warm wishes
of the many friends they made while here. We
need not iefer to the details of the meeting, as they
will be found in another portion of the Record. We
would, however, say that most, if not all, the papers
rend were of great value, and it is therefore with no
-ordinary pleasure that we announce that the Pub-
lication Committee have been able so to arrange
matters that within a couple of months the whole
proceedings will be issued in the form of Transac-
tions. To us it bas always been a matter of regret
that the financial condition of the Association did
not hitherto warrant the publication of the " Trans-
actions," and that it is now impossible ever to get
a permanent record of the first nine years of the
Association's existence. The extent of this loss we
cannot appreciate now, perhaps never will, but there
will come a day when this loss will be mourned over,

Committee have taken with reference to the issue
of the transactions, they are sustained by the gua-
rantees of a large number of the members of the
Association, and when the volume is issued we trust
every member will take a copy. This action of the
Publication Committee prevents our doing more
than publish an abstract of the proceedings, as the
various papers must firit see light in the Transac-
tions.

The election to the presidential chair of Dr.
Joseph Workman of Toronto was unanimous, and
it was fitting that a man who stands so high in bis
department of medical science shoald receive with
so bearty a good-will the highest gift in the hands
of the profession of the Dominion to bestow. The
retiring President, Dr. Hingston, filled the chair
during the Sessions of the Association with dignity,
and bis address, which we hope to publish ere long,
was received with much approbation.

During the Sessions of the Association there
were on side tables in the room, exhibitions of instru-
ments, &c., from F. Gross, in Montreal. A variety of
pharmaceutical preparations were also exhibited by
various firms. Messrs. Kenneth Campbell & Co., of
Montreal, a firm whose reputation as first class
chemists is known tliroughout the Dominion, made
an excellent exhibit. They had a number of very
beautiful Elixirs of their own manufacture on
exhibition, at prices very low compared with other
manufacturers. They also showed some specimens
of Norway Cod Liver Oil, which were remarkably
free from any disagreeable odor, and was bland and
not unpleasant to the taste.

John Wyeth & Brother, of Philadelphia, also had
an excellent exhibition of their new Dyalised Iron,
which is being largely used by our Montreal Phy-
sicians. They also exhibited a variety of Elixirs,
and some beautiful Compressed Tablets of Chlorate
of Potash. The latter is an elegant method of pre-
scribing this Salt.

W. IH. Scheffelein & Co., of New York, exhibited
some beautiful, specimens of Soluble Pills and
Granules, which were greatly admired by the mem-
bers of the Association. This firm has made
arrangements with Messrs. Lymans, Clare & Co. to
keep a supply of their specialties on band. We
intend writing further at some future time, when we
hope to be able to write from experience.

We had almost forgotten to say that lunch was
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provided each day in the basement of the hotel for
the members of the Association.

On the evening of the first day Dr. and Mrs.
Hingston had an "At Home," which was very
largely attended, and on the evening of the second
day the Association was tendered a magnificent
dinner at the City'Club, by the Medical Profession
of Montreal. The Chair was ,occupied by Dr.
Hingston, the Vice-Chair by Dr. Francis W. Camp-
bell, while Dr. R. P. Howard and Dr. E. Robillard
acted as Croupiers. A very pleasant evening was
passed, not the least interesting part of which was
the reply of the iRigit Hon. Sir Lyon Playfair,
C.B., to the toast of " Our Guests."

We would add just a word more, and it is to
commend this Association to the Profession of the
Dominion. Attend its next meeting at Hamilton
all who can, enrol yourself as a member, and we are
certain you will feel amply repaid for the small sum
it will cost.

SUITS FOR FnEs.-The Fellows of the Royal
College of Physicians of London never sue their
patients for medical services.

COLLEGE OF PHYSICIANS AND SURGE ONS,
PROVINCE OF QUEBEC.

The Board of Governors of this College met in
the Laval University, Quebec, on the 26th and 27th
of September. The attendance was large. The
new by-laws were passed and ordcred to be submitted
to the Governor for approval. A tariff for the town,
and one for the country, was adopted. The follow-
ing gentlemen were appointed Censors to attend the
examinations for degrees at Universities. Laval
University.-Drs. Marsden and Wells, of Quebec.
.McGill University.-Bon. Dr. Church of Aylmer,
and Dr. Mignault of Actonvale. Bishop's Univer-
sty.-Dr. Gibson of Dunham, and the Hon. Dr.
Paquet of Berthier. AIontreal Xlfedical School (Vic-
toria Collee).-Dr. Angus C. Macdonnel of Mon-
treal, and Dr. F. Painchaud, sen , of Varennes.

We regret to have to announce the sudden death
of our valued friend Dr. J. D. Cline, House Sur-
geon of the Montreal General Hospital, froin an
attack of diphtheria. The sad event took place early
on the morning of the 29th of September.

chloroform, of each one part diluted with five parts
of spirits of wine or spirits of rosemary, and made
pleasant as to fragrancy by the addition of a drachm
of the essential oil of lemons. This should be dabbedù
upon the scalp after thorough friction with the hair
brush. No doubt there are cases in which this lotion
must be used with caution, or largely diluted. In
cases of alopecia he recommiends frictions with a
liniment composed of equal parts of the liniments
of camphor, ammonia, chloroform, and aconite, to be
welI rubbed into the bare places daily.

BRITISH MEDICAL ASSOCIATION.

This Association met in Manchester, at Owen's
College, on the 7th, 8th, 9th and 10th of Augut.
This was the third time the Congress met in that
city,-in 1836, in 1854, and this year. On the
first occasion the Association numbered 600 mem-
bers, on the second, 2,000, and this year it num-
bered over 7,000. The gathering was one of much
interest, Dr. Roberts giving the address on Medicine;
Dr. Spencer Wells, that on Surgery, and Dr. Barnes,
on Obsteries.

PERSONAL.

Dr. F. LeM. Grassett, of Toronto, has been elected
a Fellow of the Royal College of Surgeons, Edin-
burgh, also a Fellow of the Obstetrical Society of the
same city.

The Canadian Journal of Medical Science, for
Angust, says, it is reported that a Medical School is
to be started in Ottawa.

Dr. Fulton, Editor of the Canada Lancet, has
been elected to the Senate of Toronto University,
as the Trinity School represeiltative.

ELIXIR OF THE PHOSPHATES AND CALISAYA.
The Elixir Ferri et Calcis Phosph. Co., prepared

by Dr. Wheeler, of Montreal, is a reliable and ele-
gantly prepared combination ; we know its composi-
tion, and have used it extensively in practice, with
much satisfaction.

flIRTH.

At Cmberland, Ont., on the 13th July, the wife of Dr,
James Ferguson, of a son.

DIED.

FALLINGAt UingTton, Ont., on the 4th July, H. A. Betts, M.D.,FALLING OUT 0p ' HAI.-Pro±. Erasmus Wilson, agecl 68 years.
in cases of defluvium capillorum, prescribes a lotion In Montreal, on the 29th September, of diphtheria, J. D.
composed of strong liquor ammonia, almond oil, and pit , B.A., M.D., Huse Surgeon, Montrea General Hos-
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