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TREATMENT OF SURGICAL WOUNDS.

By W. H. Hixgston, M.D., L.R.C.S.E., D.C.L., Surgcon io
Hotel Dieu, Professor of Clinical Surgery, Montreal
School of Medicine.

{Read before Canada Medical Association at Otlawa,
’ September 2nd, 1880.]

More than two hundred years ago, Ambroise
Paré, who loved to style himself Conseiller et
Premier Chirurgien du Roy, vuder the head,
De la curation des playes en giudral, wrote in
quaint old French thus: “ Le chirurgien pour

_la curation des playes se doit proposer une
commune indication, qui est union des parties
divisées, laquelle est notoire, mesme aux idiots.

* Car ce qui est séparé, montre facilement qu’il
doit &tre rejoint, d’autant qu'union est contraire
i division ; mais par quel moyen, et comment la
dite union doit &stre faite, n'est cogneu d'un
chacun.”

A gaping wound, caused by the surgeon’s
knife (and to this class alone allusion is made
in this paper), appeals as eloquently for closure
and union, as did the poor dumb mouths in the
body of the dead Cesar. The mode and manner
of making the wound are laid down with a pre-
tision almost mathematical, and those mechani-
tal actions, directed by the hand, i titre de re-
méde sur ’homme infirme ou malade, have their

limits accurately defined. Not so, however, the
treatment of the wound thus made. ,

Yet are there but two methods of treating
wounds; but two general methods, however
widely they may be made to differ in detail.
1st, to obtain immediate union, or by first inten-
tion ; or, 2nd, to obtain mediate union, or by
second intention.

It is not necessary o allude to that third
quasi method, secondary immediate intention,
the “réunion immédiate secondaire” of Trench
writers.

It is not long since union by second intention
was alone spoken of ; and surgeons the most
distingunished had the habit of, either through
ignorance or design, preventing that union by
first intention which modern surgeons so much
desire, yet not always acling as if desirous of
obtaining it. :

The time is past for filling the wound with
compresses of lint, or of sponge steeped in some
irritating fluid, as the ancients did; or for having
them touched with heated irons, as Heliodorus
did ; or for filling them with garlic or salt,honey,
flour or eggs, as Paul of Eugineata did ; or with
styptics, as the Arabs did; or with a bag of
wool, as Helden did ; or with a bullock’s bladder,
as Wiseman did ; or with other equally ingenious
methods of defeating the object had in view in
the treatment of most surgical wounds, the
most elegant perhaps, yet not the least mischic-
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vous, that of anointing the cut surfaces, and of
leaving in the wound perforated pieces of linen
lozded with simple or other cerate, according to
the fancy of the surgeon, as surgeons within my
own day have done.

'Still, while now-a- -days we avoid those ex-
tremes of mischievous meddling, we sometimes
drift into a meddlesomeness not less mischie-
vous, and with less excuse than had those who
preceded us, :

The practice, until thirty years ago, was not
immediately to approximate ' the surfaces of
wounds after amputations.
led by Hey, adopted it generally ; French sur-
geons, and chiefly Pelletan and Larrey opposed
it ; but equally great men, and chiefly Dupuy-
tren, Delpech and Roux advocated it, and it at
length became as general in Paris as in London.
But again the practice was called in question,
and chiefly by the men who had recommended
it whom I have already named.

It will, 1 think, be readily conceded by every
surgeon that the proper dressing of a wound
after an opelatlon has as much to do with its
success as has the mode of its performance.

Is it desirable to have union by firstiutention,
or is it desirable to have what is termed a
healthy suppurating wound to unite by second
intention ? Most surgeons now-a-days are of
opinion that the former method is desirable
where practicable; most, yet not all, for some
contend that, while union by second intention is
more tedious, the suppuration established pre-
pares the patient for those changes which must
take placein his system as a result of the opera-
tion; whereas others hold that in union by first
intention patients suffer less, pain is slight, there
is no fever, no inflammation, no suppuration,
and a better and a firmer stump, Arguments such
as these long ago induced military surgeons to
endeavor to obtain this much-desired union,
while surgeons in civil practice pretended they
had even bctter grounds for not desiring prima-
ry union. It was formerly claimed by the oppo-
nents of primary union, as it is claimed by
them to-day, that effusions of blood between
the cut surfaces, and beneath the muscles, must
necessarily lead to suppuration. In my early
days ample provision was made between the
sutures, and at the most dependent part of the
‘wound, for the escape of the looked for pus. It
never occurred to one t¢ doubt the formation, in

British surgeons,

due time, of pus. I had never seen but one am-
puiation without subsequent suppuration, and
why there had been no suppuration in that as
in other cases I could not determine. It never
occurred to me to doubt the advantage of pri-
mary union in cases where the soft parts- could
be easily brought together, and when the flaps,
and the parts they cover, are healthy; but the
confounding of tissues so diverse, as skin, mus-
cle, tendon, bone, connective tissues, nerves and
blood vessels and blood clots, besides the foroign
bodies from without, seemed sufficient to shut
out all hope of union by first intention. T was
surgeon for several years to the Hotel-Dieu, with-
out having, but once, seen complete and entire
primary union of a large surgical wound.
Experience now tells me that primary and per-
mapent union can be obtained in by far the
greater number of surgical wounds by attention
to details which, at first thought, may appear
quite unimportant. Chief among these details,
may be mentioned the following :

1st. The soft parts must have been divided
cleanly and by a single stroke. There must he
no deviation of the trenchant instrument from
its continuous course ; no partial withdrawing of
the knife to again advance it, not always, per-
baps, in precisely the same line, thereby leaving
tissue wholly or partially separated from the
general organism,

2nd. The flaps must be constracted so as to
fall easily and neatly into the desired position
and be sufficient without stretching, dragging
or even coaxing.

3rd. Before being brought together, the
wound must be quite dry. No Dbleeding, no
sweating, cven, of the surfaces must exist.
Every vessel must have boen closed without
ligature, either by forcipressure, acupressure
or torsion. (I mention these methods in the order,
as they appear to me, of their general value.)
If the vessels are small, forcipressure always; if

“large, acupressure generally, and sometimes

torsion, though I 1arely, very rarely, adopt the
latier method.

4th. Before approximation of the surfaces
everything must have been removed. And here
perbaps one of the most important details in”
the dressing is systematically neglected. Te
dry the free surface with a sponge; or to dip’
down into the little wells and cavities of thie’
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wound, and to suck therefrom the fluid; is not
sufficient. Sponges, even of the best quality:
saffer shreds and pieces to fall off, too small
perhaps to be noticed, but not too small to be
sources of irritation and therefore of suppura-
tion. The wound should be deluged with tepid
water to wash away minute clots and hardened
liguor sanguinis, but more than these, the bone
dust which the saw has separated, and which
will not be taken up by asponge ; and the parts
should be so held that the water will flow away
readily.

5th. The wound should be so brought together
that the surfaces shall be made to touch each
other throughout their whole extent without
enclosing atmospherie air ; that there shall be
_coaptation, and not undue pressure.

6th. The edges should be kept in intimate
approximation by sutures, and not by adhesive
plaster. Those near the edge should be closed
loosely ; and upon the deeper ones, and those far
from the edges, should be imposed the task of
holding the parts together.

7th. The wound should remain uncovered, and
peither cerate nor linen, nor plumasseau should
be applied. There should be no bandage to
press unduly, or not at all, and collect and re-
tain the excreted matters and necessitate the
handling of the part when absolate rest of the
part is imperatively demanded. The wound
should be allowed to remain at perfect rest, and
should not be touched till all the sutures are
removed. If all goes on well the deep ones may
be removed first—at the end, generally, of the
second day, and those near the edge on the
third day, should union be found complete.
In amputation of the breast nothing further is
required, but in amputation of the arm, thigh,
or leg, undue pressure of the soft parts against
the cut end of the bone must be prevented.
Some years ago I amputated a man’s thigh for
disease of the knee joint. Everything looked
well till the sixth day, when it became evident
~ ihat," although the flaps were abundant, the
_femur pressed unduly against the upper flap.
-Soon the skin became shining, and showed
* evidence of approaching pexfor‘ttmn. In an
adjoining bed a boy was under treatment for
~ hip, joint disease ; and the extension apparatus
- uhim'at the time suggested to my mind a
. timilar expedient to prevent protrusion of the.

- bone, - T adopted the weights and pulley—not |

pulleys—vith happy result. Since then I have .
continued to use the same method as a means
of coaptation, and to draw away slightly the
tender soft parts from the angular cut bone. 1
am not aware that any similar expedient has
been adopted by other surgeons. If it has, I can
only here proclaim my ignorance of it. Thor-
oughly reliable yet non-irritating plaster must
be used in those cases for extension purposes
(Martin’s of Boston, I consider the best), and
the weight used should be sufficient for the ob-
ject in view. The patient’s feelings are the best
guide, and I have invariably found, after ampu-
tation of the armi, thigh or leg, that a moder-
ate weight invariably gives relief.

8th. As there are no bandages around or over
the stump, and no covering of any kind,, there
is no place for warm or cold water dreszing, and
neither is used.

This method of treatment is far more s1mple
than any hitherto suggested. Most German
surgeons many years ago discarded heavy dress-
ings around the stump and substituted light
ones, which were kept continually wet with
cold water. But the credit of this improvement
is due rather to the Spaniards than to the Ger-
mans, and Costello, physician to Ferdinand VIL,

states that the practice was general thr oughoul.
Spain.

In the Franco-Prussian war, the Prussian
surgeons substitnted, in great measure, warm
for cold water. This was certainly a move in
the right direction, as cold water after the first
few hours is absolutcly Lurtful as well as pain.
ful. Warm water is more agrecable, but with-_
out alinen covering, and without either warm
or cold water dressings, the part is far more
comfortable.

Air dressing h‘w also this advantage : the
parts may be seen without being touched.
Touching a healing wound, hqwever lightly, is
mischievous in the extreme. No intelligence
of value can be gained by the sense of touch.
Lymph, connected with the surrounding tissues,
organizable and being organized, detached at the
touch of the too curious finger, is at once a fo-
reignbody. No longer susceptible of organiza-
tion, it nust be washed out of the wound by sup-
puration as certainly as if it were a thorn.

" I hope it will not be considered too element-
ary to state what is a foreign body. The term-
is not a bftppy‘o_ne, for it at once ¢onveys to.the .
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mind an idea of something extraneous, somc-
thing foreign to, the body altogether ; something
heteramorphous; whereas a foreign body may
exist within the body, and may even again be
taken up, be absorbed and disappear having
been eliminated from the system, in a changed
form, through the ordinary emunctories. A
foreign body may indeed be absorbed and dis_
appear. We see that processin a specific bubo,
when morbid matter, the virus of chancre, is
carried by the lymphatics from the point of in-
tection 1o the gland of the groin or elsewhere’
Symptoms of inflammation in the glandalar
structure manifest themselves, and evidences of
suppuration subsequently ocenr; but every sur-
geon knows that, one or two days later, all evi-
dence of pus may have disappeared. So fre-
quently is this the case that it is not the partof a
prudent surgeon to promise to open a bubo on
the morrow, when the morrow may have
obliterated all trace of pus, and that, too, without
being attended with any signs of pus absorption
or of pus poisoning.

What is meant by foreign bodies in surgieal
wounds ? Not alone what enter from without,
but what depend from within the body itself, and
chiefly blood and its constituents. At the very
moment of division of a part exosmotic action,
excited by the stimulus of the knife, goes on with
more than usual vigor. The exuded product
may not always be visible, for hidden away in
pockets here and there the blood or liquor san-
guinis may remain in quantity too great to be
absorbed, and in a short time, acling as a foreign
body, though of the body, requires to be
expelied from the wound where it was ereating
mischief,

To provide against this pent up liq. sangui.
nis tents and drainage tubes are used now-a-
days somewhat extensively. The introduction
of a tent or drainage tube in a recent and ciean
wound is, in my opinion, objectionable, and
should never be practiced unless foreign bodies
are known toexist, and cannot be got rid of save
by an extensive or a hazardous dissection. The
use of tents and drainage tubes is painful. They
causeirritation, inflammation, suppuration, They
do, they can do no good in a recent and pro-
perly constructed surgical wound. They may be
necessary at a later period in an ill-constructed
or an improperly cleansed wound. It js strange

the unanimity of ancient surgeons, even to the

time of Galen, on this question ; and our modern
Chassaignac, who has laid the science of sur-
gery under such deep obligations, when he fur-
nished bis tube de drainage, now so generally
used, never dreamed it would be inserted be-
tween the lips of a fresh wound to prevent that
union between them so much desired.

Galen, in his 4th meth., says that every
single wound, however deep, demands that there
shall be nought between the lips which could
prevent their agglutination, and it was reserved
to modern surgery to depart from so wise
a counsel. According to Gulen, there are five
principal objects to be held in view: 1st. To
remove foreign bodies; 2nd. To approach the
Hips of wounds; 3rd. Tomaintain them in appo-
sition ; +th. To preserve the temperature; 5th.
To correct any accidents that may arise on the
road to union. This, viewed with all the acu-
men of modern surgery, is the whole law. ow
is it observed ? Within the past few months
a g -utleman reached thiscity (Montreal) minas
a limb. He had splintered it with a fowling
piece; and amputation followed at once. The
operation was nicely done, and the flaps were
perfect in form and adaptation. But to make
assurance doubly sure; to provide for suppura-
tior. which might not occur, horse hair tents
were lail along the bottom of the wound. I
need kardly say the horse hair tents bad done
their duty well, and suppuration wag well
estublished. Once established. and established
in all probability by the horse hairs, the latter
served to convey without the body what they
had alone, perhaps, created within it. Thisis a
retrograde movement, but it is a general one,
either with the horse hair, or hemp, or twine, or
silk, or Chassaignac's tube de drainage, or fluid
or gaseous bodies.

Rut if we fail in obtaining union by first in-
tention within a few days; if blood ; or liquor
sanguinis; or water ; or the debris of a sponge;
or the saw dust from the bone; or the deep
mourning beds from beneath the operator’s
finger nails or those of his assistants ; or the too
often neglected pent-up air, has been left within
the wound, and the skin closed over all, local re-
action is soon manifested ; swelling, redness and
afterwards, fever, follow; and within the stump
an abscess is formed bound, on the one
side by the skin, and on the other by the
divided muscles, nerves, lymphatics, bloud
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vessels, bone, the sutures must be removed
quickly and freely, and the collected pus al-
lowed instant issue, otherwise it penetrates
the newly divided tissues, dips down between the
muscles, between their fibres, along the perios-
teum, and even between it and the bone, inflam-
ing them all, and requiring weeks and months,
perhaps, of an exhausting suppuration to be
cleansed again. Abscesses in a stump are very
different from other abscesses. In most cases
they are between the aponeurosis and the skin,
and the aponeurosis being a fibrous tissue, and
of low vascularity, resists absorption better than
the skin. In the cut parts of a stump it is
otherwise. Butthis is a part of the subject into
which it is not my purpose to enter, further
than to say that, as our every effort in this
second instance is to cleansc the wound of pus
and debris, it was, or should have been, in the
first instance our endeavor to cleanse the wound
of material giving rise to the formation of pus.
For suppuration, as Richard states, ever com-
menees around a foreign body, and indicates
its presence though that foreign body may be
a point in the organism where life is extinet
or in peril.

When, then, the liquor sanguinis has lost
its physical qualities; when the wound begins
o purge (to us~ a pregnant word); when the
surface becomes soiled and stained, and the
secretions foul and bearing their burden of
dying and dead tissue, though minutely divided,
the course of treatment hitherte pursued must
be changed. This is the period of greatest
anxiety as it is the period of greatest malig-
nity, when the wound must be thoroughly
cleansed and kept clean till little red cleva-
tions appear on the surface, harbingers of a
return to a {forward movement, which, though
fardily, condnects to union. It is not the pus
during this anxious period (the third to the
eighl or ninth day) which is to be dreaded.
Pus has not the malignity which is aseribed to
it. Changed and turbid plasma, it is but
the vehicle for a variety of substances to find
their way out of the hody—foreign bodies in
the wound or of the wound, and those imponder-
able immeasurable eclements of malignancy
which we term virue.

This is the period when antisceptics are of
greatest value: sulphate of alumina, aleohol,
aalicylic acid, and more than all, and better than

all, earbolic acid diluted with warm water and
used freely.

It has been contended, and very generally
believed, that in the healing of wounds a new
force is generated, to wit the reparative force. The
reparative force is not at all a new force. It is
a new force so far as our vision is concerned,
but the reparative force is but the continuation,
now visible through the divided structures, of
that force which obtains at every instant of
our existence; that perpetual action of the
liquor sanguinis through the walls of the ves-
sels, and chiefly of the capillaries, by which the
whole organism is constantly undergoing
change and renewal. It may, and undoubtedly
does happen, that the reparative force, after an
injury, is called into greater activity than
bofore. The stimulus to the part when the
wound was created would alone be sufficient. to
increase the activity of that already existing
force. But before the creation of the wound, the
force existed. Before the creation of the wound
liguor sanguinis transuded through the walls
of the capillaries to repair the incessant waste ;
and after the creation of the wound liquor san-
guinis transudes through the walls of the capil-
larjes with greater activity to repair a greater
waste, and to form a newer but a like fabric. It
is not the blood poured out from the cut ends
which agglutinates; and it is not the blood from
the cut ends which repairs and renews. The blood
from the cut ends of arteries, veins, or capilla-
ries interferes, and interferes most seriously,
with the reparative force. Binding up a wound
in its own blood is therefore a mistake, unless
the binding process presses out from the wound
all the blood which is external to the vessols,
Healing, uniting, agglutinating the surfaces of
a wound is a forward movement: the plasma
bathes the divided parts, and is elaborated from
the transuded fluid, and the new tissue becomes
organized. But when circumstances are nut
favorable to this forward movement,—this
movement towards organization~ the movement
is retrograde. It is now a movement not to
deposit and build up, but to liguify, absorb and
take away. A movement a fine towards sup-
poration. In a living body there is no rest:
there must ever be a forward or a backward
movewent, although both these movements
may coexist. But how difierently appears the
plasma in the forward and in the backward
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‘movement. In the former the plasma or theé
liquor sanguinis is translucent and diaphanous
as crystal. In the latter it is thick, turbid and
yellow, and bears another name. But though
bearing another name—pus—itis still the sume
liguid changed only in physical qualities. The
pus globules which now exist in greater or
less ‘quantity in the liquor sanguinis, and
‘give to that liquid its turbidity, are said by histo-
logists to be found in many tumors, and norm-
ally in mucous and serous merbranes. But when
they are found in greater or less abundance in:
the exuded liquor sanguinis, which till then
was translucent, they always indicate a
hurried troublons state of the organism. I
should wish these two dissimilar movements to
be borne in mind when considering the question
of union of a wound.

If, as I elsewhere staled in a surgical wound,
‘suppuration, is the result of irritation, to what
unnecessary irritation is a wound exposed under
the manipulations of the surgeon and his assist-
ants, and chiefly the assistants. Though the
former wields the knife he divides the tissues,
or should divide them cleanly, and at once,
‘and the blood “rushing out of doors” washes
into oblivion all sense of the irritant. But
the assistants with their sponges, pressing
persistently and again down upon and mopping
the sensitive divided structures, recall and
maintain the irritation. The too free use of the
sponge prevents all chance of primary union.
Tho ophthalmic surgeon sets an’exarple in this
matter which surgeons generally would do well
to follow. When operating upon the eye the
rapidly flowing tears, tinged with blood, are re-
celved at the outer or innc¢r commissure, as they.
overflow, by some bibulous material. If the im-,
bibing material is advanced beyond the commis-
sure, it is to suck up from some sulcus the fluid
that will not overflow. But the conjunctiva lin-
ing the eyelid, or covering the eyeball is not
rasped by a bearded sponge. And yet the
divided tissues entering into the formation
of a flap are not less sensitive than is the
undivided, or even divided, conJunctxva or
cornea.

It may be expected 1 should allude to that
method of treatment which has occupied and is
occupying so large a share of the attention of
the profession. Hitherto have I said nothing of
Listerism'? nothing of antiseptic surgery ? "Of

the former, ’tis true, I have said nothing ; but of
the latter, much. But I may observe: there
can be 7o sueccessful treatment of a surgical
wound which does mnot recognize the ever
impending possibility of septic peisoning and
the necessity for its prevention. To guard
against septic poisoning in surgical wounds is
the object of this paper, too short, indeed, for
my purpose; too long, I fear, for yours.

(As the discussion which followed the reading
of Dr. Hingston’s paper eliciled some practical
observations from his auditors, and from him-
self, we give those observations here, instead of
at another ~place under ihc heading of the
Association’s proceedings at Ottawa. Ep. M. R.)

Dr. Brodie of Detroit was of opinion that the
simplest dressings are the best ; attached much
importance to cleanliness ; arrested hcemorrhage
with warm instead of cold water ; and handled
the wound as little as possible afterwards.

Dr. Goodwillie, of New York, agreed fully
with Dr. Hingston in the general principles
laid down ; and thought cleanliness and dryness
of the flaps of the greatest moment.

Dr. Fulton, Toronto, was not a believer in
Listerism as practised; he opposed ihe use of
drainage tubes in a recent and clean wound;
thought them unnecessary and certain to create
irritation and suppuration ; was in the habit of
lightly covering the cut edges with cotton;
thought the cotton aided in maintaining apposi-
tion,

Dr. Stewart said with reference to Listerism,
in which he was a believer, that carbolic acid
had the property of organizing the blood clots
left in a wound after an operation.

Dr. Sullivan (Kingston) expressed bis
admiration of the paper and the manner in
which it had been submitted to'the section—
embodying as it did the experience of one whose
opportunities for clinical observation were equal
o those of any one in the Dominion. He (Dr.
Sullivan) wished to be informed as to the best

_method of applying the plaster to the flaps in

order ,to obtain extension; he asked if torsion,
in the opinion of the writer, did not take the
bleeding artery from its bed and leave it
partially detached, and with its vitality im-
perilled, in the wound; he also wished to know
how long Dr. Hingston would wait before

- closing -the wound;; “and why, in speaking of

weights and pulleys in the treatment of wounds
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of the long bones, urged the use of pulley and
not pulleys, as in extension in morbus coxa.

Dr. Canniff (Toronto) said the paper was an
eminently practical one, and contained sugges-
‘tions of great value. It simplified very much
the treatment of surgical wounds, but at the
same time he expected to hear something of
Listerism, and of its utility in surgery. He had
confidence in antiseptic surgery, though he
could not agrce with one of the speakers, (Dr.
Stewart,) that carbolic acid had the power of
causing the organization of blood clots. He
believed that neither carbolic acid nor anything
else had that power. If absorption of a clot
took place, it was a clot of fibrine more or less
eolored.

Dr. Hingston,in reply, said: As Dr. Brodie and

. Dr. Goodwillie have not taken exception to any
portion of my paper, but agree with the gene-
ral principles, I have nothing to reply further
than to mention my gratification at its en-
dorsement by the two distinguished delegates of

. the American Medical Association.

Dy. Fulton, while he expressed general views
similar to my own, says he is in the habit of
covering the cuts with cotton. I consider this
dreb\mw as perhaps the least objectionable, as the
-open nature of the dressing permits the wound
to.be seen; but it has this objection, it requires
bandling to remove it, or to get at the sutures
é)ene‘wh it

I reply to Dr. Stewart, I should deny to any
-anliseptic, carbolic acid included, the power of
organizing blood clots. Dr. Canniff has given us
the only explanation possible of the change
which may occur in effused fluid.

Dr. Sullivan bas asked me a number of
questions in & way which shows his familiarity
with sargical sciénce

1st. As io the method of applying the plaster
for extension purposes. Deltoid-shaped pieces are
placed along the limb, as for extension in mor-

. bus coxee ; the ends are allowed to project beyond
the end of the stump, and ave allowed to ap-
proach cach other or run parallel as coaptation
or pressure may be required.

7nd One pulley is used, and not two, fmd for
dusxmson a single pulley, and a single cord
passing over it, permit the patient to assume
the prone or supine position at pleasure ; where-
as with a double cord and two pulleys there

would be lateral traction on every chapge of
position.

3rd. Torsion does, I think, what Dr. Sulhva.n 4
states, and for that reason I do not use it, save
in the absence of Pean’s forci-pressure forceps or
acu-pressure needles, a contingency which could
not arise in hospital, or even in private practice, .
except in case of accident. S

“4th. As to the time of waiting before closing a
wound, that depended on circumstances. Where
the parts are vascular, and all the minute vessels
could not be readily seized, delay would be con- -
siderable.. But time is no element in the treal-
ment. The continued shock is a bughear. Asin
ovariolomies, less aticntion is given to the
duration of the operation than to the thoxou(rhiy
clean and dry condition of the wound.

In reply to our distinguished Chairman (Dr.
Canniff),

I may say that to touch upon Listerism in my
paper would be 10 open up” an almost endless
discussion upon what is not germane to the
subject. T may state briefly, however, mylve-
lief that carbolic acid has its place and power
in the treatment of surgical wounds.' Its place,
as an antiseptic in suppuraling wounds, j’s'tb‘o
foremost ; its power there asa cleanser is grealer
than tha‘u of any cleanser I have used; and its

iscibility and volatility render it the most

‘r eadily and most gencrally available ofall reme-

dies. But, while admitting this most cheerfully,
T contend that its placeis not between the clean-
cut surfaces of a surgieal wound; its presence

there is unnecessary ; there its power of good iy

nil ; and, without it, union by first intention can
be more readily obtained. It is an irritant,
though not a durable irritant. If however; it
be so la -gely difated that its irritant quahtles
be reduced to a minimum, the mechanical actlon
of the vapour in which it is carried may do «rood
whllc the acid will be too feeble to do harm. But )
in hospitals anew set of influences isin opemﬁ

]
Jtion. There the wound is often aurrounded oy an

atmobplxexe more or less impure. The practice
‘adopted by many ‘London surgeons of impreg-
naling the air of the room in w!uch the opers-
tmn is performed before the surgical procedure,
is begun, and during its continuance, is the one
whwb appears to me the most IC’LSOD‘Ible under,
the civcumstances, and it is the method Ihavc
adopted in major operations «rencmﬁy I ma.y X
state *h.tt m my last Sl\ ovariotomies in the hos~
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pital, atomizers were made to pour out carbolic
acid vapour from early morning till eleven
o'clock, when the operations were begun ; and
they continued their work around the wound,
not into it, till the work was complete.

" A strong impression as to the little value cf
the antiseptic in recent wound was made op iy
mind on the occasion of my last visit to Iiurope.
Syme and Simpson, Edinburgh’s greatest teach-
ers, were living at the time. The latter invited
me to be present when he removed a breast.
Before the operation was begun, he said to me:
“ Come every day, and see how this case gets on
—I promise you there will not be one drop of
pus”! T am free to admit I thought the pro-
mise a bold one. I visited the case till union was
coiplete ; and, as had been promised, was form-
ed “notone drop of pus.”” At about the same
time [ saw Mr. Syme perform the operation on
the foot which bears his name. It is needless
to 'say it was well done, and with antiseptic
precautions. But before the integument was
sutured, it was perforated at the most dependent
part, and a piece of lint soaked in carbolic acid
and linseed oil was put through it. I ventured to
ask Mr. Syme what that was for: « to permit
the escape of pus,” was the reply. ¢ Then you
expect pus, Mr. Syme ? "’ « Certainly,” was the
aniswer. This promise also was fulfilled, and pus
did form. Their two modes of operating
impressed me strongly, but not in the same
manner. Simpson’s method, as on the occasion
réferred to, has influenced my practice ever
since; and the adoption of his method, with such
modlﬁcatmns as I have mentioned in my paper,
has given results with which I have reason to
b satisfied. To gather statistics generally would
be endless; to quote opinions, ‘useless. But I
shall take statistics furnished by a distinguished
surgeon near home, and I believe them to be
thoroughly reliable. The time occupied in the
healing process in those cases, if that process
Wwas one of second intention, was short indeed ;
and T gathered it was second intention from the
circumstance that the drainage tube had been
used. -I-am open to correction, however, on
this point. Another claim put forward in the
statistics referred to was the Jess frequent
otcurrence of erysipelas in hospital now than

formerly, before the use of antiseptics. I venture |

to suggest that the comparative freedom from
erysipelas now is due to the greater attention to

cleanliness. And I am led to that conclusion
from the fact that in the Hotel-Dieu hospital,
where ventilation is not what could be desired,
bnt where cleanliness of and around the patient
obtaing to a degree which almost ceases to be a
virtue, and where, in surgical cases, absolute
cleanliness, in and around the wound, issought
for, erysipelas is of extremely rare occurrence.
Indeed, I cannot recall buta couple of instances
in my wards in nineteen years’ attendance.

Dr. Bell said in the cases referred to union
had occurred by first inlention in every single
case. He was not aware whether the fact was
expressly stated in the article in question or
not, bat could assure Dr. Hingston thut such
was the case. 'Theso cases, moreover, were all
major amputations, and drainage tubes were in-
serted at the angles of the wound ; but all along

the face of the wound primary union occurred
with wonderful rapidity.

ECTOPIA RENALIS.

W. MarsoEN, AM., M.D., Ex-president College Physicians
and Surgeons of the Province of Quebec; Ex-president
Canadian Medical Association ; Governor College Phy-
sicians and Surgeons, Province of Quebec; Fellow
Medical Botanical Society, London ; Cor. Member Lon-
don Medical Society ; Honorary Fellow Berks Medical
Institute and Lyceum Natural History ; Fellow Medico-
Chirurgical Society, New York; Cor. Fellow Obste-
trical Society, Zdinburgh; Member Gyn®cological
Society, Boston, ste., etc., etc.

Read before the Canada Medical Association at the 13tk

Annual Meeting at Ottawa, September, 1880,

Movable, Migratory, Loose or Floating Kid-
ney, are ail terms which may be appropriately
applied to the species of organic lesion which
forms the subject of this short paper.

I apprehend that this ectopia is of much more
frequent occurrence than is generally suspected
or known, and my object in bringing it before
this Association is not interded to add anything
new to our Clinical Pathological Literature, but
to draw the attention of my professional
brethren to the fact of its obscurity and probable
frequency. ’

Although I bhave been in an active practice
for upwards of fifty years, I have had only one
agcertained case of this luxzation, but I am justi-
fied by several writers in assuming both its
obscurity and its frequency.

Ebstein * says, many cases of long contin-

* *Ziemssen’s Oyclopzdia of Medicine, Vol. 15, page T64.
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ued abdominal pains and obscure disturbances
in the lower part of the abdomen are primarily
due to moveable kidneys, which will escape
notice solong as an objective examinatiou is not
made.

Rayer seems to have been the first writer to
give a comprehensive clinical history of move-
able kidney which has had any influence on
medical practice, and Trousseau has followed in
his wake, making it the subject of one of his
learned and instructive lectures.

- Dr. Walther of Dresden examined a great
number of persons, and found moveable kidneys
in many in whom the anomaly caused no symp-
toms whatever, so that the patients were
entirely ignorant of,its existence. An accurate
estimate of the frequency of this lesion is conse-
quently impossible, since, as a rule, only those
cases come to the physician’s knowledge in
which the anomaly causes troublesome symp-
toms, or in which the mobility of the kidney
is accidentally discovered during an examin-
ation of the abdomen undertaken for some other
reason. )

* Ruyer states that the female sex is peculiarly
predisposed to this anomaly, and Ebstein con-
firms the fact, having collected reports of ninety-
six (96) cases, of which eighty-two (82) occur-
red in females, and only fourteen (14) in males.
Dr. Fritz also collected thirty-five (35) cases,
thirty (30) of which were fomales, and five (5)
males.

In infancy and old age, moveable kidneys
are very rarcly met with, as most of the cases
happen betweou the ages of twenty-five (25)
and forty (40) years. In the great majority of
cases the right kidney is the affecled one. In
ninety-one (91) cases, Ebstein found the right
kidney affected sixty-five (65) times, the left

.fourteen (14) limes, and both kidneys twelve
(19) times.

Some writers atiribute this ectopia to tight
LlClD"‘ Cruveillier noticing the predilection
for the right kidney in women who compressed
the liver by tight lacing, found the right kidney
sometimes in the illiac fossa, occasicnally in
front of the vertebral column, occasionally on a
Jevel with the mesentery in which it was em-
bedded. The less frequent displacement of the
left kidney is, however, more due to the fact

that the left hy poehonduum (which is occupied
by the spleen and .the fundus. of the stomach)

" sions, ete.,

bears pressure with greater impunity. No§.
withstanding the greater predisposition .te
mobility of the kidney in women as compared,
with men, tight lacing seems to have little te
do as a factor, since this anomaly is 1elat1ve1y

- least frequent among ladies and women belong

ing to the wealthier classes, by whom corsets
are most commonly worn. The chief exciting
cause is repeated pregnancies and deliveries, and a-
hyperomic swelling of the kidneys during the mens

trual period, at which time females labouring under
this lesion suffer most.

Ectopia renalis takes place slowly and gladu-
ally, even in traumatic cases, and is congenita-
as well as acquired. Blows, falls, prolonged
fatigue, heavy labour, great exertions, contu-
are among the exciting causes. of
moveable kidney. My own solttary case ¢,
which I have alluded was traumatic, .

As to the symptoms of this ectopia Dr. WA’L
ther’s researches shew that there are nene
Moveable kidneys are almost always a post
mortem discovery,; but are never fatal; .angd,
Trousseau says it is an infirmity which is noé
serious, and which we can always hope to
alleviate, but hardly ever hope to cure.  Post
mortem examinations, however, shew that spon-
taneous cures do sometimes oceur, as the results
of peritoneal inflammation, by which the kidney
is either replaced or forms a new attachment
by inflammatory peri-nephretic adhesions. D
Bequet mentions & case where on one occasion,
renal fluxion became excessive, and partial
peritonitis arose, followed by the formation, of
false membranes, and resulted in the displaced
kidney ceasing to be moveable, and becoming
definitely fixed in an abnormal position. Dr.
Guéneau de Mussy also adopted this oplmon,
having met with a similar case. -

Moveable kidneys have not unfrequently been
mistaken by physicians of undoubted skill and
scientific attainments for other tumours, and
cases have occurred where operations hayve been.
undertaken for their remoyal resulting fatally.,
They have been mistaken for tumour of the
liver, gall-bladder, spleen, mesentery, intesting
or for hbrous tumour-of the ovary. *Troussean
mentions a case where “ more thanten physiciang,
were consulted, and all with one exception were.
of opinion that it was maliguahb tamourof the

s R PRIy

*Troussean’s Lectures. - . .. ' o . . 5 ou
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liver. The physician who dissented (3 Homaeo-
path) pronounced it 2 tumour of the ulerus, and
neated it acccordingly. He treated metritis
which really did exist, but he cured neither it
nor the tumounr.”

A case taken from the London Lancet is re-
ported in the Edinburgh Medical and Surgical
Journal, Vol. 10, page 952, where a kidney ly-
ing in the abdomen in front of the intestines
was mistaken for an ovarian tumour, and oper-
ated on, resulting in the death of the woman
within three days.

" Yearful of being tedious in my details, I will
now vefer to my own case. It was beyond
doubt the result of vepeated falls. Thelady was
a bold and fearless horsewoman, rode a great
deal on horseback, and bad had several very
severe falls when riding.

She was thirty-two (32) years of age, about
five foot five inches high, well foxmed good
bust, constitutionally sound and healthy, and
eame from a very healthy stock. Several months
previous to consulting me, she had for some
time suffered a great deal perigdically with
dyspepsia, bysteria, and hypochondriasis. Her
first severe fall from her horse (by being run
against by a carriage) was about eight years
since.

When first consulled in this case on the 4th
September, 1878, I found her labouring under
the same sct of symptoms as those just mention-
ad, with the addition of an unpleasant and pain-
ful sepsation in the abdomen, with great flatu-
lence and colicky pains. I ordered warm
poultices, warm bath and aperients (which latter
were indicated) with perfect rest, to which the
distressing symptoms yielded in 2 few hours.

On the 19th December I was again ealled in,
and witnessed a rencwal of all the former symp-
fome, and was told that the¢ attacks had been
renewed periodically since my former visit, but
in addition that a small round hard tumour had
appeared in the right side about the size of a
pigeon’s egg. This I examined and found it as
described, rather deep seated, not very move-
able, nor yet very painful. Its characteér and
situation hoth perplexed me, as it was too high
up for ovarian tumour (which was my first
thought), when its hardness and situation
caused me to suspect scirrhus of the intestine
oF mesentery, but I treated it ‘as on-the former
occeasion and with like resuits.

On the 20th January, 1879, T was again sent
for, and my patient then stated that the pain
was not so severe as on the former or last occa-
sion, but that the tumour was now aslarge as a
goose’s egg! On examination I found that her
statement was perfectly correct, and that the
tumonr had grown in only six weceks from the
size of a small pigeon’s egg to that of a large
goose’s egg. This new and unusual develop-
ment surprised me morc than ever, being a
condition of things that I had never witnessed
before, and I at once proposed a consultation
to which the lady assented. T called in Drs. Jack-
son and Lemieux (respectively, Professors of
Midwifery and Surgery at the Laval Univer-
sity) and Dr. Rawand, when Dr. Jackson, who
had seen a similar case in Edinburgh upwards
of forty years before, at once pronounced it a
case of ““ Loose Kidney."”

The kidney, for such it evidently was, and
not a tumour, was exceedingly moveable, and
the displacenent great. There must bave been
great extension and stretching of the celulo-
adipose tissue, nerves, and vessels, as it could
be freely moved and radiated in every dircction,
down into the illiac fossa, under the navel and
ribs, and beyond the median line. The outline
or form of the kidney was not so distinguish-
able at this time as subsequently, from being
tumefied and congested, but the fact of a migra-
tory kidney was unmistakable. By relaxing
the abdominal muscles we could feel behind
and beneath the kidney, while by pressing
deep down into the lumbar region of the same
side, an u nquesmonuble void was felt where the
kidney ought to have been.

One remarkable feature of this case which
may have been somewbat exceptional, was the
comparatively little pain prodaced by examining
and handling the kidney, although Dr. Walther
says that the kidneys are moveable in a con-
siderable number of persons whe suffer in no
degrec whatever thorefrom, and give no
thought to the peculiarity, and are even ignor-
ant that they have a moveable kidney.

In such cases, however, the displacement

could rot have been as e\tenmc as in mine.

An anal_y sis of the urine shewed nothing
abnormal, and this is said to be usually so where
there is no other organic complication, even
where there may be a large amount of pain..

‘The treatment consists in reducing the dislo-,
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cation of the kidney, and thereby relieving the
symptoms produced by it,* and particularly to
guard against manifestations of incarceration.
The unpleasant as well as painful sensations
disappear at once when the organ has been
successfully replaced. This, by placing the
patient on her back and manipulating carefully,
_ig easily dome, in fact it will almost fall back
into its normal position itself, but should it not,
light and gentle pressure upon the kidney
directed towards the lnmbar region will success-
fully replace it. The after treatment consists
of a bandage and pad properly adjusted. Let
the whole abdomen be surrounded by a strong
bandage, and under it, at a point corresponding
with the tumour, apply a welllined or stuffed
concave pad, in order to prevent the kidney
from again becoming displaced, and let it be
worn constantly, whetherlying, sitting or walk-
mg.
Guéneau de Mussy recommends 2 pad shaped
like a square, so applied that the lower branch

will keep the kidney from falling forward, and

the vertical branch will keep it from slipping
inward or outward. Some persons recommend
an elastic bandage similar to the elastic slock-
- ings worn for varicose veins in the legs, but my
own experience is in favor of a stronger and
moro resisting and carefully adjusted bandage,
as displacement very easily takes place from
bending, turning or straining of the body,
which an elastic bandage is unable to control.
But despite all these precautions displacement
will take place occasionally, and does 80 in my
case, especially during the menstrual period, on
which account I enjoin perfect rest in the dor
sal posture during all that period. The general

health must be attended to, and especially the

state of the secretions. If the patientisreduced
or emaciated, or suffering from angemia, support-
ing diet with iron and tonics is indicated.
Flemming t asserts, that mobility of the kidney
has been cured by a tonic treatment continued
for a long time. ;

I have stated my conviction that organic
lesion oceurs much ‘more frequently than is gen
erally supposed, and I think I am justified in
that conclusion, as Rollet says that among five
‘thousand five hundred (5500) cases in Appolzer's
clinic there were tweuty-two (22) accurately

*Rbgtein,
t British Medical Journal, 1869, Aungust.

determined cases of moveable kidneys, or one
in two hundred and fifty. Again, at the
Charité in Berlin in three thousand six hundred
and fifty-eight (3658) autopsies there were five
(5) cases, or one in seven hundred and fifty.
Now, whatever doubts there may be as to the
aceuracy of the former case (as doubts have
been expressed), there can be none in relation
to the latter, as the post mortem examination
settles that point.

Itis stated on what seems to be good avthority
that loose kidneys are of much more frequent
occurrence in some countries than in others,
and particularly in Poland.

It must be evident, however, that the disease
is a very obscure one, and one not likely to be
discovered by a person whose attention has not
already been specially called to such cases.

In my case, had I known what I now do, I
should likely have correctly diagnosed loose
kidney when the tumour (?) or rather the sup-
posed tumour was only the size of a pigeon’s egy,
and was breaking away from its adipose bedding
and attachments and forcing its way unsuspect-
ed and unchecked through the peritonenm, 2nd I
should probably have arrested its farther dis-
placement, and saved my patient much suffering
and inconvenience. '

TEA AS A VALUABLE THERAPEBUTI(.

By Jamss A. Sewetr, M.A, M.D., Dean of the Medical
Faculty of Laval University, Qucbec.

Read before the Canada Medical Associction at Ollawsy -
September 2nd, 1880. - .

1 have already published some remarks in ths
Dublin Medical Gazctie, and also in the Londow
ZLancet, on the wonderful effects of tea as ai
antidote to opium. Bat, as I have had since
then other experience of the value of this
remedy in other affections, a short paper on the
subject may not be inopportune at this time.

One of the first cases in which I had recoarse
to tea, was that of a lady who had taken a
quantity of Batting’s “ black drop,” so enormous
that I am almest afraid to mention the
amount fearing that it may not be credited.
However, as I had no reason to doubt the facts
represented to me at the time, the quantity
taken of the above-named drug between 4 p. m.
and 11 p.m. of a certain day was, as far as
I can remember (having lost my notes),
3 xxviij or 3ijevery half hourfor seven hours,
But, let the dose be what it may, we have



312

THE CANADA MEDICAL RECORD.

ehiefly to do with its effects.” At eleven o’clock
p.m. she had a severe convalsion; at 11.30 or
thereabouts I saw her, and found her in the
following condition : Extremities perfectly cold,
no pulse at the wrists, face pale, drawn, and
cold, pupils contracted to a pin’s point, and her
respiration three in two minutes, To all appear-
ance she was dying, but, being the wife of
a medical man, and he absent, I sent for my
colleague, Dr. Jackson, who arrived about mid-
night, and gave it as his opinion that she would
not live ten mivates. While the messenger
was absent for Dr. Jackson, I caused a strong
infusion of green tea to be prepared, of Wiuch
} administered half a pint as an injection. In
twenty minutes, to my astonishment as well as
that of Dr. J., we could just discover the pulse
at, the wrist. There was the slightest tinge of red
in the lips, while the respiration was siz in one
minute instead of three in two minutes. KEncour
dged by these wonderful resulis, another half
pint was given at half-psst twelve, after which
she improvéd rapidly, so much so that at four
o'clock in the morning she said to me,  please
fight'the gas, I know your voice but cannot see-
you.” The sun was shining brightly into the
roomat the time. I have been asked, « Why did
you not give an emetic?” I answer, because
I'conceive no emetic would have had any offect
on the paralyzed condition in which we raay
prosume the stomach was after having re-
ecived the enormous amount of opium above
mentioned. I have been also asked why I did
not use the stomach pump ? Answer, because I
do not always take a stomach pump with me
when I go out at night, but chiefly because I
could see no advantage to the derived from this
instrument, seeing that a very large portion of
the poison had already been absorbed, and was
now doing its fatal work. Morveover, I believe
the attempt to introduce the tube in the
prostrate state of the patient would have pro-
bably caused her death then and there. 'The
remedy I think should always be administered
by injection, as'it is more likely to be quickly
absorbed by a healthy bowel than a paralyzed
stomach. Of course Theine or Caffeine would
-act probably quicker. than the simple infusion,
bat' the- former remecdies ave not always at
hand, while the tea is. The opium in this
case was taken to xeheve the pam of angina
nectoris.

I have prescribed tea as above in three cases
of peisoning by aleohol. The first case was
that of an infant of about two years, to whom
was given a certain quaniity of whiskey,
rendering the child perfectly comatose,in which
eondition I found it at my first visit. I con-
sidered the case hopeless, but, having greut
confidence in the remedy, I administered two
ounces of tea per rectum, and had the satisfac-
tion of seeing my little patient perfectly
restored in a few hours. The second case was
that of a child between four and five years old;
who got hold of a bottle of whiskey and
secreted herself up-stairs, where she was found
some time afterwards in a comatose state, but
recovered rapidly under the same treatment.

Case 3rd. A boy aged about eight years, son
of a tavernkeeper, got inside the bar one morn-
ing, and with the cognizance of the servant
drank seven glasses of whiskey on an empty
stomach (before breakfast). I wascalled about
nine o’clock, and found the litile drunkard
dangerously comatose. Wishing to establish
the good effects of tea in theso cases by the
evidence of .nother physician, I was fortunate
enough to secure the presence of the late Dr.
Blanchet, jun., a young man of most promising
talent, but who was cut off by a prematwre
death—a great loss as well to his friends as to
the public in general, and in the medical pro-
fession in particular. On secing the lad, Dr.
Blanchet gave it as his opinion that he would
die. I differed with him in this opinion, and
assured him that, with the tea, I would have
him on his legs in half an hour, This did not
happen, but in the time preseribed he was on his
hands and knees, and in two hours he was well.

I fear I am trenching too much on the
valuable time of the Convention, but before con-
cluding I would remark that I have used tea
in the coma of fevers, as suggested by that
great genius Graves of Duohn, with the most
satisfactory results. And I may also add that
I have found the same remedy eminently use!ul
in puerperal or ur@mic convulsions.

* I shall be much pleased if those fow rem.arks
hastily thrown together from memory should
induce some members present to make trial of
the remedy now under notice, and I shall be
still more pleased to see the results (should they
prove satisfactory) published extensively for
the henefit of societv. -
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Before concluding, I would remark that one
of my colleagues treated a patient successfully
with the same remedy, who had taken, with
suicidal intent, one ounce and a half of ir.
opii, and that during the present weck I
administered the remedy to a boy of nine years
who had swallowed the enormous dose of one
ounce of tr. belladonna, but as other antidotes,
as opium, ete., were used at the same time, it is
impossible to which of the different remedies
to attribute the child’s recovery.

Quebec, June 5th, 1830,

Cottespondence.

LETTERS FROM READERS.

DEar Sir,—Affectation may be said to have
reached its climax when we find it in writers
of prescriptions. There are many practitioners
who are well known to be able to write clear,
distinet, and easily legible hands, when so dis-
posed, but who appear to consider it derogatory
to themselves, or to the profession to which
they belong, to do so when writing a preserip-
tion. On such occasions they affect a serawl
which would puzzle the ingenuity even of a
translator of Chinese, Sanscrit, or Hierogly-
phics to decipher. Nothing but a thorough
knowledge of the various pharmaceutical prepa-
rations could enable a druggist to read, or, more
properly speaking, to guess at the ingredients
of many preseriptions thatare presented to him
daily. It cannot therefore be regarded as a
very extraordinary circumstance that Magnes.
Sulph. was supposed to be Morphia Sulph. in a
prescription made up a few days ago, with fatal
consequences, in tho States. It is truc never-
theless that the dose should have enabled the
dispenser who put up the medicine to have
made & betler guess, but so long as prescribers
are not more particular about their penman-
ship we must expect such mistakes to occur;
and so long as a vesponsible position, such as
that ofdispenser in an establishment, isintrusted
to incompetent persons, persons not thorough-
ly versed in posology more especially, so long
will the danger of fatal consequences continue.
The latter responsibility rests on the pharma-
cist, the former, however, depends on the medical
man, and if he really cannot write a legible pre-

;seription, the sooner he tries to remedy tho de-
fect by taking lessons in writing the better it
. will be for himself and for the community in

which he practices. : ‘ S
Prarmacy. .

Progess of Medical Science.

ELIXIR CHLOROFORMI COMPOSITUS.

By W.F. McNurr, M.D, L.R.C.P.,, Ed, Erc.,, Erc. Profes-
gor Principles and Practice of Medicine, University of
Califoruia. Lo

[ Reprinted from the WesTerN LiaNce? for August.} ' -

I have been in the habit for several years of
preseribing Collis Browne’s chlorodyne in cer-
tain cases of asthma, colic, diarrhea, neuralgia,
rheumatism, bhysteria, etc. It has seldom fail:
ed to be of some benefit, and -often acted like a
charm; in fact, I found it a most excellént and
reliable anodyne, anti-spasmodic and sedative.:

On account of several objections to its use, [
bave, after a great deal of experimentation,
adopted the following formula as a substituto
for chlorodyne, viz: ‘ o

B Morph. mur....... reasertanran.netas gr. |
Chloral hyd ..........eove.
Chloroform ......... eveereane

Tinct. einnab. ind.....c.oouvus. ceras
Tinct. capsici covvee voeivemmeennmin 17 01
Acid. hydrocyan. dil..eeeriiveren aa M xx.

Spt. menth. pip..coverecrieresenn Mx

Syr. sassafras. €0. ad.vcevivienn 30

Dose—3 . -~ F
This I have named Blixir Chloroformi Com-
positus, and can heartily recommend it to those
who have been in the habit of using chloro-
dyne. To those who have never used, chloro-
dyne, I may say they will find elix. chlorof. comp.
a most cfficient remedy for many purposes and
under " many circumstances; for instance, ‘in
whooping-cough, asthma, emphysema, conghof
many phthisical patients, in many cases of hys
teria, and especially in many cases of dysme-
norrhea, it certainly has no equal. Given as an
anodyne, it seldom produces headache or distuth-
ance of the digestion, as does morphine; 'or
depresaes the heart's action, as does hydrate of
chloral. In diarrhea accompanied with cramping
pains and formina, in teaspoonful doses repeated
every two or three hours, it generally acts

quick and satisfactorily. o
In many cases of diarrhea in children, & fow
drops of theelixir, together with a few drops
of castor oil and vini_ ipecae, in syrup of acagia
make a most efficient remedy. ..

. The objections to c¢hlorodyne are—

NN

1. It is very expensive in this country. . .
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2, Tt is not a perfect mixture, as it separates, .
. 3. Tt is too concentrated to be safe for gen-
eral use.

4. Aad, principally, it is a patent medicine,
the exact formula for which is unknown.

ARSENIC IN HEART DISEASE.

An English physician, Dr. Lockie, says in
regard to arsenic as a cardiac stimulant, that it
is believed to be a valuable adjunct to digitalis,
and in ordinary valvular disease of the heart,
where there is failure of compensation, with its
consequent results. Further, it seems to be of
great value even in fatty degeneration, and this
in spite of the fact that recent experiments
tend to show that fatty degenevation of the heart
is one of the results of feeding animals with
" arsenical preparations.

THE CHLOROFORM QUESTION.

In a recent discussion of this question by the

. Medico-Chirurgical Society of Mdinburgh, in

* which a number of experienced physicians took

part, the president, Dr. P. Heron Watson, spoke
ag follows :

As to the conditions which favored fatal re-
sults during the administration of chloroform,
it was genecrally admitted that these were
twofold—either respiratory obstruction or car-
diac insufficiency. The relation of these con
ditions tn each other had, as was well known-
been a matter of dispute, some asserting that
respiration was always first embarrassed, the
heart’s action being only secondarily affected,
while others regarded the failute of the heart’s
action to be at all events sometimes the initial
step in the dying process. These views had
important practical issues. If the first were
trusted to, then feeling the patient’s pulse dur-
ing the administration of the drug was mnot
only unnecessary, but liable to distract the at-
tention from the all-needful regard to the con-
dition of the respiration, as to recognize that
the pulse was gone, if preliminary respiratory
arrest were the cause, was to note that the
patient was in danger when life was probably
extinct. Were death liable to occur from car-
diac enfeeblement, then attention to the pulse
was a matter of importance. Now in this case

“the pulse was noted to have countinued good for
some time after respiration had ceased and ar-
tificial efforts had been employed for some

- time. The conditions affecting respiration which

: he had chiefly observed in the use of chloroform

-originating danger were copious mucous secre-
tion excited by the chloroform vapor, vomit-
ed matter from the stomach, sweetmeats, and
false.teeth, in addition to the gravitation of the

tongue. He had, however, seen in s me case
an arrest of respiration at the conclusion ofa
full expirativn, accompanied with spasm of tle
respiratory muscles ; and in two cases where an
epileptic attack occurred with a fatal resalt
when the patients were inhaling chloroform,
this spasm of the muscles of respiration at the
conclusion of expiration was undoubtedly the
occasion of death. In making traction on the
tongue to relieve impeded respiration in a pa-

‘tient under chloroform, he thought the direc-

tion over the incisors of the lower jaw wasa
mistake, and thatit should always be toward the
upper incisors, as iraction of the organ over the
inferior incisors, by forcibly depressing the
lower jaw, tended both to interfere with the
larynx and possibly to compress the carotids, ag
indicated in the valuable paper of one of its
members, Dr. John Smith. The falal results
which occasionally occurred while patients were
more or less under the influence of chioroform
led naturally to the question of the prognosis of
these risks. His own feeling was that it was quite
impossible to guage these risks. Chloroform
could undoubtedly be administered to many
cases affected with most serious cardiac disease
with the best results, and there were most se-
rious cardiac conditions in which the use of
chloroform, by diminishing the effect of shock,
probably diminished instead of aggravating the
risk. An instructive case occurred in the early
history of the introduction of chloroform, which
might have inflicted irreparable damage upon
its early prestige had the drug been given. The
iate Professor Miller was to operate upon a case
of hernia in the thealre of the hospital. Sir
James Simpson had promised to administer
chloroform 1o the first case in Mr, Miller's
hospital practice which might oceur. Professor
Simpson was sent for, but was out of town. The
operation was proceeded with, and at the first
incision through the skin the patient died on
the table. What would have been said had this
been the first case in which chloreform had been
employed in the theatre of the Edinburgh In-
firmary ? The choice of anesthetics does not
materially alter the practical confidence in
chloroform. That ether should be preferred in
the states of America is perhaps not to be
wondered at ; that mixed vapors should please
the imagination of others nearer home need oc-
casion no astonishment. He had himself had
ether administered to him when a boy, and no
sea-sickness he had ever experienced compared
with the prostration which for a week followed
the use of the anesthetic. He had seen it given
to others because less likely to make them sick,
but he had not observed this result had been
obtained. He had been gratified by the ad-
ministration of ethidene to a patient of hisin
the infirmary some time since, through the
kindness of the gentlemen in Glasgow by whom
the practical application of this anesthetic had
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" peen introduced. 1In that instance the patient

" was in a maniacal state all afternoon after
emerging from its effects. Upon the whole he
believed he might conclude from the geueral
tone of this discussion that there was no dimin-
ished confidence in chloroform, no increased
fear in its application, no fecling that profes-
sional chloroformists were more required than
heretofore to render its employment safe ; and
last, not least, that no apparatus was more
effective or more secure than a common towel
or a pocket-handkerchief. Tt was fortunate that,
ata large meeting and a very representative
meeting of the society, as it had been this even-
ing, there was no uncertain sound to go forth
to the professional world as to the views of the
present generation of Edinburgh practitioners
upwn the chloroform question.

IODIDE OF BTHYL IN ASTHMA.

Daniel R. Brower, M.D., writes to the Chicago
HMedical Journal and Examiner for July, 1880, as
follows :—

1 have recently had a very satisfactory expe-
rience with this remedy in an obstinate case of
asthma.

The patient is a youth about fifteen years old,
who inherits instability of nervous action from
both parents. He has had obstinate attacks for
six years past, especially during the spring and
summer months.

The only complete relief he has heretofore
had has been by change of residence. He has
tried about all the remedies that bave been sug-
gested, such as nitrate of amyl, chloral, mor-
phia, bromide, belladonna and galvanism, with-
out benefit. Partial relief was obtained for
some time, by smoking a portion of the follow-
ingucombination, which in some cases has acted
well :—

) Dracenti vad. puly,,
Stramonii foliz pulv.,
Lobelie pulv,,
Potassii nitratis pulv,,

crataonun
77 R

M.

In the attack that commenced this spring
this recipe secems to have been of bat little ser-
vice: T therefore ovdered him, as recommended
by Prof. Lee, of Puriy, inhalation of the iodide
of ethyl.  The preparation used was made by
Nesvck, of Durmstadt, and imported by B. H.
Bargent & Co., of this city. .

After several trials, we found the effective
dose to be six drops. This relieved the parox-
ysms as if by magie, and no unpleasant symp-
toms followed its use. The only new sensation
there seems to have been experienced was ocea-
sionally a slight sense of numbness in the feet
and hands. Under its daily use the intervals
between the paroxysms have grown longer, and
the severity of the attacks has buon rolieved,

It may be well to add, that for some time
past, previous to the use of the iodide of ethyl,
1 had been giving him iodide of potassium with
tonics, but the surprising effects upon the parox-
ysms were clearly due to this new remedy for
asthma. :

FOR THE COUGH OF TUBERCULAR
LARYNGITIS.

Dr. William Pepper gives the following
preseription :

B Tr. benzoici comp., .oveeuvene. £l 3 0j;
Glycering, ..ceeveeenienrinnniinnss fl. % 83
AQuee,.cieviniiiinis siavansianne fl. 5§ iv.

Sig. To be used a3 a gargle.

THE TREATMENT OF DIPHTHERIA.

Dr. Georce HiLy, of Hughesville, Pa., strong-
ly advocates the following treatment of this dis-
ease in the Med. and Surg. Reporter. As a mix-
tuve, he prescribes in varying strength of dose,
according to the age of the patient, aquse chlo-
rinii, sodii sulpho-carbolat., glycering, of which
two examples will suffico :—

B Aque chlorinii, 3v.; *
Sodii sulpho-carbolat, gr. xv. ;
Glycerin®m, 3is.;
Aquee, ad. 3 vj
M.
3 j. every two hours, for a child ®t. 10 months.
% Aquese chlorinii, %iij. ;
Sodii sulpho-carbolat, grs. clx. ;
Glycerinm, 3j.;
Aqum, ad. 3 vj.
M.
Ziij drachms every two hours—to be held &
moment before swallowing—~for a girl =t. 18.

In combination with this forms of mixture he
gives sulphur sublimatum, in fifteen-to-twenty-
grain doses every six hours to adults, until an
apparent effect 18 produced. Loeally, purely
pulverised tannic acid is applied to the exuda-
ticn growlh with a moistened swab, every four
hours, and as a gargle—- .

B Sulphurated sol. sedium chloridi, 3ij.;
Glycerine, 3.3 - ’

Aque, 3iij. M. .

Or, glycerate of tannic acid, 3j., glycerate of

carbolicacid, 3 ij., mixed and reduced one fourth

with water, and applied every four hours. ‘

Where the disease extends into the trachea
be strongly urges the use of lime steaming, for
which purpose un ounce and a half of quicklime, -
fresh from the kiln (not air sluked), is put into -
a tin cup, and covered with a pint and a-half of -
cold water. Over this is inverted a faonnel, not
so closcly as to exclude the air. To the top of
the funnel is attached a tube with a suitable
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mouth-piece. The rising steam is to be inhaled
for half an hour ; if the steam fail. to be quickly
renewed. An intermission of half an hour is
allowed, and then the steaming to be resumed as
before, and so on day and night with the utmost
perseverance. Emetics of syrup of ipecac. occa-
sionally required to expel detached fragments,
and averting the impending suffocation that
necessarily tends to occur in such cases.  Ice to
be allowed freely. Whisky to be avoided, only
where there are strongly marked symptoms of
fuiling vitality. The patient must be carefully
watched aud treated during convalescence and
should be seen at least once a week until a nor-
mal state of the throut has been fully establish-
ed. Dr. Hill condemns tinctare of iron, tine-
ture of iodine, and nitrate of silver applications
to the throat. Usnder this treatment Dr. Hill
has not lost a diphtheritic case for a period of
five years, the same successful result being ex-
perienced by Dr. G. A. Hiil in his practice
whilst carrying out the aboveline of treatment.
The cases published in support were typical in
their nature, and most interesting in the record
ofther progress towards recovery.

SHOULD TEETH BE EXTRACTED DUR-
ING PREGNANCY ?

Garrett Newkirk, M.D,, Wenona, Illx, in
Dental Cosmos :

What does tooth-extraction necessarily and
porsibly involve ? Physically, it involves a solu-
tion of continuity of from one to three square
inches of surface of living tissue, the sudden
rupture of a large number of small blood-vessels.
and from one to four nerves. Contingently, it
may involve a fractuie more or less extensive
of bony process, unusualsuffering, orlossof blood.
It produces invariably on the conscious subject
a sudden nervous impression—shock—varying
from trifling to serious; pain for a moment
almost unendurable ; semi-involuntary, possibly
violent, movements and outcries, followed by
faintness and nervous tremor, are the coinci-
dents and sequelse in some degree in a majority
of cases. Additionally, there may be fear, fright,
and oceasionally, though rarely, uncontroliable
anger.

The degree of shock likely to ensue may be
in a measure anticipated by attention to the
following considerations, viz: the temperament;
present state of bealth, especinily as it pertains
to the nervous system; the character, history,
and present condition of the tooth in question;
ihe state of the neighboring tissues, and-the
probable ease or difiiculty of extraction. The
mental condition of patient should also be con-
sidered. -

{The order which temperaments bear to shock
ig about as follows: (1) the nervous, (2) nervo-

sanguineous, (3) nervo-bilious, (4) nervo-lym-
phatie, (5) bilious, (6) lymphatic.

The condition of the nervous system at the
time of an operation has a marked influence
upon results; that which may be well borne at
one time may at another be attended by a
severe shock, and followed by serious prostra-
tion. This fact is never more apparent than in
the extraction of teeth. A want of sleep, severe
pain (especially if paroxysmal), unusual emo-
tion or excitement, severe illness or overwork,
may produce a state’ of exalted nervous sensi-
bility, or rather irritability, highly unfavorable
for an operation.

As to the tooth itself, Has it an inflamed
pulp? Is iv dead? Isthere alveolar trouble of
any kind ? Is it particalarty sensitive to instru-
mental touch? Has it one, two, three or four
roots and nerves? Is the trouble of reflex, mal-
arial, or neuralgic origin? Would much force
be required in its extraction ? Is it probably
amenuble to therapeutic treatment ? These are
some of the questions which muy be asked with
reference to such cases where extraction is pro-
posed, and which ought to be correctly deter-
mined by the dentist before he assumes the re-
sponsibility of performing the operation. It is
not to be looked on a8 atrifling operation simply
because it is 0 common. These questions, al-
ways proper, become of greater importance
whenever the case in hand is that of a pregnant
female.

I believe the following rules to be in the line
of ordinary prudence:

Where a choice has to be made between
allowing the tooth to remain, involving
odontalyia, severe neuralgia, antral or alveolar
abscess—conditions compromising the geueral
health and comfort of the patient—and the
removal of the oftender, the latter course is the
proper one; but this is a contingency not often
arising. and may usually be avoided.

If the operation secems to be inevitable, how-
ever, and the temperament, mental and other
conditions are unfavorable, with undue nervous
irritability, it would be betler to modify these
conditions, either by forced rest and sleep under
an opiaie previous to, or by partial ansesthesia
at the time of extracting.

During the pregnant state no tooth should be
extracted to please the patient or her {riends,
or 10 prepare the mouth for artificial work. If
should be only as a choice of two well-recognized
evils, and then especial care should be exercised
to avoid nervous impressions as far as possible.

As the greater dunger of miscarriage exists
during the eurlier months of pregnancy, more
particularly the third and fourth, temporary
treatment, protection or filling, should, if
possible, be resorted to if only for a few weeks.

Again, we all know that with certain timid
pevple thesight of an operating-chair, of instru-
ments, the touch of cold stecl, or the sight of.



THE CANADA MEDICAL RECORD.’

317

blood may, any of them, be sufficient to cause
an almost insupportable condition of nervous-
ness and dread. This is particularly true of
females, and especially when encemmie. Hence
the increased necessity for trying to avoid or to
modify these disturbing causes. Under some
¢ircumstances it would be better for the dentist
to visit the patient ather house, and extract the
tooth with an instrument previously warmed
and kept from her sight. Much nervous dis-
tress may in this way be avoided.

Ido not think that any practitioner of den-
tistry should entertain the theory that the preg-
nant state is one that wmay safely be
ignored, for I believe such a theory full of pos-
sible dangers. Nor should it be forgotten that
the question of miscarriage is not the only one
involved in this matter. Prenatal influences are
recognized by intelligent observers, both in and
out of medical circles, as among the most impor-
tant in determining the organic qualities of hu-
man beings, and more than usual care is exer-
cised by sensible people to avoid disturbing in-
fluences upon the woman and child.

STRANGULATED HERNIA IN PRIVATE
PRACTICE.

More than twenty yearsagol performed my
first herniotomy uuder every inconvenient
circumstances. While administering chloroform
I had to operate; my medical friend held the
candle, and a female relative of the patient
held the mouthpiece in position. Often, in the
course of a personal experience of about one
hundred and thirty operations, varying incon-
venience has been felt, A few years ago I sug-
gested the use of an cnlarged wire eye-speculum
to separate the edges of the wound, as a substi-
tute for skilled fingers, December 20th I ad-
vised immediate herniotomy in the person of a
female, aged scventy-two. It became the duty
of my medical friend to give his sole attention
to the chloroform, while my only other assist-
ant held the light. The hernia was turned well
up over Poupart’s ligament, while fibrous bands
tightly constricted its neck, and were deeply
placed. ‘The speculum allowed the light to reach
the bottom of the wound, and thus added greatly
1o the safe performance of a delicate operation.
—¢C. F. Maunder, in London Lancet.

A NEW REMEDY FOR DYSENTERY.

According to the India Medical Gazette of Oc-
tober 1st, a new and very efficacious remedy for
dysentery has been found, which, it somewhat
inferior to ipecacuanha, possesses the advantage
over it of being free from nauseating effect. It
is the root of a plant called Rungum in Ben-

galee, and found to belong to the genus Jxora
of the natural order Cinchonacee. The species
that have been tried are the I. Bandhuca and I..
Coccinea (Roxs.). The plant is a very common-
one, and is most efficacious when employed in
its fresh state. An extended trial of its efficacy
has been directed by the surgeon-general.—
London Medicut Times and Gazette.

-

PROLAPSE OF THE RECTUM ININFANTS.

In a recent number of tho Wiener Medizinische
Zeitung Dr. Basevi suggests an improved method
of treating this troublesome affection, which he
finds most successful. He cauterizes the mucous
membrane of the intestine lightly with nitrate
of silver, and replaces the gut. Subsequently
enemata of tannin, alum, and ice-water are or-
dered, together with very strict diet, with a
view to prevent enteritis, Should these meas-
ures fail, and the intestine continue to come
down, he uses his bandage as follows : The child
is held by two nurses, with its buttocks up, over
the bed, one securing the upper portion of the
body, the other the slightly abducted kuees
somewhat up in the air. This position is most
favorable for the reduction of the prolapsed ree-
tum, becaunse the child cannot bear down.. After
reposition the surgeon stands on the right side
of the bed, with the thumb of the left hand press-
ing the child’s left buttock to the right, while
the fingers bring the right buttock toward and
against it. With the right hand several strips
of plaster of some two finger-breaths are drawn
from below upward, and outward, overlappingone-
another, across the buttocks, from one trochan-
ter to the other. The strips should approach:
the perineum as closely as possible. As a sup--
port to the plaster, a spica bandage of two or
three fingers-breadths is run over the lower part.
of the body. A gutta-percha or waxed paper
covering can be used to keep the buttocks clean
during defecation, and this bandage can be re-
tained in position for a couple of weeks. If
diarrhew be present, astringeunt enemata may be-
employed ; if constipation, laxative enemata;’
and these should be given by the physician him.--
self, for fear of disturbing the bandage, which.
can be changed without difficulty when neces..

&

sary.— Press and Cir. :

LANCING THE GUMS IN DENTITION.

In discarding this simple expedient our pro-
fession has thrown away a sate and valuable
-adjuvant in the management of infantile disor-:
ders. The only objections to it are that it gives,
pain, that it hardens the gums so-as to retard:
the advance of the tooth, and that it endangers-
hemorrhage. So far from. giving pain, it're-

. lieves pain, and still more the intolerable itching:
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which children suffer while teething. If hard-
‘ness result from the cicatrization, it will facili-
fate the escape of the tooth instead of retarding
it; for every tyro knows that a cicatrix is ab-
sorbed under pressure more readily than normal
tissue. And as to the danger from hemorrhage,
fifty years of constant and abundani experience
in my own practice and observation of the
practice of others ﬂronnd me when the
operation was universal, have failed to bring
within my knowledge a \Oi" ary instance of
serions ]]QHIQ"I‘})J"L caused by laucing the cums.
Tpon the other hand. again and again have [
seep the infanr, when fretting and twitching
and sfarting as i on the brink of a convulsion,
full into a n«mqm} sleep immediately after the
process. More than once have I known the
<hilit close its jaws to press the lancet into the
itehing gums.  One child I remember who
would Tun 10 meet me as I entered the house,
and vpen its mouth to invite what experience
had tanght it would relieve its sufering. By
l‘\mmw the gums [ do not mean siit mg off the
prominence. nor yet making a crucial ineision.
These are superfinous, if not barbarous, proce-
Qures. It is suficient to scarify the swollen tis-
sue in one direction to relieve the tension and
remove a few drops of blood from the engorged
euelx —Dr. Honry Gidbons, in Pacific Med. and
Sura. Jour.

TREATMENT OF ALCOHOLISM.

Dr. F. P. Atkinzon (London Pracificaes)
writes asfwilows : )

Saome of the most distressing cases we, as
medical men. are cailed upon to attend are tbﬂ\
of alesholism, and it bas, umormnmexv, faller
to my lot during the Iast fe*': Tears te haw
several from Time 10 time under my charge
A good deal has been writien by different per-
sons with regard to trea tment. but I do not
think this ought ol (AE‘ael‘ one from paitiag on
record his own pers awez-m.m’h, sinee 1t i
anly v :zcuzmmﬁhon o* evidence that ;uope
conclusions can be arrived at.  As far 2s I can
see, there would appear w0 be three diiferent
siages in the disease, viz
S8, axmrz.pax ied by a ha
zmpwiie in

-4 guick

panied by a slow. some
ethne pulse : compleie
constant sickness. The

nIn
d
4
4R exe ess ive amount of hydre-

Qi )

3. Delirium, avcompanied by complete absence
of, ﬂ(‘\ei" :ma ihie presente of h@raib e apparitions,
eaperinily at nighr. The palse is small, quick.
asily excitable and compressible. The 'goed

ix deBcient In red eorpuscles. Hydrocarbons a
Present in POlsONGDS guantities; the bra i l.n-

the morning, and §

dergoes little or no repair. The vaso-motor
nerve influence is almost entirely lost.  The
treatment I have found beneficial in each stage
is the following:

First stage—Tre. rhel..cccoee.ooomin. x,
Tre. card. €0.yeveeeeeneeee. 3 88
Tree. hyoreysmi......... .- 3 &8
Acid. hydroeyanie. dil.,. min. iij,
Sp. chloroformi,......... -.min. v,
Aquam ad 3 i, quartis horis.

The prussic acid acts as a sedative to the sto-
nach, heart, and brain. The hyoscyamus has
also to a certain extent the same effect.
Abstinence from stimulants in this, as in the
other stages, is strietly enjoined, but when I
find it dtﬁucult to get this carried out, I allow a
olass of claret three times a day. Itisessential
that the patient gets plenty of light and easily
digestible fuod, and with this ob]ect T order es-
sence of Deef, milk and eggs beaten up together,
and barley water. This diet is suitable to each
stage  The only thing to be said is the more
the depre\sxon the mere the nourishment.
Seeond Stage.—The ireatment should be the
same as just deseribed, only it is as well to omit
the prussic acid, as thexe is not the same excite-
ment present.
Taird Stage—Chloral should be given in
thirty-grain doses every four hours, till sleep
comes on, and then repeated as often as necex

sary. The nourishment should be by no means
forgotten, and stimalants should be strietly for-
bidden.

If chloral is gone on with beyond a certain

time, a ~leeple<< condition recurs, when nux
vomica and geptian should be given as follows:
Tr. nucis vOmied,..oooceeveent venneoe.. minL X
Tr, 7entl €0 iiiiiiiairrenneieenenees 3 ss
Bes monis, oo veeeieceeaieniene. iDL
Sp. ehloroformi,....... min. X¥.

Aquam ad 3 1. ter quaterve die.

This rarely Tails fo reirduce sleep, but if pe!"
sted in long afier it has produced its effect

sl
sleeplessness returns. When this is the ca~o
the tincture of gentian, calumba or chiretia

shogld ke given alone,

THE BHOT BATH AS A RESTORATIVE.

There is one remedy whose emp;o; ment in

© medicine is almost as oid as iz the human race,

[PVUSPARISN

e A S e B b g5

bat which yet scems 1o usto have an important
use not generally practiced. We refer 1w the
bot hath. As sudorifies hot Laths are sufficient!x
m Togue, bu! their emplavment 5 restoratives
i3 RoL %0 zm;?er:ai;y recognised. .
The phenomena of dea th from cold show that
a lack of caloric in the body is no less paraly-
::mt of animal functions than is an excess of the
same force. Ertidently ths or:r‘am-m W8S GOl
stracted to run upon 2 cerwin plane of heat, au d
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can not vary from this without serious results.

. By numercus experiments upon animals, in the
laboratory uf Prof. Wood, in the University of
Pennsylvania, it has been proven that in a cool
apartment death rapidly results after section of
the spinal cord, from falling of the bodily tem-
perature, the animal which in a warm room will
live indefinitely, dying very shortly in a tempe-
rature of 502 Fabr. The cause of the inability
of the animal to resist external cold after sec-
tion of the cord is undoubtedly vaso-motor pa-
ralysis. Normully, the temperature of the inte-
rior of the body is maintained by keeping an
outer layer of partially-cooled tissue between
the internal organs and tissues and theouter air.
When, however, the power of contracting the
superficial vessels has been lost, the organism
can no longer maintain this protecting layer,
the surface temperature rises, heat is rapidly
lost, and soon the whole body becomes uni-
formly cooled. .

Vaso-motor paralysis is produced by toxic
doses of various remedies, and under these cir-
cumstances artificial maintenance of the bodily
temperature is ‘imperative, forming a most im-
portant portion of the treatment of all such
poisoning. Collapse from any cause is largely
dependent upon, or, more correctly speaking,
largely is, vaso-motor palsy : hence in almost all
forms of collapse the use of external heat is of
great importanee.

Dr. Charles Hunter, of this city, has very
successfully applied this treatment to that form
of collapse which follows injuries and surgical
operation, and is known by surgeons as shock.
The lack of power of alcoholic and other ordi-
nary stimulants in this condition is proverbial.
The pathological state is undoubtedly vaso-motor
palsy, the bodily temperature is much below
normal, and the rational treatment consists in.
the hypodermic use of atropia and digitalis and
the external employment of the hot bath. The
plan of treatment will probably be found to be
a very important addition to surgical therapeu-
ties. ~In the first day of the post-fetal life the
power of resisting external cold is very slight,
and in many cases of still-born children, or of
children whose vital powers are almost extin-
guished at birth, life may be saved by a higa
external temperature, the little waif being kept
in an air of 900 to 1000 ffabr., and from the in-
fluence of cold walls which shall draw off. as it
were, the Jittle store of heat provided by nature;
for there is no doubt that radiation is greatly
atfected by the temperature of surrounding ob-
jeets. :

In regard to the methods of applying heat, it
must, in the first place, be understood -that
wrapping in blankets, etc., are only useful as a
means of preventing cooling of the body ; that
when the animal temperature has already fallen
they will not suffice atall. The same may e

<gaid of air heated to temperatures which can be

readily obtained or can be borne by the atten-
dants. Radiated heat is somewhat better, and
often the use of a brisk open tire is of service.
The hot bath is, however, the only pyretic re-
medy which can be relied on, when a Turkish
bath is not athand. Tt should always be a falt
bath, in as warm a room as can be produced,
and should be at a temperature of about 1033
Fahr,, when the patient is put into it. The dura-
tion of the bath must vary with the circumstan-
cesof the case. Frequently, ten minutes will be
long enough, but if the mouth-temperature does
not rise to normal, a much longer tarriance may
be advised. During the bath the heat of the
water should steadily be increased as fast as it
can be borne, if the paticnt be conscious. [t will
be found that 1108 is about the limit of endu-
rance for most persons, and in unconscions sub-
jects this limit should not be passed.— Phila-
delphia Medical Times.

—

BROMINE IN LARYNGEAL CROUP.

Dr. W. Redenbacher (British Medical Journal,
1879, p. 234 ; from Aerztliches Intelligenz-Blait),
called to the case of two little girls, aged respoect-
ively 5 and 7, suffering with severe croup of the
larynx and air-tubes, ordered a table-spoonful of
the following mixture to be taken every hour:

B Decocti althewm, f5iv;
Potassii bromidi, 3i;
Bromi, gr. ivss.;
Syrupi simplieis, f%i.

On agaic visiting the patients, whom he did
not expect to find alive, he was most agrecably
surprised. The difficult breathing, dry hard
cough, ete., had all disappeared ; the breathing
was free, and the cough loose; several portions
of croupal membrane had been coughed up.
Recovery followed, without toxic symptoms.
For children under one year, the quantity of
bromine in the mixture should be reduced to one
grain and a half, and for thoso from one to four
years old, to three grains.

U

VENEREAL WARTS.

A writer in the British Medical Journal hasg
successfully removed these growths by powder-
ing over the surface twice daily with equal
parts of burnt alum and tannin. As these
growths occur chiefly in situations where mu-
cous or skin surfaces are in coniact and moist,
this plan suggested itself. In the first case in
which he applied it, the warts were casily rub-
bed off in the course of three or four days, and
other cases have given equally good results.
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MONTREAL, SEPTEMBER, 1880.

We have more than once alluded to the
necessity of enforcing the law affecting the sale
of Paris green. To the Pharmacy Aect is at-
tached a schedule of poisons, which may only be
sold by licensed pharmacists,and then only ander
certain restrictions. The fivst article on this
Yistis arsenic and its preparations, Paris green is
a preparation of arsenic. Its scientific name is
aceto-arsenite of copper. Its formula is about
ag follows : 3 Cu As O, C,. H; Cu O,. Probably
#ixX grains is a poisonous dose. During the past
summer numerous instances of the most
<riminal carelessness in the sale of this poison
have come under our notice. It is sold in-
discriminately, and in the most open manner,
by shopkeepers all over the Province, and is
consequently obtainable without any precau-
tion whatever, by men, women, and children.
It is ravely if ever labelled (except in drug
stores), and we have seen it sold and wrapped
in ordinary newspaper, and delivered across the
same counter as tea, sugar and bread!!

So careless has the public become in handling
this very dangerons chemical, that many even
doubt its poisonous properties, and the writer
heard it asserted the other day by an intelligent
farmer, that’a horse could not be poisoned with
it; another farmer uses it to dust on to his
currant bushes, and uses it pure, without admix-
ture of plaster of Paris. A woman living in a
village near the city was seen using it on
cabbage plants.

. It would be instructive, especially to the
Council of the Pharmacentical Association, to
study the number of deaths by Paris green of
human beings and domestic animals which
have taken place during the past three years.

Setling aside all other considerations, it is
evidently absurd to place restrictions on the
sale of arsenie, and allow Paris green, which ig
a combination of arsenic and coppsr, and more
deadly than arsenie, to be sold ad libitum by
everybody. We cannot believe the Legislature
ever contemplated such folly.

A pamphlet, written by a medical man liv-
ing in thia city, entitled, © A Medical Essay on
what People should know,” has been sent us by
a confrére in the country. It is upon the old
theme that quacks of the worst character have
often followed before, showing up in a mock
religious manner the evils and all the dire re-
sults of self-abuse, and, of course, ending with a
promise of an infallible cure in every case of
consultation. On the front and back leaves is
the number of the post office drawer, with striet
instructions that the number be not forgotten.
Inside the pamphlet is the doctor’s address.
Along with the specimen of quack literature are
sent several sheets of printed matter, containing
as usual in such cases, the great number of
cares. It appears from several letters we have
received from medical men outside of the city,
this pamphlet has been sent broadcast over the
country, more particularly in the counties of
Beauharnois and Huntingdon. The recipients
of this circular are generally young men. There
are always people who are sufficiently credulous
to believe anything, and it is among thaese,
quacks must and do prosper. The quack, in this
instance, has shot beyond his mark,’as both his
pamphletsand victims have fallen into the hands -
of medical men, who will, without delay, bring
the subject before the Provincial Board.

We have not yet had the time to discover
from what college this publin benefactor hzils,
but will make it our duty tc do so. Nothing
can be said that is too strong in condemning
such a miserable fellow; he should be hooted
from one end of the province to the other, Such
cases, however, are not to be hooted at, as they
have the brass of Satan with all his energy, and
it is only when victims diminish in number
they depart for ¢ pastures new.”

LITERARY NOTE.

The memorial recently presented to Mr. Glad-
stone, urging him to do all in his power for- the
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-absolute abolition of Vivisection, was signed by’

“opne hundred representative men,” among
- them Cardinal Manning, Prince Lucien Bona-
parte, Alfred Tennyson, Robert Browaing,
James Anthony Froude, John Ruskin, the head
.masters of Rugby, Harrow and seven other
_Jarge schools, twenty-one physicians and sur-
_geons, and' thirty-seven peers, bishops and
members of Parliament. The memorialists
iake the ground that vivisection, even with
anmsthetics, should by law no longer be allowed,
and they quote the opinions of Sir William
Fergusson, Sir Charles Bell and Dr. Syme, that
«it has been of no use at all, and has led to
" error as often as truth.”

They add, the atility, if proved, would not, in
this case, excuse the immorality of the prae-
tice.

Dr. Leffingwell's paper, “ Does Vivisection
Pay?” which recently appeared in Scribners,
Monthly, excited much discussion among Lion-
don papers. It is said that Dr. Woods' reply, in
the September Scribner, presents the other side
with equal force.

PERSONAL.

We rogret to announce at Peshaawar, India,
on the 10th July last, the death of Charles

Herbert Murray, B.A., M. D.C.M. McGill, M.R.

C.S. England, Surgeon to the 41st Bengal Native
Infantry, in the 25th year of his age. He was
the fourth son of the late Rev. Hugh Murray,
M.A, T.C.D., Rector of Cootehill,” Irveland,
Adopted by his uncle, Dr. Reddy of this city,
he resided here for several years, and passed
through MeGill University with distinction,
having obtained the Logan Gold Medal in arts
and other prizes, and at the primary and pass
examination in Medicine received the premiums
in both. He also distinguished himself at the
_competitive examinations in London for the
Indian service,

We and his numerous friends decply regret
his early death, and affect cordial sympathy to
his bereaved relatives.

Dr. F. W. Canapbell, Editor of this Journai,
sailed for Burope on the 21st of August last.
Business relating to private affairs will prevent
his return for two or three months.

Dr. J. Leslie Foley (M.D. Bishop's College,

- 1880) also sailed for Burope on the 21st of

Aungust. His intention is to remain in England -
for some time for the purpose of following the
London Hospital and extending his knowledge
of Medicine before settling down to practice.

CANADA MEDICAL ASSOCIATION.
Orrawa, 1st September, 1880.

The thirteenth annual mecting of the Canada
Medical Associalion was opened this day iw
the Parliament Buildings, when were present—
Drs, Marsden, Hill, Howard, David, Workman,
Burritt, Gardner, Burgess, Wright (H. P.),
Robillard, Clark, Caniff, Duplessis, Grant, Ross,
MebDonald, Mullin, Harvison, Zimmerman,
Falton, Shepherd, Sweetland, Osler, Playter,
Rottot, Lachapelle, and many others,

The President, Dr. Howard, took the chair
at 10.15, and on opening the session requested
all the ex-presidents to take seats on the plat-
form. ‘

Dr. Grant, on behalf of the Committee of
Arrangements, announced the programme: of
the proceedings, and that the adjomrnment for
luncheon would be from 1 to 2 cach day.

The minutes of the last day’s meeting of lagt
session were then read and confirmed.

The Coromittee of Arrangements reported
the eredenlials of Drs. Brodie, of Detroit, Brush,
of Utica, and Goodwillie, of New York, as dele-
gates from the Amesican Medical Association, .
correct.

Dr. J. D. McDonald moved, seconded by Dr.
Marsden, that Drs. Brodie, Brush and Good-
willie, from the United States, be elected
honorary members, which motion was carried
by acclamation. The President requested these
gentlemen to take seats on the platform. Dr.
Brodic returned thanks.

Dr. Marsden proposed, seconded by Dr. Gard-
ner, Dra. Jas. Bell (Montreal), R. Howard (St.
Johns, Quebec), A. Liapthorn Smith (Montreal),
R. Pattee (Plantagenet), and Jas. Cassils (Three
Rivers, Que.),as permanent members of the Asso-
ciation, and these gentlemen were duly elected.

Dr. Grant moved, seconded by Dr. Marsden,
“‘Thatthe By-law requiring membersio pay for
every year be suspended for this meeting,” but
after a short discussion this motion was suspend-
ed until the report of the Committee on the
question of Fees, &c., had been received.

1t was moved by Dr. Sweetland, seconded by
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Dr. H. P. Wright, that Drs. McDougall and
Bentley, of Ottawa, be elected permanent mem.-
bers. These were elected. '

Dr. Caniff moved, seconded by Dr. J. D. Me-
Donald, < That the President’s address be the
first order of business after recess,” which was
agreed to.

It was moved by Dr. Stewart, seconded by
Dr. Gardner, that Drs. A. Worthington, of Clin
ton, and J. Campbell, of Seaforth, be elected per-
manent members of the Association. They-
were elected.

On the motion of Dr. Mamden seconded by
Dr. McDonald, the By-laws on Lhe order of busi-
ness were suspended for the present.

Dr. Mullin then reported for the Commitiee
on Fees, &e., “that it is not desirable to insist
apon the payment of the annual fee except by
those who are present at the meeting,” whan
it was moved by Dr. Bray, .seconded by Dr.
Harrigon, that this report be adopted, which
motion was carried unanimously.

On the order of business being resumed, the
President called upon the Standing Committees
to report.

There was not any report from the Com-
mittees on Medicine or Surgery.

Dr. Gardner read an interesting report on
Obstetrics.

On the motion of Dr. Grant, seconded by Dr.
Powel, Dr Rogers, of Otlawa, was eclected a
permancnt member.

On the motion of Dr. Sweetland, seconded by
Dr- H. P. Wright, Drs. Robillard and Malloch,
of Otltawa, were duly elected permanent mem.
bers.

Dr. Lester, of Oswego, Ill., requested permis.
sion to attend the meeting, which was grant-
ed most cordially.

Dr. Botsford read his report on Sanitary
Science, which was discussed by Drs. Brodie
Playter, Brush, Workman and Grant.

On motion of Dr. Mostyn, seconded by Dr.

Shepherd, Dr. O’Brien, of Renfrew, was duly

elected a permanent member.

Dr. Osler then read his report on “The Pro-

~ gress of Pathology,” when it was moved by Dr,
Caniff, seconded by Dr. Sweetland, ¢ That the
dxscussmn on the Reports by Drs. Gardner and
Qsler be taken up to-morrow mornmg,” which
. Wos agreed to.

On the motion of Dr, Workman, seconded by |

Dr. Botsford, the fo'lowing gentlemen were
named ag the “ Coromittee of Nomination ” :—

Dr. Marsden, Quabee; Dr. Robillard, Quebec ;
Dr. Osler, Quebec; Dr. Ross, Quebec; Dr.
Caniff, Ontario; Dr. McDonald, Ontario; Dr.
Hill, Ontario; Dr. Gran{, Ontario; Dr. Clark,
Ontario ; Dr. Botsfora, New Brunswick.

The President named Dr.- McDonald chair-
man of the Medical Section, and Dr. Ross as
Sceretary ; Dr. Caniff, Chairman of the Surgical
Section, and Dr, McDougall as Secretary,

It being past one oclock, the meeting ad-
journed.

AFTERNOON SESSION.

A large number of members being present at
3 PM,

It was moved by Dr. Workman, seconded by
Dr. Marsden, * That,in the absence of the Pre-
sident, Dr. Botsford take the chair.”

This being agreed to, the minutes of the
merning’s meeting were read and confirmed.

On the motion of Dr. Hingston, seconded by
Dr. Grant, Dr. Brunel, of Montreal, was duly
eleeted a permanent roember.

Dr. Bwing, of Hawlkesbury, was elected a
permanent member, on the motion of Dr.
Ross, seconded by Dr. Gardner.

The President then read bis address.

On the motion of Dr. Marsden, seconded by
Dr. Mc¢Donald, Dr, T. 8. Parke, of Quebec, was
elected a permanent member.

On the motion of Dr. Gardner, seconded by Dr.
Ross, Dr. J. D. Lafferty, of Pembroke, was
clected a permanent member.

Dr. G. H. Preston and Dr. J. G. Beard were
elected permanent members, on the motion of
Dr. Grant, seconded by Dr. Botsford.

On the motion of Dr. Wright, seconded by Dr.
Whiteford, the following gentlemen were duly
elected mernbers :—Dr. J. C. Prévost, Montreal ;
Dr. L.C. Prévost, Ottawa; Dr. F. McEwen,
Carleton Place ; Dr. Lamarche, Montreal ; Dr.
J. D. Kellock, Perth,as were Dr. G. H. Graves, of
Carp, Ont., on the motion of Dr. F:iiion, seconded
by Dr. Ross Dr. Bentley, of Rlchmond Ont., on
motion of Dr. McDougall, seconded by Dr. thte.
ford; Dr. Mann, of Renfrew, on motion of -Dr.

| Grant, seconded by Dr. Stewari; and on the -

motion of Dr. Pickup, seconded by Dr .McDonald, -
Dr V. H. Moore, of Brockville. :
On motion of Dr, Botsford, seconded by Dr.,(
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‘Workman, the meeting then re;olved itself mto
seotxone

SECOND DAY,
-2nd September, 1880.

There being present Drs. Howard, David,
Robillard, * Botsford, Caniff, Burgess, ~Ross,
Stewart, Pattee, Gardner, Workman, Campbell,
Riddle, Mullin, Pickup, McDonald, Burritt, Bray,
Bell, Shepherd, Sweetland, Fulton, Mc¢Dougall,
Brunel, Wright, Hingston, Rottot, Lachapelle,

‘and others.

The President took the chair at 10.30.

The minutes of yesterday afternoon’s session
were read and confirmed.

On the motion of Dr. Pickup, seconded by
Dr. Moore, Dr. Cranston, of Arnprior, and Dr-
Dickson, of Pembroke, were elected permanent
members.

Dr. McDougall, as Secretary, repovted the
proceedings of yesterday’s Surgical Section.

The discussion of Dr. Gardner’s report on
Obstetries was then opened.

Drs. Campbell, Bray, Wright, Workman,
Brodie, Goodwillie, Dickson, Tarrison, Pickup,
Moore and Mullin having spoken, Dr. Gardaer
replied to several important questions put him.

The General Secretary then read telegrams
just received expressing regrets at not being

“able to be present at this meeting from Dr. T.

K. Holmes, of Chatham, W. H. Brouse, Prescott,

and Atherton, of Fre lericton.

On the motion of Dr. Wright, seconded by
Dr. Cranston, Dr. C. Church, of Ottawa, was
elected a permanent member.

Dr. Hingston then made some remarks on the
treatment of hemorrhage, but no discussion
was allowed by the President, wher Dr. Osler’s
report came up, and Drs. Mullin, Howard, Ful-
ton and Hill spoke on it, and Dr. Osler replied.

Dr. Steven Wright, of Ottawa, was elected a
permanent member on the motion of Dr. Sweet-
land, seconded by Dr. Wright.

The President then requested the Vice-Presi-
dent for Ontario, Dr. Hill, to take the chair, as

" he wished to read the report of the special com-
" mittee on sanitary matters appointed at the last

meeting, but as it was a very lengthy document, -
he would explain its purport and only read ex-

‘tracts, concluding with proposing *that the

Presxdept elect, Drs. Oldright, Grant, Browne,
Strange.and Larocque be a ’comniittee to con- -

tinue communication with the Dominiocn Gov- -
ernment with the view of securing a grant to- .
wards carrying out an effective system of health
eristration,” which motion was agreed to.

The Association then, on motion, resolved 1t—
self into sections at noon.

AFTERNOON SESSION.

A quorum being present at-3 o’clock, om
motion, Dr. Botsford took the chair.

The minutes of the morning’s session were
read and confirmed.

The President entered during the reading of
the minutes and assumed the chair.

It was then moved by Dr. Fulton, seconded by
Dr. Bray : “ That the following committee bs ap-
pointed to consider the propriety of adopting
some uniform system of classification of diseass '
for the guidance of the profession in Canada,
and report at the next meeting of this Associa-
tion, viz., Drs. Workman, Ross, of Montreal:
DcDonald, of Hamilton : Atherton, of Frederic-
ton; and Parker, of Hamilton; which motion
was carried. ‘

The Association then went into sections.

At 5.45 the President resumed the chait
the General Session. '

On motion of Dr. Osler, seconded of Dr. Camp-
bell’s notice at last meeting, the following was
adopted: “That the time devoted to theread-
ing of any paper, except addresses on special
subjects, which at a previous meeting had hegn
assigned to a member, shall not e'xeeed. thivty
minutes,” which was agreed to.

Dr. R. P. Howard gave notice of motion for
the next meeting: *“ That By-law chap. 7, first
clause of section 2, be amended to read as
follows: ¢ Every permanent member shall pay
the treasurer two dollars ab every annaal meet-
ing which he attends.” ”

The ‘Sscretary then read the report of the
Committee of Necrology, drawa up by Dr. Ful-
ton, giving the names of thirty-one members
who had died since our last meeting.

Dr. Botsford, for Dr. Hingston, then moved,
seconded by Dr. Sweetland, “That in view of

- the discussion on over brain-work and cram in

schools, elicited by Dr. Grant’s very 1mportant
’paper on Gymnastics of thé Brain, the follow--
ing be a committee to report ‘at the next meet-
ing of this Association in reference to this sub- -
jeet, viz., Drs. Grant, Workman, D. Clark, Hing-
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ston, Larocque, Botsford and Playter,” which
motion was unanimously agreed to.

Dr. Caniff moved, seconded by Dr. Sullivan,
< That it is the unanimous opinion of this
Association that at the present time there is no
subject demanding the attention of legislatorsin
this country of greater importance than that of
public health, and that, in order that Canada may
not be behind other countries in this importans

matter, it is most desirable that both the Dom-.

inion and Provincial Governments should, with
ag little delay as possible, legislate and provide
means for the better promotion of the public
health throughout this Dominion, and that the
General Secretary furnish a copy of this resolu-
. tion to the Secretary of State.” Carried

" The Treasurer’s report was then read, and
Drs. Henderson and Buller were named Audi-
tors.

Dr. Marsden, as Chairman of the Nominating
Committee, then reported the following as the
officers and Commitices for the ensuing
year :— ' ’

President ...c.vvvveevennen. Dr. Caniff, Toronto.

Gen. Sect..cceceueenninenn « A.H.David, Montreal.
Treasurer..coeeeeeeseneeee K, Robillard, ¢
Vice-Prest. for Ontario « J. A. Mullin,
Secretery ¢ “ “  Adam Wright.

Vice-Prest., Quebec.... “ G. E. Fenwick.

Secretary  © w G A, Belleau.
"Vice-Prst., Nova Scotia ¢ MeNeil Parker.
Secretary “ «  Lawson.
Vice-Prest., V. B........ « J. Christie.
Secretary “ e « P. Inches.

Halifax to be the next place of meeting, and
the meeting to be held on the first Wednesday
of August, 1881.

' Commnittee of Arrangements.—Hon. Dr. Parker,
‘Dr. Wickwire and Dr. Jennings, all of Halifax,
with power to add two members.

Committee of Publication.— Drs. Zimmerman,
“Torento ; Osler, Montreal; Campbell (F. W.),
Montreal, with the General Secretary and Treas-
arer.

Committee on Medicine.—Drs. A. P, Ried, Hali-

Fax ; T. D. Holmes, Chatham, Ont.; Taylor, St.’

J ohn, N. B.
_Committee on Surgery.—Drs. Farrell, Halifax ;
Sullivan, Kingston ; Brunel, Montreal.
Committee on Obstetrics—Drs. Js, Ross, Tronto ;
R. S. Black, Halifax ; Henderson, Ottawa.
.. Committee on  Therapeutics.—Drs. James
Stewart, Brucefield, Ont. ; Dickson, Pembroke,
Ont. ; Bray, Chatham, Ont.
... .Committee on Necrology~Drs. E. P. Lacha-
‘pelle, Montreal; S, Z. Earle, St. John, N. B.; J,
“Fulton, Toronto. = - ' )

o Committee on Education.—Drs. Bayard, St.-

Jpﬁm, N.B.; Robillard, Ottawa ; Pickup, Brock-
ville.

Commitize on Climatology and Epidemic Dis.
eases.—Drs. Playter, Toronto ; Oldright, Toron-
to; Larocque, Montreal ; Alison, St.John, N. B, ;
Jennings, Halifax. o

Committee on Ethics.—Drs. McDonald, Hamil-
ton ; Hingston, Montreal ; Robillard, Montreal ;
Parlrer, Halifax ; Grant, Ottawa ; Botsford, St.
Jobhn, N. B.; Prévost, Ottawa; D. Clark,
Toronto ; Osler, Montreal ; Sweetland, Ottawa,

The Nominating Committee recommend that
the President shall exercise his discretion in ap.
pointing delegates to any sister scientific asso-
ciations.

Dr. Hill moved, seconded by Dr. Marsden,
¢« That the thanks of this Association be tender-
ed the Speaker of the House of Commons for
the use of the Rooms during the séance of the
Association,” Carried unanimously.

Moved by Dr. Botsford, seconded by Dr. Hill,
¢ That the usual honorarium be paid the Gener-
al Secretary, and the expenses of the Treasurer
be allowed that officer, and that the best thanks
of the Association be tendered both these gentle-
men.” Carried.

It was then moved by Dr. Mullin, seconded by
Dr. Caniff, “ That a general certificate be issued
by the General Secretary to enable members of
the profession to have the advantage of the re.’
duction of rates in travelling enjoyed by mem-
bers of the Association, and that such certificate
be supplied through the Local Secretaries to the
Seeretaries of all Medical Societies,” which was
agreed to,

On the motion of Dr. Marsden, seconded by
Dr. McDonald, a vote of thanks was accorded to
the Grand Trunk and Quebec, Montreal, Ottawa
and Occidental Railroads, and to the Ottawa
River Navigation Company, for their kindness
in reducing the fare of members attending the
meeting.

Dr. Botsford then moved that the President
leave the chair, and Dr. Caniff be requested to
take it ; when Dr. Grant moved, seconded by
Dr. Botsford, “ That a cordial vote of thanks be
accorded to our past President for the able man- -
ner in which he has presided during our deli-
berations, and for his admirable and well-timed
address,” which motion. was carried with ae-
clamation. "

Dr. Caniff having conveyed the thanks of the
Association to Dr. Howard, that gentleman
replied. :

The auditors reported having examined the
books and vouchers of the Treasurer, and found
all correct. - '

The meeting then adjourned at 6.30.

MARRIED.

On Sept. 2nd, at Erskine Church, by ‘the Rev. J. 8. -
Black, assisted by the Rev. Dr. Cranston; of New Yorks
Dr. Jas. Cameron to. Miss Lizzie Dakers, daughter of Jas:
Dakers, Esq., Secretary of the Montreal Telegraph Co. . ., -



