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CANADA

MEDICAL JOURNAL.

ORIGINAL COMMUNICATIONS. -

—

Case of Frost Bite of both Feet, resulting in spontaneous separation of
right jfoot at tarso-metatarsal joint, and amputation of left foot
near same joint. By R. W. Jacksox, F.R.C.8.1., Surgeon to the .
100th Royal Canadian Regiment.

Case L

J. B., mtat 28 years, service 9 years—has been several times in hos-
pital, since enlistment, with trifling ailments, except in March, 1867 ,
when he met with a severe injury, having fallen from a railway car
when attempting to leave while the train was moving, for the purpose of
buying whiskey, to which he has always been too partial, and was pro-
bably under the influence of drink at the time. On this oceasion he
suffered a compound fracture of left ramus of the lower jaw, had six
teeth knocked out, and was under treatment after the accident for one
hundred days. :

Was brought to the Regimental Hospital 26th of December, 1867,
having been absentfrom the Regiment, without leave, since the eveningof
the 21st. From what could be ascertained from him he left Montreal the -

~</ernoon of the 21st, walked about twenty-fonr miles into the country,
:got drunk and slept out all night in the intense cold. His account how
‘he spent the time until the morning of the 25th cannot be depended on.
The ' last meationed day he gave himself up to a look-out party.

State on admission. Toes and fore part of both feet severely frost-bitten,

the skin over affected parts livid, insensible, perfectly cold; serum exud- -
ing from cracks in the skin; the portions of feet not frost-bitten, as well -
a8 ankles, were swollen and red; tongue clean, and pulse 96.°

- As there was no chance of restoring the circulation in the frost-bitten
sparts; cold poultices -were applied, and opium in grain doses ordered:
itwice daily, .= - . e
b G : . YoL. V.

B
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In the evening the pain in living portions of feet was moré intense, "
a quantity of ichorous discharge had escaped, and the frost-bitten parts

were white and shrivelled. He slept none the night after admission, and .

for severa! days the pain in the feet where the hvmg and dead structures
met was agonizing, at the same time his general health was little affected. .
Five days after admission the discharge became very fetid, On Jan. 4th,."
fourteen days in hospital, the line of demarcation was distinct in both
feet; at the same time vesications with superficial ulcers appeared on.-

both heels. A consultation was now held as to the propriety of operative .
_interference; Surgeons Major Young and Smith were present, and Dr. -

Fenwick kindly gave the benefit of his advice on the occasion. Dr, -

Fowle Smith had an extensive experience in cases of frost-bite in the .
Crimea, and his opinion was strongly in favour of non-interference. This
opinion was agreed to, and the sequel proves the practice was correct.

From this date a solution of carbolic acid was applied to the feet, and -
‘had the effect of correcting the fetid discharge. The ulceration gradually .
.extended in depth, and on the Sth April, seventy-six days after admis-
.sion, the right foot sloughed off at the tarso-metatarsal joint-—at same -
date the: liue of demarcation had extended through the soft parts of the :

‘left-foot, and through the tarso-metatarsal joint of great toe, and oblique-
ly across shafts of the other metatarsal bones, the proximal joints being

firmly attached to.stump, On May the 5th, as. it was palpable. that it

would be & tedious affair to wait for erosion of the metatarsal bones to -
take place, Hey'soperation was suggested and carried out. It was found:.
on ren.oving the metatarsal bones that sufficient soft structures did not
“remain to farnish a tolerable covering for the stump; the flaps were .
therefore dissccted back and the tarsal bones sawn across about their

'cenbres the flap. was. then: brought together with metallic sutures;—a
few vessels required to be tied. Troublesome oozing of blood continued -
for several hours; ' controiled ab last by pressure and perchloride of -

1ron. There was considerable constitutional disturbance after the oper-

B

ation; he, had marked rigors and general fever ; there was 2lza subsequent. .

mﬁammatlon of Iymphatlcs of left leg, but no suppuration in glands. The: -’
~wound did not unite by the first mtentlon this could not have been *
hoped for-in_consequence, of the chronie state of ‘inflammation. the soft "
‘parts near fage of stump were.in. He.commenced to mend and steadily
- improved from the. 22nd May. A very small point of: ulceration now.’.
' exists on left - stump ;, the sore.on rmbt is canfslderably larger: . He can..;

- walk from one.ward to another with the help of a stick.” The left stump is'
more. rounded and: the bones better protected by. soft parts than ﬂ,e

right ; on the laiter there isconsiderakle tension of the skin, . . =
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RESECTION OF ELBOW JOINT. 99 .

As to the propriety of operative ihtérfeieﬁeé in caces of frost-bite, the
~views of authorities differ.  In'a quotation from Macleod’s Surgery of
Crimean War, in' Holmes' system, it appears that medical officers gave -

up all kinds of interference, the most trifling operations in dividing
skin, tendon, &e., being fraught with danger during the campaign.

Mr. Syme considers it best to steer a middle course (Principles of Sur-*

gery, page 35); « and to avoid interference until the soft parts arg'ngz‘x'riy
detached.” Erichsen’s opinion coincides with Mr. Syme's; he states
aniputation should bé performed when the line of separation isfully
formed. In J. B's. case, had amputation been performed when the line
of separation first became distinct, the edematous condition of tissues from

which the flaps were to be formed would have readered Symé’s,-or '

CHopart’s at most, the only feasible operation ; nature, more conservatire,

saved an additional joint. _However, as soon as the line of demdreation

has reached the bone, the sooner amputation is performed the better, as,"

while erosion of the hone is going on, the chronic inflammation and' ulcer-

ation in the neighbouring soft parts greatly deteriorate the tissnes out of *

which the flaps have to bé formed:

A diagram of his temperature subsequent to the amputation” i -

avnexed.

Resection of Elbow Joint after Compound Comminuted Fracture of Lower-

End of Ilumerus. By R. W.Jackson, F.R.C.8.1,, &e. Reported
by Jaxes Tuompson, L.R.C.S.E., Assistant Surgeon 100th Regt.

. Case IL. ‘

Private J. D.-—~100th Regiment of Foot, aged 28 years, 10 years in the. |

setvice—had been drinking and fighting on the evening of the 15th
May, in Water street; and states that he was pushed over the: pathway,

i

falling to the ground between 10 and 12 fect. - He thus received an in- -

Jury of right arm. I saw him in’ hospital at eleven o'clock p.th: “simie
night. On’examining the'arm, two small transverse penetrating wounds

were found on the posterior ‘surfice of right elbow joint, just above’
oleration. These communicated with the joint and’ the comminuted -

fragments of the lower end of humerus were folt by the finger in

the wound. - The swelling was' trifling, but there was considerable oozing -
ofblood.. Dr. Jackson' decided  to- stuff the wounds with lint vitil the

P. M. 0. could be referred to. Next morning, after consultation with Sur--
g¢on' Major Young, 60th Rifles, and Dr. Armstrong, 1 Batt. 16th; &o, it
was agreed to réscet the <joint, which Dr. Jackson did, after the' paticnt
‘303&1 been put under the infinence of chloroform, by making a longtitudi-
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nal incision on the posterior surface of the joint, about 6 inches in length,
carefully dissecting out the fragments of the humerus and sawing off the
pointed end of its shaft, which had been denuded of periosteum, thus'
removing, in all, about 2% inches of thisbone. The projecting portion of
the olecranon was then sawn off to the level of the articulating surface
of the radins. No vessels required to be tied ; the wound was brought
together by the interrupted metallic suture, and the arm sustained at right
angles by a figure of 8 bandage round the joint, the fore arm being sus-
pended from the neck in a gutta percha splint. The transverse wound,
received at the time of the injury, afforded egress for any discharge, &e..

He had a soothicg draught at night, and rested well. Next morning
the pulse waz 120, the tongue coated and the upper arm somewhat swel-
len ; but he took his focd Well viz., milk and beeftea. By the 21st, 1. e.
five and a half days after the accldent and five from the resection, the
fever had gone and the swelling greatly diminished; slight healthy suppu-
ration from the original wound. It was dressed with the carbolic acid
Jotion..

On the 27th the bandage was undone. Original wourd now granula-
ting kindly. That made by the surgeon had united throughout by the first
intention. No swelling remains save that arising from the callus around
the bones. -

He had now full diet, with a pint of porter, and was able to be up. On
the 12th of June the wound had quite cicatrized ; can flex and extend
the joint by laying hold of the hand, without pain. :

By the end of June he was able to rotate the fore-arm slightly, and to
flex the joint-almost completely ; owing, however, to the original fractare
having extended beyond the tuberosities of the humerus, thus necessitat-
ing their complete removal, the joint is likely to remain comparatively:
weak. The hand, however, is very useful. He is, of course, unfit for:‘;
further service in the army. .

“REMARKS. — From the situation of the injury and the commmuwd ,
state of the fragments of condyles of humerus, it appears probable that
‘the fracture was caused by direct violence; it is difficult to under-\,'
stand how a fracture of this kind could result from a fall, and. the
olecranon escape uninjured. J. D. states his companions had a sluug
shot. A blow with a weapon of this sort would be likely to result ins.

_wound and fracture such as we found. The blow may have been stmck g
as he raised bis arm to defend his head. "

The longitudinal incision was preferred in thls case, as the wounds:
- feceived in the first instance afforded a ready means of exit for blood of ;
other discharges subsequent to the operation:
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DR. MARSDEN ON ASIATIC CHOLERA. 101

The fact that so considerable a portion of the shaft of the humerus
was implicated was most unfavourable to the ultimate prospectof a useful
arm, as a small eylinder of bone at the point where the humerus was
divided had to become united with the broad surfaces, resulting from a
section of the olecranon, and also with the head of radius, the latter intact.

M. J. Bell, in a recent manual on operations of surgery, page 103,
classes among cases requiring Excision of Elbow Joint, ““those with
wounds of elbow penetrating joint, especially when the wound of the joint
is small and punctured. ” He further states ‘that in excision of the
clbow joint, more than in any other joint, complete excision is absolutely
necessary, any portions of the articular surfaces being left prove a source
of unfavourable result. ” He does not state whether he intends the above
torefer to cases where the operation is performed for chronic diseases affect-
‘ing joints, or for accidents, gunshot or otherwise. J. D.'s case would lead to
the inference that Mr. Bell’s rule will admit of exception. In our opera-
tion there was neeessarily so extensive a removal of shaft of humerus thag
“we did not consider it expedient toremove head of radius, and only removed
3 portion of olecranon. The rapid union of incision through soft parts
proves that the articulating surfaces of head of radius and of portion of
sigmoid notch did not interfere, in any respect, with the healing process.
Also, there  have since then been no symptoms of sinuses or other
‘nntoward result.

A diegram of J. D.’s temperature after the operation is appended.

4n Essay on the Contagion, Infection, Portability, and Communica-
bility of the Asiatic Cholera in its relations to Quarantine; with a
" . bief History of its Origin and Course in Canadn, from 1832,
Ly W. Marspex, A.M., M.D., ex-President and Governor of the
College of Physicians and Surgeons, Canada East; Honorary Fel-
low Medico-Botanical Socicty, London; Corresponding Fellow
Medical Soziety, London ; Honorary Fellow Montreal Pathological
.. Society ; Honorary Fellow Berkshire Medical Institate and Liycenm
Natural History ; ITonorary Fellow Medico-Chirurgical Society, New
York; Member by Invitation of the American Medical Association,
&e., &e., &e.
. ‘ (Continued from our last.)
’ t ['may here ask to be excused for a slight digression of a personal na-
“fure, :
. " For upwards of twenty years previous to thig invasion I bad watched
.‘?he course of the pestilence with marked attention, and tracked its devious -
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.wanderings with intense interest. Finding that the Quarantine rega.
latwns were of the most imperfect kind, and that their execution was's’
' mere costly form, and having written much en the subject and remon-
strated with the authorities in vain, I finally addressed a memorial to the’
,Provmcxal Executive, praying for the appointment of a commission 1
investigate and report upon the introduction of Asiatic cholera into Ca-
nada in 1854, pledging myself to prove to the satisfaction of such com.
~mission, if appomted « that Asiatic cholera had been imported into Ca»
‘nada and had been transmitted throughout the country, by and thraugh
persons ug/ectea? at the Grosse Isle Quarantine Station. This apparently.
bold assertion quite took the government by surprise, and created much.
,debate and newspaper discussion at the time. It, however, had the de-
‘su'ed effect, although my representations were ridiculed as preposterous,
,and the public expectation was that the result of the enquiry would have
been my utter discomfiture.

Three trentlemeu were named a commission to investigate and reporg
and were empowered to examine witnesses under oath. It Wwas compos’
ed of two medical gentlemen of high professional standmg, who were
avpyved non-contagionists, and a dlstmrrursbed lawyer, now a ]udve.
They entered zealously upon the discharge of their duties, although som-
‘missioned so late in the season that a Jarge number of the most impor-.
tant witnesses had left the Province. Their report more than confirmed.
the charges which I had brought against the Quarantine anthontles in

‘every partxcu]ar . .
That document is, perhaps, one of the most important that has ever
_ beén drawn up in any country or any age, and ought long since to bave
“been published. * Although it is usual to print parliamentary reports i in
Canada, it seems strange that a report of so much importance as the one
in ‘question should have been an exception to this rule, and not have seen”
 the light of day, outside of the executiv< walls, until January, 1867, when; -
‘ throuah the kindness of the Honorable the Minister of Agriculture and
‘Emlgratxon ; the late. D’ Arcy McGee, I'was put in possession of a mamen
 script copy. -~ During the past twelve years I had asked, times without
number, both directly of the executive, and indirectly through the preaS,f?
for its publication, but in vain.
*' The most salient and important facts connected with the outbreak G:s
‘Asiatic cholera in 1854, as established by this report, are briefly thesef
~The ship # Glenmansa,” from Lwerpool arrived at the Quarantine Sta'
- tion on the fifteenth of June, having. thrown forty-five passengers ovat'
"board.on the voyage, who had died of Asiatic cholera.  The ¢ Jo]nk
" Howell,” another passenger vessei from Liverpool, arrived at the sbah
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on the same day, having had no cholera on board, -The passengers from
the two vessels were landed at the same moment of time, in faet together ;
and being mostly Germans, Prussiaus, &e.,they intermingled freely, and
enjoyed uninterrapted intercourse with each other. During their stay
at the Quarantine Station, one of the passengers of the ¢ Glenmanna”
died of cholera, and yet the passengers of both these vessels were dis-
charged from Quarantine, and allowed to proceed to Quebec without fur-
ther detention.—1In five days after the landing ofthe passengers from the
first cholera ship at the Quarantine Station, the first case of Asiatic cho-
lerain Canada, in 1854, broke out at Quebecin the person of Lang Lorts,
3 German, who had been a passenger in the “ Glenmanna” cholera ship.
He wasremoved to the marine and emigrant hospital, and on the same
day, the twenticth of June, nine other cases were admitted to the same
establishment, all belonging to the ill-fated ship “John Howell,” which
had crossed the ocean and arrived at the Quarantine Station in perfect
health, there to be infected and scourged by the pestilence.

. Of these ten cuses, the first ten admitled to hospital, or known to
exist, eizht died in periods varying from ten hours to thirteen days. Their
names, which I copy from the hospital register in the order of admis-
sion, are as follows: Lang Lorts, aged thirty-five years, of the “ Glen-
manna,” and Peter Pritner, aged twenty-four years; Hans Kraut, twenty-
four years; Mary Susan J onay, thirty-two years; MatiasJonay, six months;
John Pritner, nineteen years ; Ann Maria Pritner, sixty years ; Joha
Dousteler, thirty years; Frederick Schultz, thirty years ; and Francisco
Stasebourk, forty-two years, of the “ John Howell.”

-The infectious character of the disease here shows itself again. Of
the above ninc persons, three were members of one family, one of whom
died in ten hours, and two others are members of another family, a
mother and a child.  OF the first fifty cases admitted to the cholera hos-
pital this year, nineteen were from the “ John Howell.” ,

The disease soon spread to the citizens. The first case among the
military occurred on the twenty-fifth of June in a soldier of the 66th Re- -
giment, who had been on duty at the Queen's Store, in Champlain street,
which is often the nidus of epidemic diseases, being filled with low grog-
geries and taverns, to which sailors, soldiers and the poorer class .of
emigrants resort. - He was removed to the regimental hospital, and died
in 2 few hours, ‘ ‘

‘The 71st Regiment, which was quartered in the lofty citadel of Que- .
bee, suffered very little fiom cholera, only one death oceurring during -
the season, The troops wesc confined to the citadel except when on
duty, which, on the principle of non-intercourse with the sick, will account
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_ for the exemption of this regiment from disease as compared with the
66th Regiment, which was quartered atthe Jesuits’ Barracks in the héart

of the city, and lost twelve men outjof one hundred and thirty-one, attack-
ed with colie, diarrhoa and cholera.

The following are among the replies to my circular addressed to the mem-
bers of the medxcal profession of the United States, asking for facts tend-
ing to establish the infectious character of the cholera. B

N Roe Bradner, M.D., assistant physician at the Seaman’s Retreat,.
Staten Island, furnished me the following facts under date of ewhteenth"
of February, 1867 : « During the prevalence of cholera in this port last
summer, while something over five hundred cases of cholera were trea-.

- ed on board the Quarantine ships, very few cases occurred on shore.
We had, however, some cases at the Retreat, and the one whieh I report
seems to be a striking proof of the communicability of cholera. Case,
C.B., aged twenty-six, a native of England and a sailor by cccupation,
was admitted to the Retreat on the twentieth of July, 1866. On the even-!
ing of the seventh of August, then a convalescent from secondary syphi--
lis, and complaining of no intestinal disorder whatever, he was detached,
to watch and attend a patient suffering with cholera. On the morning !
of the eighth he was seized with cholera and died in about twelve hours.”

Precisely similar circumstances attended the admission of cases of
Asiatic cholera into the Marine and Emigrant Hospital at Quebee, in .
1854, as well as at Sunderland, in England, in 1831. .

Dr. Guyon, a distinguished physician at Vienna, states that, ¢ the’
patients in two wards of the Hospital for clinical instruction, were in-..
fected by a cholera patient who was admitted into these wards; and Dr.. -
Jhanichen, physician to the Czar of Russia, attributes the continuance}'
of cholera in Moscow, (from the 20th September, 1830, ¢ the following -,

"month of March, despite the cold weather) to the fact that the disease,,
was fed in the hospital by the admission of new cases, not cholera” ; and
he further adds- ¢ that there sickencd between thirty and forty per cent.
of persons, who had hospital duty to perform, including physicians,:
nurses, &c., while of the whole population of the city not more than three. ™
per cent. took the disease.”

Dr. C. D. Jackson writes as follows : o

“¢Qn the authority of Dr. W. R. McKee, a resident practitioner of thxs
place, in good standing, I transmit you the following statement. About
the: twenty-ﬁf’th of June, 1833, cholera first appeared in Lancaster,
Garrard Co., Ky., a village then containing some five hundred to six
hundred mhabxtants There was no cholera nearer than Le\tmgton, o
thirty miles distant, where it was prevailing. On the evening of a warm;
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sultry day referred to, a waggon laden with dry goods was received by

Mr. Clarke, a merchant of the place. They were unlozded by himself,

the negro driver ¢ Daniel,” and another negro, “ Biil.” Within twenty-
four bours the whole three died of cholera, and within the next twenty-four
hours there were eleven other deaths in the town. The disease spread
rapidly and fearfully, and the inhabitants still living describe the mor-
tality as having been greater than in any other place in central Kentucky-

Doctor J. M. Jackson, of Danville, Kentucky, says the first cases of
cholera were in 1833, in the persons of five negroes, wagon drivers, who
were engaged in hauling “ cotton bagging ™ to Louisville, Kentucky, and
returning with dry geods. They were in the employ of Rice & Cor
There was then no cholerz nearer than Louisville.

Dr. Sweeny, now in Linccln county, Kentucky, says that in 1849
there was no cholera in Rockeastle county, and none nearer than Louis-
ville, Kentacky, onc hundred to one hundred and ten miles distant. A
citizen returned from Louisville and was seized with cholera, and died,
as did some of the neighbours who attended him, until there were niae
deaths in all. So struck were the people with the conviction of the

. contagiousness of the disease that no communication eould be induced
between the sick and healthy.

Colonel J. Warren Grigsley, of Lincoln county, says that in 1849
the first case of cholera occurred at Huntersville, Lincoln county, at the’
village hotel, but where the patient came from he does not know. The
next two cases occurred in two families, cach living four or five miles
from Huatersville, in different dircctions. It was on Saturday that the
case occurred at Huntersville at the hotel. On that night, as was the
castom, two negro servants belonging to the hotel, went each to his wife’s
house and remained over Sunday. Their wives were the two victims
Just alluded to. :

Doctor Franklin Hinkle, of Marietta, Pa., states that he has attended
two epidemics in his distriet in 1849 and 1854, and in both instances
cholera could be traced to infection by persons coming frowm rail and
canal. In 1849 there were cighty deaths from the discase,

J. Parsons, M.D., of Mount Pleasant, Kansas, writes as follows: ¢ Each
case of Asiatic’cholera that occurred in Kansas last year, was traceable
to {nfection, directly or indircetly. ' I have just discharged fwo cholera
Patients, who became infected from the baggage of cholera patients wio
dicd last summer, and whose effects were stowed away until this winter,
when the cupidity of two Dutch people led them to grief. Not many
¢ases occurred here last year, but nearly ail terminated fatally.”

Doctor Goldstone, of Cobourg, Lake Ontario, states that during the
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prevalence of cholera in that city, he engaged two nurses expressly for

cholera cases, a man and a woman, to whom he paid four dollars u day
-each. They both took the disease and died of it.

I could go on citing cases similar to the f'orctromv to any extent, but

as the report of the cholera commissioners, above referred to, givesa

.number of well-marked cases in support of the doctrine of contagion,

I will allow them here to speuk for themselves. They ask these two

questions :—

1st. Ts Asiatic cholera epidemic?

2ud. Is Asiatic cholera contagious?

To the first interrogatory they give a qualified negative sapported by
striking facts and sound reasoning.

To the query, is cholera a contagious disease, they say that they
have authorities in support of the contagious principle of Asiatie eholera
as high as those cited in favour of an epidemic influence, resulting from
a close and searching enquiry into the ¢haracter of the disease.

In alluding to the importation of cholera by ships, they say : * We find
in Doctors Baby and Gulls’ valuable report, the fact that, in those ports
in which the epidemics of cholera first appeared, the outbreak of the
disease in so large a proportion of the instances followed immediately
upon the entrance of ships tlus infected, that even did this fact stand
alone, it could not, without much hesitation, be regarded as the result of
mere coincidence.  Further, it is a remarkable fact that the ¢ Carricks”
arrived at the Quarantine Station of Qucbec, in 1832, just five days be-
fore the discase appeured in that city; and again that, in 1848, the out-
break of cholera in the Quarauntine Station of New York, and that at
New Orleans, should have followed immediately on the aulval of infected
ships. The hypothesis of accidental coincidence is indeed the less
admissible in the latter cases, since the disease appeared some months
sooner than it might have been expeeted according to its usual rate of
travelling, or according to the much longer time that elupsed between
its appearance in England in 1831, and its outbreak in Canada in 1832,

A further fact corroborating the belief that the outbreak of cholera in
the several ports of England and America was not independent of the
arrival of ships coming from infected countries, or having infeeted per-
sons on board, is, that in several instances, namely, in London, in Bel-
fast, and in Now York, a nearer connexion can be traced between the per-
sons brought by the infected vessels and the residents first attacked.

At New York the facts are of a more striking character. Nothing like
cholera existed at Staten Island at the time of the arrival of the packet
ship “New York.” When her passengers were removed to the public
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stores, they were occupied by about seventy persons, who had just reco-
vered frem other diseases.  One of those, 2 man just recovering from a
fractured patella, assisted in the removal of the patients. This was on
Sunday, the second of December. On the Wednesday following he was
attacked with violent symptoms of cholera, and died the same day. How
like is this case to that of C. I, reported by Dr. Bradner this year at the
Seaman’s Retreat. A woman who had been a nurse, without Laving any
communijcation with the people, but oceupying a room in the same build-
ings, was attacked and died the same day with all the symptomns of Asiatie
cholera. A man who had been discharged, and gone to the city of New
York on Monday, and had remained « little over a day in the same inclo-
sure, was returned from the eity as a case of cholera, and died the same
day. On perceiving the communication of the disease to the convalescents,
Dr, Whiting immediately sent them away, and distributed them through
the other hospitals, since which three others have been attacked, two of
whom have died, but none other than those first cxposed at the public
stores have been affected.  These had been inmates of the hospital for
weeks, were ready to be discharged, and had but a limited exposure of
forty-cight hours to the influence of the disease. To muake the evidence
of communication of the disease by human intercourse complete in this
case, it is only necessary to add that the discase had appeared in the
packet ship * New York” while at sca, six days before it came to anchor
at the Quarantine Station, and cleven days before the first of the conva-
lescents in the hospital there was attacked. It surely cannot be question-
ed thatin this instance the ship conveyed the infection. It cannot be
helieved that the outbreak in the ship at sea, and the subsequent appear-
ance of the disease among persons on shore who were brought into con-
tact or proximity with the sick landed from this ship, and among no
others (although a large and very populous city was close at hand), were
mere accidental coincidences, the result of a poison in the air, or an
atmospherie influence affecting the ship at sea, and some days afterwards,
by chance singling out a fow persons at the very Quarantine Station to
which the ship was bending its course, while as yet no other case of the
discase had occurred on the whole continent of America,

In support of the contagiousness of the disease we may here further
refer to the deposition of Dr. Billings of the city of Hamilton, Canada
West. He says: “ Mrs, Conway lost her child from cholera. Becoming
alarmed she left the city and went to her brother’s house, cight miles
from town, in the village of Flamborough. She died of cholera twenty.
four hours after her arrival. The locality where she went is particularly
healthy ; the brother who was a favmer, died ofthe disecase. Two or three-
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days after, her mother and her brother’s child died. Several neighbours
wwho visited them during the sickness, or attended the funerals, took the
disease, and altogether nine persons died. There was no cholera in that
locality prior to the above mentioned oceurrence.

In the replies of Dr. Godfrey, of Montreal, in answer to our circular
letter, we find the following important communication bearing on the con-
tagious character of the disease. I believe that the Asiatic cholera is as
muck contagious as typhus fever or as several oiher contagious diseases.
1 believe so from the fact that I have seen persons come from a district -
where there had never been cholera, to attend funcrals, or the markets;
and I have known them attacked with the discase on their return home.
I distinetly remember one case, that of a man who resided about three
miles from town, in a village that had not been visited by the epidemic.
He came to an infected district to attend the funeral of a friend. The
following day he was suddenly attacked with vomiting and purging ; in
two days after, his eldest daughter, a woman aged about twenty-five, was at-
tacked, then the nest daughter ; in a day or two after, his wife was seized
also, and his three younger children, making in all, seyen persons in one
cottage. They had all been in good health previous to the disease appear-
ing among them. Their house had been a pattern of neatness, and no
case had occurred in the village before or since. )

# About the same period an intelligent woman came to my surgery with
an infant. On examining it I pronounced it a case of cholera, treated
it, and it recovered. On the following morning I was sent for hurriedly
to see the mother. She was very ill with diarrheea, but recovered.  Be-
coming very much alarmed, she went to the country about thirty miles
from town, taking her five children with her.  After she had been abous
2 week with her relations, the cholera appeared and took off her four
cldest children, her brother, sister, and two medical men, and some of
their neighbours that had been attending them.”

(To be continued.)

Quse of acute Tuberculosis. By J. M. Draxs, M.D., Professor of
Clinical Medicine, MeGill University. Reported by GEorar Ross,
M.D., House Surgeon, Montreal Hospital.

John Naismith—Mate of ship Roseneath—was admitted into the
Montreal General Hospital, on the 16th June, 1868. He had been in
somewhat delicate health for two years past, but had never ceased his-
ordinary avocations for a single day. Three weeks ago he was seized
with a violent shivering fit, followed by fever. Three days after this he
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sailed from Halifax for Montreal; during the first few days of the
voyage he did work, and was conscquently exposed much to the weather;
from this time he Was obliged to keep his berth. On admission he com-
plained principally of great weaknes: and shortness of breath ; very hot
but perspiring skin; quick, sharp pulse; slwrt hurried breathing, the ala
of the nose dilating with each inspiration ; searcely any cough at all, and
then no expectoration ; constipation, for which he had already taken some
doses of medicine ; no tenderness in the iliac fossee, no gurgling, and no.
spots. A most marked symptom was extreme congestion of a dark
livid blae colour, of all the distant parts of the body, especially the ears,
cheeks, and nails; percussion showed some limited areas of dulness on
the left side, especially in the infra-axillary region, aud also slightly be-
lind; in the former spot some rather fine bubbling was to be heard, and
in the latter some medium-sized crackling. Iu front the resonance was
tolerably normal throughout, and air was heard entering the luugs freely
in every part.

Ordered beef tea, with milk a: Iibitum, and to take the following
mixture.

R : Potassae Chloratis 3 ii.
Acid: Hydrochlorie 3 1.
Infus: Cinchone £ xii.

Sig. Two tablespoonfuls three times a day.

17th June.—Condition scarcely altered since yesterday; very slight
cough with a few adherent sputa without dlood. Constipation persists ;
evidences of congestion even more marked,; considerable thirst ; tongue
slightly coated; bubbling riles as before, and a few are heard in the
other lung in front. Pulse 114; temperature 102; respirations 23
per minute,

Ordered to continue beef tea and milk, and give 2 oz. brandy in the
day, also sieapisms to the chest, night and morning; omit former
mixture, and take

1 : Ammon Carbon 3i.
Extract: Senegwe fluid 3 vi.
Pulv.‘Camphorae 31 gr. xil.
Agquae 3 Vi

Sig. One tablespooniul every four hours.

18th June. Very weak; some slight bloody viseid expectoration ;
searcely any change in the lung sounds; profuse perspiration almost
constantly, and considerable thirst; some tendency to irritability of
stomach; his only complaint is still weakness and shortness of breath.

Ordered, in addition to the foregoing, to take B mist: spiritus vini
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ffallm % viil: in the day, and to have a turpentine and castor oil enema.
Also ocasionally some aq: caleis with mﬂk Pulse 124; temperature
1086; resplratxons 34.
19th June. Still weaker; injection acted freely with relief; an erup-
tion has appeared over the right iliac fossa and lower part of that side;
the $pots are small, clearly defined and rather dark; about half of them
-disappear upon pressure, but the remainder are persistent. To-day, in
addition to the indistinct small'crackling, heard before at different parts
«of the lungs, there is distinet dulness at the upper part of the right side
‘under the clavicle, and over this region there is well marked pueumonic
finc crepitation; the percussion in other parts is less resopant than noi-
‘mal, but nowhere is there decided dulness, Pulse 125'; temperature
104 ; respirations 38. : ]
20th June. Symptoms scarcely altered from yesterday, escept that
‘the deep congestion of the' ears and nails has become, if possible, more
intense, and the expression of the counteaance is anxious in the extreme,
and the ale dilate widely with the hurried respiratiod. His mind re-
mains perfectly clear, and he is inclined even yet to be hopeful. Pulse’
130; temperature 103 ; respirations 56. ‘
-Qrdered to repeat the injection and continue former treatment, with
the addition of champagne to be given freely.
~ He died on the morning of the 21st June.
‘ Autopsy —REight hours after death. The rash which appeared on the’
19th is still present, showing most of the spots to have been true”
ecchymoses. The lungs enlarged somewhat and congested; the pleurae.
were both’ studded with' numerous small miliary tubcreles on'section' the
Jungs were found filled to repletion with the same form of tuberele. I~
~ afew parts, especially the upper part of the right lung, the adventxtmus%
miaterial had broken-down and left small vomicze, none, howeVer, laxger .
‘than" & marrowfat pea; no pneumonic consolidation existed in any part;”
_ both lungs floated freely on water. Small erude tuberclés alsb found in”
the pericardium, the cupsule and substance of the liver, in the capsule-
~of the spleen, on the surface of both kidneys and also in their structure.
"The brain was not examined. No-disease was found to exist in any part :
of the intestinal tract.

}.Fqur C’ascs of the Larvw of an Insect faund n the Flesh qf Clnldrcn. A
‘ By -ALEXANDER BETHUNE, M.D;, Glanford Onitario.

Although there aré several cases on record: of the larvoe of ﬂxes=be1ng
. fonnd in-the cavities of the human body,; yet, T believe, tHere aré very few i




DR. BETHUNE ON THE LARV4E OF. AN INSEGT, 111

~where the Jarvze of other inseets have been found in healthy flesh, with-
out any abrasion of the cuticle. .

During the last five years I have seen four such cases, and I thought
that a short report of them might be interesting to the readers of your
valuzble journal, and at the same time some information might be -
obtained with regard to the frequency and cause of such cases.

Cuse 1. George S , a fine healthy child, aged nine months, was
affected with a swelling in the neck, for which I was requested to see him. .
I visited him on the 9th of September, 1863, and found him in a very
irritable stdte ; the neck was greatly swollen in front and on the right
side, and there were four small abscesses which seemed as if they had just
burst, but the openings were not large enough to allow the matter to
exude freely; the father of the child, called them pipes out of which no
matter would run. The little putient seemed to. be in great pain, and
kept constantly screaming and tearing at his neck with his fingers, As
there was 4 cone which obstructed the opening in the largest abscess, I -
seized it with apair of small forceps and extracted it ; immediately after
doing s0, a worm popped its head out of the opening, but withdrew it
again at once. A mass of living worms.could then be seen quite dis-
tinetly, in the cavity of the abscess. I tried to extract some of them with
the forceps, but as the opening was too small to allow the instrument to
enter, I could not succeed. I then injected a mixture of chloroform and .
warm water into the cavity, and the worms came popping out, one by
one, until the abscess was entirely emptied. There were twelve came out
of that one abscess, or cyst—the largest of these measured over three
quarters of an inch in length, and the smallest about a quarter of an
inch ; they were flat and jointed, with black beads, and crawled about
over the floor uite fast. On looking into the cavity after it was empty
a portion. of the sterno cleido mastoid musele could be distinetly seen,

. and a piece of its anterior border was eaten away, to the extent of half
an inch. The other three abscesses were treated in the same manner as
the first one, and out-of them there came nine worms, that made twenty-
onein all. T tried to preserve some of them, to see what they would
turn to, by feeding them with fresh meat, in a box, but they all died in.
a few days, .

-On enquiry into the history of this case I learned that: the elder
<hildren. had been in the habit of taking the baby out on the grass, and
aliowing it to play with' them: under. the trees in the-orchard. While

Playing there about a week before, they were annoyed by several large flies

—hornets they called them—which. attempted. to sting them, and as the
¢hild soreamed violently several " times, they thought he must have been
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stung by these insects. On the 5th the first signs of soreness appeared, and
the neck soon swelled, the child also seamed very feverish, and the abscess
came rapidly to a head and terminated in the manner I have described,
There were no bad symptoms followed the extraction of the worms; the
swelling soon subsided, and in a few days the child was as well as ever.

Case 2. Cn the 20th of September, 1863, I was called - to sec Sarah
T , a child aged sixteen months, who was suffering, as her father said,
from boils in the feet and legs. On visiting her I found the feet much
swollen, and covered with a number of small pimples which seemed to be
very painful. I gave her a slight aperient, and ordered poultices of
bread and milk to be frequently ¢ pplied, also to shower the feet well with
warm water every time the poultices were changed. Two days after,
the child’s father came tome in a great hurry, and requested me to visit
her again, as there were lots of worms coming out of the sores on' the
feet. When I arrived the child was sitting with her feet in a pail of
warm water, and several small worms were floating on the surface. On
taking her feet out of the water a number of them came out of the
pimples, and crawled about over her legs and on the floor. They ap-
peared to be much the same as those described in the precedmrr case
only they were not nearly as large.

On enquiring into the hustory of the case, I was told that the mother
was in the habit of allowing the child to stand by her side, with her
bare feet, while she was sewing under the shade of some fruit trees i
front of the house, and that she supposed the child’s feet had been poisoned
by some of the weeds. The little girl soon recovered, without any bad
symptoms.

Case 3. 1 had almost forgotten the preceding cases when the next one
occurred, and if it had not been for the notes I took at the time, it
would now have been almost impossible for me to report them so fully,
James S——, a stout healthy child, five months old, broke out over the
face and neck, on the 4th July, 1868, with an eruption of small pimples
accompanied with a high fever; the eruption made him very irritable,
and he kept screaming and scratching most of the time. I saw himon
the 7th, and was told that they had applied a large picce of fat fresh
pork over the parts, to see if that would not ease the child a little, and
that after the application of the pork, 2 number of small worms were
found on the head and shoulders of the child. They had put some of
them into a bottle, and kept them until my arrival. When the pork.
was removed, quite a lot of worms could be seen coming out of the.
pimples, but T did not observe more than one in each, a]though some of
the empty cysts seemed as if they had contained more. 1 counwi
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#wenty-three of these worms; they were about half an inch in length,
with black heads, and crawled about quite fust for their size. In appear-
ance they resembled those already deseribed, and I have no doubt they
were of the same species. A solution of sodze hyposulphite, 3ii to the
pint, was frequently applied, and in a few days the child was well. The
history of this ease was much the sanie as the first one I have reported :
the elder children had taken the little ¢ae out under the shade of the
trees in the orchard, and had rolled about cu the grass a good deal,
but they had no idea that any inscct had stung Lim.

Case 4. Ellen M , a child two months old, was attacked with an
eruption in her feet, chiefly on the soles, on the 8th of July, 1868, and
as I was passing her father's house on the 10th, he called me in to see her.
He said that several small worms had been coming out of her flesh, and
be was very much alarmed about it. The child’s mother said she had
found some on her body when she was washing her in the morning, and
afterwards she saw some coming out of the pimplesin her feet. On
cxamining the feet, several small watery pimples were seen, and on open-
ing them a worm was found in each. Itook out several of them, and
they appeared to be similar to those I have already described, but they
were much smaller, the largest of them would scarcely measure a quarter
of an inch, as they did not scem to have arrived at maturity. The mother
told me thut she had been in the habitof sitting on some boards outside,
with the child, but that she had never laid it down or sat on the grass, -
while she had the child in Ler lap. I asked her to shew me the boards
where she had been sitting, and 1 found that they were near some fruit
‘trees, and also that there was a good deal of long grass around the boards
in which the child's feet must have dangled when she held it on her knee.
Thig child also recovered without any bad symptoms.

What these larvac were I do not pretend to say; but as they all
occurred in young children who had been allowed to come in contact
with the grass, under or near fruit trees, and as the worms had all the
same appearance, I am inclined to think that these children must have
been stung by the same species of insect, and that as these worms were
very much like those we find in apples and other frdit, that perhaps they
were produced by the same cause. However, I ean searcely think that
buman flesh would be suitable for the production of the same species of
larve. In the “Cyclopedia of Practical Medicine ' there are several
tases reported, where the larvae of flies were found in the ears, nostrils,
die.  “Worms resembling the lumbricus teres, but more of a white
<olour, have been seen, according to Lister, coming from an abscess in
the ankle”” M. Bosse, in the thirty-second volume of the “Journal de

H VOL, V,
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Medicine,” gives a deseription of the larvae of flies found in pustales in

the skin of a negress. Such seem also to have been the elegphagi of the

old writers, or worms found in wounds, and sapposed to feed on flesh.
Glanford, Ontarie, August 4th, 18685,

Guse of Depressed Fracture of the Cranium— Recovery. By Jomx
Reppy, M.D., LR.CS.1,, &, Attending Physician Montreal
General Hospital. Reported by T. G. Roppick, M.D., House
Apothecary.

Neil Easton, et. 32, was brought to the Montreal General Hospital
on the morning of July 24th, having been found in a state of insensibility
on the track of the Grand Trunk Railway near Caughnawaga. He was
admitted under care of Dr, Reddy, attending Physician, his condition
being as follows :—

A sealp wound extended from an inch ahove the inmer angle of the
left orbit obliquely across the forehead and right frontal eminence to the
extent of five inches in length. A depressed fracture half an inch in
breadth, or in which the little finger could be comfortably laid, was
found to traverse about two-thirds of this distance, the depth of the
depression being, as nearly as could be estimated, between a quarter and
three-¢ighths of an inch. The edges were ncarly perpendicular, and but
slightly jegzed. In addition, there were two scalp wcunds between two
and three inches in length, crossing the sagittal suture obliquely in oppe-
site dircctions. The eyebrows and lids were very much cechymased, but
otherwise 1o external injury present. There were signs of cergbral irr-
tation, as indicated by great restlessness and desire to leave his bed.
Sensation was acute and motion perfect, showing the absence of paraly-
813, which might have been looked for in sach an injury. The face bere
itsnatural colour, and the body and extremities were of the normal temper-
ature, The pulse was full in volume, normal in rythm, but slow,
there being only sixty beats to the minute. Thebreathing was tranquil;
the pupils of natural size and easily affected with light. When ques-
tioned he would answer abruptly, and many of his statements were con-
tradictory. At times he was slightly delirious,

TreEATMENT.—The head was shaved—adhesive plaster used to the.
smaller wounds and water dressing to the fracture—the whole bc'w"‘
covered with an iee bag. The bowels were ordered to be left andis
turbed, and perfect rest enjoined. e was put on milk diet and beef tes. .

July 25th. The pulse this morsing has fallen to forty-eight, and i
labouring though full. He appears totally unconscious,and when roused:'
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makes an attempi ot articulation, but again lapses into the former insen-
gible condition. The delirium is somewhat worse, and he is very rest-
Jese. No deviation from the normal size is noticeable in the pupils, and
they act well to light. The extremities are cold, but the head and
trank are more than nvormally warm. Hot applications are ordered to
the feet, but ctherwise no change made in the treatment.

This evening, the pulse has fallen four degrees, but otherwise no
change. Dr. Reddy is of opinion that no operative measures should be
at present undertaken, and a consultation bears him out.

26th. To-day the pulse is atforty, and very labouring; breathing
¢low but tranquil ; pupils as before; extremities still very cold ; insensi-
bility profonnd. It i< again tho ght advisable to await further develop-
ments.  The treatment to remain unaltered:

27th. Pulse thirty-six, stillmore labouring than yesterday, but the nor-
mal rythm remaining ; pupils unchanged ; very cold extremities ; state of
respiration not so favourable, being elightly irregular and sighing. A
consultation again decided on non-interfercnce for the present.

28th. This morning at seven o’clock, the palse was found to have
risen three beats in the minute, being now thirty-nine. Ile appears
more conscious, but still wandering at times, The pupils continue nor-
mal, and contract readily. His condition is altogether better than when
noted yesterday, and the same treatment is ordered to be continuea.
The wounds in the meantims have continued to mend, the larger one
at the site of fracture looking healthy and inclined to granulate.

This evening his condition is still more favourable, the pulse having
increased four beats since last noted, and not nearly so labouring. He is
easily aroused, and when questioned as to his feelings answers rationally,
and shows no sign of delirium.

29th. To-day he feels remarkably well, suffers no pain in the head,
and converses natarally and with spirit. e is ordered to remain per-
fectly quiet, and continue cold to the head.

31st. He is improving very rapidly, the pulse to-day being fifty-
eight, The smaller wounds are elosing fast, while the large one is cover-
ed with fine healthy granulations. Having complained of a constipation a
dose of castor oil is ordered.

August 1st. At the visit to-day, he is found sitting up and looking
exseedingly well and cheerful. He feels no pain in the head, and the
wounds are progressing rapidly towards acure. The pulse is sixty-five,

3rd. The pulse to-day is seventy-four and good. He says he never
%t better. The smaller wounds are noarly quite healed, while the
other looks very healthy. ’
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7th. Since last noted his condition has continued to improve rapidly.

He has a good appetite and converses cheerfully. It is noticed that
the right eye-id droops considerably, no doubt from the division of the
fbres of the oceipito-frontalis, His pulse has ranged between eighty and
eighty-five for the past four days.

12th. Left the hospital this morning with the smaller wounds quite
healed, and the large oue filled with fine healthy granulations. He is
recorded cured.

1t may be remarked that from the moment he began to mend his
recovery was singularly rapid. He could give no definite account of
how the aceident occurred. Beyond the dose of castor oil on the 23th,
no internal treatment was deemed necessary.

Method of Treating Fractures of the Olecrunon FPeocess, and Head of
the Humerus. By E. A. Cark, M.D., Resident Physician, St
Louis City Hospital.

[Through the kindvess of Dr. Whitehill, editor of the Medical drchives,
of St. Louis, we are enabled to submit to our readers the following paper
from the pen of Dr. Clark, with the accompanying illustrations. The
paper was first published in the Archives.—~EDps.]

FRACTURES OF THE OLECRANON.

1 have found all the ordinary appliances in use for treating fractures of
the olecranon so deficient in meeting the indications required, that I
have been induced to devise the apparatus represented in the following
woodeut, which is sufficiently simple to require but little description.

Fractures of the olecranon, as they usually occur towards the middle
or base of the process, are generally attended with such a degree of displace-
ment—especially in museular subjects—that the ordinary method of
applying narrow strips of cotton or cloth around the arm—both above
and below the elbow—and approximating them by means of lateral strips,
2s vecommended by Sir Astley Cooper and Amesbury, with the view of
drawing down the upper fragment in apposition with the head of the
ulnez, and thus securing the condition most favourable for bony union,
will mecessarily require these bands to be so tight around the arms, at
both points, as to arrest the circulation. This danger will be the moré
tmminent in cases where there is much contusion and swelling of the soft
parts, which, as might be expected, from the very natare of the violence
,or force Tequired to produce this fracture, is almost always the case. The
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method of treatment recommended by these gentlemen is aleo ohjections-
ble, in that they direet that the arm be kept in the straight position.

W(»;A‘ei‘;f/ 7z -

The apparuatus above represcnted consists of a band of ordinary sole
Jeather about two inches in width, and of sufficient length to surround
the arm, Jined with eloth or chamcis, and well padded with cotton or
bair, In order to give the band additioual firmness, and also to secure
it around the arm, a strip of common harnessleather is stitched upon
the oatside, 1o oue end of which two small buckles are attached, while
the other end. whick extends about three inches beyond the bund, is
slit or cut into two straps to correspond with, and fasten into the
buckles. The band is fastened around the arm abuve the fractural pro-
w83, and may be drawn to any degree of tightness necessary to bring the
broken fragment down when tractiou is made upon it.

The same band may be used on cither arm, and may be adapted to an
arm of any size.  On the outer side of this band, ard one inch apart——
ene on each side of the olecranon—are two buckles or staples, which
thould be two inches in lenzth, and threefourths of au inch in widih,
snd cfinclied on the inside of the leather band, from which they projeet
o 4 right angle. These buckles or staples also have three bars across
them, with two tongnes made to tura cither way.

In applying this apparatas the arm shonld be flexed at an angle of 45
degrees, and a common pastchoard splint hest st that angle placed upon
I8 anterior surface. The leather band is then buckled over this splint,
just above the fragment of the eleranon, and the entire fore-arm is cov-
ered with a bandage to hold the anterior splint firm to the arm, aud thus
Prevent any movement of the clbow-joint, which, if allowed, would be
teestantly modifying the foree exerted upon the fracture. A common
buckskin glove is tlxen placed upon the hand, to the anterior and posterior
surfuces of which are attachod two leather straps, which are to be buckled
10 staples on the band, By buckling these straps over the bars at a
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greater or less distance from the band, and tightening them as required,
we obtain the necessary amount of leverage to turn the lower edge of the
band in upon the arm, and push the fractured process down before it.

By making traction upon these straps any degree of force may be
exerted upon the band, necessary to draw the broken fragment down and
hold it in perfect apposition with the head of the ulna.

It may be objected to this method of treatment, that the arm is held
in a flexed position, thus increasing the space between the two fragments,

'But the advantage of this position is apparent for two reasons:

First, by flexing the arm to this extent the point of the oleeranon i3
made more promiuent, and, consequently, the band more surely adjusted,
$0 as not to slip over it ; while, again, the force exerted upon the band
by the straps, directed at an angle of forty-five degrees from the axis of
the humerus, renders the pressure still more secure above the point of
the olecranon and prevents the possibility of it slipping back beneath the
band.

The scecond reason for fixing the arm in this position is to relax the
brachialis anticus muscle, the action of which, in cases where the fracture
occurs low down, near the basc of the olecranon, and especially in a
muscular subject, when the arm is held in a perfectly straight position,
cvidently draws the head of the ulna forward, so that a portion of its
fractured surface is in direct apposition with the articular surface of the
lower end of the humerus; while if the detached fragment of the olecra-
non be forced down to its proper position it would not be in complete
apposition with the upper end of the ulna, but would leave a triangular
space in the articulation to be filled up by callous, and thus produce more
or less complete anchylosis of the joint.

This apparatus when applied as described, is in no way painful to the
patient, the band being padded in the inside, and the pressure exerted
by it on the anterior surface of the arm bearing upon the pasteboard
splint; the only other pressure excreised is directly upon the the olecra-
pon, and that upon such a broad surface that sloughing need not oceur in
any case. )

I have treated but one case with this appwmtua, and with the follow
ing result :

"A labouring man, aged 32 years, was admitted to hospital five days
after receiving a fracture of the olecranon near its base. At the time of .
his admission he had an abscess as large as a hen's egg immediately over
the point of the olecranon, resulting from a contusion received when the
bone was fractured. The abscess was opened before the dressing was
applied, and, notwithstanding all the repssure required, to hold the bones‘l‘f
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in apposition, was made upon the point over the abscess, it healed quite
veadily, and in seven weeks the apparatus was removed, leaving firm,
bony union in the fracture, without the least deformity or displacement;
and now—three weeks since—the patient has recovered almost perfect
use of his arm.

No passive wotion of the joint was allowed at any period of the treat-

ment,
FRACTURES OF THE HEAD OF THE IUMERTUS,

Every surgeon who has had much cxperience in treating fractures
about the head of the humerus can testify to the great difficulty of main-
taining the fragwents in apposition, cven with the most ingenious
appliances, amongst which those of Desault, Sir A. Cooper, Fergusson,
Erichsen, Weleh, Richerard and Dupuytren are mest geuerally used.
The very fact that the means of treating these fractures have been
changed and modified by so mauy distinguished surgeons, is sufficient
evidence of the difficultics to be cncountered in adapting any apparatus
10 correct the deformity most usually found to exist in these injuries.

In speaking of fractures of the bead of the humerus, I refer only to
that portion of the bone above the attachment of the latissimus dorsi
and pectoralis major musecles. This would embrace—exsternal to the
capsular ligament—the tubercles and surgical neck, in the latter of
which fractures most frequently oceur from direet violence ; " yet fractures
not unfrequently occur through the tubercles from the same cause, and
in both cases, therc is always more or less displacement, where the
fracture is complete and not impacted. Fractures of the anatomical
neck arc not so often attended with displacement, or shortening, but
even here it is not uncommon from the great violence required to pro-
duce the fracture, to find the capsular ligament ruptured and ore or both
fragments displaced. In all cases of fracturc occurring outside of the
<apsule, where there is no impaction, there must be more or less displace-
ment of the upper fragment from the contraction of themusecles attached
about the tubercles. It is on this account that none of the appliances
in ordinary use, such as pads in the axilla, and cap splints over the point
o'ff the shoulder, can be made effectual in maintaining the bones in appo-
sition; beeause it is impossible to place any kind of compress in the
asilla, that can be brought to bear upon the upper fragment, without
Producing an amount of pressure on the axillary vessels intolerable to
tae patient, while it would be a rarc and peculiar fracture that could be
ept in apposition, where the upper fragment and muscles attached to
it were allowed to go unrestrained, even though the shaft of the humerus
might be maintained in its proper axis by the use of a pad in the axilla.
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" Where there is shortening of the limb, as is almost invariably the
case in fractures at the surgical neck, none of these appliances could
7Z==  have the least influence in correcting
= such deformity, further than that the
R‘ pressure from the bandages might control
AY the contraction of the muscles.
In fracture of the anatomical neck
7] with laceration of the capsular ligament
7 attended with displacement, the pad in
the axilla would be likely to increase the
deformity, and it certainly could in no
wise correct it.

The accompanying woodcut represents
a method I have employed which is not
open to the above objections. The ap-
pliance consists merely of two strips of
adhesive plaster about three inches in
width, applied to the internal and ex-
ternal surface of the arm as high as the
upper part of the middle third of the
humerus, These strips are bound to
the arm by a roller bandage, and at-
their lower end, beneath the point of the
‘ clbow, are attached to a cord, to which
a sandbag is attached, weighing, ordinarily, from threeto four pounds.

This sand bag, as represented in the diagram, is attached close to the:
point of the elbow when the patient wishes to walk about, by knotting
the cord by which it is suspended, and when he lies in bed, the knot in.
the ¢ord, as seen in the cut, is loosed, and the cord carried beneath the -
bed clothmv over a small pulley placed at the foot of the bed, and in thi¢
way an eqnal extension is constantly kept up, whether the patient be,‘
confined to his bed or is able and prefers to walk about.

‘When using this apparatus for treating these fractures, I apply s’
other dréssing, and entxrely ignore the compress in the axilla, as useless
if not positively injurious. The constant traction upon the muscles’
soon exhausts their tonicity, so that they allow the bones to fall into their -
natural position, while the extension being constantly in the line of the ’
axis of the humerus, it is quite impossible that any displacement should "
continue, either laterally or of an angular character, or that any shorten-;
ing should -result. =

I Have, as yet, treated but one eace of fracvure of the surgical neck 05 i
the humerus by this method.

by ;
A
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The patient was a stout muscular man, aged 33 years, who had fallen
some twelve feet, striking the point of the shoulder upon the ground,
causing considerable "contusion of the soft parts besides the fracture,
which was considerably displaced, by the lower fragment projecting out-
ward ; there was also shortening to the extent of three-fourthsof an inch.
The patient complained of constant and severe pain at the point of frac-
ture until the third day, when the above apparatus was applied, with the
effect of relieving the pain almost instantly. At the end of scven weeks
the dressing was removed and the union in the fracture found to be firm,
without any displacement or shortening, and in ten days after, the
patient was discharged from the hospital with perfect use of his arm.

REVIEWS AND NOTICES OF BOOKS.

The Indigestions; or Discases of the Digestive Organs functionally
treated. By Tuomas Kive Cusmsers, Honorary Physician te
H. R. H. the Prince of Wales, Consulting Physician and Lecturer
on the Practice of Medicine at St. Mary’s Hospital, &e., &ec.
Second Ameriean, from the Second and Revised London Edition.
8vo., pp. 319. Philadelphia: Henry C. Lea, 1868. Montreal:
Dawson Bros.

Tn the year 1856 Dr. Chambers published a volume on the subject of
dyspepsia, which was, at the time, well received. It has been longcut of
print, as no second edition appeared. The present volume is not « repro-
duction with a new face, but it in verity a new work. This, the
#cond edivion, comes to us considerably enlarged from that which
appeared two years since, the author has added much material, chieflly
in the form of cases, taken from his note-book or from the records of St.
Mary's Hospital. These cases and the accompanying observations are.
linked together, s» that the reader becomes deeply interested as he goes
. They are given much after the fashion of familiar clinical observa-

- tions, and are highly praetical in their bearing. There is an absence of
?nfaﬂmmable theory, which is occasionally so oppressive to the reader.
The zuthor describes the method he adopted in heaping up his store of
information,

-* 8o pleasant has been the holiday task thus

vernies .to the sessions of swect silent thought
To summon up remembrance of things past.’
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that I am fuin to dwell upon it, and to try to lead others towards the
same source of enjoyment by describing the way in which my store has
been heaped up. For it is needless to say I did not lean on my memory
alone, or the number of trustworthy histories would have been few
indecd.

#The cases of those who are named as inmates of St. Mary’s Hospital
in the following pages are copied mainly from the diary kept by the eli-
nical clerks. I have been always used to make this a chief source of
teaching. The clerk was instructed to take notes with the sick perso
before him, and in his own words; and when he read them out atmy
visit, I added'my observations, sometimes in the hospital case books
sometimes in my own. These formed the groundwork on which to
build my clinical lectures for the current week. They are 1rrevular i
wording, but preserve a fair record of the disease.

“ The details of private practice have been keptin a shorter and more.
mechanical way. I make it a rule, to which exceptions need be very few,
to write all'prescriptions and papers of advice in a copying-book, whick
makes a duplicate of them by means of transfer paper; and at the back
of this transeript I write, usually with the patient before-me, his history,
at least so far as to explain my reasons for the advice, before I go ontr .

. the next page. The periodical indexing of these sheets is an easy job
for an hour of weariness ; and the whole time consumed is so crumbled
up that it is never missed, and neither business nor amusement feels ‘
itself robbed. ‘

. Some people tell me they can make their notes of the day s work more
fully and scientifically when it is over, and they are quiet in their study.
I do not like the plan so well. For one thing it interferes with ther
laxation needed to keep the mind healthy and broad. That time belog
to rest—datur hora guicti—and should not be wasted on labour. As
instinctive fecling of the truth of this causes a duty which is put off &
such an opportunity to be put off often still further, often altogether.
Again, unless an immediate note be made, the new and the strangeis
thc’day s experience are stamped in the mmd deeper than the commek
place, and so they are apt to take up more than their fair share of root
inthediary; while parsonal friendships, the social standing of the paties!
and other considerations will sometnnes blot out, sometimes undn‘J

brxgh&en our recollections of the case.”

- The work consists of ninc chapters. The first is devoted to a geﬂ"’”’
introduction in which the author’s chief object has been to shew.
importance of a skilful management of the digestive organs in dlS,ﬁ?éfi,
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mot alone in disease affecting the digestive apparatus, but in all
attacks of departare from health. : 4 .

“TLet us not be deceived by the expression ¢merely symptoma-
tic’ sometimes applied to the derangements of digestion where orga-
nic changes exist. Al parts and functions of the body are so knit toge-
ther in one to form the great circle of life, that their comparative value
to individual existence is more a question of time than of power. The
failure of any one shortens the days more or less, and the immediate
eause of death is as often a mere symplom as an organic change.
Ivis also a scrious consideration that in respect of the patient in chronic
pathological states this is in reality often the whole duty of the medical
adviser. Often, on stating in consultation an opinion that some viscus is
chronically degenerated, one is met by the remark, ¢ Well, what is to
he done ?—we cannot cure that.’ Very likely not; then let us try and
find something else which we can cure. In the great majority of patients
this curable something may be found in functional impediments to the
entrance of nutriment into the medium of assimilation; and when once
nutriment can be got in, a cure is begun. Do not, therefore, let us in-
dulge despair even after it has become certain that the prineipal viscus
which gives a name to the discase is past remedies, and though little can
be prescribed for the part mainly affected. It is seldom too late to try
and administer to the failing organ the most potent of all remedies, the
luman blood of the patient himself, made healthy by the means adopted,
and flowing in continuously by its natural channels. ”

This is practically a great truth, and it will be found that there are -
few diseases which will resist the supply of good healthy blood ; at any
Tate we place our patient in the best possible condition for throwing. off
disease, and the power of nature will be found of greater and more last-
ing benefit than that of drugs. ,

*The second chapter is on * ¥adigestion ” of various foods.

‘The third chapter contains a description of the habits of social life,
lading to indigestion, such as eating too little or too mueh, sedentary
babits, tight-lacing, compression of the cpigastrium by shoemakers and
other craftsmen, sexual cxcesses, solitude, abuse of purgatives, abuse of
aléohol, tobaceo, tea, and opium. These are severally considered . under
teparate sections, and each illustrated by appropriate cases. '

- Chapter iv. is on abdominal pains. In this are considered, Leart-
,b“m,’waberbrash, spasms, gripes, a sense of weight, soreness on pressure
md ‘anomalous pains. Chapter v. is on vomiting. The author com-

- Mences this chapter with a few introductery remarks on the physiology

- of the process, after which he proceeds to discuss the various substances
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~yomited, and the indications in each case. The concluding chapters areon
flatulence, diarrhoea, constipation and costiveness, and also the nerve dis
.orders connected with indigestion, these latter consist of headache and
hemicrania, vertigo, loss of the control over the thoughts, epilepsy,
-chorea, cough, anzesthesia and paralysis, atrophy of the muscles, flushing
of the face, and nettle rash.

The author has also prepared au analysis of the cases (some two
hundred and sixty in number) which are embodied in work, which wil
.be found very useful for ready reference. It is a work which we can
heartily recommend to our readers. The type is clear and paper good;
in fact it is most creditably got up by the publisher, Henry C. Lea. Te
e had of Dawson Bros., Great St. James Street. .

On Diseases of the Skin : a system of Cutuncous Medicine. By Eras
Mus wiLsoN, F.R.S. Seventh American, from the Sixth and
Revised Envhsh Edition, with twenty plates and illustrations oz-
‘wood. Royal 8vo. pp, 808. Philadelphia: Henry C. Lea. Montreal‘

- Dawson Bros.

We have received a copy of this work from the publisher; in acknow
Jedging it we must say that he has given to the American medical world
a reprint in everyway worthy of a first class publishing house.

. We notice that the plates prepared by Mr. Wilson in illustration of the
sub_)ecb of syphilis and syphilitic eruptions have been embodied in thit
‘edition ; of these latter we can only speak in terms of high .commends

_tion. They are lithographs done by T. Sinclair, of Pluladelphxa, in the
highest style of that art. With regard to the writings of Mr. Erasut
“Wilson, they are too well known to the profession to_call for commesds
tion from us. The skin, as an organ of the body, must be regarded #
possessing an influence second to none in the whole cconomy. When %
~ consider its extent of surfuace, and the important function it performs#
‘a blood depurator, it necessarily follows that any departure from?
healthy standard, either in part or in whole, of this important org®
maust be attended by the most serious consequences. This, then, is o2
great argument in favour of the careful study of dermatology. Wea!
- heartily recommend this edition to our readers, as the plates that hs®
been added increase the value of the work, Itis to be had of Davs®
. Brothere




CARBOLIC ACID. 12

St

PERISCOPIC DEPARTMENT.

Hledicine,

—

CARBOLIC ACID AS A REMEDIAL AGENT.
By W. Keupster, M.D,, Utics, N, Y.

1t is not my intention, however, to speak particularly of it as a disin-
fectant, but rather to offer a few suggestions concerning its use as a
therapeutic agent.

Pure carbolie acid is a white crystalline substance, the particles adher-
ing with considerable tenacity, and after standing for some time, especial-
ly ifthe bottle be frequently opened, becomes slightly deliquescent and
more tightly packed together. The two varieties of erystallized acid
more generally found in the American market are prepared by Merck,
of Darmstadt, and Calvert, of Manchester, England. Merck’s prepara-
tion has a slight reddish tinge. Calvert’s is quite white, having the ap-
pearanee of snow which has been soaked in water. Merck’s contains
about 98 per eent. of pure acid, and is slightly more deliquescent than
Calvert's, which is pure. Merek’s, however, is sufficiently pure for all
‘practical purposes, and is furnished at a lower price.

The first application of this agent, under my own observation, oceur-
red in a case of eatarrh, where the discharge was profuse, offensive, and
consequently very annoying to the patient. Various remedies had been
previously tried, without success. Hoping to derive advantage from its
propertics as a disinfectant, it was administered o the patient by inhala-
tion, using one grain to an ounce of water, and coaveying the liquid to the
affected parts by means of a steam spray-producer. The effect surpassed
my most sanguine espeetation: It not only relieved the fetor, but in the
tourse of two or three inhalations changed the character of the discharge,
ind the patient recovered rapidly.

This indueed a trial in a sccond case, not so serious as the first, but
sill severe, and the result was cqually satisfactory, the symptoms all dis-
#ppearing in the course of four weeks. After the first few inhalations,
the patients were instructed in the use of the spray-producing apparatus,
f‘}mishcd with a bottle of the solution (one grain to the ounce), and
vﬂ‘m@fcd to inhale the vapour for ten minutes at a time, both morning
d evening, enjoining upon them not to leave a warm atmosphere for
balf an hour after each inhalation. ,

‘ Itis used at the present time in the treatment of ozzna, nasal polypi;
and diseases of the nasal passages in which there is an offensive discharge.
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Even if it exerted no curative action, its poewer to correct fetor would be
a great recommendation ; but this is not all, it stimulates the ulcerated
surface to a healtby action, promotes normal granulation and thus assists
in the curative process. This remedy is also employed by some of the phy-
sicians who are engaged in the special treatment of throat and lung
diseases, particularly French practitioners, who direct that it should be
inhaled in combination with other appropriate remedies. They speak
highly of its efficacy in case of ulcerated sore throat, chrouic bronchitis,
and that morbid condition of the mucous surfaces of the air pas<ages
which gives rise to a constant expectoration of a muco-purulent material.
If a solution of one grain of the acid to an ounce of water does not scem
to meet the indication, the quantity may be increased to five grains, o
even more, but it is better to begin with a mild solution, gradually ir
creasing the strength until the desired effect is obtained.

My next use of the acid was in a case of scarlatina, where the breath
was particularly obnoxious, owing to an uleerated condition of the throat.
A gargle of two grains of the acid to an ounce of water relieved the fetor
at once, and apparently proved beneficial. No other gargle or application
to the throat was used. -

Tt would seem to be appropriate in cases of diphtheria, a strong solutios
of the acid being used for a local medicament; its power to correct the -
foul breath would be an indication for its use, and its stringent and
stimulating properties might prove beneficial. In cases of common sort
throat (simple tonsillitis) it is found to answer admirably, with the ad-
vantage over the ordinary potassa gargles of relieving the “ bad taste” 2ad
foul breath.

Ta the State Lunatic Asylum at Utica, it is successfully used to relier
cases of sluggishness of the bowels, accompanied by offensive breath
The dose is a drachm of a solution of one grain to the ounce (which i
the house standard). A striking exemplification of the efficacy of thi
remedy occurred in the case of a melancholic patient admitted to thi
asylam. He had for a number of years suffered from attacks of dysper

sia, accompanied with acid eructations and the formation of gas. Lat
terly these symptoms became continuous. He complained of inten#
heat, and pain in the stomach ; stated that the eructation of fetidgash’d
become unbearable ; and the same smell emanated from the cutaneo®
surface, 5o that it was offensive to every one in the room, He was#
once put into a warm bath, then thoroughly washed with a solution d
the acid (gr. v to the ounce). Internally two drachms of the stands
solution were given three times daily for two days. At the end of ﬂ"‘
time the breath was sweet, and no unpleasant exhalation from the kit

*
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was perceptible. He was also relieved from the painful distention pre-
duced by the formation of gas in the stomach and bowels. Whenever he
feels the approach of this difficulty, two or three doses of the house pre-
paration relieve him at once from this unpleasant and painful complica-
tion,

Yeasty stomach, sometimes consequent upon ameal of rich food, whick
produces flatulence and expulsion of gas, with a tendency to regurgita-
tion, is usually relieved by a drachm or two of the solution above mention-
ed; this checks the fermentative process. The power it possesses to
arrest fermentation would be an indication for its employment in sarcina,
bt the opportunity has not offered for me to test this. Diarrheea pro-
duced by eating noripe fruit or other articles which promote fermenta-
tion is speedily relieved by combining a drachm or two of the solution
with the nsual remedies. As a dentifrice, commingled with myrrh or
some aromatic, it removes the odour arising from carious teeth.

As a remedial agent in certain forms of skin disease it scows to possess
decided advantages. A patient applied for something to zelieve a disor-
dered condition of the scalp, which had existed for some time. It proved
to be a well-marked case of Tinea capitis in an advanced stage. The
erusts had eracked open, with 2 straight smooth fracture, presenting a
shining Boor, looking as though the scalp had opened and exposed the
cranial bones, There were several of these cracks, measuring from a
balf inch to two inches in length, the principal ones occupying a position
over the region of the anterior fontanelle, and extending scveral inches
in each direction. Other erusts had formed over the temporal and oc-
cipital regions. Tn order that the acid might be effectually wried, the
hair was cut short, and the entire scalp washed with asolution of the acid
(two grains to the ounce) four times daily. The subsidence of the
disease was marked ; those crusts in process of formation were checked,
and the dry grayish crusts already formed, with those eracked open, were
speedily removed.  After the wash had been continued for one week, a
glycerolate of carbolic acid (strength five grains to the ounce) was ap-
plied, which possesses the advantage of being a more permanent prepara-
tion, The treatment was commenced January 7th, and at the date of
Witing (January 28th) the disease has disappeared. No other treat-
ment, either internal or local, was employed. One other case has been
mentioned to me, which was even more severe than this, and in which
vatious modes of treatment had been employed without arresting its pro-
gress.  The treatment mentioned above was resorted to, with an imme-
diste abatement of symptoms and rapid recovery. We have used the

ggycerolate mentioned in cases of Herpes circinatus, with entire satis-
action,
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During the month of December, 1867, I was called to see a givl aged
four years, who had been taken suddenly ill. The symptoms indicated
scarlatina, and, as there were a number of cases in the neighbourhood,
that diagnoiss was made.  She was immediately put upon milk-punch and
savbolic acid solution; the one-sizteenth of agrain three times daily, Lalso
direeted that her face should be washed in water containing a spoonful of
the solution (one grain to the ouunce) and that the mouth should be
sponged out with the same-~—divecting also the use of the commoyeial acid
solution about the house as u disinfectant. A the end of four days the
internal adwivistration was discontinued; not becausc of any unpleasant
symptoms, but its continnance did nob appear nceessary. The mouth-’
wash, of which the child swallowed a fow drops, and all the other applica:
iiong, were continued ; the body being ancinted with olive oil, tinctured-
with carbolic acid, From first to last no untoward symptom appeared;
the fever subsided on the fifth day. 'The throat was not very sorc; the -
tongue was relieved of the creamy coat after the third day ; there wasno
offensive breath, and the child made a complete recovery. No other.
treaiment was employed. A brother of this child, two years older, whe
had never contructed the discase, and who was vmh her constantly, bad
no symptows of the disorder. His face was washed twice daily in *he‘

selation above mentioned.

The medica superivteudent of this ssylum, Dr, John P. Gray, iuform's_
me that in a fumily of six children, three were simultaneously attar’kc&;
with searlatina anginosa, They were put upon a course of treatment
similax to the above, the house being thoroughly disinfected, They made:
2 good recoyery. E

Dr. Gray has spoken to me of a case (sequel of searlating anginosay in
which there occurred a very fetid discharge of ichorous pus from theeas .
2nd nostrils of the patient. A mild solution of the seid (two grains 0
the ounce of water) was thrown into the nares and aadltonus extemuS, R
with the effect of arrcsting the sanious discharge, and cuusing its chsap .
pearance.

Dr. Bissell states that he has used a solation of carbolic mcxd——strenc'ﬂl :
ywo graing to the ounce, the dose being one drachm-—as a vermifuge, aud
has not been disappointed with the remedy. The owyuris vermicular
(pin-worm) may be at onee destroyed by using as an injection a drac
of the solution to four ounces of water. ]

Though it was not my intention to speak of this agent as a disin
tant, as‘it concerns the sick-room dircetly, yet some remarks may nob.
inappropriate. Nearly every practitioner has experienced the unpleasan
odour emanating from the lying-in roem. This may be entirely overcom -




CARBOLIC ACID, 12%

by the proper use of the solution of commereial acid—a half ounce of
which put into a gallon of boiling water, makes a sirong solution—all
indeed, that the water will take up—whish if filtered to remove oily
matters, may be thrown aboub the floor with impunity. Two table-
spoonfuls at a time are sufficient to disinfect and deedorize a large room,
and one half the quantity is generally sufficient. A few dropssprinkled
upon the napking and applied to the genitalia externa, will remove the
unpleasant, pungent odour which aceomapanics the lochial discharge, thus
exempting the patient from a great source of diseomfort. A small quan-
tity of the solution put into the close stool before use, destroys the odour
which would otherwise occur.  Whenever it has been introduced with
these objeets in view, it has received the unqualified approval of those
most Tuterested.

Carbolic acid at onee arrests the development of the lower forms of
organic life. Tt stops the fennentation of yeust, kills mieroscopie infu-
soria and cheese wites.  Nox does its infiuence cod here. In oxder to
test its destractive power overinseet and animal life, T procured a ericket,,
sweared the inside of a wine-glass with the commercial carbolic acid, and
inverted it over the erickot; leaving sufficient space at the bottom to allow
a supply of aiv.  Immediately after the glass was inverted, the cricket
‘made violent atiempts to escape, lasting two or three minutes, It then
stagered about and fell over, had u few severe convulsions, and died,
Acockroach wus next tried, with the sume result; it was from ten to
fifteen minutes in the vapour.

A mouse was procurcd, and put into 2 widemouthed, four-quars
bittle, A piece of sponge saturated with two drachms of commercial acid
wis lowered into the botule and suspauded about two inches from the
bottora,  Five minutes after the introduction of the spunge the mouse
staiggered ag if Intoxicated, the movenients continuing for fificen minutes,
when a short vespite cecurved.  These parozysms were repeated several
tines during one hour and a half, then the animal heeame violently:
tnvulsed, the spasmodie action lasting thirty minutes, when it died..
+Upon examination it was found that the membrancs covering the brain
i spinal covd were iujected, some. of the vessels being very lavge, The
lings were of a light pink colour, many shades above that observed in the
- vonml human fung: they were collapsed. The heart appeaved large,

%d felt hard : upon opening the ovgan it was found distended with very
dark olots, which bulged out as the incision was made,
- A'full-grown rat was next subjected to the vapour of carholic aeid »
a‘}a its manifestations were more strongly marked in this than in the
Toviner experiments. The animal was a vicious one, exhibiting greas
I VOL. V.
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ferocity ; but in less than one minute after the sponge containing the acid
had been introdnced, the animal appeared sleepy, and as if intoxicated.
Twice the animal reared upon its haunches, as if is desired to climb, Lut
had not the strenzth to do so; and after each aitempt, it fell over upon
its right side. At the end of forty-five minutes a tremor was chservable
over the entire body, and it ceased to notice sudden sounds ; shortly after
this it failed to perceive that it was being handled, and presented all the
phenomena of profound anzsthesia.  Convulsions followed the tremulons-
ness, which continued to increase in violenee until the animal's death,
which occurred in one bour and forty-five minutes after the introduction
of the sponge. The vesscls in the pia mater were found congested, some
of them being very much distended. The larger lobes of the brain
(cerchrum) presented a greater number of bleeding points than is usually
found ; the smaller lobes (cerebellum)) were highly congested-—the vessels
being considerably increased in size. The spinal cord appeared exsangui-
nated in ail but the cervieal region, which presented 2 uniform pink
blush. The lungs were collapsed and several shades lighter in colour
than usual. The heart was tense; and, on being opened, a clot bulzed,
out which filled both left auricle and ventricle. a

The same experiment has been performed twice since, the result being
alike in each case: in the last instance the convulsions occurred ag the
end of eightecn minutes; they were more violent in character, and death
oceurred sooner (fifty minutes).

A peculiarity was noticed in connection with the convulsive movements
of both jnsccts and animals—which was, that the forward legs were first
convulsed, the spasm ceasing to a great ¢xtent in them, as the posteriot
members became affected; and also fhat, as the spasm commenced, the
.animal fell over upon the right side.

GRESHAM LECTURE
Delivered by R. Syues TuomsoN, M. D, etc., in Easter Term.
Ox Sizer, BT,

A THIRD part of our lives we spend in sleep, and are thus naturall
100 familiar with its phenomena to be surprised at its mysterious natur
During sleep the brain is almost bloodless ; a gush of blood heralds tht
return of reason, while in dreaming a pink suffusion intermediate betweet
the circulation of waking and sleeping is observed (Durham), This seen®
to indicate incidentally that true sleep is dreamless, Every idea whi%"
floats through the mind, every emotion, every exercise of reason of wolie
tion, is accompanied by definite nerve currents, or, in other words, B4
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jefinite exertion of physical force. There is no reason to doubt, but
teery reason to believe, that this force is a correlative of the universal cos-
mical foree. Tt is indeed probable that it is a vibratory or molecular
forze, similar in character to heat and clectricity. It is possible that
aitbough the higher or spiritual element in our consciousness may remain
asintangible and unknowable as it now appears, we may yet learn to
irace its operativns, to some extent at least, by studying the physical
rhenomena with which, in our present state of being, it is assoeiuted.
Mind is even more elosely associated with force than it is with matier,
and it is to the study of force that we should look for a measure of its
wirkings.  The whole available force in the body is undoubtedly derive
ed from oxidation. This oxidation is mainly, if not entircly, effected in
the bloed, and it is therefore evident that a continuous flow of blood to
‘he nerve eentres is necessary as a source of power as well as for regene-
ration of the nerve tissues. The sympathetic nerve centres are sapplied
soatinuously with blood, and the force generated by these centresis, like
the blood supply, continuous, so the operations they govern, whether of
secretion or involuntary muscular action, go on without intermission, or
nather without long periods of rest ; for it must be borne in mind that
‘he beart rests between cach pulsation at least a quarter of the time.
The respiratory muscles rest onc-third of their time. In walking some
mascles rest while others are in action. But there is no rest for the
brain except in slocp. The cerchrum, if vot the whole of the cephalic
fanglia, reecives a full supply of blood only during waking hours, and is
therefore subject to frequent intermissionsin the discharge of its funetions.
Tt has been shown (Ranké) that the feeling of fatigue in voluntary
muscles is due partly to the sensation of impotence, the store of force
Ying exhausted ; but chiefly to the accamalation of the products of dis-
iegration in the tissues. It hLas heen shown, too (Claude Bernard),
fat the dircetion and intensity of the flow of blood are greatly under
Bervous control, and it is probable that the condition we call sleep is in-
daced by the operation of the nerves whose special business it is to con-
d tne flow of blood to the brain. The blood ceasing to flow freely to
the brain, there is no store of force to draw upon ; nerve currents can no
ger be produced.  If during this state o ray of light fall on the retina,
™ percertion follows, for though it may produce an afferent current in
® Optic nerve, this current will not have sufficient intensity to stimu-
into action the feeble force remaining in the sensorium ; so it dies
iy .Without stimulating new nerve carrents. The profoundness of
”he_P 18 probably proportionate to the amount of blood circulating in the
i, ang it 15 probable the brain is never absolutely destitute of blood.
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Hence, a powerful stimulus, as a loud sound or bright light, may nearly
always stimulate into activity sufficient force to awaken reflex current,
which shall draw more blood to the brain, and so produce the wakicg
state.

Ansesthetics not only act upon and check oxidation in the blood, but
arrest the blood supply to the brain by their action on the nerves which
regulate it. .

The enormous physical effects which may follow a very slight physicad
stimulus prove that the stimulus does not supply the force, but simply

acts as & stimulus, like a spark on gunpowder.

- Tt must not be thought, however, that there is no blood in the braln
during sleep, for the vital fluid is just as essential for the nutritive work
which is so actively done then asit is for the funetional work of waking
hours, When the circulation is “ slowed * exosmosis, with nutrition of
tissue, goes on most rapidly, while activity of circulation favours endos
mosis of those products of oxidation which, if retained, would check fur
ther action.

‘We do not know the precise nature of the waste product produced by
brain action (it is probably allied to t'he lactic acid developed by musculs
work) but, as with muscles, burning tapers, and generators of electricity,
unremoved products, interfere with further action. These producisare
formed in close brain work more rapidly than they can be removed ; they
chieck oxidation and functional activity, and thus tend, by calling forre-
pose, to prevent exhaustion. The feeling of ]assltude and drowsiness
attendant on this state continues till the waste products are got rid of,
To this end, healthy action of all the excreting organs is essentxal to clqar
intelleet and happy activity of mind. v

. The lecturer having placed the foregoing physiological data before ki
audlenee in the simplest language, freed from all techuicality and forenst
verbage, showed that regular uninterrapted repose was essentml b
mental and physwa] heath; that the blood, whenece all nerve f’orce, as wel
as muscular force, is denved must be suitably fed, and the excretmf'

argans kept in good working order . &

, While it is true that the more active the mm(l the gr eat,er the need
bf sleep, yet the sanguine and energetic in whom “ the lamp of hfe bums
strong and bright,” whose.nutritive processes are rapid and eﬂicxent sleEP
deeply and quickly, gaining in four or five hours ag much rest and rccw
ation as the plethome and phlegmatic, in whom the light of mtelle&

dim,” secure in nine or ten hours of disturbed slumber. If much %
is to be none, the formerstate is to he aimed at; if « tune to: belkiliedu

theJatter..A T
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- Although habitual impressions, as the ** morning gun " on- shipboar
o not rouse the sleeper, the cessation of habitual impressions rouses at
cnce, as at the end of a sermor, The instance often recorded of the sig-
nal lieutenant who could not be awoke by the loudest noise or most violent
shaking, but started at once into wakeful attention when the - word
“signal ” was whispered near him, illustrates the fact that receptivity as
the sensorinm i3 needed before a stimulus conveyed by the senses can
rouse dormant consciousness.

- Sleeplessness after prolonged study, due to passive dilatation or defici-
«ent tone in the cerchral vesscls, is to be treated by those means that
withdraw blood from the head—c.g., warm water to the feet, cold splash
of facz, shoulders, ete., and vigorous friction, so as to druw blood to the
rabbed skin and rubbing muscles. Prolonged wakefalness was shown to
be a cause of deficient menta) power, insanity, ete. :

The Jecture, which was profusely illustrated throughout, contained a
description of some of the physiological and psychological phenomena of
dreams, and concluded with a vizorous appeal to the audience to avoid
the evil of the day, which is not so mueh overwork as undersleep.—
Melical Tomes and Guzette. ’

TREATMENT OF H.EMOPTYSIS BY ERGOT OF RYE.

v Hongee Dupsiy, M.D., Seaior Plysician to the Reyal Hespital for Diégq‘sgs
of the Chest, etc.

. Following the lead of Dr. Symonds and Dr. Kennion; I venture to
gve the following memorandum. In common with other physicians
who, like mysclf, are connected with hospitals for diseases of the chest, I
Keevery year a large number of eases of severe pulmonary heemorrhage
sesulting from a variety of causes. '

- There is scarcely any complaint that gives such scrious alarm to the
friends of a patient as profiase heemoptysis; and there ave few occasions
98 which a consultation is so urgently requested, and so readily granted

by the family doctor, as when a patient appears to be “ bleeding to death,”

But every medical man of ex zrience considers himself perfectly qualified
\otrent hapmoptysis ; and it is almost the rule, therefore, that, when called
othese cases in consultation, one of the first remarks of the dostor in.
aendsnce is, that “ everything possible has been done, and every remedy
tied, but fn vain” It is assumed, in-fact, that the only object of the
%nsulfation is to sanction the ingvitable death of the patient. Yet,

i’am’d‘ng to my experience, it is exceedingly rare for a patient to die of
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hemoptysis. In these remarks, I confine myself to cases of pulmonary
hemorrhage due to tuberculous disease of the lungs, which make up the
Jarge majority of all cases of severe heemoptysis.
1 attribute the success of my practice in this respect mainly to the use
of ergot of rye ; because it is quite true, as already suggested, that, in.
nearly every consultation-case of appalling heemoptysis that I have seen,
“ everything has been done, and every remedy tricd,” with the one, exeep-
tion of ergot of rye; and the usc of this remedy has generally turned
the fate of the patient. It has always struck me as a singular fact, that
general practitioners, who are so well acquainted with the effects of
ergot in uterine heemorrhage—who useit more frequently than any other
class of practxtxoners——-mth whom, in fact, it is almost a ¢ po.ket-conm-
panion ’—never seem to think of using it in pulmonary heemorrhage. I
find, from frequent enquiry of my medical friends, that this is explainet
by the prevalence of the idea that ergot only acts by inducing contrac-
tions of the muscular tissue of the uterus; its remarkable power of ir-
ducing contraction of the blood-vessels being lost sight of. Thisis®
generally the case, that I never met with but one general practitioner it
the London district (in the country, it seems to be better known) wh
was at all aware of the power of ergot to control haemoptysis. This
exception was Dr. Betts, formerly of Highgate, now of V entnor, who
has as much confidence in the remedy as I have mysclf, and dates bi
confidence from the occurrence that, when a student at Guy's Hospitd
‘many years ago, suffering from prof use and intractable pulmonsry
haemorrhage, under the care of the late Dr. Addison, his case was ot the
" point of being given up as hopeless, when the bleeding was suddedly
‘brought to a standstlll by a large dose of crgot, administered at his 0%
request ; the idea having occurred to him, that, as it so often :d.l'l‘wfﬁd
uterine heemorrhage, it might also answer in hemoptysis.

* But I have said that, in the appalling cases to which I have referred
¢ everything else had been done, and every remedy tried,” before Tw
dered the ergot; and I desire to attach the greatest importance to fh”
fact. - Ergot is only competent to do one of the many things necessy]
‘to stop a severe pulmonary haemorrhage ; viz., to contract the vessels: 1
is necessary to do much more than this. e
¢ 1. The vital power must be supported by brandy} iced milk, andbﬂé
tea, if indicated by the general symptoms. . ' e
- 2.2. The heart must be kept steady by digitalis.

3 Congestion must be relieved by salme purging.

- 4, Clottmo of the blood must be promoted by styptxcs, and by thefﬁ‘
“admission of' cold air. ‘ o :m‘r}-'
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-: 5, The bleeding part must be kept at rest by position, by enforced
silence, and by soothing the cough.

In spite, therefore, of the fasmonable oulery against complzcated pre-
seriptions, 1 venture to give the following as the most efficacious, and, as
it seems to me, the most rational, combination of remedies for a case of
profuse tubercular pulmonary heoemorrhage. It has served meJmany a
good turn, and I hope it may do the same for my professional brethren.

B Ebt. ergotze liq. Zij (to contract the vessels); tineture digitalis

51j (to steady the heart); acidi gallici 3j (to clot the blood) ;
magn. sulphatis 3vj (to relieve congestion); acidi sulphurici
diluti 3j (to assist the rest); infusi rosw acidi ad % viij (to
- make a mixture), A sixth part every three hours till heemorrhage
is arrested.
- In any given case, either of the ingredients may ,be omitted, if the
symptoms indicate that it is not required, or that it has already doneits
duty.— British Medical Jouraal.

Ridkoifery and Biseases of TWomen and Chilveen,

ACCOUNT OF THE FOUR-LEGGED CHILD.
NAsuVILLE, TENN., JuNE 16, 1868,

* The undersigned, in reponse to the request of a nuscber of physicians.
" and of the relatives and friends of the unfortunate subject of this inves-

tigation, give the following testimony: The infant, J. Myrtle Corban,
- has four legs and two distinct femle organs of generation, with two ex-

ternal openings of the urcthre and two external openings of the double

rectum. The external genito-urinary organs arc as distinet as if they
* belonged to two separate living beings. The freces and urine are passed
(most generally simultancously, particularly the urine), from both exter-
- 3l wrinary and internal openings, situated respectively between the lefe
--and right pairs of legs.
The head and trunk are those of a living, well-developed, healthy
~ ative infant of about five weeks, whilst the lower portion of the body

18 divided into the members of two distinet individuals, near the ]zmc-

tion g/ the spinal column with the os sacrum. As far as our examin-
 ation could he prosecuted in the living child, we are led to the belief
 that the lower portion of the spinal column is divided or cleft, and that

there are tuo pelvic arches supporting the four limbs, which are situated
. Upon the same plane. :
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Photooraphs of this infant have been made by the advice and under
the supervision of one of our number.

The reality in this case surpasses expectation, and we are of the
opinion that this most interesting living monstrosizy exceeds in its cur-
ious manifestation of the powers of nature in abnormal productions, the
celebrated “ Siamese Twins.”

Joseen Jones, M. D.,
Prof, of Phys. and Path., Umversxty of Nashville.
PauvL F. Eve, M. D,
Prof, of Surgery, Umveralty of Nashville,
Further remarLs by Professors JoNEs and EvEs, for this Journal.

Josephine Myrtle is the third offspring of W. H. and Naney Corban,
aged twenty-five and thirty-four, the wife being the senior by nine years,
They are 50 much alike in appearance, having red hair, bluc eyes, and*
very fair complexion, as to produce the impression of their being blood:
kin, which, however, is not the case. Mrs. Corban is from Norih Ala-
bama, had borne one child to a former hushand, the child having dark
colouring, and resembling mostly the father, who had black hair and cyes.
Her three children are all girls; the one already alluded “to, now six -
years old, another three, and this infant monstrosity; now to be more.
minutely deseribed, born the 12th of May, 1868, in meoln county,{
‘Tennessee, five weeks ago. -

- Mr. Corban is a - Georgian, served in the Confederate army throu,,h
the war, and was severely wounded in the right arm and Ieft hand*
The parents are in fair health, though the mother is ansemic. She
reeollects no  fright or- dlsturb:mcc during her last pregnancy. The!
presentation was fortunately the head, whxch accounts for the preserw
tion of the life of the child. It would be curious to speculate on the
‘trouble which might have been produced had the feet or breech present .
ed, while the result, in all probability, would have proved fatal to ‘the
‘infant, and possibly to the mother. Mrs. Corban says that there was"
‘nothing peculiar in the labour or delivery. When three wecks old th: -7
«child weighed ten pournds. It now nurses healthily, is thriving well and”;
we'saw it urinate simultaneously,.between the two pairs of Tabia o
the two vagine, situated about six inches apart. From the erown’
the headto the umbilicus the child measurss twelve inches, and-fro
this ;point to the toes of the right and left external feet, elevén inc
From the umbilicus up, all is natural and wéll formed ; all.below
sextraordinary and unnatural. ‘An inch below the navel is a.mark Of 4
‘apparént failure for a second one. - There are four distint, pretty w
developed, lower extremities. They exist in- pairs on both sides™ss
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modian line, which resembles the cleft of gn ordinary - pair of legs; but
here there are no marks whatever of arms or genital organs, and upon
pressure we discover no os coccygis or sacrum. The outer legs of both
sides are the most natural of the four, (though the foot of the right onc
is clubbed,) but are widely separated by the two supernumary ones,
which are less developed, except at their junction with the body, from
which they taper to the feet and toes more diminutive and which are
turned inwards. One toe is bifid on the left extra inward extremity.
At birth these extra legs were folded flat.upon the sbdomen, = We are
led to believe that there are fiwo uteri qg well as two recti; in fact, that
the pelvic organs are double. Of course a minute dissection would
alone expose the true condition of these parts.

Should this infant reach maturity and the internal generative organs
be double, there is nothing to prevent conception on both sides. The'
first difficulty will, however, be in her walking. The outer, or external
legs, may be used for progression; the inner or inturned ones, probably
never.  These might be successfully amputated at the knees, or higher
. ‘
Que of us recollects being in London, in Junuary, 1830, at an exhi-

bition of the Siamese Twins, whea Sir Astley Cooper gave an opinion
adverse to an operation with a view to scparate them, but which has
alwaysappeared to us as feasible and without mueh risk of peritonitis an
“peration too, which should undoubtedly bz performed in case of the
- death of one of them, for no medical man beheve‘; in the vulgar impres-
_-bwn that -they must dic simultancously. In the present case all sur-
" g interference is, of course, out of the question, except that alluded
W~-removal of the cxtra legs. C
Cases somewhat similar to the above have oceurred and been descnbed

Rekitansky refers to two completcly distinct bodies conjoined at their
- U%.saera or coceyges, as in the well-known Hungarian sisters, Helena

wd Judith, born in 1801, who survived their twenty-second year.

Geoﬁrey St. Hilaire alludea to cases of a trunk with two heads, some
cvea Janus-like, having four upper and four lower extremities,
¥ The oase, however, recalled most vividly by Jos . phine Myrtle, is that of

Rita Chnstma well known in Europe, and accurately described in this

Country Years ago by Prof. Meigs. In this wonderful instance, there
e tio- heuds, two necks, four ayms, but only two legs; and was thus
’ ﬁ‘e reverse of our case. In fact, the two children would if properly
““’Ygﬁmzod have made #wo girls.

- Prom the wmbilicusidown, there ‘was one well-formed child, but above

‘;!lus all the -organs - were double ;-in reality, there’ existed two’ béings.
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* The rectum and bladder werg common to both, but all else in the tfunk
was double and distinct. One would sleep while the other played, ete.,

* for they had two spinal marrows, two brains, two hearts, but Whlch
occupied & common pericardium. Unfortunately, after surviving a little
over a year, onc sickened and died, when the other, then in health
instantly expired. :

Rita and Christina were born in Sardina, 1829, and described by
Dr. De Michaelis, Prof. of Surgery in the Royal Umveralty of Sas:,an
.and lived elghteen ‘months.

* The late Prof. J. C. Warrenf of Coston, first described the Siamese

“twin brothers, ‘when purchased of their mother by Capt Coffin and
Mr. Hunter (joint owners) and brought to that city, in 1829, --Rzrh-

' mond and Louvisville Medwal Journal,

THE MORNING SICKNESS OF PREGNANCY.

The Lancet of February 22, gives a brief summary of the treatment
: adopted in several of the London hospitals for the relief of worning sxck
ness in pregnancy.

‘The plan of treatment which Dr. Greenhalgh of St. B’ntholomem
has found most successful consists of rest in the semi-recumbent positior,
_especially after meals, which. should covsist of bland, nutritious, and
‘nstimulating food, frequently administered, and in small quantities
.The patient should take a little coffee about a quarter of an hour befor:
rising, and should guard against long fasts. Great attention mustk
paid tothe bowels. In some cases aslight bandage round the lower ribs
and under this a strong sedative apphc'\tlon over the epigastrium, appeﬂl'
to have done good. Effervescents, with hydrocyanic .acid, belladonet;
nux vomica, ice, and in some cases, lemon juice,-have proved: useful

. Bismuth and charcoal, where there have been large secretions of aeifl
anucus accompanied with flatulent. eructations, have appeared servxceabi
_ But of all remedies Dr. Greenhalgh places most reliance upon the ot
..*duction ‘into the vagina of morphia suppositories, more espeoially. 8
severe cases, and where an’ irritable. condition, with or. without abrasllf?“‘,
of the cervix uteri, is found to exist. - In such cases he believes litded
50 reliance can be placed upon remedies taken by the mouth,. whwh*%
has found rather to aggravate than relieve the vomiting. 5

Tn'the practice of University College Hospital, Dr Gxally H‘«‘W‘ ‘
generally finds benefit' derivable from giving the patient some nourlsjb"‘c,
. article of diet, such as a teacupful of beeftea, a small sandwich of me¥
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a eup of milk, etc., before raising the head from the pillow. The change
of posture from the recumbent to the upright position appears to excite:
the attack when the stomach is empty, but not so muech so when the:
attention of the organ is, so to speak, otherwise occupied. The patieui;
should remain a few minutes or longer in bed after this early meak
before attemptmcr to rise.

Dr. Playfmr, in King's College Hospital, in not in the habit of treat-
ing cases of ¢ morning sickness” much, unless it is unusually severe,.
Beyond carefully regulating the diet, and removing any obvious source
of irritation to bemet with in the primee viae themselves. Heis of opinion,.
‘that there is much truth in the old belief, that pregnancies without
morning sickness are not, as a rule, favourable. He hassofrequently noticed.
that when sickness is entirely absent other and more distressing reflex.
phenomena, such as syncope, exist to an unusual degree, that he is dis-
posed to Jook upon the entire absence of nausea as unfavourable. When
morning sickness is excessive he has frequently verified the opinion of”
Dr. Clay and others, that there is some morbid condition of the uterus
itself, and has found local treatment, such as the occasionsl applicatior:
of leeches to the vulva, or of iodine paint to erosions of the cervix uteri,
to be of great service. With regard to actual medicines, he is disposed'
-to place most reliance on the oxalate of cerium, in doses of two grains
three times a day. Next to this, effervescing draughts, with hydrocyanic-
acid, ice for suction ad libitum, and the subcutaveous injection of
‘mOtphla answered best. Pyroxidic spirit has not answered as well as-
was expected.

Tn the British Lying-in-Hospital, Dr. Murray adopts the f'ollowmnr
treatment :
~ One teaspoonful of sal volatile is ‘given heforc rising. If nauses
orcurs during the day, sinapisms are applied to the epigastric region,

with a pill containing the oxalate of cerium and camphor, to be taken:
‘twice or thrice daily. In one or two cases he has found the morning
,nausea and vomiting stayed by getting the patient to eat either a biscuit
or sandwwh sometime during. the night, or very early in the morning.
Sahcme is a drug which he has used thh success. e recommeud»
rhme-water, in preference to soda-water, to be taken with almost every
drink ; and has found nitro-muriatic acid, with some bitter mf'uswnT
- -Very usef'ul

- In the Hospltal for Women, Soho Square, Dr. Meadows has found

the greatest success from medicines which exercise a decidedly sedative
"~ action upon the nerves of the stomach. Regarding the sickness of
K "'“Prevnancy as a purely reflex effect of uterine irritation upon the poeumo-
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zastric nerves and solar plexus, Dr. Meadows places most reliance on
drugs which diminish the sensibility of those nerves in.their peripheral
distribution. The tincture of aconite in five to ten minim doses, the tinc-
‘ture of belladonna in ten minim doses, the liquid extract of opium iu
five'minim doses, or the dilute hydrocyanic acid in five minim doses:
one or other of these is the remedy which he most commonly and most
suceessfully preseribes. He has also observed marked effects from the
-oxalate of cerium, or the citrate of bismuth, in five-grain doses. In very
intractable cases he has sometimes tried with good effect a small blister
ahout the size of'a florin, over the epigastric region, the blistered surface
buing afterwards dwssed with some diluted savin ointment containing
-oue grain of morphine in a drachm.—2Medical Record. ‘

MUSCULAR RHEUMATISM.

In the Lancet of March 14, considerable space is devoted to the
management in the various London hospitals of the painful and often
troublesome affcction commonly deseribed as muscular rheumatism.
This complaint resembles rheumatism ouly in being atiended by pain,
generally consequent on exposure to cold and d‘unp In St. Mary's
Hospital it is treated by stimulants and anodyne liniments, accompamed
By.vigorous rubbing and kneading of the muscles affected. In the Mid-
dlesex Hospital, the management is similar, and alkalies and purvativea
are believed to do more harm than good. Belladonna plusters are used :
sometimes fith advantage, toz rether with rest and’ abundant food. In -
the Charing-Cross Hospital, Dx Headland administers blcarbonate of _
potash freely, and has also. much faith in minute doses of belladonna or
atrophia, but never gives iodide of potassium. ~ Warm baths anflA
vapour baths are found of service, ' with purgatives of aloes, turpentmeJ orj
<voton 6il. * As a last resource, Dr. Headland blisters and sprinkles » mor-
phia over the raw surface. In the King’s College HOSpltdl countcr-ml :
-tation and dmphmemcs constitute the puumpal treatment. Iodlde of
potassmm is thought ﬂ\vomably of but the alkalies are not approved‘;g
Tonies of iron are found of service in some cases. In St. Thomass:
Hosplml saline cathartics, followed by diaphoretics, are found service:
able, aided in severe cases by colchicum, with potash or iodide of potas-~
sium. \Vhere there is pleurodyma quinine and henbane are lj'enemﬂpy;*
ziven, m conjunction with- stnnulatmrr ]00‘11 apphcatxons M 2
Rﬂwrd
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THE CANADIAN MEDICAL ASSOCIATION.

The apnual rneeting of the Canadian Medical Association, which is te
he held in this city on the second of September instant, has a long roli
of most important measures for discussion.  Reports are to be submitted
on thie questions of preliminary education, on the necessity of adopting
such means as will ensure a uniform and clevated standard of medical
education, and alsoon the best meansof having auniform system of grant-
ing license to practise medicine, surgery, &e., throughout the Dominion
of Canada. There can be little doabt that any report emanating fron:
an association of the medical fraternity, will have due weight in any
future action of the Legislature, on the subject of the study and practise of’
tlie profession of medicine and surgery throughout the Dominion.

" Tt is very desirable that a uniform law should be introduced, bearing
on the practise of the profession of medicine in Canada, We fear that
perfect uniformity is not attainable, inasmuch as all questions pertaining
to' ¢ducation are left in the hands of the Local Legislatures. We would
wish to see & medieal 4ct introduced before the Dominion Parliament,
having “a similar tendeney and bearing to that which isin foree in
Great Britain, A general couneil of medical education and registration
for the Dominion, with powers of supervision to inspect the method of
teaching and examination in all our educational institutions, would do
mote to clevate the character of those institutions, and their varicus

 exéreises, ‘thaii 4 continuance of the present varied system of licensing.

The Geueral Council should have the power of recommending for regis-
tation all graduates or licentiates of those universities or colleges
Whose curriculuin and method of ¢xamination shall be deemed $ufficient.

 They should not be an examining body, but a corporation holding 4 high-
- er ofice than that of either teacher or examiner, All. colleges and
universities should examine. their own pupils, but if their curriculum or
examinations are deemed by tlié Medical Council to be msuﬁiclent or.

" lfreﬂular, their gra&uates or hcentmtes should not be entitled to enre"~
‘ ,lstratlon
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The Canadian colleges and universities are seeking recognition from
the General Medical Couneil of Great Britain, and the chief obstacle to
shatend is thewant of supervision. In Great Britain all universities and
medical schools are under the control of the General Medical Couneil.
In the matter of preliminary examination, they exact a certain sta-
sus which has been adopted by all the educational institutions of the
mother country, and also by many of those in Canada ; those institutions
in Canada that have followed the requirements of the General Medica]
Councils, as regards preliminary education, have received at their hands
recognition. We doubt not that, with a general law, which should be
-operative in all the provinees, giving us a council with similar powers and
authority, such supervision and control would be deemed sufficient by
the home authorities, and we would at once secure to our graduates and
Jicentiates that desirable recognition which would place our institutions,
-educationally, on a par with those in the mother country.

The timehas arrived when we should come out from our shell, and make
known to our friends on the other side of the Atlantic that wehavein Cana-
da the men and the means of imparting knowledge in our colleges equal"
40 some, at least, of the institutions of Great Britain, and, furthermore,
‘that our test of proficiency in our students will bear the light of day.

Another most important subject which will be submitted to the meet-
ing, is the report of the Committee on Statistics and Hygiene. Itisa’
Jamentable fact that statistical inquiry is with us an impossibility, To
arrive at any definite and reliable information of the prevalence in any
given district of any class of disease, is simply not attainable, and the'
reasen is, because we have no reliable source from whence to draw’
information. To arrive at a definite conclusion of the mean duration of -
life is equally impossible. The influence of climatic changes on disease
is another subject on which we can give no information. The whole
system of collecting information on these points hasto be changed;’
and we have the admirable system in vogue in other countries, but

 especially that under the direction of Dr, Farr, the Registrar General‘%‘»
for Great Britain, from which to copy. We hope to receive for pub]l.*‘f
cation in these columns a well digested report, containing sucgestww'.
which will go far to induce our Lealsla.ture to mtroduce a law whw]1
will be of lasting benefit. .

_ THE DOMINION RIFLE MEETING AT LAPRAIRIE.
The Canada Rifle Association will hold its first Rifle Match on
Iath instant,.on the Laprairie Common. - It is proposed to. p]ace th
amen in camp, the Government furnishing all necessary camp eqmpﬂq
The following is an official announcement ;
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_ “Laprairic Canada Rifie Association mecting, 15th of September—
Volunteers regulations—DNo volunteer allowed to appear in uniform, or
fire with any Government weapon or ammunition unless enrolled on arri-
sl as required. DMen enrolled will have supplies furnished. Rations
must be purchased.”

We trust that arrangements will be made for providing a proper hos-
pital marquee and surgery. We may state that at the Wimbledon meet-
ing in July last there was an unusual amount of sickness, and that, had
not the War Office provided for the emergency, it is quite possible that
valuable lives would have been sacrificed, We sound the note of warn-
ing to our militia authovities, and trust that ample provision will be made
with a regular staff of medical officers attached, so that in case of acei.
dent or disease they may he prepared to act with promptitude.

If it be desirable to make this an annual gathering, so as to dissemi-
aate amongst our volunteers a spirit of rivalry in the use of the rifle, it
is necessary that everything should be doue to vender the arrangments
as complete as possible.

Another subject which deserves attention is the dry-earth system for
<losets and urinals, Last year this system was cxperimentally tried at
the Volunteer Camp at Wimbledon, a few closets only being erected.
This year the earth-closet was intfoduced to the exclusion of all other

‘methods. There were erected at that camp one hundred and forty-eight
dry-earth closets and urinals, some fifty of these werc used daily by about
two thousand men with such marked results, as not to produce the

‘slightest annoyance to sight or smell.
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We beg to call the attention of subseribers to an arrangement entered
into by the enterprising publishers of this journal, with Messrs. Burland,
Lafricain & Co., the well-known lithographers, whereby subseribers will
7!36 entitled to receive a copy of a beautiful eromo-lithograph of the Par-
livment Buildings at Ottawa, finished in the highest style of art, upon
their paying up all arrearage, and also paying the sum of four dollars,
Which includes the price of the lithograph and of the current volume of

-the Journal, This arrangement has been made by the Messrs. Dawson
Bros. at considerable outlay, as the price of the lithograph alone is the
fum asked for it and the fifth volume of the Journal. To those gentle-

- e who desire to commence the subscription to the Cunada Medical

~Journal the same inducement is held out. This arrangement will be.
beld open up to the 1st Qotober next, In speaking of the lithograph,
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we can commend 1t as & most beautifully finished work of art, acenrai
in all its details, with the exception perhaps of the foreground, which i
still in an unfinished state. The artist, however, has adorned the
grounds with fountains and walks, a garden, and other et ceteras, which
will in course of time add beauty to the already unrivalled buildings
As a Canadian work of art it should be encouraged. Messrs. Burland,
Lafricain & Co. have spared no expense in getting up this lithograph,
It is a specimen of what can be done in Canada. Like every other
place, Montreal alone requires capital and enterprise to enter the lists of
competition, and in this instance we must say she has produced a most
creditable work. We would beg to call the attention of our readers to
the circular on this subject of Messra. Dawson Bros., which accompanices
each number of the Journal.

TREATMENT OF HERPEZ ZOSTER.

Dr. Jos. Konrad, in the Wiencr Medizinische Presse, Mareh 1, 1865,
advices painting the parts twice or thrice a day with collodion, and
administering an opiate at night. By this simple means he complete’y
cured fifteen cases—all he treated—in four to six daye.

TREATMENT OF CHOLERA AXD EPIDEMIC DIARRHEA.

Geo. Johuston, M.D. (Medico-Chirurgical Transactions), has commaurd-
cated a paper showing the correctness of his views of the treatment of
cholera. The number of cases treated was 375. Of those treated with castor
oil alone, 30.45 per cent. died ; of those treated with castor oil and the
liberal use of stimulants 41.37 per cent. died; of those treated with
astringents, stimulants, ice, hypodermic injections, camphor, ete., 7142
per cent. died.  In no case is there reason to suspeet that there was an
selection of cases made. ‘

The conclusion is drawn, of course, in favour of whatis known asthe
climinative plan of treatment. ‘

Errate.—To Dr. Potl’s article on Obsiizote Constipation, caused hy e&lﬁiﬂj
the fruit of the Wild Raspberry, in the August nuwher. Obgerve first on pls.‘;‘
67, 3rd line, the words * suffering some pain,” should be “ »uffering severe paini’
on page 62, 17th line, “ produced intense agony induced by his screams,” should
be “produced intense agony evidenced by bis screams ;” page 62, 3rd iin®, 413
flammation did not extend along the arms,” should be © npwards from &
arms ;" page 62, 40th line, “relieving the arms,” should be * relaxing the armsi
page 63, 16th line, * a relaxation of the arms,” should be * relaxation of
armos,” (the article should be left out); page 63, 29th line, * produce a des
of them ot last,” should be “ produce a descent of the contents,” (* them at 195}
ghould be left out, and the word contents inseried); page 63, 37th line, “ uphl
operated,” should e “ until it operated.”




