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CASE OF ACUTE DIABETES MELLITUS.
Dr EDWIN GOODMAN, M.B., ST. CATIRUNEs, ONT.

The following case of diabetes mellitus is of interest, in con-
sequence of the extreme rapidity which marked its course from
its iiception to its fatal terminatioi, and because it seems to
throw a ray of light upon the etiology of the disease --

The patient who foris the subject of this sketch, Miss R., of
Port Dalhousie, was first noticed to be ailing on the 26th day of
March last. I was consulted on the following Thursday, the
29th day of the saime month. At that tine I was inforned by
her mother that she had been suffering froni a coid, in comîmon
with many others in the village, a sort of epidemic influenza
having been very prevalent throughout the Niagara district dur-
ing the month of March. No reference vas made at this time
to unusual thirst, to voracious appetite, or to excessive urination,
although I subsequtûly discovered that the first and last symp-
toms mianifested themselves on the 24th of March, five days
before I saw the patient. The mother did not recognize their
significance, and conseqluently made no allusion to them. The
patient was said to be weak and languid, but anxious, neverthe-
less, to go to school to prepare for an approaching examination.
General debility, languor, depression, and a feeling of tiredness
were the symptoms I was asked to prescribe for. [ gave a mix-
turc containing citrate of iron and quinine, and Dobell's pan-
creatic emulsion, with rum and milk. The parents -were advised
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to keep the patient from school, to give all the food she could
digest, and to encourage lier to live out of doors as mach as
possible. In the event of no improvement taking place, the

patient was to bc be roughit to tme iii a week's time. My attention
vas not again called to the case until Friday, the 13tli dy of

April last. On that day a lady friend and relative of Miss R.
came in great haste and anxiety, and desired that I shîould go
immediately to Port Dalhousie to sec Miss R., who, she said, was
mach worse, and growing feebler and more emaciated cvery day.
She inforned me that the patient liad come to lier house on a

visit, and liad fainted away owing to lier extrene weakness. She
said that she had been put to bCd; that lier parents were alarmed
at lier condition ; and that my immediate attendance was re-
quired. On inquiring why I had not been informed before, if
the patient had beei growing progressively weaker, I was in-
forned that the uusettled state of the wcather hiad prevented
them from bringing lier to St. Catherines. I saw the patient on
the morning of the 18th of April, as requested, and was slocked
at the change whicli had taken place since my last visit, two
weeks before. She seemed literally to have melted awvay. In
her normal condition she vas always delicate-looking and slender;
but I found lier emaciated, liollow-eyed, and shrunken to the last
degree. Her extrenities were cold, lier forehead rather warm,
lier pulse feeble, but not accelerated, lier skin rough, dry, and

scurfy," lier lips dry and parched, lier tongue moist, covered
with a brownish fur, and fissured. There vas no pain or tender-
ness anîywhere ; nothing but extreme prostration. It flaslied
through my mind, the result, I suppose, of an almost unconscious
chain of reasoning by exclusion, that I liad a case of diabetes
before me. I asked the patient's mother if ber daurhter liad
been passing much water lately ? Sie said, '- Yes, great quan-
tities ; she fuls a chamber-vessel every night, and it is (ucer-
looking." I asked ber how long she liad gîoticed this state of
things ? She said, " About two weeks." I àked ber if she
was very thirsty ? She said, " Yes, she wants to be drinking
water all the time." I asked lier how long she observed the
existence of this great thirst ? She said, "Not longer than two



CASE OF ACUTE DIABETES MELLITUS-DR. GOODMAN. 707

weeks." In answer to my enquiries both then and subsequently,
the patient's parents and intimate friends have all said that
nothing unusual had appeared to be the matter with the patient
until she lad the catarrhal attack two weks before the 13th of
April. But that when she contracted the cold, and ever after-
wards, she soeined -week, easily tired, despondent, and chilly.
Aware of the rarity of such an excecdingly acute form of the
affection, and thinking that possibly the disease miglit have ex-
isted for some time in a latent, or sub-acute stage, I carefully
cross-examined lier relations and intimate friends and associates,
as well as hèrself, and in no case could I elicit any evidence of
the existence of wasting disease, excessive thirst, or profuse
and frequent urination, or even of unusual debility, until just
before the case came under my notice on the 29th day of
March last. The patient died on the 15th lay of Apiil last,
just three weeks from the day the thirst and profuse urination
made their appearance. The family history of the patient is
good. Both father and mother appear to enjoy good health,
and on neither side have there been cases of phthisis or diabetes.
Grandparents, uncles and aunts, were all sound and robust. I
am not aware of the existence of any syphilitic taint in citier
of the patient's progenitors ; but, possibly, pre-natal malnutri-
tion may have been occasioned by chronic alcoholism on the
paternal side at the time of procreation. The patient had one
brother and a sister, who died during infancy from an attack of
chol-era infantumn. The patient's skin vas always dry, harsh,
and unperspiring ; her appetite was excellent, but never inor-
dinate ; and she was always very fond of " sweets" and all
kinds of starchy and saccharine food. She was quiet and
studions in lier habits, gentle and retiring in lier manner, fond'
of lier books, and indisposed to indulge in " romping " with
lier play-fellows. She had never suffered from sadness or
" long sorrow," and had never received blows or shocks which
night have excited irritation of the " saccharine contre" in the

floor of the fourth ventricle. There was not sufiicient time to
develop the condition of the brain so graphically depicted by
Dickinson in his admirable account of the obliteration of the
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central blood-vessels,and etiargement or the peri-vascular spaces,
as a cause of glycosuria. She was always surronided vitl
every comftort that kind and indulgent parents could provide
for an only and beloved child. As before stated, I thoroughly
satisfied myself, by evidence that seemed to me to be irrefut-
able, that the disease did not manifest itself until the 24th day
of March. Up to that date, and until the imorningîm of the 20th,
two (Lays afterwards, the patient Vas ciecerful and possessed of
lier usual strengtI, and walked about, and en]joyed lierself
while visiting her friends iii this city. On the 24th, lowever,
the lady at whose house sie vas stayinig, noticed that sie drank
a great deal of water, and rallied lier on the suibject, askiing
her if sie had not been eating soitethinîg wiicli made lier
thirsty. Tis lady, a very intelligent person, by the way, alsô
noticed that sue began to urintate frequently and profusely at
about the saine tine, and tiat she lad an excellent appetite,
and a great craving for " swects." On the inoi-îiug of the 20th
the patient returned to Port Dalhousie fromn St. Catierinies, and
on that day she contracted ber cold, while riding the distance,
four miles, in the stage-coacli vhicih plies between the two
places. The " cold" mnay have beet one of tie factors aggra-
vating the disease after its inception, but it was not the
exciting cause, because the diabetic sytptomts made their ap-
pearance before the catarrhal affection vas contracted. I
souglit another clue to the causation of the mnalady. I asked
the mother if ler daughter, who was aged fourteen years and
three months, lad ever inenstruated ? Sie sai(, " No." I
asked her if just before she went to St. Catierines, on the 24th
of March, she had noticed any disturbance whatever in con-
nection with the uterine furtctions ? Any pain, any discharge ?
She said, " Yes, a day or two before lier daughter went to St.
Catherines, she complained of a dull aching pain in her bacc,
of a bearing down feelitU, leadache. and cliyht discharge of
whites." " But there vas no apl)earance of blood." After
the symptoms above ailuded to lad subsided, after this abortive
attempt at menstruation, the glycosurie symptoms developed
themselves. Was it a case of propter hoc, as well as post hoe ? I
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think it w'as. It must be borne in mind that Miss R- had
been going regularly to school, and was in lier usual hcalth up
to the 24th of March, the day she visited ber friends in this
city, and that it was upon this very day she drank so
nuch water, and passed so1euch urine, for the first time, and

that the 24th.was the day folloving the disappearance of the
symptoms which it is fair to suppose marked an unsuccessful
effort of nature to establish the catamenia. On the 29th of
Marcl, I prescribed rer lier as before stated. The attack was
a slight oe, and I an now convinced that the marked prostra-
tion of strength, which was ont of all proportion to the severity
of the catarrlal af)ection, was due to the impaired nutrition
resuiting from the glycosurie disease.

I say I ai now convinced of it; [ did not realize it then.
Unfortunately, lier mother did nit herself attach any import-
ance to the specific symptoms, and did not therefore call my
attention to them. It was not until I saw the patient again,
two weeks later, that the proper diagnosis revealed itself, as it
were, through the prolminece of the objective symptoms. It
'vas too late to do any good then, even itf treatment would have
been of any avail at an earlier period-which May be doubted.
I believe that the onset of the disease rwas due to an abortive
attempt at menstruation, narked by the symptoms above re-
ferred to; and that, reflex irritation was conveyed froin the
conçested and unrelieved ovarie d anduterns, through the gan-
glionic nerves supplying them, to the îolar plexus, the semi-
lunar ganglion, the splanclhines, and the vaso inotor nerves, and,
indeed to the iviiole sympathetic system of nerves presiding
over the functions of digestion, secretion, assimulation and cir-
culation. If this condition had been recognized at first, before
the mnorbid impression had become fixed and titanic, so to speak,
possily something might have been donc. If the local con-
gestion, the fons et origo mali, had been relieved by local
depletion or by general revulsives, arousing and diverting the
energies of the ganglionie nerves into other channels, the attack
rnighit have been frûstrated and nervous equilibrium re-estab-
lished. If such a case presented itself to my notice again I
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should certainly apply leeches to the verge of the anus, the
vulva, or the os uteri. I should give Jaborandi. Jaborandi I
have found very efficacious in the treatment of the attacks of
spasmodic asthma, in uterine tormina and tenesmus froin ovarian
neuralgia, in facial and cephalic neuralgia, in arresting the
paroxyisms of ague in the first stage, and in senile psoriases
and prurigo, vicarious of bronchitic asthma. Jaborandi cer-
tainly possesses marvelous power over the vaso-motor nerves,
and if given in timre, before morbid changes had been set up
either in the ganglia first attacked or in those reflexly and
secondarily affected, reasoning from analogy and on physiologi-
cal groinds, much benefit might be expected to result from its
administration. Guided by the clue afforded by the vis medi-
catrix nature, which induces a flux from the mucous membrane
of the intestine, oftentimes, when menstruation is deficient or
otherwise abnormal, a sharp aloetic purge at the critical period
of the menstrual molimen might tide over the difficulty. So
might the Turkish vapor or hot air bath. The hypodermie use
of one or two of Wyeth's tablets of morphia and atropine, if
the abortive menstrual éffort was attended with pain, and the
skin shrunken from contracted capillaries, due to irritation of
the sympathetic vaso-motor centres, would prove extremely
serviceable as a palliative, if not as a curative expedient. I
have assamed that the disease is of nervous origin, or, at all
events, that it is through the instrumentality of the organic nerves
that its baneful influence is exerted. Frequently, no doubt, it
is the cerebral centre of the sympathetic from whence the
morbid agency radiates to the ganglia and plexuses whose
functions are to preside over so many vital processes. One case
occurred in my own practice, several years ago, in which the
disease was certainly traumatic, and was occasioned by the
patient falling a distance of twelve feet and alighting on his
heels with his body erect. He felt a dull pain i, region of the
ligamentum nuchœoe, and over the lower portion of the occipital
bone. He immediately became diabetic, and died in three
months. But admitting the frequency of the cerebral origin
of the disease from injury and morbid emotions, and possibly
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hereditary transmission, that does not by any means preclude
the probability of the disease originating from morbid irritation
of any of the sympathetic ganglia or plexuses. I have no
doubt when attention is directed in that way, and not confined
too closely to looking for a derebral origin of the malady in ail
cases, that future observation will prove the correctness of the
assumption that in the majority of cases of death from diabetes,
occurring in fernales at the period of puberty and of the meno-
pause, the exciting cause will be found to consist of morbid
irritation of the ovarian and uterine ganglia and plexus of
organic nerves. Bartholow, in his " Practice of Medicine,"
calis attention to the post mortem appearances present after
death from diabetes. He speaks of the " atrophy of the pan-
creas " as of " great pathological importance," and attributes it
to the " enlarged, thickened and alnost cartilaginous hardness
of the solar plexus, semi-lunar gangleons and splanchnincs."
Evidently from the numerous lesions produced by diabetes in

those tissues, glands, organs and secretions, dependent upon
the integrity of the sympathetic for their physical well-being
and normail physiological action, morbid irritation of the gan-

glionic nerves must necessarily be the chief, if not the sole
factor in the production of the disease, whether that irritation
arises from traumatic, emotional or systemie causes. Are not
Addison's disease and progressive pernicions an.nmia closely
allied to diabetes ? Are they not all three fatal neuroses of the

sympathetic system of nerves ? I owe an apology to those
who have followed me this far for not having condensed my
matter into a smaller compass- Lack of time and a desire to
impress the facts, as I viewed them, upon the minds of others
must be my excuse for prolixity and tedious repetitions. The
kind friend who is responsible for the paper must bear his space
of odium for the infliction, if he possesses suflicient temerity to
have it published without revision and curtailment.

N.B.-The urine of the patient contained a great quantity
of grape sugar, and its specific gravity was 1038. Delirium
supervened six hours and coma three hours before death.
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CLINICAL REMARKS ON A CASE OF IODGKIN'S
DISEASE.

( Tillh a cut.)

Snmnn SEssION, MnrimcA, FA.:tiry MiNcGii C2ou1an.

By WM. OSLER, M.D. F.R.CP., LOND.

Professor of the Institutes of Medicine in McGiil University, and Physician
to the Montreal General Ilospital.

GENTLEMEN.-The patient before you is the subject of a
reiarkable disease which-was brought to the notice of the pro-
fession in 1832, by the late Dr. Iodgkiin of Guy's Hospital.
Although others liad previously described cases, and Dr. Hodg-
kin had not himself a very clear notion of the relations of the
affection, stili, his paper fornis the starting of our present knowl-
edge, and the inajority of English writers have, since 1865,
followed Dr. Wilks' suggestion and called the disease after his
name. Synonyms of it are General Lyiiphadenoma or-
adenosis, Pseudo-Leukæemia (Cohnheim), and Adénie (TrDus-
seau). The disease is characterized by a progressive enlarge-
ment of - the lymph glands in certain regions, and anemia.
There may bc enlargement of the spleen, and occasionally there
are localized growths of lymphoid tissue in different parts of the
hody. The colorless blood corpuscles are not usually increased.
The report of the case is as follows : R- A-, from near Belle-
ville, Ont., was admitted to Montreal General Hospital June 6th,
suffering with enlarged glands. Patient is 34 years of age ;
mnarried; no eildren. No record of any scrofulous or tubercu-
lous affections in his family. HIad jaundice four years ago;
ague two, years, ago; nothing special about 'these attacks.
Otherwise has been-quite healthy until present illness set in.

A year and a half ago one of the glands of the neck began
to swell and rapidly increased in size ; three nonths later
another one on sane side of neck began to oplarge, and still
later others became involved. Axillary glands and those of
groin became affected six months later than the cervical,
but not to the same extent. At times lie lias had epistaxis and
blood-spitting, and he bas lately had a troublesome cough.



rtJ
... .



ON A CASE OF TIOPGKIN's DTsEASE-IT. OSLER.

On inspection, patient is seen to be a fairly well developed
man, dark hair and eyes, not anoemic or cachectic looking. The
skin is unusually dark, particularly on the back of the hands, is
rough and covered with a pruriginous rash. The left arm and
forearm are swollen, band noi oedcmatous. H1e presents a re-
markable appearance from the enormous development of the
cervical and axillary groups of lymph glands. From in front,
the neck on the left side seerns almost obliterated by a large
mass which projects over the clavicle and towards the shoulder,
and exteids from behind the ear to the second interspace on
the chest. On one spot there is a slough, and about it the
tissues are reddened and inflamed. On the right side die cer-
vical glands are not so much enlarged ; the axillary groups
form large bunches which project uearly to the nipples. Two
isolated glands on the chest above the left nipple are consider-
able enlarged. The veins are not distended, but there is a good
deal of subcutaneous inliltration over the sternum. Posteriorly,
the breadth of the neck is very great on the left side from the
enlargement of the deep glands. The individual glands in the
axillo and right cervical regions can be felt; but in the large
mass in the left side thcy have more or less fused together,
and in spots have involved the skin. To the toueh they are
soft, elastie and painless. The inguinal glands are moderately
enlarged. The abdomen is full ; veins not distended. Cardiac
area of dulness a little increased; basic systolic murmur;
nothin, special hi right lung; at apex of left, breathing is w'eak,
but it is diflicult to examine on account of the swellings in the
vicinity. No difference in the respiratory sound at the bases.

Examination of throat and tousils shows nothing special. No
difficulty in swallowing; voice not specially altered, but he
thinks he is a little hoarse. No history of any special pain about
bowels. Bowels rather costive. Urine is slightly high-colored,
acid, specific gravity, 1025 ; no albumen. Pulse, 90 ; tempera-
turc, 101°F. Liver and spleen normal. Opthalmoscopic exami-
tion of eyes negative. No hemorrhages; dises clear. On
withdrawing a drop of blood, it is seen te 'e of a fairly good
color, not watery; on examination the individual cells are seen
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to be a little pale ; colorless corpuscles relativoly increased;
many smaller than usual; fibrin filaments very distinctly sëen.
Red cells regular in size. Homocytometer shows about 41
million red cells to the cubic millimetre ; a proportion of 1 white
to 150 red corpuscles.

The patient will now strip that you may see the extent of the
glandular swellings ; rarely will yon see them more pronounced.
From behind the appearance is even more striking. Fortu-
nately for him the large bunches on the left side have grown
outwards and have not seriously involved the veins and there is
no pressure on the trachea. The only interference with the
circulation is by the growths in the left axilla. In this disease
much depends on the group of glands involved. This patient tells
us that he has had little or no pain and has only the inconveni-
once of these large tumors which impede the movements ofhead
and arms. Very much less swelling of the internal glands may
produce intolerable anguish from pressure on the nerves, I
remember well the first case of the kind I saw. A large stout
man, wlose only symptoms were terrible pains in the back and
legs and œdema of the feet. The retroperitoneal and pelvic
glands alone were affected and pressure on the nerves produced
the severe pains. When in the mediastinum the enlarged
glands may compress the trachea or bronchi or the great vessels
and bring about a most complicated series of symptoms. The
case in No. 11 which interested us so much a few weeks ago-
too much, in fact, as he got frightened and left the Hospital-
was one of this sort. Extensive pleural effusion on the left side,
group of enlarged glands above left clavicle and a large bunch
of them in the abdomen. I·have no doubt of the nature of the
case, but the pleurisy was the most prominent feature, probably
dependent on the pressure of mediastinal glands. I pass around
the photographs of a case* in which the mediastin&â glands were
chiefly involved. Notice the great prominence of 'the sternum.
You notice that the patient before you does not look anoemic,much
less cachectic. He has been a robust, healthy fellow, and the calls

*Cases of Hodgkins Disease. CAN. MED. & SURG. JOUR., Feb., 1881.
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upon his reserve fund, by the growth of these masses, have been
so far well met, and though he has lost flesh, his nutrition is still
fairly good. The blood count would seem to tell us this for the
percentage of red coipuscles is not far off the normal, but there
is a relative increase in the col6rless cells and the density and
size of the fibrin network which separates out between the roils
of red corpuscles indicate disturbance in hSematosis.

The pigmentation of the skin is bore doubtless due to involve-
ment of the branches of the solar plexus in glandular tumors,
though we cannot feel any through the thick abdominal walls. I
have read reports of two or three instances of this bronzing in
Hodgkin's disease. The patient is quite positive about the deep-
ening of the color and we can scarcely attribute it to the prurigo
caused by the papular rash which is on the trunk. Another
point in this man's case is the pyrexia. As you sec by this
chart he las irregular fover, at times reaching as higli as 102° F.
In the majority of instances the temperature is raised and it may
be a continuous pyrexia not as in this patient, remittent.

We kiow nothing as yet of the causation of the disease. So
far as we can ascertain this man comes of healthy stock, and
his personal history gives no clue to any morbid influence.
Now that ho bas left the room we can discuss freely some other
questions. Tie lympliatic tumours are due to an enormous
increase in the cellular elements of the glands-a progressive
hyperplasia. The consistence will depend on the amount of
gland stroma ; when abundant, the tumours are firm, when
scanty, as in these, they are soft. You saw the day before
yesterday a beautiful example of lyiphoid growth, and as some
of you were not at the autopsy, I will demonstrate the specimens
again. I have bore the right lung, bronchi and trachea, anid you
see these large tumours about the latter; there is goeneral enlarge-
ment of the bronchial glands, and here at the root the tissue of
the right lung is invaded. Section of one of these glands shows
a soft white material which,under the microscope,is seen to consist
of ordinary lymphoid cells, with but little stroma. In this case
there was a secondary growth on the membranes of the cord,
and a small one in the tail of the pancreas. Now what is the differ-
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ence between. these growths and the tamors you have just seen in
R- A-? Little enough macroscopically, or microscopically,
and yet there is a difference. I toldl you that the bronchiial
growths was primary lympo-sarcoma ; it is distinguished from the
lymphoid growths of lodgkin's disease and eukmmia by a more
rapi development, a geter ndenc tivade contis strue-
tures and when it g11eeralizs i.e., fromn secondar tunors, tbey
may be in any and every organ and not confined, as in leukanmic
andi pseudo-leukomic growths to one or more organs. In this case,
the secondary tumors werc in the spinal membranes and pan-
creas. Sarcoma of the lymph glands is apt to early penetrate the
capsule of the glands and invade neighboring parts. You sec
this in hie lung bore which has becn involved. I bave a speci-
men of sarcoma of thc tracheal and bronchial glands which crept
up and invaded the thyroid.

With lymphatic leukoemia, -Iodgkin's disease bas mnany simi-
larities, so inucli so that the mere absence of one feature, viz.,
the increase of colorless bloon corpuscles, seems scarcely enough
to justify their separation. And further there have been cases
in which the leucocytosis, as exists, for example, in R- A-,
bas increased to a positive leukæmia and that within a very
short time. The prognosis is as bad as can be. The enlarge-
ment is progressive, and though in the instance before us the
groups involved have not as yet seriously interfcred, cither by
pressure or otherwise, the gradual impairment of nutrition and
the drain upon the systemi, by the suppuration which is likely
to followin tChe large mass, will induce asthenia, if pressure
effects do not supervene and bring death more rapidly.

With such a prognosis you may judge of the value of treat-
ment in these cases. An important point is, should the glands
be excised ? If in a localizeti group, as on one side of the
neck, and there is no constitutional distui-barns-yes ; but if
several localities are affected and there is constitutional affec-
tion-no ; the results are decidedly against it. In addition to
iron, gencral tonies and good diet, I give arsenic in increasing
doses, begining with two or three drops three times a day, and
increasing gradually, if the patient bears it, to twenty or thirty
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drops daily. Under its use I saw the glands on one side of
the neck get decidedly smtaller, and I have under this treat-
ment at present a lady whose general condition lias inuch imi-

proved, and the gland swelling. considerably diminishcd. Phos-

phorus has becu fouud beneficial by sone observers.

RAPID FORMATION OF BLOOD TUMOUR IN LEFT
LABIUM MAJUS DUR[NG LABOR-SPONTANEOUS

RUPTIURE-EXCESSIVE HÆMORRHAGE.

Br. THOMAS A. RODGEls, M.D., MoNum.

This case being the first or the kind which bas occurred in
mny practice, I venture to bring it to the notice of your readers,
hoping that possibly t may prove instructive to some of them,
as it has been to me.

M. A., aged 20 years, primipara'; a strong, hcaltlhy, active
wonan, was taken with labour pains about four o'clock in the
afternoon of the 17th of May last. I was requested to visit ber
at seven o'clock that samne day, and on examiination found the
os literi about the size of a ten cent piece, soft and easily
dilatable. Nothinîg else was noticeable at this time in connec-
tion with the case, and everythinîg passed on favorably until
about eleven o'clock, wlen, noticing thmat the pains had increased
very mauch in severity, taking on a genuine bearing down char-
acter, I was inîduced thereby to make a vaginal examination. I
now -found, fur the first time, a swelling iiin the left labium,
which at this stage of the labour vas about the size of a pigeon's
egg. I questioned the patient concerning the condition of the

parts during lier pregnancy, but was told that sie had iot
noticed anything at all unusual, neither swelling of auy sort
whatevcr, not even in the veins of the legs. With each acces-
sion of pai this tumour was getting larger, until it reached the
size of a smnall foetal lcad, and finding that the head of the
child vas yet higli up above the brim of the pelvis, I at once
determined upon applying the forceps. My friend, Dr. Wood,
very kindly came to my assistance, and was in the act of giving
ether, when another severe pain came on, and notwithstanding
that I was giving the swelling all the support possible with my
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hand, it burst, permitting the escape of a large quantity of blood

mixed with clots. There being yet pretty snart blecding, it wias
agreed to hope for its arrest by the introduction of fine silver
vire sutures, passing them deeply into the neighboring tissues,

which had the desired effect. The patient iii this case did
well. Neither pulse nor temperature giving any indication of
constitutional disturbance. It was necessary for the first few
days to catheterize, and the vaginal douche ivas regularly
kept up, using carbolized water of the strength of 1 to 40 at first,
subsequently 1 to 00.

The explanation to be given for the foregoiig occurrence must
be the rupture of a varix in the vagina-yet no outward evidence
of such a condition wvas known to the patient. Nor did 1 myself
detect such a condition, notwithstaiding that I had made several
vaginal examinations nrevious to the first manifestation of the
blood tumours. The rent took place on the inner side of the
labiun, and was about three inches in extent, running close down
to the rectum, but not injuring the perineun proper. The
bleeding beinig very profuse, I first tried to stay it somewhat by
introducing a large sponge, which permitted of tine to ascertain
if there was any advance being made in the position of the child's
head. Finding that the sponge was becoming very rapidly
saturated with blood, I had it removed and an attempt made to
secure, if possible, somae of the ends of the large bleeding vessels.
Torsion served to arrest the flow somewhat, but still froni the
bottom of this tear bleeding was very profuse, so I applied the
forceps at once and delivered the child. The perineui escaped
any tear in this instance, and no wonder wlhen we consider the
rent which was alongside-and which really presented a some-
what formidable sight-the opening and cavity being sufficient-
to admit and contain without difficulty the clenched fist.

So far as I have been able to ascertain, th.ore are but few
cases of this nature recorded, and in none have I met witli it
occurring during the progress. In the British and Foreqn
Medtico Cir. Review, Vol. XXXVI, page 262, Dr. F. W.
IIelfer makes mention of a case of rupture of varix in the vagina
after labour, causing death ; and in the New York Journal of



ON INFANTILE SUMMER DIARIImCA-DR. BLACKADER. 719

iedicinl.e, Vol. V, page 317, Dr. William Thompson relates " a
case of pregnancy complicated by varicose veins of the lower
extremity and pudenda, followed by rupture of the left labium,
and alarming hmnorrhage." -In this latter case the labour did
not occur until two weeks afterwards, and eided favorably.

I night just add, in conclusion, that I visited my patient yes-
terday. July Gtl, found no varicosities of the perineal veins of
eitlher side ; the rent lias healed up entirely, and the patient feels
well in every respect.

ABSTRACT OF CLINICAL LECTURE ON INFANTILE
SUMMER DIARIffR A.

SMMER SESSION MEDiCAL FAculT McGILL CoLLFCs.

By A. D. BIL ACKADER, B.A., M.D., M.R.C.S.
Lecturer on Diseases of Children, McGill College.

GENTLEMEN,-The advent of tliis summer lieat wvill probably
bring with it in its train numerous cases of infantile diarrhoea;
and botlh at the Clildren's Dispensary and in the Out-patient
Room of the Hospital, you will have full opportunity to study its
clinical features. You will notice that, beginning with a few
cases in the early weeks of June, the numbers will increase,
slowly if the weatler be cool, rapidly if the heat be more intense,
to reach their heiglt about the end of July and beginning of
August; then to decline, tili, in the cooler weather of September
and October, the new cases cease altogetier, and we have only
those left in which the disease lias taken a more chronie course.
You will find how prevalent and how fatal this disease is in early
life, for by far the larger number of the cases occur under the
age of two years or two years and a half. Over this age the
liability rapidly diminishes, so that in childhood proper, diarrhoa
is not much more frequently met with than in adult life, and
presents very similar clinical characteristics.

There are several reasons for this strong predisposition to

this disease in infancy. One is to be found in the fact pointed
out by Jacobi of New York, that in infancy there is a normal
tendency to loose liquid evacuations. The food is more liquid;
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the peristaltic movements of the bowel are more active ; the
young blood-vessels more permeable, and the peripherie nerves
lie more superficially than in the adult, whose mucous membranes
and subimucous tissues have undergone thickening by both
normal development and morbid processes. We have also a
fact that I have before drawr your attention to, the peripheric
euds of the nerves larger in proportion than they are in the adult,
and the antelior horns of the spinal cord more developed than
the posterior ones, so that we have greater reflex intestinal irri-
tability to deal with.

Another reason lies in the fact that the age specially liable
to this catarrhal action is the period during which the develop-
ment of the minute intestinal crypts or follicles is going On.
It is therefore a time when normally the afflux of blood to
these parts is at a maximum ; and even a slight amount of irri-
tationI may bring on congestive or inflamnatory action.

As excitinîg causes, improper food and faulty digestion have
much to do in the causation of this discase. Intlncy is par-
ticularly liable to troubles of indigestion ; partly because its.
nervous system is more susceptible of disturbing influences ; but
principally because it is so dependent on one soumce for its

proper food, and all interferences with the fuictions of lacta-
tion in thu mother affect lier infant. In many cases it is de-

prived of it altogether, and faulty and indigestible food is sup-
plied in its place. Not only does this interfere with proper
assimilation, but especially in the infant does this undigested food
act as an irritant, stimulating the already hypertemic glands
to excessive action. When large amounts of starchîy foods in a
not easily digested state are given, acid fermentation quickly
sets in, and adds to the irritating nature of the alvine contents,
producing even externally intense erythenta of the buttocks.
As a frequent cause co-operating in the production of this
faulty state of the digestion, the habits too often permitted by
mothers of allowing their infants to nurse too frequently during
the day, and perhaps all the night ; or wieni bottle fed, to allow
the child to remain half the time sucking an empty nipple, cai-
not be too strongly condemned.
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Another and most important exciting cause is the summer heat.

All the other conditions may have been to some extent in opera-
tion before, and yet the infant, though not Ierháips thriving,
can scarcely bc said to have been sick ; but witl the advance
of the varmn weather a relaxed state of the bowels sets ii.
ln what way does this suuner heat affect the inifant ? Probably
in part directly lowering the tone of the nerve centers, es-
pecially whenî from other conditions tiese are already enfeebled,
induingï relaxation of the vessels and fivoring osmosis into the
intestines; indirectly also by interrering with digestion, and
thus favoring the passage into the intestines of undigested aud
acrid fermnenîting material.

Probably in all the carlier cases the lcat has acted in this
way. But another and most important effect produced by the
heat is the contamination of the air, more or less, throughout all
the neighborhood of large cities, but especially iii their low-lying
and crowded districts, with exhalations from decaying organic
material. Exactily wihat is the specially obnoxious matter of this
conitamination, We do not know. Wlhether the eWrects produced be
due to the imbibition of the gases evolved in the decomposition
of organic matter, or, what is mucli more likely, to some low form
of funîgoid growth, is uncertain ; but of the fact itself, expericnce
on ail sides teaches us, and such of you as may have attempted
work in the dissecting room during the warmer days of spring
may bave had personal proof of it ln this connection we should
remember that milk and all articles of infant diet readily absorb
such matters fron the air. It is well, therefore, always to have
infant food cooked immediately before using. It should not be
allowed to stand exposed to the air for some time, and then be
simply warmed over.

As mnay be expected fron a consideration of the various
causes that may induce an attack, the conmnencing symptoms
vary much in severity ; occasionally the illness bogins acutely
vitl choleraic symptoms of vomiting and frequent purg.ing;

more frequently the onset is more insidious. Lassitude, sliglt
fever, towards evening, and fretfulness with movement of the
bowels several times a day, are symptoms which the mother

46
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passes over as ouly temporary and of little moment. But they
continue and increase in severity. Vomiting may or nay not
set in. This often seeins to depend on increased acidity of the
stomach ; at other timnes it is apparently more reflex in char-
acter. If appropriate treatineiit be not given,' the diarrhoea
increases ; if the inflamiatory action predominates in the colon,
much, mucus, and occasionally streaks of blood, are passed.
The pulse is considerably accelerated ; but the febrile reaction
is seldom very ligh. Pain, and the slceplessness and fretful-
ness induced by it, now become prominenît symptoms. Wast-
ing begins carly, and symptoms of exhaustion soon set in.
The urinary secretion is nuch dimiislied in amount. The
skini becomes dry and harsh. If the disease is protracted,
symptons of spurious hydrocephalus set in, followed by drowsi-
ness ; the stools becomes less fregnent, and death occurs quietly.
Occasionally towards the close a slight dry cough nay disturb
the child, and announce the presence of hypostatic pneunoîia,
although, by percussion, we may nîot be able to detect any
definite dullness at the base of the lungs.

What is the lesion, gentlemen, of which these symptons are
but the expression ? Anatomically, it is a catarrh of the whole
intestinal tract ; but especially affecting the lower part of the
ileum and caput coli, in the neighborhood of the valve and the
descending colon and sigmoid flexure. As Lewis Smith has
pointed out, these are thé places where the irritating fiocal ma tter
is most apt to be delayed and to accumulate. On examination,
we find the mucous membrane nuch more vascular and thickened
over these portions. The glands, both the solitary and the
agminated, all along this tract will be found swollen. Even in
cases where the intestinal trouble lias been but recent and slight,
these are affected, with the follicles around the- ; but where the
inflammation has been severe and .protracted,Uhese go on to
ulceration-the ulceration process commencing apparently in the
follicles around the solitary glands.

With regard to the treatment, our first efforts should be
directed to placing the infant under the best hygienic conditions
possible. If a selection can be made, the coolest and airiest
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room in the house should be chosen for the child's cot; if neces-

sary removing woolen curtains, and such like, that nay inter-
fere with the frec passage of fresht air tirough the apartment.
The attendant should be impressed with the necessity there is
for keeping the òhild quiet. No unnecessary movement of it
being allowed. Should the cliild be strong enough, it should be
taken out twice a day during the cooler iours of the morning
and evening ; preferably in its carriage to being carried in the
arms, and all jolting in driving it should be avoîded. When

practicable frequent trips in the cooler and purer air over water
are to be desired. Ti feeding of the iiifiit is of the highest
importance. If still nursed, strict injunctions as to the fre-
queucy with which nursing is to be allowed should be given.
If the child is thirsty between timnes, as with diarrhoea going on
and the excessive heat, it is sure to bc, a little Well boiled rice
or barley water, or a few inouthfuls of cool filtered water may
be given. If the mother's health he in any way at fault, measures
should be taken to restore it. , If the child be fed by the bottle,
even stricter precautions are necessary. A littie longer intervals
should be allowed between the times of fecding, and the greatest
watchfilness is necessa.ry to eusure absolute sweetness and

cleauliness about the feeding bottie itself. Great difllculty is
often experienced in these cases to get a food that will agree
weil. Foods that during winter children thrive on and do well,
in the summer seasont cause acidity and disagrec. This is
especially truc of most of those patent preparations sol for
children's food in the shops. After the trial of a good many, I
still rely most, for young infants, on the receipt containling
gelatine and arrowroot, given by Mcigs & Pepper. And for
older infants on a thin pap made from wheaten flour that has
been boiled dry in a bag for twelve hours.

At the Infant's Home in this city I made careful trial in several
cases of milk prepared with the pancreatic extract of Fairchild
Bros. & Foster of New York; but was not altogether satisfied
with the result, and some children object to its taste. Wheys
prepared cither by adding sherry wine or dilute hydrochloric
to milk are often of service when the milk is rejected curded.
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As regards medicinal treaiment, should the attack be recent,
or we have reason to suppose some specially irritating ingesta
still remain in the bowel, some gentle laxative should be given;
and probably the best is cither a small dose of castor oil, in an
emulsion of gumarabie, with an opiate, or a small powder of soda
and rhubarb. Otherwise, it seens botter to commence at once
with a sedative and astringent ; and for this purpose. nothing
seems to answer botter than a combination of opium with bi'smuth.
Both must be given in sufficient doses. For a child a year old,
half to one drop of tincture of opium with ten or twelve grains
of bismuth in an emulsion iay be given every thirce or four
hours, or oftener if necessary. If there is much acidity either
of the stomach or dejections, a little chalk, as in the officinal
Mist. Cretoe, may be added. Occasionally we have a great deal
of general nervous excitement associated with the earlier stages
of an attack. In sueli cases, Potassium Bromide or Sodium
Bromide may be added, one or two grains to each dose. If we
have reason to suppose, from the frothy character of the dejec-
tions, much fermentation is going on, carbolie acid in Yi; to drop
doses may be added to the mixture of bismuth and opium.
Whiere there is much mucus and slime, with streaks of blood in
the motions, small doses of Hydrargyrum Perchloride, T'flY to &

gr., as recommended by Ringer, lias often proved very efficacious
in removing these conditions and improving muchi the general
condition. For the troublesome and incessant vomiting, associated
sometimes with frequent serous dejections, powders -of ' gr.
-Iydrarg. with Cretie, or - gr. Calomelanos, rubbed up witl a

little sugar, and given hourly dry on the tongue, will often check
the vomiting and alter and improve the character of the dejec-
tions. In many cases all our resources will be required to check
the inflammation. When necessary, injections containing two
or four minims of laudanum, in two drachnùs of starch water,
thrown up directly after the bowels have beei moved, and re-
peated as may be roquired, give great ease. Poultices iii warm
weather are, I think, to be avoided ; but cloths wrung out of
spirits and water, with some laudanum sprinkled on their surface,
and applied over the abdomen and then covered with oiled silk,
have, I think, proved of much service.

724
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NOTES OF AN AFTERNOON WITH MR. JONATHAN
H1UTCHINSON.

BY Rt. J. B. HOWARD, B.A., M.D., M.R.C.S.

1.-A- boy of 19, well built, well nourished, muscular. No
serions illness for past ten years. For three years has had
epistaxis every three or four weeks; Wed persistently after
drawing of teeth on two occasions. Ade tted very amiemic,
with many petechie on limbs and abdomen; gums almost
white, not swolen; no odema anywhere; retinæ pale. Has
had a good appetite, and good supply of food of all kinds. Not
subject to constipation. Mr. 11. pointed out that this was a
case of true " Purpura hæmorrhagica," distinguished from
"iPurpura thrombotica " by the small round spots of extravasa-
tion; in the thrombotic form the spots are apt to be larger,
and are always irregular; while owing to the way in which the
discoloration extends along the vessels the term " seaweedy"
is used as fairly descriptive. In this case there are none of
the large " bruised" spots, swollen, bleeding gums, or other
characteristic signs of scurvy; and moreover this lad has had
no insuffliciency of diet. Here no cause can' be discovered for
the disease, except possibly some faimily tendency, for his
maternal uncles are said to have been "thin-skinned" and
bleeding readily. This illustrates (if correct) the well-known
peculiarity by which disease is transmitted through a family
for generations, but only evidencing itself in the male off-spring.

2-Case of Amputation in Low3r part of Thigh, for (om-
pounL Fracture of Ley.-In regard to this, after speaking of
the man's state previously, Mr. Hi. said, that he thought we
should never amputate in such cases as long as active inflam-
mation was going on. Here an attempt was made to save the
limb (Lister's dressing being used) ; but suppuration set in
profusely, and it soon was evident that amputation must be
done. But Mr. H. waited six weeks, after forming this opinion,
till the man's temperature came down toward normal, and the
suppuration seemed less active ; he then amnutated, with a
good result. Only the occurrence of gangrene or septicæmia
should warrant amputation during the time of active suppuration.
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3.-In commenting on an ordinary case of suppurating
bubo. Mr. I:I. said that the proper treatment was, in his
opinion, to lay open the bubo freely and scrape away all the
inflanmatory matter which was to be found ; and remove any
neigliboring glands that threatened to suppurate. ~ If we made
a smIal puncture or even a wide opening, and then drained, it
took a long time for all the inflammatory tissue to come away;
but by the plan lie recomnended, with the use of iodoform well
packed in, the case would probablybe cured in a few wecks.

4.-A woman met with a severe crush of the band, for
which amputation in the -middle of the forearn was needed.
Though donc with Listerian precaitioris, suppuration occirred,
the stump becoming swollen, painful and tense, and of a dusky
red color. Mr, ., ordered several stitches (not all-about
one-fourth) to be removed, and the wound to bc dressed with
evaporating spirit lotion. -le pointed out that Lister's dress-
ing, which was preventive only, had here failed of its purpose;
and èonsidered it was now the proper course to combat the
inflammation. In dealing with an inflaîned stump, such as this,
he would use., cither a cold lotion or a poultice. The spirit
lotion, if exposed, would form a cold lotion ; if covered with
oil-silk and wrapped up would form a " spirit poultice." In
any case we lad the antiseptic action of the spirit, and the anti-
inflammatory action of cold, or the heat which would hasten the
process to an end. In these cases Mr. Savory would at once
apply a poultice ; Mr. H. preferred the " spirit poiltice."

5.-Speaking of the management of obstinate persistant
epistaxis, Mr. -. said: " I have on several occasions had to
treat cases of epistaxis, which had resisted everything that vas
tried; and I have always succeeded in arresting the bleeding
without having recourse to plugging the,- nVrs." After con-
demning this procedure (plugging) as unnecessary, and even
dangerous, and saying tIat le had once seen Tetanus result
from it, he said that the proper plan of treatment is to make
the patient set up in a chair, with his feet in hot water; that
in the worst cases he had ever dealt with he had presevered in
this for (I think) two days, and with ultimate success. The
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object is of course to withdraw blood from the head by causing
dilatation of arterioles of the lower extremities, and aiding the
influx of 1)1001 by the force of gravity. He pointed this method
out as specially valuable in cases of epistaxis occurring in
people of an apblectic habit. Thie patient should be kept up-
right, and not allowed to stoop till all hæemorrhage has ceased.

G.-Oa Dec. 21st, 1882, I saw Mr. H. amrputate at the hip-
joint by Furneaux-Jordan's method. I noted at the time :
" Boy of 10 ; -much wasted and very anoemic ; twelve months
before got periostitis of tibia: suppurated ; extended into knee-

jonît ; improved a little and was sent to sea-side ; came back
with extensive nccrosis of feiur; the suppuration having spread
up the shaft nearly as high as the trochanters ; one sinus
opens in fold of nates. Liver reaches below umnbilicus ; spleen
also enlarged ; believed to be lardaceous. The object is-to
remove all suppuration and thus give him a chance of recovery
from his lardaceous disease. (N.B.-Trace, of albumen in
urine.) " This is a copy of my note, and a more unfhvorable
case I can hardly picture. To-day I saw the patient returned
fromn a three months stay at the sea side. le had grown
taller ; was plump, a healthy color, much browned by wind
and sun, and as jolly as a sand-boy. The stump' was a capital
one ; and, best of ail, his liver has lessened in size, though still
enlarged (reaching midivay between right costal cartilages and
xiphoid), while his urine has been natural for a month past.
This seeins to me a remarkable result, and one which may teach
a valuable lesson. I should like, Mr. Editor, to hear your
comments upon it ; Mr. H. seems to think that in children
lardaccous disease is not so formidable as it is held to be.

7ý-A girl had been admitted with an inflamed chancre of
the labium minus. After speaking of the difficulty of distin-
guishing the infecting from the non-infecting chancre in women,
and also of the proneness of chancres to become phagedonic in
the young, he said that in this case the sore had lasted more
than two weeks ; and as lie could not decide upon its exact
nature, the proper course is to treat it locally and wait. In
iodoform we had a therapeutic agent, which seems to exercise
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a specific power in checking suppuration and encouraging 1:eal-
ing ; but it will not prevent the characteristic induration if the
sore was really an infecting one. It is wrong to give mercury
at once, as we shall then surely provent induration, and so be
unable to decide whether the patient should take meircury for
six months or only for a few weeks.

REMINISCENCES OF DR. JOHN STEPIIEN.SON, ONE
OF THE FOUNDERS OF McGILL MEDICAL

FACULTY.
By WM. WIJITEFORD, Esq., or -rns Mosiiu Timnuv.

[The10 flilowing skotch of the life of one of th pioneerw pratitioners
of Iis city is well worthy of a place in our pages, and will no doubt he
read with interest by ail citizens of Montreal and friends of the Uni-
versity, whose carly days Dr. Stophenson so carefully watched over.-
E».]

Dr. John Stephenson (my mother's brother) was born in St.
Paul Street, Montreal, about 1794, and vas the youngest of the
five sons of Mr. John Stephenson, a merchant fromi Scotland,
who began business in Canada the year after the conquest of
Quebec-his family being one of the three first English-speaking
families who settled in Montreal. Old Mr. Stephenson set up a
tobacco mill and a brewery, the latter of which was sold at his
death to Messrs. Dunn & Dow, and has developed into the huge
establishment now called " Dow's Brewery." Four of the doc-
tor's brothers, and his two brothers-in-law (James and William
Whiteford, merchants), were "out" in the American var ofj1812.
Dr. Stephenson's education began at " Le College de Montréal,"
where his diligence and love of study attracted the attention and
conciliated the regard of the Rev. Fathers, the Professors, evi-
dences of which lie continued to receive from the order of St.
Sulpice until his death. The Rev. Motis. Leroux, Superior at
the Seminary, through his brother, Dr. Leroux-a very eminent
auatomist in Paris,-procured for young Stephenson admission
to the best literary and scientific society in that city ; and on
his return from Europe, he, thougi a very young man, and a
Protestant, had the honor to be appointed physician to the Order
of St. Sulpice.
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From " Le College de Montréal " he procecded to Edinburgh
University, vhere he graduated in Arts, as he did afterwards in
Medicine (M.D.), having also become meanwhile a member of
the London Royal College of Surgeons, and received some de-
g ..re n Paris. His diplomas. togetler wi th alil his papers, pro-
fessional MSS., and correspondence, which were once in my
bands, and might have been useful now, nfortnuitely perished
at my office in the great fire at Montreal.

Two of his mother's brothers in London-James and Hugh
Mair-were mariied to. danghters of Sir Francis Baring, and
possessed great influence, which they were willing to exert in his
favor if he would establish himself in Engiand ; 'but as the re-
lations between his uncle and his father were not very cordial,
and as the latter, who was very fond of him, was in failing health,
and desolate through his wit's death, the young doctor yielded
to a sense of duty and returned to his native land. le arrived
in Montreal after a four months voyage, only to find his father
dead, and to find how difficult his long residence in Europe made
it for him to reconcile himself to his old surroundings.

So much did he feel the absence in those days of that litcary
and scientific culture and society which had become almost neces-
sary to him, and the absolute dearth then existing of educational
establishments for the English-speaking portion of the community,
that he resolved to do what in him lay to secure these for his

countrymen, and devoted himself, from the first year of his re-
turn, to procure them that advantage (which was less important
to him, as being as much French as English, especially to his
own profession). Dr. S. was the first to begin the agitation
,which resulted finally in wresting from the hands of the heirs of
Mr. Jas. McGill the bequest of that gentleman towards a college,
which had well-nigh lapsed by the efiuxion of time. Except
from his own profession, he receivec but little sympathy at first,
but soon he enlisted the support of his old schoolnate,Dr. Holmes,
and then of his warm friends, Drs. Robertson and CaldwÏell, who,
becoming professors with him, constituted the " McGill College"
(Dr. S. himself filling the chairs of Anatomy and Midwifery),
and began to confer degrees as McGill College long before it
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had a " local habitation," boyond a certain house in " Little St.
James Street, in which they opened lecture and dissecting-rooms,
and which, until they received powers from Parliaient, they
called ' The Medical Institution,' or some such nane." The
name of the first undisputed graduate of McGill College was, I
think, a Dr. Logic.

Inter al.-I know he took interest in the Natural History
Society, and a great interest in the Montreal General Iospital;
but his darling object was the McGill College, and I can remem-
ber now the anxiety and watchful energy with whichl he watched
its infancy and early youth, devoting it time and thought proba-
bly to the detriment of his private practice. Among the steps
which I remember his taking vas the canvassing and procuring
the nomination of a Colonial Board of the Royal Institution for
the Advancement of Learning, the Hon. George Moffatt and Dr.
Cook of Quebec being of the number. In the name of this
body, promoting the suits against the McGill heirs (Desrivieres),
and in their nîame procuring a charter or other empowering sta-
tute from Parliament. Indeed I remember his drafting a bill
which vas to be introduced by Mr. Simpson, M.P.P. for Coteau
du Lac. He was glad to work, without much caring who got
the credit, if only a good object was attained ; and I well re-
member that in some private letters of introduction wlhich the
Hon. Peter McGill gave nie wlen I came to London, lie refers
to my relationship to my uncle, wlom lie describes as " the man
of ail others to whonm we owe the existence of McGill College."

Dr. Stephenson died about 1843-(I have a shocking memory
for dates)-of, I believe, hung disease; his wife, a dauglhter of
Mr. Thos. Torrance, an old resident, died about 15 year7s later.
Their only surviving child is Mr. John Stephenson, M.A., Im.
Colt. Com., at one time Professor of Astr-onomy and acting
Principal in the Government University of Calcutta, and now of
the Government Department of Education at Whitehall.

Dr. S. never practised elsewhere than at Montreal, and there
must surely be some still living there who can remember his
popularity with his patients and his neighbors of both nationalities,
and the general considerateness and kindliness of his nature.
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Soine, too, there may be who can testify to the wideness of his
culture, bis l6ve of the classics, of his linguistic attainments,
Germnan and Italian, quite apÉirt from his knowledge of bis own
profession, of which lie was so fond, and to whose interests and
objects he was so devoted. 1 recall one of his injunctions to
young graduates, " not to consider their studies concluded on
the attainmeint of their degree, but rather beginning vith actual
practice, and continuing during the whole course of their lives."

I have refèrred elsewhere to the friendsbip which subsisted
through life between Dr. Stephenson and bis old playfellôw-
subsequeut fellow-worker-Dr. Holmes, the first Dean of the
Medical Faculty at McGill College,anud a most carnest Christian,
and I ought not to omit to mention his constant and untiring
ministrations to his friend, especially in spiritual matters, to the

great consolation of the dying maîi.
The pressure of time for post, and a failing memory, coinpel

me to close this imperfect sketch of the life of a man who exer-
cised a great influence on my life, unless I add that he was a
man of singular force of character, generosity and enthusiasm,
and though slightly brusque and eccentric in manner, tender-
hearted to a degree. As regards myself, his personality, after
the lapse of forty years, is as vivid as ver, and I feel yet the
impulse he gave to my mindand character.

'$o~uco aind :4otce of lZooks.

A Manual of Auscultation and Percussion, Embrac-
ing the Physical Diagnosis of Diseases of the
Lungs and Heart, and of Thoracic Aneurism.-
Ry AUsIIN FLINT, M.D., Professor of the Principles and
Practice of Medicine, and of Clinical Medicine in the
Bellevue Hospital Medical College,, etc., etc. Third
Edition, Revised. Philadelphia: Henry C. Loa's Son &
Co. Montreal: Dawson Bros.

Amongst all the many works now appearing upon the subject
of physical diagnosis, that of Austin Flint upon Auscultation and
Percussion, deservedly continues to hold its place. ILs explana-
tions of the various physical signs are based upon much thought
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and observation. Every attempt is made to simplify the study
of this-to many-somewhat intricate subject. No botter
manual can be put into a student's hands.

Hand-book of the Diagnosis and Treatment of
Diseases of the Throat, Nose and Naso-
Pharynx.-By CAnt SEILEli, M.D., Lecturer on
Laryngoscopy at the University of Pennsylvania, Chief
of the Throat Dispensary at the University Hospital, etc.,
etc. Second Edition. Thoroughly revised and greatly
enlarged. With seventy-seven illustrations. iPhiladelphia:
Henry C. Lea's Son & Co. Montreal : Dawson Bros.

Dr. Seiler's treatise on the throat is, we believe, already
well known in this country. On comparing the present, with
the first edition, it will be observed that it lias been extended
in nearly all its chapters. It contains all the essentials of
knowledge of these important localities, compressed into a sinall
space, and put together by a clear writer who is, at the same
time, one of the ablest of the American specialists. To students
and others this handbook can be recommended as one of the
best and most generally useful.

The Temperance Lesson Book. A Series of Short
Lessons on Alcohol and its Action on the
Body.-By BENJAMIN WAnD RIciiAIRDSON, M.A., M.D.,
LL.D., F.R.S., Honorary Physician Io the Royal Literary
Fund, and Author of the Cantor Lectures on Alcohol.
Thirty-eighth Thousand. London: National Temperance
Publication Depot.

A small volume of lessons on alcohol and alcoholic liquors
from a total abstinence point of view. TheyNare-intended for
reading in schools and families.' It is divided into fifty-two
lessons, eaci of which takes up and elucidates some point con-

cerning the physiological action of alcohol, its various abuses,
its relation to food properly so called, etc. At the end of each
are appended a short series of questions upon the preceding
text.
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Hand-book of Medical Electricity; with a Discrip-
tion of a New Medical Battery.-By A. M. ROSE-

tuu, M.D., Surgeon .to the Toronto E4ye and Ear Dis-
pensary,.iIenber of the International Ophthalmiological and
Otological Societies, Toronto.

This is a small book, in paper, of' pocket size, containing short
directions for the application of galvauic and faradic currents in
various diseases. It also containts a description of some imodili-
cations introduced by the author into the McIntosh Battery.

Meclical Diagnosis: A Manual of Olinical Methods.-
By I. GUaAI iROWN, M.D. Edinburgh: Bell & Brad-

fate. Toronto: Carswell & Co. ; pp. 31.

This is an excellent clinical manual, and will compare favor-
ably with those in commun use in the schools. It is concisely
writtenî, and the arrange ment of chapters, particularly good.
lite student who is fortunate enough to study it, and at the
saine timne have practical illustrations at the bed side, will have
a thorough foundation in the dillicult science of diagnosis. We
commnîend the work to both students and teachers.

NoChs and Îamphlets Seceived.
TnsnAPEruTic HIAsNt)OOK OF THs UNITEDI STATES PHAInAcoiSIA..: i3ing a

condenlsed statement of the physiological and toxie action, mediciial
vahiîe, nethods of administration, and dostes of ite drugs and preparations
in the latest editioi of the United States Pharmacopeia, with soume re-
marks on uniiotficinal preparations. By Roburt T. Edes, C.B., M.D. New
York : Wmil. Wood & Co,

TFus MIcRoscors AND ITS REVELATIoNs. By William B. Carpenter, C.B.,
M.D., LL.D., &c. Sixth edition. Vol. I. New York: WnI. Wood & Co.

Tuis Di or WOMEN : A MANUIAL rFol PYsICIANS AND STUDENTS. T By
Il einrich Fritsch, M.D. Translated by Isidor Furst. New York: William
Wood & Co.

MANUEL DES INJECTIONs SONS-CUTAN ES. Par Bourneville et Bricon, Paris.

~Socicty liftOCCedingçS.
MEDICO-CUIRURGICAL SOCIETY OF MONTREAL.

Stated MiJeting, April 27 th, 1883.
[contiitied fron page 6sS.]

Puerperal Bclampsia.-Dr. Armstrong read a paper on this
subject, reporting three cases. In the first case, a multipara, a

7433
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fortnight before her delivery complained of the threc symp-
toms regarded by Chaussier as premonitory indications of eclamtp-
sia, viz., cC)halaigia, disorder of vision, and epigastric pain,
togetheor witih odema of feet, anîkles and hands, with p uffiness of
evelids. Altholigh diuretics and occasional purges were giyen,
a convulsion came on soon after labor began. Chlorai Hydrat.
was given every hour in doses of »i. After three or four doses
the woman lad a second econvulsion, when clloroforn vas ad-
ministered, and the first stage of labor being conpleted, the
forceps were applied and the child delivered. The h:emorrhage
following ithe birth of the child was considerable, requiring to
control it a good deal of kneading of the uterus, and the appli-
cation of ice to the cervix. Tite child vas still-horn, but the
mother imade a good recovery. In the second case, primipara,
the convulsions first appoared a few minutes after the comtpletion
of a nornal labor lasting fourteen hours. The coimatose condi-
tion, whici obtained after the first convulsion, persisted and
deepened in spite of treatment, and the patient died sixty-four
hours after site was delivered. No paralysis of face or otier
parts could be maie out. The urine was highlv albumitouîs.
At the autopsy extravasated blood was found covering the
superior surface of lte brain, anti dipping down in the sulci.
Also a large clot, which. neasured four centime ters by four
centimeters, was found in the substance of the left middle lobe
of the corebrum. It was situated in the parietal section of
Pitres. The kidcys, nicroscopically, were found to be granular,
and the veins were dilated. This dilatation of veins was found,
imi microscopic sections, of diterent tissue by Dr. Wilkins, who
kindly examined them. Tite third case is of interest principally
from the fact that gestation went on twenty-two days after the
occurrence of two well niarked convulsions. Labor then caine
on, and sie was delivered of a living iealthy child, without any
recurrence of eclampsia. During the three wecks interval bo-
tween the eclamptic seizure and delivery, chloral in 'i doses
was administered per rectun, as soon as anytwitcling of the
muscles of the arims or disorder of vision with headache and
epigastric pain appeared. This case shows how we can carry'on
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a case unti the completion of gestation, by careful watching,
appropriate treatmneit, even after two puerperal convulsions
have occurred. The fate of tiechildrei in the first and third
cases favors the idea that ith death of the child is due to carbonic
acid poisoninîg, it in its turn beiig duc to the iliterference with
respiration of the mother during the convulsive seizures rather
thani the toxainic state of the mother's blood.

Dr. Armstroig stated that the digitaline used was prepared
by Parke, Davis & Co. of Detroit. lIe thought the dose of gr. }
not too large. Il reply to Dr. Wilkinis lie thoughît that if the
condition of the mnother's blood killed the child, then the child
in the third case should have died, for in this case for thrce
weeks before the birth of the child the iother presentel symp-
toms of profouid urw-mic poisLg Ier urine iever contain-
ing-less thai 30 per cent. of albuien. But the child was born
alive and well. The only time the fotal lcart vas weak, was
the day of the eclanptic seizuîres. The fital heart sounds being
stroiger the next succeeding day.

Drs. Alloway and Cameron laving raîsed the question of
etiology, Dr. Aristronîg stated that his impression was that

puerperal eclampsia had a predisposiug and an exciting cause.
'The predisposiing cause might bc, accordinig to the theory of Dr.
Barnes, an excessive iervous developient, and an increased
developeneut of the spinal cord ; or, accordinîg to the Traube-
iRosenstein theory, increased aortic tensioi, followed successi V,' y
by œdema of the brain, coipressioi of the cerebral vessels, au
acute cerebral aioemia ; or the thcory supported by Andral -d
Gavarret, that the blood of all pregliant women was hydræmic ;
or the theory of Kussmaul and Linner, of cerebral anoemia ; or
the theory of Braun that urimiic poisonling, due to Bright's
disease of the kidneys, was the cause. Frerichs attempted to
prove that the poison was due to ainonia carb., formed by the
decomposition of the urea. Spiegelberg saggested that a reflex
contraction of the vessels might cut off the blood supply to the
kidneys, due to, a peripheral stimulus. And Frankenhauser has
demonistrated a direct connection between the ganglia of the
kidneys and the nerves of the uterus through the sympathetic.
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Or the predisposing cause might be any toxoemia or leukæmia.
Probably ail these theories apply in certain cases, but the excit-
ing cause secned to be somte peripheral irritation, as held by
Ohir and others.

Dr. Arnstroig thoroughly believed in vencsection whcre there
was a distended right heart, and also in cases of high arterial
tension, with a hard incompressible pulse, though the surface0
night be pale. Broadbent liad proved vencsection to be of the

greatest value in this last class of cases. The use of large doses
of norphia was undoubtedly useful in selected cases. But lie
had found broinide and chloral give very satisfactory resuits as
a mie. In regard to chloral killing the child, there was no evi-
dence to show that such ever was the case. On the contrary,
chloral was often freely given in tedious prolongcd first stages
of labor without any injurions effect whatever upon the child.

Dr. Wilkins advocated inducing premature labor in cases
where the convulsious appeared to be from uroemnia or retention
of whatcver sait it is which poisons the mother, as lie believed
it poisoned the child also.

Dr. Alloway remarked that the etiology of puerperal eclampsia
was interesting, from the different views entertained by eminent
writers. le thought tle tieory of Lever-reported in the Guy's
[Jospital Reports of 1842-was the one generally accepted at
present. Lever had shown that the urine in eclampsia was always
highlîy albuminous, and that pathological changes in the kidneys,
corresponding with those of B3right's disease, were frequently
discovered. Fron these tacts lie contended that eclampsia was
caused by the retention in the blood of urea and other constitu-
ents of the urine which it was the duty of the kidneys to excrete.
The chief objection urged against the acceptance of this theory
of uremic intoxication was, that tiere were patients suffering
from chronie Briglt's disease who were not attacked with con-
vulsions during pregnancy or parturition. Tiis objection was,
however, easily met by the explanation, that if tlxjs chronic disease
be of long standing, the remaining hcalthy parts of the kidney

vill still secrete sufficient urine to prevent poisoning, and that
eclampsia depended upon uramic poisoning in consequence of
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deficient or total suppression of renal secretion. Dr. Alloway
also spoke of the well-knowu Traube-Rosenstein theory, which
claims that eclampsia appears when the arterial blood pressure
in a highly hydrzemic subject is suddenly increased. l this
case acute odena of the braiin is produced, the exudationis of
serum causing anomia by cdmpressing the blood vessels. If
this condition was confined to the hemispieres it was thought
coma would be produced, and if it extended to the motor centres
we would get convulsions. The principal objections to this theory
were, however, that many young, healthy robust wonien )becaie
eclanptic, and that many liydrannic patients enjoyed au immun-
ity from convulsions. Dr. A. spoke of another class of cases
in which the albuminiuria is absent duriig the entire duration of
the disease, or only shows itself in very minute quantity for a
very short period. Sucli cases lad been called "eclamptiforn
attacks," caused by reflex irritations of vaso-motor and spas-
nodic nerve centres by a peripheral excitation. According to
Brown-Sequard the sciatic nervé plays a most important part
in the production of these artificially excited epileptic attacks.
Cases have been reported whcre an over-distended bladder in

protracted labor had caused convulsive attacks ; also a retained

placenta has been accused of being the probable cause: Dr.
Alloway drew attention to the recent treatment of puerperal.
eclampsia by very large doses of norphia, Dr. Clark, of
Oswego, being, lie believed, the first to practice it. In Dr.
Clark's article in the Americait Obst. Journal of July, 1880,
upon this subject, lie recommended gr iss and gr ii doses to be ad-
ministered hypodermically, and repeated on occurrence of an-
other fit. Clark also states elsewhere that it would be abso-
lutely safe to give as high as three grains in saine way. Dr.
Alloway lad used over grain doses iii two cases in association
witl Dr. Rodger with very gratifying results. He had also
used, pilocarpine, but was not much impressed with it.

Dr. Rodger said he had seen quite a number of cases of puer-

peral eclampsia, and believed venesection, combiied with the
hypodermic use of morphia, to be the best treatment. He had
been disappointed with chloroform and chloral in these cases.

47
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Dr. Trenholne said the second case reported by Dr. Armstror.g
possessed sone features of special interest. It showed that con-
vulsions in the mother did not destroy the life of the unborn
child. It was a question in his mind if the deatl of a child ii
the uteru was not generally due to detachment of the placenta,
caused byj the spasns of the uterus, rather than a vitiated state
of tbe mother's blood. lu rare cases it might bc otherwise. As
to treatment-this would vary with cach case-no definite rule
could befollowd. If the woman was plethoric and strong, blood
should be pronptly and largely abstracted; and thon followcd
by a large dose of morphia, or bronide of potass. and chloral. In
all cases chloroform was invaluable, and in some cases enough
of itself. Where bleeding was not indicated, morphia in even

gr. i doses was good in its result. As to hasteninîg delivery
this would depend upon the resuits of the uterine contractions-
if they caused the convulsive spasns, it vas clearly our duty to
empty the uterus, and set it at rest. If otherwise, wait -for
natural delivery.

Dr. Roddick believed he had several times used chloral with
benefit. Has bled, but would only do so in suitable cases, such
as those indicated by Dr. Trenholme. He said that Dr. Fuller,
about eight or -ten years ago, was the first to advocate the use
of morphia hypodermically in puerperal convulsions; most of
the members of the Society.opposed him strongly on theoretical
grounds. He, (Dr. Roddick) on this occasion, being one of those
to denounce Dr. Fuller's treatment. Now ho was convinced of
the usefulness of morphia hypodermically used in these cases.

Dr. Stephen had lately seen chloral in large doses combined
with inhalation of.chloroform act well. IIe advocated using the
chloral when premonitory symptoms appear.

Dr. Cameron said that although the najority of these cases
are renal in origin, yet convulsions frequently occur where care-
fui examination fails to detect any appreciable signs of renal
disease. Sometimes profound anæmia, sudkèn shocks or frights,
or an over-excited condition of the nervous system, seem to pre-
cipitate the attack. lie detailed a case where convulsions oc-
curred in a nervous, hysterical patient, profoundly anemic, after
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a severe attack of diplitheria; no symptoms of renal mischief
being found either before or after confinement. He did not
agree altogether with those who advocate the induction of pre-
mature labor, or the rapid completion of delivery by forceps or
turning, when a convusion occurs before the ihth of the child.
In many cases such practice does more harm than good, causing
still greater irritation, and intensifyiing the convulsive action.
Where the os is well dilated, or at least soft and dilatable,
operative interference may be permissible ; but where the os is
liard, rigid and undilated, it is better to control the convulsions
and wait till the parts arc in a more favorable condition. With
regard to treatment, he believed that while venesection is appli-
cable to the robust and plethoric, especially where renal mischief
exists, many patients can ill afford to lose blood. Where vene-
section is practiced, there is greater tendency to subsequent
absorption of septic natters. He considered the best treatment
for-the majority of cases to bc morphia, in sufficient quantities
to control the the convulsions (th e h iodo a c by-
some being usually unnecessary), followed by chloral and potass.
bromid.

Dr. Wood had recently used venesection, but lis patient was
afterwards troubled with anæSmia which caused her to lose lier
milk.

Dr. Osler said that in Dr. Armstrong's second case death
was due to extravasation in the brain, and that this was a cause
of convulsions sometimes.

Dr. Kennedy lad seen a good many cases of puerperal con-
vulsions, in all of which uterine contractions existed, and were
the imiediate cause of aam . -be os wvas in. all cases
dilatable. Had used and found useful chloroform, chloral,
bromide of potassium, and hypodermies of morphia in large
doses. Belicved venesection valuable prior to delivery of the
child. As a means of blood-letting lie encouraged tie flow at
delivery by giving chloroform and afterwards ergot to ensure
good contraction and so stop loss. le agrced with Dr. Tren-
holme that the deatli of the child was die to separation of
placenta by the spasmodic contraction of the uterus. Had
delivered epileptics without their having convulsions.

1739
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Dr. Campbell related a case where convulsions came on be-
tween the 7th and 8th month ; he bled, and the spasms ceased
until end of ninth month, wvhen they returned ; lie now applied
forceps and delivered safely. Had confined her several times
since without any trouble.

Stated Meeting, illay 11th, 18S3.

TiE iPEsIDENT, DR. KENNEDY, IN TUE CUAIR.

Cironic Papular S/in Eruption.-Dr. Gurd exhibited a boy,
aged 10 years, suffering fron this disease, most marked about
the wrists and knuckles. The boy was one of a family of five,
all of whom are affected, the servant alone remaining frce. All
suffer great itchiness at night after getting to bed. Treatment
appeared to be useless. Many of the members thouglit it to be
itch. Dr. Gurd brouglit the case for diagnosis, but did not think
it to be itch, as no furrows were present, and the progress of the
disease was not like scabies.

uscular Atrophy.-Dr. Wilkins brouglit before the Society
a man, aged 21 years, -who was under his care in the Montreal
Gencral Hospital, affected with muscular atrophy, limited to the
urpper arms and thiglis. The muscles of the forearms and leg
are well developed, and presented a remarkable contrast to the
wasted appearance of upper armis aud thighs. There are no
disturbances of sensation, but with the wasted appearance is
associated more or less couplete loss of power in the affected
muscles. Patient was able to walk by a sort of shuffling move-
ment; could mount the stairs, but only with assistance, and
when kneeling or seated on the floor can rise only by grasping
soie support such as a chair, to aid his legs 0 the ise of hands
and arms. In this condition his one elbow (the riglit) must be
raised above shoulders; the left elbow being leld firmly on left
knee. Patellar tendon reflexes are absent. The plantar re-
flexes are diminished. Faradic excitability is absent in muscles
of thigh and front portion of upper arm. No bladder disturb-
ance ; no muscular tremors*; nor does he compliain of paine
Patient refers his trouble to a fall which he bad about three
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years ago. He fell on his buttocks from a height of ton feet,
after which time he noticed himself gradually becoming weaker.
About a year subsequently he had another fail while carrying a
heîavy weight on his head. The lesion Dr. Wilkins considered
to be strictly limited to the anterior cornua of the grey matter,
and to only a few groups of.ganglion cells, and histologically
to be exactly the same as those in anterior-poliomyelitis of
children. The course of the disease and the grouping of the
muscles affected, however, he considered presented no similarity
to that affection nor did he feel inclined to 'associate it with
progressive muscular atrophy owing to the absence of tremors
and the perfect development of all the muscles of legs and feet
and forearms and hands.

Pernicious Anæmia.-Dr. Osier exhibited the spleen and
bone-marrow from a patient who died in Hospital. She was 60
years of age, profoundly aniemic, with lemon-colored skin.
Examination of blood during life showed irregular ovoid and
balloon shaped red corpuscles ;. aIso many microcytes. No
Schultze's granules. P.M.-The microscope revealed the mar-
row to be rich in lynphoid cells-that from the vertebre had
abundant red corpuscles, nucleated red blood corpuscles and also
microcytes. Spleen which was not enlarged had an extraor-
dinary number of microcytes, the mode of origin of which was
probably by buds from ordinary cells. Dr. Osler had watched
this take place in three cases of this disease. There was
atheronatous disease of lower abdominil aorta, the bifurcation
'waa bony and ulcers were found in the right common iliac. Dr.
Osier said this was the oldest person in whom ho had found
Pernicious AnSmia.

Physometra.-Dr. Ross gave the following particulars : Was
sent to attend a woman in labor; was 'old she had had a rigor
some hours previous. Found she had fever and rapid pulse.
Abdomen much distended, not much pain, but complained of
distressing feeling of tension. Percussion overi uterus was as
resonant as the stomach. Said did not feel movements of child.
Diagnosed dead fotus and uterus filled with gas. Patient was
delivered same night. It was a breech case. HIad some diffi-



742 CAN4ADA MEIMCAL AND SURCICAL JOURNAL.

culty to get child through, as its abdomen was filled with gas
also ; had to use a fillet. • With each contraction of uterus de-
tonations of gas and gurgling took place. As the head was
delivered, most frightfully offensive gas came away. The child
was much decomposed. HIad never seen a similar case, and
why so in this case, or why not oftener seen when the fotus
dead, lie could not say. Patient recovered fully. No disin-
fectant was used at any time.

Dr. Roddick read a report of two cases of Purpitra JfoeKæor-
rhagica, ending fatally, of which the following is a brief abstract

CASE I.-Early on the morning of Sept. 21st, of last year, i
was called to see a child, aged 7 years, said to be suffering in-
tense pain in one eye, which w'as also swollen. I learnt on the
way that the little girl, who had just recovered from an attack
of scarlet fever, had been brought from Quebec the day previous,
and appeared to be pretty well, but on going to bed was noticed
to be feverish, and had vomit/ed. The mother was aroused about
midnight by the cries of the child, and noticed immediately that
the right eye was considerably swollen and the lids ecchymosed.
I found the upper lid especially enormously distended with blood,
while on the cheek was a discoloration of the same nature. She
had not passed urine for some hours, if at all during the day.
Pulse weak, but not rapid ; temperature was not taken.. Ordered
iced cloths to be applied to the ecchymoses, and internally, gallic
acid, with iced milk as food. 8 a.n.-Ecehymoses previously
noted not increased in size, but others have appeared over the
body and limbs. Urine passed is found to be almost pure blood ;
slight epistaxis ; no fever ; pulse weak. Dr. R. P. Howard saw
the case in consultation with me during the day, but in spite of
the most strenuous efforts on our part, the patient rapidly sank,
and died within twenty hours of the time I was first summoned.
An autopsy could not be obtained.

CASE II.-Mrs. -, a widow, in fair circumstances, aged 45,
mother of six children, the youngest 10 years ofsge, consulted
me for the first time on Feb. 26th, of this year, for a troublesome
nose-bleeding. She had always enjoyed good health ; menses
regular; bowels in good order, but considerable flatulency and



other dyspeptie symptoms. She stated that ber teeth had been
bad for some months, and òn that account she seldom ate meat
or other food that required much mastication. Ordered her
suitable tonic treatment, and recommended an astringent douche
for the epistaxis. She returned in about a fortnight, not much
improved in general bealth, although the epistaxis was better.
She now stated that she was spitting blood. On examination of
the month, notic-ed a remarkably spongy condition of the gums,
which bled on the slightest pressure. Suspecting the nature of
the case, had the body examined, and found three or four ecchy-
motic spots, of the size of a sixpenny piece, on various parts.
Ordered ice for the gums, and a strong solution of tannin, -with
gallic acid and ergot in large doses, internally ; the food to be
of the most nourishing and concentrated kind.

March 15th-18th.-Patient weak and blanched ; the bleed-
ing from the gums continues ; requested Mr. McGowan, dlentist,
to- sec the case, with a view to having soine pressure applied to
the gums. At my suggestion, two loose teeth in the lower jaw
were removed, and the bleeding from around them, which was
excessive at tines, was subsequentlykept under control. Per-
chloride of iron was applied freely, and a cast of the gums was taken
and adjusted so as to exert pressure. Vomiting and abdominal pain
became now troublesomesymptoms, and demanded special treat-
ment." Th spots of extravasation increased in size and number,
appearing especially on the lips, eyelids, chest, buttocks, thighs,
and upper arms, Up to this time there had been no blood in the
urine.; the stools were noticed to be black, but that may have
been from the iron employed locally. Turpentine was subse-
quentl' administered in ten minim doses. As the vomiting per-
sisted, the food was introduced per rectum.

Mareh 21st.-The patient died this evening, no change for
the better having occurred at any time during the past two days.
Drs. Fenwick and Howard saw the patient with me, and each
gave a most unfavorable prognosis. During the last few hours
of life, the urine, which was very scanty, contained a trace of
blood. The patient died of asthenia.

Empyena, Discharging Through Lung, Recovery.-Dr.

742SOCIETY PRocEEDTNIs.
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Osler related the following particulars of this case : Man ad-·
mitted into hospital under his care with typhoid fever. During
convalescence found dullness at base of right lung, which a
week later reached to spine of scapula. Effusion well marked;
with hypodermic syringe drew off about 20 milnims of pus.
Waited for a week before treating Vith canula and when about
to do so found hiin spitting pus in large quantities-as nuch as
10 to 15 ozs. in the day. Physical signs becarme less mnarked,
dullness diminished, moist sounds over that base ; resonance
not yet natural. Pus not fetid. Diagnosed erosion of Pleura
and soakage of pus through lung tissue in the bronchi. There
was no pneumothorax. Dr. Osler said that the late Dr. R. L.
MacDonnell of this city was, he believed, after Hippocrates, the
first to notice the occurrence of perforation into the lung in
empyemal, and recorded seven or eiglit cases. Traube in
1871-72 claimed to be the first, but was mistaken. Traube
-was fortunate in having a post mortem on one of his cases
-where the pus was seen soaking through the Iung tissue.

Dr. Ross mentioned three cases of complete cure of empyema
by erosion of Pleura and soakage which had corne under
his care.

Dr. Wilkins believed in operating early in cases of empyema,
had had good results from excising about two inches of a rib.

Drs. Molson and Gardner had each seen a case similar to
Dr. Osler's.

Pyomera.-Dr. Gardner gave the following particulars:
Patient, aged 60, complained of pain in hypogastrium; was
losing blood and an ichorous fluid from the uterus ; had good
health till year previous. Uterus was large ; probe entered
through ragged tissue into uterus 31 to 4 inches. Nothing but
blood coming away ; put in a tent. Was inclined to think the
case one of maglignant disease. On removing tent next day, a
teacupfulof pus, not fætid, was discharged. The curette brouglit
away granulations from the cervix. Th'e eîvity was smooth.
The nature of the granulations was obscure. The uterus was
washed out with iodine lotion. Patient got perfectly well, and
has had no return of the disease.



Dr. Osier mentioned having met " post mortem" wiLh three
or four cases of uteri filled with pus, and having occlusion of
mner os.

RIDEAU AND -BATHURST MEDICAL ASSOCIATION.

Of the many local associations throughout Canada, few show
greater vitalitv than the " lideau and Bathurst," formed of
members of the College of Physicians and Surgeons of Ontario,
residing in that district. Its meetings take place twice
annually ; in the winter at Ottawa, and in the summer season
at one of the rural towns; at all of which the surrounding
country is well represented, the members evidently appreciat-
ing the value of such gatherings.

On Wednesday, June 27th, the tenth annual meeting was
celebrated at Arnprior, the residence of its President ; Pem-
brooke, Cobden, Arnprior, Pokenham, Almonte, Bearbrook,
Carp and Ottawa being represented.

The proceedings were opened-by Dr. Cranston delivering his
annual address. Besides referring to matters of interest to the
profession in general, and of his locality in particular, lie made
a lengthy report of his duties as representative to the Ontario
Medical Association.

Pamphlets and circulars issued by the Provincial Board of
Health were distributed among the members.

The following officers were then elected for the ensuing year:
President, Dr. Cranston, Arnprior ; lst Vice-President, Dr.

Malloch, Ottawa ; 2nd Vice-President, Dr. Groves, Carp ;
Treasurer, Dr. Hill, Ottawa; Secretary, Dr. Small, Ottawa ;
Council, Drs. Dickson, Pembrooke; Burns, Ahnonte; Arm-
strong, Arnprior ; Bell, Bearbrooke; Rattray, Cobden ; Baird,
Pakenham; Grant, Sweetland, and I-. V. Wright, Ottawa.

Dr. McFarlane, Almonte, presented a paper upon the
management of the bowels in Typhoid Fever (which will b
published in this Journal.) A lengthy discussion ensued, the
general tone of the remarks favoring the views advanced by the
reader-that the bowels should not be allowed to become con-
stipated in that disorder.

'745SOCIETY PRocEEDINGs.
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Dr. Groves read a paper upon " Some cases of Lead Poison-
ing that had appeared in his practice," which also provokcd
much discussion. These cases were brought under the notice
of the Montreal Medical Society by Dr. Girdwood, at one of its
meetings recently.

A case of gunshot injury was reported by Dr. Burns, where
a small bullet had penetrated the abdomen just above the um-
bilicus, passed through the body, and escaped a few inches from
the vertebral column. With the exception of a sliglit attack of
peritonitis of short duration, recovery was rapid and perfect.

The discussion that followed was directed to abdominal sur-

gery. Drs. Ward (Arnprior) and Malloch (Ottawaj, ex U.S.
Army Surgeons, cited many instances of recovery from bullet
wounds, the latter gentleman having had one case where fæces
escaped through the opening of exit. Dr. Dickson had met with
many remarkable cases of abdomini injury with recovery, and
believed that no matter how hopeless the case appeared, it was
the surgeon's duty to attend to all the minutiS as if recovery
was undoubted. Many others present continued the remarks.

After passing the usual votes of thanls, the members ad-
journed, to meet at Ottawa in the second Wednesday of January.

Extracts from British and Foreign juunals.

Unless otherwise stated the translations are madespecially for this Journal.

Renal Inadequacy.-In an address on this subject
recently delivered before the Metropolitan Counties Branch of
the British Medical Association, Dr. Andrew Clark, Physician
and Lecturer on Clinical Medicine, London Hospital, and
President of the Clinical Society, stated 'There is a certain
state of the kidney in which, without any alteration of structure
that the eye eau detect, it can, nevertheless, not produce a
perfectly healthy urine. It is an urine low in density and de-
ficient in solid constituents, principally urea' and its congeners.
I call this state renal 'inadequacy. You mayìtay 'It seems
scarcely wise to introduce a name like that, when probably it is
nothing less than an early state of Bright's disease. Why bring
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in another name ?' I will not say that it is not an early stage
of Bright's discase ; I do not know. I think it need not neces-
sarily be ; but I shall assume that it is, perhaps, a very early
stage of Bright's disease. I nevertheless think it of practical
value-and we who are here to-night are practical men-to
recognize by a distinct name a-state which may remain as it is
during the whole period of life, which is nevertheless capable of
removal, and vriich, if unnoted, nay lead to scrious injury to
the patient. Let me explain. The people who have this renal
inadequacy are characterized by three things particularly.
First and foremost, they are characterized by a curions inability
properly to repair damages done to them either by accident or
by disease. I have no doubt you as well as I have often been
puzzled to know why, in particular cases, they could not repair
a conion accident ; or why, in a disease such as pneumonia,
the exudedI stuiff was not melted and speedily swept away ; why
a man who had met with some trifling accident in the wrist or
shoulder remained suffering froi it. Then, they not only repair
damages of this kiud slowly, but they are peculiarly vulnerable.
They are a people, as a rule, who are always catching cold,
and who, when they catch cold, come within the category of
the first characteristic-namely, that they d4 not get rid of the
cold. They are the people who, without apparent reason, and
without other existing disease, get pneumonias, pleurisies, peri-
carditis, and the like. Then, thirdly-and, I think, almost the
most important thing to be noticed about these cases-yon can
never-be sure of the resuilt of the performance of an ordinary
surgical operation upon them. It is this class of people, as I
had the opportunity a few years ago, in London, of discovering,
that die from a simple operation by hSmorrhage. It is this
class of people who have an abscess opened and immediately
become what is called pyæmic. It is this class of people who,
-without his being able to explain it, attracted the notice of that
distinguished surgeon, Sir James Paget. Some years ago he
said, " Whenever I find a man in ill-health, without definite
cause for the ill-health, I féel sure that my chances of success
in operating upon him are diminished by at least one-half."-
British Medical Journal.
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The Treatment of Spermatorrhœa.-
Dr. I. Coupland Taplor writes, in the British Medical Journal:
Obstinate cases of spermatorrhoa and frequent nocturnal omis-
missions constantly corne under the carc of the practitioner.
Too frequently the medical man consulted simply tells the patient
that if he breaks off the pernicious habit of masturbation, which
has probably orighiat d his malady, he will soon quickly recover.
But in fact, in most cases, the habit bas already been abandoned
before he comes to scek advice ; and these cases do not get well
for months or even years afterward, unless proper measures be
taken. Knowing that lie has left off tlis bad habit, aid that lie
nevertheless does not improve, bis complaint being male liglt of
by the regular practitioner, and being greatly depressed in mind,
he seeks the advice of the quack, vho is always ready to bene-
fit by these cases. I will give an outline of the treatment I
have followed, and which I have found most successful in several
such cases. The treatment should be : (1) Moral, (2) lygienic,
(3) Medicinal.

1. Moral.-(a) The pernicions habit of masturbation, which
has probably been the origin of the complaint, must at once be
discontinued, or no good results fron any treatment. (b) The
thoughts should be directed from himself by his liaving regular
work and exorcise. (c) The anxiety of mind which ensues
should be allayed as much as possible and a happy state of mind
instituted.

2. Blfyienic-(a) The patient should have regular but not
excessive mental employment, and bodily exercise in the forn
of walking, riding, or out-door sports and games. (b) Cold
sponging of the genitals night and morning for some minutes, or
as long as can comfortably be borne, is a most important agent
in giving tone to the relaxed organs. (c) The patient should
have a bard mattress, and as little and as light clothing as
possible at night. Care should be taken not to lie on the back,
which may be prevented by wearing a knotted towel over the
spine, or by some other device. (d) No quantitjOf liquid should
be taken before retiring to rest, and the bladder should. be
emptied the last thing.

3. Medicinal-A mixture containing tincture of perchloride
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of iron and tincture of nlx vomica should be given twice or
threc times a day also a pill containing a lourth or a third of

a grain of extract of belladonia vith threc grains of camphor
shouîld be given at first every night ad theni every other niight,
inunediately before going to bed. If these lines of treatment be
adliered to, the patient, whcthe- sutlering from real spermnator-
rhoa, or simplyI.froi frelueiitly returîing nocturnal omissions,
ivili steadily ilnprove, and the emissions vill'occur less and less
frequently, till, ii the course of a few weeks, or possibly months -
for a malady of long standing (as ttis usually is) is never cured
inmediately-tiey will cease altogether, or only occur at such
intervals as may be deemed normal, and in which there is no
harm whatever.-Louisville Medical News.

Inheritance of Cancer.--In the course of a
paper on the Local Origin of Malignant Growths, read in the
Section of Pathology at the last animal mcetiing of the Britisha
Medical Association, Mr. Joathan Ilutchiuson observed :" It
is ieedful to say a few words as to the iiiheritance of cancer in
its bearings upon the doctrine of its local origiln, sice an adverse
argtument has becn fouinded upon it. It lias been urged wýith
much plaisibility, that a disease which is capable of inheritance
imust he 'a constitutional onle. No doubt, to some extent, this is
true but the argumeit must not be puslied beyond its legiti-
mate scop)e. The laws of inheritance, as with property, so with
property, so with discase, conicerni convection, and not origin or
prodiuctiou. The inelcritance of a fortune is a very different
thing from its acquisition, and gives us no chue as to low that'
may have been accomplisled. The causes of cancer, as we
meet with it in practice, nay, perhaps, be usefully classed as
threc: Senility of tissue, local irritation and inheritance. Of
these, only the first two can rank as truc causes ; the latter,
although practically of great importance, is only a model of por-
petuation of that which the other two have origimiated. Senility
gives proclivity, local irritation excites, and subsequently heredi-
tary transmission may perpetuate. The facts,as regards chimney-
sweeps' cancer, gives perhaps the best illustration of what I
mean. Before this malady was practically suppressed by Act
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of Parliaient, I believe it was commonly noted that when the
trade of sweep went, as it often did, in a family, proneness to
suffer from soot-warts, and for soot-w'arts to degenerate into
cancer, increased in successive generations. Grandsons and
great-grandsons were attacked at carlier ages,nd with much

greater frequency than those who were new to the trade. Ilere,
then, we observe the liability to a fori of cancer, produced in
the first instance by a local cause, perpetuated and iuitensified
by hereditary transmission. Wc witness the genesis of cancer,
and sec the shares taken by local irritation and inheritance, and
how entirely secondary the latter is as regards the former. If
we ask wbat it is which is inherited in the case of the trans-
mission of cancer, probably the nearest approach to an answer
which can be given will be to say that it is a peculiarity in cell-
structure generally ; not germs, iot a blood-malady, but a special
type of ceil organization, permitting, with greater case than in
other persons, the injurious influence of lo'cal causes. Even in
the sweep, whose forefathers have suffered from soot cancer, the
transmitted tendency still waits for the exciting cause ; and the
disease occurs, not in internal and, therefore, protected parts,
but on the same part as it did in his great-grandfather, and under
the direct influence of exactly the same cause. Not that i would
for one moment doubt that, in some instances, the inherited pro-
clivity may be so strong, that it does not vait fr the hîelp of
any exciting causes, but manifests its power in the production of
a cancer which may be considered spontaneous. It is probable
in this way that we ought to explain almost ail cases of can-
cer occurring in very early life ; and it may be the fact that,
in a few of these, something more definite than mere tissue pro-
clivity may he transmitted, possibly even germinal matter, es-
pecially in those cases in which the parent was the subject of
the malady. Thus, tien, although I fully.admit that in the ex-
amination of our patients we must make large allowance for the
influence of inheritance, I wholly deny that we ca'n arlow it rank
as a truc cause of cancer."-ritish Mel1dical Journal.

Cascara Sagrada in Constipation.-J.
Fletcher Horne, F.R.C.S., writes :-" Cascara Sagrada, Rha-
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-mnus purshiana, is a small tree indigenous to the Pacific,
Coast of Northt Anerica. The fluid extract I have used is that
prepared by Parke, Davis, and Co., Detroit, procurable of
their agents, Messrs. Burgoyne, Burbidges, and Co., London.
Its use, in my hands, seemus to be indicated in almost all cases
of constipation, particularly in edises of torpidity of the liver,
with scanty'dry stqols and inidigestion. It seens to act as a stin-
ulant to muscular fibres of the intestines, through its action upon
the sympathethîic nerve, tlis increasing the vermieular move-
ments of the intestines, thus resembling nux vonica. I have
used it in several cases of obstinate constipation with very
satisfactory resuit. I generally give twenty drops three timnes
a day in sweetenied water for ten days or a fortniglt ; and then,
gradually reducing this dose, the patient is able to establish
a habit of regularity. Given in doses of a teaspoonful. it acts
as a gentle purgative, without producing any griping, tenesmus
or nausea ; but its action is slow, and, in this sized dose, seems
to lose its good property of curing the constipation. With
children, with smaller doses, I have had equally good results."
-British Mledical Journal.

E:traordinary Customs of the Abori-
gines of Central Australia. By JouN M.
CREIED, L.R.C.P.-At various tines, and froin various abso-
lutely trustworthy sources, particulars of the following singular
custom have cone to muy knowledge. Throughout the whole of
the interior of the coitinent, fron the eastera boundary of the
watershed f tu Georgiaia river on the east to nearly the
settled districts of Western Australia on the west, and from the
coast range on the north to Cooper's Creek watershed on the
south, the men have an artificial opeîing in the inferior wall of
the urethra, just anterior to the scrotum ; in some tribes this
opening is only froin one inch to one inch and a half long ; in
others the whole of the posterior wall is renoved, so as to abso-
lutely destroy the canal from the scrotum to the base of the

glans penis. In copulation the semen is, of course, emitted at
the inferior end of this opening, external to the vagina of the
female, so that impregnation by sexual intercourse with the men
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so operated on is impossible, and this etfect seems to be the
desired end for which the operation is perforned. Fron in-
quiries made by my informanîts (pioncer settlers) of partially
civilized blacks whio themîisclves hald been opcrated on, if seeis
that the period of life at Vhich this custoim is carried out differs
in various districts ; in some it is done to the boys about the
age of puberty, in others to the men at a more advanced period
of life. Hume, whcn he returned to Sydiney ini 187"), gave the
first account of this cusom, which came to my cars. le said
thiat tribal laws as to the possession and occupation of huiitirg
country, arc so rigidly carried out, that no tribe, lowever much
in want of food, dare go beyond the limits of its own territory,
and that, consecquenitly, it had become necessary, ni sone way,
to check the ordiiary iicrease of population. To do this lie said
every black fellow was allowed to procreate two cliildren, and
that then by the laws of the tribe lie was, by operation, renmdered
for the future stcrilc, thougli not impotent. le said also that
the gins (womeni) after producing the same nunber of childrei

were, by some operation, rendered sterile for the future. An-
other gentleman, an ex-Minister of the Crown, vas able to fur-
nisi me with some particulars. To renider the woman sterile
they insert a stick, and sonetines in addition, hair iito the
vaginua, and presumably inîto the uterus ; thlis, tle blacks sav,

produces the desired effect. Probably the way it does so is by
setting up adhesive inflamnation in the fallopian tubes, and thus
causing closure of their canal, rendcring the passage of the
ovuin impossible. Either at the sane time at which the stick is
inserted into the uterus or afterwards, I have not been able to
ascertain with accuracy whiclh, the woman when lying on the
ground lias lier abdomen kept continually covered with very hot
sand, hcated by fire, kept on as !lot as it is bearable. The
mortality amongst the women is said to be about one in six. A
third friend (whom I have known sinice boyhood, and whose
trutlfulness is undoubted), tos nie that iniSept., 1882, at a
place in latitude 220 soutlI, and longitude 137' east of Green-
wich, an exploring party under his command came across and
examined 50 natives, comprising men, women and childreii.



The men were all operated on, and the women, with the excep.
tion of the younger ones, had their nipples cut off. He engaged
three of the boys who were about the age of puberty, and who
had been operated on within two or three days. One of
these boys told my informant that the boys were as a rule
operated on at that age, and that they were very proud of, it,
but that some members of the tribe were left unoperated on for
the purpose of procreating children to continue the race, and
that these were very "saucy fellows." The rite is, at all events
amongst this tribe, performed with considerable ceremony, the
boys pointing out an enclosure of somue 30 feet square, with
thick walls of brushwood some six feet high, near a running
stream, as the scene of operation, and as being always erected
for the purpose. Another settler who had every opportunity
for knowing, tells me he learnt that these non-sterile men lived
in a ·district by themselves, and that the women, when their
impregnation was desirable, were sent to them for the purpose.
Dr. Robertson tells me he bas examilied similar cases in Borneo.,
where it is a custom of the " Kyan " tribe. The late Mr. E.
Hill also found it to be a custom of one of the islands he visited
in the Pacific. It is an interesting speculation as to how this
curious custom bas arisen. I think the most probable explana-
tion is, that at some remote period an individual. was born Vith
that rare malformation of the urethra "Il Hypospadias," and that
some intelligent man amongst the tribe realized the possibility
of producing the same thing by operation. It is likely that
prior to -this, the numbers were,kept down by simple infanticide.
Aill the individuals examined'were found, in addition, to have
been circumcised. The instrument used for both operations is

a chip of flint formed into a knife.-Astralasianib Meical
Gazette, February.

& Novel Agent in the Radical Cure of
Hydrocele.-J. E. W. Walker, M.R.C.S.E., L.S.A., late
H. M., 55th Regt., writes:-"In bringing this matter before the

profession, I feel bound to admit that, but for a curious ac-
cidental circumstance, the agent might never have presented

itself to my noti'ce. In the year 1875, 1 proposed to operate
48
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upon a patient, aged 65,. for the radical cure of hydrocele of
the tunica vaginalis. The disease had existed for about ten
years, and had been repeatedly emptied by other surgeons.
At this time I removed, by the trocar and canula, about
twelve ounces of serum, and, by accident, took from my pocket
a bottle containing about two drachlis of liquor ergotæ(Battey)
in the place of the same quantity of. tincture of iodine, which
it was my intention to throw into the cavity. On my return
home, I discovered the mistake, and watched the patient for
some hours at intervals. No inflammatory state occurred, and
there was an entire absence of pain, so that I allowed -my
patient to rieturn to his ordinary occupation the next morning.
To the present time there has been no return of the abnormal
secretion. I have since, on two occasions, used the same plan
vith perfect success, and I attribute the cure to a specific
action, exerted by ergot which re-establishes the balance be-
tween secretion and absorption."-British MJedical Journal.

Tracheotomy about to be Performed
on Account of Labor Pains.-Dr. W. E. Steven-
son, in-the last number of St. Bartholomew's Hospital Reports
(Brit. Med. Journal, May 19th), relates a remarkable case
where a patient concealed the fact that she was in labor, aid
the only objective symptoms that were observed appeared to
justify the operation of tracheotomy. He was requested, as
house-surgeon, to operate, but the dyspnoa did not appear to
be like that which le had relieved by tracheotomy in previons
cases, and after waiting a few hours, much to the annoyance of
the senior medical officers connected with the case, the patient
was delivered of a male child.

Hypophosphites prepared with Gly-
cerine.-Dr. C. G. Polk (Virginia Md. outltly) lias been
using for the past year the following preparation, which lie pre-
fers to the syrup of hypophosphites

Ferric hypophosphite, gr. 128 ; Manganese, gr. 48; Calcium,
gr. 128 ; Sodium, gr. 96; Quinia, gr. 64; Strychnia, gr. 2.
Add pure glycerin, sufficient to make one pint; Solutioi of
hypophosphorous acid, sufficient to dissolve tlie irgn. Dissolve
the iron in one ounce of water acidulated with hypophosphorosý
acid,; add the hypoposphite of manganese dissolved in one
ounce of water, then the lime, soda, quinia and strychnia, and
the required amount of glycerin.
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MONTREAL, JULY, 1883

THE TRIENNIAL MEETING OF THE COLLEGE OF
PHYSICIANS AND SURGEONS, P. Q.

The Triennial meeting of this College was held in the build-
ings of the Lavai University at.Quebec, on the 11th inst. The
President, Dr. R. P. Howard, took the chair at 10.30 There
were present: -'Drs. R. P. Howard, Leonidas Larue, A. G.
Belleau, Chas. Verge, Z. Gravel, A. Larochelle, Joc Tieberge,
G. B. Lafleur, W. Lamontagne, F: W. Campbell, W. H. Hing-
ston, Jean L. Leprohon, H. Sauve, Wm. Osler, Geo. Ross, T. A.
Rodger, J. A. Ross, P. Lachapelle, D. B. Desauiniers, Tancrede
Fortier, G. Lachance, Regis Latraverse, C. E. Lemieux, sr., J.
A. Sewell, G. 0. Beaudry, Jos. Lanctot, N. H. Ladouceur,
Arthur Robitaille, A Marois, Jos. Langlois, V. P. Lavallee, E.
P. Chevrefils, Malcolm Guay, G. I. Dufresne, W. Marsden, J.
P. Lavoie, Achille Gauvreau, L. Catellier, Geo. Bolduc, E.
Gervais, Chs. Gingras, Alf. Dion, N. Lacerte, J. E. Ladriere,
J. B. Bolduc, E. A. de St. George, C. S. Parke, S. Gauthier,
J. B. Gibson, J. A. S. Brunnelle, David A. Hart, F. E. Roy,
Jos. Marmette, Alf. Morissette, Falarideau, S. Bolduc, Emm. E.
Duquet, Edouard Belleau, E Badeau, J. B. A. Lamarche, J.
M. Turcot, Gasp Turcot, Edwin Turcot, J. B. Bolduc, R. F.
Rinfret, A. Jackson, F. R. Rinfret, F. D. Gilbert, P. Wells, A.
Watters, W. A. Verge, O. Mazurette, J. Marceau, P. A. Shea,
M. J. Ahern, F. J. Austin, Henry Russell, V. St. Germain,
Lue. Beauchesne, M. Fiset, Aug. Hamel, E. Morin, A. Vallee.,
C. Cote, A. Poliquin, F. X. Gendroi, Nap. Lavoie.

rhe minutes of the last Triennial meeting were read and



756 CANADA MEDICAL AND SURGICAL JOURNAL.

approved. The Treasurer's report, showing a very satisfactory
state of the finances, was read and adopted.

The President then read the following address

Memibers of the College of Physicians and Swrgeons of the
Province of Quebec,- Gentlemen :-The term of office of the
present board of governors of the College terminates to-day,
and a short retrospect of the proceedings of the Board during
the past three years, and of any events of importance in the
history of the institution of which we are all members, may be
of some interest to you-and is doubtless expected from me as
your presiding officer.

The last triennial period of the College history has not been
characterized by any remarkable events. The Medical Act of
1876 (40 Vict., chap, 26), which was the model and basis of the
existing Act, and the joint product of the Medical Board and
the Medical Institutions of this Province, was, as you know,
further amended, and passed almost exactly in its present form
on October 1879 ; and its by-laws were sanctioned by His Honor
the Lieut.-Governor on the 3rd Sept. 1880. It has been, there-
fore, the humble but important function of the retiring board
during its three years of office to administer the affairs of the
college in accordance with "statutes, rùles and regulations,"
which had been just completed and transaitted to it by its pre-
decessors.

One of the first acts of the Board at its first semi-annual
meeting was to appoint an officer whose special duty it is to
institute legal proceedings against persons infringing the pro-
visions of the Medical Act, and as will presently appear from
the report of that officer, a systenatie effort bas been main-
tained during the past three years, for the first time in the
history of the College, to prosecute persons practicing the medi-
cal art without legal qualifications in the Province of Quebec.

As a summary of that report I may here state that 49 suits
were instituted by the agent of the College ; 35' ofKwhich were
successful, and 9 were lost through want of evidence; 2 through
exception to the form; 1 through the plaintiff's lawyer failing
to appear in court; and 2 because the defendant posessed the



Governor's license, and the court was of the opinion that that
was a Royal privilege and exempted him from the operation of
the Medical Act.

When the many difficulties which attend the establishing of
criminality in courts of justice-I was going to say in a legal
way, when these many difficulties, some of them legal, some of
them social, and I regret to say some of them of our own making-
are borne in mind, it will be admitted that something has been
done ;' at laast a good beginning has been made to protect the
members of the College in the enjoyment of their professional
rights. And I have the hope that with the experience of the
present system during the laat three- years to ýserve as a guide,
this department of the College work will be yet more satisfac-
torily carried on during the coming triennial period. Mr.
Lamirande has collected $367 for registrations, $260 for
licenses, and $3,092 for annual subscription-making a sum of
$3,719.

From the reports of the Matriculation Examinersit appears
that 142 candidates have been admitted to the study of medi-
cine during the last three years. The efficiency with which this
important function of the College is performed, is proved by the
considerable number of young men who are remanded to their
studies at the preliminary examinations-and there is little
doubt that under the present system the educational qualifica-
tions of persons entering apon the study of medicine must
gradually attain a higher general average than under the old
system.~

One hundred and fifty-three (153) licenses to practice in the
Province have been issued during the trienniai period now under
review. One hundred and forty-four (144) of these were given
to graduates of the Medical Institutions of this Province; two
to licentiates of Ontario ; two to graduates from Great Britain ;
one under clause 24 of the Medical Act to a practitioner over
thirty years practice in the Province ; and four to gentlemen
presenting themselves before the Board' for examination. Two
candidates for the license were referred to their studies.

A medical tariff adopted by the College, after due considera-
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tion on Sept. 1880, was approved by the Lieut.-Governor in
Council on May 1881 ; but was repealed by the Provincial
Legislature early in 1882, owing to the opposition made to it in
some districts by the electors, on the ground that the tariff was
too high. The governors resident in the cities of Quebec and
Montreal made a vigorous effort to have the Medical Act
amended by the insertion of a clause giving power to the mem-
bers of the College- to form distinct, associations, which should
have the right to make a tariff for their respective districts,
subject to approval by the Provincial Medical Board ; but this
aiso failed. The Act, however, remains unchanged, and the
College has the right to make a tariff subject to approval by the
Lieut.-Governor-in-Council.

It is quite possible that hereafter a tariff which shall embrace
only a few of the ordinary items, such as visits, consultations,
certificates, mileage, etc., may be prepared that shall be ac-
ceptable to the Lieut.-Governor-in-Council-i.e. the ministry of
the day ; but may I be permitted to remind my colleagues that
while a tariff under such sanction has important uses, the chief
of which is to protect alike the interests of the public and of
their servants-the physicians-the profession must after all
make its own rate of charges ; and there must be no under-
mining of a brother's reputation, no undeiselLing to attract
patients, no contracts for wholesale attendance and cheap
medicine ; such practices may do for hotel touters, for repre-
sentatives of bog'us insurance companies, but are unworthy of
the members of a liberal profession.

If a medical society were established in the various districts,
a fair sale of fees might be agreed upon amongst its members
as adopted to the social condition of the inhabitants, and usage
would give such scale the force of law, if the members of the

profession would favorably assist one another. I do not mean
to overcharge, but to charge a reasonable fee for valuable
service.

As becomes a body representing the profession of medicine
-a profession the constant aim and desire-raison d'etré of
which is to preserve life, prevent disease, and avert death ; the



Provincial Board at its May meeting in 1882, passed a resolu-
tion approving of a bill then before the Provincial Parliament
dealing with the great subjects of Public Health and Vital
Statistics, and respectfully recommending the Legislature to
give the principlés of the bill its most serious consideration.
Perhaps in no way, outside -tle discharge of their professional
duties to their patients, can members of the College and of .-the
Provincial Board do more for the general good than hy using
their respective personal and official influence with our legis-
lators to pass laws dealing with questions of public health and
vital statistics.

During the session of the Provincial Legislature held in
1882, a few amendments to the Medical Act were suggested by
the gentleman who was acting as the legal adviser of the
College, intended to facilitate the methods of procedure in the
courts against persons infringing the provisions of the Act.
These amendments will be found in the 2nd, 6th, 23rd, 28th
and 32nd sections of the existing Act; and another at the end
of section 15, which was based upon a resolution of the Pro-
vincial Board, passed at a semi-aniual meeting. This last
amendment secured the important principle that medical
students shall attend a course of lectures during the fourth
year ofi profesiona studies, and shall not pass an ex-
amination upon the great final subjects of the curriculum until
the close of the session of their fourth year.

These several amendinents were submitted to the Governors
residiiig in Quebec and Montreal; and having received their
approval were introduced by the Hon. Mr. Mercier, and were
passed by the Legislature.

A correspondence having appeared in the public'papers some
time ago to the effect that private examinations are given by
Professors connected with a medical school in this Province, and
that on these examinatious, certificates are issued purporting
that thO bearers are entitled to a diploma, and are in fact

medical practioners, a Committee of the Governors was charged
with the dutv of investigating the statements, and it is gratify-

ing to be able to report that no evidence could be elicited to sub-
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stantiate them, and that the Board unanimously voted them
untrue.

The importance of watching closely the proceedings of the
Provincial Legislature has been upon former occasions brought
before the Gollege, but the insertion of the following clause in
an Act passed last session entitled, "Acte pour amender et
refondre l'Acte Incorporant l'Association des Dentistes," etc,
is such an obvious disregard of the riglits and welfare, of the
medical profession in the interests of one or perhaps a few in-
dividuals that it ought not to be overlooked in a review of the
history of the College during the iast three years.. The clause
is as follo.ws: "Et nonobstant les dispositions. de la Section 8,
de l'Acte 42-43 Victoria, Chapitre 37, (that is the Medical
Act) toute personne pratiquant légalement l'art dentaire depuis
dix ans et plus, avant la passation du présente acte, serra par le
fait considéré comme'admis étudiant en médecine et propre à
suivre le cour et subir tout examen requis pour la pratique de
la médecine dans les Universités ou Colléges de cette Province
en ce conformant aux règlements des dit Colléges ou Univer-
sités." , That is to say gny person who shall have legally prac-
ticed as a dentist for ten or more years before the passing of
the Dental Act of 1883, shall be exempt from a preliminary
examination and may at once enter upon the study of medicine.
That this piece of modest legislation was really intended to serve
private interests, further appears probable from the fact that a
letter was received by the Quebec Secretary of the College
from a dentist applying for enregistration under the Act in
question. I need hardly say that a committee of the College
lias been appointed to examine and report upon this subject.

The hand of death has not been idle amongst our colleagues
during the last three years. Perhaps in rio former like period have
so many men of mark been removed from our ranks. Several of
then have been distinguished as teachers"as well as practi-
tioners, and have left their personal stamp upon mr ny of us-
such were Francis Hubert Larue, Jean Gaspard Biband, Peter
Munro, George W. Campbell, Aaron Hart David, and William
E. Scott. Some of them had been president of the College,
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such was the last named, and Joshua Chamberlain and, Henry
Russell. And some had been governors, as kind old Alexis
Thomas Michaud, Chas. Timothe Dubé. And the following the
list of members belongs to that useful and honorable body, the
general practitioners of the Province: W. Boswell, Quebec;
Ed. D. Belleau, Ste. Michel; J. P. Coutre, Montreal; Phillipe
Charest, Beauport; Alphonse Deschamp, Montreal; Isaie
Demers, St. Jean D'Orleans; Fiset E. P. Morrison, Nicolet;
G. E. Fitzpatrick, St. Jerome ; L. Ephraim Olivier, Ex. M.P.,
St. Ferdinand d'Halifax, François Ainé Paradis, Ste. Isidore,
Dorchester; Onesime Pelletier, Ex. M.P., St. Charles, Belle-
chase; E. H: Paquet, Montreal; Gaspard Hl. Turcot, St.
Hyacinthe.

These our brethren are gone before us, and we are left to
carry on their work. Whether it be in watching over the interests
of the profession we love, or in teaching the Ars Medica, or in
the humble but God-like work of healing the sick and relieving
the suffering, let us prove faithful to our trust.

It was resolved, that the President's address be printed and
circulated amongst the members of the College.

It was then moved by Dr. Osler, seconded by Dr. Lachapelle,
that it be a suggestion to the incoming Board of Governors to
consider the question of having such changes made in the pre-
sent method of conducting the elections, that at the next
Triennial meeting, each separate district shall elect their own
representatives. It was moved in amendment by Dr. Fiset,
seconddd by Dr. Ladouceur, that the mode of election be not
changed, but that it be suggested to the new Board that the
Medical Act be so amended as to give to each existing judical
district, a number of representatives proportionate to the num-
bcr of practioners therein.

A second amendment was proposed by Dr. Gravel, seconded
by Dr. Roy. That the practitioners of each judicial district
shall elect their own representatives, who shall be chosen from
amongst the members resident in such district.

In speaking to the original motion, Dr. Osler explained that
this was a matter which had been thought of for some time.
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That many were strongly of opinion that the change would .be
beneficial in the way of creating a stronger interest, in the
country members especially, in the affairs of the College-in
affording an opportunity for the election of a representative by
those best acquainted with the merits of the several candidates,
and in preventing the control of the election from falling virtu-
ally into the hands of a small number of city men. Many of
those present expressed similar views, and favored the principle
of territorial representation Great opposition, however, wias
made to taking any definite action before the matter iwas once
more laid before the geTteral profession. After a long discus-
sion it was moved by Dr. George Ross, seconded by Dr.
Brunelle, That the proposals contained in the motions of Drs.
Osler, Fiset and Gravel be referred to the incoming Board of
Governors, be considered by them, and that a report with their
views thereon be submitted at the next Triennial meeting.-
Carried.

The ballot was then opened and continued until 5 p.m.
At 8 p.m. the meeting was re-opened. The following were

announced as the representatives sent by the various Universities:

Laval University, Quebec.-C. E. Lemieux and J. A. Sewell.
Laval University Montreal. - 1 P. Lachapelle and A.

Lamarche.
Me Gill University.-R. P. Howard and Geo. Ross.
Victoria University.-E. Hl. Tradel and W. H. Hlingston.

.Bishop's College.-F. W. Campbell and R. A. Kennedy.

Dr. Marsden, on behalf of -the scrutineers, read the following
list of elected governors:

-City of Quebec.-L. Larue, A. G. Belleau, W. Marsden,
C. S. Parke, E. A. de St. George and Henry Russell.

District of Quebec.-Lieut.-Gov. Robitaille, Côme Rinfret,
Chas. Gingras, Malcolm Guay, P. E. Grandbois, Jos. Marmette
and L. T. E. Rousseau.

City of Montrea.-T. A. Rodger and J. L Leprohon.
District of Montreal.-Jules Prévost, P. E. Mignault, D. A.

Hart, N. H. Ladouceur, J. A. Duchesneau, Jos. Lanctat, E.
Lafontaine, H. A. Mignault and E. Marcil.
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District of St. Francis.-Thos. Larue, F, X. Paré and
F. J. Austin.

District of Tiree Rivers.-D. B. Desaulniers, Hon. J. J.
Ross and F. B. Dame.

A vote of thanks was then passei to the retiring president,
Dr. Howard, and the late Board. of Governors, for the energy
and faithfulness with which the affairs of the College have been
conducted during their term of office.

A meeting of the new Board was held immediately afterwards,
and the following officers were elected

President, Dr. C. E. Lemieux ; Vice-President for Quebec,
Hon. Dr. Ross*; Vice-President for Montreal, Dr. Hingston.
Secretaries.-Quebec, Dr. A. G. Belleau ; Montreal, Dr. F. W.
Campbell.' Registrar, Dr. L. Larue ; Treasurer, Dr. E. P.
Lachapelle. Examiners for the preliminary examination, Pro-
fessors Miller, Howe, Verrault and Laflamme. Assessors.-
For McGill University, Drs. Church and E. P. Mignault. For
Bishop's College, Drs. Rodger and Leprohon. For Victoria
University, Drs. Angus McDonnell and Ladouceur. For Laval
University (Quebec), Drs. Marsden and Roy; (Montreal), Drs.
John Reddy and O. Raymond.

The Board then adjourned until September next in Quebec.

SUMMER SESSIONS.

The cighth annual summer session of the McGill Medical
School was brought to a close by the clinical examinations at the
hospitaron the 3rd and 4th. Inl 1876 thcre were only 20 students
in attendance, about one-eighth of the class; the numbers have
gradually increased, and this year 62 men, nearly one-third of
the enregis.tered students of the school remained for the practical
and clinical courses. Of these 39 were final men; 6 were
third year, and 17 were second year students. In Toronto the
additional session held for the first time this summer, has been
very well attended at both schools. At the meeting of the
Ontario Medical Council last month, Dr. H. I. Wright moved
that the summer sessions be made compulsory. Though the
motion did not carry, good will come of it, and it certainly would
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be no hardship if every student was required to take at least
one extra session.

In the examination for the clinical prizes offered by Dr. Osler
to the students of the summer session, the following paper was

given
PART I.-WRITTEN PAPER--2 ]OURS.

I.--Give a detailed account of the symptoms known as uromic, with
references to the cases you have seen.

1I.-What is the Jacksonian epilepsy ? How would yon proceed to locate,
approximately, the lesion?

II.-Discuss the special features in any four cases of pneumonia you have
studied during the session?

IV.-A. B., aged 43, a strong, well built inan; served ten years in the
army; for the past 12 or 15 years bas been a blacksmnith. Is a
moderate drinker; bas not had rheumatism or syphilis. General
health bas been excellent. For three or four months past bas
been short ot breath, particularly on exertion, and ho enters hospital
complaining of this together with cough and inability to lie down.
No <edema of feet; no albumen in urine. Area of heart's dulness
increased: impulse diffuse; double murmur at base; visible
pulsation in arteries. Your diagnosis. Diseuss etiology, explain
the symptoms; give prognosis and treatment.

V.--Describe some of the initial (prcataxic) symptoms of tabes dorsalis.

VI.--Discuss the following case
L S., ut. 7, admitted with membranous sore throat and a slight
rash. Strong suspicion that it was scarlet fever. TIhroat symp-
toms predominate. There is albumen in the urine. After ten
days illness, convalescence. Patient up and about for a week,
when urine diminished in quantity, became highly albuminous,
and contained numerous casts. Dropsy of legs set in. Breath
a little short. Three days after onset of these symptoms, patient
was found, at time of visit, almost cyanotic. Respiration, 65;
pulse, 120, fair volume. Is conscious; urine very scanty.

PART II.-1 HOUR.
Report upon a case; diagnosis and treatment.

PART III.-20 MINUTES.
Oral, including microscopical examination of blood, sputum,

urine, etc.

The first prize (microscope) was awarded to G. A. Graham
of Hamilton, Ont., and the second ($25 worth of books) to
W. A. Ferguson, B.A., of R:ichibucto, N.B.

M04



PERSONAL.

uessnal.
J. B. Loring, M.D. (McGill, '83), left for London on 30th

uit.
Drs. Covernton and Burns, of Toronto, spent a few days in

town last month.

W. K. Ross, KD.(McGill, '83), of Goderich, Ont., has gone
to London to pursue his studies.

Dr. Lefebvre (late of Brockville), surgeon to the Algoma
division of the C. P. R., was in town last month.

Wm. Stephen, M.D. (McGill, '81), has been elected one of
the physicians* to the Montreal Dispensary.

Dr. Logan, of Ottawa, has been elected President of the
College of Physicians and Surgeons of Ontario.

E. McNeil, M.D. (McGill, '83), is practicing at Kensington,
P.E.I., having taken the practice of Dr. Darragh of that place.

Dr. Jukes, late surgeon to the N. W. Mounted Police, lias
been appointed Registrar of the di'stricts of Regina, Souris and
Touchwood.

We regret to hear that by a fire on the 14tlh ult. Dr. Youker,
of Sterling, Ont., lost many valuable effects, including his
diploma, class tickets, etc.

We were glad to have an opportunity of meeting Dr. A.
McLane Hamilton, of New York, the well-known neurologist,
who was in town on professional duty on the 3rd and 4th.

Dr. Theophilus Parvin lias been elected Professor of Ob-
stetric.s in the Jefferson Medical School, Philadelphia, vice Dr.
Wallace. Dr. Bartholow succeeds the latter as Dean of the
school.

-Dr. T. A. Foster of Portland, Me., was recently on a visit
to this city on business connected with the Union Mutual
Insurance Company, of which he is the principal medical
officer.

Prof. Humphrey, of Cambridge University, the wel-known
Anatomist, lias resigned the chair of Anatomy and taken that
of Surgery. He lias been succeeded by Prof. MacAllister, of
Dublin University.

Dr. Sawyer of Chicago vas in town for a couple of days last
week (to see a case of " Railway Spine") in the interests of
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the Chicago & Grand Trunk Railroad. We congratulate the Road
in having its professional welfare in the hands of such an accom-
plished and able man.

George fHerbert Burnhain, M.D. (Trinity, '75), F. R. C. S.
Edin., has returned to Canada after a prolonged absence, and
intends practicing his profession in Toronto as an oculist and
aurist. Dr. Burnham succeeded Dr. Buller in the Ruyal
London Ophthahnic Hospital, and as at first junilor and then
senior house surgeon enjoyed for three years the unequalled
advantages of that institution. He has since been on the con-
tinent at the great eye and car clinics. It is a matter of con-
gratulation wlen the graduates of our Canadian schools, atter
a prolonged course of study in a specialty, return to their
native country to practice.

3sfedical Jtems.
-The Female Medical School at Kingston, has received

sufficient money guarantee from citizens and others to ensure
financial success.

-The British Medical Association meets in Liverpool On the
3st inst., Dr. Waters as president. Dr. Fenwick, the retiring
president of the Canada Medical Association, leaves on the
21st to attend the meeting.

-An excellent pamphlet of 20 pages " On the Disposai of
Sewerage," has been issued by the Ontario Board of Health
for distribution throughout the province. The circulation of
such literature vill do much to educate the people on the laws
of health.

- The Toronto school is receiving considerable public
support. By a slip of the pen we stated in our last issue that
the faculty was'composed chiefly of " Trinity " School of Med-
icine Lecturers. We meant " Toronto ". We wish, in the
interests of the school, we could have said "I Trinity and
Toronto."

SIR ASTLEY COOPER TRIENNIAL PRiz.-Competitors must
send their essays to Guy's Hospital before lst January, 1886.
The money value of the prize is £300. It is open to the wholo
world, and will be given for the best essay or treatise on diseases
or injuries of the nerves and their surgical-treatment, together
with operations perforined upon nerve trunks in the treatment of
various diseases, and descriptions of the changes which ensue in
the structures as well as in the nerves themselves from the
operations.



F.R.C.P.-It is with much pleasure that -we congratulate
Dr. Osler, Prof. of Physiology in McGill University, upon bis
e as a F'ellow of the Royal College of Physicians of
London, Eng. As most of our readers are aware, this is the
hihest honor the profession can bestow. It always means the
appreciation by the very best judges of good scientific work
well done- The Canadians who have succeeded in winning this
coveted degree are very fewahd in cach case the entire pro-
fession may consider itself honores by the selection of one of its
members-for' such a marked disfinçtion.

-The annual meeting of the Ontario Medical Council was
held in Toronto on the 12th, 18th and 14th of June. The re-
tiring President, Dr. Bray, of Chatham, in reviewing the work
of the year made several important suggestions, particularly
that of a uniform bill for all the provinces. The motion of Dr.
H. H. Wright for compulsory summer sessions was not adopted
by the Education Committee. The finances appear to be in a
tolerably satisfactory condition ; gi-eat difficulty is experienced
in collecting the annual assessment fees, the arrears amounting
to over $5,000. A committee consisting of Drs. A. A. Fen-
wick, Lavell, MacDonald Bray, Bergin, Cranst6n and Logan
were appointed to review the curriculum of study.

-Walt. Whitman, the " Good Grey Poet" as bis friends love
to call him, bas an ardent disciple in Richard Maurice Bucke,
M.D., the able Superintendant of the London (Ont.) Asylum,
who has~issued a volume (D. McKay, Philadelphia), giving an
account of bis life and writings. A genuine Bohemian, without
fixed place of residence or occupation, one period of his life is
deeply interesting. For three years during the civil war,
Whitman moved through the army hospitals as a ministering
angel, nursing, cheering and consoling the wounded. His
"Specimen Days" contains graphic descriptions of the horrors
of that war, aggravated in many instances by imperfection and
failures in the medical department. Of "'Leaves of Grass"
this is scarcely the place to speak, although there are those who
think both author and lis poetry peculiarly suitable for the
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consideration of journals devoted to one section of medicine.
That he ' rudely ignores and overrides the instinct of silence'
on sexual matters, many think with District-Attorney Stevens
of Boston, who interdicted the book, but bis upholders say with
much reason, " they who think they find him obscene, in truth
find nature obscene, fnd themselves obscene." His admirers
claim that he is the prophet of a new era and "Leaves of Grass,"
the gospel of a new dispensation-the Bible of Democracy.
Lest any should fear the spread of such heretical notions, we
hasten to add that according to one disciple, it takes seven years
to appreciato the work, and Dr. Bucke himself for many
months could see nothing in it, and after eigliteen years does
not fully uuderstand it, indeed, has doubts if he ever will.

-Since the introduction of Mialtopepsyn into the Dominion of
Canada, some four years ago, its rapid and increasing demand,
arising entirely through the support of the medical profession,
umtil it now stands at the head of all remedies of its kind, proves
conclusively its intrinsic merit and superiority of formula over
all other digestive remedies. This is still further attested
to by the signatures of nearly all the leading physicians of
Canada, and the fact that during the past year it has met with
the support of the profession in England, and is rapidly gaining
a large sale throughout Great Britain. At this scason of the
year Maltopepsyn is invaluable as a specific for infants' troubles
such as cholera infantum, etc.

Beef Peptonoids.-rom the unqualified endorsement that th is
preparation bas received from several of the leading physicians in the
United States (particularly those who had charge of the late President
Garfield), it is certain to receive much attention from the profession here.
As a concentrated and partially digested food, its administration in the
convalescent stages of any disease, whether by the mouth or per rectum,
will, judging from the data before us, be followed ,invariably by the best
results. The history of several cases is given in the New York Medical
Record, in which this agent was employed most satisfactorily. For rectal
alimentation it appears to have no equal. The composition of ciBeef
Peptonoids" (being a concentrated Powdered Ektrae.of Beef partially
digested, and combined with Gluten of Wheat), warrants its claim of being
a most valuable nutrient ; but in addition to this, it contains sufficient
peptone to assist the digestion of any food that may be used at the same
time, which materially increases its importance.


