Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy L'Institut a numérisé le meilleur exemplaire qu'il lui a été
available for scanning. Features of this copy which may be possible de se procurer. Les détails de cet exemplaire qui
bibliographically unique, which may alter any of the images sont peut-étre uniques du point de vue bibliographique, qui
in the reproduction, or which may significantly change the peuvent modifier une image reproduite, ou qui peuvent
usual method of scanning are checked below. exiger une modification dans la méthode normale de

numeérisation sont indiqués ci-dessous.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

Cover title missing / \/
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de 'ombre ou de Ia distorsion le long de la
marge intérieure.

Additional comments / Continuous pagination.
Commentaires supplémentaires:

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

Pages discoloured, stained or foxed/
Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées
Showthrough / Transparence

Quality of print varies /
Qualité inégale de I'impression

Includes supplementary materials /
Comprend du matériel supplémentaire

Blank leaves added during restorations may
appear within the text. Whenever possible, these
have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.



THE CANADA MEDICAL RECORD.

513

Original Comumaications.

Address to the Graduates in Medicine of the Univer-
sity of Bishop’s College, delivered at the Annual
Convoeation of the University, June 24th, 1875.
By Francis WayLanp Cayerery, AM., M.D,,
L.R.C.P., London, Professor of Physiology.

My Lorp,

HoNorABLE CHANCELLOR,
LADIES AND GENTLEMEN,
GRADUATES IN MEDICINE,
On behalf of the Medical Faculty of this Univer-
sity, allow me to offer you their warm congratula-

#ions upon the auspicious termination of your soile-

giate career. The Honorable Chancellor has just

-conferred upon you the Degree of Master in Surgery

and Doctor of Medicine, and you uow stand before

‘the world as duly qualified members of a great and

-noble profession. This occasion, long looked forward

:to, i3 full of interest not alone te you, but to all who

take an interest in Medical edveation. To-day your

‘term of pupilage is ended, and well remembering

‘the time when I stood in a like position I car: ;ppre-

-ciate the load which has fallen from your shoulders,

-and the buoyancy of your spirits, as yov. stand upon

the threshold of your professional career, and look

forward with the hope and the enthusiasm of youth
znto the unicvealed future. To-day a new life is
<peuing before you, and as you stand upon the brink

«of that river upon whose distant shore are gathered

the promises and the rewards of the future, let us

for a moment pause, and calmly survey the scene.

The profession which you have chosen as the future

- ocecupation of your life requires no elogium from me.
It come into existence because it was a necessity,
and it has ever since its birth been fostered and
cared for by the good, the learned, the benevolent of
everyage. Gentlemen, the inception of our profes-
sion dates long ages back, I fear we seldom think of
the great honor which you and T have in belonging to

a profession which is so ancient, and which has a pedi-

gree of which perbaps no other profession can boast.

Hippocerates the father of Medicine, was born 500

years before the Christian era, and the briilianey of

his intellect wus such that, though living at a time
when Ancient Greece was in her period of greatest re-
finement, and standing, as he did, side by side with

Socrates and Plato—names which will ever shed

lustre on their time—Dbis has come down to us with

" a veneration which céut.ury upon century has not
effaced. Is not thisan ancestry to boast of ? Have you

then thought of the great responsibility which is im-

posed upon you, now that you are numbered among
its members. The human body  fearfully and
wonderfully made™ is hesceforth to be the object of
your constant care and continued study. From morn
till evening, and often during the still watches of the
night, the sick chamber will make demands upon you.
Within its precinets you will, if faithful to your duty,
meet with triumphs which will cheer and encourage
you ; you will also meet with failures—be prepared
for them, and not cast down. Kwer bear in mind
that your skill is human, and that we have to admit
the fact, that there are diseases which as yet yield
not to the Physician’s skill. The science of med-
icine has wot, as yet, in all its numerous branches
and departments, reached absolute perfection ; in a
word, we cannot call it an exact science. Yet the
rapid progress which has taken place in our profes-
sion during the present century, leads us to estertain
the hope that in time the Physician will be able to
deal successfully with diseases which we are now
forced to pronounce incurable. The human body,
with its complex and yet most perfect machinery, has
during the past four years been the subject of your
investigation. In health, and in its action under
disease, you have witnessed those apparently num-
berless phenomena, which it is capable of exhibiting ;
and now, believing in your ability to deal scientifi-
cally with the various derangements which may. occur
to it, we send you forth, attesting to your competency
by the seal of this University. The charge which
has now been entrusted to you is one of the most
serious which can be placed in the hands of mortal
man. Henceforth your pathway will lie amid scenes
of suffering and of death, and you will often be called
upon to face diseasc in its most deadly, and its most
loathsome forms. When the atmosphere is heavy
with germs of disease—when universal panic ex- .
tends over the land—you will I doubt not be found -
—as our profession ever hasbeen found—true and
steadfast in the performance of your duty. For in
a time of peril, when disease is cutting down the strong
and the vigorous all around you, to you the public .
will look for cheering influence, for hope and for life.
At such a time you will require much to sustain you,
and the thought that you are humble instruments in
the hands of the great Physician will, I doubt not,
give you strength for the contest. Often when tired
and exhausted nature is demanding the repose neees-
sary for its recuperation, your bell will summon you
to the post of danger—not alone to your patient but
darger to yourself. Unlike the soldier who leaves
bis home for the field of battle amid the shouts and
the huzzas of a sympathising populace, and who re.



" medium of the newspaper press.
" profession have emblazoned on them many illustra-
" tions of heroism as great as ever soldier showed
- upon the field of battle.
* walked the wards of the Montreal General Hospital
. ~will have noticed chiseled in marble on the walls
© of its entrance hall the names of Loede! and Cald-

* well; who, the rccord tells us, fell, while bravely bat-
* ‘tling with an epidemic—typhus fever—which some
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. turning crowned with the victorious wreath, receives

the plaudits of the nation—your departure to your

. ‘post of danger is not accompanied by any such stimu-
.- Tants to exertion, nor are your victories—sometimes

“dearly won—yproclaimed to the world . through the
The bauners of our

Those of you who have

" ‘years ago swept over our city. Have they died in
- vain, or has not their noble sacrifice of self, stimula-
" ted during the past thirty years, a host of students
. 'who, reading the record of their death at the post of

“duty, have felt that these men, although dead, yet
“speak. A few years ago, and that terrible seourge

of the Southern States of the American republic—

.- yellow fever—broke out at Norfolk, Virginia, and the
_ contest was far beyond the power of the medical men

-have not died in vain.

‘of the place to grapple with. Volunteers were called
for, and were not wanting. Numbers of medical men

" rushed to the scene, and at once threw themselves
" into the struggle.
- the victory was won, and the casualties counted, it
- was found that forty medical men had fallen victims

It was a terrible one, and when

to the epidemic they had labored to resist. They
’ Faithfully they fulfilled the
;sacred duties of their calling, and their memories re-

- main an imperishable legacy to the profession they

“have ennobled and adorned. Gentlemen, I have

” drawn no faney picture, but selected incidents of no

uncommon oceurrence, among the ranks of our pro-

, fession, and they well illustrate its moral grandeur

" At the very outset of your professional career, you

will meet with difficulties, so I pray you be prepar-
" ed for them; nor will trials and disappointments be
. ‘unfamﬂlar toyou. ' It has been truly said that there
_is no royal road to learning,

and there most certain-

*ly is no such avenue, in the vast majority of instan-

:" ces, along which the Physician can sw1ft1y glide into
practice. I thinkit well it is so, foritgives the young
. practitioner time to well digest—if I may be allowed

to'use the word—those cases which come under his

~.care, and which, from want of experience, he would,
Jf hurried by press of work, certainly fail to do Jus-

tice to.
' diséase-—which ‘in  some 'is remarkable, ean only be

Rapidity of diagnosis—the art of naming

aequired by years of patient investigation. Be satis-

yﬁed therefore, aud b1de 'your tlme. Do not depend

upon fnends however, to- press your cla_uns upom
the public. Be content to rely upon your owm:
exertions, let your manhood assert itself, and take-
my word for it, patient industry will in time bring:
its reward. Do not I beg of you, gentlemen, follow -
the adviee of those who perchance will;advise you,
as they have advised others—that the- best way to-
get business in the medical profession is to put on
the appearance of being overpowered by it. Do not.’
have messages summon you from public worship, so
that the eyes of the whole congregation may foiiow
you as you pass down the aisle. Do not send messen—
gers to the houses of your most influential friends,
asking if you ave there, and stating that your atten--
dance is required at a most important case, Sir
Dominick Corrigan, one of the most celebrated Irish -
Physicians of the present day, states that on commen-
cing his career, and being entirely destitute of”
patients, a kind friend. recommended him to take to-
driving hard in a carriage, particularly on wet and
muddy days, so as to bespatter pedestrians, and.’
endanger lives at crossings, and thus make cvery
passer-by enquire who he was. . Sir Dominick, how-"
ever, says that the advice did not suit eithér his -
views or his pocket, and he at once thought of the
lines applied to one of the profession who was’
reported to have so acted: ‘

“ Thy rag's the leanest thing alive,

“ So very hard thou lov'st to drive;

“T have heard thy anxious coachman say,
1t cost thee more in whips than hay.”

I am not visionary, gentiemen, in what I have just..
said, for you will doubtless be anxious to get on, and
your friends will not be slow in giving you—what.
they are loath to accept from you—advice, and per--
chance it may be to act in some of the ways which I
have just condemned. Do not be deceived by them, ‘
for rest assured there is but a single pathway to ex-

‘cellence and suceess in the Medical profession, and

that is by steady hard study, and a patient waiting..

It'may seem hard to be thus kept down, while you.
are in the hey-day of your youth, and eager for work;. -
but if you wish to retain and increase your hold
on the community, among whom your lot may be cast,”
let your advancement be legitimate, and the result of’ .
an honest appreciation of your merits. Remember |
that there is no position which a medical man can
fill to which you may not aspire, and let the thought.
that all the men in our profession who have risen to,y
eminence have been working men cheer you, - One p
of the most noted Physxclans of London at thls time:

was the son of a poor farmer, who tilled a small ‘patch.._
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" of ground. Eelonving 0 Guy’s Hospital. By his own |

1ntelhuence, and steady hard work the son pushed
his way, and to-day, as Sir James Paget, he is honor-
-ed, not alone wherever the Hinglish language is spoken
but wherever the influence of legitimate medicine
is felt. It is true that it is not given to all to be
Tield Marshals, or Admirals, or Bishops, or Profes-
ssors in Universities. In every sphere of life—in
-every profession—in every trade, there must ever be
.grades ; but if you are ambitious, aim high and labour
hard ; if you apparently fail do not be discomfited,but
‘try again. - Ever remember that God helps those who
help themselves. Remember also to succeed will re-
«quire from you the most unceasing watchfulness; so
“-thiat ‘when the time to reap your reward arrives, you
-may be prepared to take advauntage of it, for Shake-
:speare says, “there isa tide in the affairs of men,
“which, taken at the flood, leads on to fortune.” If at
Hast you find that you have reached thepoint beyond
‘which you eannot pass, rest assured you are much the
‘better off from the efforts which you have made,
The difficulty of obtaining practice in the early years
of professional life is not by any means confined to
. #he medical profession. Qur sister profession, the
law, mal..s a like complaint, and, if some of the facts
_recorde.! of her greatest men be correct, with much j jus-
tice. Ibissaid of Blackstone, a name familiar to every
daw student, that during the first fourteen years of
his professional career, he had but two briefs entrusted
.t0 kim, His management of them, however, showed
“ssuch care, that they formed the corner stone of that
. very greabsuccess to which he subsequently attained.
TUnlike the merchant or the mechanic, the profes-
:sionai man cannot advertise his claims to notice : for
, to do so would place him in direct opposition to
"that code of ethics which governs our prof'essmu
- ghroughout the civilized World You must work
. patiently, and let me add hopefully, and if you do so
. I firmly believe you will in time have your reward.
In your intercourse with your patients, you will find
*mueh that will try your patience and your temper.
Guard them both well ; keep a tight rein upon them,
for sickness begel;s a snapplshness of disposition, and
very often an unreasonableness in the demands' which
< will be made upon you. It will be your duty how-
: ever, to study the whims and the caprices of yom
' patients, no matter how unpalatable and irksome’ it
" often may be. Could I offer you no other reason,
than as a means towards suceess, I would advise it;
but surely out of your sympathising nature some wﬂl
{ :ﬂow towards those whom an All-wise Prowdenee bag

een ﬁt to aﬂinct

‘bearing.

‘ I shall have done

Iﬁto the sick room T beg of yb_u’to carry-a cheer--

fulness of disposition, for, more perhaps than you will-

at first imagine,. it will inspire confidence, and  give - ..
to the patient a hopefulness in cases, ‘even the most .
How much this can do in prolonging -
In cases of an- "

desperate.
life, experience will soon teach you.

-t

essentially chronic character, the value of a cheerful .
hope-inspiring physieian is perhaps best .seen. .I‘ .
know that the physician whose face ever lightens the -

darkness of a sick room can do a great deal to make .

sickness endurable.

Towards the fair sex, ever present a lofty, manly :

Tt would be folly in me to imagine that you .

have yet to learn to appreciate them; but, gentlemen,
I mean no disparagement either to them' or to you, -
when I say you have yet to learn their true value,
It is in the sick chamber that woman brings into .

active play those wonderful attributes of gentleness -

which soothes the aching brow, and smoothes the pil-
low, when man’s mortal frame is racked and tossed
with pain. True indeed has Sir Walter Scott in his’
beautiful Marmion said : ”

“ 0 Woman! in thy hours of ease,
Uncertain, coy, and hard to pleage,

And variable as the shade -

By the light quivering aspen made;
When pzin and anguish wring the brow,
A ministering angel thoul”

And now, gentlemen, whatreturn may you antiei- *
pate from a firm adherence to the line of conduct I :
have marked out for you. I wishindeed that I could .
with truth say that you would always receive the -

gratitude of those whom you have benefited, but in

truth I cannot, for gratitude is a commodity which -

I fear is somewhat scarce.

It is indeed precious and

highly t6 be prized when bestowed, but, as 1emarked .

lately by that eminent American Surgeon, Prof{
Gross, “there is much less'of it than is commonly.~
imagined.” Do not for a moment suppose that among *.
your patients you will not meet with some who will,

always show a lively sense of your professional worth.

But, on the other hand, be prepared to find services . .

rendered by you, which no sord;d coin can pay, treat-

ed with indifference.

Want of success in treating

diseases which are of necessity fatal, proving sunply‘_z‘
that you are not omnipotent, will often be the cause

of much ingratitude and fault finding ; -those. who '

act thus’ forgetéing that your power is limited, and -

that it is appdimed unto all men once to die.

in the hands of the All-wise disposer of events.,

One ‘point more, geatlemen, let me touch upon, and, i
I have spoken of - the nobﬂlty ot‘ -

Do
your duty manfully, hopefully, and leave the result.. .
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“our profession, and of your conduct- towards your

patients: let me now say & word or two with regard
to your conduct toward your professional brethren.
A proper appreciation of this will, I assure you, do
much, very much, to meke yous professional life a
comfortable one. I can hardly conceive of anything

- go deserving of severe condemnation, as deliberately

acting in a way which must re-act injuriously on a

“brother practitioner. Gentlemen, scorn to do a mean

action; be honest, straightforward, upright, ever

‘speak well of a confrére, and never attempt to

~heighten your own attainments by a deliberate at-
tempt at proving him your inferior. Throw aside all

" narrow considerations, work willingly, heartily, with

those who are laboring in the common vineyard with

. yourselves. Bring your information, your experience,

into the common stock, and I am confident you will

" pever Tegret having done so. Ever be ready todoa
" kind aot for a professional brother, for you know not

how soon he may be able to do one for you. Lifeis
too short to engage in unseemly quarrels, and profes-
-slonal quarrels are unseemly I assure you. Avoid
them, I beg of you.

A few short hours, and the small band of gradu-

~ates now before me will have scattered, each going

to his own sphere of labor. Believe me, gentlemen,
the Medical Faculty of this University will watch
your career with no common interest, and will rejoice
mogt heartily when success lights upon your banners.

~On your part, gentlemen, I trust I may express the

hope that, though separated by distance from the

- s¢ene of your former labors, you will ever take a

. warm interest in the success of your Alma Mater.

Shé has cherished and nourished you, and now, proud
of your attainments, she sends you into the world

" to battle with disease and death. Work then while

you are young, in the morning and vigor of your in-

/‘ ‘tellectual and physical powers ; for to fold your arms

in idleness is to stagnate and die. Work whileit is

' day, for the night cometh when no man can work.

And now, brethren, members of our noble profes-

- sion, go forth upon your high commission, and see
* that you blot not the fair escutcheon of your call-

ing.
God grant that when your course shall have eud-

- .ed, your epitaph may be like that which is so touch-

.

Jingly described in the following lines, Wl‘if»f:el-l by

. Jean Ingelow :

# S0 said, he raised, according to his vow,
* On the green grass, where oft his townsfolk met
Under the shadow of a leafy bough
- That leaned toward a singing rivulet, .
. A 'Fure ‘white stone whereon, like crown on brow,
" - The image of the vanished star was set :
And this was graven on the pure white stoe,
"~ In golden letters—WarLs EHm LIVED sHR BHOXE I

Peogrers of Pedieal Scienss.

PHTHISIS PULMONALIS.
By FRANCIS DELAFIELD, M.D.,

RECTURER ON PATEOLOGICAL ANATOMY AT THE COLLEGE OF PHY--
ICIANS AND SURGEONS, NEW YORK CITY.

GENTLEMEN :—We will now pass to the study of”
those lesions in the lungs which are usually elassed
together under the names of pulmonary phthisis,.
tuberculosis, or consumption. You are dounbtless.
aware that much difcrancs of opiaion esisis as to i
real nature of these lesions, and you may ever have
been discouraged by reading the different views ex--
pressed in your text-books concerning them.

It iz my wish to try to render the subjeot some--
what plainer to you, by stating as definitely as pos-
sible what the terms of ths problem are which we
are called upon to solve.

One of the first points which strikes us in our
study of this question is that we have to deal with.
three distinet conditions—serofula, tubercles, and.
inflammatory products. Let us, therefore, consider-
these three conditions separately, and then try to see-
how they are related to each other.

Of scrofula we see solittle in this country that it is
difficult for us to appreciate the prominent place it-
holdsin the minds of physicians 1o European ecoun--
tries. It is a condition which is hardly susceptible
of a definition, and yet it is not hard te understand
what is meant by the term. It means this: When
an individual acquires an inflammation of a mucous-
membrane, of the skin, of the joints, of the bones, of
the genito-urinary apparatus, or of almost any part’
of the body, such an inflammation usually runs an
acute course, and terminates in resolution, or in sup-
puration, or in the formation of organized new tissue..
But if the inflammation, instead of doing this, sim-
ply reaches a certain point and stays there, and then,,
instead of resolving, or of suppurating, merely goes
through a succession of degenerative changes such
an inflammation is sald to be scrofulous. The scro-
fulous inflammations have several weil-marked charae--
teristics. They are veryslow in their progress; they.
are very rebellious to treatment; they arve accompa-
nied by an extensive cellular infiltration of the in-
flamed parts, so that when the degenerative changes.
ensue there is large destruction of tissue. The de-
generation which occurs in the products of such a
serofulous inflammation is peculiar in its nature; it
is commonly called cheesy degeneration, and consists-
in the transformation of the products of inflammation
into a dry, yellow mass composed of amorphous granu--
lar matter. Examples of this form of inflammation
will at once occur to you. Caries of the vertebree,
hip-joint disease, white swelling of the knee-joint,
serofulous orchitis, and enlarged lymphatic glands
are all of frequent cccurrence. Of the serofulous’
inflammations of the skin and mucous membranes we-
see but little in New York. o

You will see at-once that such’ inflammations as-

.{ these, rurning this peculiar eourse, can be explained:
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.in two ways. We may say that a certain number of
Apdividuals are born with, or acquire the scrofulous
diathesis—that they are scrofulous persons—and when
-any part of their bodies becomes inflamed, that in con-
-sequence of this scrofulous diathesis, the inflammation
takes on the scrofulous character. Or we may hold
that, just as we find croupous, or catarrhal, or suppu-
rative inflammation oceurring in different individuals,

--or*in the same individuals at differer. times, so we
may find the serofulous inflammation ; and that it is
70 more necessary to supposa a serofulous diathesis
-than a suppurative or a catarrhal, or a croupous dia-
thesis.

Our views on this subject can hardly fail to be in-
fluenced by our surroundings. In Germany or in
France we see great numbers of persons, - especially
~children, who at once strike us by their unhealthy ap-
.pearance. We see that every inflammatory process set
up in them takes on the scrofulous character., Wesee
‘their faces scarred with scrofulous sores, their glands
swollen, their bones destroyed, and it seems natural to
~class them all together as the victims of some constitu-
tional disease.

In this country, however, our experience is some-
what different. We see indeed, a certain number of
such unhealthy persons, but we also see the same
-scrofulous inflammations occurring in persons other-
"wise healthy. We see caries of the spine produced by
Anjuries in healthy adults ; we see healthy children at-
tacked by bip-joint disease, recover from it, and go
through a long life in perfect health; we see lym-
phatic glands pass through all the stages of sorofulous
inflammation and degeneration without any permanent

--effect on the health of the patient. So here it is not
unnaturai for us to think it possible that this form of
inflammation is merely one of the natural varieties of
4hat process.

Two other questions concerning serofulous inflam-
mation are still to be considered : 1st. Aretubercles
present in scrofulous inflammation? 2nd, Does the
-cheesy degeneration which accompanies scrofulous in-
:flammation give rise to tubercle. *

" -1st Are tubercles present inall serofulousinflam-
~mations? We find this question answered in four
ways. Some hold that a scrofulous inflammation is
really nothing but the infiltration of the affected part
with tuber <. Some hold that thereis first a forma-
tion of miliary tuberoles, and that these become cheesy
-and are accompanied by inflammatory changes. Some
hold that the process is simply an inflammation, suc-
~ceeded by degeneration, and that no tubercles are
~present.  Some hold that the process is an inflamma-
tory one of a peculiar nature, resulting in the forma-
tion of a cellular tissue of low vitality, and that this
process is identicalin its nature with tuberculosis. It
ig easier to point out the defects in these different
theories than it is to construct a better one. Proba-
~bly the entire truth in this matter hasnot yet beén
Tesched. "
+ 2nd. Does the cheesy degeneration.which accom-
_panies serofulous inflammation give rise to tubercle ?
~This is a-question which is now very generally answer-

-edin the affirmative—perhaps too hastily. This opin-

ion has been formed in great measure. from the -results
of experiments made on animals. "We ‘must therefore
consider here the artificial inoculation of tuberole.
Attempts to inoculate tubercle artificially were made
at guite an early period. s

TUBERCLES=—INOOULATION.

History~Kortum, 1789, Paris, rubbed fluid
matter from a scrofulous ulcer into the neck of one -
boy, and inoculated another boy with the same matter,
in the same place, but without results. o

Hebréard, 1802, inoculated three dogs with matter,
from scrofulous ulcers, but without results. o

Salmade, 1805, inoculated a number of snimals
with serofulous matter, but without results. .

Lepelletier, 1810, inoculated four guinea-pigs but .
without result. , T

Cruveithier, 1826,injected mercury into the trachea,
arteries and veins of animals, and produced multiple
abscesses, which he called tubercles. .

Villemin, 1865, read his first memoir, giving his ex-
periments with gray tubercles on rabbits, and con-
cluding that tuberculosis is a specific affection, like
syphilis, that it has its cause in an inoculable material,
and that it can be easily inoculated on rabbits, - ’

In 1866 he published his sccond memoir, and in
1868 his book on the same subject. He inoculated
rabbits from men, from cows, and from other rabbits;
also guinea-pigs, dogs, cats and sheep. Indogsand
cats he obtained no well-marked results, in sheep no-
result. The matter which he used was gray tubercles
from the lungs and serous membranes ; the cheesy in-
filtrated matter from lungs, and the cheesy glands, .
sputa and blood of phthisical patients. With all
these matters he obtalned positive results. In the
lungs, liver, spleen, and serous membranes of the,
animalg inoculated he found numbers of smaﬂ‘g_ray
tumors, identical in appearance with the gray miliary
tnberules. of men.. . L

Tn four cases ke produced yellow, infiltrated partly-
softened cheesy lobules in the lungs, and in onecase .
a cavity. o

From these experiments he deduced the conclusion
that tuberculosis is a specific, inoculated disease like .
syphilis; that gray and yellow, isolated and infiltrated
are all of the same nature ; that they have no specific -
anatomical elements, but that the proof of their nature .
is their inoculability. } . -

Lebert, 1866, repeated Villemin’s experiments on
rabbits and guinea-pigs, and confirmed his conclu- -
sions. After this he went on toinoculate with>mili-
ary tubercles, cheesy infiltrated tubercles, cheesy lym- ~
vhatic glands, portions of cancer, mercury and char-
coal. - From these experiments he concluded just the
oppusite. . That tubercles are not specific nor inocula- -
ble. That they are simply theresult of circumseribed.
inflammations ; that they have no specific elements..
In one case, in a guinea pig, inoculation of peritoneal -
granulations gave risc to cavities in the lungs.

- Herard, 1867, inoculated four rabbits, two with .
gray granulations and two- with cheesy, infiltration. -
The first two succeeded, the second two'did not, from .
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which he concluded that gray tubercles and cheesy

infiltration were different.
-+ = QColin, 1867-1868, one of the commission appointed
by the Paris Academy, made two reports embracing
" experiments on forty-six animals, rabbits, guinea-pigs,
dogs and sheep. He deduced the following conclu-
sions :
" 1. Inoculation of gray and yellow tubercular mat-
‘ter produces tubercles.

2. It is most probable that the tumors produced by
inoculation are partly due to the material iroculated,
and partly tc the suppuration produced around the in-

- oculated material.

3. Theextent of the lesions produced is in propor-
tion to the quantity of material inoculated.

4. It is the tubercular material itself and not any
virns, which is taken up by the Iymphatics and de-

' posited in the different organs.
'5. The deposits in the lungs, when they are firm,
. shining and semi-transparent, are certainly tubercu-
lar; when they are opaque and yellow, their nature is
not so certain, ]
' Behier, Pidouz, Vulpian, and Empis inoculated
with various results.

“Clark of Liondon, 1867, produced gray tubercles in
rabbits by inoculation with gray tubercles, and in two
cases with non-tubercular matter.

~ Saunderson, 1868, produced gray tubercles in
guinea-pigs, by inoculation with gray tubercles, pus,
non-tubercular products, and by causing chronie sup-
puration With setoms,

. Wilson Foz, 1868, inoculated 117 guinea-pigs, and
"12 rabbits. )

. He inoculated gray tubercles ; red, gray and cheesy
‘hepatization, pus, sloughs from wounds, waxy liver,
putrid muscle, and used setons. He produced mil-
iary tubercles, in the lungs, bronchial glands, spleen,
liver, omentum, and intestines. These tubercles were
identical microscopically with those in man, Qf117
pigs 58 became tubercular and 6 doubtful.

. Verga, Biffi and Mantegazza, 1868, in Italy, inocu-
loted rabbits with the same results, .

- ‘Waldenburgh, 1869, Berlin, inoculated seventy-one
rabbitsand twenty eight guinea-pigs. He inoculated
_gray tubercles, cheesy glands extirpated during life,
- cheesy pus, gray tubercles, and cheesy glands preserv-
ed in alcohol, and catarrhal pharyngeal sputum treat-
ed with permanganate of potash. He also injected
gray-tubercles and inflamed glandsrubbed up with
. aniline blue, and found the aniline in the miliary tu-
‘bereles produced, in the white blood-globules and in
some of the tissues. }
He also inoculated a goat nine times with fresh mat-
ter and tissues preserved in aleshol. The animal’s
_ health was not affected, but tubercles were produced.
Most of the animals died of the disease. The tuber-
cles produced were true gray miliary tubereles. They
" were found in the lungs, intestines, omentum, liver,
spleen, kidueys, lymphatie glands,
Out of 100 animals thizty-four became tubereulous.
- He inferred that the tubercles were produced by the
~ absorption of the fine particles of the inoculated matter,
“'the circulation of these in the blood, their deposit:in

the different tissues, and their-presence causing irrita-
tion and new growth. ' ‘

Klebs injected tubereular matte? into the abdominal
cavity, and produced tubercles of the peritoneum and
other organs. He regards the tubercles as formed in
and propagated by the lymphatics. o

Cobnheim and Frankel, 1868, inoculated by intro~
ducing into the abdominal cavities of rabbits and
guinea-pigs portions of tubercle, of fresh and putrid
tissues of all varieties, also pieces of India-rubber, of
paper of lint, ete. The result of these procedures was
always peritonitis. - In many eases this killed the ani-
mals,in others the foreign body became encapsuled and
was found surrounded by cheesy pus. In these cases
miliary tubercles were found throughout the body.
Cohnheim inferred that cheesy pus was the excitant
of tubercle, and in proof of this he found that such
cheesy pus, mixed with a solution of salt, filtered and:
injected into the blood vessels, produced tubercles in
dogs.

All these experiments, therefore, which seemegd at
fivst to demonstrate that tubercles could be inoculated
like small-pox, resulted in this conclusion. In certain
animals—guinea-pigs, rabbits and dogs—if we excite
inflammation by introducing nnder the skin or into the
peritoneum any foreign substance, the inflammation
thus produced will often assume the serofalous charac-~
ter. Ifit does so, there is usually a collection
of cheesy matter at the point where the inflammation
was excited ; near this the lymphatic glands will be en-
larged, and in the lungs and other viscera we will find
miliary tubercles. Itseems to be a natural conclusion
from this, that serofulous inflammation with cheesy
degeneration produces foci of cheesy matter; this.
cheesy matter is absorbed, infects the entire body,
and thus produces miliary tubercles.

This doetrine was very soon applied fo the tuber--
culosis of man. It is now very generally believed
that in many cases miliary tubercles are the result of”
auto-inoculation from a cheesy focus. Thus Niemey—
er says thatpatients with chronic cheesy pneumonia
are always in danger of infecting themselves and be-
coming tuberculous. Rindfleisch says that tubercu-
losis in individuals who are not serofulous is a thing
unknown. Hueter lays down the rule that if we find’
a cheesy Iymphatic gland in any part of the body, we
must extirpate it at once to prevent tubercular infee--
tion.

You will find, however, that in this country there
are some difficulties in the application of this dostrine.
These difficulties seem to depend on the fact already
mentioned that here serofulous inflammations are less:
frequent and less extensive. Itis impossible to ignore
the fact that we meet with cases of general tuberculosis
without cheesy foci; and that we meef withextensive
cheesy deposits without tubercles. So that we may be |
permitted to doubt whether the law of the production
of tubereles from self-inoculation with cheesy products.-
is as absolute a one as has been stated. = -

II. Qur next step must be to inquire what products
of chronic inflammation do we meet with in thelungs ?-
These products are all comprised under two heads—
products of inflammation within the air cells and bron-
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- «chi, and products of inflammation between and cut-
side of the air cells and bronchi. We have already
“-seen in studying pneumonia that there is a form of in-
flammation-in which the air cells are filled with fibrin
and large, nucleated cells of epithelial character, while
the bronehi are filled with pus cells. This is one of
-the forms of pneumonid which we meet with in phthi-
sis. We have also seen that there is another variety of
inflammation affecting the interstitial connective tis-
. ®ue of the Jungs, and called interstitial pneumonia.
All the inflammatory products found in phthisis are
" due to the existence of one or both of these varieties
-of pneumonia. ’
What lesions do we find then in the lungs which are
" undeubtedly the results of inflammation ? the intra-
- alveolar pneumoni= fills the air cells with fibrine and
-epithelium, and the bronchi with fibrine and pus.
‘Wherever this takes place the lung becomes solid—he-
patized. This hepatization is at first sometimes red,
-Sometimes of a gelatinous, gray color.
-of a first stage of red hepatization in some cases is due
o the fact that the inflammation is from the com-
mencement a chronic one, that it has no acute stage in
“which the blood-vessels are congested and the blood
-escapes. The products of inflammation thus form-
-ed frequently degenerate, then the hepatized lobules
are of a more opaque gray color, or whiter, or
yellow and cheesy. They may remain cheesy for
an_indefinite period, or they may caleify, or the
walls of the air vesicles may be so compressed that
they lose their vitality, become necrotic, soften,
‘break down and form cavities. The same degenera-
tive changes take place in the pus and fibrine which
All the small bronehi.
The extra alveolar or interstitial pneumonia results
in the production of new fibrous tissue. This new
tissue is sometimes dense and hard, composed of fibril-
{ated connective tissue with few cells, sometimes is
softer and looser, sometimes is composed of reticulate
‘connective tissue. Itresembles closely the new fibrous
tissue which is produced in other parts of the body by
chronicinflammation. This new tissueis found thich-
ening the pulmonary pleura, surrounding the bronchi
and blood-vessels, traversing the lung in broad bands,
motilng it with large patches or with minute nodules.
Tt is-erther white, gray, or black in color.
‘When in the same lung both the intra-alveolar and
" the extra-alveolar forms of pneumonia continue as a
<hronie disease for years, the inflammatory products
‘which result modify each other and give rise to a
_great variety of lesions. Itis these complicated lesions
wwhich it is so difficult to distinguish from tubercle.
‘New York Medical Record.

INTERNAL HEMORRHOIDS.

.. ¥ % % % The next case, Gentlemen, to which
T will invite your attention, is one of hemorrhoids,
“or piles, as they are commonly termed. The man’s
. history is the following : — ‘ ‘
... He is _sixty years of age, and has suffered, he

“gays, for thirty years with an enlargement or pro-|.

ftrusion from the anus. During the' last ten years
“thése tumors have bled, and bled profusely.. ' This

aggravated hemorrhage has occurred every threeor
four weeks, but in the intervals there has always '
been more or less loss of blood. As a result of this -
constant drain, his constitution has suffered severely ;.
he is-weak and feeble, possesses no energy, and-is’.
unable, as he assures me, to earn his living.” He'
has, therefore, sought the shelter of this Institution,
in the hope of being cured. -
Now before I proceed to the examination and -
treatment of this case, let me briefly explain to you -
the causes and pathology of this troublesome affection: -
In the first place, what are hemorrhoids? The deri-
vation of the term is from the two Greek words
Hzema, blood, and Reo, to flow, and signifies, ‘there-
fore, literally, a flow or flux of blood. But all piles
do'not bleed ; and they have therefore been variously.’
subdivided at different times and by different writers.’
In the first place, there is the classification into
the ¢ blind piles,” hemorrhoides cees, and. the:

The absence | ““ open or bleeding” pile, hemorrhoides aperte, and

these are the terms which have been largely employed
by the older surgeons. Another olassification, and-
perhaps the more common, is that into internal and ex-
ternal piles, according as thé tumor is developed .
above or within, or below and externalto the external-
sphineter ani muscle.  The former, the internal pile, -
which is often accompanied by bleeding, corresponds
with the open pile of the ancient surgeons.

And now let me say afew words relative to the
character of a hemorrhoid. Bssentially, hemorrhoids - -
depend upon a varicose condition of-the veins of the -
reetum, at all events, in their incipient stages. You'
know, perhaps, that the lower part of the rectumis
supplied with blood through three channels; the :
superior, middle, and inferior hemorrhoidal arteries.
The first named vessel is given .off by the inferior .
mesenteric ; the second by the internal iliac, and the -
last named by the internal pudic arteries. These"
different hemorrhoidal arteries are accompanied by "
their respective veins. As a consequenee, the blood-
from the rectum finds its way back into™ the general
circulation through three channels, to wit, the in- -
ternal iliac, internal pudie, and inferior mesenteric’
trunks. The latter, as it ascends, pours its blood
into the portal vein, and passes through the liver.’ . -

You will thus understand, I trust, how it happens |
that the superior hemorrhoidal vein, a vein of con- .
siderable length, destitute of valves, and entering
into the composition of the portal system, may-at any "
time be subjected to the general disturbing hepatic ..
influences which tend to produce portal congestion.
‘And you will also see how, such portal congestion -
having occurred, we may have interference exerted
upon the return of the blood from the rectum through -
the medium of the superior hemorrhoidal, and its
prolongation, the inferior mesenteric veins. This -
distribution of the rectal veins and arteries will
be ‘more clear, if you glance for a moment at this
exaggerated diagram in colors, (demonstration made
by the lecturer).’ ‘ L

Now, Gentlemen, let us suppose that from any .
cause, whether portal dis turbance, the fesult of liver --

trouble, or from constipation, and the accumulated . -
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-~ ‘fecal pressure upon the rectal veing, or from other
©' .causes, these veins should be kept permanently
-’ ehgorged or filled with blood, what would result?
. Inevitably there- would be over-distension of the
" yeiny, accompanied at first by thinning and after-

7. wards by hypertrophy of their walls. In other words,

thése veins would become varicose, and such vari-
.cosity would be most marked at their inferior termi-
nation, near the anus, where, as you observe in the
« diagram, the venous trunks inosculate freely, and
form lin< or pouches, That portion of the varix
which forms above the sphincter ani, and which
is covered by the mucous membrance of the gut, is
- known as the internal pile  That which is developed
below this musele, and which has a muco-cutaneous
covering, is the external pile.
.. - In itsincipient stage, the interior of the dilated or
varicose vein is usuaily patulous, so as to permit the
“ free passage or circulation of blood. In ashort time,
however, clots form, especially in the external pile.
1 shall doubtless have frequent oceasion to show
you how, by an ivcision of such a hewmorrheid, a clot
.+ can be evacuated from the containing cavity. It
" often, too, happens that these sacs suppurate and
_ discharge their contents, and there are left only those
" pendulous folds of skin, tabs, as patients call them,
" which we so frequently observe fringing the external
margin of the anus,
I have spoken to you, thus far, of a hemorrhoid
a8 a varicosity or dilatation of a vein. But it may
. be,.and most frequently, indeed, is something more,
especially when the affection has been of long duration.
.~ For then we find that besides the distention of the
. walls of the vein, there is also thickening and hyper-
... trophy, and that upon the outside of the venous
;. parietes a thick, projecting velvety growth develops.
" This is well supplied with small arteries, which bleed
" freely when examired, and which bleed, too, most
" “copiously, during theevacnation of the patient’s bow-
7 els, ' Occasionally this hemorrhage oceurs at almost
- every evacuation ; but usually, I think, the bleeding
| is-only severe at intervals of two or three weeks. In
. the interim there may be some bleeding, but gen-
* erally far less in quantity, and often, indeed, sufficient
= -only. 1o constitute a staln. ‘
- -+ The external pile inconveniences its possessor by
‘the sense of weight, distention, and irritation which
" aceompany it, and by its tendency to undergo attacks
_ofacute inflammation. Itisoftentimes, too, attended
. by an intolerable pruritus. The internal pile, in
¢ ‘addition to-most of the above-mentioned inconve-
© niences is marked also by the bleeding from which it
-derives one of its synonoms, and which, as I have
“stated, is not infrequently periodical and prodigious.
"' 'With these preliminary remarks, let us proceed to
" the examination of the patient upon the table. Bear-
*ing in mind the long period during which he has
- "labored under this distressing affection, you would
~naturally expect to find considerable structural lésions,

has also been directed to strain over a bucket of hot
water, in order to force down the offending growths..
Now, as I separate the buttocks, you observe the:
large size of the hemorrhoidal mass, projecting from.
above the external sphineter. Mark, if you please,

its dark, villous appearance, and its extent of base

embracing almost the entire circumference of the

bowel. The surface of the tumor is studded with.
hemorrhagic points, and, as I press upon the mass,.
the blood flows freely. Underneath the pile you.
observe a projecting ring or fullness surrounding the-
anus, This is caused by a partial prolapse of the:
lower portion of the rectum, dependent, no doubt, on
the long-continued habit of constipation into which.
the man has fallen ; for he states that his bowels are-
rarvely moved twice a week, often, indeed, but three
times in two weeks. The removal of the hemorrhoid:
will doubtless relieve this prolapse.

The case is evidenily a bad one, of internal or
bleediog piles. Now, how shall I proceed to their:
cure ?

Escision by the knife or scissors is out of the-
question. Such an attempt would certainly be fol-
lowed by terrible bleeding.  Removal by the ecraseur,
or by a platina wire heated to a white heat by the
galvano-cautery, are also objectionable, for both of”
these methods are, at times, apt to be followed by
troublesome hemorrhage.  So, also, is the destruetion
of the growth by the actual cautery, after the method
of Dr. Henry Smith, of Kings's College, London.

The method which I adopt in all of these cases of”
internal piles, and whieh I confidently recommend
to you, is that of ligation. If you follow me closely
you will see how this is effected. The patient will
now be brought under the influence of ether, and
while this is being done, I will draw your attention.
to the modus operandi of the ligature in these eases.
I have here a stout curved needle, with a large eye,
This is armed with a strong double ligature, in fact a.
piece of fishing line, which cannot be broken by any
strain my hands can put uponit. Withthis T intend
to traverse the base of the tumor, and I shall then.
strangulate the mase in segments. It will at onece
occur to you that this procedure may be productive-
of great pain to the patient when he shall have
emerged from the effects of the ether. Not so, if’
the ligature be properly applied. :

In this diagram the mode of nerve distribution.
at the anal orifice is correctly represented. It is
copied from Mr, Hilton’s book on ¢ Rest and Pain.”
You see here the internal pudic nerve sending a .
shower of branches from above downward through.
the thickness of the rectal walls, A little distance -
above the anus these nerve filaments rest deneath
the mncous membrane, and they pierce this latter,.
to be distributed cutaneously on the line at which
the ‘wucous and cutaneous surfaces become con-
tinuous. This locality you can recognize in‘the .
livine subject by a whitish line; see, here 1tis, on our-

To prepare him for this examination, and for any | patient.

- gperation which-may be necessary, I have caused
- his-bowels to be freely acted upon by castor oil, fol-
. lowed by the ewployment of a. full injection. He

He is now fully under the anzsthetic, and I 1‘341jo‘f~:
ceed to my operation, | First of all, Lgrasp the hemorr--
hoidal mass with this strong, -toothed forceps, - draw:,
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‘it st;rongiy /doanard, and have it so held By my

agsistant.. I then take my scalpel and make an
incision along the white muco-cutaneous line I have

‘indicated to you. This ineision is not deep, but issuffi-

cient to divide the thickness of the mucous membrane,
and consequently also the filaments of the pudic nerves
just above their emergence. T next pass through a
needle with its double ligature, the point entering
in the cut I have made, and escaping above the
hemorrhoid, T divide the ligature and remove the
needle. The respective ends of the two ligatures are
then tied, the upper one over the mucous surface of
the pile whilst the lower one falls in the track I have
made with my scalpel. I then surround the bases
of both included masses with a thread from either

" ligature, and knot them very tightly. This T do to

prevent any bleeding at the point of needle punciure.
This series of manceavres I repeat until the entire
mass of the tumor is surrounded; in the patient
before you three needles and five lizatures are de-
manded. You have witnessed how foreibly I tie the
thread. Remember, that the morc tightly you tie
them the more perfect will be the stranulation, the
less the danger of hemorrhage, and the more rapid the
cure.

The operation is finished, the whole hemorrhoidal
growth is strangulated—and you saw how large it was.

- I then return the mass within the bowel, leaving the

free end of the ligatures twisted togesher and projec-
ting through the anus, in case a possible hemorrhage
might render further manipulation desirable, although

~ this is hardly to be anticipated. ’

For after treatment I direct 2 one-grain old opium
pill, to be repeated in four hours, and afterwards as
often as may be necessary to prevent any motion of
the bowels. His food will be of a fluid and farin
aceous character. The constipation I enforce for
seven or eight days, at the expiration of which time
I order a moresolid diet, which, in all probability,
will be followed by a natural motion and the fall of
the ligatures, unless they should separate earlier.—
Clinic of Dr. Brinton at Philadelphia Hospitul.

PREVENTION AND TREATMENT OF PUERPERAL
DISEASES. )

In the American Supplement to the Obstetrical
Journal of Greut Britain and Ireland, Dr. W,

. Gooddel discourses on these points so practically, that

touched with water.”

- we cannot do better than give his own language. He

says, speaking of the Preston Retreat:—
.The wards are used invariably in rotation. By
close management, and by crowding walking patients

- together, one of these wards in its turn stands idle
-for two or three weeks,

During. this time the doors
‘and windows are keptopen. Before it is again

" oceupied by patients, the walls, floor, wood-woric, and
' furniture, all of which are painted, are thoroughly.

. scrubbed with carbolic acid soap, and then mepped
* over with a solution of half a pint of carbolic acid
" ( Calvert’s No. 4), to one pail of water. From this
»-{ime until the ward is again vasated, no portion of
"“it, not” even .the floor, unless accidentally soiled, is

The nurses wear such clothing only as ecan be ..
washed. As soon as the inmates of a ward are well -
enough to take care of themselves or one another, -
their nurse is relieved from duty. She now'takesa’
soap bath, puts on an entire elean suit of clothes, and -~
goes into a ward which has been thoroughly ventila-
Before a new batch of patients -
full to her care, she hashad one week or more of rest,

ted and cleansed.

I visit the wards thrice daily, beginning always with

the ward last occupied, and with the patient last

delivered. Whenever a vaginal examination is needed
it is put off until all the other patients have been
seen.  The examining finger is then anointed with

an ointment containing carbolic acid, and the bands ..

are afterwards washed with carbolic acid soap. Post’
mortem examinations I never perform. :

The beds consist of a tick filled with fresh straw -

and covered with an army blanket, After the dis-
charge of a patient, her bed is emptied, and the tick,

blanket, and bedclothes are hoiled in water to which =
a little carbolid acid has been added. Hach bed is
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furnished with a feather bolster pillow, which are ex- -

posed on slats to the air when not in use.
year every bolster and pillow-tick in the house is

washed and the feathers baked and *“renovated,” as. -
They also pass through the ™

it is technically termed.
same process whenever soiled, or whenever used .by
a patient whose convalescence has been delayed.

The patients come chiefly from the poorer elasses;

Once a

but many in more comfortable circumstances, with -

the hope of getting better care, seelx admission on -
account of some difficulty attending their former -
On this account, the proportion of difficult -

labors.

labors is much above the average. Those. patients

who have families often put off coming in until labor

has actually begun, and then leave at the earliest ”

possible moment. Notwithstanding this, sinee pa-
tients have the privilege of remaining four weeks

after their delivery, the average stay of each one is .

sixteen days before delivery, and eighteen days after.”-

Every patient, upon admission, takes a warm bath,

and at least one a weelk thercafter before her delivery-

If she exhibits signs of feeble health, che is at once

put upon the use of quinia, and of the mixture, con- -
sisting of two parts of the muriated tincture of iron;
with three of dilute phosphoric acid. The habitual"
constipation of pregnancy is met hy the admin--
istration, either in the morning of a teaspoonful of-

pulv.glyeyrrhizee comp.of the Prussian pharmucopeeia;.

or, at ‘bedtime, of four Lady Webster's pills (pil.-

stomachicae). When a more active purge is needed, "

the pulv. jalapse comp., or the pil. cathartic comp. -

(U. 8. P.) is given. Headache and sleeplessness -
are treated by warm baths, by full doses of potassie .

bromide, and by the above-named medicines, when

indicated : albuminuria is dealt with in pretty mueh

the same way, but always with iron and phosphoric -
acid. The regular diet is plain and wholesome, yet

more liberal than usual in charitable institutions.. .
Apart from the frequent use of aperients, a relaxed

condition of the bowels is promoted by serving table .

syrups at every meal, by fruits, fresh or dried, accord-. -

ing to the season, and by all such vegetables as cam..
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be eaten raw, viz., lettuce, cress, radishes, leeks,
onions, tomatoes, cucumbers, and cabbages. Of
these, in this latitude, an ample supply is cbtainable
during nine months of the year.
-When a patient falls into labor, she first has her
" howels moved by an injection, and then takes a warm
bath. The bag of waters isusually ruptured artifi-
cially, and the liquor amnii collected in a grocer’s
scoop. The second stage of labor is never allowed
to linger ; any delay is met by the use, either of the
vectis or of the forceps. As soon as possible after
the birth and the removal of the child, the placenta
is delivered by Credé’s method. I may here remark
that the still pulsating cord is first cut, then
“gtripped 7 of its blood, and as much as possible of
gelatin, and finally tied, when it has ceased to bleed,
and has become flaceid. Neither belly-band nor any
kind of dressing is afterwards applied, but the cord
froely dangles about from the navel. Treated in this
_manner, it dries up without any bad smell, and falls
off like a ripe fruit, without leaving a raw stump.
Qut of more than five hundred infants treated thus,
not one has had a pouting or sore navel requiring
treatment, and not one has had an umbilical hernia.
T am also well satisfied that, by dispensing with the
belly-band, I have had fewer cases of inguinal hernia.

Erget is hardly ever resorted to as an oxytocic;
but one teaspoonful of the fluid extractis invariably
given as soon as the head presses upon the perinenm.

' When the labor is over, the perineum is examined,
and, if torn, is at once sewed up with silver sutures.
The patient is now washed clean, and a binder and

. ¢ylindrical compress applied, the latter in the hollow

 just beyond the fundus of the womb. The bedstead
on which she has been delivered is next wheeled from
the Delivery Room to award and placed along the
side of a bed, to which the woman now hitches her-
self over. Contrary to the generally held opinion
that absolute rest after labor is indispensable, in no
single instance has this muscular exertion apparently
brought about a flooding. It seems rather fo con-

. dense still further the uterine globe. Very rarely,
indeed, has a flooding happened outside of the
Delivery Room. However warm the weather, a

_ blanket is thrown over the patient, and a foot warmer
put to her feet. These remain until reaction sets in,
and she asks to have them removed. A mug of
beef tea made from Liebig's extract is now given,

* and the child put to the breast as soon as it will

‘take it. Thereafter, in & natural convalescence, the
woman gets ‘ea, boiled eggs, bread and butter, for

-breakfast ; potatoes, and some kind of meat for din-
ner ; stewed or fresh fruits, tea, hread 20d batter for

‘supper. On the morning following the day of her
labor, the binder is removed for good, and she slips
into her chair while her ked is making.
vepeated once or twice 2 day until the fourth or
Afth day, when she, if so disposed, gets up and dresses

" herself. No patient quits her bed against her

- will ;. yet the force of example isso great, that very

- few care to stay in bed when they see their compa-

. .nions up and about. :

~ No woman is allowed to suffer from after-pains.

This is,

Whenever these are complained of, one-guarter grain
doses of morphia are administered -every hour until
relief is obtained. In stubborn cases of after-pains
T have found nothing act so promptly as the exhibi-
tion of ten grains of quinia every six hours, until
the ears ring. Bed-pans are not employed, except in
cases of illness, or in cases requiring vaginal injecs
tions ; but each woman has her own chamber-pot,
which she uses indifferently, either in the sitting or
the knee-elbow posture. Every woman is required
to wash her own person at least once a day, and that
with carbolic acid soap and a wad of fine cakum,
which is at once thrown away. Only under very
exceptional circumstances does the nurse cleanse the
patient. Should the lochia become offensive, the
woman is made to get out of bed and slip in a chair
three or four times a day. This usually corrects
the fetor ; but if it does not, then and only then isa
solution of potassic permanganate thrown up into the
vagina. Pirmly believing the nozzle of a syringe to
be the medium of virous communication from patient
to patient, I avoid the use of vaginal injections as
much as possible. For a like reason, the tempera-
ture thermometer is not habitually used, but only in
single cases as an aid to diagnosis.

Whenever the lochia are offensive, or the pulse is
over 90, or the thermometer indicates a temperature
higher than natural, or pelvic pains are complained
of, or, in short, whenever any untoward symptom
appears, quinia is given in from six to ten-grain
doses every four hours, until the ears ring. In addi-
tion, for abdominal pains large doses of morphia are
given, and the whole belly is painted with iodine,
and covered with a mush poultice. The canonical
purge on tbe third day is dispensed with. A patient
has usually a movement of the bowels either before
or on the day in which she gets up for good. " If
this does not happen, she takesfour Lady Webster’s
pills at bedtime, which then act on the morning of
the sixth day. As soon after getting up, as she fecls
strong enough, she takes a warm bath.

But few words are needed to explain why the
ordinary chamber-pots are used, and why patients
are made, once or twice a day after the first, to get
out of bed and slip into a chair. The presence of
putrescent fluid in the utero-vaginal tract is recog-
nized by all writers as the great cause of the autoge-
netic variety of puerperul disorders. But the recum-
bent posture of itself necessarily tends to “detain
these poisonous discharges in contact with the trauma-
tic lestions of labor. These discharges may also.be
portly imprisoned in the vagina through the swollen
condition of the more external soft parts, or partly
corked up in the uterine cavity by the presence in
the cervical canal of a putrid elot. In such cases
detergent vaginal injections are highly recommended.
But clinically they will be found of limited value ;
for they eannot reach high enough, and do not or-
dinarily dislodge a large clot even when situated
low down. True intra-uteérine injections are. not
open to one of these objections; but, apart from their
being attended at best with some degree of hazard to
the patient, the operation is too delicate a one to:be
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Iintrusted to a murse.  Besides, in hospital practice
the nozzle of a syringe, to say nothing of the fingers
of a nurse, is, I fear, so often one of the vehicles for
the transmission of virus, as to make this means of
disinfection of doubtful propriety. In a local out-
break of fever, especially of the diphtheritic form, I
should, however, suggest the use immediately after
labor, of vaginal injections containing the nitrate of

- silver or the persulphate of iron, in quantities large
enough to sear over the traumatic lesions of labor.
Such injections I have had no occasion to try, but,
they ought to inhibit active absorption and promote
healthy granulation.

ON THE PREVENTION OF MAMMARY ABSCESSES BY
THE APPLICATION OF THE PRINCIPLE OF REST.

Dr. W. BaraursT Wo00DMAN read a paper on
this subject hefore the Qbstetrical Society of Lon-
don (Med. Times and Gaz., Jan. 16, 1875). He
had been struck with the rarity of mammary abees-
ses in animals, notwithstanding the forced abstinence
from suckling which cats and dogs undergo from the
drowning of their progeny, and in spite of the great
distension of the udders of cows, mares, and other
animals when driven to market, or for other reasons
geparated from their young.  Acting upon this sug-
gestion, he carefully abstained from those mani-
pulations and questionable “gentle” frictions
which have so long been customary in such
cases, and with the most satisfactory results.
Where an_abscess was threatening, in place of em-
ploying liniments he enjoined perfect rest, the
avoidence of all {rictions and rough handling, and of
suckling for a time—if possible from both breasts,
but at all events from the most implicated ; the hori-
zontal position, careful application of strips of isin-
glass, soap, or leud plaster, or of an air-cushion with

. a holein the centre, or of bandages taking their
. purchase from the opposite shoulder. In addition
.. to these measures he employed preparations of
- opium, belladonna, ex chloroform, applied in com-
‘presses, or ice, moist warmth, and leeches; the
-~ local congestion being also relieved by diaphoretics,
diuretics, and aperients—belladonna, iodide of potas-
" sium, and sedatives being given if requisite. Illus-
- trative cases of this method of treatment were given,
* exemplifying its advantages.
~ Dr. BARNES observed that the principle of rest
had long been applied to the treatment of inflamma-
_tion of the breast. e himself had learned the
- value of it from Trousseau, when a student in Paris
. thirty years ago.  That ad:airable physician taught
; and 1llustrated it with great carnestness. He placed
. thebreast at perfect rest by carrying straps of leather
+ Bpread with emplateur de vigo, all round it, so as to
- lift it well up and exert constant support on the
; vessels. Thus cedema was prevented, and engorge-
s, ment soon subsided. It must, however, be remem-
~.bered that this form of pressure was ill borne in the
¢ first- inflammatory stage. It was chiefly serviceable
‘When suppuration had taken place und the abscess
ghad»‘b'eﬂen opened ; the sac then rapidly closed. In

the earlier stage he had seen leeches do excellent
service. The pressure then must be lighter.

Dr. AseBURTON THOMPSON said there were two -

modes of treatment not referred to in this paper—
the administration of tincture of aconite, and total
abstention from fluids during the necessary number

of days.
hour he had suecceeded in cutting short inflammations

of the breast which there was no doubt would other- -

wise have run on to suppuration very frequently;
indeed, in three cases out of four. In cases of still-
birth he had hitherto found abstention from fluids
sufficient in every case o avoid every kind of mem-
mary disturbance. Tce was allowed in moderate
quaotity, and no other fluid, from the time of deliv-
ery until the fourth or fifth day, when the breasts
generally return 1o their normal state of quiescence.

He had had two cases recently in which this method °

of treatment had been perfectly successful. The de-
privation of fluid caused but little distress. «

Dr. Braxron Hicks thought the principle of
rest had been gradually coming upon us for years,
friction only being resorted to among the poor and
ill-educated.  Surgery at the present day was all
tending to quietude. DManipulations only led to
suppuration, and often produ.ed thie extra amount of
stimulation required to set it up. ‘

Dr. MuRRAY observed that the application of bel-
ladonna plaster was of great service, keeping the arm
at the same time fastened to the side. In some
instances a slight process of friction upwards was
productive of good.

Dr. MaTrHEWS, whilst heartily assenting to Dr.
Woodman's views, thought that the public also had
largely endorsed his practice, since he had observed
that it was a very common proceeding to apply a
large lead plaster (spread upon leather) to the

breast in cases where it becomes necessary to get rid

of the milk ; this of course rendered friction and all
meddling impossible. He had found two large and
suitable handkerchiefs suitably applied—one by way

of riing across the neck under the breast, the other -

in exactly the reverse way, over the breast, and tied
around the body so as to include the breast between
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By giving minum dosesof aconite every -

them, interposing a large pad of cotton-wool—to con-

stitute a very efficient mode of applying pressure.
Dr. Epis remarked that the chief thing to be re-

membered was to limit the supplies, to act on the

bowels, and to insure perfect restto the mammee.

He was accustomed to order a belladonpa plaster to .
be applied to the mammary region within twenty- -
four hours of delivery, thus ezercising pressure as .

well as arresting the secretion of milk.  Abstinence
from fluids and great moderation in diet were enjoin-
ed for the first few days, an aperient mixture of sul-
phate of magnesia and iodide of potessium- being
given twice or thrice daily to relieve the bowels,

The shoulders should be raised, and the arms kept .-

perfectly quiet; the upper part of the chest being
only lightly covered ; any friction or drawing of the

breasts being strictly prohibited. Where this method .
‘bad been adopted he had never seen a single instance -

of marimary 2bscess. An evaporating. lotion con-

tinuously ~applied- to the mammze was in some - .
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instances sufficient to prevent the seerction of milk ;
but the pressure obtained from the plaster wus of
great service, and effectually prevented the employ-
ment of any friction.

TREATME. 7 OF PROLAPSE OF THE UMBILICAL
CORD. ‘

. Dr. G. J. Engelmann observes that there arc cases
of prolapse in which it is not desirable 1o leave tie
progress of the labor wholly to the powers of nature—
cases in which interference is necessary, yet no indi.
cations for operation exist. Now the first and most
simple assistance that can be rendered is to proper-
ly direct the patient’s voluntary effurts; either, as
the state of the case demands, keeping her quietiy in
ore position, refraining from pressure with the abdo-
minal museles, or, when labor is far advanced, to
encourage her to aid the passage of the head by the
exertion of all her energies. 1. Postural treatment.—
Equally simple, and on that accomnt neglected pro-
bably in clinical teaching as well as in the text-books,
is the treatment by position, which is a valuable aid
to the practitioner. It consists in placing the
patient on the side opposite to that on which the
funis has prolapsed, so that the cord may be reileved
from pressure, when it may perhaps glide back into
the cavity of the womb.  When the prolapse takes
place in one or the other sucro-iline fosse, the
patient should be placed on her hands and knees, in
the elbow-position. 'This position, Lowever, is un-
fortunately very tiresome, and if too fatiguing, the
patient must be placed in the corresponding side
position, on the left side if the cord has prolapsed
into the right sacro-iliac fossa. Dr. Engelmann has

achieved good results by this method. Position
‘alone, as ‘Thomas some time ago remarked,

will rarely if ever cause the 1eturn of the
cord without the 2id of manipulation, unless the bag
of water iz unbroken; and even then it may
not. 2. Reposition of the cord.—The carrying back
of the prolapsed loop into the cavity of the womb
beyond the presenting part is a treatment that has
been giving up as ineffective by some, whilst it is
most warmly recommended by others. In Engel-
mann’s cases reposition was sccomplished in onlyseven
_ of the eleven cases in which it was attempted; and
though apparently successful in these seven cases,
“the cord not reappearing, only four of the children
* were saved. In the out-door department the results
were but little better, reposition of the prolapse loop
having been practiced in thirty-two cases, and, not-
withstanding that the operation seemed to have suc-
. ceeded in twenty-six of these, not maore than sixteen
children were saved— in fact, by reposition of the
cord alone only thirteen, as delivery was hastened
by operation in three other cases. The life of the
- child was saved in fifty percent. ol'the cases in which
reposition was apparently successful, and in forty
‘per cent. of all the casesin which it was attempted:
and as was only resorted to in mo-e favorable cases,
" with well pulsating cord and normal pelvis, the plan

does not seem to afford much encouragement. Re-
position is justifiable in many cases, but it bas its
strictly defined indications, With few exceptions, it
must be confined to cuses of prolupse with head pre-
sentations, as it is only with the rounded and resistant
head that, when the loop has heen carried back be-
yond its greatest eircumference, the uterus can by its
contraction prevent th2 iinmediate return of the pro-
lapse. Not unfrcquently a lite is lost by too obstin-
ate adherence to this method of treatment, the eon-
tinued pressure and traction required proving fatal to
the child ; and in the suwme way, even when apparent-
ly successful, pressure at a higber point may have ar-
rested the circulation in it. It should only be un-

dertaken when the os is so fur dilated that theescape
of the waters is no longer to be feared, that, in case
of necessity, delivery by forceps or turning can be

immediately resorted to. The best instrument for
the purpose of reposition is Robertson’s funis replacer,
and when apparently accomplished the feetal heart
must be closely observed, as it is by this means alone
that it can be ascertained that it has beeun really
effected ; the foetal pulse becoming strong and regu-
lar, continuing so after several pains. 3. Ancesthe-
sia,—The use of chloroforn was frequently resorted
to, and proved a valuable adjuvant in achieving re-
position of the cord. 4. Forceps.—The forceps
were resorted to about as oftes as the reposition of
the cord. In fifteen of the thirty cases in which it
was applied the child was saved. 5. Extraction by
the feet.—Extraction by the feet, simply not {follow-
ing version, was practised in sixty-five cises, in forty-
seven of which (72.3 per cént.) a living child was
developed. The success naturally depends upon the
favorable prognosis offered by breech-first labors, in
which alone it can beresorted to, and the treatment is
mainly a postural one. Extraction by the feet was
practised in fourteen of the lying-in house cases, and
1 only one was the child delivered dead, putrid—a
case which should justly be excluded. The results
were less favorable in the out-door cuses, the accou-
cheur not unfrequently being called in too late. The
patient should be so placed that a return of the pre-
senting loop may be fucilitated, all muscular strain
must be avoided, the membranes must, if at all
possible, be preserved intact until the osis sufficient
ly dilated, and when this is the case, the parts being
yielding, we must not wait for threatened signs on
the part of the foetal pulse, but at once deliver by
version. The operation which was most frequently
resorted to and which proved, comparatively speaking,
most suceessful, was turning by the feet immediatelvy
followed by extraction. Of the 125 cases so operated
on, seventy-two were favorable, 57.6 per cent. of the
children were saved ; and this result holds good not
only for transverse and shoulder presentations, but
also for head presentations. 7. Cephalotrity.—Cran-
iotomy can certainly not be classed among the
operations called for by prolapse of the funis, yet
Engelmann makes mention of this operation, as it

was o often necessitated for preservation of the
mother, and as the large number of these operations,
twenty-five amongst 365 deliveries, complicated.
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with prolapse ‘of the cord, most forcibly proves
the frequency of the highly contracted and this
distorted pelvis as cause of the prolapse.—American
Journal of Obstetrics.

TWO CASES OF INOCULATION WITH THE SEPTIC
LOCHIA OF PUERPERAL WOMEN.

BY WILLIAM STEWART, L.R.C.P. EDIN.,, BARNSLEY.

The elucidation of the nature of the poison and
the etiology of puerperal septiceemia is of such vital
importance, and, at the present time, occupies such
a prominent place in the mind of the profession, that
‘X feel no apology is required from me for bringing
under the notice of the profession the two following
cases,

Case 1. Miss G, aged 52, a delicate woman, fre-
gquently suffering from hepatic derangement, and the
subject of an obseure internal abdominal tumour,
said to have followed an injury from a railway acci-
dent, called me to see her on Sunday, Oectober Sth,
1871. I found hersuffering from most excruciating
pain in the right forefinger. The pain was so agonis-
ing that I was led to inquire whether she had not
scratched or injured it in any manuer, when she in-

- formed me she had very slightly scratched that fin-
ger and the one mnest to it a few days previously.
Upon remarking further that I was afraid she had
received some poisonous matter into the seratch, she
then remembered having given an injection to a ly-
ing-in woman on the evening of the Gth (about thirty-
. six hours before my visit), whose nurse was very in-
“experienced, and had neglected to change the patient
" for several days after delivery. I was informed by
the medical gentleman in attendance upon the con-
finement, that his patient had peritonitis at the time.
My patient had wrapped a piece of adhesive plaster
round the middle finger, which was therefore quite
unaffected, but unfortunately had left the scratch on
‘the forefinger totally unprotected. Here, then, was
. the clue to the case, decomposing lochial discharge
applied to the recent scratch. This case ran a most
. acute and rapid course. Thirty-six hours aficr the
. application of the septic matter, I saw the patient.
The finger was then hard and unduarated, but not
much swollen. The back of the hand was very red
and much enlarged. The inflamed lymphatics in
red streaks could be seen passing up the forearm ;
- and in twelve hours more, in spite of all measures
- adopted to arvest the advancing disease, the finger
-had mortified. The nest day, her relatives being
very anxious, I met in consultation two neighbouring
. medical gentlemen, who agreed with me as to the
- cause of her symptoms ; but the gaugrene continuing
. to spread soon involved the other fingers, hand and
_ wrist, and was followed by a fatal termination on the
_-10th, being ninety hours from the application of the
-poison, and about forty-eight hours from the time
.When I first saw the case. Throughout the short
« eonrse of illness, the general symptoms were those of
- high fever, persistent vomiting, and, towards the close,
. delirium.

. v N

B : QASE
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11. The poison in this ease was introduced

from a puerperal patient in my own practice. Mrs.
L., a primipara, was delivered by Dr. Heath, my as-
sistant, on October 24th, 1874. Three days after-
wards, symptoms of acute peritonitis set in, preceded
by decomposition of the lochia and accompanied by
profuse diarrheea, and other symptoms of blood-
poisoning. Injections of Condy’s fluid into the uterus
and vagina were used to disinfect the discharge.
These were administered by Mrs. M. (her mother),
who, on November 5th, two daysbefore her daughter's
death, had inflicted a slight wound with a table-knife
over the first joint of her left thumb. The wound
being slight, she did not consider it necessary to men-
tion it, or to apply any dressing to the part, but con-
tinued to administer the injections without any pro-

‘tection to the thumb. On the Tth, I found her suffer-

ing from the most violent pain in the thumb, which

was swollen and indurated ; the wound was gaping
and sloughy in appearance, the back of the band
red, shining, and” erysipelatous. A free incision on

the thumb above the wound, followed in a few days

by another on the back of the hand, gave exit to a

large quantity of pus, and relieved to a certain ex-

tent the severity of the symptoms; but the purulent

affection seemed to travel along the cellular tissue of

the forcarm, which in turn had to be relieved by ineci~
sfon.  Tae lymphatics were inflamed as high as the
elbow, where there was a patch of erysipelas. This

case terminated favorably in six weeks, leaving

only the first joint of the thumb stiff.

These cases appear to me to be specially instrue-
tive; first, because of thz danger to which attendants
are exposzd when it becomes necessary to give vagi-
nal injections to puerperal patients. And Ithinkit
becomes the duty of the medical attendant to warn
the nurses to take precautions not to allow the dis-
charge to come into contact with any recent wound
or abrusion of skin. Secondly, they are exceedingly
interesting from their tendency to throw light upon
the nature and production of puerperal septicaemia, as.
they show that the application of decomposing lochia
alone to a recent scratch or wound has been sufficient
of itself to produce gangrene of the part and death of
the patient in the one case, and a very severe attack
of phlezmonous erysipelas in the other, although no-
puerperal condition existed in either of the inoculat-
ed subjects. I think we may, therefore, draw the
conclusion, that the passage of decomposing lochia
over any abraded surface in the vaginal passage is
sufficient to produce puerperal septicemia without..
the importation of any other specific poison. . In
this manner, we may acccunt for the disease attack-
ing muach more frequently primiparous cases, as the
vagina and perinsum are much more likely to be
slightly lacerated in those than in multiparee. If it
were possible to apply as effectually the antiseptic
treatment to these cases as it is carried out by Pro-
fessor Lister in surgical cases, I have little doubt.
that as good results would be obtained. Obstetri-
cians too frequently begin to lock the door when the
horse is stolen; we wait until there is- evidence of
decomposition having already taken place in the lochia
before steps are taken to prevent or counteract the
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danger. Cannot some antiseptic means be devised
40 be used from the time of delivery ? I should be
inclined to think that folds of antiseptic gauze in-
stead of the ordinary napkin, and an antiseptic lotion
for detergent purposes, would be of very great service,

. and might prove quite sufficient to prevent the set-
ting in of putrefactive change in the discharge.—Bri-
gish Medical Jouriil,

OPHTHALMIA NEONATORUM.

By Jabez Hogg, Surgeon to the Royal Westminster Ophthal-
mic Hospital, &e.

. A paragraph occupying a prominent place among
#* Notes on Current Topics,” in the Medical Press
“and Circular of last week, taken from the Roston
Medical and Surgical Journal, must not be passed
over in silence, or it may be the means of inflictine
<onsiderable mischief on a class of the most helpless
sufferers from eye diseases.

Dr. Derby, writing on Ophthalmia Neonatorum,
says that ¢ Dr. Williams, of Boston, stands almost
alone in his condemnation of the use of nitrate of sil-

. ver lotions in this complaint.” This is by no means
the fact; I am indeed inclined to think that Dr.
Derby knows but little of the modern treatment of
the ophthalmia of new-born infants, or he would not
have hazarded such an assertion. At all events, he
would have been aware that strong solutions of ritrate
of silver are now placed among the bygone therapeu-
tical agents of the ophthalmic practitioner, in not
only ophthalmia neonatorum, but in most other eye
affections.  For my part, I cannot too severely de-
nounce the mischievous treatment propounded by
this gentleman, namely, that of daily applying a ten-
grain solution of the nitrate, and if this be found
inefficient then “ the stick of nitrate of silver of Von
Graefe, the lapis mitigatus, formed with twice the
bulk of nitre to one of nitrate of silver.” He goes
on to say, “ these are not dangerous remedies.” On
the contrary, I beg to warn your readers against
such 2 mode of treating this affection, as it will
geverally be found to lead to grave complications
that always aggravate the disease and retard or pro-
dong the cure.
. I can only gather from such statements as those
. Just quoted that the ophthalmia of new-bora infants
13 still, as in days gone by, looked upon by some prac-
titioners as a purulent affection, the result of a direct
specificinoculation, or application of puriform matter,
gonorrhoeal or leucorrhoml, to the eyes, during the
passage of the head of the infant through the vagina,
and consequently the disease must be met as in the
old-fashioned heroic calomel and bleeding days.
My experience of these cases tells me this is a great
mistake, for even among the poor who erowd our
hospitals only a small percentage of the cases can be
directly tracad to a previous gororrhees, and certainly
among the middle classes it is quite an exceptional
cause, and in a great, many instances it appears to be a
part of the dyscrasia of the mother, for T have been
called upon to treat every irfant born to the same
mother on the third or fourth day alter birth. The

disease at the outset is nearly always a simple ca-"
tarrhal affection, the result of some cold or atmos-
pherical influence.  The close and unwholesome air

of the sick-room of the poor, and in which they are

too often obliged to live and sleep, may often be the

cause, or, as Dr. Mackenzie pointed out, it may be

due to want of care in washing the infant—the care-
less intrusion of soap, or of whisky or gin, still
absurdly enough often applied to the head “to keep

the infant from taking cold.” Ophthalmia neo-
natorum must be regarded in a vast proportion of
cases as a catarrhal affection, requiring, 1f seen at

the accession of the attack, the simplest remedies

for its cure, the most important among which is

strict attention to cleanliness, and the constant re-

moval of the discharge from the eyes by the gentlest

means as soon as it is seereted. The application of
warm water alone, and when the secretion is profuse,

followed by a very mild astringent collyrium, com-

posed of alum, or a weak solution of the perman-

gunate of potash, is all that we need apply. Should
the case be neglected for a few days, and the papillee

of the palpebral surfaces and vessels of conjunctiva
become swollen and injected, then a very wealk solu-,
tion of one or two grains of nitrate to the ounce may

be occasionally instilled with advantage, but this

should invariably be followed up immediately by the

free application of cod-liver oil. At the same time,

it is of the utmost importance to look to the quality

of the mother’s milk, and see that she is well nour-

ished and properly cared for in every way. The

administration of ten drops of cod-liver oil to the in-

fant is often a valuable adjunct to the means em-

ployed. On the other hand, if by any chance the

medical practitioner should be induced to resort to

the application of strong lotions of nitrate of silver,

or the more dangerous ¢ solid stick ” of mitigated

destructives we must expect to see, in the majority

of cases, the delicate epithelial and corneal layers

quickly removed, and followed by chemosis and

granular lids, or uleeration and opacity, with pro-
lapse of the irls, and ultimate loss of sight.—Dublin

Medical Press.

LOCAL TREATMENT OF LICHEN URTICATUS.

It will be agreed that there is a form of skin-dis-
ease specially affecting children, characterised by
wheals, papules, and severe itching, worse at night,
yet independent of discoverable parasite. It may be
acute or chronic, is generally obstinate, liable to recur
after intervals of relief, and is so distressing that it
seems well to record good results obtained from com-
binations not in ordinary use. I refer to two oint-
ments; one containing cqual parts of calomel oint-
ment and extract of belladonna; the other, storax,
according to this, which is a recognised formula :
B Storacis oz. 1; ceree flavee gr. 120 ; olei olivee fl.
oz. ss. Misce secundum artem. In illustration, T
subjoin two cases out of twelve observed.

Case I (acute).—Bllen H., aged 16 months, had
been weaned one month, when she got diarrheea.
Soon afterwards, she ¢ came out all over like nettle-
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stings”’; and had severe itching, worse at night, and
preventing sleep.  She had had previousgood health,
and was fairly nourished. She was vaccinated at
four months. She had eleven teeth, and one press-
ing; and was fed on wilk. The rash now was of
scattered papules on the trunk and limbs; wheals
came out at thnes; the feet were free. The parents
and other children were not at all affected.—~October
12th.  She was ordered to use one soft-soap bath,
weak ; then to rub in unguentum hydrargyri am-
moniatum.—Qctober 16th. The bath gave much
pain; there was no relief. 13 Unguenti hydragyri
subehloridi, extracti belladonnz, aa partes aequales.
Signa: T¢ be painted on night and morning. An
oatmeal-bath wss also ordered.—Oct. 21st. There
was much reiief. The urine was bot. A mxiture
of acetate of potash was ordered.—Qctober 30th.
There was very much relief. She slept well.—Nov-
ember 6th. She was clear till yesterday, when
some relapse occurred, which readily yielded to the
same remedies,

Case II (chronic).—Albert P., aged 2} years,
came under notice on August 10th, 1874, "He had
attended the Children’s Hospital twelve months pre-
viously with an attack similar to the present. He
had then suffered one week, and had been vaccinated
in the week before that. He remained a patient for
Rve months, when he got some relief, but was never
quite free, and had been worse lately. The body
and limbs were covered with scattered papules,
which itched violently, worse at night. Sometimes
a rash like ¢ nettle-stings”” came out. The hands
and feet were free. The mother was cleanly ; neither
she nor her two other children had had any rash
whatever. The ¢hild was well nourished and cared
for. He got at first sulphur ointment and quinine
mixture ; on September 25th, rhubarb and magnesia
mixture, and ammoniated mercurial ointment; and
on October 9th, mixture of chlorate of potash, and
carbolic acid ointment.—Oectober 16th. ~Up to this
date, there was no marked relief. Storax ointment
was ordered to be applied night and morning.—OQec-
tober 30th. The mother reported much improvement
from the time of commencing the last ointment; he
had much better nights.—November 13th. Im-
provement continued. The child seemed well. )

EpwArp MackEey, M.D. Lond., Birmingham,

TREATMENT OF HOOPING-COUGH.

Dr. Mascarel states (Bulletin Gen. de Therapeu-
tique, June 30, 1874) that in his opinion hooping-
cough depends on two elements—a nervous ele-
ment and a catarrhal element. The nervous
element resides in the inferior branches of
the pneumogastric nerves. This is so true that
there is a form of gastric hooping-congh in
which every attack of coughing is accompanied
by vomiting. The catarrhal element has its seat
at the orifice of the glottis and of the larynx as
well as through the whole extent of the mucous
membrane,both aéril and digestive, receiving fila-

“ments from the two pneumogastries, as is ren-

dered evident by the masses of mucus of various
kinds coughed up by chiidren during and at the
termination of their crises. If we once admit
these two principles—a nervous <i2ment and
a catarrhal element—we must act therapeuti-
cally against ‘both; and as the nervous state is
antecedent to the catarrhal state, we ought
to act specially against the neurotic. Every
morning between six and eight a minute does
of tartarized antimony should be given in solu-
tion in water. Inchildren over two years of age
the antimony may be replaced by ipecacuanha.
Every cvening at the last meal a small pill
may be given containing one-eighth of a grain of
extract of belladonna, which may be gradually
increased till five or six of the pills are taken at
once. Dr. Mascarel has tried this plan for from
eighteen to twenty years, and has hardly ever
known it to fail in relieving or completely
caring the disease in three weeks. The use of
the belladonna should be gradually discontinued.
An essential condition of” success is to have the
extract of belladonna pure, and one test of its
purity is the appearance of a peculiar exanthe-
ma over the face and body of the child, which
may so alarm the parents that.it is prudent to
forewarn them of its occurrence. This only ap-
pears, however, once in seven or eight cases,
and its slight gravity is shown byits sponta-
neous disappearance in the course of a few
hours. A sccond evidence of the goodness of
the preparation is the dryness of the throat,
which many of the older children complain
of. Dilatation of the pupils is rarely observed,
unless the remedy has been applied directly to
the eyes. Incases where the cough is extremely
violent and is accompanied by vomiting, when
it may produce hernia and ecchymosis of the
conjunciiva, the employment of emetics is con-
traindicated, and instead of them small doses of
syrup of morphia, with a little ether may be
given,the use of the belladonna being continued.,
After breakfast, a few teaspocenfuls of strong
coffee may be given with advantage. Dr. Mas-
carel does not believe in the beneficial effects
of change of air, as he has had cases under
his care that have come from a distance, and
in which, nevertheless, the, disease pursued its
course unaltercd. — Practitioner, Aug. 1874.

INJECTION OF ERGOT FOR INTERNAL
HEMORRHOIDS.

Dr. OrR reported to the Cincinnati Academy of
Medicine (Clinte, April 3, 1875) that he had lately
made use of rectal injections of the fluid extract of
ergot in two cases of internal hemorrheids. He
ordered a half drachm of the fluid extract to be
thrown into the rectum together with one ounce of
water daily. When he commenced the treatmens
the tumours were quite large, but within a few days
disappeared entirely, as did also the symptoms pro-
duced by them.
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. Dr. ConnEr had also treated a case of internal
hemorrhoids occurring in a woman in the manner
_ described by the last speaker. She’ reports herself
. -entirely relieved. He mentioned Langenbeck’s sug-
' gestion that injections of ergotin be made with the
“hypodermic syringe and that it be thrown into the
‘submucous connective tissue. Had employed the
agent subcutaneously in two cases of varicocele with
excellent results in one of these. In this one, but
‘two injections were found necessary. The latter of
the two was followed by an abscess, in connection
with which the doctor mentioned the curious fact,
- that, although the injection was made on the left
- side, the abscess occurred on the right; he was
<ertain that the septum had not been pierced by the
- needle. In the other case referred to, four or five
injections had been made with no result whatever.
‘He was inclined to attribute many of the failures
following the use of ergot to unreliable prepara-
tions. In two cases of varix of the lower extremity,
its employment was a perfect failure.

ON THE TREATMENT OF SUSPENDED ANIMATION
' IN NEW-BORN CHILDREN.

. Notes of a Lectare at the Harvard Medical School, by
Charles E. Buckingham, M.D., Professor of Obstetrics.

‘With some obstetricians, the condition of the new-
born child, compared with that of the mother, is of
secondary consequence. I coufess it is so in my
estimation. This is a matter which depends upon

. the religious views of different individuals, and of
course is not to be herediscussed. Both the mother
and the child require attention and you can often-
times give directions for the benefit of the child
while you are making the required pressure over the

- uterus which has just expelled it.

Sometimes the child eries lustily as soon as it is
expelled. - Sometimes it gasps feebly, with long in-
tervals between its respirations, which may of them-
selves become more frequent and stronger, or less

- frequent and more feeble.- It may come into the
world blue and flabby, and without a visible sien of

~ dife.  If there be beating of the umbilical cord, how-

<ever, there will almost certainly be a gasp, and that.

‘gasp may be repeated ; or if not repeated unaided,
‘your assistance may restore the child to life. Even
. if there be no pulsation to be seen or to be felt, you
- may in some cases hear it by putting your ear over

the heart. You need not trouble yourselves abouta

ligature wupon the cord; make the child breathe.
.- And for this end it is not worth while to spend time
~ in trying the Marshall Hall method; you have a
."chest to deal with which has never been expanded,
. and a pair of lungs which have never been inflated.
. Send for a couple of pails of water, oue cold and the

other rather warmer than it would be comfortable to
- take.an entire bath in. A child who has never
" breathed; if rapidly dipped in these alternately a few
- times will often cry audibly. ‘But-vou must not

-wait for the pails of water before trying other: mea-
.sures to make the child breathe ; if you do, it will be

just so much neglect. .With a dry rag over your
little finger, thoroughly wipe the mucus from- the
fauces ; that operation alone will make some children
cry. 'Take the child up in a dry towel, or a pocket-
handkerchief if you have one at hand, or in anything
which will keep it from slipping from your grasp;
hold it with the scapulee in the palm -of your left
hand, the finger and thumb embracing the occiput,
which should be firmly pressed backwards; the finger
and thumb of the right hand should close its nostrils,
Apply your mouth to that of the child and try to in-
flate its lungs ; you need not fear that you will blow
too hard ; indeed, unless you place a moderately dry
cloth between the child’s mouth and your own, you
will find it difficult to inflate at all. But why press
the head forcibly backwards? Because in so doing
you close the passage of the cesophagus; and should
you neglest that precaution, you would find the
stomach inflated instead of the lungs, and a new ob-
stacle thus put in the way of the ehild’s breathing, by
your own carelessness.

You should inflate the lungs ten or fifteen timesin
a minute; and the process should be continued as
long as there is the slightest possibility of life. The
occasional alternate dipping will help your efforts.
In some cases, a rapid and more foreible pulsation of
the heart is felt by you upon your very first insuffla-
tion, and this, as a rule, will berepeated and increas-
ed in strength with every succeeding attempt, until
as you take your lips away you will each time see
the child gasp,open its eyes, heave its chest, and at last
cry. The color, which has been leaden and dull, be-
comes of a positive red. The points upon which
you placed your fingers, before the operation, became
white, and remained so long enough for you to count
twenty or more ; but now the color returns more and
more rapidly, and you will find, as the child’s respi-
rations become independent of your aid, that the
color returns almost immediately on. the removal of
the pressure.

Be sure that all chance of life is gone before you
stop your exertions; I have known an infant, who
was laid aside in a sheet as dead by one of our pro-
fession, to live to adult age. So long as the breath-
less child is cool, if pulsation exists even to a slight
degree, life is still possible. Excess of heat to such
a child will diminish its chanecesfor life. Why then,
you may ask, do I dip it in hot water, as well as in
cold, to make it breathe ? Simply as a stimulant to
its skin. It is not to be left in the hot wateran in-
stant; it is dipped in hot water for the same reason
that I would spank it, ov slap it with a wet towel, the
object being to irritate its nervous system and malze
it ery. ;

If you will now simply wrap the resuscitated in-
fant in a blanket, and leave hin without washing or
dressing or food for a few hours, he will be better off
than if you weary him with further attentions. .

BroareoNaTE oF Sopa v Toormacme.—Dr.
Dyce Duckworth coutributes a short memorandum
ou this subject to the London Practitioner for April,
He was called on to treat a case of very severe
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" toothache, and- tried various ordinary remedies, in-

cluding chloroform and carbolic acid, without any
benefit to the patient., He then remembered having
read that the pain might be relieved by holding in
the mouth a solution of bicarbonate of soda. He at
once gave the patient halfa drachm in an ounce of
water, and, to his astonishment, the pain ceased im-

_mediately, and complete relief was secured. He

thinks that, as the remedy is so simple and the

disease so distressing and often intractable, this

treatient may be worthy of notice and of imitation.

ON THE VALUE OF TAR IN BRONCHIAL CATARRH
AND WINTER-COUGH.

BY SYDNEY RINGER, M.D.,
Professor of Materia Medica and Therapeutics in University
College, London ; and

WILLIAM MURRILL, L.R.C.P.

The frequent and popular use of this remedy,
both by the profession and by.the laity, in France
and Belgium, led us to try its effects. ~ Patients so
susceptible to cold, that they were obliged to remain
indoors the whole winter, informed us that this
remedy curtailed considerably the duration and
lessened the severity of their catarrhal attacks, and

. that, by an occasional recourse to the tar, they be-

came less prone to cateh cold, and could more freely

_ expose themselves to the weather, without incurring

an attack. It will be seen that our observations
confirm these statements.

We employed tar in two-grain doses, made into a
pill, every three or four bours, From October to
January, inclusive, we carefully watched its effects
ou twenty-five patients, whose ages varied from 34
1 70, the average being 44. All these patients had
suffered for several years from winter-ccugh, lasting
the whole winter. They were out-patients, and
visited the hospital . weekly, or oftener. ~Most of

. them were much exposed to the weather, whilst some

¢ were so ill, that they were obliged to stop work, snd,
+ therefore, were less exposed.

J‘mon in winter-cough—paroxysmal

- These patients suffered from the symptoms com-
and  violent

7 chugh, the paroxysms lasting from two to ten

. and, in the night, breaking their rest.
_toration, frothy and slightly purulent, was generally

minutes, and recurring ten to twelve times a day,
The expec-

_ rather abundant, amoupting in some cases to half-a-

. pint or more in the day.

The breathing was very

» short on exertion, but most could lie down at night

"without propping.

The physical signs showed a

i variable amount of emphysema, with sonorous and
,_sibilant rhonehus, and occasionally a little bubbling

P

..thonchus at the bage.

* These patierts usnally begzin‘to improve from the

. fourth tothe seventh day; the. improvement rapid-
" ly increased, and, in about three weeks, they were
_.well enough to be discharged. . The improvement
* wag 80 decided, that the patients returned to their
i "work; ‘even those who in previous years had been
i.-confined to the house the whole winter. ' The cough

and. expectoration improved- before the ‘breathing. ¢
In several cases, the expectoration increased during. .
the first three or four days; butits expulsion became-

easier, and, with the improvement in the cough and -
expectoration, appetite aund strength returned. -

On discontinuing the tar, a relapse’ often occurred. -
in a week or two, and the patients returned with a -
request for more of the same medicine, and then, a
second time, the symptoms quickly subsided. We .
found it useless in bronchial asthma, and its effects:
were moye evident in cases where expectoration and -
cough were more marked than dyspnees. o

We have no doubt that tar is a good, useful, -
though, perhaps, not a strikicg, remedy in these -
troublesome affections; and certainly it is more effi--
cacious than the drugs generally employed. .

It may be remarked, that tar is useful in the .
same cases for which the spray of ipecacuanha wine
is serviceable. The spray, we find, acts much more -
quickly, and, unlike tar, it lessens dyspnoa even
before it improves cough or diminishes expectora-
tion.

We have this year continued to carry on our
observations with ipecacuanha wine spray, and with
results confirmatory of the statements made in
August last. We find, however, that some patients -
are very intolerant of ipecacuanha spray, which-
causes in them a good deal of irritation, and even
tightness of breathing. It is advisable, therefore,
at first to dilute the wine with one or two parts of
water ; a precaution especially’ needful for patients
affected with much dyspncea, with lividity ; for the
spray may for some hours much intensify the diffi-:
culty of breathing and lividity, so as to alarm the
patient and friends. , :

It may be not wnuch out of place to mention here -
that, in several cases, we have found the spray very
serviceable in non-febrile inflammatory sore-throats,:
the mucous membrane being swollen and very red:
‘We bave found it useful, too, in hoarseness from
congestion of the vocal cords, Where the hoarseness
has lasted a few-days only, or one or two weeks, the
spray often speedily cures ;. but, where the hoarse-
ness has persisted three months or longer, the spray -
even improves the voice considerably,- but some-
hoarseness remains,~—British Medical Journal.

THE USE OF QUINIA IN INFANTILE DISEASES,
AND ESPECIALLY IN HOOPING-COUGH.

Dr. Rapmund, an essay on this subject (Deutsche
Klinik, 1874, p. 164), remarks that quinia and
and ecold affusions are the remedies which posses the .
most certain and energetic antipyretic properties.
Both are particularly useful in country- practice,
when the practitioner cannot have recourse’ to thera-
peutic agents of too complicated a character, partly
on account of the difficulty of seeing his derections-
properly carried out, and partly on aceount of the:
stupidity of the patients. The chief objections to-.
quinia are it cost and extreme bitterness. Its power
over febrile affections is, . however, very great.""In .
1872. Hagenbach, in the Annales de Thérapeutigue
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. Infantile, demonstrated that quinia aets not only in
in lowering the temperature and moderating the fre-
quency of the pulse, but in shortening the period of
convalescence. 1t is at once, he maintained, an
natipyretic and a tonic. His observations were
made on children arrived at the period of second
dentition. Dr. Rapmund, on the other hand, chiefly
observed its effects in much younger children, some

“being still at the breast. He administered quinia

- in four cases of scarlet fever, eleven cases of measles,
two cases of smallpos, three of erysipelas, nine cases
of lobular pneumonia, and three of follicular enteri-
tis. Country practitioners know very well that pa-
ients do not send for medical advice in the ordinary
exanthemata unless serious symptoms appear, In
such cases he speaks in terms of praise of the imme-
dite administration of quinia. Previouly %o its being
‘given, the child has often been in his practice excited,
sleepless, delirious, and the cause of great alarm to
the relatives. But as soon as a sufficient dose had
been taken, the temperature and the frequency of
the pulse fell, and the children enjoyed a calm and
prolonged sleep. This hypnotic effect is of the
greatest importanee in children, enabling them to
recover their powers during repose. Its value has
been particularly insisted upon by Profession Jur-
gensen in respect to the treatment of eroupal pneu-
monia. Quinia has also a marked influence in reu-
dering the march of febrile diseases benign. Vogel,
in the Dictionnaire des Maladies de U Enfance, has
recently declared that quinia is the only remedy
that has succeeded in his hands ia erratic erysipelas;
and Dr. Rapround has been equally succesful. The

: dose was about two or three grains per diem. The

_strength of the patient must be kept up, especially
+when the erysipelas spreads. The affection in which
quinia is serviceable par excellence is the lobular

_ pueumonia of infants, and Dr. Rapmund prides him-
self on having obtained seven successes out of nine

- eases In this disease death supervenes in conse-
quence of cardiac insufficiency due to the violence of
the fever, and it is obvious that quinia is exactly
-adapted te conteract this condition. When the
extremities are pale and cold and cyanosis has set
in, quinia is useless; but in a less advanced stage,
when the febrile symptoms are acute and the tem-
perture and pulse are much above the normal, quinia
is formally indicated, aud under its influence not
"ouly does the fever diminish, but the thoracie symp.
tows improve. The pumber of respirations, which

"often rise to eighty per minute, falls to thirty or

. less; the nostrils ceuse to dilate, the contractions of
the - diaphragm becowe less painful, and the child

" becomes calm. In cases of hooping-cough quinia
dppears to diminish the violence of the attack, and
better rest is obtained at nigkt: and it appears to
prevent complications, and to render the course of
the disease much more uniform and benign. Chil-

_dren should be well supported either by means of
milk or by beef-tea. In very feeble infants, small
. quantities of winc may be administered. In regard

. to follicular enteritis, careful treatment with a wet

“purse is essential, and quinia is a valuable adjuvant.
W 1 .

When from any cause quinia cannot be taken by the
mouth, it may advantageously be administered in’
the form of a clyster. Dr. Rapmund prefers’ the
hydrochlorate of quinia, and its intence bitterness
may be to somo extent concealed by the addition of
a little glycerin to the mixture. The flavour is also
masked by its boing dissolved in coffee.—Practiti-
oner, Aug. 1874.

TREATMENT OF TYPHOID FEVER BY COLD.

Dr.F.T.RoBERTS, Assistant Physician and Teacher
of Clinical Medicine in University College Hospital,
gives (Practitioner, January, 1875) the following
as the conclusions which he has arrived at with re-.
spect to the treatment of typhoid fever by cold, ‘

“1. Tt is highly desirable that the members of
our protession should be more generally impressed
than they are at present with the usefulness of the
various modes of applying cold to the surface of the
body in febrile cases, under certain cireumstances;
and that they should be prepared without hesitation
to carry one or other of them out efficiently when-
ever this plan of treatment is indicated. This ap-
plies to typhoid in common with other fevers.

2. On the cther hand, to adopta routine hydro-
pathie treatment of any fever seems to me most objec-
tionable, and this applies especially to the more
severe methods which are advocated. As already
remarked, they are not easily carried out in general
practice ; they are certainly not required in a large
proportion of cases; most of them are anything but
pleasant to the patients, and they may prove very
trying and ‘exhausting, especially if frequently re-
peated, as they usually need to be if the treatment
is efficiently fulfilled ; whileit must be remembered
that they are not harmless measures, but may have a
powerfulinfluence for evil as well as for good. With
regard to typhoid, many cases do not come under-
observation until it is too late to attempt to check -
the primary fever, even supposing that the intestinal
lesion could be thus limited, Tor these and other -
reasons I do not see that, at present at least, a hy-
dropathic treatment of typhoid fever in general
practice has any claim to cur support. If it is
thought worthy of trial it ought first to be fairly
tested in bond fide cases of this disease, and under
the strictest- and wmost competent supervision.
With regard to sponging of the skin, I believe that
this is often very useful, and ought to be employed
far more requently than it is at present, in typhoid
as well as in ther fevers. With proper care 1t does
no harm, while it often gives much relief, and is -
beneficial in other respects. e e

¢ 3. The cagesin which the more severe methods'
of applyiog cold are indicated are those-in which
the temperature is already very high and remains
so, or shows a tendency to rise rapidly, especially if
at the same time there are signs of much nervous:
disturbanee. Unquestionably this plan of treat-
ment is not resorted to under these circumstances.
nearly so frequently as'it ought to be. It is difi."
cult to lay down any exact rule as to what tempera-
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-ture mdlcates the necessxty for adopting 1t but 1f

it reaches to 106° F. and shows no tendency to
fall, or, still more, if it continues to rise, the treat-
ment deserves due consideration, N ecessarily much
will depend on the actual condition of the patient,
and every case must be thoroughly considered in all,
its features. The best method seems to me deci-

" dedly that of placing the patient in a tepid bath,and
‘gradually ecooling this.

Affusion over the head is
useful if there are marked nervous symptoms, Of

.course it is imperative that this treatment should

be.always eonducted under the strictest supervision,
aua 18 erfects carefully watened.”
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Rusvrr oF THE ELEcTioNs.—The following are

‘the names of -the newly-elected members of " the

Medical Council of the College of Physicians and

. Surgeons of Ountario : —Terntonal Representatives ;

Dr. Edwards, Strathroy, Western and St. Clair;
Dr. Hyde, Stratford, Malahide and Tecumseth;
Dr, Wm. Clarke, Guelph, Saugeen and Brock ; Dr.

‘D. Clarke, Princeton, Gore and Thames; Dr. Hen.
b 2 !

© wood, Brantford, Erie and Niagara ; Dr, Macdonald,

, Hamilton, Burlington and Home ; Dr. James Ross,
. Toronto, Midland and York; Dr. Allison, Bowman-
¢ ville, King’s and Queen's; Dr. J. Dewar, Port
".Hope, Newcastle and Trent; Dr. Irwin; Wolf Is-
* land, Quinte “and Catafaqui; Dr. Grant, Ottawa,

D s T o e

Bathurst and Ridesn; Dr. Brouse, Prescott, St.
°. Lawrence and Eastern. Collegiate Representatives :

Dr. McLaughlin, Enniskillen, University of Toron-
to; Dr. Berryman, Yorkville, University Victoria

. College; Dr. Alex. Bethune, Glanford, University

o

. Queen’s College; Dr. Hodder, Toronto, University
> Trinity Collefre, Dr. Aikens, Toronto, Toronte

;,,School of Medicine; Dr. Lavell, Kingston, Royal
",_‘College of Physicians and Surgeons, Kingston; Dr.

;- Liynn, Ottawa, University of Ottawa, -

- Representa-
" tives ab Jarge: Dr. A. Carson, Whitby; Dr. Cor-

f nel] Toledo, Dr. Morrison, Forest; Dr. Muir, Mer-

nekvﬂ)e, Dr. Bogart,- Carlton Place, Homeeopa-
" thic Representatives: Dr. D. Campbell; Toronto;
. Dr. -Logan, Ottawa; Dr. Vernon, Hamilton; Dr,
Morden, London ; Dr. Henderson, Strathroy, -

W. '@. BeErs (defendantm Cou"t below), Appe]—g’
lant, and H. M. Bowker (Plaintiff below), Respon-
dent.—TASCHEREAY, J., dissenting.—The respon-
dent sued the Appeliant for libel, contained in an " .-
article published in the Canada Journal of Denta) .
Science. ~ The' article in question charged the res- -
pondent with having used professionally as a dentist,
a certain amalgam minera]l paste for filling teeth.“
The plea of Beers was that Bowker had previously,
in an article published by him in the Capada Medi-. '
cal Journal, stated that the use of amalgam, a perni-
cious compound, was encouraged by the Dentﬂ .
Association of Quebec, of which Beers was a mem-
ber. I would reverse the judgment which condemn- "
ed Beers to pay $10 damages, and put the parties.
out of Court, leaving each to pay his own costs.

VACCINATION IN SCOTLAND.

ScorrAND has always stood high as 2 country .
where medical science is cultivated with earnestness
and assiduity. The tenth annual report on the vac-
cination of children in that part of Britain com. |
pares very favorably with statistics of vaccination in
England. During the ten years from 1864 to .
1873, 1,149,352 children were born in Scotland,
and no less than 1,011,524 of these were sucoess-
fully vaccinated. Of the 187,828 cases not vac- .
cinated, 97,699 died before vaccination, which is .
not compulsory until the expiration of six months
after birth, In 5,811 cases the infants were said -
to be incapable of being vaccinated, either froni :
severe constitutional peculiarity, from previous vac—‘
cination, or from having had the small-pox. The
operation was postponed for medical reasons in
8,118 cases, and in the remaining 22,200 ‘cases
the children had been removed from their blrth—»f/
place before vaccination. It is we think, a piyy
that the period for non-performance of vaccination -
should be so long as six months; three monthy
would be quite long enough. Durmg the ten yearg -
from 1855 to 1864, 75 per cent. of the deaths from -
small-pox ‘occurred in children under the acre ‘of five,
whereas since 1864 only 25 per cent. of the deaths
from small.pox were so caused. Nothing could
better illustrate the advantages of the general sys:
tem of the Registration, which is in operation’ in
Great Britain, than the figures given above. . Untlf‘
we obtain such a system, and have it in operaiuon in
Canada, it is useless to attempt to enforce compuly
sory vaccmatmn—for in our opinion it is mlpomble‘
to carry it out. True, Bometbmg nay be accomphsh— N

, 'ed-but compared to the Scottish Statxstxcs, our
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' success must indeed be small. We hope our friends

“in' Moutreal who are at present working with so

“much energy on behalf of Sanitary seience,—and

. for which we accord them our warmest praise;—will
Jook at this matter, and press upon our Dominion
Legislation the immense benefits which would follow
the passing of an act, similarin scope to the act now
'in operation in Great Britain for the Registration of
Births, Marriages and Deaths. Until this is accom-
plished, the energy of our Sanitary friends will not
bear fruit such as it deserves.

MEDICAL MEN AND LIFE INSURANCE.

"In July, 1874, two medical men of Limerick,
" Treland, named Sheedy and Meehan, were convict-
ed at the Geeneral Assizes in that town of conspiracy
to defraud the New York Life Insurance Company
by false and fraudulent representations as to the
health and habits of persons examined by them, on
proposals for Life Insurance, were convieted and
:sentenced to twelve months imprisonment in the
Limerick Gaol. At the meeting of the General Medi-
«cal Council of Great Britain, held in June of.the
- present year the names of these two meu were
removed from the Medical Register, thus disquali-
-fying them forever for the practice of their profes-
-sion in Britain. ‘ :

BISHOP'S COLLEGE CONVOOCATION,

The Annual Convocation of this University was
“held in the large hall of the University on the 2ith
of June, which was crowded to excess, when the
“most satisfactory reports were made of progress
~in the various -faculties, The Hon. George Irvine
‘(late Attorney General Province of Quebec) the
- newly elected Chancellor in place of the late Hon.
‘Edward Hale, occupied the chair, supported on

either side by their lordships, the Bishop of Quebes
and the Bishop of Moutreal, Metropolitan, and R.
"'W. Heneker,Esq., of Sherbrooke, the Viee-Chancel:
"Tor.’ The Faculty of Medicine presented three candi-
* datés for graduation, viz., Mr. John Davis of George
"town, Barbadoes ; Mr. J. Arthur Pidgeon of Quebec,
and’ Mr. Frederick Benoit of Montebello, Que.,
who duly received the degree of C. M., M.D. Prof.
F.'W. Campbell addressed the graduates in medi-

“valedictory ; various other addresses weve delivered,
and ' the occasion was looked upon as a’ memorable
one’in the. history of the Univeisity, as it was
_annoanced that the finances were in a most satisfac-
“tory condition, the college being out of debt. “We-

‘a solation of alum in water. The action of the

for sale are mere beiled starch, or flour, mixed with

glue,

¢ine, and Dr. Pidgeon delivered - the student’s|-

hear that among the friéndg of this fnstitution, there-
is a strong desire to organize a law and engineering
Faculty. L

PUBLIC HEALTH MAGAZINE.

We have received the first number (July) of ‘a:
new publication bearing the above title, issued and.
edited by Dr. Baynes, of Montreal. In general-
appearance, it is very creditable; and the contents’
are interesting ‘and instructive. The subject of
sanitary science is one which is attracting, we are
glad to say, a considerable amount of public atte‘n"'-'r
tion at the present time, and it is meet that sanitary
literature should emanate from the Metropolis of the :
Dominion. Dr. Baynes has for some time back -
devoted much attention to the subject of hygiene,
and as editor of the new Health Magazine he has:
our warmest wishes for its success. ‘ S

MEDICAL FACULTY BISHOP'S COLLEGE.

We have received the 5th annual announcement’:
of this Faculty, which informs us that the Sessiol
will open on the first of QOctober next with an in
troductory lecture by Professor Wilkins, Severa
changes have occurred since last Session in the sta
of the Institution, but we notice that the nes
additions are names well known among the Proi
fession in- Montreal. We notice also ‘that this
Faculty claims the honor of being the only school i
Canada which teaches Practical Physiology. They
have also established a chair of Minor Surgery, wit
a view of practically teaching students all those
minor operations which- form so important a part o
a general practitioner’s duty. -

HOW TO MAKE GOOD MUCILAGE.‘

The best quality of mucilage in the market is
made by dissolving clear glue in equal volumes of %
water and strong vinegar, and adding one-fourth o
an equal volume of alcohol, and a small quantity o

vinegar is due to the acetic acid which it contains, Thisit
prevents the gelatinizing by cooling; but the same
result may be accomplished by adding a small quan
tity of nitric acid. Some-of the preparations offered

nitric acid to prevent gelatinizing.  These prepal
tions are very inferior in quality to that made from

,  PERSONAL. -’ .
Dr. Charles Gowan has been appointed Medicali
Superintendent of the Toronto Lunatic Asylum) m;j
place of Dr. Joseph Workman, resigned. Dr. Gowan
was formerly assistant superintendent of the Wo
cester (England) Asylum. Dr. Metcalfe of Windso

has been appointed assistant superintendent in place
of Dr. Benjamin Workman, resigned. s




