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Gentlemen,—1 owe you my best thanks, not
only for the honor you conferred upon me in,
clecting me’ your ' President, but also: for the
pleasure you have enabled me to feel as I rise
to welcome you to our tenth annual mecting.
And however great and sincere'a pleasure it
may be to welcome my friends from Ontario,
‘they will pardon me if I experience an even
keener satisfaction in offering, in their name and
my own, our warmest grecting to our guests
from the United States and from the sister Pro-
vinces. We owe them a deep debt of gratitude

for' coming to take part in our deliberations and

discussions. We cannot but highly appreciate
the honor they bestow on our association by
their membership during their stay. To all of
you, gentlemen, [ will express a hope that at
the expiration of my term of office I shall in no
“way have forfeited your confidence, and that the
interests of the association will not have suffered
under my care. ‘

We have to lament that several of our num-

ber have been removed by the hand of death
since we last met. To two of them I will briefly
allude as being very worthy and. distinguished
members of the association—Dr. Mackay, of
Woodstock, and Dr. Yeomans, of Mount Forest.
Both had occupied the position of Vice-Presi-

dent, and took an active interest in all that
tended to the welfare of the association. In
the neighborhoods where they lived they enjoyed
the confidence of their patients, and were
generally respected for their talents and honor-
able career. They were foremost in all undesx-
takings that aimed at our well-being as a body,
and you will remember with what attention and
pleasure we used to listen to them here. Our

.deep sorrow for their early death can be light-

ened only by the thought that they have left an
honorable record behind them to keep their
memniory green, and to be an inheritance for the

“profession they loved and served so well.

A resolution was passed last year to memor-
ialize the Hon. Minister of Finance that all
surgical instruments should be admitted free of
duty. Acting on that resolution, I wrote to the
Minister at Ottawa, setting forth in as strong
language as possible the desirability of having
the duty abolished. I regret that we did not -
meet with success, as you have already learned
from the reply to our communication which has
been read by the Secretary. ‘

‘Another point, raised by the Committee on
Remstratxon was in reference to the registration
in Canada of English registered practitioners.
I have made very full enquiries of Dr. Pyne, the
Registrar' of the C. P. S., Ontario, and. I find
that the college has been in constant correspon-
dence on the subject with the English author-
ities.. The C. P. 8. is quite willing to register
English graduates in this country, provided that

a similar privilege of registration in England is
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-~ accorded to graduates of the C. P. S. of Ontario,
and it is 2 matter for regret that an agreement of
this kind has, so far, not been arrived at.

high standing of our examinations, are not will-
Ing to place our graduates on the English
Register. They bffer us a Colonial Register,
which, in my opinion, the C. P. S., Ontario, was
justified in refusing ; for we should, by accept-
ing it, have the appearance of placing our men
on a plane of inferiority. While we cannot well
agree to reciprocity on other than an equal foot-
ing, we may yet hope that a way out of the
present difficulty will be found. When we con-
sider that for one Canadian who desirestoregister
and practicein England,there are probably five or
more Englishmen who come to practice in Can-
ada, it is evident that the English graduate has
more to gain from a satisfactory settlement of
the question than has his Canadian fellow.
With reference to the examinations as con-
ducted by the Ontario Council, I may venture
to speak without presumption. After fifteen
years’ experience in medical teaching, T do not
hesitaté to say that there is no country, not even
England, in which a higher standard is required
of the medical student than in ours. ‘'Che di-
ploma of the C. P. S., Ontario, is a guarantee.

that its holder is fit to practice in any part of -

the world. 'Indeed, our system of examination
and grflduauon might well be taken as a-pattern
both in England and the United States. *

I trust, gentlemen, that we shall not close our
present session without appointing a committee
to memorialize the authorities to have the law
so amended, if possible, that in all suits for
malpractice, security for costs shall be given
before commencement of action.
ous that we should be obliged to pay not only
our own costs in defence, hut alsoin a majority
of cases the costs of the other side. ' To render
keener the injustice under which we suffer, it is
notorious that in many instances where these
actions are brought, the services of the physi-
cian have been given gratuitously, because the
patient was too poor to pay for them. ‘

I would also suggest that some action be
taken towards securing a uniform license for the
‘Dominion. Tt borders on the ridiculous that a
man who his graduated before the -Council
here, and wishes to sét;le Jin Manitoba, should

The -
English authorities, while fully recognizing the

. It is scandal-

‘ Association.

be obliged to pass before the Manitoba Council
as well. If each Province were represented on

‘the Board of Examiners it could be easy to set

this right, to spare the young student a hardship
and his pocket an expense that he may be in no
position to bear after the final outlay on his
medical course. In thus pleading the cause of
the student, I feel confident of your sympathy
and support.

There is one more subject I would wish to
bring to your notice, in the hope that some
united action may be taken to rectify what I
believe to be a positive injury to our profession:
I mean the practice of attending lodges and
clubs for an annual fee of so much per head.
I regret to say that this custom is becoming
more widespread every day in our midst. I do
not speak from motives of jealousy or personal
interests, because I myself have none of it to do,
but because I have always condemned the prac-
tice as one lowering the standard.of our profes-
sion.© I sincerely believe that the man who
indulges in this practice does himself a great
injustice, by giving his services for a' fee far
beneath their value. He injures his fellow
practitioner by depriving him of the legitimate
means of making his living, and he lowers his.
profession in the eyes of the public by allowing
them to buy his services at their own price.
Surely if the laboring man by united action can
raise the price and value of his labor, and de-
clines 1o work unless he gets what he believes
he is worth to his employer, we as a profession
ought to be able to sustain a uniform standard
of fees.. It is a subject 1 would earnestly
commend to your most careful consideration,
and see if some means cannot be d wscd to

rectify the present evil.

T will' now ak your permission to review, in
a few words, the career of the Ontario Medical -
It was founded in 1881, with 132
membes, under the distinguished. pres1den<_y'

~of our venerable and esteemed fellow-practi-

tioner, Dr. \Vorkman and nothmg short. of
success could be predlcted for an association to
which so learned a gentleman lent his aid and
ability. Further, it is n t to be' wondered at
that the association has steadlly grown and
prospered under the management of suéh wor-
thy men as Drs: Covernton, of Toronto, Mac-

‘donald, of Hamilton, Clark, of Toronte, Worth-
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ington, of Clinton, Tye, of Chatham, Richard-
son, of Toronto, Rosebrugh, of Hamilton, and
last, though not least, Henderson, of Kingston.
I assure you, gentlemen, my nerve and heart
failed me when I found that I was to follow

such distinguished men ; and 1 felt, after my

‘election, that I was rash mdeed in undertaking

the responsibility which it was at once a duty
and an honor to accept.
At our last meeting there were 219 members
present out of a total of 568. This was a proof
“that the objects of the association commended
themselves to the profession, and we may hope,
as time goes on, to have on our roll the names
of every registered practitioner of good standing
‘in Ontario.
You will see by article 11 of our by-laws that
the promoters of the association had six objects
in view. Let us consider them Driefly, and

judge how far the founders’ wishes have been

realized.

Firstly, as to ““The cultivation of the science
of Medicine and Surgery.”
days a young man finds his time fully occupied
in preparing himself for his examinations.  After
graduating, he may decide to practice i1 a city
where he has the advantages of libraries, public
meetings, and debates, where he is brought into
contact with his fellow-practitioners, to keep
pace with whom he is obliged to read and study.
But another, less fbrtunate, settles 1 some
‘remQ:e district, where

thoughts with his fellows.  Possibly he may
have carried off the highest prizes at examina-
tion. His ability may be rare, and, had an
opportunity been afforded him, he might have
~ become'a factor in the growth of medical knowl-
edge. The force of circumstances alone renders
his energy sterilc, and the promises of his future
unfulfilled. We bave to-day, gentlemen, some
really ‘brilliant men in Ontario who are not our
members. We ask them to join us. Their
attendance at our meetings will give them the
' opportunity of contributing thelr own ideas and
of discussing those of others. They ‘will be
stimulated to the study that is necessary if we

.would keep up with the strides of knowledge,

‘for the science of medicine and surgery can only
be successfully pursued by. constant and per-

sistent daily application, and the man who

During his student |

perhaps  opportunitics,

rarely, if ever, present themselves of exchanging | only occasional utility.

" of union between us,

neglects this will live to find that he is left

behind in the race. If we seek for proof that
our yeafly gathering has accomplished ‘much
for the progress of our science, we need but
listen to the members who, while their Col-
lege ‘days are in the more or less distant

past, discuss for our benefit the most recent
" discoveries and theories of medicine with that

consciousness of mastery that can only come
from observation, from reading, and from
thought. The longer we are in practice the
more clearly. we realize that the class-room does
not end our education. When we leave it we

are but on the threshold of our practical life, of
that life that must make the most careless man
perceive, when he enters upon it, that it is more
incumbent on him than on men in most other

walks in life, to gather in the knowledge of past
centuries, and more’ especially that of his own

time.

« As a natural sequence to these remarks, I may
follow the good example of my predecessor in
commending to, your notice and appreciation
the efforts of the gentlemen connected with the
Ontario Medical Library Association. Although

the undertaking is still in its infancy, itisal-

ready a credit to its pronoters, and we should
all contribute to its success by the gift of books
and by hecoming members. Tt is no small
privilege to be able to borrow for purposes of

reference the books that we may well hesitate to

buy, from motives of price, or because of their
By working together in
this matter, we might acquire a library, in time,
equal to that of the Legal Society.~

The secund aim of our associatien is “The
advancement of the character ‘and honor of
the Medical Profession.” It is an honorablc
thing in itself, gentlemen, to belong to our pre-
fession. For my part, I' cannot conceive a
greater pleasure than that of saving a valuabie

life by a skilful stroke of the knife, or by the

judicious administration of a properly sclected
drug. I can imagine no higher reward than the

gratitude of husband and children, for whom

you have snatched from death, by prompt and
decisive action, the mother and the wife. The’
existence of our association is an added bond
and must tend to foster
the “exprit de corps that will, if anything can,
keep the profession free from quackery. - Ifr
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only refer indirectly to the wolves in sheep’s
clothing who disgrace us, it is because I might
be tempted to use unparliamentary language,
and because I know that, in this at least, we
think alike. . = x ‘

In speaking of our responsibilities, I might
remind you that no men are more generally the

recipients, willingly or unwillingly, of family se--

crets than ourselves. 1 nmght expatiate on the
sacredness of this and other trusts that weigh
upon us, but again, gentlemen, I am pleased to
feel that you must realise them as T hope T have
striven to do. The character and honor of the
profession is in‘our own hands, individﬁﬁlly as
well as collectively, and just in proportion as we
strive to raise it in public estimation will be the
measure of our success. Since, then,
aione its custodians, we cannot afford to debase
or let others debase the character of our honor-
able calling, by trading upon its name ; a name
that, in the light of the recent achievements of
surgery, never stood higher in the world than
now; a name that we: confidently expect to
shine still more brightly in the achievements of
the near future. ’
Tothosewhohavewatched the progressofmedi-
cal education in Ontario during the past twode-
cades I need hardly enlarge on'our advancealong
- thelines laid downin the third of the headings un-
der our consideration: *‘'The elevation of the
standard of medical education.” The candidate
for. matriculation twenty years ago was expected
to Le able to read and write, and that none too
. correctly.
respect soon made itseld manifest to those en-
" gaged in matriculation, and the present examin-
Cation is a fair test of a man’s preliminary
‘education. I do not say that it is perfect, but
we are rapidly'advancing in the right direction,
‘and T hope to live to ee the day when medical
and law students will be obliged to take.a Uni-

versity degree before entering on their purely.

professional studies. There can be no question
_ of the after benefit of a thorough education, and
one reason, ir my opinion, why more of our
men do not contribute to the medical press, is
“that they feel weak in their ground work.

While the 1mproxement in the standard of pre-

liminary education has been decided, although
not ail we could wish. the progress in purely
medical training has been so rapid that the

we are

The need, of improvement in this'| vention. Tt

‘but one example of the

student of the present time finds himself in an
enviable position, when compared -with that of
his less fortunate brother of "a few years ago.
The attention given to clinical instruction is a
credit to Ontario institutions. The teachers are
apt, competent, and eager to impart knowledge.
The wards of our hospitals afford abundant
material for the learner, who has only himself to
blame if he does not make use of it, L
In addition. to our present clinical advantages,
we shall shortly have another hospital, thanks to
the munificent gift of the late Sznator Macdon-
ald. T hope his generous act will prove an in-
centive to others. ‘There is room for some of
our wealthy citizens to follow the example set

.them in Montreal, by joining together to endow

a hospital that shall be a credit to our city, and '
materially increase the facilities of acquiring a
medical knowledge. There is no doubt, gentle-
men, that our meetings have done much to
stimulate the advances that 1 have referred to
as being desirable, or as already in part accom-
plished, and the larger the society grows the
more widely will its influence be fclt.

To proceed to the fourth obj\.ct of the socxuy
“"T'he | promotion of‘ public  health.”  The
arowth of this branch of our science has done
and is doing a vast amount of good in the I'ro-
vince, while, from another point of view, it has
undoubtedly arcused public interest in our be-
half, and added to the dignity of the profession.
It teaches the young physician that his first duty
is not the curing of disease; but rather its pre-
may seem paradoxical that we:
should use our best efforts to minimise the ex-
istence of the very thing, the treatment of which
we have chosen to supply our means of liveli-
hood. * Well) gentlemen, we can, at least, in the
pride of self-satisfaction, meditate onthe example
of our legal friends who, when we have the mis--
fortune to consult them, far from pouring oil on
the troubled waters of litigations, are not averse
to advising us to go on with our case. -

Joking apart, this prevention of disease is
many noble, self-deny-
ing acts of the honourable physician. We find
more gratification in warning the public of their
danger beforehand, than in treating them for

some dread disease.

!hrouvh the length and bre'tdth of the 1’xov-
ince we, hnvg established our health offices
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under the charge of competent physicians, who

give their energy, and the time they can often.

ill spare, for the benefit of their fellow ‘men for
a reward far below its V:uue ‘

The fifth desire of cur founders was for “The
furtherance of unity. and hqrmony qnong the
members of the association.” ‘

As to our success in this aim thcre c'mnot be
two opinions.
has been invaluable
among us.
ings affords opportunities for friendly chats and
L\phmnons that m]aht not otherwise occur.
We may possibly come to a meeting with a feel-
ing of bitterness against a brother doctor, arising
from a report that he had said this or that about
us. It only needs a few words of explanation
to persuade us that our supposed enemy is not
an enemy after all; that the story that
troubled us was a pure fabrication, or at most
a misconstruction of what was really said. 'We
are unfortunately aware that differences between
medical * men do exist, particularly in small
places. Such things should not be. It is our
duty surely to cultivate a kindly feeling' of
brotherhood with one another. It is incum-
bent on us never to do or say anything behind
the bhack of a fellow practitioner that we would
notdoorsay before his face,and the manwho tries
to build up his own reputation at the expense
of another will succeed in injuring himself only

in promoting good-will

in the end.  Differences of opinion must occur.

But because I differ from you it does not neces-
sarily follow that I am right and you are wrong.
We ought to be able to arrange such matters
privately between ourselves. Above ali things,
the sacredness of the consultation room should
be held inviolatc; and when we find that a
fellow practitioner has committed an errcr of
judgment, it is our bounden duty to use our
'most strenuous efforts to rectify 1t and to shield
him from harm. :
~ We now pass to the sixth and last object of the
promoters of this association : “ The forming of
a connecting link between the various city and
. county societies and the Canada Medical Asso-
ciation.” Under this clause the secretary will

" submit for your consideration the applications of ‘

various bodles for atﬁlmtxon ‘which I trust will
receive your sanction. In addition to the

. direct benefits, to them and to us, arising from

Qur annual - commﬂtooethey

The social element of these gather- -

‘their affiliation, it will also tend to bind together

the’ members of the several societies who for

various reasons cannot be with us here.

After this hasty. and too brief review, I may
say without fear of contradiction that the inten-
tions of the promoters of the association have
been adequately realized ; more fully realized,
perhaps, than they could have reasonably
hoped. ‘

I wish to express my thanks to those membus

“of the various committees who have kindly aided

me in the discharge of my duties; and I par-
ticularly wish to thank our very efficient sccre--
tary for his uniformly kind attention, and prompt
and efficient discharge of his duties. In him,
gentlemen, the association possesses a most
valuable officer.

The President concluded his remarks by
referring to the subject of the prevention of
puerperal fever. This will appear in the next
issue of THE CANADIAN PRACTITIONER.
ANIDROSIS AND BROMIDROSIS; PE-.

LIOSIS RHEUMATICA ; ECZEMA
OF HANDS, OF FACE.

Abstract of a Clinical Lecture delivered at tlip Toronto General
. Hospital.

BY A. MPHEDRAN, M.B.,

Lecturer on Clinical Medicine in the University of Toronto.

Caser.—A boy, aged eight years, was brought
some days ago, on account of a dry, somewhat
harsh, scaly condition of skin of all parts except
the feet: His mother said he had shown no
signs of perspiration since infancy with the ex-
ception of the feet, from which there has been

a profuse, badly-swelling sweat for two or three

years. The child, though not robust, is not un-
healthy looking; he is mtheran'emlc Appetite’
and digestion fair. To the deficiency or ab-
sence of perspiration, the term anidrosis is
applied, and bromidrosis to the CODd]thn oft}
feet. ‘

Anidrosis is rarely primary, but is symptom'l—

‘tic in many diseases, as in diabetes, Bright’s dis-

ease, fevers, and in the afﬂ,cted parts in m’my“

‘skin affections.

* Bromidrosis affects most usually the feet only, |
but may,affect also the axillee and perineum; it’
may also be general. The sweat may be offen-

‘sive as secreted, or only become so from aliera-

tion after secretion. The existence of these two,
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‘ conditions‘tin the one person is, so far as I know,
unusual.

For the anidrosis we gave, you remember,
pilocarpine mur, gr. {4, to be taken at bed-
time, to be increased until sweating was pro-
duced. It required gr. 4 to cause a slight
perspi-ation, and this dose has been continued
nightly for some days. The skin is much
healthicer looking and softer.  Syr. fer. iod. m.

20, syr. fer. phosphi. co. in 4o, after cach meal. '

For the ‘offensive sweating - of the feet, the
mother was dirccted to bathe them with hot
'water, dry thoroughtly, and then dust freely with
finely pulverized boracic acid.  She was also to
place in the clefts uf the toes pledgets of boracic
salicylic cotton, and the inside of the stockings
were to be dusted freely with boracic acid.” The
case not baing a severe one, we hoped this
would be sufficient, ‘an‘d we have not been dis-
appomted, as the offensive odor has quite
disappeared, and the feet remain dry. Had
this failed, other meanscould have been adopted.
The insides of the boots could be dredged with
.the boracic acid, and cork, soles put into the
hoots, the soles to be washed daily in solution of
the same acid. Internally precipitated sulphur,
3 1, morning and evening, is highly recom-
mended. - Hebra’s plan, which he said never
failed, was: After washing, to apply ung. plumb.
vasilini., made of equal parts of lead plaster and
vaseline, and adding about 34 per cent. salicylic
aéjd. The unguent is applied by spreading on
lint or old soft linen ;
wrapped round the foot, pledgets being placed
between the toes ; the dressing to be renewed
twice a day (Diseases of the Skin ;
Crocker). The effect must be watched lest too
much irritation result.
‘ Case2——Tius man @t. 6o, suffered from a
, ather rare affecnon-—pelx051s rheumatica. He
says he first had pain in the left knee, which
“swelled somewhat, and is so still. He was
feverish. A day or two afterwards an exten-
- sive hemorrhagic eruption occurred, being uni-
- formly diffused from the lower third of the
" thigh to the toes. You see that its hemorrha-
gic, from its color not disappearing on presspre
* and from the greenish-yellow staining of the skin
of 'the thigh above the seat of ‘er‘u;\)'ti‘on‘,‘ the
same kind of staining as occurs in bruises. On
‘the outer leg, the body and arms are numerous

“dark brown.

‘occur.

this is torn in strips, and’

Radcliffe .

small hemorrhagic spots, none “of them are
raised above the level of the skin, nor are their
margins well defin:d.  Their color becomes a
It lasts usually four or five weeks
and then grac-nlly fades. Careful examination
with a lens shows the vessels in the margins of
these spots thrombosed.  Such eruptions as this
occasionally ocenr in acute rheumatism; and on

the other hand, disease of the valves of the

heart may occur in just such cases as this in
which the symptoms of rheumatism are very
slight. The discase is classified in erythema
muliforme or exudativum. The simple erythe-
matous rash was possibly prevented “by the
hemorrhage.  The hemorrhage is. due, some
say, to changes in the vessel walls; others, to
changes in the blood itself. Both may be at
fault.  The treatment is simple. Tt is import- -
ant to keep the patient in bed lest relapses
He should be fed liberally, his general
health attended to as may be required in each
case. As in all cases of rheumatism in the
dehilitated, iron is probably the best remedy.

Case 3.—The next patient is a man aged 55,
is suffering you see from a dry scaly eczema of
both hands  He has had it for some weeks, he
says, and the thickening of the skin from infil-
tration proves the truth of his statement. He
has been employed in soap-making many years,
and bandles the caustic alkahes, grease, etc., 50,
that doubtless the eczema is due to the irri-
tants he handles. He is not inclined to
agree with that opinion, as he has only lately
had-éczema, though employed as at present for
many years. His former immunity was prob-
ably due to his better health and strength; at
present he is rather ill-nourished.

‘The first step in the treatment should be the
removal of the cause, Ze., have him give up his
work. - He cannot do this, he said. Then he
must protect his hands with rubber gloves. If
these cause too mULh maceration of the skin by
retaining the sweat, a kid glove may be substi-
tuted. © As a local application I hme had most
satisfaction from salicylic acid and the most.
elecfant way of applying it is in a glycerine ]elly
as recommended by Unna of Hamburg

R. Gelatine ‘ 15 parts..
Zinci oxid. o 10
.Glycerine 30
Aque ' 40
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To be carcfully combined and two parts of
acid salicylici added. If dispensed in a tin, it
can be easily melted when required,by standing
it in hot wat~-, It is painted on with a small
brush and covered with a very thin film of
absorbent cotton. The acid tends to cause the
gelatine to crack, but I have found it to work
well. It is easily removed daily by heating in
hot water which has also a good effect on the
inflammation. Taylor, of New York, recom-
mends balsam of peru 3j., diachylon ointment,
and oxide of zinc ointment, each 3j., to be ap-
plied to the hands. If the glycerine jelly were
found to be cumbersome, a paste consisting of
lanoline, vaseline, zinc oxide and powered
starch, each 5j., to which is added 5 grs. acid
salicylic or 10 to 3o grs. resorcin, may be
applied. The hands should be cleansed with-
out soap, and when water is used it had better
be hot. ‘

His general health needs attention, .as with-
out improvement in it a cure will not be
permanent, ‘

Case g2—A washerwoman = with general

38}

chronic eczema of the face. The skin is very
rough ; there are several lslight fissures from
which there is a little-oozing of the characteris-
tic sticky serum. The steam, her face is exposed
to, over .the washtub, is doubtless the chief
exciting cause. It will be best for her to give
up work, and come into the hospital for a short
time. The glycerine jelly will make an excel-
lent mask for the face. With its use a very bad
case we had in the hospital a short time ago
made a most satisfactory recovery.

Selections. |

.

SALICYLATE or Sopa BY IN]ECTXO\’ —Stein

‘ relates. the history-of a woman who had been
suffering for some weeks from a severe attack of

articular rheumatism, and whose dweatwe pow-

ers were‘so feeble that he decided to prescribe |

salicylate of soda in the form of rectal injections,
giving two or three grammes of silicylate of
soda in 200 grammes of starch solution, and
tepeated three times a day. The result was
excellent ; the patient re;aihed fifteen injections,

and failed to retain only three (one after half

. an hour and two after an hour).—-‘T/zer.‘ﬂ/[;gz‘&iz‘.,

. duced on the diaphragm and the heart.

Feb. 16’90—-]01:»1:(11 de Medicine de Paris, May
17, 16’90 G.A. 1<

TRICHLORACETIC Acip.—Trichloracetic acid

is one of the best and muost reliable caustics for
wars, corns - and indurated chilblains; and
these can be readily separated from the non-
affected tissues three or four days after the ap-
plication. The formulais CCLy CO,H. The
crystals are rhomhohedral in form, dﬂl.quescent
easily soluble in water. Melting point, 52.3;
boiling point, 1935”; density at 46°, 1.617.—
Berichte von E. Merck, Journal de Medicine de
Paris. G.AT.

" Dr. B. W. Richardson, of London, England
(Zhe Asclepiad, ‘ 1890) states that when a pati-
ent is lying in collapse from chloroform or
other cause, let no one attempt to resuscitate
by means of the direct action of the galvanic
current, either through the respiratory or the
cardiac organs. If by the current we call forth
active movements, either of the respiratory nius-
cles.or the heart, it is like a whip to a jaded
horse at Best, and merely exhausts more speed-
ily a failing centre of force which it does nothing
to re-supply, and, as we now see, with a possible
antagonism of action between the cffect pro-
The
whole value of treatment in cases of the kind

‘named, rests exclusively on the teachings of ex-

periment, and if experiment with the galvanic
current is opposed to’the method specified, the
practitioner who knowingly employs that method

in a desperate extremity, is not only acting per-

versely, but wrongly and foolishly. Better do
nothing till knowledge shows the right, than do
the wrong thing for the sake of doing something.

A NE\V METHOD OF IRRIGATING THE NOSE.
By Dr. Pins, of Vienna.—I have been struck,
says the author, by the fact that 'unong all the
methods employed for nasal irrigation there is

i

not a single one absolutely free from objection.

Most frequently the danger consists in' the fluid

finding its way into nemhbormg cavities (smus, ‘

Eustachian tubes, etc.), which entails the tem-
porary suspension of the treatment, and at times
causes an extension of the lesions. I have
sought therefore for some better mode of pro-
cedure. I use a bottle of moderate size, into
which dip two glass tubes. The first reaches
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the bottom of t‘ne“ve‘ssel,‘ the second terminates
" u little above the surface of the contained
liquid. To the first is attached a rubber tube,
terminating in a méuth~piece, which the patient
holds firmly between. his lips. To the second
" is attached another rubber tube, terminating in
an olive-shaped extremity, which is introduced
into one of the nasal fossee. The patient then
makes a forced expiration, which on the one
hand brings about a complete closure of the
posterior nasal fossw®, and on the other forces
into the nasal cavity the liquid contained in the
vessel. The fluid makes its exit by the other
nasal opening. The stronger the expiration
force the more complete is the occlusion of the
posterior fosse ; the pressure of the fluid can
thus do no harm. I have tried this method in
thirty cases, and have been very well satisfied
with it. The only contra-indications depend on
the presence of serious disease of the. heart
vessels, or of the lungs.-—Ze Mercredi Medical,
April, 189o—Lyon Medical, ﬂlay',' 1890.
G.AF.
A'NEW APPARATUS FOR INFANT-FEEDING,
BASED ON THE INFANT'S WEIGHT INSTEAD. OF
175 AGE (by Dr. ‘August Seibert).—The appar-
atus, he said, was' intended for sterilizing the
milk or fluid food of artificially fed children,
and while the principle was not new, this par-
ticular apparatus possessed certain advantages
over others which made it specially desirable.
The other apparatuses with which he compared
'his were those of Escherich and Soxhlet. The
chief objection to these was. that the size of the
bottles was based on the age of the infant in-
stead of on its weight. The bottles were too

large, and led to the administering of more food:

than the stomach was capable of digesting. Dr.
‘Selbert had constructed bottles of six different
sizes, to contain three, four, ﬁve, six, seven, and
ergh ounces respectively, the first for infants
weighing, irrespective of age, six to eight pounds,
the second for infants weighing from nine to ten
pounds‘ the third for those 'weighing from
eleven to fourteen pounds, the'fourth for those
weighing fifteen'to sixteen pound, the fifth for
. a weight of seventeen to eighteen pounds, and
the sixth for a weight of nineteen to twenty
pounds. Eimer & Amend were the manufac-

turers, and sold a set for one dollar, with a.

and commenced screaniing.

‘tion, I procured a long rubber tube.

castor-like apparatus to stand them in, the whole
being placed in a covered vessel with a little
water at its bottom; which boiled thirty to' forty-
five minutes, and sterilized the milk by the steam
surrounding the boitles.  As the child increased
in weight the set could be exchanged for a size
larger, by paying an additipnal twenty-five cents.
The stopper consisted of rubber, with a notch cut
in the side at the lower end, through which the
steam could escape during sterilization, and
could be pushed down at the close of the steril-
izing process, so that the bottle becamc air-tight.
The neck of the bottle shaded into the body,
and the bottom was oval, making it easy to
clean. 'The card of directions for the nurse
also stated the number of hours to intervene
between the feedings—two hours for the small-
est, three for the largest named. The point
upon which the »uthor laid particular stress,and
which he desired to have discussed, was the
propriety of regulating the quantity of the child’s
food by its weightinstead ofby its age. ——~An/uues
0f Pedzalrzt:.

INTUSSUSCEPTI“ON SUCCESSFULLY ~TREATED
BV INJECTION 0oF AIR—On May g¢gth 1 was
asked 0 see a child aged 10 months. The
mother stated that, about seven hours before I

saw it, the child woke up suddenly from sleep
Sickness occurred
very shortly afterwards, and within three or four
hours blood and mucus were passed from the
anus. When I saw the child it appeared very
restless, tossing about in its mother’s arms and
then apparently dozmg off for a few minutes. It

“was unable to retain any food puise small and

very rapid ; blood and mucus without any frecal
matter, were passed from the anus during my
examination.” On examining the abdomen, I
noticed a mass in the left hypochondriac 1egxon,

“which - appeared to be connected with the

intestine, and which the mother said she was
sure had not been there early in the day. Feel-
ing confident that it was a case of intussuscep-
I may
mention that, being without tubing, 1 had to do
the best I could with tubing used for keeping
draughts from penetrating windows and doors.
Under chloroform, with the help of the mother
I passed two to three feet of the tubing, and by
means of a Higginson’s syringe I pumped into
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the intestines as much warm water as they
would retain. I then manipulated the mass
+ through the abdominal wall ; this, of course,
e.\pelled the water. This process was repeated
several times, but withodt' much success. 1
then proceeded to pump in air with the same
apparatus, blowing the abdomen as full as pos-
sible, and then manipulating as before. Under
this treatment I was rewarded with feeling the

‘mass gradually decrease, and finally, after. an .
hour and a half, I distinctly felt the gut slip in-
to its right position. Within five minutes zbout .

an ounce of loose feecal matter was passed. The
child was practically well within a few hours
without further treatment. I was interested to
learn that the parents had lost a child a few
~ years ago with exactly the same symptoms. The
child died on the fourth day. No examination
of the abdomen was made, and the cause of
death was certified to be ‘““inflammation of the
bowels.”—-Ldward P Furber, in British Medi-
cal Journal.

Tae Hor-AIR TREATMENT OF PHTHISIS.-—

Probably no disease has ‘had more remedies
suggested for its cure than phthisis. Very few
of the new methods introduced, however, have
proved of any use, and have one by one been
discarded. One of the latest. suggested by
Halter and Weléert seems likely to follow the
fate of its predecessorsz if, indeed, it has ever
~ been seriously considered. Halter maintains
that the tubercle bacillus will not live in a tem-
perature of more than 41° C.; and therefore

suggests that if patxents can inhale air at 2 tem- |

perature above 41° the bacilli will be killed, or

at any rate be rendered harmless, and thus the,

course of the disease stayed. Mossi and Ren-
delli have already shown that in dogs, when the
inspired air is at so high a temperature as 150°
'to'160° C., the temperature in the large bronchi
i only 39°3°. In ‘the Dentsche ﬂfea’z[zmsc/w
Wochenschrift for * April  1oth, Dr. ‘Ernest
~ Sehrwald of Jena publishes some interesting
experiments that he has made on dogs with
regard to “ lung temperature.” . Thermometers
were introduced between the costal and p'metal
layers of the pleura on each side.
an m%mous apparatus the air could be intro-
duced. through the nose or directly into the
trachea, and the temperature of the 1nsp1red

T
1
'
{
i
'

By means of |

! and expired air carefully ascertained.

from 80 to 144 in the minute.

After an -
elaborate series of experiments, Dr. Sehrwald
came to the following conclusions : 1. Dry air
can be inhaled through the nose, while the tem-
pcruure of the air is gradually raised from 50°
10 350° C.; the tempelamru in the pleura at the

“same time only rises 1° C., ev en although the ex-
’Dcnmem be prolonged for one hour and a half.

An equal rise can be obtained by rapid and
{orced respiration. The mucous iining of
the trachea is much more sensitive Lo hat dry
air than is that of the mouth and nose, for in
the former the temperature of the air cannot be
raised ahove 8o° C. 4. When hot dry air is
inspired, the frequency of the respiration rises
5. The temper-
ature in the lungs rises at the same time, but

only 1°. 6. Halter's view that the tubercle

bacilli are killed by a temperature of 41° is not

proved to be correct.  Even if it were, the mass
of bacilli embedded in the lung tissue would
only be affected by heating the tissue itself, and
by his (Sehrwald’s) experiments it has been
shown that a sufficient rise of temperature within
the lungs cannot be obtained by the inspiration
of hot dry air, and that therefore this treatment
is useless'in phthisis.—-Zondon Lancel.

TH1i TREATMENT OF TUBERCULAR ARSCESSES.
—DBillroth has again made a great impression -
on the surgical world by an article published a
few days ' ago. Tuberculous abscesses have
long been ‘studied and treated unsuccessfully.
For the past four years Biliroth has been stead-
ily experimenting with different means of treat-
ment till now he has reached a conclusion,
which, as it is based on his enormous clinical-
experience, cannot fail to excite great interest.
Contrary to the usual. method, he cuts down
upon the‘ab‘scess and lays it widely open ; draws

.off the pus and cleans out the remotest corners;

follows up any fistula to its point of origin, and
scrapes the lining surface of the abscess until
all the so-called membrane is removed. Some-

times it 1s necessary to open a thigh from the

pophteal space to the tuberosity, but thorough-
ness in regard to the fistule is absolutely neces-
sary. He then waits until the bleeding has
ceased, of course removing the Esmarch, if one
has been used, and when the wound is glazed
by the serum he fiils the abscess cavity with an
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emulsion of 10 parts of iodoform in r1oo parts
of glycerin. The edges of the wound are then
“brought together and stitched very carefully, so
as to close the cavity perfectly without an open-
ing for drainage. Thoroughly antiseptic dress-
ings are applied and left on for several days.
In most cases he gets primary union and the
abscess heals, the iodoform emulsion being
*slowly absorbed as granulation goes on. Some-

times  when antisepsis  has lcen imperfict

sloughing results, but even then the abscess

generally heals from the bottom without recur-
rence.  In a few cases the results were nat
good, but in these the operation was not suffi-
ciently thorough, as some of the recesses were
li-ft untouched.  Strange as it ma) seem, iodo-
form poisoring kas been noticed in only a few
cases, and in a very slight degree.  Billroth has
used the same method in tuberculous carics
with equally good results, and now asks the
profession to try the method. How does the
iodoform azt? It is known that iodoform is
not a perfect antiseptic,
stimulant of granulation. To ruse Billroth’s
words, ** Jodoform ™ exerts a great formative in-
fluence on the smaller vessels, and these soon
begin to grow out and multiply in an extraordin-
ary manner by constant production of offshoots
and capillary loops.  This energetic growth of
. the living Usam_ seems to rob the micrdl hes of
their nourishme nt; in the struggie for E\ISILH(,(_‘

they succumb to l.h(. growing cells of the vessel

walls.”  As granulations secrete pus only when
"diseased, drainage is unnccessary. When the
wethod is used in caries the action is the same,
the osteophytes in this case bemg stimulated. —
Vienna Leller, Medical Nezes.
EPILEPS\' CAUSED kv IMPERFORATE HyMEN.
—L.K. An intelligent, well- educéted girl, about
medium height, of slight hu:ld and .dark com-
plexion, eet. 21, ,had for some three years suffered
from falling fits. No history of fits or any
cerebral infirmity ‘on either side of the house.
No history of any fali or hlow .upon the head.
Four yeas ago she had what were thought to

be dyspeptic attacks, at which time she suffered’

from backache, sickness, constipation, flushings,

loss of appetite, abdominal pains, swelling'and ;| a
-commonly like the unruptured membranes in

general discomfort, frequently, from headache,
and after a while from frequent desire to mictur-

but a most powerful,

ate.  Prescribed @ Pil. aloes et ferri. B Decoc.
aloes co., mist. ferri aromat., spt. am. ar., aq.
camph. ad 3 viij.; 3 j. c. i. pil ter die; and
ordered her to put her feet in mustard and
warm water at bedtime,and place a large linseed
andmustard poulticcover hoth breastsat leastone
night in the week, at the same time to have a
liberal diet, with plenty of milk. This, instead

of relicving, seemed to aggravate the symptoms,
which now assumed an intermittent character.
She was completely prostrated for four or five
days at a time, then she appeared to imprdvc
and was, compmratlvcl) speaking, prelty com-
fortable for about three when the
symptoms invariably returned in an aggravated
form.  On the night of May 10, 1886, she
had been in bed about three hours when her
mother was startled by hearing her scream ; she
immed-ately hastened to her assistance, and
found her wor)\mrr in a fit; her eyes were fixed
and staring, and she frothed considerably at the
mouth.  Before the nearest medical man
arrived she had regained consciousness, and felt
quite herself again, with the exception of a
slight headache. The next day and the day

weceks,

'following she was scized with similar attacks,

and was then free from them for about five
months ; after that time the fits became more
and more frequent, and during the last ‘twelve
'months she has been attacked for a few days at
the beginning and end of each month. Last
month she has had as many as five fits in two
days. Her appetite was bad, her bowels costive, -
urine clear and healthy-looking, but passed
frchcmly ‘in small quantities. She suffered

,frequently ‘from headache, fulness after meals,

flatulence, heart-beat, and a short dry cough,
which was very troublesome at times. She had
never menstruated, but thought it must have
something to do with her present illness, as she
suffered more at the beginning and end of each
month than between times. I accordingly ex-
amined her in the dorsal position, and on
inspection found the abdomen symnietrically
enlarged and very prominent. On palpation, I
could detect a central firm tumor well defined,
evidently the uterus enlarged. On vaginal

{ ‘examination, I found the orifice obstructed by

distinct fluctuating swelling, which felt un-

labor, and which I had .ittle doubt was an im-
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perforaie hymen distended by some fluid in the
. vagina.’
ation when the patient was seized with an
epileptic fit, which lasted for over a minute ; her.
features became distorted, . the eyeballs turned
up, the eyelids wide open, and the pupils
dilated ; the thumbs were' shut clpée in the
palms of the hands, and the limbs agitated by
convulsive motions. This was succeeded by a
kind of stupor and general feeling of lassitude.

Having cleansed the paris well with strong
solution of Condy’s fluid in warm water, 1
divided the imperforatc hymen by a frec
incision, which immediately gave exit to a thick
sanious discharge, and allowed me to wash out
the uterus and vagina with a solution of per-
manganate of potash, after which 1 placed a
firm pad over the hypogastrium and retained it
in’position with an obstetric binder. = A plug of
absorbent cotton saturated in a weak solution
of carbolic acid in glycerine was placed in the
and an opiate. administered.  The
patient was kept in bed and ordered a Tow but
nourishing diet. The uterus and vagina were
well cleansed with Condy’s fluid twice a day,
the plug of absorbent cotton being changed
each iime.
recovery,and at the end of ten days was allowed
to get up. Though fourteen months have
elapsed since the cperation she has had noie of
her old troubles, and is perfectly frec from any-
thing like fits. Seven weeks after operation
she menstruated for two days, but since that
time the catamenia have been quite regular.
She has gained weight, strength, color, and
spirits to a wonderful degree, and may now, |

vagina,

think, be consudered well.— Zaneet, May 10,
r890 ‘
A 1\01 HROCK, M.D., McVeytown, Pa,, m:

T have prescribed Aletris Cordial in a casc of
threatened miscarriage.

was attacked with hemorrhage, bearing down
~pains, and all other symptoms of threatened

miscérriage. I prescribed Aletiis Cordial, which

subdued the hemorrhage, bearing down pains,
" and all nervous symptoms that foreboded the
- old trouble, and at this time she promxses to go
; to full term.

T had scarcely concluded my examin-

She made a wonderfully quick,

, The woman had had
- three miscarriages in five years. Some SIX W ecks’
ago she, being in her fifth month of pregnancy,.

“that were both rigorous and offensive.

_allowed.
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TORONTO, JULY 1, 189o0.

TRINTTY MEDICAL COLLEGE ANI)‘
THE. UNIVERSITY OF
- TORONTO.. .

An open letter was sent to the Minist.. of
Education in March last, by one who was speak-
ing in an official way, on behalf of Trinity Medi- |
cal College. ‘The writer criticized the actions
of the members of the Senate of the University
who Qrgani’zed its Medical Facully in ierms
Under
such circumstances, we are surely not assuming
too much in contending that a reply should be
In answer to that letter the Pracri-
TioNER published an editorial which Trinity’s

- Dean characterizes, in a letter which appears in

this issue,as a “verygross, absolutely unfounded,

and most unwarrantable personal attack ” upon
himself. We have not made a personal attack,
but have simply discussed his pure]y official

words and acts.

The Dean’s letter, though sufhmentl) lenum),
scarcely touches the main points we raised. A
simple, absurd statement that an injustice to
‘I'rinity is acknowledged by nme-temhq of “he
profession is valueless, unless some - proof of
its correctness be given. The further state-.
ment that it is “ not in accordance, with sound

. political economy, directly or indirectly to aid

in educating men for lucrative professions ” is s0
marvellous that it scarcely deserves a serious
answer, Surely no one. will .contend that our
great Universities in all parts of the world are to .
absolutely close their doors to all young men
who commence the study of - law, e ngmegrmg,
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agriculture, or medicine. The old contention of
1850-1853, did not include such views, but simp-
ly the opinion that public moneys should not be
spent in the endowment of purely prefessional
chairs such as medicine, surgery, and the like,
In the original Medical Faculty of the University
such chairs were endowed; in the re-established
Faculty they are not, and no one has asked that
-they shall get any assistance whatever from the
Government,

The statements with reference to the teaching
of chemistry and biology go to show that Trinity
is placed at a disadvantage with refcrence to
these important subjects. Ve quite agree with
such statements. This was. the general view

" of the members of the Senate in 1887, and
this opinion. was freely expressed to Trin-
ity’s representatives at that time. Such, we
believe, is the opinion entertained by many mem-
bers of the Senate at the present time.
is a strong feeling among the friends of higher
education that the University should be abso-
lutely open to all who are willing to avail them-
selves of its grand facilities in the department
of science. The authorities have done all in
their power to place these advantages at the
disposal of all students in medicine. They are
likely to pursue this broad and conciliatory
policy in the future.” They show no disposition
to take a retrograde step; they evince nc in-
clination to shut out any class of students from
their lecture rooms and laboratories. Why does
not Trinity treat Toronto’s offers with at least

ordinary courtesy, instead of indulging in endless

rubbish about “traps,” schemes, etc.

The Dean gives certain statistics which would
‘apparently prove that while the whole percentage
of the rejected by the Ontario Medical Council
in the primary subjects was fifty this year, the
percentage from one of the independent medical

colleges was only twelve and a-half; and 'he

thinks the other independent colleges can’ show
very similar results. If this be true, Trinity will
have nothing to fear. The students will soon
see where they will get the teaching which will
enable them to pass their cxam;mtlons, and the
University \\'111 have a poor chance.
haps easy on' the part of some to make such
"statements ; but it is certamly very easy, on the
other band, to contradict them. We think it

would be 2 good idea to get from the Registra -

There

It is per- -

of the Council the figures showing the compara-

tive results from the different colleges at future

examinations, and then we mlght discuss such

1details mtelhéently

The Dean’s. references to his utterances re-
specting salaries. of $2,000 with retiring allow-
ances are certainly remarkable. He seems to
have almost forgotten that thére was ever any-
thing said on' the subject- Certainly others
heard enough of it during the negotiations.
"Trinity’s representative urged this aspect of the
case very strongly. It was directly in conse
quence of hig contentions that the following
words, to which we have before referred, were
inse:ted in the original report of the Committee
of the Senate : “The present salaries of Profes-
sors shall be maintained pro 7ate, and for the
purpose of defining what is understood by sal-
aries, the scale at present. existing in Trinity’s
medical school shall be taken as the basis; and
a practicable scheme for retiring allowances for
the Professors shall be arranged.” The Trinity
atmosphere appeared to be impregnated with
this idea. The Dean was deeply impressed
with it—so much so that he was impelled to
write it out and send it to a newspaper; and
there it stands as evidence of the motive power
that influenced Trinity’s decision respecting
questions connected with scientific medical
cducation. ‘ ‘

Some rather strong language is used with re-
ference to an allusion to the Dean’s attempt to
destroy the Kingston Medical School some years
ago, and our statement 'is called a “ falsehood.”
We.quoted the words of some of the authorities
of that college, and if they ever discovered that
they were indulging in falsehoods,it is about time
they published a suitable apology. Unfortun-

‘atelyforthefalsehood theory, the words of Trini ty’s

telegram to the rebellious students will ever re-
main in the memories of the Professors of the
Kingston College, and the (hunnhatlon to
which the Faculty was subjected in conse-
quence of that despatch, will never be for-
gotten. We have no desire to discussnow the
desails of that unfortunate episode, but have
snmply referred to itto show the absurdity of the
Dean’s position in pretending to speak for King-
ston and London, and persistently endeavoring
to create a spirit of antagonism on the part of
these worthy institutions towards Toronto.
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We smcerely hope that Trinity w i1l soon learn
sufficient wisdom to change her course. If she
succeeded in making the “independent colleges”
inimical to Toronto, no good could be accom-
plished thereby. ' If she recognizes the great
advantagesof the chemical and biological depart-
ments of the University, why does she not show
a willingness to participate in ‘the"beneﬁts to be
derived therefrom? They have been offered to
her—we believe they are still free to her. It
is as certain as anything can be in this world
that the University of Toronto will never close

. her doors against any class of youung men be-
© cause they happen to be medical students. Let

Trinity Medical College accept the situation!

If she chooses to remain aloof, that is her own
affair.  No outsiders have a right to complain.
If she decides to avail her of the advantages
which. are and should be open to all, we think
that no difficalties will be thrown in her way.
Let her abandon her cries of “ utter meanness
and gross unfairness,” and express her wishes in
temperate and intelligent terms.  If her students

desire to come up to the University for certain

courses, we think.it would be easy to arrange
matters connected with the question of fees
from her students in a satisfactory. manner.
We cannot speak with any authority about such

details, but we believe it to be the policy of the

~ University, to avoid even the slightest appear-
ance of injustice towards any of the educational
institutions of this country. - '

THE MEETING OF THE ONTARIO
MEDICAL ASSOCIATION.

The ' Ontario Meuical Associatioﬁ, though
young in years, shows a remarkable amount
of vigor. The tenth annual meeting, held in the
building of the Ontario Medical Council, June
11 and 12, was in every respect a pronounced
success. © The attendance was large, exceeding
~in ‘numbers that of any meeting of physicians
previously hcld in any part of the Dominion.
I'he mterest was sustamed without intermission
from’ beginning to end. The proccedmus were
so smooth and even as to run hke a machine.

We have never seen so large 'a meeting w here so

many discussions were carried on with so httle
friction. ‘

. i |
This success was, to a large extent, due to

east, the west, the south, and the north.

the enthusiasm manifested by ‘thé members of
the profession from all'parts of the Province,
The doctors were there—from Ottawa to Sarnia,
from Muaddy York to Waubashene—from the
"Our
dxstmgulshed visitors from the United States,
especially from New York and Buffalo, con-
tributed much to our intellectual enjoyment,
While we have to acknowledge the valuable
assistance "derived from these various sources,
we must not omit to give due credit to the
executive management.  The arrangements
made before the meeting were simply complete. .
We had occasion to refer to these in a former
issue, and we are pleased 'to know that our

. prognostications were absolutely correct.’

A special reference in this connection is due to
the President. He worked persistentlyafter June
of last year to bring this meeting to a successful
issue. His opening address, a portion of which
we publish in this number of the PRACTITIONER,
was an admirable one.  As a presiding officer
he showed a1 unusual amount of tact and ability, ,
which contributed much towards the success of
the meeting. His conduct was such as to leave
absolutely no opening for adverse criticism ; on
the contrary, it was worthy of all praise in every
respect.  He was ably assisted by the regular
officers of the Association, and by many. mem-
bers of the various committees. The Secretary,
Dr. Wishart, was a host in himself, and his
untiring efforts were of great assistance to the
President. The Assistant-Secretary, Dr. W. P.
Caven, helped materially in the various arduous
tabors. .

There was a sufﬁcxency of papers, many of
which were above the average, and the accom-
panying discussions were frequently interesting

“andinstructive. Therewerethreesessionsperday,

and, as a consequence, the pleasure of a constant '
attendance became sometimes almost a labor.

.Some think it would be better to abolish the

evening sessions, but the majority appear to be '

‘well satisfied with the present arrangements.

It can hardly be said that the reading of the
reports of the numerous committees on the last
night created any unbounded enthusiasm ; but
they did no harm——perhaps they chd good——w

are'not sure.

'[hc next meeting wﬂl be: he‘d in 'loronto
It appears to be a maiter of course that that city
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is to be thus honored for éomt,‘tim‘e to come, if
not for ever.  From the list of ofﬁcers, which
will be found in this issue, we have every reason
to look for another successful meceting next year.

' NOTES.

PObT GRADUATE classes have of hte years
been conducted successfully in Edmburﬂh
This autumn, classes of a pmcllcﬂ character in
connection with the hospital and laboratories,

" will be held. In most instances the attendance
will be limited, and a definite fee payable. The
success of the limited practical classes last year

was so great as to warrant the expectation of a

large increase in the coming autumn, -

AN altempt is.being made to afford efficient
means for the medical education of women in
Scotland.
not admit women within her walls, nor will the
medical faculty of Glasgow University extend its
privileges to women; we note however, in a
recent number of the British Medical Journal,
that the authorities of the Queen Margaret
College, Glasgow, are busily engaged preparing

“for a new departure, to be made in October,
when the first session of a fully equipped medi-
cal school for women will be begun. The
guarantee fund deemed necessary has been
raised, and the other chief difficulties, that of a
dissecting room and that of. hospital accommo-
dation, seem to be in a fair way of being solved.

~ Meeting of Medical Societies.

THE MEETING OF THE ~ONT‘AR10
MEDICAI 'COUNCIL.

'l
[

lhe annual meetmg of the Ontario Medical
‘Couucnl commenced June 1oth, in the Council
Cﬁaml)er, Toron'o.
as officers for the ensuing year :
President—Dr.’ Moore, Brockville.
Vice-President—Dr. Williams. .
i Registrar—Dr. R. A. Pyne.
‘Ireasurer—Dr. W. T. Aikins.

- Committees—The various standmg commit- -

tees were appomted

The University of Edinburgh will

Trefollowing were elected

jéme 1r.

Dr. Philip gave notice that he would move
in thé matter of the appointment of a prosecutor
for the Council for the ensuing year. ‘

" Various communications and petitions were
read, and referred to the respective committees.

Dr. Bray moved and Dr. Bergi 1 seconded the
following resolution: That the matter of decreas-
ing the didactic lectures be referred to the Edu-
cation Committee. The resolution was adopted.

Moved by Dr. Harris, seconded by Dr. Rus-
sell, that the Finance Committee takc into con-
sideration the question of increasing the salary
of the registrar.  Carried.

A motion by Dr. l\ogers rcferrmg the t'mff of
fees adopted by the Bathurst and Rideau divi-
sions to the Finance Committee, was also

carried.

. It was moved by l)r Rogers, and seconded
by Dr. Bergin, that the Committee on Finance
be directed to investigate the case of one Mer-
kim, and that the registrar shall receive from the
solicitor of the Council a copy of the agreement
entered into by his firm in this matter, a copy of
the agreement. entered into by Merkim and his

solicitors. a copy of the evidence from the Police

Court in Ottawa, wherein the said Merkim was
fined in the sum of $75, together with a copy of
all communications or other papers bearing on
the qucstlon all of which papers to be placed
before the said committee, who shall forthwith
report thereon to the Council. The resolution
was adopted. |, \ ‘
Dr. Rogers made enquiry whether the clause
on page 125 of ‘the. announcement of 18go ve-
garding British licentiates was correct. The
registrar was instructed to reply that it was cor-
rect in the announcement of 18go-g7. ‘
The Council then went into Committee of
the Whole, with Dr. Bergin in the chair, to con-
sider the report of the Education Committee.
The reportstatedthat at the final spring examina-

_tions, 182 candidates presented themselves, of

whom 125 passed. At the primary examination
208 candidates came up, of whom 106 passed.
The Board of Examiners had senta recommen-
dation to the' committee to the effect that it
was desirable that gross mistakes in.spelling
should be taken into account in valuing the
papers of the candidates at the examinations.
The committee advised the insertion of a clause



Tue CaNapis

PracrIiTiONER.

309

inp. 17 of the rules dealing with the whole
matter.
June 12.

Mr. W. Webb was re-appointed prosecutor
for the Council for the ensuing year. On mo-
tion of Dr. Fowler, seconded by Dr. Johnson, a
by-law was read and passed authorizing the

Council to appoint a committee of discipline to

carry out the provisions of the Act of the Ontario
Legislature of 1887. -

Day, Toronto; Dr. Bray,
Logan, Ottawa. Dr.
Orr seconded, that this Council desires to place
on record its entire disapproval of lodge and
contract doctoring, believing that such practices
are beneath the honor and dignityof the profes-
sion, and further express the hope that mem-
.bers of the me.lical profession of Ontario will
see their way clear, in their own interests and
that of the profession, to sever all conmection
with said institutions. The mation was with-
drawn on the ground that the Council had not
he power to deal with the matter. - On the
motion of Dr. Logan, seconded by Dr. Hender-
son, the following resolution was adopted:
That this Council takes steps to ascertain on
what conditions medical reciprocity can be had

with the various provmces of the Dominion of -

Canada.”
SJune r3.

On the recommendation of the Committee on
Education, it was resolved that one year’s notice
should be given to students of any changes in
the curriculum. If any candidate in the future
disregards the rules under which the examina-
tions are conducted, at the discretion of the
Council he may be debarred from further en-
joying the privileges of the Council.

Henry Macklen was declared to have taken a
sufficient number of marks to warrant his being
placed in the pass list of the recent examination
in operative surgery.

The following were appomted exaniiners for

the ensuing year :—

Dr. F. Grasett, Toronto, Descriptive ‘\natomy ;
Dr. Saunders, Kingston, Theory and Practice of
Medicine, Thérapeutics and General Pathology;
Dr. W. J. \“Vilson, Richmond Hill, Midwifery,
operative and other than operative, with Puer-
peral and Infantile Diseases; Dr. Anson S.

The following were ap-
pointed the members of the committee: Dr..
Chatham ; .and Dr.-
Henry moved, and Dr.

. was before the House.
- of the m‘embers of the Provincial‘l’arliamenf

Fraser, Sarnia, Physiology and Histology ; Dr.
Burt, Paris, Surgery, operative and other than
operative ; Dr. 1, Waugh, London, Medical
and Surgical Anatomy; Dr. Oldright, Toronto,
Theoretical and Practical Chemistry and T'oxi-
cology ; D. 'A. McKinnon, Guelph, Materia
Medica and Pharmacy ; Dr. W. H. Emory, To-
ronto, Medical Junsprudence and  Sanitary
Science; Dr. C. O'Reilly, Toronto, Assistant
Examiner to the Examiner on Surgery ; Dr. E.
Hooper, Kingston, Assistant Examiner to the

"Examiner on Medicine and Pathology ; Dr. F.

D. Caufield, Ingersoll, Homocop'lthic Examiner;
Dr. Pyne, Registrar ; and Drs. Thorburn, Blay,
Bergin, Johnson, and Oliphant, were appointed
a committee to enter into communication with
Canadian and other Universities with a view of
obtaining all the information possible regarding
the curricula and standing of these institu-
tions.

The report of the Finance Committec showed
that a baldnce of $57.71 was in the Bank of
Commerce to the credit of the Council, and the
assets amount to $46,240.58 more Lhan the
liabilities.

The salary of the Remstrar Dr. R. A. Pyne
was placed at $1,800 per annum.

At the night session it was moved by Dr.

‘Bergin, and seconded by Dr. Bray, that this

Council do petition the I.egislature of Ontario
for power to increase the-annual fees payable by
each member of the college, and for power to
erase from the register the names of all members
who fail to pay the annual dues, such names to
be restored upon payment of the fees due.
Some discussion arose over this resolution,
but the speakers directed their remarks chiefly
to the manner in which members of the Legisla-

‘ture had privately received some of the proposals

of the medical men, who acted at the Legisla-
ture for the Council when the last Medical Act
It was stated that some

were of opinion that the requests of the Council

‘tended towards class legisiation, and that if

these were passed they would move to sweep
away all such special powers, and make * free
trade ” in the medical profession. The doctors
in the Legislature, it was said, were the chief
opponents of the proposals of the \1ed1cal
Council. o
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‘The motion was adopted on the following
division :—

Yeas—Drs. Bergm Bmy, Campbell,
Fenwick, Fowler, Henderson, Logan,
Oliphant, Thorburn, Williams, Rogers.

. Nays—Drs.'Britton, Geikie, Harris, Russell.

Drs. Bergin, Day, Thorburn, and Oliphant
were appointed a committee to endeaver to
carry out the terms of the resolution.

On the report of the Committee on DlSClp
line, the Council deferred taking any action on
its complaints against Dr, B. H. Lemon until
the next' meeting, and on resolution also sus-
pended proceedings against Dr. Nelson Wash-
ington until same time. The complaint against
Dr. James Cook Bright was allowed to stand in
abeyance, and it was reported that no action
could be taken against Dr. John McKeown, as
he could not be found.

The Council then adjourned at half-past ten
o'clock, to meet again on Saturday morning at
ten o’clock.

Day,
Latin,

- June 14

Dr. H. H. Wright was, appomted Warden of
the council buildings, and Dr. Oldright was
.appointed Examiner in Chemistry, instead of
Dr. George Acheson. Dr. J. MacArthur, a
member of the Council, tendered his resignation
as representative of Tecumseh Division No. 2.

According to the Onterio Medical Act, “Any
graduate or any student, having matriculated in
any university in her Majesty’s dominions, shall
not be required to pass the preliminary examin-
ation of the Medical Council.” It is felt by
.some of the medical men.that this section of
the Act w0uld ‘hamper the Council if an attempt,
were made to raise the standard of the prelimin-
ary examination, as candidates would then
write on some university matrlcuiatlon examina-
‘tion.

Dr. Rogers moved, and Dr. Campbell sec-
‘onded, thatthis section in the Act be so amended
as to read, “ Any graduate in Arts in any uni-
versxty in her Majesty’s dominions shall not be
requtred to pass the preliminary examination.”

The motion was carried and placed in the hands ‘

of the Leglslatlve Committee.

Dr. C. MacLacuLan (Tor,, "8g) is pracusmo
in New Rockford ND. -

‘tltled

THE ONTAi\IO MEDICAL ASSOCIA~
‘ TION.

Toronto, Wednesday morning,
- June 11th, 1890.

The President, Dr. Temple, in the chair.

The meeting was called tu order, and Dr.
Wishart read the minutes of the Jlast annuat-
meeting ; the reports of several of the commit-
tees were presented, after which the ordinary
work of the\sessnon was procecded with.

Dr. Trow, of Toronto, read a paper entitled
THE DIAGNOSIS AND LOCAL TREATMENT OF

BERCLE, OR SO-CALLED PHTHISIS OF

THE LARYNX.

The paper dealt fully with the ‘syniptoms and
signs in the laryngeal affections, and the author
advocated such remedial measures as have been
found usetul by specialists of large experience in
these discases. Criticisms were advanced by
Dr. Price Brown and Dr. Palmer ; the former
emphasized the statement that amelioration
could and ought to be attained for the unfortu-
nate victims of this jdistre‘ssing condition, and,
further, he believed that in some cases actual
cure could be accomplished. He also stated
that the voice-changes, such as the occurrence
of a falsetto character in phonation, were a help
in diagnosis. Dr. Palmer deprecated the use of
the ordinary curette, and advocated in prefer-
ence the double curette, on the ground that the,
latter cuts and does not mjmc or bruise the
tissues. ‘

Dr. Ryerson stated that in his opinion, the
prognosis was always bad; amelioration was
possible, but not-cure.

Dr. Osborne, of Hamilton, advised that in

TU-

‘patients suffering from dysphagia, the individual

should be fed whilst lying on the bac_k with

‘ head extended.

Dr. Jenner, of I\mgsvxlle read a p'zper 'en-

MORJ.O’\’S 7\IE'I’HOD IN SPINA BIPID»\

He related a case of spina bifida in a chl’d
whom he treated when three ‘weeks old. The
result was satisfactory, leading to considerable
dxmmutxon in the size of the tumor, and to
solidification of its contents.

" Dr. Burt, of Paris, related a case in which he
had successfully ligated the tumor and cut off -
the sac.
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AFTERNOON ‘SESSION. '
Dr. Temple delivered his Presidential Ad-
dress, which appears at page 295 of this journal.
Dr. Emmett, of New Yoxk read a paper on
LACERATIONS, OF THE CERVIX: UTERI, AND THE
, INDICATIONS FOR ITS RESTOR! \'110& ‘
This paper will appear in full in the columns
of THE CANADIAN PRACTITIONER.
" Dr. Roseburgh, of Ha - ilton, never
ceeded in treating lacerations of the cervix by
‘mere local applications ; he only sucéeeded by
operative procedure.
Drs. Temple and J. F. W." Ross, who also
spoke, thoroughly concuried with Dr. Emmett in
the views expressed in his paper.
Surcicar SECTION.

Dr. Burt, of Paris, in the chair.

Dr. Dupuis, of Kingston, presented his paper.

on
TRAUMATIC TETANUS AND ITS TREATMENT.

He had come in contact with five cases of’
this terrible disease during fifteen years of surgi-

cal practice. The cause of the malady is obscure’
Dr. Dupuis favors the view that reflex nerve
irritation, set up by an injury, is the chief factor
in its development, and he does not think that
the presence of micro-organisms is accountable
for its occurrence.
was narrated ; various drugs were administered
during a lonﬂr struggle of 58 days duratlon the
" treatment whxch benefited him most was that of
large doses of bromide of potassium, assqfoetxd'l
tincture of aconite, and chloral hydrate, to-
gether with the free hypodermic use of mor-
phine, and free purgation with calomel and
- jalap.
Dr. Lovett, of Ayr, rcferred to the difficulty
of diagnosis which ,sometimes arises . between
so-calledidiopathic tetanusand strychnn ponson-
ing. ’

Hon. Dr. Sullivan rel'erréd to the statistics of
the Americanwar,w here it was found that tetanus
most frequently occurred on ‘the first day after
the injury ‘was received ; next in frequenc:) from
the fifth to the eighth day..

Dr. Bowlby, of Waterford, related a case
where tetanus followed in a few hours after a
. slight injury to the foot ; the symptoms threat-
ened for two days, but were successfully com-
batted. : v

had suc-.

A case successfully treated

Cronan, of Bu‘ﬁ‘“alo‘, places traumatic
tetanus among the incurable diseases; he never
saw a case recover. Idiopathic tetanus ls, how-
ever, sometimes cured.

'Dr. Britton, of Toronto, instanced a case
which he judged was one of true idiopathic
tetanus.

Dr. B. E. Mackenzie, of T'oronto, then read ‘

his paper on

. THE' MANAGEMENT OF TALIPES..

This paper was an exhaustive account of the
condition, more particularly of talipes equino-
varus ; the anatomy of the deformity was fully

.discussed, and the operative treatment in cases

of exaggerated deformity and of long standing
was very fully considered. Two cases recently
operated upon were exhibited, one of which, a
boy, 16 years old. had been submitted to an ex-
tensive operation; division of all the structures
tense on the inner side of the foot had been
fully made, and the foot then put up m plaster
of Paris.

Dr. A, PB.
paper on

Oshorne, of Hamilton, read a

A CASE OF CONVERGENT STRABISMUS WITH

CROSSED DIPLOPLA, .
and the section was ndjdurnéd after Dr. Wel-
ford had read nis paper on scrotal tumors, in
which he related some cases of hydrocele, pre-
senting some peculiar ch"lmctenstxcs

MEDICAL SECTION.
Dr. Sheard in the chair. ‘
Dr. Gillies, of Teeswater, read a paper on
' RHEUMATIC HYPERPYREXIA,

which elicited discussion from Drs. McPhedran,
Saunders, Sheard, Hunter, and others.

Dr. McPhedmn 6f Torontb, read a paper o

ARTHRITIC HEMOPTYSIS,

The author in this paper referred to hzemogt;srs

in elderly people in absence of tubercular and

cardiac disease  Sir Andrew Clark had de-
scribed the condition ; he found changes in the.
vessel wals similar t» those ‘changes found in
the vessels. of diseased articulations, and hence
he suggested the name of arthritic haemoptysis.

Dr. McPhedran narrated a case which probably
belonaed to this interesting class—a patient,

aged sixty, the subject of repeated hemorrhages-
The bleeding in such cases is aggravated by
large doses of astringents and other means.
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usually followed in hamoptysis. ‘The indica-
tions for treatmunt are elimination 'from the
blood of waste products which the hard pulse
. and scanty urine show to be in excess in that
fluid, and which in all probability were largely,
if not wholly, the immediate etiological factor in
" the production of the hemorrhage. With this
object in view, sulphate of magnesia was given
freely and 1)itro-gT)'cerine to relax the arterial
tension. This treatment is followed by marked
benefit. .
‘Dr. Saunders, of Kingéton, read a paper on
PAROXVSMAL HAMATURIA. B
A case was quoted in which microscopic exam-
ination failed to detect any blogd corpuscles in
the urine. ' The patient had a marked icteric
tint, which seemed. to indicate that free heemo-
globin was present in the blood, and that disso-
lution of the blood corpuscles occurred in the
systemic circulation, and was not confined' to
the kidneys.  The urine readily gave the blood
‘reaction on applying the guaicacum test. The
attacks of heematuria occurred with variable
frequency, sometimes daily, sometimes not for
several days.  The patient became the victim of
the prevailing influenza in January; an attack
- of hematuria was succeeded by oozing of blcod
from the gums and frequent passmcr of black,

. tarry stools ; this persisted for several days, in’

spite of treatment, and patient died A post-
mortem examination revealed the left kidney
twice its natural size, the pelvis filled with soft
fat, which nearly obliterated its cavity ; nearly

the whole of the medullary and the greater part

‘of the cortical substance was infiltrated with fat,
and fe(v small patches only' retained their
normal appearance. ‘

(To de amtmuea’ )

Hospitgl Reports.

‘EPLTHLLIOVIA OF, ’I HE EAR, I’OLLOW—
-ING FROST-BITE. AMPUT AT ION
OF THE PINNA.

UNDER 1HE CARE OF A. H. WRIGHT, R.A.,
M.D., M.R.C.S., IN THE TORONTO

o " GENERAL HOSPITAL Y

' W, \V aet 55, male, farmer, astrong, well
3 developed man, admitted into the wards of the

hospital on June 18th, with the following history:

‘thumb.
healthy features, with the exception of the tragus

-seat of the former operation.

His ears were both badly frozen twenty-eight
years ago, and they 'remained somewhat thick-
ened and s\yollen ever since. Eight years ago
a little depression appeared at the upper and
posterior portion of the tip of the right ear ; this

was of the color of a mole, but was rough like a

wart ; a scab would form and come off occasion-
ally. The ear remained in. this condition for
four years, at the end of which time it looked

like a small wart with little round “seeds” in

it. Three years ago removal of the growth was

advised, but it was allowed to remain until’
November, 1888, when the diseased portion of
the pinna was cut out. The wound healed well.

It began to ré—appear in August, 1889, and,

three xhonths after, discharge began to come
away from it. A caustic paste was applied for

four months, but the condition . became worse

under treatment. The discqée having extended

considerably, the patient decided to come to the

hospital for operation.

The family history is good, no cancer among
the patient’s relatives.

On admission, the right 'pinna presented a
peculiar appearance ; it was purple in color, as
if engorged with venous blood, the tissues were
thickened very considerably, and felt like a piece
of leather, when grasped between the finger and-
‘The whole pinna presented these un-

and the lobule, whtch were perfectly normal
in appearance. - There was a notch in the
poéterior and upper portion of, the pinna, the
The tissues at
the base of this notch were ulcerated, presenting
a raw, uneven surface, and a portion of the helix
both in front and behind the notch was in the
same condition. On the inner aspect of the
pinna, just below the notch, was a small slough-
ing surface about the size of a fine cent piece.
The thickening of the tissues was very much:
greater at the base of the notch than elsewhere
in the pinna.  There were no g'andular indica-
tions detected. The left ‘ear, which had also
been frost-bitten, was somewhat thickened and
dark in color, but there was no ulceratwe pro-
cess nor marked growth n it..

. Amputation of the pinna was advocated and
was performed by Dr. Wright, on TJune I oth, in

.the following manner : A vertical incision was -

carriedthrough healthy integoment at the bottom
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of the concha, one-quarter inch behind the ex-
this was carried verti--

ternal atiditory meatus ;
cally upwards over the helix, and down on the
‘inner aspect of the ear, close to the bottom of
the sulcus, between the pinna and the scalp.
The incision was then continued through the
posterior portion of the lobule until the starting
point was again reached. 'The integument was
now dissected up towards the meatus anteriorly,
and towards the scalp posteriorly, and the carti-

laginous portion of the pinna was then com-’

pletely cut through, and the amputation thus
conpleted.  The greater part of the lobule was
left, and the tragus, these portions being quite
unaffected by the disease. The flaps were now
brought “together accurately by interrupted su-
ture and an antiseptic dressing applied. | Bleed-
ing was remarkably profuse during the opera-
'the cut vessels were, however, rezidily
secured, and either twisted or ligated. The
wound healed readily by first intention.

tion ;

Correspondence.

TRINITY MEDICAL COLLEGE AND ‘
‘ THE UNIVERSITY OF
o TORONTO.
E(Iito‘r 0f CANADIAN PRACTITIONER:
‘In your issue of June 2nd, you have a long
editorial based on a letter addressed by me in

March, 189o,.to the Hon. the Minister of
Education.  The wery gross, absolutely un-
founded and most wunwarrantable personal

attack which you made upon me, I shall notice
no further.than to remark that it shows not only
very bad taste, butalso a very weak cause, which
has to resort to personal detraction of a writer,
“whocomplains onlyof a gross publicinjusticedone
- toall ourindependentchartered Mediczl Colleges.
This injustice is acknowledezed with vegret by
'nine-tenths of the profession, and by as large.a
proportion of the public interested in such mat-
“ters. The letter referred to was a reply to an
official- communication received shortly before
from the Minister of Education, and pointed vuz
the wrong complained of, as well as proved it,
by reference to printed parliamentary records
and by ﬁgures, the correctness. of which cannot
, be contradlcted ‘ ‘

The injustice done to all the independent
Medical Colleges' of Ontario has arisen from
the restoration, in 1887, of a, Medical' Depart-
ment to the University of Toronto, without
these institutions having been fully and sepa-
ralely or even a? a// consulted beforehand, as
they certainly should have been. If, when the
restoration was effected, there had not been
several long-established chartered Medical Col-
leges in full and successful operation, there
would have been less cause for complaint.
Under such circumstances the restoration w ould
have been required, the public and the pxofes-
sion would have asked for it, and it could not,
by any possibility, have affected injuriously the
vested rights and privileges of sister institutions,
which on that supposition would have had no
existence. But the very reverse of all this was
the fact.

It is well known that the P'Irlnment of Can-
ada in 1853 abolished the medical department
of the Umvexslt) of Toronto, on the express
ground ¢kat it was not in accordance with sound
political economy, dirvectly or indivectly to aid in
educating men for lucraiive professions, as (his
was done even at that early day to a sufficient 2x-,
tent in Colleges and Schools conducted entirely by
private enlerprise. And up to 1887 the Govern-
ment of Ontario continued to carry’ out this same
policy, and for the very same reasons ; and since
1853 several teaching medical corpomtlons
have been established and have incurred very
heavy expenditure in the erection and equip-
ment of suitable buildings and laboratories, and
have attained to a very high degree of efficiency
and success, reached after many years of very
ill-remunerated work on the part of their t‘each—
ers.

I sald in my letter to the Minister, and here
repeat it, “that ‘the change made in 1887 was
not asked for by the country at large. Itis
emphatically true, that beyond a very few
personally interested individuals, chiefly inT'o-
ronto, and notably several members of the late
Toronto School of Medicine; who were on the
Senate at the time, and all of :whom became
members of the new ¢ Faculty,’ whxch they

| gave their influence to create—the  changes

made were neither asked for nor needed by the
profession or by the public. There, was no
dearth of well educated young doctors to meet
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every possible want of the Province—indeed,

then as now, large numbers of our young med-

ical men look to the United States and to other
countries in search of a wider field in which to
practise.” . In your editorial, you allude to a
proposal made to Trinity Medical College in

1387 to suspend her charter, and amalgamate .|

with the Toronto School of Medicine to form
~ the new “ University Faculty.” For many good
reasons this was declined. The entire Faculty
discussed the scheme fully, and unanimously
reached the conclusion that it was “unpractical ”
and “impracticable.”
bers of the Faculty, who knew all about the
proposal and its origin, considered it a mere
trap, falling into which would have destroyed
the identity of Trinity Medical College, to
which institution, in his letter to me, the Min-
ister pays the warm tribate of having ¢ already

conlributed greatly to the improvement of the med-

" dal educalion of the Province.”

You find fault with me for.using the term
C“trap” in reference to the “amalgamation”
proposed to. lrlmty Medical College by a Com-
~ mittec of the Senate of the University of

Toronto, and most incorrectly speak of this ex-
. pression as casting a slur upon many very hon-
orable and well known gentlemen who were
members of that Committee. 'Now, I am quite
certain that most of the gentlemen you name
regarded the proposal in question as an excel
‘lent one, and that they had not the remotest
idea of anything being in it which was not, in
their opinion, calculated to . promote 1he best
interests of the University, first, af £ozme but
likewise of all conicerned. ‘
Bat the plan pr. posed was 'a f‘scheme »
netertheless, editoriallyadvocatedin your journal
at its rise, then persistently pressed upon the
Minister of Education by gentlemen, several. of
~whom- are now members of the restored ““Zac-
Ll and, it was so pressed, not at all in the

interest of Trinity Medical' College nor of her

Professors, but simplv' in 'promotion of their
own, which, by an easy and most natural pro-
cess of reasoning, they soon came to regard as

identical with those of the- University of

" Toronto. ‘
For Trinity Medical Col]ege to have become
ca pqrty to the prqposcd “scheme ” (for this was
the term constantly made use 'of in private con-

. Indeed, not a few mem-.

‘moters of the *¢scheme,”

'versation 'hy its promoters), would have been
-simply not only folly, but annihilation, suicide, -

or any other stronger term, if such can be

found, to express self-destruction.

You quote with great gusto the concluding

sentences of another old letter of mine, to the .

effect  that it will be time’ enough 'to give full
consideration to the subject of amalgamating
the two Medical Colleges in Toronto when the
Government ard Legxslature of Ontario shall
have fully decided to ‘create, equip and liber-
ally endow. a new Medical teaching body,’

‘giving a salary of not less than $2,000 a year,

and a good retiring allowance to each professor,

_when from age or ill-health, he is no longer fit

for duty.”

On first reading your article, 1 could not re-
member haviug written thus ; but quite accident-
ally I have since come across a letter I sent
to one of the city papers, dated March 28th,
1887, At that time we had heard that a good
deal was then being said and done by the pro-
but this was just
hefore Trinity Medical College had heard offici-
ally from the Senate’s Committee on the sub-
ject.  Now, corld you not, shonld you not, have
been ingenuous enough to say, in giving the clos-
ing sentences of that letter, that it was the end
of a communication written for the sole purpose
of showing, from every p0551ble point of view,
how wazwise and how wndesirable it would be to
restore. a Medical Faat/tj to Toronto University,
and thus reduce that institution in. Medicine
from the truly Prowvineial position she had so

long occupied, as a centre round which many

distinct affiliated Medical institutions may
cluster, each’ sending up to her from time to
time; its quota of candidates for examination
and degrees, to that which she now holds, of a
mere local Medical College, competing eagerly
for students, as would inevitably be the case if
the proposed “ restoration * should ever become
an accomplished fact? ' In this very letter are
al o the words, and why did you not quote
these as well as the others? Supposing the
“ Medical Faculty ” to have been “restored,”
Iadd: “All other Medical Schools may not
subside at once as expected, and its policy (that
of the supposed ¢Faculty’) would, indeed

must, be to belittle, and if possible to destrgy, .
other schools, by virtue of the supposed over-
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shadowing auspices under which it would be

" set agoing, md the pul)lz: aid ‘it would count
upon receiving.”

1 ended this letter as I did because I re-

garded, and this too on very high authority, the

2011:{1’1‘[0715 supposed by me as to “‘endowing and

equrppmg ” and the giving of the salaries and |

reurmg allowances referred to, as ]ust as unlikely
to occur as would be the appointment of the
" Editor of THE CANADIAN PRACTITIONER as Ac-
coucheur-in-Chief to the Royal Family of Lili-
put or of Brobdignag.

1 never, have, and never will, chensh other
than the kindliest feeling towards all sister in-
stitutions, including under this term .not only
all our Medical Colleges, but a// our Universi-
ties as well. It is for the good of our country
at large that all of them shculd. continue to
prosper in the hignest degree, and I would not
wrong or injurec one of them by doing or sug-
gesting anything which T would not be quite
withng to have carried out in my own Coilege.
Bur, as head of one of our Medical Colleges, T
do very strongly object, and will continue with
all the energy T have to protest against any one
teaching Medical College or Faculty in the Prov-
ince’ having, or trying to secure, any undue
advantage over the others, such as that arising
from its being constituted an integral part of the
state-supported Provincial University. I do so
because -in Ontario, with her several independ-
ont Medical Colletres in operation, it is very
unjust to these institutions that, after an in-
‘terval of nearly forty years, during which all our
Medical Colleges have been, as was right, on a
footing of perfect equality, one of them (it
matters not which) should be placed in a posi-
tion which may be looked upon by some as
having a certain prestige connected with . it
"I'his is manifestly most unfair to all the rest.

Further, it can and /as been proved that pub.

Jic funds have been and are being largely. used,

although not gpendy or in a direct, straightfor-
* sward way, to promote medical education for
the benefit of this one medical teaching * Fac-
ulty ” in the new position in which the “restora-
tion” has p laced it. For it is well known that

the new lecture rooms and laboratories in the

Biological Department of Toronto University
are very largely used for medical teaching pur-
poses. Every medical student who attends

- Depar tment

classes'in this building (which, as part of  the
Provincial University, is supposed, as it sh§uld,
to belong as much to one Medical College as to
another) is enrolled as a student of the Aledical
of  Toronto UlIIdt.l’Ylfl And,
further, by Uriversity statute, approved of by
Government before it could come in Jorce, all fees
paid by medical students attending the Biolog-
ical Department go into the funds of the * Med-
ical Faculty ” and no# into the *“general funds”
of the University.  All the instruction' these
medical students get in this department is
given by teachers belonging to the .47 Depart-
ment, who are paid entirely by salaries, drawn,
as in the case of all the other 474 professors,
from the latter source. Thus certain Arts pro-
fessors earn a large amount of medical students’
fees, which amount goes »zo# to the Umversnty
the needs of which are said to be great, but to
be distributed in a proportion to be fixed by
University statute, to various members of the
Medical Faculty who do not earn uny part of it,
and who do not teach the subjects for which it
is paid. (For the Statute, and the proportions
given to each, and the list of names of those
who share the fees, see Ontaric Sessional
Papers, 1887, No. 52, page 110.) ‘

How 'largely this University * Medical. Fac-
ulty ” is subsidized in this way, it is ems{r to
show.; (For the fees, sece Umversxt) Mednc’d
Calendar for 1889~90, page 30.)

A class of 240, including all the four years,
would be a moderate estimate. This will give
6o medical students in each year. Total fees
paid by each first-year student, $73. Of this
sum, $12 is paid for Physiology, $12 for Chem-
istry, $5 for Practical Chemistry, and $5 for
Biology (including Zoology and Botany).. The
teaching in the branches named is a/ done in
the Biological Department by University-salaried
professors, who receive no portion of these fees,
amounting to $34 for each first-year student.
$34 x 6o=$2040 is this paid into the Tniper-
sity Medical Facully Fund by first-year students,
for work not done by the purely medical teachers,
though they get a/l the fees jor it.

In the second year, it is much the same.
$76 is the total amount of -fees payable. Of
this, the branches taught in the Biological De-
partment are: Chenustry and Physiology, $12

each ; Histology, $8, and . Medical Chemistry,



316

TueE CaNADIAN PRACTITIONER. . ~

$3, in all $3‘7$<60 $2220, pald into Medical
Faculty funds for second-year’s fees, all earned
~by University-paid (Arts) teachers.
$2040 first year’s fees.
2220 second  “

$4260 paid into the Medical Faculty
Funds each year, from first and second years’
men alone. -

This is positive proof, therefore, that the
Biological Department of the Provincial Univer-
sity is hard at work earning a large yearly dorus
for this one Medical Faculty, which donus the
fees of every medical studeat, wherever he may
come from, goes to swell, while for the vter
Medical Colleges it does absolutely nothing,
but is used as a bait to draw away their students
if possible. Even the Women’s Medical Col-
lege in Toronto, where the Faculty get nothing,
or next to nothing, for their hard and good

‘work, had. last winter numbers of her students |

thus drawn off, their fees going to increase the
Medical Faculty bonus, and their names to swell
the numbers in atlendance. ‘ ‘
1t will be observed that all the “subsidizing”
and medical teaching in buildings erected with
public funds just referred to is in connection
with some of the primary branches of the curri-
culum. It is consoling to the independeut
medical colleges to know that at the recent
medical council examinations, where the com-
petition is. perfectly fair, and between students
from all colleges, the standing taken by students
coming from these colleges was such as to prove
that while the swbsidizing referred to, and the
buildings erecled out of public funds isa alaring
injustice, the teaching given . in these indepen-
“dent colleges, who build and equip their.own
laboratories, etc., etc., is fully abreast of :any in
the Province.
honors #4is year and the Zwo who took honors
Jast. year came from an independent medical
college; and while the average percentage of-
rejections in the primary examinations of the
‘ council this year was 5o, the percentage of pri-
" mary students from the only independent college
‘regarding which I have been, able to procure
accurate mformauon who failed in their examin.
ations was only Zwelve and a kalf; and 1 have
no doubt that the other independent: medical
colleaes can show véry similar results 'This fact

For the one candidate who took |

'ﬂone not only speaks volumes against the great
wrong, the manifest unfairness which is done
these independent colleges on the one hand,
and in favor of the great excellence of their teach-
ing, despite this injustice, on the other.

Your assertion as to my having “ attempted ”
years ago ‘“to destroy the Kingston Medical
School ” is absolutely without any foundation.
In March, 1883, THE CANADIAN PRACTITIONER'
published a full explanation of the circumstan-
ces you allude to. At that time, also, one of the
then Editors of THE PRACTITIONER, who was
every inch a gentleman, called upon me and
asked me regarding the matter. I showed him

:and told him all I knew, which was exceedingly

little, and he expressed himself disgusted and
surprised at any one having tried to stir up
strife by attempting to make sometiing ocut ot
nothing. . 1 have a copy still by me of the letter
publishet by THE PPACTITIONER, either in the
March or April number, 1883, and to this letter
I refer anycne who wishes to know anything
further about an old falsehood, which long ago
was shown to be such.  Your object in reviv-,
ing it is evidently the amiable one of trying to
kindle unfriendly feelings towards my colleagues
and myself amongst the Kingston faculty; but
happily this cannot easily be done, and not at
all, by a method which all will agree with me in
characterising as most contemptible

As this is a purely /mb/zc and in no sense a
personal matter, I have calmly, and without any
personalities, 1clly .answered all that seens to
call for notice in your editorial. ‘

Your reference to. * Hysteria, Hypu&s-
thesn, etc., are cmxrcly out of place, as is also
your use of the term * Valley of Despair.” 1.
have no anxiety or .fear of any kind for the
future, for I think far too highly of the innate
sensc of justice on the part. of the [)ubhc the
Tegislature, and th. medical profession of.
Ontario, to be in the least afraid that the wrongs

"now ‘complained of by our independent medical

colleges will be of long duration.

I think highly enough of the University ot
Toronto also to hope that at no distant day she
will again ‘be in: medicine an' examining and.
degree-conferring body only, having every one
of our medical colleges affiliated with he}, each

" of these having ozne, and by law. (like the Jaw of’
the medical councul) 0)1/)/ one reprcsentauve on
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her Senate.
equally interested in every medical college, and
the interest would be reciprocal, and a far better
state of things would be established than the
present, which by seeking to have unfair advan-

tages secured to one teaching body has given’

rise to muchill will and heartburmnv, which,
but for this, never wowl/d, as it never skould,
have arisen. . Under such circumstances, any
public Iaboratones which the Government may
erect would be conducted, as’ they should be,

by teachers just as much interested in one medi-

cal college as in another, and be thus truly
Provincial in their scope and work.

These changes could be readily effected with.
out injury to the recently constituted “ Medical
Faculty ” of the University. This was formed,
as you say in a recent number of your journal,
by taking in the old Toronto School of Medi.
cine, and that corporation can easily go back
once more to its former and normal position.
In 1834 or 1855 this same corporation became
‘the Medical Department of Victoria Univer-
sify, and in 1856 it reassumed its old name,
and ‘wntmued, as a teaching medical qchool
working cordially with other teaching colleges
up to 1887, when it became once more a “Uni-

" versity Faculty,” this time that of the University

of Toronto. ‘

In law, the corporation of the Toronto Schocl
of Medicine is still in existence, and any day
a majority of their members might, if they saw
fit, make still’ another change, and set up the
old schbol on an independent basis under its
own name—and’ who knows but some day in
the near future this may happen again, as it
did before. - |

Taithfully yours,

i WaLTER B. GRIKIE.

June 17th, 18g0. ‘ ‘

Then the University. would be

Dr. ALicE McGILLIVE v, formerly of Ham-
ilton, is now practising in Chlcago

Dr. Wum. ‘McGiLLivray, (Tor., 1896), has

‘commenced practice in Whitby.

Dr. Horace A. Youmans, (Tor.
commenced practice at Deseronto.:

’89), has

Dr. H. W. ArystroNG (Trin., ’89) has gone
into partnership with Dr. Gerald O'Reilly, of
Fergus.

Dr. A. R. GORDON (Tor. 18¢0), has gone to
the Old Countiy. He will spend some time in
Edinburgh and London.

MR T S.“ CoverytON and Dr. Low have
been appointed assistants to Dr. Spragge, the
Surgeon of the Police Force of Toronto.

At the recent election for the Provincial
Legislature in British Columbia, Dr. G.L. Milne
was elected as one of the members for Victoria.

‘Dr. J. L. Bray, of Chatham, has been hon: -
oured by his Alma Mater by being made a Fel-
low of ‘the Royal College of Physm"ms and
Surgeons of Kingston. ‘

Dr. F. R. EccLgs, of London, left home for
En.land May 16. He is spending some weeks
at Birmingham, where he is acting as assistant
to Mr. Lawson Tait. He will pxob"tbly leave .
Bmmngham some time in July.

. Dr. Ou)ﬁluﬂr, of Toronto, on being notified

‘of his appointment as examiner in Chemistry

for the Ontario Medical Council, very promptly

and very properly refused to act.

Personal.

Dr. JosEPH CARBERT, former]y of Orange-
lle has removed to Toronto.

‘ DR. G. R. CRUICKSHANK, (Tor. 1886), form-
erly’ practising in Ellesmere, York Co., has
recently returned:from England, where he spent

a few months, and has settled in Windsor, Ont. -

' Births, Marriages, and Deaths.

BIRTHS. ‘
MEIKLE.~—At Mount Forest,
Mrs. T. D. Meikle, of a daughter.

" WiLson.—At Edmbnton, Alberta, N.W.'T,
on Saturday, June 1st, the wife of Dr. H. C.
Wilson, Speaker of N. . Council, of a daugh-
ter. | ' , . : :

on June zo,
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MARRIAGES.

Hunter street,

(,\Rlx—n"\_'\b sRSON.—At 82

Hamilton, on june 17th, by Rev. A. Anderson,

Dr. Leeming Carr, of Stoney Creek, to Kate,
e]dest daughter of Mr. Duncan Anderson.

HALLIDAY-SHAW.—On Wednesday, June 25,

_in St. John’s Church, Port Perry, by the Rev.
J. McMechan, A, H. Halliday, M.D., of Bell-
wood, Ont., to Miss Lottie Shaw, of Port Perry.

H-\ULTAIN DL\"\'IS'IOI\.»—-At ¢« Castleknock,”

Perterborough, on Wednesday, June 25th, 18go.

‘ by the Rev. E. F. Torrance, M.A., Henrietta
Eleanor, eldest daughter of the late James F.
Dennistoun, Q.C., to Charles Selby Hauitain,
M.D., of the North-west Mounted Police, and
second son of Major-Gereral F M. Haultain,
of London, England, late of the Madras Staff
Corps.

DEATHS. .
Ross.—On Frida);, June 2oth, 1890, Anne
Jane, wife of Dr. James Ross, sr., 92 Sher-
bourne street, ‘T'oronto, uged 62 years.

Miscellaneous.

- SrIMULATING ErFECTS OF BROWN-SEQUARD ELIXIR—
A man in St. Paul,
Quite feeble and smaul,’
Having lost all his gaul
Could not pummel his wife.
Now, through ** Sequaid’s elixir,”
[ He beats and he kixer,
And sometimes e lixer -
\:Vnhln an inch of her life.
—Kansas City Globe.
4 DzjecTED CANDIDATE.~—The' examiner in
art anatomy at South Kensington sends us the
following pathetic refrain, which had been

placed at the end of a candidate’s paper :
“Fytte 1.
I'm a miserable muddler;
I don't know any more.
You've hit my very weakest point,
. And my heartis very sore

Fyue 1.
‘ knew the arm, I hnew the leg, .
Y . : But you have not come near it;
So I deserve to fail, I s'pose, -
And try‘ and grin and bear it.”

WyerH's LiQuip MAaLT E\TR«CT.—It is
claimed that this lquld malt extract contains all
the nutritive virtues of the best malt hquors,
while free from any stimulating effects. It is

especially‘ndnpled‘for administration to nursing
mothiers and children, to persons suffering from’
nervous exhaustion, and to those unable to di-
gest starchy food.

THE Yare HoMme Hosprrar.—Tt is proposed

by Dr. Seaver, of New Haven, fq erect a stu-
dents’ hospital at Yale College. The annual

attendance of students has now increased to
such proport‘ions that there are” always more or
less sick ones, who need better attention than iz
is possible for them to obtain intheir own rooms.
‘The college physician estimares that the initial
running ‘expenses can be met by a fund, which
will yield $700 or $8oo per annum, in addition
to such moderate charges as can be paid by the
invalid students, who are brought to the hospital.

A TOUCH OF NATURE.

The doctor says I'm careless,
And Bridget says, “ That'sso,”

And nurse says I am naughty,
And mother says, “Oh, no!"”

I know 1 shan't get better;
I think I'm going to die;

I have a dreadful ear-ache
That almost makes me cry.

I don’t know how to bear it;
" I really can't! O dear!
I think I'd stand it better
©1f't were the other ear!
‘ --St. Nicholas.

Blucch, FOR You% PEOPLE.~-Dr. W, B,
Richardson discusses thlS subject in a recent .
issue of the Esclepiad (Med. Record, April 5th
18g0). . He adumits that since he first warned the
public of the dangers of immoderate cycling,
changes have taken place in the construction
both of bicycles and tricycles, which materially
modiry the old drawbacks. He is still, however,
of opinion, that cyciing should never be prac-
tised by boys and girls, since it differs from
other exercises in the facts that it moulds the
bodily framework, as it were, to its own mode
of motion ; and riders course of time almost

_invariably acquire what he calls *‘the cyclist’s

figure,” which is not. graceful, and is not indi-
cative of the possession of perfectly balanced
powers. Of two things at least he is satisfied.

"They are that the temptation of competition is

to an garnest and practiced cyclist a ““ demon of
danger,” and that the systematic pursuit of cyc-
ling should never be fully éommenced before
the age of twenty- one. ‘



