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ORIGINAL COMMUNICATIONS.,

Culabar Bean. Substance of Lectures delivered January, 1869, in
the University of McGill College. By WirLram Wricur, M.D.,
L.R.C.8., En., Professor Materia Medica.

Calabar bean, which bas within a few years back obtained celebrity
for its remarkable action as an ophthalmic agent and as a remedy in

tetanus, owes its activity to a peculiar alkaloid called Eseria, or Physo-
stigmine.

Eseria, or physostigmine is contained in the kernel or white interior,

and probably is confined merely to the cotyledons.

It was separated in 1863 by Jobst and Hesse. A lengthy descrip-

tion is given of the mode of extracting it, hut the chief steps in the

.process are to make an aleoholic tineture of the beans,—to evaporate this
~down 50 as to leave a thick residue,—to digest this remainder in sulpha-

tie ether,—and lastly to drive off the cther from the solution thus got.

The substance that remains behind is the alkaloid. .

It appears at first as oily drops, but subsequently becomes more con-
“sistent. It has not yet been erystallized. It is commonly seen as a
“brownish yellow mass, having the usual characters of alkaloidal agents.

As regards solubility, it dissolves readily in acids, in solution of soda or
‘ammonia, in ether and aleshol, bub it is only sparingly soluble in cold
Water. By contact with acids it is neutralized and salts are formed.
_These have either a red or blue colcur of dark tint. YLike the volataliz-
‘able alkaloids, when heated with potass, it is more or less dispelled in
‘Vapour, which acts on colouring matter in the same way as ammonia,

" Its testa ave yet to be discovered. From its solution, however, tinct.
Jodine and sol. iod. potassium throw down a copious orange precipitate,
\’;The proportion in which it is present is probably very scant, as twenty-
«ne beans are said to yield only a little alkaloid.

w YOL. V.
. .
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Tt is so exceedingly powerful that when applied to the eye of a rabbit
it rapidly ecaused marked myosis of the pupil, and when given to animals
it has induced effects as dangerous as those of atropia or other agents
equally potent.

For therapeutical purposes, it is safer to substitute some of the prepar-
ations of the bean.

From the sample before you,—for which I am chiefly indebted 1o Dr.
Fraser, of Dublin, through Dr. F. W Campbell, and to Dr. Howard,—
you may judge of the characters of the bean which contain this active
prineiple. The bean is somewhat like a diminative kidney in shape, near-
ly as big agaih as acommon horse-bean. In the dry state it weighs aboat
a drachmn, measuring 2 little more than an inch in length and three
fourths of an inch in breadth. It presents two flat surfaces and two
borders, ti:e longer one convez, the other concave.  Of these, the eonvex
or placental, as it is called, is the most remarkable. T¢ is indented by
a broad groove, which does not run the whole length in one direction,
and in the other stops at a slightly raised cirele, which is marked bys
longitudinal fissure. The edges of the groove are raised, and are paler *
than the surrounding parts, the bottom usually darker and striped by 2
pair of paralle} lines passing from end to end.

The spermoderm or envelope of the bean varies a little in colour;
commonly it is reddish-brown, less often it is cineritious; there are alse
differences in shade between fresh and dried, young and more mature
specimens, The exterior fecls rather rough, is hard in texture, mot
readily sectile, and has a slightly polished aspect, Microscopically, this
envelope or integument is resolved into three tunics ;—the outer or epi
dermoid shows rows of columns side by side terminating in clubbed

" extremities,—the middle, or cellular, formed of piles of starlike cells,
becoming more and mere condensed as they approach the former,—and
the innermost, or dermoid, spread bencath the latter asa basementof
dark ligneous membrane,

The kernel is of a cream colour, having an odour compared to thatof
laburnum seeds, but not having any peculiar taste. It is devaid of
bitterness, acnmony, or aromatic flavour. It might be eaten without
exciting any suspicion of its toxic power, and if mixed with food would
cause no change by which it would be detected. When dry, it is hal‘&r
bnttle, and ez *ﬂy powdered,

- The embryo is of large size, the cotyledons lay close to the insice Of ‘
the spermoderm, but are sepamtcd centrally by a respiratory oell,ortpaee:
of consxderabk size, filled with air. It communicates with the outside .
by a minute chmk which may be shut or not as the sidey are clowiof
opened.
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Lastly, the microscope detects a loose areolar texture, with hexagonal
loculi, each holding from one to six starch granulzs of large size.

The average weights of spermoderm and kernel in a single bean are
15 and 35 grains respectively.

Calabar bean readily yields its virtues to rectified spirit, and this is
the menstruum chiefly used in making its preparations. In the second
edition of the British Pharmacopocia are directions for making an extraet,
the Extractum Physostigmatis. This is the only officinal preparation.
It is a strong iincture, reduced by distillation and evaporation to the
eonsistence of thick treacle. One pound of the bean in coarse powder is
exhausted by four pints of rectified spirit by digestion, percolation, and
expression. The resulting liguid is then thickened. The bean should
be steeped for a couple of days with one-fourth of the aleohol, the mix-
ture ought then o be transferred to the percolator, and when the dropping
stops, the remaining three-fourths of the spirit is to be gradually put fnto
the percolator. The pulp is to be well squeezed into the filtered liquid.

- Inspissation is easily effected by a water bath. Here is a sample of some
expressly made for me. It has a dark brown colour. The dose is gr. %
togr. L. This extract is preferred to other preparations, because it is
the most rcliable and the least likely to vary. Next to the active prin
dple, it is the sirongest form in which the bean can be given. It may
be given as a piil in union with different excipients, as bread crumb, soap,
vegetehle extracts, or pill masses. It may also be given as a mixture,
with water, as the two rabbed up together make a mixture of a white
*ppearance that becomes pink upon exposure to air and light,

There is another extract, sometimes referred to, the Agueons. It is
gt by evaporating to a proper thickness a strong decoction.

An acetic extract may aiso be procured by using distilled vinegar or
date acetic acid as the exhauster.

The best preparation after the aleoholic extract is a tincture.

 Different tinctures are mentioned. Dr. T. R. Fraser’s is the most

Powerful. 5 jj. of product only arc obtained from 3 i. of kernel. The

litter is pulverized minutely, then soaked for two days in half the amount

ofrectified spirit to be used, next the mixture is put into a percolator,

d the other half of the spirit is added when passed; through, if there

1ot enough tincture to make up the measure to twice the proportion

oF the kernel used, more spirit is to be added to make up the deficiency

that may exist. Every 5i. of kernel is acted on by % ij. spirit, or as
Tunch a5 will yield 5 ii of tincture. Here are several ounces of it which

-, 84 made according to Dr. F.’s dircctions. You notice it has a
}W‘ﬂful, clear, transparent look, of a pale sherry tint. It differs from
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other preparations in being made with the decorticated kernel. The
others are made with the entire bean, both spermoderm and kernel, It
is therefore very active, as the active principle resides chiefly, if not
‘exclusively, in the kernel. An objection to Dr. F.'s formula is that the
quantity of menstruum ordered is not enough to exhaust the kernel of
.its energy. Dose M v. ; this is equal to gr. iij, of the keynel. } xv. have
been given without inducing extreme effects.
A gecond tincture distinguished from the former, by being only half
the strength, is made from % v of the bean, in fine powder, and Qj of
“rectified spirit, by maceration for a fortnight. :
From the tincture is made the charsa or paper, intended for ophthalmic
purposes. Soft bibulous paper, or very much better, gelatine or cacao
“butter is dipped in the tincture and then set aside; when needed, a disk.
about half the size of a finger nail is cut of, and put under the lower
“eyelid, . The gelatize or cacao butter, as I said, is very much the better
substance as it dissolves away in situ. . When paper isused it should be
; removed after ten minutes. ’ : ,
' . While upon the preparations I may add that the powder of the bean .
has been used in the dose of gr. j—iv. Gr. v. have induced alarming”
ysymptoms Gr. xii are the larvest amount, I know of] from which recovery .
has followed. Prof. Christison on one occasion experimented upon him-
+ gelf with this formidable quannty The powder is objectionable, for
when long kept it is apt to vary in strength from dynamical changes or
' the attacks of mites; it is also slower in acting from being le<s qmcLIy" "
absorbed than the extract or tincture. v
Suppositories, each containing half a grain of the extract, may be made ;,.
with oil of Theobroma and white wax. And lastly, an infusion’ haS
‘been applied as a parasticide against pediculi.
“ The plant that farnishes the bean is found in Western Afiica, clneﬂya
‘ small settlement, Calabar, after which the bean is called, This qett]emeﬁ
g is on the left. shore of the old Calabar river. The plant is a runner o
climbing herb of large size, ascending upon the nemhboumnv trees’ aud
bushes; by means of these it often overhangs the nver,-—and the beats;
”when ripe, drop down, and floating upon the river, considerable numbeb
‘may be g'x*hered from its surface. The plant is also found along! 1he
. banks of other streams. It thrives best in a swampy soil. It is calle
Physostigma’ Venenosum, and received its name from Prof Baifolll‘» o
. the Edinburgh University. The bark is harmless. The sap from~
dresh wound is first astrirgent ‘and then acrid to the taste. The Iea\'
‘are eaten by goats without ‘any deleterious effects ‘ensuing. - The fohﬂg
s profuse and forws rich festoons. The flowers are decandma amdel
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ofa purple colour, veined with pink markings, and of a butterfly shape.
They are most remarkable for a large hood or sac which extends along the
upper part of the convesity of the style and covers the stigma. It has
been compared to an admiral’s hat set in a jaunty manner.

Calabar Bean is of great interest to us as A roisoN. Itis used asa
judicial poison at Calabar in the so-called “ trial by ordeal,” after
which the bean is called ordeal. Other names for it are the Eseré or
Chop Nut. This #rial is set up to find out if a person accused of a
crime be innecent or guilty of the charge. Beans are administered to
the accused, if he die the death is thought to serve him right and prove
his guilt, but if he vomit and get well he is declared innozent. The
mode of proceeding is this: a council of the chiefs, presided over by the
“fetish man,” is called, the charge heard,—and in self-defence an appeal
is made to the bean, each chief then lays one down upon the ground, the
accused is told to take up at least two, sometimes a great many more.
There and then he is bound to chew and swallow the prescribed amount,
and afterwards he is carried to the town hall or Palaver House when a
further dose is forced into him in the shape of an emulsion or infusion
by way of enema or draught. Trials of this sort are very numerous,
“upwards of a hundred and twenty persons out of 2 hundred thousand have
been thus saerificed annually. The only check against still greater fre-
-quency is that if the accused escape he turns upon the aceuser, who has to
‘take his turn with the chop nut for having been false or to show he was

"ot actuated by spite. The Ietish man has the right to stop the affair at
_any starre and his prejudices may influence the resnlt, for it is supposed
~he can tamper with the beans before they are taken so as to deprive
them of much of their power, The most improbable causes suffice for
40 jmpeachment. When any one gets sick or meets with a misfortune

ﬂ;_?f any kind, it is believed to be due to some enemy of his who has used -

¢ ! witcheraft,” or  freemasonry,” against him, or cast an evil eye upon
liwm, and whoever is suspected must succumb. One instance, I read,.

- was of a child of about eight years of aze. He had been amusing him-

-®lf and his little companions by mdulvmw in some extravagant gestures.

These were taken to mean he was up to “freemasonry,” next he was

accusedof being at the bottom of certain proceedings of a frightfully can-
ﬂlbal descrlptlon that had lately cccurred, he was then supplied with

; °h0p ut, and death soon closed the scene.

ometimes the beans are taken for suicidal purposes or to try one’s

‘, Powers of enduring their effects.

n 1864, about seventy children were pmsoned at leerpool by eat-

"’"ﬂle beans by mistake. A ship had lately arrived from -the West
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coast of Aftica, out of her hold some rubbish was swept, and the child.
ren, in searching through it, found what they took to be edible nuts, but
which were in reality Calabar beans. The children were mostly under
the age of ten. They cracked the beans and ate the kernel, each taking
from halfa bean to six beans. Only one case, where four beans had
been eaten, was fatal. '
. The symptoms of poisoning vary according to the amount taken. When
. this is'excessive, no sensation may be felt for about ten minutes, the
. victim becomes thirsty, often, extremely so. In a few minutes more, the
power of swallowing is lost, mucus escapes from the mouth, next the
~ ability to speak fails. Sensibility and intelligence seem to remain
_intact. Twitches of a convulsive kind occur in the muscles of various
“parts but principally of the back. Syncope sets in, complete paralysis of
* the heart follows, and death eusues in about thirty minutes.
‘Where death is slower, from the dose being smaller, the chief features
are rapidly spreading paralysis of the voluntary muscles. Asphyxia suc-
.ceeds.  In these cases the pupils become contracted, and the pulse may
be felt very feeble for some time before it eases. ‘
" These two classes illustrate the two ways in which it is said to kill, bv’
syncope and by asphyxia.
‘When death isstill further retarded, much rra.,tro-mtestmal disorder is~
‘_often noticed towards the latter part of the case, shown in nauses,
severe griping and purging. The dejections may have a watery character, "
. or present a dirty white semi-fluid appearance. ’
''Should recovery take place, there is early vomiting, the Wcakness e
: 'pldly passes off, and the only remaining symptom is headache’ wluch
ceases after a good sleep.
Post Mortem the evidences arc chiefly negative. In the stomach tliere
- are no marks of theworkof anirritant; the gastro-enteritic mucous surface*
1 ,venerally shows no unusual vasculanty The intestines have been found
to contain the same whitish substance found in the discharges, pussed :
; durlno life, and derived from the beans that had been eaten. The con-"
. dition of the heart and other large organs is either that in which ' they
“are found in syncope or in asphyxia, accordmw as to whether the- death’.
. has heen rapid or morctardy. Except, then, in the whitish ingesta, and that
.'only when the beans have been taken in substanee, there may be nothing to’,
- declare the cause of the pmsomno, and were these expelled, a5 they ’7;
. ~would be by long coutmued purging during life, no evidence whatevel'
. would be left of the cause. S
- The tests for a preparatxon of Calabar Beau are of tWU Lln
- one to bnnv out its’ clmractemsac actions on’ the pupils and mu
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the other to mduce certain precxpxtafes or chanves of colour. In toxico-,
‘logical investigations, a fiquid fit for testing may sometimes be got by
exhausting the contents ofthe stomach by alcohol Solid substances may
e digested at onee in the spirit. Liquid substances require to be first
"concentrated. The pseudo-tincture thus obtained should be percolated,
and the filtrate evaporated in the manner of making an extract. If the
product contain Calabar Bean, a little of it applied to the eye of a small
animal will contract the pupil ; and injected under the skin it will produce
aflaceid weak state of the limbs. Again, if diffused through water :
1st, ammonia turns the solution first yellow, afterwards (in a few hours)’
green, and eventually blue. 2nd, persalt of gold, as the terchlorid,
throws down a purple vrecipitate, from which metallic gold may be separ-
ated.  3rd, with sulphuric ucid and bi-chromate potass, or peroxid man-
. ganese, a violet which changes to red,—a deposit falis and leaves a clear,
yedow fluid above. This last test is something like the colour tests for
- strychnia, Jbut the latter is done in a different way and is marked by a
- greater variety of colours.
The treatment of a case of poisoning differs according to the phase
it wears, If asphyxia threaten, the mouth and throat should be cleared
" of mucus that may have accumulated artificial respn'atmn established
“by Silvester’s method, and mustard applied over the spine. Electricity
. along the course of the phrenic nerve has been recommended. If the
,',' symptoms be less urgent, the stomach is to be emptied by the pump,
when a liquid preparation has been used, and by an emetic, as sulph. zine,
" when the bean itsclf has been taken. When allowable, the pump is always
prefemble if there he much para]ysxs Warm diluents should be freely
" “uwed to dilute and wash out the poison. After this has been thorouvhly )
done, 1 would advise small doses of tinet. nux vomica, a first dose of m iv.
~/thenm . every fifteen minutes or half hour, till improvement set in, when
the frequency of the dose should be carefully diminished. Stnnulants,
asbrandy, will generally be serviceable.
. ‘Another point of interest about Calabar Bean is its ACTION UPON THE

" W% If the extract be diluted with glycerin, in the ratio of one to
fﬂnr, and a drop of the compound be applied to the eye by. a camel’s
‘ bair brush, or the paper, before deseribed, be inserted, the following effects
. Occur
.~ Contraction of the pupil; perhaps so great asto redues the aper- -
et amere speck or a state of occlusion. It begins in about ten min-
z“fes often attains to a maximum in 30 minutes, and lasts about three
d‘ﬁ: subsiding gradually. , It is limited to the eye to which the appllca- .
flon Is made. The pupil of the other eye is often slightly dxlated No




344 . CANADA MEDICAL JOURNAL: - -
change is said to ensue from painting a solution over the temple or eye-
brow. Contra¢tion occurs in both pupils when the remedy is taken inter-

_nally, but it is not so marked nor so continued as that from the direct

- use. Calabar Bean contracts the pupil after it has been dilated by atro-
pia or belladonna. It is such a strong anti-mydriatic that when the pupil
is dilated to the full by atropia, a free application has brought it down
"to the size of a small pin-head. The contraction can be explained by
supposing that the radiating fibres of the irisare paralysed, and affording
no Tesistance to the sphineter or round fibres, the latter have it all their
own way and contract: The paralysis of the radiating fibres is probably
the result of a primary depression transmitted to the naso-ciliary branches

_ of the ophthalmic nerve which has a spinal origin, and supplies these

fibres. This transmission may proceed from the ciliary ganglion when
the remedy is used locally, or when it is taken internally from the spinal
cord. The round fibres are furnished by a cerebral nerve (the shori,
oot of the third) but Calabar Bean does not affect them, its action being
~ purely spinal.  On the other hand belladonna acts on the cercbral and
not on thespinal division of the nervous system. The greater intensity of
the local over the general action may be due to more of the influence being
carried straight to the ciliary ganglion. As a myosic or contractor of
the pupil Calabar Bean moderately used is found very serviceable in
restoring " the normal size of the pupil after dilitation by atropia when'
© required. L
B.—Calabar Bean causes more or less impairment of vision, not somuch”

" from the less light admitted through the diminished aperture, as from an
. action upon the ciliary muscle, by which the acommodating power of the

cye is deranged, and the refractive state of the eye becomes inereased, in;

- consequence the person, under the influence of the agent, is made sho;t;i,‘
* sighted or myopic. Except that the near point is closer to the eye,'vision“

is good, and clear withiu the shortened range. This action is posterior o
the former, it begins as soon as the pupi! contracts; it is shorter in dora-.
 tion, passing off in about six hours; and of the two is the more impot.

* tant. Here again the bean is the antagonist of belladonna; the lﬁff
* ter, as you may recollect, also oceasicns a chunge of acommodation; 'b'uf?;‘av

" it is of the reverse kind, ¢. ¢., presbyopia. When the eyes are in disi”
* 'milar ‘states, as after the topical use of the bean, one myopic the othg{"

" " not, astheropic symptoms necessarily arise from using them togetheras :

"7 binocular vision. As "a myopic agent, the use of Calabar Bean'may b

‘beneficial in improving sight in cases of preshyopia from natural eaust,
or to restore it to the normal condition after -atropia, or in certain formé:

:"" of disordered acommodation from affection of the ciliary muscle.:
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C.—The colour of the iris is oceasionally rendered paler than usual.
D.-Slight congestion of the coujunctival vessels may appear,
E.—Twitches of short duration have been noticed in the orbicularis
palpebrarum ‘
F.—Pain or a sense of- tension in the supra-orbltal region has been
complained of.

G.—Tts first contact with the eyeball is apt to draw forth a slight ﬁow ‘
of tears. ‘

H.—Painted on the outside of the eyelids, a degree of 1mmob1hty fol-
lows. These last effects’are commonly very transient.

Other topical ¢ffects have been noted-after the application of Calabar
Bean elsewhere than the eye, but they are comparatively of little impor-
tance. Flaced upon the skin, it induces no irritation, after about half
an hour there is some anesthesia so that the part may be pr1cked and

_ very little painbe felt. In contact with exposed muscle, during vivisee-

* tions, the contractility of the fibres is first impaired, and then lost -
for a time, as shown by irritating them either directly or through the

" nerves they receive. Introduced within certain tissues, as the serous
and cellular, it excites congestion, but more from being a forelcrn body.
thaa from any specific property. ‘

Let us now consider the #nternal actions of Caiabar Bean. . If a small

" dose be swallowed, in about five minutes afterwards a peculiar feeling is
_ felt at the pit of the stomach like that caused by bolting a picce of
- solid food of too large size. Though slight at first, the sensation gradually
- increases till it grows painful. Next a feeling of dyspneea supervenes, diz-
ziness follows, and in a short time more or less loss of muscular strength
- in the extremities. 'When larger doses are taken, these symptoms are in-
. tensified, and there are added to them twitchings of the fibres of the pec-:
" toral muscles, dimness of vision, flow of fluid in the mouth,and perspira-
~tion. Of the after cffects dxzzmess is the most prominent; it pa-ses off
" after a night’ssleep. The heart’s action has been found to be tumultuous
'r aud irregular, o
Besuies these symptoms, medicinal doses of Calabar Bean mduce the ‘
* pupils to contract, lessen the force of the circulation by weakening the
= heart’s force, and, if often repeated, they stimulate the intestinal glands
and prove aperient.
& In morbid states they are decxdedly anodyne and calmat:ve, :md as’
. such are effective in allaying nervous irritation, Intelligence is not 4
aﬂ”eeted ) ‘ :
 Of the symptoms so far mentioned, several may be referred to mcrcase "
°f secretion, partlcularly of the perspiratory, salivary, and mtestmal
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glands; the discharges that follow are occasionally very free, producing
- profuse sweating, insalivation, and catharsis. A copious flow oftears has
‘likewise been seen:; These hypersecretions are due toa common me-
«chanism, cnd appear to arise from, 1. congestion due to gradual slackening
of the pulmonary circulation, producing a temporary increase of the
functlons of the organs from which they proceed, and 2, relaxation of
‘the walls of the camllarw 5, part of a general muscular relaxation,
whereby they are more fu'ly filled with slowly moving blood.
This leads me to speak of another point of special interest about Cala-
bar Bean, viz: its power to induce MUSCULAR PARALYSIS.
The part where Calabar Bean exerts its distinctive or primary influ-
ence is the spinal cord,—as we have before seen, its action on the eye tells
_this, showing that its operation is spinal not cerebral. It acts upon the
anterior or motor column so as to suspend or deaden its energy, or
‘reduce the activity of its function. As a result of this, the power of the
,' part to convey impressions to the motor nerves is impaired or lost, and
.the museles they supply are not furnished with the stimulus necessary to
_excite or accomplish strong or normal movements. This being the case,
paralysis of motion occurs. No other explanation will account for the
.fact, as we shall understand by reflecting upon the peculiarities that
characterize the Paralysis.
1. The powerlcss parts are those uhat receive their nervous supply
from the spinal cord and its nerves ;— the muscles of the extremities and
-of resplratmn are most enfeebled ; ——'md the paralysis is primarily and
~always seated in the striped muscles
.2, The cause is not cercbral, for the paralysis is not unilateral, a8
in hemlplecm where there is a cerebral cause, but both sides of the body -
" are involved as in spinal palsy. Again there is no failure of volition;
<the will is strong, but 2 difficulty lies in the way of carrying ocutiis.
‘purposes : aperson under Calabar Bean may have strong desires to move,
but there is 2 want that prevents him from being able to do s0; he may
" make the attempt, fail of his object, try again and fail an"un,—and per-
: haps after several failures at length succeed Oncemore, the mind ez~
' }ublts no defect, it is clear and active in all its manifestations. .
. 3..The mechanism of the paralysis may be casily. conceived by as
summff that the difficulty or want, just referred to, removes the voluntafy
i museles from the influence of the will, and that the difficulty or ‘want’ ,
f ‘consists in a suspension of the fanction of the motor tract, by which it :
k does not conduct the impulses of the will through the cord to the wmus- £
»cles, 5o that the mind may strike the corpus striatum (the cerebral cen
»t “of- the voluntary nerves), but this stnkm" is either not felt or not;
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sent further on. The motile function is inactive, polarity narcolized, and
diastaltic movements can necessarily be but very feebly excited.

4. The paralysis cannot be exclusively owing {o poisoned blood, as '
some might think, beeause the muscles implicated are affected in an
order the reverse of that which would be the case if it had such an
origin. Were it of blood origin, those muscles would be affected first, and
mostly, which were first irrigated with the poisozed fluid, as it was
brought to them in the course of circulation. It is, however, found that
this is not so. The lower limbs are first paralysed, then the upper, then:
the trunk, then the neck. In short, the paralysis creeps up from below.

5. There is no fault in the muscles. They retain their normal con-

tractility unimpaired, and stili respond to direct irritation when artif-
cial stimuli are applied. The paralysis is commonly preceeded by
twitchings or tremblings of the muscles generally, in the lower animals
these are often convulsive.

6. The paralysis is like that of Conia in many features, except in the
absence of the twitchivgs in the latter ; and Conia is admitted to act upon
the motor tract of the cord. A resemblance is also said to exist to the ef-
fects of Woorara, .

There are still a few more particulars concerning paralysis from Cala-
bar Bean, which I have kept back till now, as, at first they scem not to
fall in with the explunation given. When movements occur, they have
sometimes been un-coordinated ; again, the palsy has been found to in-
clude the unstriped muscles; and, furthermore, the functions of the brain
may be disturbed. None of these, however, really constitute objections
. to the explanation ;—for, the first is only met with after entire loss of exer-

_¢ising the will; the second is, perhaps, due to extension of the poisonous
influence to the sympathetic system ; and, the third is only a ‘secondary

 phenomenon observed towards the end; -——whxle all are of rare occurrence

~ad in no way essential.

~ Exacerbations and remissions, or periods of increase and decline in the -

- degree of the paralysis, have been secn, chiefly in experiments on animals,

“but alternations such as these, you know, are observed after many other
toxies,

: - The next chief point of interest about Calabar Bean is its merit as A
REMEDY 1§ TEraNUs. It was first proposed for this object, suggested

+ 10'doubt by its power of controlling muscular action, by Dr. T. R. Fraser,

- Who in the year 1863, when he graduated at Edinburgh, reccived the

go]d medal for his mauwural dissertation on Calabar Bean. As a remedy -

I this - disorder, it was first used by M. Lemain, in 1864; Mr. H..

."’;Coote ‘also, used it in the same year. Up to January, 1869, so far as I
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can gather, there are thirteen cases upon record in which it was adminis-
tered, and judging from the results, as stated, it is entitled to pre-emi-
nence over all other substances that have yet been prescribed in Tetanus.
Of these cases, ninerecovered, four died. Of theselast, (the death cases)
one patient was in articulo mortis when treatment was commenced, and

- only one dose of Cajabar Bean was given; in another, Tetanus had
existed eight days before the remedy was had recourse to, and the per-
son lived three days afterwards; in the third, the disease followed a severe

- injury of the koee, amputation was performed, and the person died four
days subsequently, during which time the Bean was exhibited; and in
the fourth, (Reported in Lancet, October 31st, 1868) Tetanus came on
after dislocation of the finger and other injuries, six days after its com-
mencement the remedy was begun, the patient lived thirteen days longer,—
the remedy appears to have been given freely, as well as fully, and, it is
said to have alleviated the severity of the paroxysms. Except this last, the

" remedy was probably not given in any of these cases effectively, so as to
develop its physiological action. Let us now turn to the nine successful
cases : Tetanus was due in the st to severe cxertion; in the 2nd mnot
stated ; in the 3rd to slight injury of great toe ; in the 4th to injury of the
forefinger; in the 5th to wound of the left thumb;'in the 6th to contused
wound of the sole of the foot ; in the 7th to wound of the scalp; in the 8th
and 9thnotstated. I am particular about these facts, as it is only by know-
.ing the kind of Tetanus, whether traumatic or not, we can judge of the
real value of the remedy. There are some forms of Tetanus where there
canbe no hope of benefit from Calabar Bean, as where either serlous nerve
lesions are the cause, or some irritation of peripheral sensory nerves con-
‘stitutes a larger share than ordinary of the affection. In these it islikely
enough to fail, because it does not control the afferent or sensory nerves,

" nor suspend their conductivity, as it does that of the motor nerves. As
we have seen, it operates upon the centre and not upon the surface of the
reflex nervous arc. Could it do this last, also, as well as the first, it would
".be a universal remedy in Tetanus, a cure for allcases. The fairest cases
. for its employment are those where, either, there is undue exaltation of the.
,.reﬂek~activity of the spinal cord, or where there is the same condition of:
. abnormal excitability in the motor nerves. ,There is no remedy incom:,
. mon use equal to Calabar Bean for subduing these morbid states; and,
. in cases where it fortunately happens, the cause of the Tetanus has been.
" spent in inducing them, or does not continue in further play after the”
- establishment, the remedy, if given, is most favorably adapted for beivg -
entirely successful. To obtain its full benefits, it should be administ‘f%fefl‘;:
.. ag early as possible,-~alittle at the onset may accomplish what much, "‘f“’r

-
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a delay, may be unable to der 'We have seen, where it was unsuccessful, it
was not had recousse to until late, too late. It should be ordered so as
to produce a decided impression, so as to bring the system under its
paralysing action, and its operation must be maintained by cautious
renewal. | Of course, care must be had not to overdo the dosing, and not to
substitute poisoning for Tetarus. The juste milicw is to give it so that
its influence will never be entirely withdrawn; and yet never grow un-
neeessarily powerful. Do not repeat the doses too rapidly, else thestrength

of one will be added to that of the former; the effects of one should be

declining before the next is administerd. Slight nauses, strength of pulse
slichtly eontracted pupil, and deerease of rigidity indicate the safe action

of the remedy. On the other hand, extreme nausea or vomiting, feeble-

ness of pulse, excessively contracted pupil, and inability to move denote
that it has been pushed too far. Each doserequires about twenty minutes

i

before its effect is perceived ; once this is begun, it continues for about

half an hour, after which it subsides, and disappears rather quickly.
In some cases, every two hours may be often enough to repeat the medicine;
—but, in the most severe, not more than an hour should be let elapse be-
tween the doses, till improvement ensue. Directions about the subsequent
dosei are to be regulated by the impression made. Small quantities may
be preferred, because they ean be renewed more frequently. The doses
of Calabar Bean in Tetanus are larger than in other disorders, just ds

larger doses of other active substances ave tolerated in it thun in them.-

An admirable plan of giving the remedy in Tetanus is the hypodermie,

" owing to the difficulty of opening the mouth and of swallowing. One

¥

third of a grain of the extract or Mvi of Fraser’s Tincture may be in-

“jected at the commencement of the treatment. If gastric administra-
tion be preferred, one third more of elther preparation may be used.
- at first, Once an Impression is induced, a less dose may suffice to.
" maintain it. The extraet, or tincture if selected, to be injected, ought to

e diluted with 10 or 15 minims of water. Occasionally, irritatidn of the
cellular tissue has been found to follow,—itis said to be prevented by

combining a small quantity of Bicark Soda. As soon as the relaxation:

induced renders swallewing easier, the remedy may be continued by
mouth instead of hypodermic administration. If you use the remedy, use

it fairly or not at all.  To give the smallest wee dose three times a day.

‘A“ in a formidable case of Tetanus,and call this treating Tetanus by Calabar

Bean isasham ; and is as great an absurdity, as to shake the head despond-

m"ly should the patient dle and then mutter “ Ah ! another death after Ca- .
*Tabar bean,” leaving one to infer that the post kocis a propter hoe. -The
i Just conclusmn warranted, T think, by the preeent state of our knowledge




350 _CANADA MEDICAL JOURNAL.

of the treatment of traumatic tetanus is this: tie PROBABILITY s with-
out Culabar Bean the patient will die, and with it he will live.

The last point of interest about Calabar Bean, upon which I shall
dwell at any length, is its ANTAGONISM TO STRYSTUNIA. From the corres-
pondence between tetanus from strychnia and tetanus from other causes,
the utility of the remedy in the one naturally leads us to expect it would
be serviceable in the other. The actions of the two agents on the same
parts or functions are diametrically opposite. Strychnia causes undue
. excitation of the motor column of the spinal cord, or augments the
polarity, as thc fact has been differently expressed ; Calabar Bean
represses this excitation, reduces this polarity. Strychnia induces a
tetanic state of the muscles; Calabar Bean a paralytic. Strychnia pro-
duces inordinate irritability of the sensory surfaces: Calabar Bean docs
not. It is, therefore, to be ezpected one could counteract the other.
Dr. Fraser of Edinburgh and Dr. Watson of Glasgow have performed a
lirge number of experiments to- show they really do so. In rabbits, cats,
dogs and frogs, where tetanus had first been developed by strychnia, the sub-
" sequent use of the bean prevented the recurrence of the rigid spasms, and,
in their liew, left the opposite state of relazation; so that there isno
doubt whatever it will, in sufficient quantity, control the tetanic action
of strychnia. This it accomplishes, not as a chemical antidote, but, by
‘its poweg, to establish a vita) change in the state of innervation. You
- may mow, perhaps, be surprised to hear, that although it can uzchieve
80 much, yet still many of the animals, experimented upon, died. But

the reason is sufficiently obvious: one poison followed another,—two

poisons were at work in the system, so that if one fhiled to kill, the other
- might be fatal, since after annulling the action of the other, a surplus
Z quantxty large enough to destroy mwht be left; or even where there was
- no surplus, after the first had been nullified, the ghock already communi-
~ cated might be too exhaustive to allow of recovery. Again, from the
"' duration of the capability of strychnia to act as a poison, being longer

than the duration of Calabar Bean to subdue its effects, it has happened
- that after the latter agent has quelled the opération of the former for s
-* time, and the animal seemed likely to recover, a return of the tosiec symp-
- toms of strychnia took place. I would like you to give these considers-
. tions their proper due, from their bearing upon the subject of the treat-
. ment of tetanus, as this will keep you from falling into the false idea
- that as are the results of Calabar Besn in strychnia tetanus, so will they
be in traumatic tetanus. Of the two cases, most advantages are upon
" the side of the latter; the remedy is safer, there is mot the need .
: of such a large quantity, instead of being administered at one time 1t B
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divided into occasional doses, and more iime exists in which it ean be
tried from the longer duratior of the case. In order to obtain a cure
from the bean in poisoning by strychnia, not only should the dose of
the latter be comparatively small, but, as in tetanus from injury, the
remedy must be employed early, else the destructive influence upon
innervation or nervous structure may be too far gone to overtake.

Calabar Bean has been used at Prague in poisoning by belladonna, and
it is affirmed with benefit. Vomiting was induced, or promoted if pre-
sent, and then the bean administered. I suppose the contrary action of
the two agents upon the iris prompted this use. There are, however, no
real antagonisms between them upon the same part of the nervous sys-
tem, as between strychnia and Calabar Bean. Each affects a different
orzan, belladonna is a cerebrant and the bean a spinant, Little hope,
therefore, can be entertained of any such benefit being had from Calabar
Bean in poisoning by belladonna as in poisoning by strychnia.

I may mention that the beap was used in 1863, for the first time, by
Dr. Harley in Chorea, and successfully. In this affection 2 moderate
dose three times 2 dzy is sufficient, and there is no need of producing the
physiological action of the drug as in the treatment of tetanus.

I may also mention, in conclusion, that Calabar Bean has been preserib-
ed in epilepsy, and as a vascular or cardiac sedative in erysipelas, acute
bronehitis, rheumatic fever and other disorders, in wone of which,
in my opinion, it has any superiority over the remedies usually exhibited,
2nd is not even their equal.

And lastly, Calabar Bean might be found advantageous in some cases
of acute myelitis, cerebro-spinal meningitis, spinal irritation, and hyper-
© ¢inetic states of the spinal cord, which sugzest themselves to me asa
" more likely group for its good service than the last mentioned.*

* I would refer those who wish to read more about this interesting agent to
" the communications of Dr,T. R. Fraser, Edinburgh Medical Journal, 1863 ;
ldem, December, 1867 ; Practitioner, August, 1868; Dr. Harley and others,
Edinburgh Medical Journal, 1863 ; Dr. E. Watson, Jdem, May, 1867; Dr. J. B.
Edwards and other, Pharmaceutical Journal, 1864-65; 10 whom I am much
indebted for information afforded.—W. V.
Messrs. K. Campbell & Co., Medical Hall, have a stock of the beans, and will
3upply prepaxations that may be ordered.
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 Excessive use of Morphia, A DRATM of the Sulphate taken at one Dose
with impunity—By D. McGiLriveay, M.D., Physician to the
Ottawa Protestant Hospital.

Ta the month of June 1887. I was called to visit Mr.-—DM.D.B,,
staying at one of the hotels in this city, where he was confined to his
room having symptoms of delirium tremens. He was thirty-seven years

“of age, stout, muscular and plethoric and of intemperate habits, had
resided in New York city for the Jast six years where he practiced his pro-
fession &s barrister at law.  About the commencement of January 1863,
he had an abscess in the thigh from which he suffered severe and conti-
nuces pain, and in order to allay his agonies and induce sleep he was,
ordered by his physician to take a drahm of laudanum each night and a
similar quantity during the day. 1le continued by that prescription for

. a period of threc months until every symptom of his complaint had entire-
Iy disappeared ; he then discontinued it but much to his discomfort
becoming nervous, irritable and wakeful and subject oceasionally to into-
lerable trewors. He was forced to resume hishabit. He made repeated
efforts to master liis desires and stop the use of opium in any form, but
without avail and finding it impossible to do without it, he was obliged
to resume his accustomed draughts, gradually increasing the dose from
time tc time a3 nature seemed to suggest and require it, until e bad fos,
tered himself into the daily habit of taking astonishingly enormous quan.
tities. In order to satiave and appease his abnormal appetite he found it
necessary take half 2 drahm of sulphate of morphia daily, some days
more and some days lcss. . .

e took as much as a drahm and a halfin thirty hours and found no
‘alurming effects to follow, he frequently took three ounces of laudanum'
at =3 Zulp and repeated the same dose within twenty-four hours, with
the only effect of causing snatches of sleep lasting from one to four
hours. He had always had a good appetite for food and enjoyed compx
ratively good health. Abstainance from opiates was latterly followed by
by troublesome diarrhoea associated with the other symptoms already -
named, when sleep occurred it was disturbed by frightful dreams. He
was an inveterate smoker and a hard drinker almost incessantly revelling -
in debauchery and profligacy, the more whisky he drank the more mor
phia he required to take. Until about a year ago he used laudanfl@‘
almost exclusively, but to avoid the inconvenience arising from carryi’g:
about him such large quantities as he required to use, he betook hit’
self to the use of morphia of which he kept abundance on hand but h‘?
took laudanum oceasionally. R
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One evening after he had recovered from his illness at about 7 o’clock,
while I was present with him in his room in order to assure me of the
capability of his system resisting the effects of opium, an experiment I
was very reluctant to witness, he opened a parcel containing twelve
small bottles cach of which contained a drahm of sulphate of morphia,
he took up one of these bottles and emptied its whole confents into a
tumbler which he had half filled with whiskey, stirred the mixture well
and swallowed the terrible dose at one gulp, (a quartity sufficient to des-
troy twenty or more lives,) and in the course of fifteen or twenty
minutes after drank down at one draught four ounces of laudanum
which he had procured in a drug store close by.

An hour after performing the dangerous cxperiment he went to spend
the evening in the theatre where he cnjoyed the drama with all due com-
placeney. I visited him at his rooms in the hotel at eleven o’clock the
same evening and saw him take nearly a fourth of a drahm of morphia
in a glass of whiskey before retiring. Fearing that the experiment might
have proved too much for him during the night I called to see him at an
carly hour the following morning and to my wutter astonishment found
him wide awake after having passed a guict night and apparently suffer-
ing from no il! cffects of the poison. e asked for more whiskey and
morphia, I strongiy remoustrated and cautioned him against the results
sooner or later to follow such enormous doscs of poison and such flagrant
abuse of his constitution—his only reply was, “I amused to it and
there isno danger.””  Satisfied and easy in his own mind that therc was
no danger and that the seeming impunity he enjoyed in the past he
would still enjoy in the future, he was willing and determined to pursue

_ his dazgerous habits. Two days after he went home to his family in
New York, and was gone nearly four months at the end of that time he
returned to this city with the intention of taking up his residence here
with a vicw to practice bLis profession, when he arrived here he consulted
me for urethral stricture which caused him intense pain and to aliay it
he was obliged to usc opiates in larger quantities,

.. He was now fecble and exhausted, worn and emaciated, apparently fast
sinking a vietim to his cvi! habits of the dangers attending which he was

*now fully convinced. ¢ had been addicted to this destructive vice of
opium eating for nearly three years and it had gone on increasing from

© ay to day until it had acquired its alarming and incredible magnitude.

. With the perfect consciousness at last that he was destroying himself and
“With cvery desire te struggle agaipst the jnsatiable craviugs of his

- Mdiseased appetite he found it utterly impossible to offer the slightest

"~ 9pposition to them, In vain did he try to resist the baneful temptation.
X VOL. V.
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His love for ardent spirits was so strong, his appetite for opium so uncon-
trollable that he must still indulge in the use of these insidious poisons
" which - he knew were undermmmo his system slowly but surely, and as
an inevitable consequence nature yielded to their pernicious influence;
‘an attack of delirium tremens supervened and death closed his end
career. ‘

Wellington Street, Ottawa, Dec. 1868.

REVIEWS AND NOTICES CF BOOKS.

e

A Hand-Book of Vaccination. ByEpwarp C.Searoy, M.D., Medical
" .. Inspector to the Privy Council. Philadelphia; J. B, Llppmcott
& Co., 1868. Montreal; Dawson, Brothers.

The subject of vaccination is one which certainly should be full of in-
terest to every practitioner, yet it seems tous that, compared with ity

. very great importance, it receives but comparatively little atteption. We
.are frequently asked by the public how itis, that in spite of the apparent
_ vaccination of the majority of people, small-pox contirses its ravages, -
every now and again striking terror into a community, by suddenly car-

- rying off its victims from among the wealthy and the well-to-do. Were "
wwe to answer this question honestly according to our convictions, we .
» would be forced to state that much of the vaceination is spurious, and ;|
therefore does not give that protection which is rightly supposed to below7
" to‘a thoroughly genuine and characteristic vesicle. At the present mo- ..

_ ment it isnot our intention to enter into a discussion of this que;hou,- .
. this-we may do at an early date, but as the subject is one which is ereat-
"ing considerable excitement at the present moment in the city of Mon-
. treal, we conld not avoid cxpressing briefly our opinion as mtroductory
.to a notice of the volume, the name of which heads this article. Although
much progress has been made in investigating this subject within the last
. twenty-five years, no complete work has, tﬂl now, appeared sincé very |
early in, the present century. The recent introduction of compulsory
: vaccination laws in the United Kingdom has been the means of concer
tratmw upon this subject a good deal of attention from men sell calculated
" to investigate, and Dr. Seaton’s position as Medical Taspector of the Pri
* Couneil has enabled him to bring Logether in a handsome little volar

of almost four hundred pages, the very latest” information. At the ve

: outset of the volume he starts with a truism which we can honestly endors
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He says, “the operation of vaccination was not, it appeared to me, re.
garded in its real value. Seemingly so simple in itself, many of the
niceties and cautions which so influence success, and the value of which
is 0 well known to the practical vaccinator, have been unheard in gene-
‘ral practice, and I deem it of great importance that attention should be
called to them.” The abovelines deserve the most careful consideration.
Carelessness in performing vaccination is often the cause of want of suc-
cess, It Is, we are aware, 2 common belief, especially among those who
have imbibed the idea that the vaccine lymph of the present day is loos-
ing its protective power, that by passing humanised lymph through the
cow it would regain its original intensity of action. Dr. Seaton says :—
“When active lymph, such as passes from arm to arm with the greatest
facility, is passed through the cow, and at onmee vaccinated back,
it yet 7etains so much of its humanization that it is not apt to fail like
primary cow-lymph, but will be found also to have Jost so much of its'
humanization that on its return to the human subject it takes effect less
~kindly : papulation is usually retarded, and though the vaccination may
 attain maturity at the ordinary average period, the completion of the ma-
taration is often postponed. The vesicles are often smaller and the dis-
..-ease not really so well developed as by the stock from which the lymph
: was derived.  Two, three, four, or several removes are necessary to give
. it the same activity as it had before it was transferred.
" Considerable stress is laid upon the selection of lymph to beused in
" wccinating, He says :—
' “ This is a matter of the utmost consequence. The lymph must be
. taken only from perfectly healthy subjects, and from thoroughly charac-
' teristic vesicles. No sccond-rate vesicles should ever be used to take
"".lymph from. Babies are in general much better lymph-givers than elder
- children or adults. Children of dark complexioh, not too florid, with a
., thick, smooth, clear skin, are those which yield the finest and most effec-
- livelymph. Prime lymph is always perfectly limpid, and has besides
- (ad no less essentially) a certain degree of wiscidity. A thin serous
- lymph is always tobe avoided. With regard to the period of the vesicle’s |
turse'at which the lymph should be taken from it, this may be done,
“ud with perfect propriety, as soon as ever the vesicle will yield any;
~*uch lymph, though it can only be got in small quantity, is very effective.
'L‘P_S_‘{?ny, however, lymph is not taken, nor for the purposes of good vacei-
flafifin is there any necessity whatever that it should be taken, until the ves-
}j}de;s‘ fully formed, which, in regular cases, is the day week from the vaccina-
 Jon The vesicle then yicldslymphof'the best quality, and in sufficient abun-
-'nce. It must be taken, however, according to Jenner's* golden rule,” before
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the appearance of the areola, or 2t all events within a very few hours o
its commencement. No greater mistake can be made than that of taking
it later, and when the areola is fully complete. The protest which Jen:
ner felt it necessary to make against this practice in the earlier days of
“vaccination has been repeated by every vaccinator of authority since his
time. No doubt the lymph flows more freely at this late period, and may
be got in greater abundance, and no doubt also (as is alleged by those
+who defend this practice) such lymph very often takes; but, in the first
place, it does not take with anything like the same certainty as earlier
‘and more active lymph, and in the sccond place, it is more apt to be fol-
lowed by erysipelatous and spurious results. I repeat, that judicious
_choice of lymph—the taking it only from suitable subjects, from the
primest vesicles, at the proper time—is a cardinal point in good vaccina-
tion, And I will venture to say that justin proportion as the rules here
1aid down—rules sanctioned by all the hest authoritics—are adhered to,
s0 will success be attained, and irregularities in the course of the vaceina-
tions performed be avoided.

.Collection of the Lymph.—A child and a vesicle fit for the purpose
Thaving been selected, the vaceinator, in order to collect the lymph, pro-
_ceeds to open the vesicle by a number of minute punctures, which must
be made on its surface, and not round the base. The object of many
_punctures is to open the various cells of the vesicle in which the lymphis
<contained, and the reason for making these on the surface and not round,
'the base is to obtain the lymph free from any admixture of blood. If
by accident any blood be draswn, this must be allowed to coagulate, and
then be carefully removed before taking the lymph ; for it is a rule never
to be deviated from, that the vaccination must be with vaccine lymphy-
-and with lymph only. When the cells of the vesiele are freely opened;”
the lymph soon exudes and lies on the surface; and thus lying, it may -
be taken on the point of a lancet, or in any other way that is desired,for:
.use. On no account must there be any pressure or squeezing of the.
yvesxcle with the lancet, or othewise, to make the lymph exude; and whet -
~lymph ceases to stand spontaneously on the surface of a vesicle, that vesr '.
icle must be considered no longer useable for lymph supply. Very gene- :
rally, however, when the lymph which has first exuded has heen takem
“and the surface of the vesicle left apparently dry, if the operator wait8.
“mmute or two he will find there has been a fresh exudation of gool
“usable lymph; and when he does not find, he may often induce this
‘a'way qmte unob;eeuonable by wiping very gently the surface of the
“icle with.a soft wet linen cloth, thereby removing or dlSSO]VID" th
spissated lymph which clogs the punstures.” ‘
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Our author strongly recommends arm to arm vaccination as being the
most successful. Investigation proves that when this is carefully done
there is only about one failure in one hundred.and fifty cases, while in
the next best method, namely, vaccinating fron liquid lymph, preserved in
capillary tvbes, the failures often amount to as many ag one in ten. Five
_ punctures are to be made, each about half an inch apart, and it is quite

immaterial whether they are made by scarrification, tatooing, or pune-
tare. The somewhat common belief that when a considerable quantity
“of blood oozes from the scarification it will destroy the infecting power of
~the lymph, is, Dr. Seaton says, only chimerical. As, in Canada, few
 practitioners employ anything but the scab in vaccination it may be use-
fal to note that he strongly insists upon the absolute necessity for the
utmost care being taken in the selection of scabs, none being used except
© what he terms the dark dense mahogany seab, and equally great care
must be taken to preserve it. One that has been kept longer than eight =
months should never, upon any account, be employed, as it never yields
4 true Jennerian pustule, although it may giverise to an amount of inflam-
" mation well calculated to deceive, In dissolving the scab to make a ropy
" mucus he recommends the employment of eold water, and only a drop of
" it. His reason for so doing he does not mention, although from the fact
.of the word cold being in italics we fancyhe lays considerable stress upon
i, We have, when using the scab, although of late we have almost
. entirely used liquid lymph collected in tubes, always used warm water to
*dissolve the matter. Since reading Dr. Seaton’s work we have used, as
" he recommends, eold water, and fancy that we have obtained rather more
- Suceess, ’

" % The perfect scab—the mahogany-colored semi-transparent seab of 2
. vesicle which has not been damaged, either for taking lymph orin any
. other way—should alone be employed. It is used by moistening it with

. “Water on the back of a plate, and then working it up with a little water

‘ by means of a clean knife, so asto get a ropy solutmn, abundance of which
ehould be inserted. It seems at first sight strange that this mode should |
E suceeed, when we know that the lymph taken at a late period from aves-
e s of very little value. Jenner illustrates and explains the difference
.« thug: ‘Several punctures wece made in the arms of a healthy child with
‘Moeine matter taken from the edges of a vesicle when three-quarters of
e centre were incrusted. Not one of them took effect. Some weeks
fterward with a solution of the same scab, I vaccinated effectually. This,
,‘};“DL may be accounted for—the seab is made up of the early as well -
/% the'late-formed matter.’ Still, vaceination from the scab is a very

1‘11(3ertmn mode of proceedm and no one would think of employm«r it .

ow in thig country, where so much better means are at hand.”
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Our author insists upon the practitioner seeing the child a week from
- the performance of the vaccinatior, and not trusting to being #old by the
mother that it has taken well. Care must be taken to sce that the pus-
 tule is specific—¢his alone can make the child safe. Care must be taken
.not to allow the clothing to rub over the pustule, thus breaking it and
allowing a large quantity of lymyh to escape.
Dr. Seaton writes strongly upon the absolute necessity for special in-
struction in vaccination, which Jonner always insisted upon. It isa
_ strange anamoly that examining bodies in this country (we believe the
College of Surgeons of England now insist upon a certificate of special
‘instruction in vaceination) do not insist upon some test as to the knowledge
. of the candidate upon the subject of vaceination. We fear it would puz-
zle not a few of them to describe the characteristics of a genuine vaceine
. vesicle. 'With such a state of things is it to be Wondered that small- -pos
* still continues its ravages ? :
-With regard to the deterioration of lymph Dr. Seaton says:—
© ¢TIt has been held by many that vaceine lymph degenerates, deterior:
ates, or loses something of its active power, merely by passing through a
succession of human bodies, This bypothesis dates from a very early
period of the history of vaccination, and applications for lymph ¢ as recent
from the cow as possible ’ were made to Jenner within two or three years
from the promulgation of his discovery. He thought it of no importance
whatever to comply with the exact terms of such requests, for he waswell’
satisfied from his experience at that time that no such deterioration had:
then taken place. Nor did he think it likely that with proper care it
would ocear at all; though this, he said, was a point which ¢ time alone:
_can determine.’ Further experience—a careful watching of vaccmatlon .
forupwards of twenty years more, during which lymph, successwely trans;
ferred from subject to subject, had undergone no change whatever in: 113
. quahtles—fully satisfied him that the hypothesm was groundles= ‘
But, in so deciding, he was most careful to draw the essential dlstmc
 tion between deterioration of lymph by mere successive transmissions
- (the subJects for transferring it having been proper ones), by mere Iapse
+ of time since it was taken from the cow, on the one hand, and deterior
~“ation by transmission through unselecte’ suliests, through subjects DD‘
fit for transferring it, on the other. And while he 1e«rarded the foringf
as an utterly erroneous notion, a conjecture which, as he said, ¢ he could
¢ destroy by facts,’ he did not fail to point out the danger of detenoratloﬂ g
 from want of proper care.in the choice of subjects, ¢ The matter, S¢;
he, Wntmo in 1816; ¢ may undergo a change that may render it uuﬁff :
further use by passing even from one md1v1dual to another, and thlS
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 as likely to happen in the ﬁr=t year of vaccination asin the twentxeth .

. but that, with proper care and attention, lymphunderwent no change, was

" proved, he held,by the fact that the vesicles he was then producing were ‘in -
every respect as perfect and correct in size, shape, color, state of the lymph
the period of the appearance and dlsappearancb of the areola, its tint, and
finally the compact texture of the scab, as they were in the first year of
vaceination ; and to the best of my knowledge, the matter from which
they are denved was that taken from 2 cow about sixteen years ago.

Now, if lymph could thus undergo from eight to nine hundred trans-
missions without giving any evidence of change, it seems difficult to un-
derstand why, in equally careful hands, and with similar opportunities of

. choice, it should not remain equally unchanged after an indefinite num-
ber of transmissions.  Accordingly, numerous trustworthy observers, who.
had watched the vaccine disease at the introduction of vaccination, on

. comparing what they had seen with the effects produced by Iymph of the
carliest stocks after a lapse of thirty or forty years, were unable to detect
the slightest difference cither in the course or character of the vesicles.

. Exactly the same is the case if we compare Jenner's deseription of the

" comrse of the vesicle with that induced at the present day with lymph
‘of Jenner's stock. Marson says he has frequently produced lately, with

- lymph brought into use by Jenner more than fifty years sivee, vaccine

+ vesicles, whxch on comparison, exactly correspond with the vesicles

" sketched in Jenner's original work. Mr. Steele, the able and expeuenced

" “ieacher of vaceination at Liverpool, states that the lymph he is now using

" was supplied by Jenaer himself, and is producing still preeisely the results

L it developed at first. Afrer it had been more than fifty years in use

" there, it was compared, side by side, with Jymph which Ceely had taken

. from a cow six years before, and which he guaranteed to have lost none

. -ofits activity ; but no difference between the effects of the two lymphs
" was detectable. The lymph now in use throughout the stations of the
,+ National Vaccine Establishment is, if not exclusively, nearly all of Jen-
- ner's original stock, and, from daily opportunities of chservation, I can
".affirm that it has not lost anything of its infective power, and that the
. Vesicles produced by it correspond accurately in their character and course -
. »with Jenner’s description.
pE ‘T eoncur entirely, from personal observation, with the statement which
" .the National Vaceine Board made in 1834, * that the vaccine Iymph does
10t lose any of its prophylatic power by a continued transit through suc-
cesswe subjects, and that itis a fallacy to predicate the necossuy of resort-.
2 g to the original source of the cow for a renewal supply.”

‘,UPOII the very important subject of Re-vaccination we copy the fol-h
meg — .
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“Many of the cases of post-vaccinal small-pox which are met with in
practice are in persons whose vaccination has been irregular or imparfect.
‘When, also, after a lapse of years, it became evident that some individuals,

,'whose vaccination had been normal in its course, might yet afterward ke
susceptible of small-pox infection, and that these cases occurred chiefly to
persons who were grown up, the idea of renewing the vaccine process,

“onee or oftener, in the life-time of each individual, naturally suggested
itself. When, further, the necessity of a certain amount of local infec-
-tion In vaccinating was recognized, re-vaccination was looked to for sup-
plying this amount in cases in which, in the original vaccination, it had
been deficient. Hence the present praetice of re-vaceination aims at much
more than Jenner thought of : it aims not only (1) at repairing what-
ever was irregular in the course of a primary vaccination, but also (2) at
.supplying what was imperfect in the amount of infection in'cases in which

; ‘the course of the disease was regular, and further (3) at extinguishing
the susceptibility to small-pox which may remain, or may rearise, in an

- indeterminate number of persons whose primary vaccinition may have

~ been complete as well as regular.” '
- It is a belief generally gaining ground amenz the vulgar that every
seven years the body undergoes a kind of metamorphosis, and that regu-

" larly every seven years re-vaccination should be performed. Experience,
however does not so teach us, and while we are open to all reasonable
sagoestions, come from where it may, we must not allow ourselves toy

.. outrun our discretion. Dr. Seaton says:

- “Revaccination about or after puberty is of extreme importanee; it

_ seems also certain that a revaccination at or after this period of life may
‘give additional security * % % After successful revaccination, small-’

' pox, even of the most slight or modified kind, is rarely met with. Thus

- Heim found that in five years there occurred among 14,384 revaccinated-

- soldiers in Wirtemberg, only one instance of varioloid, and among 30,400

- revaccinated persons in civil practice, only two cases of varioloid. * *:

. Every person should take care to be revaccinated about or soon after.

. puberty. Under ordinary circumstances, about fifteen years of age I8 .

».the best time for it to be donc; and it should not be left much beyfmd g

* this, for the age of most danger from post-vaceinal small- -pox is from fif--
.teen to twenty-five. - On the other hand, where there is any unusu :

" risk of small-pox; as in localities in which the disease is prevaiiing

' Would be imprudent to wait so long, and the revaccination may be doo;

at any period after twelve years of age, or, in individual cases, even earher ;

‘1 than this. In girls, especially, in whom the changes connected with
'puberty manifest themselves early, revaceination may be perf‘ormea ¢ T
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respondingly early.. The degree, however, in which vaccinated persons, -
when they are grown up, stand in need of revaceination, is, I repeat, very
different. Those who have imperfect marks need it much more than
those whose marks are characteristic; those who have but one or two good
marks much more than those with three or four. Small, indeed, as the
1isk of contracting the variolous infection in any form is to those who
have been thoroughly vaccinated, who have four good marks of their vac-
cination, and infinitely small as is to them the risk of having it severely,
it is a risk not worth the running, and as no individual can tell whether
he is one of the wholly protected majority, or one of the but partially
protected minority, it is the part of wisdom, even for the best vaccinated-.
to seek the additional security of a revaceination.”

Dr. Seaton strongly recommends a systematic revaccination, and not
waiting till an epidemic warns of the danger. In other words revaeci-
nation should be as systematically performed at the age of puberty as is
primary vaccination within a few months of a child’s birth. v

We have thus given our readers, we believe, a fair insight into this
valuable little book of Dr. Seaton’s, and it will not be our fault if every
subscriber to this Journal does not obtain a copy. We strongly advise them
to do so, for, after its eareful perusal, we feel convinced they will get up
thoroughly convineed that heretofore, at all events in Canada, the pro-
fession have not paid that attention to vaceination which it deserves, and
.that much of the prevalence of small-pox hasbeen due to the large amount
of spurious vaccination which we cannot help again reiterating is con- .
stantly taking place.

PERISCOPIC DEPARTMENT.

Surgecy.
A NEW METHOD OF ARRESTING HEMORRHAGE.

- On the 21st of November, 1868, Dr. Frank H. Hamilton removed & -
‘ ichirrous breast wken he adopted the following method for control-
g haomorrhage during the operation. We copy frem a report of the
. ase in the New York Medical Gazette of the 5th of Tecember, 1868. .
~ Dr. Hamilton says, in order to restrain the bleeding until the ves-
"gels could ‘be sccured by ligatures, I adopted the following procedure
-~ Phich T have never used before nor scen sugsested by others: After’
N g‘i_e‘patient was fully under the influence of ether, I encircled the chest.
i"l'g“‘“’th two long strips of adliesive plestor, cach of which was about two
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- inches in width and long enough to surround the chest completely and

- allow the ends to overlap each other. They were drawn tight, but not
s0 tight as to interfere with respiration. One of them passed under the
‘breast at a point about one inch from the line I had indicated to myself
as the probable line of incision; the other passed above the breast, be-
tween it and the axilla, at about the same distance from the projected
upper line of incision; the two strips of plaster forming an ellipse com-
pletely enclosing the breast. Within this cllipse the incisions were
made, and it was apparent that by the pressure of the plasters the bleed-
ing from all the tegumentary and superficial muscalar vessels was com-
pletely, or. almost vompletely controlled ; so that the amount of blood
lost in the operation was comparatively trifling.

On closing the wound T did not remove these strips, This was an
error which on another occasion I should avoid, since they prevented the
complete and accurate coaptation of the tegumentary flaps and allowed

. the margins of the wound to become everted.

Hledicine,

.. ABSTRACT OF A LECTURE ON THE THERAPEUTICS OF WAKE-
FULNESS:
Delivered at Bellevue Hospital Med. College, by WiLuiayn A. Hawyoxp, M.D.
Brushing the hair, or friction of the skin, as by rubbing the palms of
the hands or the backs of the arms, will in some persons tend to' induce
‘sleep.  Soothing sounds have sometimes a similar effect. On the other
hand, persons whose occupations are noisy are apt to awake when the
~moise to which they are accustomed suddenly ccases. A miller has been
“known to wake up when the noisc of the machinery stopped, and 2
- man, who had for many years lived within sound of the roaring of
Niagara Falls, was unable to sleep at first on removing from the locality.
But agents more efficacious than such external ones, are those which
lessen the amount of blood circulating in the brain. First may be
mentioned food and drink, of whose happy influence a frequent illusbra-
""tion is given in the case of a late supper. During digestion more blood -
- girculates through the gastro-intestinal vessels than when the abdominal
~organs are unemployed ; and this additional ameunt of blood must come
~ from some other pert of the body, since a marked excess of this fluid:
- gannot existin two different parts at the same time, except in. cases. of:-
© disease. That the amount of bicod in the brain is diminished durins‘;
-“digestion is evinced by the feeling of drowsiness commonly experienccd, -
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which is 2 perfectly healthy sensation. The food, thus taken as a thera-
peutic agent, should be easily digestible. The sensible physician will
bardly resort to drugs, if such pleasant medicine as a good supper can
be given with equally good effect.

In persons weak or ansemie, especially women who have been rendered
50 by heemorrhages, a dose of some one of the various preparations of
alcohol at bedtime is frequently advisable. Of these, wines are not
generally so admissible as the stronger preparations, such as spirits; in
this country whiskey will be most easily attainable. A Methodist clergy-
man, who came under my care, had been unable for seven or eight weeks
to sleep more than twohours each night. I preseribed a dose of whigkey
to be taken at bedtime. He at first strongly protested against taking it;
upon grounds of principle and his previous habits of total abstinence,
but finally agreed to try the remedy. The first night he slept five or six
hours ; the sccond, seven or eight hours: his whiskey was then reduced
in amount gradually, from half a glassful to nove at all. He eontinued
to sleep well, and has not formed any habit of drinking.

In healthy persons, coffee is caleulated to produce wakefulness; in
others it acts as a hypnotic, much as other stimulants do in asthenic
cases.  For the latter purpose, do not triflc with it by administering a
little of a weak infusion, but give strong doses at once. Much depends
upon the method of making it. Exhaust the strength of three or four
ounces of ground coffec by percolation, with a rather small amount of
boiling water ; and give without milk or cream. Tex is not to be compared
with coffee as a therapeutic agent, in this connection. It actsin asimilar
manner, but not so efficiently.

Sometimes sleep may be prodused by physical cxercise taker. ragularly
about two hours before bedtime. This acts best in sthenic cases. It
has been often noticed that change of air and ecarriage exercise produce
sleep. The modus operandi of this I cannot explain, more than the
familar fact that the rocking of a cradle puts an infant to sleep. i

Some time ago, in England, there was constructed a table, known as’
Darwin’s table, for the purpose of producing sleep in the insane. It was
circular, and rotated upon a screw ab the centre. On this the  patient
was placed, with his head at the centre, and the table was turned, thus
Producing sleep according to correct physiolological principles, although

- those prineiples were not then known. :
* The warm bath may be used as a hypnotie. In employing it, the
- head should be prevented from beeoming heated, as by putting cold water.
- Upen it while the body is immersed ; the application of cold water is,
~ however, rarely necessary in the case ofinfants. The temperature of the
: jbath is best regulated by the hand. Sometimes cold water alone applied
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- {0 the head proves sufficient, without the warm batk. I remember hav-
" ing read scmewhere in Grave's writings that the Indian women same-

times put their babies to sleep by giving their heads a cold douche, this

‘was also applied in the British army at one time as a punishment, and,
" it was found, with the almost invariable effect of producing sleep.

Another remedy, of much value, is the application of a sinapism to the

. epigastrium. How it acts I do not know; it cannot well do so through

the circulatory system, but may by impression upon the nervous system.

The position of the body is important. In many ecases, holding the
head down produces wakefalness, such parsons should go to sleep in the
erecy, position.

Certain drugs form another class of agents for the production of sleep,
That which has becn longest in use is opium. As regards its power of
bringing on sleep, the dose of opium varies in different patients. In
small doses of half a grain to three-fourths, as an average, it acts as a

_ stimulant; in moderate doses of one or two grains, it is hypnotic; and in

" larger ones it prodaces stupor, and not true slecp. Nurceine, one of its

constituents, has been found to produce profound and continuous sleep,

- but the ordinary preparations of it are too uncertain to be relied upon,

and it is too expensive for frequent use.

Hyoseyamus sometimes acts excellently; it has the advantage over
opium of not producing headache and constipation the following day.
The tincture, especially Neergaard’s, may be given in doses ofa drachm to

' drachm and a haif three times a day, if necessary.

QOxide of zine may prove serviceable in some cases. It came into use
in the treatment of the nervous condition preceding delirium tremens,

. Tt hag also been of value in hysteria when everything else has failed. Its

dose is, as a mazimum, two grains three times a day; as much as four

* grains may be given at the same intervals, but this quantity will generally
. produce irritability of the stomach.

Phosphorus it a remedy which has come irto use more recently, in the
Sp

class of cases of which we are speaking. It is supposed to act by supply-

ing a deficiency in the elements of nervous tissue, increasing the amount

" of protagon. Owing to its chemical properties, it is not casily admin-
. istered.  Is can be given in the form™of phosphorated olive oil, in the’
. proportion of four grains to the ounce. It is preferable, however, to boil

twelve grains of phosphorus in one ounce of almond oil, and filter. The
oil absorbs four grains of phosphorus, so that each minim contains 1-120°

i of a grain. Half an ounce of the oil is now mixzed with an ounce of gum -
. arabic, and fifteen drops of some aromatic ol arc added. Of this mixtare
~ the dose is fifteen drops, equal to five drops of the phosphorated oil, and
i~ /containiag 1-24 of a grain of phosphorus. I have used this remedy ie,
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cight cases with snccess, and failed in two cases. I try to get three doses
taken before bed-time, and thus far have succeeded in producing the
desired effect on the second day, if I had not on the first. The dose
may be increased a drop a day till twenty drops are taken, or signs of
gastric irritation supervene. I would not advise giving it in larger
doses. In one of my cases, nausea was produced on reaching twenty
drops, but sleep ensued also.

But of all the slecp-producing agents at our disposal, the bromide of
potassium is most deserving of the nume of hypnotie, I have never seen
it fail when given in sufficient quantity. A lLealthy adult may take from
twenty to thirty grains three times a day ; the latter dose is not too large’
when it is needed at all. Sometimes it produces, among its other effects,
great weakness in the legs, and 2 staggering gait, strongly resembling
that of a person intoxicated with alcohol. ' In fact, I know of a gentle-
man who, while under the influence of this druz, *~ . twice arrested in
in our streets for drunkenness. Bromide of potassium oceasionally
produces also great lowness of spirits and a disposition to ery. Tt should
be administered very much diluted. It may be convenicatly prescribed
one ounce to four ounces of water ; a drachm dose of this

ia at least haif a tumblerful of water.

A remedy which I have used recently, especially in cases of nervous

excitement where a sedative scemed indieated, is sumbul.  This isa plant
_of the same family as valerian. I have used it in conjunction with bro-
nide of potassium in epilepsy, with the result, as I think, of increasing
the effect of the latter. The dose of the fluid extract (Neergaard's) is
from twenty drops to & drachm three times a day.—ledical Record.

is to be given

ICE TO THE SPINE IN DELIRIUM TREMENS.

A case of delirium tremens successfully treated by the spinal ice bag
is reported in the Dublin Medical Press and Circulur. The ice was
applied from the fourth cervizal down to the first lumbar vertebra. In
ashort time the following phenomena were observed: 1. The indue-
tion of slecp. 2. The diminution, and finally the disappearance of the
tremors. 8. The regulation of the heart's action. 4. The cessation of
sweating, The production of a rise in the temperaturc all over thd

“body, with a return of the natural color to the face. The patient fell
asleep soon after the apylication, and slept the greater part of three days,.
during which time the ice bag was applied three times daily. He.
- always found it to strengthen hirm, and said it made him feel as fresh as
ever. It was discontinued for the reason that it caused so mueh depres.
sion of the circulation. Reeovery was rapid and complete, without the -
~ use of stimulants.— Pacific Med. arnd Surg. Jour. ‘
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THE ONTARIO MEDICAL BILL.

If we considered what is due to ourselves as a profession, we would
pass over with silent contempt the puerile exhibition, styled a debate, in
the Ontario Legislature, on the occasion of the introduction of the
Medical Bill before the committee of the whole house. It was from be-
ginning to end, on the part of all the speakers, save one—Mr. Pardee,—
a tirade against our profession, and a laudation 6f humbug and quackery.
Even the introducer of the Bill, who we believe is a graduate of
MeGill Univerity, endorsed every word that was uttered, and stated that
he looked upon this Bill as the “ greatest boon offered to Ontario fora
long time.” Whether this sentiment will be acceptable to the profession
of Ontario, remains a question. We cannot in reality see what is best
to recommend to our brethren in Canada West, but were a similar
calamity to happen to us in Lower Canada, where French Domination is

"so often cast in our teeth as a thing to be regretted, the profession
would rise up as ene man and force our rights on our Legislators. Itis
greatly to be regretted that our Ontario friends have not a little sprink-
ling of our French, who are at least gentlemen,—gentlemea too, who are
not easily led by doctrine which is false and without foundation. Of our -
French Canadian Legislators we can truly say, if they are speakers, they
are orators; if they are writers, they write grammatically; and if they
attempt argument, they do so lozically ; they are not easily carried away

by divers doctrines, having w du> respect for scientific facts, the resalt of
scientific investigation. Is the science of medicine so difficult a subject
1o grasp, that men without knowledge of its stand-points, will have the
assumption to speak in the Legislative halls of the country, without
presuming to know aught of the bearings of the subject, and utter
rodomontade openly and without a blush? Since the Gntario Legisla- -

" ture have made a beginuing, they had better follow up the roll. We !
would suggest their legislating on things spiritual as well as temporal, -

“and as they bave done for one of the learned professions they would do :
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well to insist, that all divines, whu desire to preach the Gospel or any
otber doctrine, in that favoured lang, Oniario, shall pass an examination
before a central board, to be composed of examiners to represent the
various religious elements to be met with; and that inasmuch as the
doctrines will be necessarily wumerous, the candidate shall not be
required to state his conviction of the existence of a God, or even2
beliefin his own entity. A Bill with the above objects would be a fitting
supplement to No. 30, of the 2ud Session, 1st Parliament of Ontario,
a2ud we should say that Mr. McGill (we are not surprised that he has
dropt the Doctor) would be a very proper person te introduce it to the
House, so that Jew and Geatile, of whatever hue—Ritualist 2nd
Atheist, might if possible accord.

But to return to the bill. Members of the r2>dical profession have had
forced into their ranks, by legislative enactment, persons who have hither-
to been regarded as irregular praetitioners, Iv was not sufficient that
these men should hold a legal status.  This Joon was granted them mainly
through the exertions of the wisc men of the West some twenty yoars
azo. The men of our days have gone a step farther. Thompsonians
atg bone-setters, and every shade of visionary, have been associated, by
Legislative enactment, with the legitimate profession at a common board.
They have all been placed in a sack together and shaken well up, to
meke 3 mixture, with a request from their learned legislators that all
futare bickerings and heart-burnings should end, and that the blessedness
of harmony and peace shall be found to exist in their ranks, to the
manifest clevation of that noble and god-like profession, whose votaries
they are, We quit the subject with disgust, but with a sincere hope

 that the profession will be true to itself, and by steady and perservering
industry adopt means to relieve itsclf from the awkward position in
which it is at present placed.

AN EYE AND EAR HOSPITAL.

We perceive that Mr. Chuplean, M. P. P. for Terrcbonn», has pre- -
sented a petition to the Quebee Legislature for aid to the Eye and Ear
%IOSpital, Montreal. The existence of such an institution is in the fertile
imagination of the petitioners, and we doubt much the benefit to be
derived by the sick poor of our city, if the aid asked beawarded. We
have heard that the promotor of the petition isa member of the pro-

. fession, whose sole claim to public confidence isa flazning advertisement,
surmounted by a mammoth eye and ear which has graced the columas of
our daily press for some years past. With regard to his ability as a
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* surgeon we know nothing, but the means adopted of attracting the pub-

* lie eye or of tingling the public ear is what is not customary with sur-

geons of respectability. We would merely state that the hospitals in this
city, both of which receive Legislative aid. arcin the habit of receiving for
treatment a large number of diseases of this class, and if the members of
the Quebee Legislature, whose aid is asked by the petitioners, will take

“the trouble of referring to the published annual reports of the Montreal

Greneral Hospital, .hey will there observe that a large number of diseases
of the eye and ear are treated, both as interns and as out-door patients.

" We believe the same may be said of the Hotel Dieu Hospital.  On public

ground, therefore, we oppose this grant as an unnccessary outlay of

 public money.

CASE OF MALPRACTICE AT ST. JOEN, N.B.
Key vs. Thomson.
It has been truly said by an cloquent writer, < Go into the abodes of

the sick, and the poor und deserted, wherever there is disease or distress,
there will you find some medical practitioner exercising his glorious ast, .

" patiently, freely, and feurlessly, for those whom poverty or vice, or the

breath of pestilence has deprived of every other friend.  Or, again foliow
him among the higher classes of patients, and you will find him there

' the friend and honest adviser of those who can scldom hear truth from

any other lips ;" yet such ‘“medical practitioner ” is often the vietim of
vexatious and vindictive law proceedings.
Should his best efforts fail, and his case terminate unfavourably, and‘

" should he unfortunately fall mto the hands of those prompted by greed

run the gauntlet of another trial,

" or malice ;—a neighbouring medical man is consulted,—an wunguarded
- opinion adverse to the treatment is given,—the case is placed in charge -
~ of an attorney, who, sceing a ¢ bill of costs” looming in the distance,
. énters into the speculation,—for speculation it often 1s,——by which the

medical practitioner, innocent or guilty, is to be mulcted in costs. Itis

-true, that in the majority of such trials, the verdict is in favour of the
,'medlcal man, yet success docs not exonerate him from expense. i

- The following case is an illustration,—it has been fwice tried in St

. Andrcws, the first time, extraordmary damages ($25,000) were given
- against Dr. Thomson,—upon an appeal to thc Supreme Court, the ver-. .
- dict was “set aside;” it was again tried in August last, before Judge';

" Weldon and a special jury: -—-tlns trial oceupied nearly '@ month and the . -

~jury dlsavreed There the matter stands,—the unfortunate Doctor is

-saddled with the expenses of his defence, and will probably be oblwed iO
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The plaintiff, John B. Key, was agent for a miniog company, in the
receipt of about $1500 a year, and having lost his fingers and toes, he is
unable to retain his situation. The defendant, Dr, Thomson, i3 a man
of ability and education, haviag been for 40 years a leading practitioner in-
8t. George; and for many years = member of the Provincial Parliament ;
and i3 independent in circumstances. Hence the sympathy in favour
of the afflicted man, who, charging the Doctor with negligence and mal--
practice,endeavours to prove that the parts were lost, not from the effects’

. of frost-bite, but from inflammation and mortification produced by im~
proper applications.

The plaintiff in his evidence stated, that he left St. George in a
sleigh, by himself, at five o’clock on the afternoon of Saturday, the 23rd
of December, 1865, to go to his residence abou? ten miles distant. That
he had been drinking, could not say how mach, vut was sober. That
the night was very cold, and he faced a north-west wind. Other wit-
‘nesses proved that the thermometer registered below zero. After driv-
ing half an hour, he got out of the sleigh to ¢ obey a call of nature,”—
found his feet numb,—fell,—and the horse left him,—tried to follow the
horse, but fell repeatedly, then lost his eap and mittens,—was alarmed
and perspired from exercise. Had no pain or feeling in his hands or
feet after he foll out of the sleigh, supposed he was frozen then. That
he wandered about jfonr or five hours before he came to a house, knew
that he was frozen when he got in,—hands were hard and without feel-
ing, Hands were immediately put in cold water, and kept there Zalf-
an-hour, scales of ice appeared on the hands when in the water, when
they were taken out, blood flowed from wunder his nails,—his feet were
then ezamined and found to be frozen, and when they were taken out of
the water, blood flowed from the ends of the toes. Wurm flannels were
then placed round the hunds and feet. That the defendant visited him
the next day at twelve o'clock, about twelve hours after the frost was'
removed, at which time the hands and feet were ¢ dark red,” and covered
with Ylisters containing blood and water. That the Doctor ordered the
Buid to be let out, aud a poultice of four, meal, kops, geust and charceal
to be applied, said that it would be a six weeks’ job, and that not a joint
would be lost, and directed that word should be sent to him on Wednes-
’dﬂy, the 27th, That en Suaday afternoon after the Doctor left, the nail of
oneof his toes fell off;and in a.few days several others came off with the skin,
Pouitices continued, flesh hot, swollen, red, and tender,—blisters refilled,
ould move fingers and toes perfectly. Sent for the Doctor on Wednes-
day‘, he did not come ; pain increased, poultices continued ; sent again on
“Friday, he did not come, but ordered turpentine to part, aed chalk and
' ¥ ¥OL. V.
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lime-water in poultice, which, when applied cansed such pain; could not

“bear it; then applied a carrot poultice. On Saturday, the 6th of Janu-

-ary, the Doctor came, left some medicine, applied a white powder to

‘parts which caused pain, and ordered charcoal poultice to be continued.

"He did not came again till the 19th of January, when he brought his

‘nephew Dr. R. Thomson with him, the hands and feet were rotten at
-this time,—they took off the fingers and toes at the joints with a pocket
“knife. The bones protruded,and the poultices werc continued. Defend-
-ant promised to return in a week; he did not do so. And on the 28th of

January, plaintiff sent for Drs, Gove and Babb, who “amputated his.
“hands and feet” That he thinks he lost his hands and feet from inflam-

‘mation, produced by absorption of oxygen of tiood by charcoal in
- poultice 1 1!

The defendant in his evidencc corroborated the stautements of the
-plaintiff respecting the appearance of the parts when he saw theri on .’
‘Sunday, the d2y after they were frozen; but positively denied that he

said no joints would be lost. That he believed at the time, that mortifi
cation must follow, and treated him accordingly, ordered a poultice to be
.applied composed of half a teacupful of charcoal to two pints of meal,
with some hops and yeast, and directed him to report on Wednesday. -
Did not promise to see him again, said he would do so if he could, but,
he might not be able to do so : reccived frequent reports, and gave direc-
.tions in writing. Visited him on the 6th of January, found his health

good, mortification established, and ordered a wash composed of equal
parts of sweet oil and lime water, with a little turpentine, to be applied
-daily ; never thought of ordering turpentine 4n a poultice ; dirccted char-
«goal poultice to be continued. In a day or two sent a powder composed
-of morphine, chalk, and quinine to be applied to the granulations, Saw-
him again on the 18th of January, found parts dead and fulling off : had
forgotten his instruments, and divided the ligments and tendons witha =
-pocket knife. Did not take off ends of bones, believing that granula:
-tions would cxtend, and thereby enable him to save greater length of .
Jlimb. ‘ L

Dr. Gove was examined on behalf of the plaintiff, and deposed that *
“he thought the freezing severe, but could not increase during exercise,
‘That frost was properly removed, and kot applications at that time nob .

objectionable. That vesication, falling off of the nails, pain, redness, and
swelling indicated such vitality that parts might have been -saved, '
Should call the poultice deseribed, a mild stimulating one, one whi@h
would increase inflammation. Charcoal would increase the heat and
inflammation, and cause the death of the part. Such a poultice c0B “ "
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tinued twenty-five days, highly injurious, would harden and prolong
énflammation, the very thing he would do to produce death of parts
Could not account for the death of the parts in any other way. Surgeon
should attend often, and let out matter, which, by remaining would im-
peril joints and be absorbed. That the line of demarcation might appear
from the 6th to the 10th o January, after this, thinks that absorption
was taking place. That the operation by defendant on the 18th of Jan-
uary was improper, *“ no medical man would do it ;" thinks Himbs were
ready for amputation on the 18th of January. On the 28th of January
was called to visit plaintiff and to perform an amputation, with Dr.
Babb ; found bones protruding, *shoved back flesh,” and took off bones-
a little above granulated surface with the forceps; could not cover ends
of bones. ‘

On cross-examination said, if hands were black next morning, should
consider it a desperate case.

Dr. Black on behalf of the plaintiff deposed that freezing was severe
and deep seated; frost was properly removed; right to apply warm
flannels,  That motion of parts, coming off of nails with skin,
pain, redness, swelling, and vesication, indicated such vitality, that
parts should have been saved. Daily attendance necessary if possible.
No harm in charcoal, should be used dry as an absorbent, being a
mechanical frritant might cause inflammation. Turpentine should not
be used in a poultice. Thinks plaintiff s limbs should have been saved.

On cross-examination said, that continued freezing for six hours,
<hances of recovery much reduced. Hot flannels applied, and a warm
‘100m injurious immediately after frost has been removed.

Dr. Adams, sargeon H. M. 22nd Regiment, and Drs. W. Bayard,
Keator, and Earle, of St. John, were examined at the last trial; and
Drs, Parker and R. Thomson, jr., at both trials, on behalf of the de-

. fendant, : ‘
- They substantially deposed as follows :~—T'hat taking into considera.
tion the length of time four to six hours, that the plaintiff was exposed
to cold, ater parts are acknowledged to have been frozen; the frost-bite
must have been scvere, deep, and dangerous; as they believe that the
" longer a frozen part is exposed to the atmosphere in whick it was frozen,
within certain limits, the greater the amount of congelation and conse-
quent disorganization. The spray of mther or rhigolene thrown with force
Upon the surface, will produce superficial freezing in a few seconds, but
. continue the application too long, and mortification will follow.
- That the manner in which the frost is taken from the part is of wital
~Consequence, It should be removed gradually by the application of snow
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or iced-water, continually applied until the part is entirely free from
frost, and cool applications should be continued for a length of time in 3
cool Toom, to moderate that reaction which must follow. Al warm appli-
cations, whether moist, or dry, should be serupulously refrained from, as
their use would almost certainly be followed by mortification. In conse-
quence of ignorance of the above precepts, the mischief in cases of frost-
bite is generally done before the surgeon is called. In the plaintiff's
case, the application of warm flannels at the time mentioned,, was highly
improper.
That they think a part cannot be so immediately %illed by the cold
that reaction will not take place.
That general exercise will frequently prevent the extension of frost-
bite, but it cannot thaw a part already frozen. )
That the flow of blood from the parts immediately after the removal
of the frost, the swelling, pain, and “ dark red” colour of them; the
early vesication, and vesicles containing blood and serum ; and the fall
ing off of the nails, are symptoms rendering the probability of saving the
parts more than doubtful.
~ That for incipient mortification eonsequent upon cold, some recom-
mend the application of the compound tincture of iodine, blistering, &e.,
others emollient poultices with yeast; and when mertification is ests
blished, charcoal, the chlorides, &e.
That the treatment pursued by the defendant was not at all caleulated
- to produce inflammation or mortification, the poultice was unobjectionable,
50 was the wash and the powder. It would not be proper to mix tur-
* pentine in the poultice. Charcoal is not a stimulant, it could not pro-
duce heat, inflammation and death of the parts. The continued use of
the poultice described, was, under existing circumstances, quite Justlﬁa .
"ble; and could not produce mortification.

_ That when mortification exists, and the portion of the limb involved
" is large, the length of the part to be removed of little consequence the ;
line of demarcation formed, the strength of the patient in a fit state o
bear the shoek, then amputation of the part is necessary. But, when
. the parts involved are small, as the fingers and toes, the elimination of -
them should unguestionably e left to nature, for by so doing, length . Of v
hm'b is saved, which is of the utmost value to the individual.

That the operation, if it can be called one, performed by the defend ;
ant on the 18th of January, was not an improper one; dividing the!
ligaments and tendans, should produce little pain or loss of blood. The "
“one performed by Drs. Gove and Babb, on the 28th of January, was nofy: f
in e surgical sense of the term, an amputation, and should not hﬂ"e A%
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been called one; it consisted in removing the protruding ends of the
bones, with the “bone forceps;” by which neither loss of blood, nor
much pain should be produced, consequently it may be said that nature
climinated the parts, and that the plaintiff was not subjected to the shock
of a surgical operation,

That the plaintiff lost his limbs in consequence of the severity of the
frost-bite, and not from negligence or mal-treatment on the part of the
deferdant.

Here concludes the evidence, which, it may be stated, has been care-
fully taken from the Judges' notes.

Many other witnesses were examined, who, corroberated the testimony..
already given respecting the appearance of the parts, the mode by which
the frost was removed, the nature of the poultices used, &e. But it is
chiefly upon the medical testimony, that a case of this kind must be
decided, and for the character of our profession it is to be regretted, that
medical men in the witness-hox are so often found to differ upon points,
where difference of opinion should not exist, and thas when a medical
man finds himself a defendant in a court of law, his accuser is a profes-
sional brother. We do not deny that a medical man should be held res-
ponsible for malpractice, or that it is not sometimes the dufy of one
medical man, to express in court disapproval of the trcatment followed
by another; but to justify it, the maltreatment should be clear, and he
should be morally certain that Ais opinions are correct.

In this case we find medical men arrayed on either side, differing
widely in opinion., Those for the plaintiff asserting that the limbs were
lost, not in consequence of the frost-bite, but from inflammation and
mortification produced by the treatment. While those for the defendant
say that the inflammation and mortification were caused by the severity.
of the frost-bite, and not from maltreatment.

Here is an unjustifiable difference of opinion, for any tyro in his pro-
fession should know, that the generally received opinion respeeting frost-
bite s, that where a part has been long cxposed to extreme cold, and
that immediately after the removal of the frost, blood flows from it, and,
if within fifteen Lours, the part turns ¢ dark rcd " vesicles appear con-
taining blood, and the nails fall off, the surgeon should expect such an
amount of inﬂammntion to follow, as would in all probability result in
‘ortification. Yet, Drs. Gove and Black urged that because vitality
enmd;“-er"o,-——the parts should have been saved forgetting that they
could not have been so immediately %illed by the frost, tlmt no reaction
o mﬁammntmn could follow. :
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r. Gove supports his opinion that “ the parts were lost in conse-
quence of maltreatment,” by the assertions that the poultices composed of
meal, hops, yeast, and charcoal, were improper, that the charcoal would
increase heat and inflammation, and cause the death of the part; and
that the application of such a poultice continued for twentyfive days,
‘was “highly injurious;” the very thing he would do to produce the
death of the parts, He does not stop here, but gives an opinion respect-
ing a surgical operation at which he wasnot present, characterizing it as
¢ an improper one,”” and “ one that no medical man would do:” though
it may be asked, what is the difference between the one performed by
himself, and that by the defendant: the one divided ligaments and ten-
dons, the other nipped off the protruding ends of the bones.

It would be a work of supererogation did we in a medical journal com--
bat such ideas. We simply advise the Docior, should he ever again ap-
pear in the witnees-box, t; study his subject, and exercise more caution;
for he must recollect, that, however erroneous his opinions, they may,
and probably in this case have had weight, with jurors ineapable of rea-
soning upon medical subjects.

- The premises upon which Dr. Black based his opinions are equally’
erroneous, though ke 13 not quite sc hard upon charcoal as his coadjutor.-

' 'When medical men in the witness-box differ in opinion, jurors as 3
rule are unable to say who is right. It may be said that the standing
of the practitioner, should add such weight to his opinions, as to guide
the jury true,—but the juror is the judge.

The result of this cass, and that of several others recently tried in
Euglnnd suggests the expediency of referring cases of malpractice to 2"

. jury or board of medical men. Of course this could not be made com”
pulsory without Legislative enactment, though it might be practically’
carried into effect in this way. - Let a hoard be established composed of
medical men of the best standing,’to whom a practitioner could refer, |
when threatened with a prosecution, it would be to his interest to repre:’.
sent the facts impartially, if an opinion adverse to his treatment be

' given, let him compromise the matter, if one in his favour, it would pro

. bably prevent his being dragged into Court. .

. We throw this out as a suggestion for consideration, at the next meet— ;
ing of the Canadian ’\Iedlcal Association, L

St. John, N. B., December, 30, 1868. o
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MEDICAL SECTION—E LECTION OF OFFICERS—INTERESTING PAPER
FROM DR. AGNEW.

The regular meeting of this society took place on Saturday evening
last. Dr. Thorburn in the chair. The attendance of medical men was
large. After preliminary business the following gentlemen were elected
office bearers for the ensuing year :—E. M. Hodder, M.D,, F.R. C. 8. E,,
chairman; J. N. Agnew M.D., secretary, and Drs. Thorburn, W. W..
Qgden, Roseburgh, committee.

After the election, Dr. Agnew read an interesting communication, of
which the following is a synopsis :—

% * * P Lok * * ES

The passing year has not, so far as the city is concerned, been remar-
kable for any visitation of epidemic disease. Notwithstanding the almost
unprecedented depth of rain that fell in May and the early part of June,
and the long continued drought, and extreme heat of July and August,
the health of the city may be said to have been very good indeed—quite
up to the best average. During the year scarlatina of a peculiar type
prevailed to a considerable extent, presenting an aspect not entirely new
to medical observers, but still sufficientiy novel to be worthy of notice
The cases that came under my own observation varied considershly, but
nearly all of them had the dual aspect, more or less marked, we should
expect to meet in a simultancous attack of measles and scarlet fevor if
that were possible. In some instances the coryza and bronehial cuagh
tsually preceding a simple attack of measles, with slight soreness, vnly
of the throat, were the predominant symptoms, while in others the early
symptoms were all such as usually usher in scarlet fever more or less
severe. But the most noticeable peculiarity, so far as my observation
has served me, was the rash, which presented in combination some of the
characteristic appearances of both measles and scarlet fever. In most of
my cases, however, the color of the eruption was of a duskier hue than
usual, in the simple forms of those discases, and in several fatal cases the

" prominent symptoms present apart from the eruption were those of the
malignant type of scarlet fever. The susceptibility to the disease did not
dppesr to me to have been affected by a former, and even recent attack of

<measles, and, in two or three 1nstances it followed a former invasion of

, Sarlatinz,

The extreme and long continued heat of July and August resulted in
a0 usual number of cases of sun stroke, both in this city and throufrhout

: the country, and many sudden deaths were recorded from this cause. -
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The usual class of summer complaints, affecting children, did not pre-
vail to any alarming extent durizg the past season, although numerous
additionsto the death roll from gastro-intestinal affections may be consi-
dered the normal issue of the summer campaign. The comparative immu-
nity from these affections in heaithy country localities points out the
duty of the profession, and I presume that most of us now recommend the
prophylactic method of sending the children out of town before what may
be called the sickly season has commenced. The circumstances of many,
however, prevent them from availing themselves of this advice. They
are compelled to face the danger of the city, and are often called to
mourn the loss of little ones, who may have become the objects of fondest
hope and dearest affection.

I do not know whether my experience coincides with that of my me-
dical brethren in the treatment of summer affections of children, but my
greatest difficulty and discouragement has been the lateness in which medi-
cal aid was sought. Most of the fatal cases oceuring in my practice, were
utterly hopeless before I was called upon, and I generally found that the
little sufferers had run the gauntlet of the domestic list of remedies, and
had then been treated by some dispensing chemist who, when death be-
came imminent recommended that a physician should be called—ostensi-
bly, I suppose, in the interest of the patient, but more probably for the
purpose of avoiding personal responsibility, and fizing it upon a medical
man, I suppose there is no help for this state of things but, if in the
right of choice by parents, a fatal course is pursued, for the sake of eco-
nomy, they are themselves the greatest sufferers, and it is manifestly un-
fair, in such circumstances, to attach odium to a medical man, whose
humane calling forbids his refusing to risk bis reputation in taking charg®
of the most unpromising cases, with a view to save life or relieve dis-
tress. o

During the autumn and beginning of the winter seasons we usually
have an invasion of remittent and typhoid fever, in this city. Thecases
_ seem to me to be of a sporadic character, and the disease is probably not
traceable to any specific cause, but rather a combination of causes. If I
might be allowed to enumerate some of these, I should suggest that the -
exhausting effect of long continued heat, producing in weakly persons 3
low vital condition, opens the way for this class of diseases. Add now, -
to this predisposition, insufficient clothing, insufficient food, bad well
- water, small bed rooms with closed windows and no other means of ven-
" tilation, and we shall not require to draw largely on bad drainage snd
" malar®yus missmata to find causes for the low type of disease generally-
‘ prevailing at the close of the warm season. In the treatment of typhoid :
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fever, I have been in the habit of considering it a sclflimited disease,
and have trusted more to vis medicalriz nature than to strict therepen
tics. My plan, for which I do not claim any special merit, consist in
placing the patient in the best and most easily ventilated available room,
enjoining quiet and the strictest cleanliness. Iattach importance to direct-
ing the exact kind and quantity of diet, and the intervals at which it
should be given; and this minuteness is especially necessary when stim-
ulants are administered. The secretions are then attended to, and any
local symptoms as they arise. I have found this ¢ let alone” method
much more satisfactory than any meddlesome effort I have ever made to
“preak™ the fever and shorten its duration.

The re-opening of the Toronto general hospital during the summer
with additions to the medical staff, has been viewed with very general
satisfaction, by both the profession and the public, and it cannot be other-
wise considered than as a subject for lively congratulation that the Premier
of Qutario is not only willing but that the people are ready to sus-
tain him, in any effective scheme he may devise for relieving this noble
charity from its embarrassments,"and developing the humane purpose fex
which it was established to the utmost capacity of the institution. It is
to be hoped that the present session of the Ontario legislature will not be

allowed to close until u scheme shall have been adopted for providing
ample means, in an equitabie mznaer, for liberally endowing an institu.
tion, whose appeals arc prompted by christian principle and made to our
common humanity. To {xil, in this respect, would be a reproach to us,
as a christian people. It is to be hoped too, that the increased liberality
of the hospital endowment will place within the reach of the trustees and
medical staff the utmost facility for the classification of patieuts, and for
the isolation of contagious disease. One cannot help shuddering at the
bare possibility of a patient undergoing some slight surgieal operation,
and while an immate of the hospital, contracting, and, perhaps, falling a
vittim to some malignant, contagious disease; on account of defective
classification. Such a possibility should not be allowed to exist, for any
mere moncy consideration, in this Augustan age of science and philan-
thropy, '
) The formation of the * Canada Medical Association,”” and the success
In point of numbers and debating ability of those attending its first meet-
1ngs is to my mind, a subject for the liveliest congratulation. The work
however, so far, has been of an initiatory or preliminary character, almost

» Aefclusivcly, and although many questions of great interest to the profes-

_ Son and the public at large, came before the notice of the association, yet
T think it will be conceded that it remains for the nest annual meeting
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to give the association its character and rank amongst the scientific so-
cieties of the world. It is, therefore, to be hoped that at the Toronto meet-
ing, next autumn, this eity may have the honor accorded to her of in-
augurating the real work of the association. But if the meeting is to be
made 2 successful one, it can only be by early and persevering labor, and
much of the responsibility and labor must devolve upon the medical pro-
fession of Toronto. Inthisconnection I cannot help congratulating the me-
dical section of the Canadian Institute, inhaving secured, forour chairman
for the ensuing year, the able, learned and experienced vice-president of the
Association. And I traust that nothing, on our part, in the way of hearty
co-operation with Dr. Hodder, shall be wanting to give écla¢ to the next
meeting, and crown it with the highest suecess. The experienced, senior
members of the profession will, I trust, pardon me for hinting that we
look to them to take the lead in contributing from their stores of learn-
ing some well matured scientific papers, and if these cannot be hurriedly
prepared, the sooner they are commenced the better. I trust, too, that
in this respect the medical section will give a'good account of itself.

To give, however, to the Canada Medical Association a lasting vital
lity, it must have a permanent source of supply, and this, it seems tome,
can only be secured by the formation of branch associations, embrasing
aress of convenient dimensions. The medical electoral divisions would, -
probably answer for this purpose, and the members of council might ac-
cept the suggestion to call their constitucnts together for the purpose
of forming electoral associations, in affiliation with the Canada association,
and named respectively after each division. The formation of such tribu-
taries would not only give vitality and strength to the Canada associa
tion, but would, also, give compactness to the medical profession of Onta-
tio, and, rising above the rivalries of the past, enable us to cxercise that

* influence in the creation of public opinion, on all the great cuestions of
gocial interest, to which by our numbers and habits of thought we ar¢
justly entitled,

The quiet and unobtrusive calling of the medical profession, and the
unending round of duty its practice involves, forbid our entering the
lists with many of the robustious demagogues, whose noisy declamations .
tend to make one think they have been sent on a special mission to turd
the world upside down. It is, nevertheless, gratifying to observe thatifl
Britain the medical profession is not only accorded a higher social post
tion than ever before, but that the pursuit of scientific inquiry and the ‘,
 general attainments of physicians, make them considered to be in high

" degree available to fill positions ef the greatest honor and the highest.
public trust. And here, in this fair province of ours, the sprinkling®

o
Wl
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able medical men in our Legislative Assembly, is conclusive proof that
the people of this country are not backward to recognize true merit;
though it may not obtrude itself by noisy demonstrations on their notice
at every turn. It is uo vain boast to claim that the healing art has inall
ages, embraced within its circle, men of culture and of thought, and that
science, in the broadest seus?, has been much enriched by the research and
learning of the medical profession. The close of the last century and the
beginning of the present produced discoverers in the domain of medical
science who may fairly take rank with Newton or Columbus, and the pro-
fession now, claims among its votaries, men of whom the world may well
be proud. It is true that the sceming diversity in the medical theories
of the day, has given rise in the public mind to the idea of a diversity of
schools, and we have, in medicine, numerous offshoots and excrescences
from the parent stock, just as we have in religion diversity of creed.
Probably, however, in regard to both cases, these diversitics arise from
superficial examination of the subjects, and inaptitude or inability to
grasp and apprehend the truth. For, doubtless, in each, there is ‘but
one legitimate school, and that onc must be founded on trath, which is
immutable.

1t is impossible, then, to over estimate the value of establishing such a
medical association as I have indicated. The leading medical men of
each district would be brought frequently together, for the reading of
papers, and the discussion of subjects of interest to the profession. Such
meetings, while they would disseminate 2 vast amount of useful informa-
tion, aud give the profession the valuable expericnce, gathered year by
year, by practical obscrvation, in regard to the character and treatment
of prevailing diseascs, would, at the same time serve as a most wholesome
and needed incentive to studious systematical reading. It has been, pro-
bably, too much the habit of the profession, in this] country, to consider
the goal a3 having been reached when their “license to practice” was
secured. Human nature is the same in medical men as in other mortals,
and it seems to be the tendency of human mature to fold hands and
Indulge in relaxation, whenever the spur of emulation or self interest is
laid aside. The field is as open to original observers in the wide Dominion
of Canada, as in any other part of the world, and these associations would
fO_Tm most valuable and influential media by{which the professional world
uight be reached. And who can tell but the absence of such societies
may have already condemned many a medical flower, “ to blush unseen,”
and waste his sweetness on the desert air.” At all events the establish-
ment of such influential societies would place, more surely within -the

:eaci‘z of the studious physician, the reward always due to ability and.
-earning,



3%0 CANADA MEDICAL JOURNAL.

Baut, I trust, it is not necessary to farther enlarge cn the desirability
of forming such branch associations as I have indicated, and I hope thesc
suggestions, emanating from the medieal section ef the Canadian Insti-
tute, (should they meet your approval,y will be accepted in a friendly
spirit by our brethren throughout Ontarlo.

And now, Mr. Chairman, lest my ramblings should grow wearisome,
I shall close by wishing to you and to our brethren throughout Ontario
aund the Dominion, “ a Merry Christmas and a Happy New Year,” Happy
family gatherings, good dinners and good appetites to enjoy them, not
forgetting devoutest thanksgiving to the great author of good, “who
giveth to all men liberally, and upbraideth not.”

Dr. Agnew was warrly applauded at the conciusions of his address,
.and the cordial thanks of the mecting were, on motion of Dr. Hall, second-
ed by Dr. Ogden conveyed to him,

The mecting then adjourned till after the holidays.

HAMILTON CITY HQSPITAL.
We give below an abstract of the medical report of the Hamilton City
*Hospital, kindly forwarded to us by the resident Physieian, Dr. O'Reilly.

' Medical Report oft he Resident Physician of the Eamtlton City Hospi-
tal for the year 1868 :

M., F. T1
Tatients remaining in Hospital January 1st, 1868, .vveenn.s seeses 24 24 48
Patients admitted doring 1868.ves ve vensavans tevretaansenaeea233 193 432

. Births in Hospital Quring 1868.ceeveuseriaveaaoraaantansanres 22 13 33

— — -~
®

‘Total No. in-d00r PAtientSec vuvevees vanvesaraossoratsaaasssas 285 220 515
; M. F. T!

Patients remaining in Hospital December, 318t, 1868..v.vveovaess 26 19 45
 The following table gives the number of patients dwcharaed from
Ho«pxtal dnnnrf the year: ‘
M. F.TI
Disehargedes s ve svisrsrorsanrvossesansnsonsssnnnaraesnananesd22 187 409
‘ Dea.thsdnrmgtheyear... ..... U PP & T & I 1

Totals.-..-....., e ateteiseraiseesncessenanrysaraneseanness237 198 435

. The following are-the discases which proved fatal during the year
_and the number of deaths from each disease, (including seven persons
"admitted to Hospital in 5 dying state). Coroners’ inquests were held 2

th v cdkeseases. :



HAMILTON

ASCiteBieavaasniccasrcncsassesnres 2
CerebritiBacssscrancesesconsscses 1
DiBIThCR.vas i casvensesssrssnsas 2
Heart diseasteeescsccenrsscsarcees 2
Pneumonia cesveesccacenaconesace 2

t Typhoide.eeecenceasnas 2

1@

CITY HOSPITAL.

Tetanus, 1G50pathic.eeereraruacieraroscensiiorciiaeinnsnna,

381

PhihisiSseeasonscrecossasesacseas
I0JUrieB.arear sens covsreacnsnannns
WouDAS.eessesvansanvsnsannnnnns
Peritonitisecocstensscscocnsennonan
Puerperal convulsions.ee e vusnes
Enteritisiecees asaseccasescnsscan

[ R S A T e

The following is the result of treatment of those patients discharged

during the year:

Patients discharged cnred...ceee.cieriiairorassccrscrcesiratcnnsaad3ld

it 29

& «@

relieved.cvcoesaverevarocssanancnascncennnssnseas 93
10t benefitted. ses cvancirsarsnersscscsncanonacnnson

2
s

The following are the diseases or injuries for which patients were ad-
mitted into hospital during the year:

ADSCEBI . v eatvessnsansccnsanassns D
ADLOrtioD.cesvessescsssacosvassnas 1
AlcODOlISI yusansoe josensseaessns2d
ADBSATCR. v.vesnessassnassssereas 1
ABEMIBicensssacasnssrensacnsons
AphtBoe.svusrasienanccsasncnnsses
AnchylosiSiesceeevraiesansncensas
ApOplexyeeseeasieciserecusananas
AStHMA. sasnotvasrsnesane ssssaan
ASCIteE. cvaea onssvsarsvasnnesnns
Bronchitifies panevsscorcscacaacss
BUrDS csueeneerancriassascnsnaans
CanCer ssecasaacecrsssecasssanaas
Catarhiiesassnracanceanacannses
Calculi, Urina&ry.coes vasssorssesaas
Coup deSoleilssasesrrereacanesens
Colic, Leadisceecieosnssaaeraannsce
Cellilutis PelviCiecerassecaraensnns
Cerebritis. v asasensonccsnnes cuvoen
ChOTeA vervsnorcvensnntecssoasnns
COntUSIONSs s cveessnanaeanscssannen
Condylomata.ssessccsassene srvane 4
Debilityeesovuvesnaasscscassanaensl?
Delirium Tremens.cseeesessocassss 9
DYEPeDPSif. -aeseassorserasosaansaall
Dyemenorrhees. s cessans e cnasvens 1
Bty e S -

“ ChroniC.cave coorases sese 3
DyBeDtErY e vereneneeansonns neenss 1
Enteritis coevevnnsieenrrnsonnesnee 2
ErFaIPeladeesensnesececnnsascnsnes 1
B ePyeeiieiieineieenranrenenee 4
Fever, 2ontinued.s,vsveresnnnrenee 2

1
6
1
1
3
1
2
4
1
3
1
1
1
2
1
1
3

n

-

Iysteritisieseaccacenssscncsanssen
IDJUries e vseeacnencnceinnann a2l
Incontir .22 of urine,..cceeeesess 2
Impetigo iecesnencerssarnsnnansse 8
Iritis Syphiliticesiseenesacirancral
MBNiA.ceosenconeassnccsnrannnoee 2
Morbilli (measels)eecvaerierenas. !
Morbus cOXAritSeieenceorrensanne
Neuralgise.cieceiurnecnececcaren
Orchitis.,ssesacnacaasesusnsanan
OtOrrhees ceviesoerreasncnssennns
Obstruction of bowelSivesasvessus
Ophtbalmif v eevvusoniocrsnasnnes
& gonorrheeal.eee uusanen 1
Poeumonifie ceve vonrneennnnenees 1@

(SIS B F Y

u broncho..esicvencearaes 3
“ ChroniCecser vanevaenvans 6
i PIEBIOi . vivicevanaaans 2
113

f3:2: 100 P
Pleurisy cveecinsenvsancenncenses 3
Phthisi8.eesiesonascrsnscancransesl8
Pertussis.seeasaseesscasacasncens 4
Pleurodyni.cr cvesieirrseasneans 1
Pregnancy e acerascsaccecnaenss dl
Perii nitiSee cveesssscanceoresans 1
Parotitis..ccaieienrrisinicnnais 1
Paraplegifecenivessesronarsnees 2
PEOriasis cceuveriiennssenanenans 1
Rbeumatism, 8OO seassevasesan 20

“ ChIOnICinassverovans 3
Scabies viserssnascnsssanancessl?
SeIAtiCResaruaas sanencssnsnniess 3
Btrabismus o veuvivaosrarrsansas 1
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“  intermittent.....eeecveoeess 6 Strictures, urethraloc.iicieevaaee
“  remittenticeeciensieiarscses 3 SPraing c..vieceeieiiciioarasnene
“  typhoideseeieciesesrvecasse 3 Syphiliseeoeesiiiiiiiiiiiianinne
Fractures....esvessssesesssnseesss 6 Tumor, syphliticsee...... e
Frost-bites....veeveerercetnconsass 3 TalipeBieseeaseeiaiessnecsansese
Fistula, in 800.eseseesusecsasesess 3 Totanus, idiopathic.coeevesenvese
GOROITh®a. e evenveraresssnesaess ]2 Tinea decalvans.ceecvaceerannses
Granular eye-lids.cesevecsnvenceee T Ulcerseesoroveonatssennasaannes
Heemorrhoids. coeevvannenans eaeses 3 ¢ gyphilitic.eeeceaessiniiones
Heart, diseases of....veeeveeevsees. 6 Veins, varicose.ceeeeseciiaassese
Hemiplegig.oooeirveeneoenssecases 3 Wounds, lacerated....ovevssrases
" Hydrocele...o.oiicnacisiorascsoes 1 Wounds, gun-ghotieeseeceicianees
The following table classifies the patients admitted, according to their

religious persuasion.
Episcopalians...ce.ouue vesesises.a162 Baptists.eciieriiiiiiaianananns
Roman Catholicg.eevaveeaes.....137 Lutherans....cccvcesovuissanssse
Presbyterians.:.ccevvvsierneences 67 UnknoWn cocenvieencacnnrcanees
Methodists «.vevrenneersees oo 51
The following table gives the nativity :
Canada .....cooues tiesesneeiess 1568 United States.e.er... cieereeses 18
Ireland...... Ceeneaes sevenansess134 GErMADNY.eevirenscncnssccsvesnee 8
England...... sesecrsnenavencsee 69 NOTWAY. oot eervoerssnneasenes 1
Scotland....oeviiiaannne veveees 41 UDKDOWD «e.vivarnereernanenes 3
The following table gives the ocoupation or trade of patients admltted
1868:

—

—
D v W W RO D e e e Ry B

8
4
3

Laborers.. cvoeeecnessevencnnnnse 85

Pensioners..ocesseseiasaonsacnes
Porters...oovseiensonnransssasne
Pedlars cevevesiiciasennsssnence
Prostitutes ceeevecrsaccoccenesre
IETI0] ¢ J
SaWyers.ece iiiiiiansioanaonnes
Seamstresses. cov .vivviiasossonse
Switchmen...coovvervarenncnanse
School teachers......voeeeoosese®
Servants, GOD'Lureenrnnannencnesd
Shoemakers...oe.ooaeerassoseses
Tin-smiths.eseeseesecarenscassee
Teamsterssesosese sacascessae?
Tailors. sovenvoane varennansnse®®
Vagrantse oae cossaoneasanensec®

« Bhipiceeeiesereosennnss
Carriage MAKOrB..eoveeusroeacans
COOKB.connvenvanriratansasevonss
Coopers...... teerssessesitinnane
Cab-drivers...covvees., Ceeresaees
Coachmen... ..oossevrscessnnense
Cartera...oeoeevenss Ceecarensans
ClerkS.cvessseosenasesasnsanenns
Chimney-8weeps s« veeveeroacsenns
Cabinet MAKerS.eeees veereoseanes
Destitutes. eeseeseerones cvecvaans
Droggists oo einierienscnicsananes
Engineers covievecerevanes
Farmers. coveoesecssescsossonsens
GrOOM i eccceceersnrsnssssresnse

Barbers...... Cesvenaenns censussss MaSOnS.tsutnierrrenerneareones 2
BlACKSMES + v vevereensesenenens 2 MACHIDISS. vnnenrenen ... vvveers B
Bar-tendersee coovevcorsesincnonss Nurses......... 2
Boiler-makers....ocaue. evrecsenes 2 NeWS-DOYS cveeuevcenuencrsasnnes 1
Brick-makers........ Certseereene Painters.. ... i tedeiererarennes 1
Carpentors covseveroncrranssncnne Printers.e.ccesvessnssassaccanes ;
2
2
8

— W
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House-keepers.......o0vveunen... 1 Wool-carders......... PR |
HoBtlers....uvvvuinirererenness 9 WEEBeennnnn.n Ceveirincians 2
Joiners. ............... vieeven. 1 Children.....oveieveeiieeinins. B3

The number of out-door patients attending the Hospital during the
Year was 331. Thirty-seven visits were made during the year, in cases
of emergency, and to paupers “too ill” to be removed to Hospital.

ToraLs FoR 1868.
Total Number in-door patients. . cuee.evsitsrerriitasressiirenreanses. 480
“ Of Births..cvveveessansonnsvesisiessscssasnoscscessasss 35
“ Out-doOr PALiENtBes.ovsvarsseoraiorssarscsenscesesonnss 331

Total under treatment in 1868.......e0e.-.- e reneeareneaee s ver..846
C. O'REILLY, M.D.C.M,,
Resident Physician.

We regret toobserve the death of Dr. Litchfield, superintendent of the
the Rockwood Asylum in connection with the Penitentiary at Kingston.
Dr. Dickson surgeon to the Penitentiary has been temporarily appointed
to discharge the duties of superintendant.

It is to be hoped that the Dominion Government which has the gift
°_f marking the permanent appointment will exercise wise discrimina-
tion in their selection. These public appointments ought to be made a
Teward of merit, not in consequence of either local or political influence.

We regret to learn the death of Dr. Thomas Hillier, of London, whose

anual of Skin Diseases, and more particularly his recent admirable
treatise on diseases of children, had rendered his name familiar to every
Wember of our profession.

The Toronto General Hospital is now in a sufficiently prosperous
State to admit fifty-three patients. Besides these, there are nearly as
Wany more who gain admittance and are treated, by paying forty cents per
diem. The number of extra patients are generally numerous.

RETURNS FOR THE YEAR 1868.

Appended is the rate of mortality for the city of Toronto during the
Year just closed. For these returns we are indebted to Dr. Tempest,
edical officer of the Board of Health for that city, who, notwithstand-
2 the greatest obstacles, has presevered year after year in making the
Teturns as perfect as the circumstances admit of.

Total number of deaths from abscess, 4; accident, 16 ; apoplexy, 10;
athma, 10 ; bladder, disease of, 2; blood-vessel, bursting of, 4; bowels,
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inflammation of, 15; brain, congestion of, 16 ; do. disease of, 13; do.
inflammation of, 5; do. softening of, 3; do. water on, 17; Bronchitis,
4; burps, 2; cancer, T; catarrh, 1; child-birth, 16; cholera morbus,
4; chronic disease, 1; cold, 2; complication, 20; consumption 136,
convulsions, 48; croup, 12; debility and exhaustion, 94; decline, 9;
dinrrhoea, 96; do. chronie, 1; diptheria, 10; dropsy, 17; drowning,
15 ; dysentery, 33 ; erysipelas, 2 ; fever, 7 ; do. bilious, 3 ; do. brain, 5; de.
gastric, 1 ; do, intermittent, 1;do, typhoid, 11 ; do. typhus, 1 ; fall, injuries
from, 3 ; fright, effects of, 1; found dead, 3; general decay, 3; gravel,
1; heart, disease of, 31 ; hip disease, 1; hooping cough, 27 ; inflamma-
tion, 39; influenza, 2; insapity. 5 ; intemperance, 4; jaundice, 2;
kidney, disease of, 2; do. inflammation of, 1; leg, disease of, 1; liver,
disease of, 9; lungs, congestion of, 10; do. disease of, 11; do. inflam-
mation of, 36; measles, 9; neuralgia, 1; old age, 61; operation,
result of, 1 ; paralym, 25 ; pleurisy, 2; poison, eﬁ'z.cts of, 1, zheuma-
tism mﬂammatory, 3; scarlet fever, 18; scrofula, 1; small-pos, -
sore throat, 4 ; spasms, b ; spine, disease of, 3; do. injury of, 3; still-
born, 86 ; stomach, diseas‘. of, 4; suicide, 2; sunstroke, 6; teethisg,
30; thrush, 5, tumour, 5; ulceration, internal, 1; worms, 3; unspe-
cified, 3%. .
TORONTO MORTALITY.

The following is the mortality of the city of Toronto for the month of
December, 1868 :—

Still born, 5; under one year, 17; over one and under 10 years, 15;
over 10 and under 20 years, 6; over 20, 38; Zymotic diseases, 21;
deaths from other causes, 60. Total deaths, Dec., 1868, 81. Zymotic
diseases, Dee., 1867, 10 ; deaths from other causes, 61. Total number
Dec., 1867, 71; increase, Dec., 1868, 10.

CANNABIS INDICA IN SENILE CATTARRH.

Dr. J. Curran Waring writes to say that he has found cannabis an io-

~ valuable remedy in catarrhus senilis. e adninisters it in ten-minim

doses gradually increased. Its effects, he says, must be seen to be

thoroughly realized. He believes that as an anodyne it is xmmenaely
superior to every other drug.—The Practitioner.

AsTuMA.—Dr. Begbie reports of having enred two cases of asthma of
long standing, where the patients had renounced all hope of benefit from;
drugs, by the use of Bromide of potassium in full doses, night and mOﬂl'

ing.
T



