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GD\TLEMEN - There is no discase that you wﬂl have gleater
dlmculty in’ thorouuhly understanding than. phthxsxs I have no
doubt that to many of you - the dxﬂiculttcs ‘which " 'this subject
presents have already become apparent. It is, in fact, at
present, the bugbear of medical students, particularly in their
‘last year. This is owing in'great part to the inherent complex-
ity of the subject, and in part, I am sorry to say, to the’
exceedingly diverse theories and views whlch at present prevall‘
upon the pathelogy of the disease. R

The simplest classification of phbhlSls is into pneumomc, tubel-
culous and fibroid varicties. It is of the last that I wish to speak

"to you to-day, and to show you this interesting example of the
disease which many of you have already studied in the ward. This
form ‘of phthisis is characterized by certain peculiar features. In
the first place, it runs an unusually long course. Patients may’
live for twenty-five or thirty years; in many instances, indeed,
it does not diminish to any great extent their term of existence,

I will refer, in a few minutes, to a case of a gentleman who has
41
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been under Dr. Howard’s observation for the last twenty or
twenty-five ycars, and who only died last week of the affection.

Then, in the next place, it lacks certain of those characteristic
features which we recognise in ordinary phthisis. The patients
have not night sweats ; they rarely have diarrheea, and the loss
of flesh is not very marked. They may have attacks of
haemoptysis, occurring usually at long intervals. On examina-
tion they present certain -peculiarities, so much : s0, that super-
ficial inspection alone may. be sufficient to give you a good
idea of the nature of the disease .from “hmh the patient is
suffering, There is gencml]y some eontxaotlon of one side
the chest accompanied by . deficient expansion and some de-
gree of immobility. There is not much fever throughout
the disease except towards the close. Most of the patients
are able to engage in the ordinary occupations of life and are
only troubled thh a cough and more or less expectoration. As
a rule they enjoy a tolerably qulet existence for a long period of
time. They are subject to recurring g attacks of bronchitis, par-
ticularly in the winter season. The histor y of this patient isas
follows :

J. W., aged 44, a native of Sheffield, a saw—makcr by trade,
admitted Apul 18th with cou"h and shortness of breath. Family
Listory is good ; none of his relations have died of consumption.
Has worked at his trade from his youth ; the special work which
he does is beating the  saw blades and is not accompanied by
much dust. Has been a pretty steady drinker, though not a
drunkard. Was strong and healthy up to about five years ago,
when, in the winter of 1875,he spat a small amount of blood‘
and had a coagh, but did not leave .off work.  Had no: pfnn in
the side ; does not think that he was feverish.. “The next spring -
he returned to Canada’ and remained well until thc autumn, when &
he entered hospital -for. bronchitis. He has had a cough ever
since, and has been laid up pars ‘of each winter, gettmw better -
in the summer. He has spat blood on several occasions, but -
never much at a time. Has not had night sweats or diarrheea.
Has lost flesh, particularly in the last four months. Coughing
is chiefly in spells, which are violent and very often accompanied
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by vomiting. Has never brought up very latge quantities at'a
time ; never noticed the phlegm to be stinking. Has not had
palpitation of the heart ;  feet have never swollen. The ”ﬁnge‘rs
are clubbed and the nails incurvated.
- This man has suffered for the past five or.six years from these
symptoms, the cough coming chiefly in the winter, dumng which
time he has had o lay up fOr a longer or shorter penod

- (The patlent disrobes to the lnps and is evammed)

‘Notice in the first place- that the left'shoulder i a little lower
than-the right: There is"decided flattening of the left haif of
the: chest, and when he draws a fall ble‘lth there~is deficient
expansion..  The heartis drawn a little to the left and is beating
a little outside the nipple line, but it is not displaced nearly to
the extent we sometimes find it. *Sometimes you may find it
beating high up in the mammary region, owing to the drawing
up of the heart by the contraction of the lung. On measure-
ment of the chest the left side is smaller than the right; the
left measures 15} inches and the right side 16% inches, not so
great a dlﬂ‘menc«, as one might hwe e\pected On percussion
you will notice that there is: umf01m dulness, a hard, flat note,
over the whole posterior region of the chest, and a similar note
in front. * The note is no“hele 1Lubular, as is sometimes found.
There isa little resonance. high up in the :mllaly region. The
-tactile fremitus i is not mmkcdly increased, but the vocal reson-
ance is greatly exaggerated, a,pploachmd to bxonchophomc over
the greutcr portlon of the du]l regions. ‘ “

O1 auscultation you.hear very peouhar and chalactenstlc
sounds. The breathing in front is hollow, and of the character
known as cavernous. It is accompanied by réles, some of which
are whistling and piping, and others, just below the clavicle are
more gurg 0'lmar in’char, acterv and suggest bubbles passing through ‘
a liquid. These caver nous sounds are heard all over the front
_‘and in the lateral regions. The breathing at the upper part of
" the lung behind and in the left mter-scapular region is weak,
. as those of you who have examined this man will remember.
At the outer angle of the scapula the breathing is intensely
hollow, approaching to amphoric, and is also accompanied by
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riles. The voice sounds are heard with much greaterintensity—
pectoriloguy.

These are the chief features on-a physical examination of this
patient. You find flattening of the left side of the chest,
deficient expansion, dulness, increased vocal resonance, and
numerous cavernous signs over the greater portion of the dull
region. Atthe apex behind and in the left inter-seapular region,
the breath sounds are somewhat diminished, being waaker than
in the other regions. Over the right lung the breath sounds are
clear except at the extreme apex of the lunfr At this part you
hear coarse breathing, a prolonged expiratory murmur and réles.
These are heard in the right infra-clavicular region and at the
apex'behind. In the rest of the lung the ble'tthmg is loud,
distinet and unaccompanied by rélles.

Now the affections which could produce such a condition as
this are very limited. There are only three or four which cause
contraction and immobility of one side of the chest, with a dull
percussion note. These are fibroid phthisis, or cirrhosis of the
lung ; chronic pleurisy with retraction, and malignant disease of
the lung, and you have to distinguish between them. The immo-
bility of the side of the chest and the dull note might be produced
by a general collapse of the Tung, or by a chronic pnenmonia, but
you would scarcely have the ﬁqttenmg and retraction.

Now, between fibroid phthlsxs and a cancer of the lung there:
can rarely be any difficulty in the ‘diagnosis.  In the case of this-
patient the phthisis has lasted for five years, cancer of the lung
seldom lasts over a year. Cancer of the lung almost invariably
invades it from the mediastinum, and you have other symptoms of
intra-thoracic pressure which we have not'in tlns p‘ment More-
over the cachectic appearance of a patient with cancer is maxked
There can be no doubt in such a casc as t}ns )

The diagnosis between chronic pleurisy with retraction and,
this condltxon of fibroid phthisis, presents greater difficulty. In
both you have dullness, deficient expansion and retraction of one
side of the chest. The shoulder is usually depressed much
more on the affected side in chronic pleurisy with retraction than
in fibroid phthisis. The chief differences to be met with on
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auscultaticn of the chest are these : in chronic pleurisy with re-
traction you do not find the cavernous signs, which are so com-
monly heard in fibroid phthisis. The breathing is weak and
feeble. Some .of you may remember the patient with chronic
pleurisy, with retraction, that was in No. 11 Ward two summers
ago. That man had lowering of the shoulder, retraction of the
suie and dulluess over the greater part of his lung. The diagnosis
between collapsed lung and chronic. pneumoma Ineed not gointo.
Now with reference to -thé morbid .anatomy of this dlsea,se,
the affection is.known as fibroid- phthisis or cirrhosis:of the lung,
both terms indicating an increase in the fibrous elements of- the
organ. T'he latter term was given by Sir D. Corrigan, and I
pass around the Plate illustrating his paper. It is, in fact, a
fibroid substitution : the normal, histological elements of the lung
are replaced by a fibrous tissue which in time undergoes contrac-
tion, as all new growths of fibrous tissue do. .On examination of
one of these patients after death you will have such a conditien as
you see in the lung I now exhibit to you.. This was from a case
of cirrhosis of the lung, which died under Dr. Ross’s care in
the hospital, in J: anuary, 1877. ' In the first place, the lung is
greatly reduced in size. It was. ﬁrmly connected to the chést
wall, the pleura is much thickened, in places neally an inch in.
dmmeter ~On feehnn‘ the lung it does not crepitate, but is firm,
dense and. leathexy When cut it has a marbled look being
mte1spersed with areas of plt?mentatlon At the upper part of
it you sce an extensive c'mty with thick walls, communicating
direétly with several b10nch1 Cert;am of the bronchial tubes
are much dilated, not so ma.rLed in thls specxmen as in othersf
-which I have seen.: - S A
The charactemstlcs I have given you as’ pertammg to thlS
special lung may be taken as belonvlng to the great: magonty of
cases of fibroid diseased” lung. - In the case from which’ the,
‘speclmen wags taken, there was a very sma,ll cavity in the apea
of the other lung, the vest of the organ was healthy. :
 Now in connection with the morbid changes in this digease you
usually find that the heart is increased in size. It is hypertro-
phied, particularly the right ventricle, That chamber has an
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increased amount of work to do, because of the reduction in
the number of capillaries-in the lungs. The one lung is cut off
in great part from the cireunlation, and in consequence the right
heart has an increased amount of work. The unaffected lung
is usually of large size, as in this specimen from the case to
which I referred a short time ago. The patient requested that
after his death his lung should be sent to Dr. Howard for exami-
nation, as the doctor had watched the case for many years. You
see what a'large lung itis. Itis much hypertrophied ; the other
lung was reduced .to' such an.insignificant e~ndition. that the
medical man who performed: the post mortem was not able to
find it. - He speaks of a mass of jelly-like substance, but no lung,
No doubt it was shrivelled to a piece not:the size of my-hand, and
flattened against the vertebral column. -In the heart from this
case you will see the thickening of the right ventricle, the walls
of which are much hypertrophied.

In the late stages of the disease, particularly in cases with
extensive cavities in the lung, it is not uncommon to meet with
amyloid degeneration of the various organs. In a case which
was.under my care in the summer of 1879, in Ward 23, there
was' extensive amyloid degencration cf the liver, spleen and
kidneys. The kidneys and the liver occasionally present evi-
dences of the same disease, namely, sclerosis,

Now with regard to the causation or etlolovy of this discase,
there can be no doubt that it is complex. In fact, several .
different varieties may be recognized. We may speak, indeed,’
of phthisis asa genus which has several species, and each of these
species has several varieties. Phthisis being the genus, it has,
as species, the tuberculous, the pneumonic and the fibroid..  Now
the fibroid species has several well marked 'varieties, just as the
species of animals and plants have different varieties. The first
you can call the bronchitic; that is to say, chronic bronchitis
precedes the disease and appears to stand in causal relationship
with it. The second is pleuritic. The disease is caused by
and depends upon a fibroid induration of the pleural membranes.
which induration extends to and involves the entire lung. Ac-
cording to some writers, a very considerable proportion of the
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cases of fibroid phthisis belongs to this special variety. Thirdly,
there is the pnewmonic ; about that there is a great deal of doubt.
Certain writers state that one mode of termination of a simple
pneumonia is in fibroid induration of the lung. The exudation
does not resolve, the dullness persists and ultimately fibroid
changes go on in the air cells ‘until the entire organ becomes
indurated. I do.not know of any instance on record in which
the pneumonia has been definitely followed until the case resolved
itself into one of fibroid phthisis. The fourth variety is syphi-
litie. There can be no doubt that syphilis may induce a fibroid
condition of the Jungs. Many cases have now been recorded of
fibroid induration, occurring chiefly, in patches, which are directly
due to syphillis. The last and most. important variety is that
due to the inkalation of dust. This is a variety known as
miners’ phthisis, stone-cutters’ phthxsls, axe grinders’ and file
sharpeners’ phthisis. In this variety the inhalation of particles
of dust and grit excites a chronic bronchitis ; fibroid induration
occurs about the bronchi and gradually‘ extends throughout the
lung until you have extensive ‘fibroid areas. In the:past f five
years I have had three instances of this- vamety under my care.
I show you . here a lung presentmv what is. known' as the"car-
bonaceous cnrhosxs, or . miners’ phthlS]S .You see. that the
greater - portmn of it is converted into a ‘mass of firm, dark’
tlssue, looking more like a bit' of hard coal than a lung. The
‘greater portion is indurated by this growth of fibroid tissue and
5‘the deposition of these dark’darbonaceous particles. That the
dark color: ing matter in the lungs is due to the inhalation of coal
particles, is proved by the fact that on examination you can see
portions of the vegetable tissue of the coal. In this drawing
which I made from a ‘case of miners’ phthisis which occurred
under my care in 1876, you will see portions of the scalariform’
‘ ‘txssue and of- dotted ducts, both taken from the case to which I
refer. The Workers in the foundries and axe manufactories of
‘Sheffield are very prone to a form of fibroid phthisis, produced
by the inhalation of particles arising from the grinding of
tools. In the same way the workers in the iron mines are
subject to a form of fibroid phthisis which is called siderosis.
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The coal miners’ phthisis is known as anthracosis.” These are
the chief varieties of fibroid phthisis, divided according to their
exciting causes. In most of the cases both lungs are affected. In
the common form such as you have before you, due apparently, to
chronic bronehitis, only one lung is involved ; why, it is difficult
to say. Usually, at least in all the case I have examined, there
have been traces of  caseous matter, either in the affected lung
or in the apex of the sound lung. This does not necessari]y
indicate that these were tuberculous in'their origin, though it is
of course possible for the tuberculous form of the dlsease to
undergo fibroid aeﬂeneratxon .
The course of the disease, T have already told you, is exceed-
inaly chronic. The patient of Dr. Howard’s to which I referred
was under his observation for over twenty-ﬁve years. Indeed,
chronicityis one of the remarkable features it ¢onnection with the
disease. The patients suffer from attacks of br onchitis, which
come on during cold weather. The cough is apt to be spas-
modic, the expectoration is usually profuse, very often half
a cupful or a cupful is brought up at a time. The ph]egm is
frequently stinking, having 1emamed lodged for. sometime in a
cavity or in a dilated bronclnal tube. Thexe is not much fever
except when the patient takes a fresh cold. Several symptoms
come on fowards the close when the hypertrophy of the right"
ventricle of the right side of the heart begins to fail. When
there is dllatmon of the right ventricle and incompetency of
the tricuspid valves, they then begin to have dropsy of the legs,
sometimes dropsy of the belly. These symptoms usually pre-
cede a fatal issue of the case. That is a very common train of
symptoms, and it occurred in the case of a woman who was under:
my care in Ward 23, in 1879. Other cases die of astkenia or
gradual failure of strength. Expectoration becomes more pro-
fuse, and they die of gradual wasting. The man who died
under my care this time last year of miners’ phthisis, and whose
lung I now exhibit to you, died of asthenia. He had been
under my care for two years,and gradually coughed himself away.
Then, again, other cases die of waxy degeneration of the organs.
The chronic loss of pus from the cavities in this disease, tends to
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produce the peculiar. degeneration known as waxy or amyloid.
The woman ‘I spoke of as dying in Ward 28, had extensive
amyloid degeneration. Lastly, some cases die of haemorrhaffe
from the lungs, which is not an uncommon symptom. The bleedmg
is caused either by rupture of a small ancurism on the walls of
one of the cavities, or ulceration of the branch of an artery
The prognosis’ depends ent1rely on the condition . of *your
patient.  In this man’s case the outlook is bad -He has lost a.
good deal of flesh -in_the past year,, dxsease is ev1dently com--
mencing in ‘the other lunrr in which there is a cavity at the apex,
and he very probably has tuberculous dlsease . Where the one"‘
‘lung is-healthy and unmvolved the patient may live for a con-
‘sulerable period of tlme and- enjoy comparatively g good health. -
7 Nothmrr specml néed be said with reference to treatment. It
is entlrely a treatment of =ymptoms This man came in with
“severe cough ; he was put’ to bed and given a sedative cough
mmture, and- soon felt i 1mp1 oved "The. shortness of. bleath,
‘diminished, and ke .is now - feehno- pretty comfortable ‘and is
ready to go.out. During the summer. months these patlents
always i improve.; durm«r the winter months their bronchitis is
“aggravated and they are always more troubled with a cough. .-
One ‘point with reference to the treatment, and it also bea,rsé
'upon the cause of the disease, and that is, the use of alcohol
in phthisis. It is believed by many, that the use of alcohol in
large quantities in certain forms of phthisis tends to produce a
fibroid_degeneration of the affected Iung, and of course tends to
a cure, because this fibroid substitution in a lung is in a measure
a healing process. Now it is a peculiar fact in connection with
many of these cases of fibroid phthisis, that they oceur in persons -
“who have been habitual drinkers. . Such has been the experience
of Dr. Andrew Clark, who was one of the first to call attention -
to this affection. It has also been the experience of the physicians
at Guy’s Hospital, and of many other English physicians. The
man we have just examined seems to have been a pretty hard
drinker. I merely mention this as an interesting fact in con-
nection with this disease, V
‘Lhis patient will remain in until to-morrow afternoon, and I
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would recommend those,of you-who have not aheady done so,
to examine him thoroughly and try to get the main features of
the case impressed upon your mirds, as he .affords an exception-
ally good illustration of the disease.

CASE OF CHOREA WITH RECENT ENDOCARDITIS.

Br W. A. MOLSON, M.D, MR.CS, Exc,
Physician, Montreal General Hospital )

[Read bque t7/e Mcdwo—C’hzrurgzcal Schtz/ of Montreal.]

T. B, aved 11 years, a strong and well developed lad work-
ingina tobacco factory, came to the Montreal General I—mspltal
July 15th, 1880, suffering from. constant twitching movements
of hands, arms and legs, havmg recovered from a previous attack
in the month of May. The family history. was good. ‘About
four weeks before, notlced that he could not keep still, and that
there was constant twitching of arms and legs on both sides, also
of face, eyes and mouth; ‘these movements ceasing entirely
during sleep.  From the first the patient was unable to articulate
any words, though he can protrude his tonguc’ quite easily and
straight. Thele is no dlﬁiculty in swallowing or in urination or
defaeca,tion There is' no. history. of frxght rhpumatlsm, or
scarlet fever. The heart sounds are strong and regular, with
sometimes slight duplication. “Was ordered Fowler” ’s solution m, v
every four hours. * He'improved rapxdly, 80 that in’ a.bout ﬁve‘
weeks he was quite recovered. = o

March 3rd.—Patient came to the hospltal avam to da.y, the’
choreic movements having returned about ten: days previously.
He was again examined, and no heart murmur was discovered.
Ordered the same mixture as before, and was: 1mprovmg adam_
until the 10th of the month, when he began to get feverish. "On
the 12th, while being moved, in his mother’s ‘arms, from one
‘room to another he snddenlv threw hlS hemd back and appeared
to go off into a mnt. ; '

March 14th—-At 6 p. X found hlm Wlth fa,1rly large pupils
of equal size. He csnnot be roused with shouting or pinching,
though the parents say he could be during the day. The tem-
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perature in the mouth.was 104 8-5° ; incontinence of urine ; no
movement of bowels. -The left arm is qulte powerless and hmp ;
he can .move. the xight leg; .there is'constant twitching of the
right arm and leg ; respirations 32, not blowing or stertorous;
no flushing of face ; pulse very quick and uncountable ; muscles
on left sxde of face much relaxed, and- face appears shghtly
drawn over to right side.

Mayrch 15th. —Pulse 140, Temperature 105 2-5, respnatxon
43 ; pupil of left ‘eye contracted ; right, pupil fairly dilated,
though acting sluggishly.in light; also ptosis on this side; thh
sordes on teeth and lips ; +has-taken- about a_cup of milk, durm
the last twenty-four hours ; tstill mcontmence of urine and reces
He cannot be roused’; .is said ‘tohave: ‘moved ‘left arm shohtly
during the. night, though: it ‘appears powerless .Ordered -Pot.
Jod. gr v, and Pot.. Bromld gr. X, every four hours, with cold
to head. - Co

March 16t7¢ ———Patxent died comatose last mght B

. Post mortem made - by Dr. Osler.—DBody “fairly -well nour-
ished. | A few cutaneous ecchymoses. . Heart appears a little
enlar«red ; petechia beneath"the pericardium ; clotted blood nall
the chambers ; valves and orifices on right sule normal.  In the
left ventricle .the mitral orifice -was ﬁrmly blocked by a dark
coagulum, mtlmately adherent to the edges of the valves' and
to the chordees tendmae On removing thxs, numerous- large
‘vegeta,tlons were seen sprmormrr from the auricular edrre of the
segments in their entire extent. Those attached to the anterior.
~ curtain were the largest, and projected considerably beyond the
‘margin of the valve. flhey were soft, greyish white in color,
" irregular . on the smface, and coated with a thin coagulum,
~ There was no destruction of tissue, but the projecting out-

growths must have. considerably impeded the flow of blood
frem the auricle, and also prevented theperfect adaptation of
the segments.. The left auricle was somewhat larger than nor-
mal; the left ventricle appea1ed a little larger; aorfic orifice
and valves healthy ‘ :

" Lungs crepitant throughout collapsed a.t bases, ecchymoses
beneath pleure.
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Spleen about two and a half times the natural size, tissue
soft; several recent infarctions, greyish red in color, not soft-
ened, not puriform.

Iidneys enlarged and presented numerous recent infarctions
of a dull red color, not puriform. Some of them were firm and
dry, and looked older than the others. Nothing specially note-
worthy in liver, stomach or intestines.

Brain membranes healthy, slight thin e\travwsatlon over the
left oceipital lobe, vessels normal, arteries at base full, those of
cortex also injected. Substance on section looked healthy, with
the exception of one spot about the size-of a. sixpence, in-the
right corpus striatum, about its middle, which was softer, grey-
ish red in color, and.contrasted strongly with-the corresponding
section on the other side. ‘The arteries ef the corpus striatum
were carefully drawn out and examined microscopically; no
emboll were found. The greyish red substance presented much
granular matter, nerve fibres and large granular corpuscles.

A CASE OF PSEUDO-CYESIS OR PHANTOM
PREGNANCY.
By GEORGE ROSS, A M., M.D,

Prof. Chmcal Medxcme, McGill University ; Physican to the Montreal
-'General Hospital, &c.

- E. C., wt. 48, a well-nourished woman and of good intelligence,
entered the Montreal Ge’neial' Hospital on October llth, 1880,
under my care. Enjoyed ‘comparatively good: hcalth durmv
childhood. = Commenced to menstruate at 18 yems ‘of age, and
continued qulte regular up to the age of 30, when she married,
Menses continued regular duung the following year, when she
thoucrht she became pregnant (menses becoming ar rested) ;
‘there was 10 return of the latter for three months, when she s says

she miscarried, an abundant flow having taken place, lasting about
four r]avu From H’mf tlmn ‘the menses di r] ot return for 'anm-faafve -

LIV LV 457 vy LY J Vwr vol

years, during which time she suffered very much from weakness.
She frequently sought medical aid tor the purpose of having the
function restored, but all to no purpose, till at the end of 14’
vears she had a snontaneous retura of the flow for one period
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only, this was preceded for some days by:sensations,of fullness
in the head and by epistaxis.

At the next menstrual period there was no return of the fow,
but the patient began to suffer from and show some of the com-
mon signs of pregnancy, morning vomiting, unnatural desires
and longings, &c. Towards end of fifth month thought she
felt kicking and jerking movements of the child, growing stronger
from time to time. Abdomen gradually enlarged, as did also
the breasts, milk appearing in the latter and escaping at the
nipples as gestation advanced. Towards end of gestation suffered
very much frown constipation and incontinence of urine, and about
end of ninth month from sharp shooting pains commencing in
and radiating from the back, becoming more severe and-bearing
down in character. The doctor was summoned but on his arri-
val the pains passed off and returned only at intetvals for a few
days and ultimately ecased entirely.

At this time, the breasts were large and distended with milk,
some of which was drawn off with the breast pump ; they then
gradually diminished in size, and finally assumed their original
dimensions. In the meantime the movements of the child began
to grow weaker, and at lenger intervals, and finally ceased
altogether. During that summer and the following autumn she
frequently suffered from pains of a bearing:down character. (as
if she were about to be delivered), and also from violent attacks
of vomiting, vomited matter being frequently nmed with blood.

The- abdomen did not diminish in size, but, on the contrar Yo
the p‘\txent became. more corpulent, and mbout the following new
year (1878), she agmn cxperienced” the ]erl\mrr and” luckmﬂr
movements; as before mentxoncd and. the abdomen again’ en-
larged to a much gr eater degree, as did also the breasts, which
again gave ewdcnce of the presence of milk.

L‘lte in the month of January she consulted a physmlan “who
examined her and told her she was carrying a dead weight, and
that she was seven months pregnant of her second child. She
states that in the month of February, she had a chscharge from
the vagina, somewhat' profuse, and lasting from two to'three .
weeks, very offensive and feetid, as of decayed material.
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In March she again suffered violent pains, as of approaching
labor, and the medical man was once more summoned, and again
disappointed. She says that-a quantity of water was discharged
from the vagina just before the doctor’s arrival, and the pains
ceased, something was given to strengthen these but without
effect ; pains did not return after that time. Breasts soon began
to diminish in size and firmness, but abdomen continued en-
larged, and the movements of the child also continued, and have
done so ever since, but seem- to be more of a struggling nature,
as if requiring more effort on the part of the ehxld These
movements she says are unmistakeable, and have been frequently
appreciated by many of her neighbours, who have. natumlly
become greatly interested in her condition.

The patient is a stout, healthy looking woman; gencrally
cheerful but always anxious to talk about her own condition, on
which subject she manifests considerable anxiety. She is per-
fectly convinced that she is carrying a dead child in her abdo-
men, and her visit to the hospital has been made with a view to
having it removed, if possible. Palpation and percussion of the
abdomen showed nothing but a very great development of sub-
cutaneous fat.  Exploration per vaginam found the pelvie
or«rans in a normal condition, - and- the uterme sound entemd
to the normal depth. i .

The above case is clearly one.of those: to Whlch the term
pseudo-cyesis has been applied, and exhibits’ stukmfrly some of
the special fcatures of thisillusionary complamt Its occurrence
in a barren woman ; 4 possible early miscarriage, giving rise to
the hope of having a family ; remarkably prolonged absence of'
menstruation ; the occurrence of one period, recalling the antici-
pations, now almost given up ; renewed cessation, (‘,zmsimy suspi-
cion of pregnancy; the simulation of many signs of pregnancy,
notably milk in the breasts, the edming on of laboz pains ab the
proper time. No doubt the fact of her medical attendant havmrr
.agreed to the diagnosis of prewnancy, and - then, to account for
the non-appearance of the “fruit,” having said that the child
was dead, served to settle firmly the ides in the woman’s mind.
An attempt was made to explain to her the real state of the -
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case, but on this point she was not open.to reason or argument
of any kind. She knew it was there, she had felt it moving, and-
she could feel it still with her own hands, &e., &e. Her hus-
band, however, accepted the opinion given, saying that he had
long been of the same mind.

LONDON LETTER.

CLINICAL LECTURE BY DR. ANDREW CLARK, PIYSICIAN TO THD
LONDON 1OSPITAL, ON ULCER OF THE STOMACI.

Cosyuxicatep By T. W, MILLS, M.D. oo

The entire cldss having accompanied Dr. Clark to the ward,
one of the students was called out from the throng and asked to
interrogate the patient so as to elicit her history and symptoms,
the doctor assisting either by suggestions or by criticisms, one
of which I well remember was thls “You are told not to ask
leading questions ; but, as a matter of fact, you are sometimes
under the necessity of asking so-called leading questions, if you
would get the information at all.”” This portion of'the work
being over, all retired to the lecture-room, where the. doctor
proceéded to discuss the casc in some such fashion as follows :

Family. hlstory, in a case of this. Xind, is-of impor tance—for
phth1s1s or gout in the parent may be represented by ulcer of
the stomach in the oﬂsprm'r Our patient, ‘Elizabeth’ G., avedr‘ '
35, complmns of pain ;. of pain after food, of circumseribed painy
and a pain that shoots through to the b‘lck; shie also has vomit-
ing fr equently, also after food. In acase like this, the differential
dl'l"llOSls is benween malignant discase; perforating uleer.of the
stomach, catarrh, and simple erosion. The symptoms of the two.
latter are so much less acute than ‘those of this p'ment that
they may at once be left out of the consideration. - This patlent
also-often vomits blood; but some. neuralgia of the stomach  may:
be associated ' mth extravasation of - blood In catarrh of the'
stomach, moreover, the pain may be presenb at any time—is not

'necessauly present only “hen food is in the stomach as in the ‘
'case of ulcer. : '
I may be said at ﬁrst tha,t there is very little vround for
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entertaining the suspicion of cancer in this case. The woman
is under middle age; she has not had the characteristic
cachexia ; but patients may have cancer at any age, and they
may not only show no cachexia, but even present a rosy.aspect.

Cancer is generally assoclated with loss of flesh, strength,
color and sleep. Perforating ulcer has often a connection with
amenorrheea, and may either exist with phthisis or be followed
by it. In this case we seem shut up to the diagnosis of gastric
ulcer—usually known as perfomtmg ulcer of the stomach.

Now, what are the perils to which such a patient is exposed ?
They are three: Exhaustion, heemorrhage, and consequent per-
foration, followed by peritonitis. The treatment may be con-
sidered under three heads also : dxet, quiet, and medicine ; and
of the three, the first two are by far the most important.

The patient had better be kept in bed, so that any attempt
to heal on the part of the ulcer may not in the least be inter-
fered with by the movements of the body. Now on what shall
we feed—and of equal importance is it to ask Aow shall we
feed—our patient ? In hospital this is a much easier matter
than in private practice. I am accustomed to make out for my
own-patients a regular dietary in the form of a. table, giving
as much variety consistent with simpliciiy as possible.

Well, then, to speak gener ally, the diet musl; be sunple easﬂy
digested, yet nufritious. You will orenelal]y find it well to. be-
gin with an entirely liquid food ;. but as soon as pos51ble mcreas

‘ing quantities of solid material should be mingled thh the
hqmd-——so as to make it semi-solid or pultaceous in consistence. -
The patlent should have four or five meals a day.. On wakmfr
in the morning she may take a cup of warm milk; about 9 or
10 o’clock she should take breakfast, which- may consist of the
following: “ Tops and bottoms’” covered with -boiling -water,
this poured off and 1ep1aced by mxlk with a due proportion of
sugar. At 1—2 o’clock she may take dinner, which may bea .
little heavier; that is to say, may consist of bwbh——a ‘very
little light ish—tapioca, rice, custard or something of that kind. -
At 5 o’clock she may have a’ meal in ‘all essentials a repeti-
tion of the morning meal ; and before going to sleep she may



LONDON LETTER—BY DR, MILLS. 657

take a small cupful of milk. It is important that the meals be
not too large, as distension of the stomach and the tendency to
vomiting may thus be obviated, All food should be of mode-
rate temperature. No wine or spirits should be taken ; but if
your patient—your private patient—will have spirits, a little
brandy and water, in as dilute a form as may be, will be the
least ohjectionable.. ~

As to medicine, it is of Cf\eflt moment that-the bowe]s be
kept regular, but that purgatives should be avmded You will
find such a prescription as the following of great servme S

% DBismuth Subnit.,

Magnes. Carh. i - - - gIS.Xv,
Liq. Morph. Hydrochlorat, - - mxv.
Aque ad - - - - - - - - 3. Misce.

The carbonate of magnesia in this mixture will correet the con-
stipating ecffects of the morphia, while the other constituents
will tend to soothe the irritable organ.

Now as to your prognosis. There is nothing that so makes
or mars a physician as prognosis. Fortunately, in most cases
you can tell friends that if they pelweverinfﬂy carry out this
treatment, especially the part relating to diet, in which they can
lend so much assistance, the patient will plob'lbly get well.

I have omitted some detmls in the treatment that the lecturer
dwelt upon, for Dr. Clark is a man whose treatment is a very.
marked part of lis practice. Te has that good feature of-the
old school with all the aceur acy in physical diaghosis of the new. .
Upon reading over what I have written, it seems but very im-
perfectly to convey to me what the original lecture did. The
salient points are noted, but every good teacher has about him
much—much that is mdebcnbabl‘e per haps—certmnly much that
no mere report, even a verbatim one (which mine is not), can’
ever convey. If the reader will suppose that he is listening to °
a man with indications of the age of about 55 or 60, but with
all the enthusiasm, the vim, the dash, and ‘almost the rapldlty
and brilliancy of 25, and at the same time, much of the con-
centration growing out of a vast experience and long practice

in teaching men of all degrees of knowledge, he may have some
42
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idea of how a clinical lecture by Dr. Andrew Clark really im-
presses the hearer. Whatever opinion I may be inclined to hold
as to Dr. Clark’s relative place among the distinguished men of
London, T have no-hesitation in saying that he is one of the best
teachers of medicine in this great metropolis. He understands
what so few people who teach seem to realize in any appreciable
degree—that is, the state of mind of the listener; the learner.
I have known him to check men in details, and with purpose
keep to broader, general outlines.

“ That is sufficient for a practlcal dmgnoms, and ]eave the
minutize for after investigation.” ' He thus in a- short time fur-
nishes the student with a.skeleton knowledge of disease, that
has the merit of being clear and readxly apphcab\e—whlch view
of disease I notice some men never seem clearly to have in
their own minds." _

But, Mr. Editor, this letter is long enough, and I shall pro-
bably be compelled to return to this frmtful subject of lectur-
ers, teachers and students in another letter. I confess to having
no desire that the eye of the famous doctor should light upon
my report, for I fear he would think I did hxm but scant Justice ;.
but then, good doctor, sweet doctor, T am not a'writer of short-
hand, so forgive me this once and T don’t ‘think ‘I shall do it
again. And will you do hkewxse, Mr. Edltor [ ‘

ﬁiospltal 1.@eparts

MEDICAL AND SURGICAL Cases OCCURRING IN 'uu. PRAcuu OF uu_
. MONTREAL GENERAL IIOSP!TAL o

MEDICAL CASE UNDER THE CARE OF DR MOLSON

Case of Sunstruke -——-—Reported by Dr. A Henderson

Jane K., ®t. 25, a strong,: we]l—nour:shed woman, of ple-
thoric habxt arrived in the city on the morning of the 24th May
last, by the emigrant train from Quebec. During the voyage
from Ireland, very rough weather was experienced, and the pa-
tient suffered greatly from sea-sickness,in consequence of which
she was in a very exhausted condition on her arrival. The day
was most oppressively warm and sultry and the patient had occa-
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sion to walk about -the city,. during the greater portion of the?
day, somewhat heavily clad and carrying a bundle in her arms.
During the afternoon she suffered greatly from heat, thirst’
and a violent headache and-also from severe pa]plta,txon of the
heart and dizziness. About five o’clock she fell in a fit on Notre
Dame Street and was taken to the St. Bridget’s home in an
insensible - conchtlon She was subsequently removed to the
Hospxtal where ‘she-arrived- about seven o’clock in the evening.
"She was then quite unconscious, Breathing natural inclined-
to be full and slow.  Pulse 100, qu and bounding ; skin dry
- and harsh tempelatule 105° B Face flushed, pupils con-
tracted to size of pin’s head Had defaecated in her clothing ;
"no paraly51s =
- Ordered ice’ cap to head bhs ter to nap of neck and two~
drops of croton oil to be given mternally At mldmght she was
much better and could be roused to answer with difficulty. In
the morning of the 25th was bright and - ml:elhrrent, answered
questions promptly and declared. herself well. Temp. 100%°,
‘pulse full but less bounding 94, pupils not contracted, still slight”
headache, skin dry and hmsh In the meantime the ice was'
kept to the head and the howels kept freely open, on the follow-
.mg day all dlsaoreeable symptoms had entirely disappeared.

K MEDIC’AL CASE UNDER THE CARE OF DR. GEORGE ROSS.

‘Case of Singularly Intermittent Pyrezia, accompanied by acce-
leration of the pulse and peculiar nervous disturbances.— -
" Reported by Dr. A. Henderson, Assistant House Surgeon.

Jane D., 2t. 20, a well-nourished Welsh girl, of good pre-
vious history, but strong tubercular family history, was recom-
mended to the hospital as sufferi ing probably from typhmd fever,
durlnn last winter. .

She states that ten days prwr to he1 admlssxon she was sud-ﬂ
denly seized with severe chills followed by fever, intense head-
ache and intolerance of light, wakefulness and spectral illusions
at night, and severe and urgent vomiting which came on the
next day. This condition continued with greater or less seve-
rity during the next three days, when the vomiting ceased and
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she gradually began to improve, and was soon able to resume
her duties as housemaid, which she performed for the next five
days, when she was seized in a similar manner, and theréﬁﬁ&l
sought admission into the hospital, when she presented the nsual
symptoms peculiar to a febrile condition: slight {fever, rapid
pulse, furred tongue, headache, constipated howels and high
colored acid urine; no iliac tenderness and no-rash present.” A
mild calomel purge was administered with zood effect ; ‘on the
second morning after admission the temperature and pulse had
hecome norma] and the gencral svmptnms lad xubwled “Her
condition contmued improved for 36 hows, till on thie evening of
the fifth day the temperature suddenly rose to 105¢ , and coin-
cidently with this there was an aggrvavation of all the symptmm
already complained of, viz., intense headache, voniting, wake-
fulness, with severc copigastric pain and tenderness, great ve-
traction of abdowmen, constipation, profuse perspiration, hréath-
ing shallow and considerably hurried, tongue moist and furred,
breath offensive, cyes staring, pupils widely ditated aud oscil-
lating (ophthalmoscope revealed nothing abnormal) special
senses unimpaired, beyond stight spectral illusions during the
night ; pulse rapid—124—~£all aud regular; thomuu and ah-
dominal organs normal, A brisk pur'_:anvc was given, which
acted freely. On the fo] owing morning the temperature had
fallen to 101° and pulse 100, \nth a coucx]xondm«f nn}no\ e-
ment in the "encral condmon, and on thc following cvening the
temperature and pulse had retarned to natural frequency, mt}
almost total dlsappe'n'ancc of the ‘ﬂxnmm‘\l symptoms;  tongue
only shrrhtly coated, lips more moist, pupils still widely dilated,
but oscillations are less marked aud no iutolerance of light.
~ During the four days which followed, the Jatient seemed to
have guite recovered; and was lively and talkative, and taking
her food ‘well, and was at length' allowed to get up, when
she again began to complain of a feeling of malaise, with
returning headache and loss of appetite, with pain in region
of stomach. The temperature now began to rise gradually and
the pulse increase in frequency until the fourth day, when the
former reached 104°, with complete renewal of all the symptoms
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alrcady described, and in addition there was found to be marked
Lyperwesthesia of the left side of the body, and slight loss. of
tactile sensation on that side. The decline in temperature in
this attack was less abrupt than in the previous one, it having
taken forty-eight hours to reach the norme, where it remained
for two days, and rose agaii, but this time only to 1023°,
remaining at that point for two days, then falling gradually
to the norme, and then suddenly rising to 105°, and on the
following day falling as suddenly to 983°. During the interval
between the last attacks, there was very little relief from the
general symptoms, the vomiting and headache were more or
less constant, and the hyper c\,sthesm of the left side was very
marked, condition of pupils unchanged ; abdomen, however,
much less retracted.

Trom this time (25th day) the return of the pyrexial state
was much more vegular and periodical, so that it was possible
to predict the exact day on which the patient was likely
to be scized ; in view of this fact the rise of temperature on the
48th day was auticipated by 20 grs. quinine, which, however,
did not prevent an elevation to 108 4-5°.

On the 57th and three following days quinine was given in
20 grain doses, and during that time there was only a slight
elevation of temperature, varying between 99° and 100°, and

the patient was yuite well and comfortable beyond shfrht hca,d-‘
ache and deafiess from effects of quinine.

On the evening of the 57th day (the third dav after the qu1-»
nine was omxttod) the temperature again rose "to 104°, as was
also the case on the G4th and Tlst days, (the ‘temperature of
the 64th day being the highest recorded in her ‘whole illness.)

From -this time the intervals between the attacks | became
gradually longer, and the attacks themselves less severe, ulti-
mately disappearing entirely, and the patient was discharged
from the hospital apparently perfectly recovered. °

It should be said that this patient had no history of any hys-‘
terical affection, nor was there any indication of such tendency.
during her stay in the Hospital. ~At first a suspicion of Tuber-
cular Menmmtxs was entertained, but soon abandoned Although
the symptoms pointed clearly to a celebml origin, 10 posmve .
diagnosis was arrived at. .
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Borrespondsnce.
ONTARIO MEDICAL ASSOCIATION.

To the Editor of Toe Canapa Mepical & SurGican JOURNAL.

Str,—That the majority of the members of the medical pro-
fession in Canada take no interest other than pecuniary in their
calling, would appear evident from the half-hearted way in
which the societies and associations are kept up. It seems im-
possible to get more than about 100 men together for any
common object, and for the discussion of questions relating to
the welfare of their profession or the advancement of science.
Many of the-men who should set a good example in this respest
persistently ignore both local and general societies. ~Where
are many of the teachers at our medical schools on the occasion
of these meetings ? Too often conspicuous by their absence.
Not a school in the country is free from these professional
drones, who ought to be thoroughly ashamed of themselves.
The ears of many of them must tingle, if there.is any truth in
the old adage. When men in their position systematically
neglect such plain duties, how can fault be found with the over-
worked country practitioners, who have to make much greater
sacrifices in order to attend the- meetings

There can be no ‘doubt that our brethren across the border
are much more enthusxastlc than we are in the matter ; pperhaps
because they have a more systematic a,rlangement ‘In most
States there are County and State societies, the former sending
delegates to the. latter, and the 'State" societies: sendmrf repre-
sentatives to the Amencan Medlcal Assocxafaon Ma,ny of the
County and State Societies even hold blenmal meetings.
Whether any such arrangement can he adopted in Canada the
\future will decide, but a step in this . direction has been taken
by the formation of an Ontario Medlcal Association, which held
its inaugural meeting in - Toronto on the lst and 2nd of this
month. A Provmcxal society has been in existence in Nova
Scotia for some years, and the other Provinces will perhaps fol-
low these examples. A fear has been expressed that the estab-
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lishment of such associations may be pre_]udlclal to the interests
of the Dominion Association, but it is not, I believe, well
grounded. The geographical position of this country renders it
impossible to make the meetings of the Dominion Society na-
tional gatherings of medical men from all parts, but each one
is largely representative of the Province where itisheld. Thus
at the meeting in Ottawa last year only one member from the
Maritime Provinices was present; and when the meeting is at
Halifax or St. John, very few from the Western Provinces can
possibly attend.

The following is a brief summary of the proceedxngs

The morning of the first day was occupied with general bus-
iness.and the election of officers. Dr. Workman wasichosen as
'President, Dr.-J. B. White as Secretary, and numerous. com-
mittees were formed,

In the afternoon and evening sessions, many interesting
papers were read and discussed.

Dr. Loran L. Palmer of Toronto read the report of a case of
primary Laryngeal Phthisis, the throat symptoms having existed
for some time before any changes could be detected in the lungs.

Dr. Groves of Fergus reported two cases of* supra-pubic
Lithotomy, and gave a detailed. description of his method of
operating. Both were successful. He refexred to certam
advanitages of this plan i in some cases.

Dr. King of ‘Toronto gave a very. interesting’ record of a
case of Permcxous Anwmla, in-a woman, coming on . after deh-q
very. ThlS is the first Canadlau case in the special category
of parthtzon—anoemza to which so'many of the German cases
belong. I saw,in. consultatlon -with Dr. Wa.lker of-. Dundas,a
another well-marked case of this kind." :

Dr. Oldright showed a very remarkable specimen. of stloca-
tion of the H1p~Jomt of 55 years’ standmg The ‘upper part
of the bone was rounded and attached by ligamentous tissue to’
the ilium above the acetabulum, which was atrophied. A pro-
minent nodular mass of bone was attached to the ilium near the
crest, and some discussion took place as to the nature of this—
whether an osteophyte or the remains of the head of the bone,

Dr. Roseburgh of Hamilton read a paper on “ Forward Dis-
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placement and descent of the uterus and description of a new
anteflexion pessary.” A casc illustrating the use of the clastic
bandage and compression in thoracic ancurism was read by Dr.
Cockburn of Oshawa.

A short but very forcible paper by Dr. Curry of Rockwood,
on the * Science of medicine and common sense,” was well re-
ceived. Many of his points were very well made. Homeeopaths
in his section of the country must have a hard time of it.

. Graham of Toronto drew the attention of the Association
to the use of sapo viridis in skin discascs. Mr. Shuttleworth,
pharmaceutical chemist of Toronto, makes a very good prepara-
tion, and as it requires to be carcfully prepared, we would
recommend his manufacture. It is a remedy which should come
into more gencral use, and Dr. Grahan has done well to remind
the profession of its advantages.

An unusual case of intestinal disease, persistent heemorrhages
without recognizable cause, was detailed by Dr. Woolverton of
Hamilton.

On the morning of the sccond day the members visited the
General Hospital and the two Schools of Medicine, and expressed
themszlves highly pleased. Notbing could cxcced the clean,
tidy, comfortable appearance of the hospital, and its condition
reflects the highest credit on the superintendent, Dr. O’Reilly.
The number of patients does not appear to he so great as usual,
‘only about 145, and I noticed an unusually large proportion out
of bed.  This accords with the opinion I heard universally ex-
pressed as to the remarkable healthiness of the scason.

- Both of the schools have made additions to their huildings, and
have improved the lecture-rooms. Dr. Sheard, the newly ap-
pointed professor of physiology in Trinity School, had a number
of beautiful preparations under the microscope.

In the morning session of Thursday, Dr. Canniff read a paper
on an “ Obscure affection of the Brain,” which I did not hear.
Dr. Harrison of Selkirk exhibited a young man with cnlargement

“and elongation of one leg, which came on when about-$ years
" of age. Thele was no thickening of the skin- or brawny state,
as in ordinary elep11a11t1a51s ; the enlargement and clongation of
the bones were the most remarkable features of the case, which
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excited a good deal of discussion, opinion being divided as to its
nature, whether elephantiasis or not. A paper on * Mastoid
Disease,” by Dr. Rycison, was then read. Dr. John Campbell
of Scaforth brought forward the important question of school
hygiene, and in au able and eloqucnt aadress urged that syste-
matic instruction should be given in matters relating to public
and personal health. The matter was referred, after a long
discussion, to the committee on public heaith.

The other papers of the day were: On Separation of the
upper end of the Tibia, by Dr. Powell of Edgar; on Empy-
ema, by Dr. Yeomans of Mt Forrest; on Sewer Gas, by Dr.
Oldright ; and on Asthma, by Dr. McKelcan of Hamilton.

The following officers were then elected for the ensuing year:
President—r Covernton.  Viee Presidents—1st, Dr. Mullin,
Hamilton ; 2ud, Dr. Yeomans, Mt Forrest; Srd, Dr. Hamil-
ton, Port Ifope; 4th, Dr. Irwin, Kmgston. Seeretary, Dr.
White. Treasurer, Dr. Graham. Wintzayn OsLER.

Bovicws oud Toilees of Dooks.

A Treatise on the Principles and Practice of Medicine : de-
signed for the use of practitioners and students of medicine.
—By AvstiN IFuive, M.D., Professor of the Prmmplea and
Practice of Medicine dnrl .of * Clinical Medicine in theﬂ
Bellevae lospital Medical College, Fellow of the New
York Academy of Medicine, &e., &e. Fifth edition, re-
vised and largely re-written.  Philadelphia, Henry C.
"Lea’s Son & Co., Montreal, Dawson Bros.

Ficht years have clapsed since the last edition of “ Flint’s
Practice.” It was, therefore, imperative that a revision and
extension of it should be undertaken, in order that it might
continue to hold the same prominent place as hitherto amongst
the standard text books. The entive work has evidently under-
gong caveful examination, and numerous corrections and additions
have been made. It would be unnecessary to particularize many
“of these, suffice it to say that they certainly serve to carry out
the author’s aim, via,  to bring it up, in all respects, to the level -
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of the present state of advancement in both the principies and
the practice of Medicine.” Amongst the changes are, the intro-
duction of a new section, devoted to the diseases of the hema-
toprietic system, the classification of the diseases of the nervous
system on an anatomical, in place of a symptomatic basis, a
fuller consideration of various diseases and the addition of several
which were not considered in the previous editions. In its
present renovated form it constitutes one of the best and most
reliable and most complete, whilst not too bulky, hand-books for
general practmoners and also one of the text-books which is
highly to be commended for the use of students. It isto be
had handsomely bound in Russia and is an elegant a addition to the
library.

A practical treatise on the diseases of women.—By T. GAILLARD
Tuomas, M.D., Professor of Diseases of Women, in the
College of Physicians and Surgeons, New York ; President
of the American Gynecological Society for 1879 ; Surgeon
to New York State Woman’s Hospital, &c., &c. Fifth
Edition, enlarged and thoroughly revised, containing two
hundred and sixty-six engravings on wood. Philadelphia,
Henry C. Lea’s, Son & Co. ; Montreal, Dawson Bros.

It is twelve years since the first edition of Dr. Thomas’ classi-
cal work on Gynecology.. Since that time it has passed through
five consecutive editions, and we have now the pie¢$u1e of draw-
mg our readers’ attention to the fifth. It has been not only the
" increasing demand, but also the great advances in. the science,
which have thus necessxtated such frequent alterations and ex-
tensions of the text. The eyeellence of this text-book is so uni.
versally admitted, and the 1eputatxon of- the author, in his spe-
cialty, stands so high, that criticism or praise, on our part would
be entirely supe rﬁuous :

In the preparation of the present edition much care and time
has been expended so that it will now-be found abreast of 'the
most advanced views of the present day.< Such an’ immense -
mass of literature on the subject of Gynecology is being da,xly
produced that necessarily the bulk of the volume has been very
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materially increased, so that now it is nearly double the size of
the original volume. An entirely new index has been added
which will be found very complete, and will therefore prove of
the greatest service for purposes of reference. As to the
general appearance of this bock we need only say that it belongs
to the handsome library series, in half-russia binding, which are
so eminently creditable to the- enterpmsmg publishing - firm: -of
Phlladelphm -The typographical execution' and woodcuts are .
in every respect of the highest class. '

A guide to the clinical examination of patzents and tke dzag-
nosis of disease.—By Ricaarp Hasen, M.D,, Privatdocent
to the Umver51ty of Leipsic. Translated from the. second,
revised and enlarged edition, by G. E. Gramy, M: D

Boericke & Tafel, New York-and Phlladelphm

The above is'a concise little compendium for 'the use of stu-
dents of clinical medicine. Ithas attained considerable popular-
ity in Germany, requiring’ a second-edition within one year from
its first' appearance. The ‘careful study of a guide of this kind'
by any one about to enter upon the actual work-of the Hosplta,l
wards, would be of the greatest advantage, and would relieve.
the clinical teacher from most of his preliminary work. The ‘
arrangement: is e)xtreme]y good and well calculated to induce
hablts of regular and systematic examination of patients, with a

view to careful dxag‘losxs, habits which, it is needless to say,itis of
vital 1mportance to every. one aspiring to be a physician to
acquire at the very outset of his clinical career. A short intro- -
duction serves to- define the ‘most xmpoxtant of the techmcal'
terms which will, later on, be frequently employed such- a8
subjective and objective symptoms, pa.thoanomomc symptoms,
differential dmgnosxs &c. Then three ‘main sections are made ;"
the first, treats of, gene1al cons1delat10ns, the exammatxon of.
patients, methods of determining the status preesens, Z.e., all the
modes of practxsm physxcal explorations, including the exami-
- nation of the urine. The second is of general chmcal examina-
tion of patients. Under this heading are given the principal
- important facts to be observed, relative to all the chief structures
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of the body. The third is of special clinical examination. Here
there is a general review of all the leading -diseases of every
group; their chief diagnostic features are laid down, and the
best means for arriving at a corrcet opinion in cach case pointed
out. For the sake of conciscness the less important and rare
diseases have been omitted ; others, which cannot be recognized
without great difliculty, or the diagnosis of which is very uncer-
tain, are only mentioned. We cordially recommend this clinical
guide to the notice of all senior students and clinical clerks.

The Antagonism between Medicines and between remedies and
diseases, belng the Cartwright lectures for the year 1880.
—By Roverts Bartionow, M.D., LLD., Professorof Ma-
teria Medica and general Therapeutics in the Jefterson
Medical College of Philadelphia and Fellow of the College
of Physicians of Philadelphin, &e. New York, D. Apple-
ton & Co. Montreal, Dawson Bros.

We bave no douht that many of our readers are familiar with,
at any rate the substance of these lectures by means of the
abstracts which appeared at the time of their delivery in the
New York Aledical fiecord, and the full text in the New ¥eork
Medieal Jouwrnal. Extracts morcover, of greater or less extent,
have since appeared in nearly all the Medical Journals of this
country. The criticisms made upon these lectures have invari.
ably been most favorable, the topic itsclf is one of - the most
interesting in the entire range of medicine, and it is treated: of
by the accomplished author in a most-scholarly manncr. Dr.
‘ Bartholow wor thily ranks as one of the best writers, whilst at the
same time one of the moss diligent \\OLLela, in the medical field
in all America, and there can ,be no doubt that this, his latest
contribution to medical science, will add materially to his pre-
viously high reputation. © Much profit, no little pleasure and
material assistance in the solution of many therapeutical problems
is to he obtained from a perusal of these lectures. 'Ihe author
has done wisely and conferred a boon by permitting their pub- -
lication in the present book form, and we are satisfied it will be
extensively asked for and just as extensively read and appreciated.
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We would earnestly counsel every so-called homosopath in’ this
country to digest the facts it contains, and then say honestly
what he thinks of similia.

An elementary treatise on Practienl Chemistry, and qualitative
tnorganic analysis, espeginlly adrmte(l Jor use in the labora-
turies of eolleges and sehéols, and by beginners.—~By TrANK
Crowes,-D. Se., Lond., Fe !ow of the Chemical Socicty of
Tondon and Berlin; Iﬂcllo“ of the Tustitute of -Chemistry,
&e. With illusteations.  From the thivd English edition.
Philadelphia, [L.C. Lea’s Son & Co.; Montreal, Daw son Bros,

This book. intended for the use of commencing students in
chemistry, has been put together with a good deal of care, and
is evidently the vesult of the experience of one who has had
much to do with the actual teaching of the science to others.

The author has thus heen able to avoil many of the errors com-

mon toseveral of the small text-hooks on the same subjeet, which

are n general use.  One of theseris their too great conciseness
in many cases, which thug involves a considerable amount of
verbal explanation, on the part of the teacher.  The directions
how to work, and the descriptions of the preparation and use of
apparatus are given rather more fully then nsual, which viewed
in this way, is a decided imnrovement.  The value of a ssund
clementary instruction .in practical seience is becoming more
widely anpreciated, hoth as a means of mental training, and as
a preparation for the chemical anl medieal professions, as well -

as for mauy branches of mannfaturing industry and enterprise.

The present work therefore supplies, ina very efficient mauner,
the demand for a suitabic hand- ')001 for the chemieal’ labf)mtmy

Leetures upon Discases of the Rectum and the Storyery of the
Lower Bowel : Delivered at the Bellevue Hospitel Medical
College. By W. 1I. Vaxy Bursy, M.D., LL.D, (Yalen), :
Professor of the Principles and Practice of Surgery inthe
Bellevue Hospital Medical College; one of the Cousulting -

Surgeons of the New York Iospital, etc., ete. New '

York: D. Appleton & Co.  Montreal : Dawson Bros.
'lhe treatise of Prof Van Buren upon rectal disorders is no
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doubt the standard American work on the subject; and at the
same time it is certainly one of the very best and most scienti-
fic in the English language. There are so many peculiarities
connected with the diseases of the lower bowel and the parts
immediately connected therewith, that it is impossible to acquire
a proper knowledge of them from the comparatively short. de-
scription devoted to them in the systematic treatises on general
surgery. And still, the affections of this region are amongst the
most common in ordmary practice. A special treatise on rectal
pathology and rectal surgery comes, therefore, to be an essen-
tial part of every physician’s library. The first edltlon of this
work was received with evidences.of marked favor on the part
of the profession, and has been extensively consulted by them.
The present edition has been largely re-written, the newer paris
containing principally cases and opinions of others, which have
been deemed by the author useful for illustrating various points
in the advancing knowledge of the day. Thus the employment
of all the modern methods of treatment are described and the
casés found most suitable for them pomted out. The style of
Dr. Van Buren is very pleasing—clear, concise and accurate
—whilst the whole work shows at once the scientific mind and
wide learnmg of its accomphshed author.

How we fed tﬁe baby, to ‘make. her healtky and kappy, with
health kints. By C. E. Pace, M.D., 144. paores New"
York: Fowler & Wells, 753 Broa.dway :

This treatise shows a new departure’ in the. ahmentatmn of
infants, and gives evidence of conscientious and intelligent study
on the part of an author of broad experience, famﬂlar with all -
the details of the nursery. The central feature of the work -
rcpresents the infancy of the author’s own daughter, whose first
months were happily made free from the common inconveniences, ‘
not to say horrors, popularly ‘supposed to be unavoidably con-:
nected with this period of life. - Our author makes plain how
infantile diseases may, in great measure, be avoided, and infant
life made as free and joyous as that of the most fortunate among
the lower animals. We know this manual will be welcomed by
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many mothers in' all parts of the Jland, as. one of the most im-
portant quesnons with' parents is how to'feed the baby, to promote
its- health, its growth, and its. happiness: The hope of the chil-
dren must be found in an enlightened motherhood; and every
effort in this ' direction” should be welcomed: PﬁJszczarzs will
know how. to prize the work of a speclahsts in thls particular
branch of medlcme R

Boaks and Ramphlets . ﬁecemed

An Introduction io Patkoloyy and Morbzd Anatamy —By. T: chry Green,
M.D. Lond., F.R.CP. Lond: . Fourth Amencan from_ the fifth ;Enghsh
edition. I‘hlhdelphm Henry C Lea’s, Son & :Co. Montreal awson_
Bros. S

Medieal Electy mty A Practwal Treatise on the Applzcatzom qf Electrzczty ta
Medicine aud ‘Surgery.—By Robette Bartholow AM, M.D, LL.D. Plnla-
delphia: Henry C..Lea’s Son & Co. Montre'tl Dawson Bros o

Traité de U Acide phénique, appliqué & la Médecine—Par.le Docteur Déclat.
Quatridéme édition.  Paris: chez Lemene, Libraire-éditeur.

lq’rnceedmgs of Socisties.

VIEDICO~CHIRURGICAL SOCIETY OF MONTBEAL

A reoular meeting was, held Ma,y 13th, 1881 The Presi-
“dent, Dr. ngston, in the, chau‘ BT e
~ Dr. Osler exhibited the followmrr specxmens : P
LA very large’ Ves1cu1ar ‘mole, or hydatidiform deaeneratxon"
: of the chorion. It was made up chiefly of clear cyst-like bodies,
» wlnch varied in size from a pin’s head to a large walnut It
.was obtained from a ‘patient of Dr. Brown’s, who believed her—p;
self to be about 4 months preﬂnant Haemorrhacre had oceur-
red at intervals, and it was ‘suspected that all was not right:
The mass passed. easﬂy ; a consxdelable quantlty of clots came
‘away, but very little decidual tissue.
2. A second specimen, showmo- how earlyin development the
cystic degeneration of the villi beﬂran This was from a patient
of Dr. Ross’s, and represents an ovum- at about 6th .or Tth.
‘week. The chorion was umfoxmly beset thh villi, many of
‘which had become cystic.
3. Kidneys from a case of Uramic Coma. The patient, a
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strong, powerfully built man, was admitted under Dr. Osler’s
care on May Tth, with the following history : For 15 years has
heen temperate ; before that had taken a good deal of liquor.
ITas been troubled oceasionally with headache and nervonsness,
and his wife states that he has lately made water somewhat
more frequently than usual.  On Wednesday evening, the 4th,
he had a chill 1 went to work on Thursday, bub returned in the
afternoon complaining of soreness over the body, chilly sensa-
tions and severe headache. In the evening he became delirious
and could not be kept in hed, but walkea up and down the
room, talking incessantly.  When brought to hospital, on the
evening of the Gth, the active delivium persisted, and he re-
uired constant watching through the night. The urine was
examined and found loaded with albumen and fincly granular
casts. May Tth, at time of visit, patient was quicter. Does not
answer questions intelligently ; puts out the tongue when told
to do so. Pupils slightly contracted ; temperature 1069, pulse
120.  No cdema of ankles.  Amount of wrine could not be
estimated, as he passed some of it in bed. It was moderately
high-colored, 1089, very albuminous, and contained a very
large number of finely granular casts, chiefly of small size. On
examination of organs, nothing abnormal detected ; no hyper-
trophy of the heart, radials not stift, arterial tension moderate.
{Ic was given pilocarpine hypodermically, and has had chloral
and hromide of potassium for the delivinm, Jivening, tempera-
tare 98.20, pulse 104 May Sth: Was quicter through the
night.  Temperature 99.5°, pulse 120 ; pupils conwvacted. Is
~drowsy ; has sweated a good deal with the pilocarpine. Throngh-
out the day the drowsiness deepened o coma, and when scen
at 8.30 p.m. he was breathing very rapidly, 80 to the minute,
pulse 148, temperature 101°. e was bled to 20 oz. without
any benefit.  Passed little or no urine through the day. D
Buller examined the eyes and found cedema of the optic disks.
Patient died at 2 a.m. of the 9th. At the autopsy, the mem-
branes of the brain were found cedematons and ‘the substance
was moister than normal.  Heart weighed above the average,
and the walls of the left ventricle were a little thickened ; aorta
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not atheromatous. IKidneys not contracted, surfaces smooth,
substance a little firmer than normal, but the ratio between the
cortex and medulla was maintained. Organs were not con-
gested, and had none of the appearances of kidneys in acute
Bright’s Disease. On superficial inspection they would pass as
healthy. Dr. Osler remarked that he had no doubt that the
symptoms which the patient presented were uremie, and owing
to disturbed function of the kidneys. The points to which he
wished to call special attention were these: 1st, the suddenness
of the onset in an apparently healthy man. 2nd, the delirium,
which came on early and formed such a prominent symptom.
This i$ one of the rarer urremic manifestations.  8rd, The oc-
currence of such grave cerebral disturbances at such an early
period of the renal trouble. :

4. A specimen of Ulcerative Endocarditis, from a patient
admitted to the Geeneral Hospital three weeks ago. On exami-
nation a loud double murmur was heard at the base. His
statement was that up to February last he was not sensible of
any trouble about his heart. Then his joints were painful,
though he continued his work, followed by giddiness and some-
times loss of consciousness. While in hospital for a time he im-
proved under rest and digitalis. Three days ago respiration
became frequent, 48, and his pulse 40 ; death ensued. Durmv
life there was no evidence of any heart hypel trophy.

5. Heart from a Hospital case: showing “advanced dlsease '
At the post mortem great mitral stenosis was. seen, also aortic
diseage and ﬁb101d ‘degencration of ‘the apex.

Dr. Shepherd exhibited the following specimens :

1. A'case of malformation of the feet, from the museum of
the McGill Medical Faculty ; no history. In each foot there
were only two toes, and aiso considerable talipes equino-valgus,
On dissection, the metatarsal bone and phalanges of great toe
were normal ; the second entirely absent ; the third metatarsal
bone was fixed to the fourth and there were no phalanges; the
fourth toe had only two phalanges, and the fifth toe was normal.
The rudlmentary 8rd, 4th and normal 5th toe were covered
by Skll’l 8813?8 to appear as a snwle toe. '



674 " CANADA MEDICAL AND SURGICAL JOURNAL.

2. Old fracture of the acromial end of clavicle, from the
dissecting room ; no history. :

3. A wrist joint, from a female subJect in the dissecting
room in which there was eburnation of the lower end of the
ulna, and also of part of the scaphoid and semilunar: bones.
The triangular fibro-cartilage had almost disappeared, having
apparently been worn away by friction. This was considered
to be a case of ruptured sacciform ligament, as-all the other
Joints of the body were perfectly normal.

4. An example, also from the dissecting-room, of bony anchylosis
of all the bones of the carpus, considerable enlargement of the
lower end of uina, and great deposit of new bone where it articu-
lated with the lower ead of the radius ; eburmtxon of the lower
end of ulna, and also of scaphoid and semi-lunar bones.. All
other joints in body normal Thought to be probably due. to
old injury.

Dr. Molson read a paper on * Chorea, with recent Endocar-
ditis.”  (See Original Communications, page 650.)

Dr.F. W. Campbell said he had now under. observation a girl
aged 9, who had suffered with constant movement of the muscles
of the face. All medicinal remedies having failed, he applied
galvanism to the spine and in- 48 hours improvement was seen
and in a month all convulsive movements had ceased.

Dr. Geo. Ross said a matter of interest in-Dr.: Molson’s case was
that there was never any physwal evidence in life of organic
disease of the heart; and yet mitral disease was seen at the:post
mortem. - This acute endocarditis is often seen in’ chmea He
had had one post~m07 tem in chorea ; H the case was one with a
rheumatic history and an enlarged heart tollowmg valvalar
disease. There was also acute inflammation of the mitral | cusps,
with a finely- gxanulated condition of their surfaces..

Dr. Trenholme presented to the Soexety a photograph of the
uterus and ovaries removed by him seven years ago. He had
recently heard from' this patient. She enjoys good health.

Dr. Hingston said he had at present in' the Hotel Dieu Hos—
pital a patient with an aggravated form of talipes equino- -varus.
He divided the plantar fascia and the usual tendons, but not



BRITISH AND FOREIGN JOURNALS. o 6’75

havmg a satisfactory result, he mtroduced 2 knife to the: bone
and cut clear round. The leg was put in a. tin splint, and ex--
tension kept up for three weeks, the result being perfectly satis-
factory.

The meeting then adjourned.

Extracts from British and Foreign Yournals.
Unless otherwise stated tle translations are made specially for ti}is Journal.

Latham’s Neurosal Theory . of Acute
Rueomarisy.—Professor Latham (Cambridge Medical’ Someuy,
November 5th, 1880) maintains that.action of: the ¢ inkibitory
chemical centre,” or nervous centre, which-controls oxldatlon in
the muscular tissue, is lowered.. The" oxngerii from the oxyhze-
moglobin, instead of entering. the muscular ‘tissue to'be exhaled
therefrom in the form of carbonic acid gas, has its sojourn ‘in
the tissue shortened, and passes into the blood in the.form of
lactic acid (a substance which appears in muscle almost instan-
taneously with its death) ; the oxygen acts also more energet-
ically on the muscular tissue, and the resulting lactic acid being
oxidized rapidly in the blood, instead of in the muscular tissue,
an abnormal amount of heat or pyrexia is developed. -

Quinia lowers temperature by simply impeding the -carrying
of ozone from the-lungs to the tissues by ‘the red’ blood—corpus-r
cles; as in- Bmz s experiments with ozonized. turpentine- and

‘guaiacum : and so the remedy might act beneﬁmally in rheum-.
atism; but would ‘have:no effect on. the materies. morbi. Sali-
cyhc acid, on the other hand, lowered the temperatare and cured
‘the disease by chemlcaﬂy combmmcr with the =ubstances from |
which the lactic acid is derived, and nrodumm less heat ‘than-
would result from the oxidation of that substance. The theory‘
advanced explains the reianses which so often recur after appar-
ent cure with salicylic acid, the necessity f for large doses of the
remedy, and the reason why it should: be less curative in’ other
pyrexial disorders, such as pneumoma., typhoid . fever, - etc.
Referring to locomotor ataxy as an example, he suggested
that possibly the local symptoms might be the result of the:
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lactic acid acting upon the posterior columns of the spinal cord,
producing functional change ; and in reply to a question, in the
discussion afterwards, as to the connection between rheumatism
and chorea, considered that this disorder was the result of the
lactic acid inducing functional change in the nervous centre
which co-ordinates muscular movement, that centre being weak,
and therefore a point of minimum energy, and this condition
being hereditary or acquired. IHe also applied his theory to
explain why the same cause (cold) which in one person appears
to produce acute rheumatism, in others produces pneumonia,
tonsillitis, ete.

Dr. Latham has extended his theory also -to diabetes. If it
be true, it ought, he says, to explain the phenomana of that dis-
ease with a normal or sub-normal temperature, and he main-
tains that the lowered mnerve action is sufficient to do this.
Salicylic acid may causeé the sugar to disappear from the urine
and lessen the the amount of that secretion without altering the
condition of the nervous system upon which the symptoms de-
pend.— dlenist and Neurologist.

The Nature of the Action of Belladonna
oN taE SystEM.—The modus operandi of helladonna in its
action upon-the human system, as stated by Prof T. Wharton
Jones, Professor of Ophthalmic Medicine and Surgery in Uni-
versity College, London, in a communication upon this subject
to the American Jowrnal of the Medical Sciences for April,
1881, is essentially different from the. views generally held,
which in the author’s opinion are for the- most. part fandamen-
tally erroncous. Taking the fomiliar experiment of dropping
atropia upon the web of a frog’s foot and demonstrating the fact
that the venous stasis resulting is due to constriction of the small
arteries from contraction of their muscular coat, as is evidenced
by the increase in thickness of their walls, which retards the
flow of blood and directly causes congestion, he concludes that
the phenomena of belladonna-poisoning stand in this order : 1st.
Constriction of the small arteries by stimulation of their muscu-
lar coat ; 2nd The estaohshment of venous congestion in the
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brain and spinal cord ; 8rd. The cerebral and muscular distur-
bance arising from the venous congestion in the brain and spinal
cord. In-considering the mydriatic effect. of atropia upon 'the
pupil the elasticity of the iris is a factor which has been gener-
ally overlooked, thus with the two sets of muscles, the circular
and antagonistic radiating fibres, there is a certain amount of
physical elasticity, which requires to be taken into consideration;
without a proper estimate of which no correct analysis of .the
motions of the pupil can be made. Dr. Jones claims that bella-
donna operates by directly exciting to action the radiating
muscular fibres composi’nv the dilator pupille, and not- by. para-
lyzing the sphincter and glvmv scope to unrestrained action of
the dilator. 'This latter. view, which physiologists continue to
teach, is controverted by the fact that in paralysis of ‘the motor
oculi, the.pupil is not widely dilated, but is restrained by the
elasticity of the iris ; it may, however, still be dilated by atropia.
When the dilator and sphincter are both inactive, as they are
after death, the natural resiliency of the iris keeps the pupil at
a medium degree of width. Calabar bean, although it exercises
apparently a contrary effect upon the pupil, is not a real anta-
gonist to atropia, for it acts upon the sphincter ‘pupillee ; in an
analagous way it relieves.congestion by stimulating the muscu-
lar coat of the venous radmles, but-has no - eﬁ"ect upon ‘the
arterioles. » ER

Catarrhal Dlphthema,.—-Marx, Who ha.s, under
the supenntendence of Professor Ortel studied a series of these
cases, deﬁnes catamhal dlphtherla (Archw fw Klm Zk[eol ‘
Band " xxvil., Heft 1 R 2) as that form in’ which- ‘there. is only
Superﬁcxal and limited dlphthentxc membrane . combmed ‘with
simple catarrh of the mucous membrane, slight. constitutional
gymptoms, mconsuierable glzmdular swelhncr zmd limitation of
the disease to the throat That it is a- true - dlphthena, he con-
giders, is shown (1) by its clinical character ; (2) by its ot
unfrequently passing into the severer forms ; (3) by its infective
power ; and, lastly (4), by its microscopic patholocy The dis-
ease begins with slight fever, malaise, and pain in swallowing.
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The mucous membrane of the throat at some part, generally
the tonsil, is swollen, red, and has on it one or more grayish
spots like hoar-frost. These spots are superficial, limited, and
disappear in two or three days, rarely lasting six days ; unless,
as sometimes occurs, the disease passes into the severe form
with thick and spreading membrane. Microscopically these
spots are found to consist.of -colonies of micrococei, which pass
through the comparatively unaltered superficial epithelial layers
into the deeper layers where the cells are swollen up and contain
large nuclei. After twenty-four hours, pus forms in- the
deeper layers, and the superficial layers are thrown off. ‘Catarrhal
diphtheria differs from the severeform in the absence of a fibrinous
exudation between the epithelium, and from sxmple catarrh of the
mucous membrane by the presence of micrococei in place of the
numerous organisms in catarrhal muco-purulent secretion, such
as leptothrix buccalis, oidium albicans, etc. In the treatment
of this affection, the author recommends (1) immediate isolation
of the case, notwithstanding apparent mildness; (2) frequent
inhalations of steam ; and (3) disinfection of the mouth with
gargles, etc.  Astringents ought to be avoided, as checking the
separation of the membrane; which is furthered by a rapid for-
mation of pus under the influence of warm inhalations.—Zondon
Medical Reeord March 15, 1881.

ClrcumCISIOH.——Dr J Edwin V[lchael in Maryland‘
Medical Journal, says “My method, ‘which I-learned in  Vi-
enna about eight years ago, and have since ‘modified in ‘some
trivial particulars, has the advantages of bemg neat and cleanly,
and avoiding the mxstakgs which result from traction. Itis as
follows: Having covered the anterior portion of the penis' with
a towel, I grasp it with my hand, and being careful to allow no
slipping between prepuce and glans, gradually increase the
pressure until it has acquired considerable force. Then a tight
band, elastic or not, is placed round the :organ as close as pos-
sible to my hand. When my hand is removed I have the natu-
ral relation of the parts undisturbed and the penis free from
blood. The first step of the operation is to pass a director
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round between glans and prepuce to find adhesions and ‘remove
them if any exist. - The prepuce is then split up to the corona
with & bistoury on a director, and afterwards the two lateral
halves trimmed off according to taste with scissors. The rela-
tion of the parts being preserved, and no traction being
necessary, we can in this way see exactly what we are doing.
The absence of blood also adds greatly to the neatness of. the.
operation. Afferall the cutting has been done it is usually
easy to find the.orifice of any artery big enough, to-bleed, ‘and
it can be: tmsted or ligated. The’ edges of ‘mucous membrane
and skin are thus neatly stitched together with fine silk or wire,
and sometimes the line of incision carefully painted’ with' collo-
dion. If any ulcers are present they are well treated with
fuming nitric acid. - - A layer of wet lint or cotton is then’ placed
round the part and the whole included with a bandage firmly
applied. The last step is to remove the constricting band. *In
twenty-four hours this pressure bandage is removed and the
wound treated on general principles. This plan has been fol-
lowed by such umversally satisfactory results that T ‘have felt
justified in bringing it forward, not, of course,.as anything ori-
ginal, but-as offering what I consxder useful modifications of the
usual opera/cxon of Oll‘CumClSlOll S : '

Incision in Purulent Perxca.rdltls.——An
extraordmary and mterestm« case 1s recorded in the Berliner
Klin. Wochenschrift, No 5, 1881 " A boy, ten years, of age,
suffered from empyema and, purulent pericarditis.. The pleura.
Wwas accordmgly tapped and thirty-eight ounces of serous effu-
sion was withdrawn.. The peucardmm was tdpped and about
four ounces of pus’ taken outi. The patlent’s .condition, dld not’
much improve ; there was very considerable . and mcreasmg
dyspneea, with 11v1dxty, and some_ cedema. of the’ feet -and ; legs 5
sleep was very much’ broken and t;hn general condition v very
low. Under the clrcumstances, it was determined to i incise the-
pericardium, as the physical signs pointed pretty conclusively
to a further accumulation of fluid within it. The operation
was carried out under the strictest antiseptic precautions. An
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incision, about three centimetres long, was made between the
fourth and fifth ribs, close to the left margin of the sternum,
and each layer separately divided uniil the pericardium was
reached. An opening was then made into it, through which a
considerable quantity of pus escaped ; two drainage-tubes were
put in, and the wound dressed after Lister’s method. The pa-
tient was, very shortly after the operation, able to lie on his
back, and felt much relieved by it. It was not, however, until
at least two hours later that the pulse became appreciable. On
the day following the temperature stood at 101° Fahr., but it
then came down to normal and remained so. At the end of
eight weeks the pericardial wound, which had been gradually
closing, was cicatrized. There were no further ‘pericardial
troubles, But the signs of the pleuritic effusion pointed to a
fresh collection in this cavity, while there was still fever after
removing thirty-five ounces of fluid ; as the general condition
therefore was not relieved, a free incision was made into the
chest, and another fifty ounces were removed. Improvement
now set in, and at the end of six weeks the wound had closed,
and the patient sent out of the hospital cured. “

The author draws the following conclusions from his case :
1. The case teaches that purulent pericarditis, just as empyema,
may at times run its course without giving rise to fever or
cedema of the tissue,. so that.the nature of ‘the exudation can
only be decided after an exploratory puncture. -2 We must
not abstain from removing the exudation on account of any
supposed myocardltlc changes. 8. In cases of - consuiexable
pericardial effusions, change of  position may not- mﬂuence the.
line of ‘dullness ; but this fact must niot always be mterpreted
in favor of dilatation of -the heart—Medical and Surgical Re-
porter. ‘

Treatment of Diphtheria.—Dr. Jacobi, in
answer to an inquiry concerning the benefit of pilocarpine, said
that his opinion of it was unfavorable. It was proposed as a.
specific by a Dr. Guttmann, who recommended it first about eight’
months ago, but he must not be mistaken for the well-known'
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author, Paul Guttmann, of Berlin.. In. his, opinion the recom-
mendations of ‘the drug were too posmve and the author too
self-asserting. . Be31des, when. he says that he used it:in. twenty
very severe cases, he does not specify What those Symptoms
were. It is-recommended as the best 1emedy for dlphtherxa. for
the present, and probably also for the fature, and as a specific.

Such assertions, of themselves, are suspicious, and are not:likely
to be reliable.~ Mild .cases will get well under: any txeatment‘
or with no treatment. Seven cases Dr. J acobi had tveated with
pllocarpme, and in at least one instance it had- hastened the fatal
termination, for pilocarpine, either dlrectly or mdxrectly, deblh-\
tates the power of the heart. Dr. Jacobi had -tried i it, though.
feeling that the assertions of Guttmann were too sweepmg That’
a croupous e exudamon dep031ted upon a mucous embrané should -
be liable to be removed by increased secretion beneath it, ap—
pezxred natural but that dxpht:hemtw membrane nnbedded in
the mucous membxane and submucous tissue, with necrotlc dis~
integration of the part could be thus swept away, was from
the very begmmn« 1mprobable —N. Y. Medical Record '

Methods of Surgxca,l Dressmg.—Mr Wm
Berry; F.R.C.S., observes in the Medical Press gﬁ Cireular of.
March 231d: Whlle Listerism in surgical practice is sub Judice,
pelhaps more especially in- private practice; owing to the want
of time, help and appliances, on the part of the general prac-
tltloner, it s well, perhaps, that some safe, simple and effective
'mode of dressing can be employed. The examples from hospital
practlce afforded by Mr. Sampson Gamgee of Birmingham, are
certainly satisfactory, and will, I think, commend his mode of
treatment to the busy practitioner. His dictum of rest, drain-’
“age and pressure; if duly. carried out, will save much time and
trouble, and show results comparable with the antlseptlc method.
I have endeavored, through'the small means at my. disposal in-
_private practice, to carry out this plan, using absorbent wool as

~dry. dressing, proper means of drainage, and firm and even
bandaging ; so far, I am admirably satisfied with the ‘results.
"The absorbent wool, which can be obtained either in bulk or in



682 CANADA MEDICAL AND SURGICAL JOURNAL.

pads, is an excellent material for carrying out this mode of
treatment. When applied to a wound it forms a nice, soft cover-
ing, takes up any discharges which may escape, and allows the
parts to be undisturbed till the dressings are saturated and un-
comfortable. If the discharges be foetid and urhealthy, the
wool can be made antiseptic by means of terebine, salicylic,
carbolic or boracic acid. Dressings of this material are easily
carried and applied, they need not be disturbed for some days,
unless the thermometer indicates some disturbance of the system
or the dressmgs become saturated, then the’ covermg should be
removed, the wound cleansed, and a renewal of fresh dressmgs
made. Inlarge wounds and ir chronic absces::es it is always
better to insert a drainage tube, so as to allow of the free escape-
of fluids which may collect, then a sufficient covering or-pad of
absorbent wool, firmly and evenly bandaged on with an ‘ordinary
roller, will constitute a light and compact dressing, which may
remain undisturbed until one of the conditions mentioned above
necessitates a change: I would here mention the importance
that should be attached to the indications of the thermometer in
all surglcal cases for long before either ‘pulse, tongue, facial
expressmn, or pain in the part. show any dxsturbance, the ther-
mometric rise will indicate somethmg wrong ; then the- dressmgs»
should at once be removed and the wound exammed ’

Albumen Water.—In the dlscussmn on Dr W1lha.m ’
Pepper’s paper on Typhoid Fever, in the Phxladelphla Medical
Society, (Med. Times,) Dr.J, W. Keatmcrstated that “Albumen
Water” was a good substitute for milk and beef tea, in cases
where t.ese substances dlsagreed with the patient, or could not
be obtained. The preparation is not mentioned by the Medxcal
Journals of this country. - Itis largely used by the French. It
is made by dissolving the whxte of one or more eggs in a pint or
two of water, sweetening with glycerine, -and flavoring with
orange flower water. This must be taken cold and used “ ad
libitum” 1t is an excellent food in Typhoxd Fever and Typh01d
Dysentery. It may be given for a change even when beef tea
and milk do not agree.—Pittsburgh Medical Journal.
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Enteric Fever.—Dr. Bristowe considérs the treat-.
ment- of enteric fever under four heads: 1. Diet; ‘2. Medi-
cine ; 8. Alcohol ; 4. Baths; and in concluding his paper says:
“ Let me state briefly the treatment to which I should like tobe
snbjected if ever, unfortunately, I should become affected with
enteric fever. I should like to be placed in a cool, well-venti-
lated room, and covered lightly with bedclothes; to have'a
skillful and attentive nurse to-look after me; to be fed solely
with cold milk, unless vomiting should demand ‘the addxtlon to’
the milk-of mechcme calcalated to allay the vomiting.: I dla,r-"
rhoea became troublesome, or ever there was much pain or ten-
derness in the ccecal rings and in the bowels, 1 should like to be‘
treated 10t with laxatives, but with. opium, given elther by the
mouth or the rectum. If constipaticn were: present, I should ex-
cepting in'thie first week, like to have enemata only for its lehef
In the event of intéstinal haemorrhage coming on, I'should hke to
have ice to suck or ice-cold fluids to drink, cold compresqes to
the beily, and cold injections‘into the bowels and though Tam
skeptical of their efficacy, I should still choose to have astrmgents
and ‘more especially lead, given to' me: at'short- intervals. If
perforatxon shou]d take place, let' me have large and repeated
doses of opium. Smmu]ants I shonld prefer to be without early

“in_the ‘disease ; ]a.tel, however, and durmg convalescence, I
should like to have them in moderation. . As to the cold baths,
I would mther not have them; butT Would nevertheless, leave

it to ‘my physxcmn to exercise his discretion in the matter.. I
‘would leave it also for him to decide, according to circumstances,.
whether alcohol should be administered to me in large quanti-.
‘tleS I should prefer not to be treated ata temperance hospltal »?

, Murla,te of Pﬂocarpm in Dlphthena..
Dr. Lax, working on the suggestion thrown out by Dr. Guttman,
has tried the effects of pilocarpin 1 upon diphtheria during a recent
epidemic.  The results at which he has. arrived have been so
‘striking as to induce him to recommend its farther trial in this
disease. During the epidemic, which lasted from September 24
to November 15, sixteen children, varying from 1 to 16 years
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of age, were attacked by the disease. The first six were brushed
with a 4 per cent nitrate of silver solution, and were ordered a
chlorate of potash gargle. Of these six children four recovered,
whilst two, which from the commencement exhibited serious
symptoms, died. In the last ten cases the pilocarpin was em-
ployed ; six of these were exceedingly serious, and in two cases
death was expected to occur any night; and yet all made a
good recovery under the treatment. The remedy, ‘producing an
increased secretion of the mucous and salivary secretion, caused
large masses of false ‘membranes to be expelled both through-
the mouth and nose ; the breathing at the same time becoming
more free, the rattling in the throat ceased the fever diminished
and the appetite returned. The children improved visibly in
three to five days after the appearance of a herpes labialis, which
was in every case the precursor of arecovery. Three dayslater
every trace of membrane had disappeared from the fauces and
gums. According to the age of the patient, the following
solution was given: 0:02-0-04 of pilocarpin muriat. in con-
junction with peps. 0°6-0:8, te which a trace of hydrochloric
acid (gtt. ij.-vij.) had been added, out of distilled water 70 grams.

One tea or dessert-spoonful to be taken hour]y ‘This treatment
was further supplemented by the administration of one tea or
dessert-spoonful of tokay wine every hour, and. the application
of warm wrappings to the neck. (Aerztl Titelligenazbl—
Med. chir. Rundschan, December, 188, )-—The Pmctmoner

America Leads.—In his address at’ the Amemcan
Medical Association, Dr. Chadwick says : ¢« To Ameru,a I have
1o hesitation in according pre-eminence in' this specxal field.
[Obstetrics and Gynecology].. Our countrymen meet  the
emergencies incident to child-bearing with a quickness of per-
ception and readiness of action rarely seen in other countries.
Their ingenuity has led them to devise new operatlons in gyne-.
cology and to carry their art with brilliant results, so that to-day
the practice of that branch has reached a stage here far in ad-
vance of other nations. Of course our natural aptitudes’ lead
many of us to over-estimate the beneficial results of surgery,
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but taken all in all close cbsérvation and study in ‘most of the
countries of Europe has confirmed me in the opinion that in
obstetrics and gynecology Amemca leads the world.”— Medical
Gazette

Use of a new Silver Salt in the Treat-
ment of Organic Nervous Disease.—Dr.
Allan Lane Hamilton states that phosphate. of silver possesses
advantages over the.other silver salts whichi entitles it to a fair
trial, The phosphate of silver is tnbasw and is prepared by
prempltzmn«r arsolution of silver nitrate, thh a solution of trisodic
OrthOphOSph-'lte, Ww ftshmfr thh dlstlllea water, and drymcr in the
dark ; a heavy powdel of a dark’ Jemon-vellow color, which
darkens slwhtly on:éxposure to the air, is- thus obtained. Dr.
Hamiilton has. given “this. remedy. for months, in deses varymo
from % to % a grain, without any s skin dxscoloratlon whatever, its-
administration being unattended by. the gastric irritability th‘lt
so often follows the use of cither the nitrate of silver or phosphide
of zinc. At the same time its therapeutic effects are much
more pronounced. It is best given with some such excipients
as ergot and glycerine, for vegetable substances tend to Jdecom-
posmon, and for' this reason it canmot be made into p1lls with
confection of roses. The drug is of cspecml value @) in cases
. of more or less acute myelitis, with disturbance of the bladder
and rectum ; (2) in cases of SLIGIOSIS of the nervous substance.
'—-The Laneet Feb. 19, 1881.

' Ultlma,te Effects of Tracheotomy —In a
note read at the Academy of Medicine (Bulletin, April 5th)
Dr. Mongeot drew attention to the ultimately fatal results off‘_
trachcotomy. ~ e had for a considerable time investigated the
subject, aud had come to the conclusion that children’ who had -
successfully undergone tracheotomy, and had worn'a canula
for a more or less prolonged period, did not live to attain their
‘majority. Ie had long made inquiries among a great number
of practitioners, and had only succeeded in discovering five or
six adults who had undergone this operation in their infancy ;
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while military surgeons, interrogated for more than twenty years
past, all avowed that in examining conscripts they had never
met with the scar characteristic of tracheotomy.—Med. Ttmes
and Gazette.

Treatment of Vomiting in Phthisical
Patients.—M. Ferrand, physician to the Hospital Laennec,
sums up as follows, in L’ Union Médicale, the principal indica-
tions presented in the vomitings of consumptive patients. The
forms of vomiting are : 1.the mechanical vomiting resulting from
the excitation of the respiratory nerves, which is sometimes com-
bined with a certain degree of pharyngeal or gastric irritation ;
2. gastric vomiting properly so-called ; central and bulbar vomit-
ing. These varieties of vomiting differ, not only in their mechanism,
but also in their period of appearance, and in the nature of the
vomited matters, etc. The mechanical vomiting of phthisical
persons, which may be called direct vomiting, occurs at the out-
set of the disease. It brings upsubstances which are in a large
measure alimentary. The first indication in this case is to calm
the cough. This, however, is more easily said than done. Emol-
lients, alkaline, and soothing gargles should be employed. When
the irritation of the pharynx is deep-seated, modifying astringents
(alum, tannin, confection of roses, etc.) should be resorted to,
and even such remedies as tincture of iodine, nitrate of: silver,
or ammonia. What are most often’ employed are the narcotics,
the fumes of belladonna, datura,’ and then anaesthetlcs and anti-
“spasmodlcs In this contingency, M. Woﬂlez recommends touch-
ing the pharynx with a solution contammo' one-smth of bromide
of potassium. Gastric vomltmg is the most common of digestive
disorders in phthisis. It occursin three-fifths of patlents, accord-
ing to Andral, and in four-fifths, according to Louis. Itis the
vomiting of the middle period of the disease. These matters
are not purely alimentary ; they are substances more or less
changed by the digestion and fluid. They include also mucus
and bile. There are four varieties of gastric vomiting. 1. Vomit-
ing from apepsxa For this, bitter ‘and tonic digestives are to be.
employed, or, in case of need, a,n‘emetlc 5 in default of the latter,
chloral, and chloroform in preference to ether; and diastase,
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because of its peptic qualities, may render real service in these
cases. 2. Vomiting from ¢ hypercrinia,’ » observed espemally in
cachectic patients, is combated by absorbents (magnesia, char-
coal) or astringent powders (rhatany, calumba). Powdered
opium renders great service in these conditions. 8. The vomit-
ing from convulsive gastralgia demands the administration of nar-.
cotics (opium, chloral, ether). The application of ether-spray
to the epigastric region and the back has given good results.

4. Voniting by gastric irritation. Here the diet must be regu-
lated, the. meals must be given at fixed times, and milk-diet
prescribed.  Alkaline remedles and iodide of potassinm’ in small
doses should be given: Opiate blisters should be apphed ‘and in
case of failure, revulsive agents (tincture. of iodine and bhsters)

should be used without fear. Central or bulbar vomiting may
oceur at the ottset of the tuberculosxs but usually at an advanced
stage. It may be symptomatxc of an encephalic- 1rr1tat10n, or the
eﬁ‘ect of bulbar ansemia. The vomited matters consist mostly of
mucus and bile. The therapeutic agents at the disposal of the
physician are first chloral, thenfcbloroform,‘ opium, and morphia.
as well as bromide of potassium, in doses of 1 to 2 grammes (15
to 80 grains) at meal times.—Zond. Med. Record , April 15 1381.

D1agnos1s of Coxalgla,.,—The Paris correspon~
dent of an English™ contemporary states- that- M. Cazin, of the
Marine Hospltal of Belck-sur—Mer, has pubhshed his researches
on the explomtlon of -the hip-joint per rectum: He states that -
in young subJecbs the ﬁncrer can always recognize a quadmlateral

' space correﬁpondmtr to the cotyloid cavity, and which it is pro-
‘posed to_call the ¢ post cotyloid surface.” This mode of exami-
nation, hitherto reserved for special cases, should in future, form
part of the investigation in every case of coxalgia. In ninety-six -
cases of hip-joint dxsease observed by M. C'azm, rectal e:xplora.- ;
tion has furnished information in forty -seven instances. The signs
which can thus be noted are :. pain on pressure of the post—coty—
loid surface, hypertrophy of the intra-pelvic ganglia, general .
increase in size of the osseous surface, depression, erosion, flexi-

 bility, mobility, destruction and perforation of the post-cotyloid
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surface ; doughiness of the soft parts, abscesses of different
kinds, etc. M. Cazin believes that this method of examination
will render the diagnosis of coxalgia in early cases a matter of
much greater certainty.—Med. § Surg. Reporter.

Bloodless Amputation of the Breast.—
Stoakovenkof (Med. Obozr Physician and Surgeon,) has prac-
ticed bloodless ablation of the breast by means of an apparatus
of his own, a compressor consisting of two nearly parallel slightly
curved metal rods of the thickness of a pencil, one of which is
moveable upon its fellow by means of a screw. One rod is.
placed above the other below the -breast and approximated, the
compression thus produced being sufficient to. prevent the flow of

blood. He has used this in tvventy-two successful operations.—
Chicago Medical Review.

Murxa,te of Apomorphna, as an Expec-
TORANT FOR CHILDREN.—Korrmann (Pkarm Cent., No. 53,
1880) has employed this drug extensively in 'bronchial catarrhs
and the capillary bronchitis of children, and now strongly re-
commends its use in all diseases of the kind. The dry cough
of some such affections rapidly yields, and moist réles soon
appear. In catarrhal pneumonia he has had equally good re-
sults with apomorphla The salt is given in combination with &
few drops of hydrochloric acid and ordinary syrup, in hourly
doses.- Children one year old get one-sixtieth of a grain, those
three years of age one-thirtieth, At ten years he gives one-

tenth, and at ﬁfteen one-sixth ¢f a grain. —Allg med.-cent.
Jan. 19 1881. —N. Y. Med. Revzew

Vomltmg of Pregna,ncy ——Dr J ohn S. War-
ren of New. York speaks highly of Arsemc in this dlsord61
He says:. “ The one remedy which, in my hands, has before all
others proved the most efficient in alleviating the dlstress, 1f

not for curing the complaint, is Fowlez s solution of arsenic,
administered in drop doses” upon an empty stomach. * ~ When
thus given, and with a restricted diet, it has seemed 'to me to
come nearer to'a specific for this neurosis than any other. In-
deed, the effect is at times almost magical, and when continued
for a ’considerable period, and given in larger doses when the
stomach contains food, aﬂ‘ords, in'my opinion, a nerve tonic
highly essential to women in the pregnant state, and which no
other remedy equals ?—Coliege aud O’lzmcal Record. -
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COLLEGE OF PHYSICIANS, AND SURGEONS..

The seml-annual meeting of the Board of - Governors ‘(Pro-
vincial Medical Board) of the College of Physicians and Surgeons,
Provinee of Quebec, was:held in the rooms of Laval-University.
Medical School, 11th May, 1881. The Pres1dent Dr R P.
Howard, in the chair. -

The following governors were present —-Dr Howard Pres1-
dent; Drs. Tr udel and Lemieux, Vice-Presidents ; Drs. F.-W.
C'impbell Lachapelle, Perreault, R. F. Rinfret, Comé Rinfret,
Lanctot; Robillard, Marsden, Austin, Church, Mignault, Lafon-
taine, Gibson, Laberge, Rousseau, Kennedy, Rottot, T. Larue,
Ladouceur, Rodger, St. Greorge, Marmette, Desaulmer, Hmfr-
ston, and Prevost. »

The minutes of the last semi- a,nnual meetmg (m Quebec)
,Were read and conﬁrmed ,

The Secreta,ly read a letter from the Reolstrar of the Medlcal
Faculty of Bishop’s College, stating that owing to.continued ill
‘health Dr. David had reswned his position as- represintative to
the Prowncml Medical Board and that the Faculty had elected‘
Dr. R. A: Kennedy to replac'e him. = " . ‘

Dr. Kennedy, the new repr esennabwe ﬁom BlShOp ] Colleore,‘ -
Faculty of Medlcme was mbroduced by Dr. Glbson and took hlS ‘
seat.

It was then mov ed by Dr Marsden, seconded by the Hon.
Dr. Church, and c:mmed una,mmously

"« That this Board has received with regret the announcement of Dr.
David's withdrawal, owmu to ill health, from this Board, and that before
44 .
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accepting such resign,ation, it desires to put upon record its high sense of
the service rendered to the profession and this College in the long series
of years during which Dr. David has been a member of the former and an
active worker in the latter. His thorough emrly and professional training,
his large experience and sctivé nature, enabled hii to bring great power
to the consideration and discussion of all matters affecting the intercsts of
the professwn In pmtmg with him, this College* ventures to express the
hope that the cause is only temporary, and that Dr. David may yet be
spared many years to bring his large store of useful knowledge and ripe
experience to the assistance of the profession, and to forward.the work of
this College.”

The reports of the assessors from the Universities of McGill,
Bishop’s College ,Victoria College, Laval, and Laval (sucezwsale),
Montreal, were then read. -

A letter was read from Dr. Worthington, a member of the
Board, regretting his inability to be present.

The Sccretary then read the report of the Board of Examiners
on Preliminary Education, stating that the following gentlemen
had passed the required examination and been admitted to the
study of medicine, viz.: W. Galt Johuston, M. Brophy, E.
Labonté, H. T. Hardman, . Gaudreau, D. B. Darby, H. B.
Smith, C. Bussiere, B. Smith, W. H. Leonard, F. Simard, :md
P. Morin.

The following gentlemen passed the supplementary examina-
tion imposed for partial failure last year, viz.: J. C. Blanchet,
F. Jeannotte,J. 0. Lambert, A. Lamothe, C. Prevost, N. Tessier.

A. Gaboury was passed for special reasons, the Board two

. years ago consenting that he should pass his pr elxmmaz ry exami-
nation after receiving his dogree. | .

The Board for Pxelxmmary Examination reported that twelve
gentlemen had been remanded for & supplementar y examination.
on certain subjects ; also, that twenty-four gentlemen “had been
entirely rejected, having failed to obtain the requisite number
of marks. Three gentlemen were rejected for copying.

~ 'Dr. F. W. Campbell raised the question whether a studenn
could be examined upon all, or only the final portions of, his
examinations at the end of his third session, then go and study
a year with a physician, returning at the end of his fourth year
and get his diploma. Dr. Campbell stated that this practice was



EDITORIAL, 691.

in vogue amongst some of the medical schools, and according to
his interpretation of the by-law (chap. viii., sec. 2), such prac-
tice was irregular.

Conslderable discussion ensued when the subject was ad-
Jjourned till the afternoon session. *

Dr. Marsden raised the question of the legality of the new
by-law, restricting the attendance of the assessors to three days.
He stated that he had consulted counsel, and that the by-law was
in direct opposition to the Act.

It was then :unanimously resolved to “dtel and amend the
by-law sanctioned by His Honor the Lieut -Governm on the. 8rd
September, 1880, in relation. to asséssors; as’ follows :—

“To subshtute the. following for section ‘6, chap. 10 of ‘the:
said by-laws: The assessors.'shall attend during the medmaL
examinations of each University or Medical. School within eight.
days immediately following these examinations, they shall- send
their written report to the secretary of the College resndmg in
the city in-which these examinations have been held. They shall
be paid, in addition to their travelling expenses, a remuneration
of ten dollars for every day that they shall be detained by their
duties, providing it does not exceed three days, in which ‘case.
only five dollars shall be paid for each additional day that they
shall be detained ; but in no case shall - their. remuneratlon ex:
ceed. ﬁfty dollars.” ) o S :

The 1eport of Mr. Lamxrande, the prosenutmn ofﬁcer of - the
College, was read by Dr Lachapelle The Treasurer also read

‘a statement of his- 1ecexpts and expenses . during the past s1xA
,mohths ; also'a, letter from: hlm mth regard to hlS work. - '

It ‘was then moved” by “Dr. Lachapelle seconded: by Dx ‘
Larue :—* That. ‘the- arranfmmencs ‘made between the Medical
Board and Mr. C./E. Lamnande at the last semi-annual meet-
ing, be continved, moreover the' Board engages to pay, from this
date, a bonus of twenty dollars for each conviction, which he
obtains against a charlatan, and furbhermore, that this bonus
shall'be 25 dollaxs for each such convxctmn where the charlatan
is too poor to pay the fine, and goes to pnson »—Carried.

The meeting then adjourned till 2.15 p.u.
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When the afternoor session was opened, the President in the
chair, the Secretary read the names of the candidates for Li-
cense, whereupon Dr. Lanctot asked the President if he had
received a protest from the School of Medicine and Surgery,
(Victoria College,) against granting licenses to the graduates
of Laval University, in Montreal. The President said he had
been served with such a protest. At the request of Dr. Lanctot
the protest was read. V

Proposed by Dr. Lanctot, seconded by Dr. Bonin, That the
protest, now before the Board, be accepted, and submltted for
discussion.

Moved, in amendment, by the Hon. Dr. Church, seconded by
Dr. Marsden, “That inasmuch as section 7 of the act, incor-
porating this College, provides that the holders of Diplomas
from all the Universities mentioned in section 4 of the said act,
shall be entitled, under the circumstances in said section 7, to
the License of this College ; -that pending adversc decision ren-
dered in the Courts, this College continue in the fature, as in
the past, to grant all <uch hol:lers of Diplomas - the Llcense of
this College.”

The amendment, being put, was carried by a vote of 18 to 6.

The main motion, on being put, was lost on the same division,
and the amendment declared carried. . '

Licenses were granted to the following gentlemen :—

Laval University, Guebee—J. Pelietier, M.D., Quebec; A.
F. Poulin, M.D., Quebec ; J. W. H. Blagdon, M.D., Quebec. ™

Laval University, Montreal.—A. Gaboury, M.D., St. Martin;
J. A. Cardinal, M.D., Napierville, Quebec; A.-Savard, M.D.,
St. Bustache ; J. H. B.J ezmnotte,’M.D.,Brigliam; R. Tranche-
montagne, M.D., St. Louis de Gonzague ; E. Poirier, St. Cyprille.

Bishop’ s Colleg ge, Montreal —W. C. McGillis, M.D., Montreal ;
E. Qumones, M.D., Porto Rico, S.A.

Me G4l University 'y, Montreal.—G. W. Gernon, M.D.,, Marie-
ville ; J. C. Shanks, M.D., Huntingdon ; W. A. Shuf‘e]t M.D.,
Knowlnon J. W. Ross, MD Wmthrop, Ont.; H. Lunan, M.D.,
Litchfietd, Ont.; F. W. Newburn, MD Drummondvﬂle, Ont.;
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R. T. McDonald, M.D., Montreal ; T. L. BIOWD,MD Ottawa ;
H. E. Poole, M.D., Kazubazua

Victoria (o Zlege, Montreal.—H. Legault, MD St Axmas ;
A. J, Prieur, M.D., St. Anicet ; J. Assehn, M.D., Joliette;-B.
Fournier, M.D., VIoptreal A. Martin, M.D., Iberville ;. P. E.
Marier, M.D., Terzebonne, E. Lalonde, MD Montleal G
L. Laforest, .\I D., St L1b011e J..0.. Soulard M D. Quebec
N. Beaudet, M.D., St. Greg,one d’Iberville ; J..G. Leduc, M.D.,
Montreal ; J. L. Carignan, M.D., Goubelle 5 B. Vmszut, MD '
Pointe du me ; T. Hamelin, M. D '.[‘h1 €e vaers 5 C. Fauteaux,
M.D., St. Simon; S. E.- Bergelon, St. Ltlenne .

'lhe license was 1ssued to James. Irwin, MR. C S, Dng, of
Pembmke Onit., on his English diploma ; also.to A, M Glbson,
M.D. (Queen 8, ngaton) L.R.C.P. & S., Edin., of Massawippi,
on his Scotch qualifications.

The following: gent]emen submitted to. the professional exanii-
nation, and uemﬂ found duly quaiified, recelved the license .of
the College: C. S Fenwick, Montreal ; E. Tremblay, Nicoiet.

Proposed by Dr. Lachapelle, seconded by Dr. Marmete,
“ that at the opening of each semi-annual meeting of the Pro-
vincial Board of Medicine, the secretaries shall each deposit on
the table a. list containing the: names of the candidates for the
license, the date.of then admission to the study of medlcme, the
origin of - their celtlﬁcates of admission to the study, the date of
‘their, dlploma and the name of the Univer sity, a,nd that the secre-

taries be a,ubhomzed to have the necessary blanks pnnted -
Oarrzed

. Dr. erd Church apphed for the chense, he bemg a D'rad-
yuate of McGlll Umversﬂ;y, Montreal ‘but not’ havmg his dlploma,
from ‘an ‘oversight of ‘the Registrar ‘having* given satxsfactory
proof of this, it was on motion’ unammously resolved that he be
granted said licensé.— Carried, -

Moved by Dr. Gibson,: seconded by Dr. Prevost “ that in
view of certain notices of apphcatxon to the Lemslature for.
private bills, authorizing this Board to admit certain persons, in
such notice named, to examination, this uollege is of opinion,
and respectfully represents, that no such bills be passed, unless
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first submitted and recommended by the Board of Governors of
this College.”— Carried.

Moved by Dr. Lachapelle, seconded by Dr. F. W. Campbell,
“ That a copy of the above resolution be sent to every medical
man in the Provincial Legislature.”— Carried.

Moved by Dr. Chulch, seconded by Dr. Desaulmer, ¢ that
the President, Secretary, (Montreal,) and Treasurer be a com-
mittee authorised to prepare an announcement of the College,
containing lists of all the text-books recommended by the matric-
ulation examiners, the regulations of the College as to the med-
ical curriculum ; the fees; the time and places of holding exam-
inations, ete., for the guidance of medical students, and candi-
dates for the hcenae ?— Carried.

Moved by Dr Church, seconded by Dr. Lachapelle, that the
writing in all diplomas, documents, records, etc., intended to
be permanent, be written with an ink which will not affect the
material npon which such writing is made nor become illegible
from decomposition.— Curried.

On motion of Dr. Lafontaine, seconded by Dr. Laberge, it
was unanimously decided that the salary of the Registrar from
the 29th of September last be three hundred dollars a year.

Dr. Robillard gave notice of motion, seconded by the Hon.
Dr. Church, that at the next semi-annual meeting of this Col-
lege, he will move that the salaries of the Semetaues and Trea-
surer be increased to one hundred dollars. -

Moved by Dr. Marmette, seconded by Dr. Church “ Tbat
the members of this College have heard with deep regret of
the death of  Dr. Michaud, an old member of this College, and
they desire to express deep sympathy with his family in their
bereavement ;”’ and that a copy of the above resolution be sent
to the family of the deceased by the Secretary.— Carried.

Moved by the Hon. Dr. Church, seconded by Dr. Lafontaine,
““that the account of Dr. Malmette and- other witnesses for
attendance at the preliminary investigation of the charges
brought by Dr. Gilbert against Drs. Fenwxck and; Worthington,
after having been revised and apploved by the President. and
ex—Presxdent Dr. Rottot, be paid. ”— Carried. '
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- Dr. Rodger brought before the bollege the fact that: large
quantities of obscene medical literature were being :circulated
through this’ ‘Province by Dr.. A M. Ross, a hcentlate ofuth1s
‘College, .+

Moved by Hon. Dr Church seeonded by Dr. Rodger, ¢ that
the. documents now produced by Dr. Rodger and laid on.the
table, - purportmg to have been issued at the instance of Dr A.
M."Ross of this city and circulated through the city and coun-_
try,’ ‘be- 1eferred to.a" commxttee, consxstmfr of Drs. Rottot  Tru-:
-dely Craik, -and F.'W. Campbell -with, instructions’.to examine.
’them and to enquire whether these documents have 1eallybee" put’
in cn'cula,tlon by Dr. A."M. Ross; that if ‘the committee shall.
be of - opmlon that he put them in c1rcula,t10n, the said commit-
tee enquire'and report whether the Act mcorporatmg this Col-
lege affords any remedy for such misconduct, or if not, whether
the criminal law -affords any punishment for snmlar conduct
to consult counsel if necessary for the foregoing purposes, a,nd\
to report the result of then' deliberations to the College :
Carried.

Dr. F.'W. Campbell moved, seconded by Dr.. Gibson; f"l‘ha,t
the subJeot with regard to the legality ‘of the fourth year of
medical study being passed with a practxtxoner, after he has
A passed ‘all the examinations for his . degree, introduced by-Dr.-
F. Ww. Campbell at the morning sitting of the Board, be referred
Lt one school representative, from the medical schools in Mon-.
treal, and the two outs1de W\vernors for the cxty of Monbreal ?
—Car med :
Moved by Dr. Lanctot, seeonded by Dr \Iarsden, « That the
governms of the College of Phy:nclans and Surgeons be notified.
"by post card of the time of . holdmg the - senn—annual meetmg
— Carried. ‘
A vote of thanks to the La,val Faculty of Medicine (Montreal),
for the use. of then' Tooms, ; was unammously passed. o
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MONTREAL GENERAL HOSPITAL.

Several important changes have been recently made in the
medical management of this institution. For some time past the
Committee of Management and the .Medical Board have had
under their consideration.a by-law providing for the appointment
of a Medical Superintexdent, with powers similar fo those con-
ferred upon the corresponding officer in several of the American
and a few of the English. Hospitals. This plan has also been
followed for some time at the oronto General Hospital, and-has,
we believe, given very general satisfaction.. The President of
our Hospital, Mr. Redpath, has for the last two years given this
matter his'earnest personal attention, and has thoroughly investi-
gated the subject both in London and in the United States. At
the annual meeting of the corporation of the Hospital the by-law
was passed. . Although it curtails in some respects the privileges
hitherto enjoyed by the. attending physicians, especially with
reference to their power of admitting patients, still it is believed
that the change will result in good, for it gives that which is so
essential to the efficient working of these charities, viz., the con-
centration of authority and therefore of respons1b1hty in one
individual. - The medical superintendent will now have complete
control of the internal management of the Hospital, of the
patients, servants, and nurses. - We have every confidence that

- this new departure, thus decided upon by the Governors after
mature consideration, will result in an improved condition of this
important institution in ‘every respect. The appointment -has
been conferred on Dr. James Bell of this city. Dr. Bell was
highly recommended by the Medical Board for the office. He
has already served two years as house surgeon, and during that
time has given decided evidence of possessing such administra-
tive ability as will certainly make him an efficient incumbent of
this responsible yost. . We congratulate him uponhis appoint-

meat, and trust his admmlstratlon will be.as successful as hls
friends have every reason to expect.

An addition of one has also been made to the staﬁ’ of 1es1dent
officers. For the future there will be at least three Tesident



. @JﬁITORIAL.A - I 697

phys1c1a.ns and surgeons, a separate officer being now constantly
in attendance: on‘the out-door physicians; and on. them only., This
was badly- wanted,'and will cause the work of the staff"to be very
much more. efficiently performed.  The - gentlemen appointed
resident medical officérs for the ensuing year were Dr. And.
Henderson (who has already served one-year), Dr. J. A.'Mac-
Donald' (gold medallist, McGill, 1830), who has acted as locum
tenens for several months-owing to the unfortunate accident to
the late House Surgeon;.Dr, Imrie, and Dr. F: H. Mewburn, - ‘

Dr. John Reddy:has resigned from the attending staff, and
been-placed ‘upon the. consulting staff. The vacancy thus er eated'
wase ﬁllea by: the: appomtment of Dr. Wm. A. Molson (formelly‘
one- of .the ‘out-door. physicians),. and " Dr. W, ‘Gardner was -
elected an out-door physwxan . Both- appointments have given '
general’ satisfaction (though,.of ‘course; there are malcontents), '
and we aré happy to add our congratulations to both these gen-
tlemen upon having obtained such honorable marks of dlstmctlon

- It will interest some of our readers to know. that the medical
ssaff of- this Hospital has now been’ permanently divided. into
medical and surgical. - Hitherto such division has been made,
purely voluntarily, during the winter session by the two protessors
‘of clinical medicine and clinical surgery. Now, however, this.
arrangement has been made to extend over the whole twelve“
months, and is compulsory 1hls 1s only domg what is done in-
every la.rge hospltal of ‘any note where students are taught and
we- are sure ‘will here result i 1n great good. ‘

CANADA MEDICAL ASSOOIA.[ION

’lhe annu'd meetmg of the Canada Medical Association will
be held. on the 3rd of August, at Ha,hfax, N.S. The place of
meetmur is certamly at one e\txemlty of “our rather extended
Dominion, which fact will probably deter some from attendmg
Still, if the general character of the Assoclatmn is to be main-
tained, it is inevitable that some of the meetings shall take place-
in cities less . accessible. to all than the leading centres of the
older Provinces. We ‘always thought, therefore, that the selec-
tion oi Halifax this year was to be commended, and we carnestly
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hope that as many members as possible will; even at some little
personal sacrifice, assist the general interests of the.Association
by their presence. For those who can' spare the time, the journey
to Halifax can be made extremely pleasant by going by the
Gulf-Port steamer, and an enjoyable holiday can also thus be
obtained in the performance of this public duty. We know our
confréres of Halifax will be disappointed if the hospitality for
which they are renowned, and which they are prepared to bestow
upon their visitors, should not be availed of by a goodly number.
Arrangements have been made wit_ ‘the Intercolonial Railway
Company for return tickets at one' and one-third.fare, and it is
confidently expected that similarly favorable arrangements will
be obtained from the various steamboat companies.: In connection
with this matter, we would remind the acting general secretdry
of a motion passed at the Ottawa meeting last’ year, viz., that
“a general certificate of membership should be supplied through
the local secretaries to the sécretaries of all medical societies.”
The carrying of this regulation into -effect will he a great con-
venience to many members. We understand that owing to the
continued severe illness of the General Secretary, Dr. David,
the duties of the office have been temporarily undertaken by Dr.
A. H. Wright of Toronto. - We hope to.be-able,: in our next
issue, to publish the titles of several of the papers which may
be expected at the meetmg : ‘

A NEW TARIFF : v

It is a curious thing that, “with a duly—a,ppomted mouthplcce
for the entire profession in thls Province; it should be considered
competent for any mdmdual member to bnng a- oill- before the
Local Legislature makmg 08t 1mportant alterations” in- the
existing law. This has already been done on more occasions than
one, and the proceeding has been severely condemned by reso-
lution passed at the last trienniai meeting of the College of
Physicians and Surgeons, held in " this city. Notwithstanding
this, a renewed attempt has been made—the most absurd yet
witnessed—to legislate for the profession, not only without their
consent, but without their knowledge. The facts are these s
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The Provincial Medical Board has had ‘for some time under
-consideration the matter of a-general tariff of fees. -In'Sep-
tember ‘last; after careful consideration, this was passed; and
was submitted to His Honor the Lieut.-Governor for his ‘sanc-
tion. (The tariff will be found in the Caxapa MEDICAL AND
Surercay Journan for November, 1880.) The bill was
only assented to last month, and is published in . the Quebec
Official Grazette of the 21st May, 1881. By a. provision
therein contained, it does not become law for six months
after publication, 7.e., until the 21st November, 1881 On
the 30th May, a’ Mr Gagnon introduces a bill to amend\
the foregoing—that is to say, he’ submits an entirely-new- tariff,
1t is quite unnecessary to consider.the items of this tanﬁ'—lt is
one that would never be accepted. Mr.- Gagnon’s bill, embody-v‘
ing hdsideas of what professional services are_.worth, was read
a second fime the following day. After t;hls, thlourrh private
friends, the President and other members.of the College .were
notified of what had transpired.. They have, of- course, taken
the necessary steps to have the bill officially opposed but even.
now it is thought that it may be necessary for a deputatlon to
go to Quebec and attend to the matter. personally.” ,
- At a meeting of the Medico-Chirurgical. Society of this city,
“held on the 10th inst., this matter was brought up, and a protest
was'at once forwarded to.the Legislature- against the pxoposed
mterferem.e Is 1t not vexatlous that the’ medlcal profession
“of- lay members, Jknowing notnmﬂ of our requxremenus who yet'
volunteen radlcﬂ amendments to our mndlcal laws 1 Is there ne

INDECENT ADV ERTISI\TG

‘In the report of the proceedmvs of the Governors of the
College of Physicians and Surgeons of the Province of Quebec,
‘it will be'observed that Dr. Rod0e1 of this city brought up a
very 1mportant matter. He submltted to the College a number
of documents said to have emanated from a certain person whose
name is to be found ‘upon the Provincial Feglster and he stated



700 CANADA MEDICAL AND SURGICAL JOURNAL.

that he was credibly informed that similar sheets were widely
distributed throughout this Province and the country in general.
We have seen these productions ; they consist of the usual form
of announcement to youths, concerning the evils of self-abuse
and the frightful consequences which follow the practice, and
are abundantly illustrated with the usual startling woodeuts,
showing spermatozoa floating about, young men with their
hair falling out, &c. Interspersed with these are Serip-
tural tests, which, thus used, are simply blasphemous. Large
envelopes, with the doctor’s address in letters an inch long, also
accompany them, with full directions for carrying on a corres-
pondence with this good: genius of the afflicted. We are glad to
observe that the case excited considerable interest,several of the
members speaking on the subject. It was very properly relegated
to an energetic committee, the members of which live in- the,sa,me
city, and will therefore be able to thoroughly. investigate the facts
and present them in proper form at the next mecting., The College
has done well to take such prompt action, and we owe a debt of
gratitude to Dr. Rodger-for having introduced it to their notice.
1t will be seen that a very important subject will have to be
discussed with reference to this case. Supposing the allegations
to be proven, what then ? Then it will be for the Coilege to say
how far such- grossly unproiessxonal and immoral conduct is to
be allowed to continue by one enjoying the protection of official
recognition. it will be for the committee to caxefully mvestlgate
the law on the questxon, and report to what extent the registered
members are subJect to the governing body, when convicted of
such irregular practlces as we have alluded to above. The pro-‘
fession of this city are peculiariy mtelested in this partleular
case, owing to the notoriety which the accused has obtained and
the public scandal caused thereby ; but the whole profession are
concerned in seeing our lists kept free from rank offenders of
this kind, who are the very pest and bane of every commumty

Tue HoM®OPATHS. -—~The opportunity of the Jenner-Kldd-
Quain controversy was one altogether too good to be lost by the
homoeepathic fraternity at large. The exalted position of the-
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noble patient, and the celebrity of all the medical men con-
cerned, naturally caused wide-spread interest to be taken in its
every phase. As Dr. Markham has pointed out in the British
Medical Jowrnal, the homeeopaths at once raised the ecry of
“To Triumphe.” But has thé action of Dr. Quain’in consent-
ing to consult with Dr. Kidd actually helped the cause of the
followers of the Law of Similars? We should think not. It
may be assumeq that Dr. Kidd treated the Earl of Beaconsfield
according to the method which he believed best for the welfare
of his august patient. That method was, according to his own
showing, not homeeopathic. Instead, therefore, of scoring a
victory, the homoeopathlsts will have to confess that Dr. Kidd’s
letter of recantation is a severe blow to their peculiar doctrines.
Not to be behind the rest of the world, one of our’ local prac-
titioners of infinitesimal dosage has been occupying considerable
space in the public papers, making capital out of the so-called
spirit of persccution evinced by Sir Wm. Jenner, to the great
glorification of homeeopathy and Hahnemann, and the confusion
of the main body of regulars, not sufficiently intelligent to adopt
the- shibboleth of ¢ Similia,” but content only to persecute, when
possible, those whose only fault is that they are-ahead of the
age in.which they live. The curious we would refer to the col-
umns of the H'e7 ald and the Spectatar '

S« FORECASTa » oF DISEASE. --meo to the persxsten’c ratio-.
01nat10ns of our “local’ (bm: now wtde]y-known) prophet Vennor,
we ‘have become - accusto*ned to . hearing 2 good deal about
¢« forecasts” of the’ weathel Whethel or ‘not" it be owing to.
the celebrity earned by this mdwxdual we know not'; but cer-
tain it is that certain learned men in’ our neighboring States have
taken to foretelling the dlse'lses which are to be confidently ex-
pected during certain seasons, and the remedies which will then
be most useful. We give an e\ample from an exchange : “ The
cold, the heavy storms and the lack of sunshine have, without
" doubt, already had an mﬂuence upon the general health, and as
spring and summeradvance,we will reap the harvest so ‘Lbundantly
sown during the winter. Dspecxally may we expect congestion
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to be a promment symptom in most diseases. (.,hllls,*m ‘some
form, will prevail. Typhoids will be frequent, and meningitis
will probably continue to prevail all through “the season.  At-
mospheric influences will have a decided effect upon the forms
of diseases and their particular phases.  An innervated (sic) con-
tion of nerve force may be expected. Hence debility, muscu-.
lar weakness and paralysis will result. " Electricity, properly
administered, will be one of our most efficient remedies this
season. Aconite will be the sedative, and quinine will be
largely in demand.” Now the wise physician, in the parts thus
blest with a seer, will be able to lay in a stock of aconite and
quinine, and feel that, with their assistance, he will surely gar-
ner in his share of that ¢ abundant harvest ”” with which a be-
nevolent Providence is about to bless (?) ‘the land, - - |

medmal Ttems.

 PersoNAL—Richard N. Mattice (M.D. MrGlll,) passed the
examination for Licentiate of the Royal Colleve of Physicians,
London, on April 28th —Chas. DeWolf Heard (M.D., McGill,) -
and E. J. Rogers (M.D., McGill,) have recently passed the
examinations for L.R.C.P. & S., Edin. |

Tae INTERMATIONAL MEDICAL CoNGRESS.—It is antlclpatedf
that not less than 2000 foreign medical practitioners ‘will visit-
London next August, on the occa.sion of the International Med-
ical Congress to be held in the early part of that month. It is
almost certain that in point of attendance, variety of attraction
and extent of opportunities for observation, the London Con-
gress will far surpass any of its predecessors. By the change
in the Presidency of the College of Physicians, Sir W, Jenner
becomes ez officio Chairman of the General Committee of the
Congress, a post the duties of which have up to the present
time been discharged by the Chairman of the Executwe Com-
mittee, Sir Rxdson Bennett, M.D. C

Breap EARNED BY SwEAT.—A curious industry existed in

Rome, which is worthy of mention. The gladiators were accus-.
tomed to rub their limbs with olive oil in order to make their
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 muscles supple. -After their contests the mixture of the oil and

- sweat which formed oni the skin was carefully scraped by bronze.

_instruments called strigiles, and was highly valued. It was
"made into plllS, and had a great reputation for endowing with
strength and prolonging life. Pliny says that certain gymnasts

"made as much s 80 000 sestertize a year by the sale of the-
" strigamenta, as the product was called that is equal to nearly

-$3,000 of our money. : :

" Currous CosMETIO INVENTION.-—-In Paris, says the Lancet,
false ears are a new manufacture for the toilet. Ladies who
. think they have ugly ears place these artistic productions under
luxuriant tresses of false hair, fasten them to the natural ears,
‘aud wear them for show. False hair, false teeth, false breasts, .
!fa,lse hips, false calves, false ears—what next? -

PISOATORIAL -—Thls, to h1s ass1stant from one of. our proml-:";
nent physwmns, who is off ona httle fishing excursion :— o
Doctor—** Tell everybody I am off to the couniry in attend- :
ance upon a bad case.”” But patlents are so curious,” was
the response, * what shall I say of the case ; give it a name.”
~“ Well, call it, let me see——yes, call it a case of tehthyosis.”—
) Cin. Lancet, ‘ :

~ THE Hrien Pamsrs OF SURGERY -—In other departments sur-

" gical ingenuity is strained in its sublimest heights by the inven-
tion of steam engines for the destruction of hypothetical entities,
and the modern surgeon, like the priest-of old, performs his
‘thaumaturgy amid a cloud of incense and an abominable smell.
—Press and Circular. “

-+ —In his recent visit to Russia, Professor Charcot was enter--
tained by Madame Dr. Tarnovsky, a woman practitioner of
‘eminence in St. Petersburg. The professor, at a professional
banquet, expressed himself in terms of high praise about the
“lady doctors,” setting an example to the profession across the

channel which they ought to imitate.

—The most remarkable instance of heredity on record is a
case reported by the Louisville Courier-Journal. A younglady
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nine years ago had a needle enter her foot. It was never ex-
tracted, but continued its meanderings through the body. The
lady was married a short time since, and in due course a child
was born, a year after which the identical needle, it is said,-
much corroded, was found in the infant’s thigh.

—We understand that the clause in the * Pharmacy Act
Amendments Bill” requiring physicians who keep drug stores
to pay the same annual license fee as druggists, was lost in the
Private Bills Committee, owing to the opposition of a few
physicians, of whom Dr. Duhamel was one. We regret this,
as we think it is only fair that a physician who abandons his
own profession for pharmacy should pay the small license fee
demanded. If our information is correct, a man caunnot, in-
France, practice as a physwlan and pbarmacxst at. the same
time. : ’

—The physicians of Nashville ha.ve petltloned then' City
Council to prohibit the tolling of belis'for funerals in that place,
urging, as a reason for the request, that the tolling « had a
depressing effect upon the balance of their patients.” -

—Bulwer says in one of his novels, in defining a medlcal
consultation, that a consultation is a meeting of physwmns in
which the counsellors agree with the attending physician, and
change the treatment.

MavtiNe 1N Punmonary PrrRISIS.—Dr. Edmund Nash,
of London, says : I have used Maltine with Cod Liver Oil with
the happiest results in a case of tuberculosis attended with tuber-
cular peritonitis, in which the temperature of the patient rose to
105 1-5° and persistently remained above 100° for upwards of
two months. The only medicine takén was Maltine with Cod
Liver Oil, and an occasional dose of Carbonate of Bismuth, to
check diarrheea. She gradually improved and made a perfect
recovery, I find Maltine with Cod Liver Oil is more readﬂy
taken and more easily assimilated than Cod Tiver Oil in 1 any

other form.
LowpeN & Co., Agents, ToroNTO,



