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AN DNDL\IIO O:G ‘TYPIIUS FEVER.
IN MowRL AL, '

By Jouy D. CLI\' B, B.A., M.D,,
HOUSE ‘SDRGLOJ, ‘\IO\ TREAL GENERAL HObPITAL

"(Read before the Medico-Chirurgical Society of Montreal.)

As typhus is not a fever of this country, and we have never
Lad it in Montreal except when imported, which has' not
happened for years, T think these cases ave wovth reporting. I
at first thought that we had discovered an instance of the spon-
tancons generation of the fever. The conditions in which it

prevailed were certainly most favorable for its propagation, if
they were not suflicient to produce it de novo, the possibility of
which is maintained by many able men. I call it an endemie
* of typhus fever, because its existence seemed to depend on special
~ conditions in a special loeality. When these conditions were *
improved, the fever ccased to spread, and when the cases were -
: 1’e'noved elsewhew it did not spread by contagion.

J. 8., et 20, was admitted into hospital on the 29th of J an-
uary, with symptoms of fever. Ie had been out of work for-
some time ; had been exposed a good deal to cold, and suffered
from want of food. Ile had been taking refoge at night in the
Protestant House of Refuge. Had not beeen feeling well for
two or three days, and on this morning felt chilly and then

feverish, with pain in the head and back, and inability to eat.
10
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Tongue covered with a white fur, voice husky. Has a slight
cough with bronchial expectoration. Cheeks flushed.

Temperature this evening 1045°. Ordered pulv. dover gr.x.

Jan. 80th.—Temperature 100i°. Complains of headache.
Ordered a purgative. Evening temperature 1024°.

31st.—Temperature 995° Feels well and expects to be able
to go out soon. Voice still husky, and le has a cough with frothy
expectoration. Lungs on examination found to be free from
any physical signs of diseasc. Evening temperature 103:°.
Complains of pain in head and back, particularly the latter.
Vomited once. -

Feb. 1st.—Temperature 1035°. Complains of pain in back-
An eruption of reddish spots, not raised, appeared to-day on the
abdomen and chest, which was mistaken for a copious typhoid
rash, No diarrheea. Slight tenderness of abdomen which is
not confined to the right iliac region. Evening temperature
10440 pulse 92. :

2nd.—Temperature 1022, Did not sleep last night. Erup-~
tion has extended to all parts of the trunk, legs and forearms.
It is not in the face and neck. It resembles the rash of measles
more than anything I have ever seen. The spots are dusky,
irregular, not raised, most of them looking like a mottling under
the skin. They do do not altogether disappear on pressure.
The patient complains very much of pain in the back. Evening
temperature 1063°. Pulse 88. Ordered Quin. gr. xxx.

4th.—Temperature 1044° ; pulse 112, full but compressible.
Tongue very dry and brown.. Sordes beginning to collect
about the mouth. Ordered 2 oz. whiskey. Rash less distinct.
Abdomen still spotted, the spots not raised at all. “Evening
temperature 1043¢ ; pulse 124, ‘

6¢h.—Temperature 1065°; pulse 120, Patient lies constantly
on his back, extremely prostrate. His eyes arc injected,
There is subsultus tendinum and stretching of the hands—a
picking motion. Tongue is with difficulty protruded, is dry,
brown and cracked. The mouth is filled with a quantity of sticky
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mucus. Evening temperature, 1044°; pulse 120. Ordered
o b 2
quin, gr. Xxx.

Tih, ——Tempemtum 103:©; pulse 116

Tremor is increased; hands are constantly twitching, and
also head, Eyes are very much injected. Pupils respond well to
light. .Evening temperature 10659 ; pulse 140. Gave quin. grs.
xi between 8 and 9 pm. At 11 pm., temperature was 102:°,
Ordered % an oz. whiskey every hour. DPatient has to be w 'ttchcd
closely in  Lis delirium, which is maniacal. Ile tries to Get ovt
of bed ‘in 01dev to escape from his attendants, of whom he is
suspicious : say$ they are killing lnm Hands and head are
constantly twitching. - :

Stb.-——l‘emperature 1043°; Pulse 124. — Patient has been
less restless. since 4 aan. -~ There is slight diarrheea. He
evacuates bowels and bladder in the bed. -The rash has been
fading in colour gradually till it has-all disappeared from the
legs. There is still a subcutlcul'u rash on the abdomen, chest,
'md back, bluish in colour as if tending to be purpuric, not
altogether disappearing on pressure, There are some distinct
petechial spots on the side of the right buttock. The tremor
is so great as.to approach in character to a general convulsion.,
Prostration is extreme. The patient lies on his back, and
appears unable to move a muscle voluntar ily. The nurse says
that in changing his sheets, his limbs get so rigid as to resist
bending.  Evening temperatare 10530 ; pulse 136. During
the nizht the prostration stbmhly inereased, and he died at 5 in
the morning, that is, on thc momxm of the 12th Lhy of the fever.

'AUTOPSY, BY DR. OSLER, SIX IIOURS-AFTER I)EATII.

Body that of a well-built museular young man. Rigor mortis
not present, but at 3.30 p.m. when the body was again inspected;
it was well marked, A dusky redness is moticeable in the
dependent parts, and to a less extent in the face and cervical
regions.  There are petechize on the side of the right buttock,
and a few bluish indistinctly purpuric spots in the left inguinal |
region,
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Brain—membranes quite natural, vossels and sinuses mod-
crately full. No lymph or pus at-the base, or about the upper
cad of the spinal cord. At the subsequent disscction of the
organ nothing unusual was observed about the hrain substance
or ventricles. .

The position of abdominal viscera is normal. No cifasion in
peritoncum, pleura, or pericardium.

Jloart —Cavities of the right side are ful! of dark, fluid blood.
Small clot in left ventricle, which is well contracted. Orifices
and valves quite healthy. On removal of the organ a quantity
of dark blood escaped from the cut vessels.

Lungs.—Right lung is crepitant throughout, dark in colour
posteriorly from the amount of blood in this situation. Left
lung also erepitant in anterior portions, but has a large area of .
collapse behind in the lower lobe, which, on section contained
much blood, and six or ¢ight small patches of apoplexy.

Spleen—weight 890 grms. (nearly 12 oz.), dark in colour.
On section, pulp soft, semi-diffuent. Organ had three fissures
in anterior margin, one in the posterior..

Kidneys are of average size, contain a considerable amount
of blood. INothing abnormalin their appearance.

Liver, not enlarged.  On section, cub surface of a uniform
light clay colour, the lobules indistinet, not congested. The
larger hepatic veins contain blood. A small amount of bile in
the gall-bladder. Tissue soft, casily torn.

Esophagus, when slit up, presented at the posterior part of
the lower third an elongated perforation, 137 by 3", with smooth,
thin, darkly-stained edges. The tissue,in the neighbourhood
were also stained with blood-colouring matter, This is to be
regarded as a post-mortem perforation.

Stomach contains a small amount of liquid foodand mucus.
At thé cardia the mucous membrane is thin, hut, there is
no post-mortem solution of the coats. At the pylorus mucous
membrane is thicker. Small intestines from duodenum to



. AN ENDEMIC OF TYPHUS FEVER.—BY DR. CLINE 149

ileo-czecal valve present a perfectly natural appearance. Peyers
patches are remarkable for their number and size, even high up
in the ileum an elongated one was found two inches in length.

There was neither swelling nor congestion about any of them,
Nothing abnormal noticed ahout the large bowel.

T would drasw attention to the following characters of this case :

The course of the temperature ; the day on which the eruption
appeared, the foarth day of the fever—hecoming fully develop-
ed on the fiith Jday ; the measley character of the eruption, its
distribation all over the trunk, arms and legs ; the dusky-red
colour of the spots ; the fact that they did not disappear on press-
wre ; the subcutancous mottling, the spots becoming petechial in
some places on the tenth day of the fover; the typhoid character
of the fover; the prominence of the nervous symptoms—stipor,
delirium, deafness, muscular twitching and tremors, indications
of prostration, as also the evacuation of the bowels and blad-
der involuntarily ; the presence of bronchial catarrh and slight
intestinal catarrh ; .and, finally, the post-mortem appearancces.
As to the latter, there being no definite morbid lesion in typhus,
they arc chicfly valuable as proving conclusively that the case
was not one of typhoid or enteric fever, The dull clay-like lustre
of the liver on section which was noticed in this case is deseribed
by Wilks and Moxon as being almost characteristic.  This is @
perfect picture of a typical ease of typhus fever.

© About tho same time a number of cases of fever were sent
to the hospital from the Iouse of Refuge, most of which were
looked upon as cases of typhoid fever. Some of them, however;
presented anomalous symptoms, which attracted attention, and
even sugaested typhus fever to the attending physician.  The
.occurrence of the case of J. S.,m which the diagnosis was
positive, after death, recalled to'mind. these cases.

- On January Tth, three women named Clarke, McLeod, and
Stewart, who were inmates of the Ilousc of Refuge, were sent to
“Hospital, ill with fever. They were under the care of Dr.
Roddick.  OFf these two died, Clarke after an illness of 11 days,
and McLeod after an illness of six days. On the former an
autopsy was held, and the case was not found to be typhoid fever
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as had been thought ; ‘while the latter went to MeGill Colleze
dissecting-room, where it was examined by Dr. Shepherd and
found not to be typhoid. The remaining one of these three,
Stewart, recovered. Another striking case was Thomas Irvine
ret. 35, admitted under Dr Roddick’s carc on February 9th,
also from the Iousc of Refuge. Ie had been ill two days before
admission, had a bronchial catarrh, an ill-defined, dusky-red
rash over the .abdomen, chest, and back, accompanied hy an
indistinet mottling under the skin.  Great stupor and consider-
able prostration, passing ficces and water unconsciously. e
recovered. Another case which perhaps should be reckoned in
the same category was David owe, wt. 35, admitted on Feb-
ruary 5th, also from the House of Refuge, who had an extensive
puvpuric rash with fever, from which he recovered.

Besides these, in the months of January and February we had
five other cases of fever sent to the Ilospital from the Ilouse of
Industry and Refuge, which were called typhoid fever and feb-
ricula. This makes in all eleven cases. I do not mean to say
that all thése were cases of typhus, but I would draw attention
to the number of cases of fever, some of which were typhus,
coming from one institution in such a short time.

Add to these, two suspicious cases which recovered in the
family of Mr. MacMillan, the Superintendent of the 1louse of
Refuge, an account of which Dr. MacConnell has furnished me
with. A cousin of Mrs. MacMillan, a young woman, was ill with
a fever for three weeks, in which there was a mottling of the
skin, great stupor and prostration, with not a high temperature,
not over 100° ; and shortly after her recovery a daughter of
Mrs. MacMillan, aged 13, was ill with a fever of the same
«character. She took it on February 2nd, a rash appeared on
the fifth day, over the trunk, legs and arms, mottled and measley
in character, the spots not disappearing on pressure ; she evacua-
ted her bowels and bladder involuntarily ; there was great
stupor and prostration, and slight delivium ; tremulous hands ;
temperature 104° ; pulse 120 to 140 ; and a disagreeable odour
of breath noticed. ‘

As to the origin of this endemic of typhus it can apparently
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"be traced to on old woman named Jane Bennett who had been
an inmate of the Institution, but had been absent for three
months, and of whom all trace had been lost for two weeks:
before she returned to the House of Refuge in December, 1876,
She had been in-the house, sléeping in ‘che night-refuge part,
for a week, when she became ill of the same sort of fever,
the Superintendent says, as the others were afterwards ill with,

“Bhe died on the day after Christmas. A striking circumstance
is that the three women, Clarke, McLeod and Stewart, who were

" sent to the Hospital on January Tth, were the three who attended
* to Jane Bennett in her illness, and Jaid the body out after her

death. Two of these three, as I have said above, died, I have

every reason to suppose, of typhus fever.

The conditions of over-crowding, and filth of people who' sut-
fered from exposure to cold and want of food, the conditions in
. which typhus fever prevails, existed to perfection in the place

from which the cases came. The Protestant House of Industry
has a night refuge in connection with it. Last winter, when so
much want and suffering existed in Montreal, this place was
{earfully overcrowded. The place in which the people are put
is in the basement, underground, having no ventilation, and very
little light, The crowds that slept here last winter were so great
that about 88 cubic feet of space was allowed to each person.
Can a more veritable “Black-hole” be imagined ? If many such
places were allowed to exist in Montreal, typhus fever would
soon be familiar to us. -
How it was introduced there can only be conjectured, but I
‘think it must have been through Jane Bennett. Drs. Girdwood
~and Ross were appointed as a committee by the medical staff
of the Hospital to enquire into the origin of the endemic, but
they failed to trace it farther back than this case. ’
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PATHOLOGICAL REPORT;
GENERAL HOSPITAL, MONTREAT,
For the year'endﬁzg Moy 1st, 1877,
"By Wittran Osier, M.D.
(Continued.)

ALIMENTARY CaANAL—ToONGUE. Epithelioma.

Case xuv.—Epithelioma of right side of Tongue, extend-
ing from base to near the apex. Removal of organ with
galvanic ecraseus. Suppuraz‘ion beneath  cervical Faseia.
Pyemia. ‘ L

J. L., «t. 36, (For Clinical report sce Can, ﬂ]cal J Surg.
Journal, Feb. 1877.) The tissues of the neck behind the deep
fascia, principaily on the right side andin front, are uniformly
infiltrated with pus, which extends also to the anterior medias-
tinum. There is no definite collection of pus. :

ZLungs.—Left, healthy looking. Middle and part of the upper
lobe of vight ave firm to the touch, non~creplt1nt and the surface
section is bached with a sero-sanguineous fluid. A small puru-
lent focus exists at external part of middle lobe, not an aceurmu-
lation of pus, but an area 1” by £,” irregularly infiltrated.

Case xuir.—ZEpithelioma of Tongue.  Secondary nodules.
in liver. o

A. B, wt. T2—Tongue almost entuely caten away by the
cancer, Lhe base only remaining. The tissues in the neighbour-
hood are involved and the internal-surface of the lower jaw on.
both sides is much eroded. IEpiglottis and larynx not affected.
The liver contains three masses of secondary cancer, the largest
the size of a horse chestnut, situated superficially and preaent-
ing the usual characters of these growths.

The lungs present caseous masses at the apices.v " Heart
somewhat atrophied. Spleen very small, weighing scarcely twe
ounces.
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Prsrysx.—Miliary Tuberculosis.

Case LXXX.~ Clronic “Plithists. ﬂLZzar y tuber cles in szm
and p]mr yn.

A G, b 2 22. Lungs; upper lobes riddled with cofamu-
nicating cavities, one of which, the size of a small egg, is filled
with a clear, somewhat viscid. Jelly-hke material.  Numerous
tabercles and caseous nodules in the lower lobes. Pharynz.—
Scattered over the posterior and lateral walls are numerous small, |
firm., granulations, which on examination prove to be miliary
tubercles. They arc confined to the pharynx. There is no
uleeration and the larynx is not involved. With the exception

“of two suspicious spots in the cortex of the right kidney, the -
other organs are unaffected.

In another case of chronic phthisis the same condition of the
pharynx was observed, and without ulecration.

Ztemarks—These cases are of interest as showing the exist-
ence of extensive miliary tuberculosis in th epharynx without.
ulceration, and without involvment of the larynx. The condition
1s by no means common in phthisis. Attention has recently heen
directed to the subject in an able article by Frinkel*

(B30PIIAGUS.

Post-mortem digestion.—In CASELXIX, a man dead of Ty phus..
fever, an oval perforation of the csophagus at the posterior wall,
just above the diaphragm, was found. It extended 15” in length
by- % in breadth; the edges thin, dark in colour, not at all

_congested. A small amount of ffuid was in the tissues of the
posterior mediastinum, The stomaci: contained semi-digested
food, and its mucus membrane was softened.

SroMacH— Cancer.

Case xxtv.—Cancer of the cardiac ovifice, involving g the
asophagus.  Secondary masses in other parts of the organ.

M. H, wxt. 52—S8tomach—The cardiac orifice is blocked

by irregular cancerous projections from the mucosa, so that the

* Ueber die Miliartn berculose des Pharynx. D rliner Klin. Wochen-
schrift,” Nos, 46 and 47, 1876. See Cax. Mep. & Sure. Jovryaz, Feb. 1877,
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tip of the forefinger is with difficulty introduced. The growth
-appears as an annular ring, extending for about an inch above
and helow the orifice. The walls are here much thickened, and
the distinction hetween the coats lost ; the surface of the cancer
is much ulcerated. For a distance of an inch or fnmje the
mucous membrane of the lesser curvature appears healthy, but
between this and the pylorus is a long, flat, cancerous imass,
not ulcerated. A string of projecting nodules extends along the
greater curvature, and on the posteror wall is a thick, flat mass
-beginning to ulcerate on the surface. -

The growth corresponds in histological character with medul-
fary cancer. No sccondary masses in any of the other organs.

CasE LxiL—Medullary Cancer, involving the pyloric zone
of the stomach. Pm;fomtz'on, peritonitis.

F. M., wt. 83, had had for some time indefinite gastric symp-
, torns, accompamed with occasional attacks of vomiting. There
‘wvas no tumour to be felt externally. He left the hospital, to
sreburn a short time atter in a condition of collapse:

Abdomen.—Tntestines of a bright red colour and covered here
:and there with flakes of Iymph. The omentum is pushed up
.and lies beneath the costal cartilages. On separating the trans-
verse colon from the stomach a round perforation,about the size
size of a sixpence, is seen in the latter, through which the
contents of the organ escape.

Stomach—On opening the organ alarge, irregular, cancerous

-mass, about 23" in width, extends around the pyloric zone, but
-does not involve the orifice. " In the centre of this, correspond-
ing to the lower and anterior part of the greater curvature is a
.zround perforation, the margins of which are thin and of a dark
colour, The cancer is moderately firm, much raised, the surface
alcerated, especially at the lesser curvature. Though it con-
tains a considerable proportion of fibrous elements, yet the
;general character of the growth corresponds rather with the
medullary form of cancer.
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SMALL IVTEDTI\ID.—charcerafzon

CASE XCII. —Passage of two Jeet of the z’eum t7n o, J]L a‘
loop attached to the stgmoid Aezure,

M. H., wt. 50, taken ill suddenly with vomiting and symp-
toms of obotluetlon, which continued 48 hours, when she died
unexpectedly in a condition of coma. :

On opening abdomen, a small amount of bloody fluid is found
in peritoneal cavity. The intestines are slate-coloured, relaxed,
smooth, and present no sign of inflammation. On tracing them
towards the caetum it is found that the lower two feet of the
ileum have passed through a loop attached to the sigmoid flex~
ure and have become .strangulated, being very dark, in places,
almost black, as if nemos‘xs of the part was beginning.” Careful
examination of the constmctmn‘ band shows that it is connected
by both ends with the sngmmd flexnre, and is composed of fatty
and fibrous tissue, looking very like in structure the glandule
cpiploicze near it. At its upper part, and near the attachment,
it is broad, but the part farthest from the large bowel is exceed-
ingly thin. The intestine passes through on the side of the ring
next the sigmoid flexure, the lower end of the ileum being
uppermost, and nipped about 13" from the ileo-ceecal valve.
The mesentery passes through on the right side, and at and about
the constriction is very dark. The diameter of the ring is
‘about an inch. It is remarkable that though the strangulated
portion of the bowel was dark and conwcated yet there were no
sigus of inflammation, or any lyaph wpon the pentoneum

Nothmrr abnormal in other organs.

‘ Ulcerateon.f—ée)7zgjle.
Case xcr.— Round ulcer of duodenum.

M. G., 2eb. 12, dead of bronchitis and pulmonary- collapse.
About 13" from the pylorus, on the posterior wall' of the duo-
denum, is a- distinct ulcer, the size of a three-penny bit, with
slightly raised edges, lying between two valvule conniventes.
Nothing else abnormal in the intestines.

In two instances—one a case of grey -degeneration of the
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cord, the other a case of cancer of the uferns—there were
simple round ulcers in the ileum.

Typhoid Uleeration and Perforation.—Of seven autopsies
in typhoid fever the following are of interest :—

CaSE 1L—Perforation of typhoid ulcer during convalescence,
owing to an indiscretion in diet,

AL P., 2k 18, a convalescent for nearly two wecks, during
which time the temperature had been normal. A day or two
hefore his intended discharge he eat several mutton chops, and
within 24 hours was in a state of collapse from perforation.

Abdomen.—Coils of small intestine of a rose-red colour ;
several pints of a dirty fluid, mixed with fiecal matter, in the
peritoneal cavity. A\ few flakes of lymph on some parts of the
ileum, but the eongestion is confined to the coils near the abdo-
minal walls. 'On carefully cxamining the intestines a small
perforation is seen, situated about eight inches above the valve,
and through it frecal matter exudes. On slitting up the ileum
the perforation is found at the bottom of an ulcer about the size
of a copper. Itis button-hole in shape, 4” in length, 27 in
breadth, and looks like a small transverse vent in the muscular
coat. 'There is no inflammation about the uleer, but it and the
others in the bowel appear healing.

CASE XXVIIL— Perforation of a deep uleer at end of second
week. ‘

AL B., b 40, had been ill with typhoid fever two weeks 5
symptoms of peritonitis 18 hours before death.

- Abdomen.—Intestines of a vivid réd colour, and the general
peritoncum inflamed. On carcfully working down the coils
from the duodenum, no lymph or adhesions are met with until
the ileum is reached ; on tracing it towards the pelvis, the coils
are found matted together and covered with thick greyish-
yellow Jymph. ~ About a foot from the valve a perforation Is seen,
fluid freces of a yellowish colowr flowing out, so revealing it.

Intestine—On slitting up the jejunum and ileum the mucous
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snembrane is found pale, and in the lower tivo feet of the latter
there are six or eight round, deep ulcers, the largest about the
size*of a shilling, presenting an irregular perforation. The
mucous membranc about the ulcezs s not injected, nor are their
edges raiscd.

CasE xetrt.—Typhoid Fever. Perforation. Peritonitis—
J. B., et 29.  In hospital 9 days.

Peritoneum.~—Coils of intestine present a vivid red appear-
ance, being covered here and there with flakes of lymph, aud
stained with feecal matter.  About two pints of a dirty sémi-
feculent fluid in the cavity. About twelve inches from the valve
a perforation is seen. ‘ e

Intestine~—~As the lower part of the ileum is appwached
there are several ulcers, most abundant in the foot of gut above
the valve. DMost of thcse arce small and round, not elongated,
and have yellowish-stained sloughs adhering to them ; about a
foot from the valve is one the size of a shilling, which has per-
forated. In mostof them the sloughs arc only begiuming to
separate. Near the valve are six or eight round, punched -out
ulcers, the bases of which arc formed by the muscular coats of
the intestine. No ulceration in the ceecum or colon.

The following also present features of interest, as showing
what a slwht amount of mtestnnl disturbanee may 'wcompany
fatal cases :=—

Casn Sxxtir—Fowr round uleers in 17ze ileum. < Peyers
patches mot generally dnvolved.  Slight kypostatic prewmonia.

A. B, xt 82, a sm‘xll fechly dweloped man. In hospita]
‘8 days. ‘ ‘
Intestines—Several intensely black patehea, quite superficial,
“on peritoneal surface. Mucous membrane of jejunum covered

with a flaky, yellowish matter, very closely adherent, and washed
©off with difficulty. In the ileum, five inches from the valve,
there is a somewhat ecliptical uicer, placed rather transversely
to the axis of the gut, and about the size of apenny. The base
is made up of the circular fibres, and the edges are meither
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elevated nor congested. Two other smaller ones are situated
close to it, and five inches higher up is a fourth, also small, and
having a punched-out appearance. The patches above this are
not elevated, but have a peculiar mahogany-hrown colour, and
on clese inspection the individual follicles are scen to be a little
swollen. The solitary glands are scarcely visible. No ualcera-
tion in the large bowel. Mesenteric glands moderately swollen.

CasE xxxiv.—Slight swelling of Pﬂ yers glands, only one snzah
spot of ulceration.

J. &, t. 40, a stoat man, of intemperate habits. In hospi-
tal ﬁve days. Temperature not high, and 0'enezal symptoms
not bad; no delirium, but he was excessively tnmd and nervous,
go much so that the House Surgeon - e\{pressed the belief that
he was frightened to death.

Intestines.~—Peyers patchea glightly swollen, thelr bases con-
gosted and the follicles in each very distinct, Thic solitary’
glands in the neighbourhood of the valve are enlarged. In
only one small patch about a foot from the end of the ileum, is
there any trace of ulceration, and on this it is not ab ali
advanced. No affection of the large mtestme

Mesenteric glands a little swollen.
Spleen weighs 15 oz., and is very soft.

Heart.—Right and left segments of aortic semi-lunar levcs
have merged together, presenting one sinus behind, with an
indistinct separation near the attachment to the aorta.  Scgment
a little thickened, but valve sppears competent. ‘

Czcunt.

CasE xxxu.—Round wulcer of cweum, perforation, gene}'al
peritonitis.

M. G-, set. 19, & well-built young man. In hospital fom daya
and a half, with symptoms at first liko obstruction of the bowels,
subsequently those of peritonitis. Three weeks before he had
an attack of what was supposed to be strangulation, and from
which he recovered.
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Abdomen.—General peritoneal surface much inflamed, and
of a decp-red colour, On separating the coils of small intestine
patches of lymph are met with, uniting them together. A pint
of fluid in the cavity. The intestines are swollen and distended,.
the walls soft and tumified. The inflammation is much more
éxtensive toward the pelvis and in the neighbourhood of the ileo-
ceecal valve.  Evidences of a bygone peritonitis are seen in the
form of slight opacities and puckerings on the serous surfaces,
both visceral and parietal.

Small Intestine. -—~\Iucous membrane tumlﬁcd otherwise
unaltered. = - '

Crecum. —-—The inflammation about it is most mtense, and tho s
lymph most abundant. On caréfully separating it a round
patch, 24”7 in diameter, is seen on the abdominal  parietes, of &
greyish-red colour, and. somewhat. depressed. - Corresponding
fo the centre of this is a round perforation of the cwecal walls
13" in diameter. the coats of the intestines about it being much
inflamed.  On slitting up the gut a single uleer, which has per- .
forated, is seen on the upper and oater wall; its cdges are
thin, and the mucous membrane about much 1nﬂamcd Nothing
clse noticeable in the large intestine.

Remarks.—Perforation of the ceecum is rather an wnusual
accident, much more so than perforation of its appendix. In.
‘this case the trouble probably originated in an attack of the
typhlitis stercoralis of Rokitansky, induced by the lodgment of
hard masses of freces. There were evidences about the perfo-
ration, between the ceecum and iliac fascia, of inflammation
(perityphlitis) of an older date than the general peritonitis ; and
there can be no doubt that it was in the first illness that the
perforation happened, its cvil cffects being limited by a local
‘inflammation, which subsequently, owing to some not ascertained
cause, spread to the general peritoneum. .There was a very
marked contrast between the area of inflammation immediately -
about the perforation and that towards the head of the cecum ;
the former was darker, more greyish in colour, and the conti-
guous surfaces were not so easily separated. It is important
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to note, with reference to the diagnosis, that the symptoms
appeared to' point to obstruction of the bowels ; doubtless, a
more thorough inspection would have satisfactorily decided the
question.

Appendiz vermiformis—In three cases there were found in
it firm concretions of frecal matter, oval in form, and about the
size of date stones. In Case xxviii., mentioned above, its cali-
bre was obliterated for the first half inch of its length, patent
for an inch beyond the obliteration. Inanother case of typhoid
fever, it was also partially closed. It was ulcerated ina case
of phthisis, chiefly at the caseal end, which was almost entirely
closed by the swelling of the membrane, in consequence of
which the tabe was dilated with ‘the retained secretions, being
nearly the thickness of the thumb.

The following is the only instance of perforation noticed :—

CAsSE LXXNVIL—Adscesses n the nesentery.  Swppuration of
portal vein.  Empyema.  Perforation of uppendix.  Gencral
jieritonitis.

J. L, wet. 42, Ilistory of case subsequently.

Abdomen~—General peritonitis; 80 oz, of turbid fluid
removed ; intestines covered over with thick yellow Iymph,
most abundant on the coils of the ileum and on the pelvic
organs. The appendiz lies directly over the promontory of the
sacrum, and is about the length and size of the index finger,
It is much swollen, and the walls soft. On carefully removing

¢ the fluid contents cscape from an oval perforation on thn
ander side, which is adherent to the tissucs over the sacrum’
by thick Iymph.  On slitting up the ceecum, which is healthy, a
probe ecannot be passed into the appendix, nor can its orifice be
seen. From the side of the latter the probe cnters a small
sulcus which passes for two or three lines beneath the mucous
membrane of the ceecum. About 1} from the cwmcum is a
round perforation, 3 in diameter, the margins thin and dark-
«coloured. There is no foreign body or concretion. ‘
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PERITONEUM.

Acute .Znﬁammatzon —In eleven cases of acute ueutonms
the following were the causes:—Three, perforation of typhoid
uleers ; one, perforation of cancer of stomach ; one, perforation
of cmcum; one, perforation of appendix vermiformis; one,
rupture of an abscess in broad ligament ; two followed the ope-
ration of ovariotemy ; one, cancer of the liver ;.and one followed
delivery in a woman with Bright’s disease.

Tubercular Peritonitis.
Case vir—Acute tubereular inflammation of the peritmi-
eum., Small caseous mass in left lung.—Rig J]LZ‘-'SMZL(Z pleurisy.
G‘ene al lzype; plasia of the bonc marrow.

J. \Icl‘., et 35, — Hal been & soldier for twelve years,
htterly a-sailor; admitted in beptember, 1873, complaining of
“eaknesb, loss of appetite, and frequent attacks of vomiting.
No albumen in urine. Blood normal. Systolic murmur at apex.
No cnlargement of abdominal organs. Tenderness on deep
pressure along right costal border fmd ensiform cartilage. The
vomiting became more marked, and he had occasional attacks
of diarrheea. The symptoms pointed, though vaguely. to disease
of the stomach, either romnd ulcer or cancer, The vomiting
was with difficulty controlled, and patient became very weak
and anzemic, the skin slightly icteric. Towards January he got
so feeble that he was unable to move from hed, and the vomiting
was so persistent as to necessitate feeding per rectum. Through
January dnd February the vomiting became less, and the patient
wasted slowly, the case being regarded as malignant disease,
involving perhaps the peritoncum. In the beginning of May
the peritonitis becams acute and general, and he died on the
25th, profoundly exhausted. Tor some wecks before death
heemorrhages ocenrred in various parts of the skin. )

Leritoncum. 56 oz, of a turbid, slightly bloody fluid, ir which.
are-floceuli of lymph, in this cavity. Ifere and there the coils
of intestines are matted together by easily separable adhesions.
The iransverse colon and stomach are in this way glued together,

the former covers also the anterior border of the liver. The
* 11
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entire peritoneum, except the portion over the stomach, is of &
dark red colour, infiltrated, sodden, and readily stripped off from
the subjacent tissues. Localized patches of Iymph oceur here
and there upon it. The whole membrane presents a great
number of small white areas, flat, not projecting above the sur-
face, and ranging in size from a hemp sced to a split pea.  As
a rule they are isolated, but occasionally groups are seen. They
exist in about equal numbers over the intestines, mesentery, and
parietal peritoncum. Beneath the latter are from cight to ten
iarger white patches, which, on section, have a caseous appear-
ance, are firm to the touch, not encapsuled, and extend to the
depth of about 1”. On examination of these small and large
white masses, they are found to be almost entirely subperi‘onc'ﬂ,
‘and composed of aggregations of corpuscles of a lymphoid char-
acter, a hittle smaller than the colourless blood corpuscles, and
with one, rarely two, nuclel In sections through those on the
intestinal wall, the cor puscles are seen to infiltrate to some extent
the muscular coats. The mesenteric glands are but little
enlarged. ' ’

Heart; ecchymoses on pericardium, walls flabby, muscle
pale, very little blood in the chambers.

Pleura, 35 oz. of turbid fluid in right sac. Visceral and
parictal layers congested, and covered with flakes of lymph.
A few ounces of ﬂmd in left sac.

ZLungs.—Right, crepitant, cxcept at extreme basé. Lower
lobe collapsed. Organ contains & good deal of serous fluid.
Left, upper lobe crepitant, lower collapsed and cedematous. At
anterior border of upper lobe is a firm, sumewhat triangular
shaped, block of condensed tissue, which on section is made up of
a small cavity, looking not unlike a dilated tube, and one or two
cascous knots, the lung for a short distance about being solidified,
and of a greyish cclour. No miliary tubercles in either lung.

Spleen, 5 oz., unaltered. o :

Liver 2lbs. 2% oz.. anzemic, and yellowish in colour.

Iidneys, normal in size, but very firm in texture. In the
cortex of the right are several small purulent depots, about which
the substance is much congested.
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Stomach.—Nucous membrane of normal thickness, butis soft

and readily torn. No tr‘lce of cicatrices or tumour. It
contains about a pint of fluid.

;Sm(ul Tntestines contain ycl]omsh Tiquid freces ; walls are
thick, owing to an infiltrated swollen condition of all the coats.
Mucous membrane is dark in colow. Peyer's rrlfmda not
enlarged. . ‘

Large Intestine cont“mh large masses of yellowish solid freces’

* Brain presents nothing abnormal. -

Medidla of bones.—That of the long bones has a uniform
greyish-red colour ; nowhere having the yellowish fatty aspect
of normal marrow. In the canccllated portions and short hones
it had a lighter red colour. Onquaminntion"there were ; (1),
red-blood . corpuscles, presenting considerable differences in:
size, some. hardly the ses” in diameter, and many curiously
irregular in form, (2). Ordinary marrow cells, and lymphoid
corpuscles, which together constitute the chief mass of the tissue,
(3). Nucleated red-hlood corpuscles—the embryonal or transi-
tional forms of Neumann, of which in cach specimen examined
four or five examples were met. They are larger than the
ordinary coloured forms and have usually asingle nucleus. The
colouration of these corpuscles is nearly, if not uite, as marked
as'in the ordinary forms. (4). Cells containing red-blood cor-
puscles of which a few cxamples occurred.  There are no
myecloplaques. : a

Clinieally, as well as pathologically, this case presents m’my

_points-of interest. The prolonged gastric irritation, which was
‘the plomment symptom  during the first five wonths of his -
illness, receives no suitable explanation in the condition found
post-mortem. Are we to suppose the peritoneal trouble to have
begun with the onset of the symptoms in September, or were
these latter duc te some constitutional dyserasia, upon which the
affection of the peritoneum was grafted, dating only three wecks
before death, when symptoms of acute inflammation of the mem-
brane developed ? Certain cases of tubercular peritonitis are
notoriously obscure, the symptoms pointing rather to diseese of
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some viscus covered by the peritoneum, as the bladder or intes-
tines, than to an affection of the men.hrane itself: and in this
case the gastric trouble may have been caused by the chronic
irritation induced during the gradual eruption of the tubercles.
The condition, however, at the time of death was rather one of
acute peritonitis, as evidenced by the injection and tumefaction
of the coats of the intestines, and there was nowhere that
matting of the coils together by firm adhesions and tubercular
matter which is scen in many cases of chronic tubercular peri-
tonitis ; but it is a question whether the recent inflammation may
not have been super-added on a membrane already studded with
tubercles, though, with the exception of the large masses on the
parietal pemtnoneum they did not look very old.

The ansemia and wasting, together with the gastric 1r11tat10n.‘
presented a clinical picture not uuhke certain of those constitu-
tional affections dependent upon some profound alteration in the
constitution of the blood, such as pernicious anemia ; and the
finding post-mortem of a condition of hyperplasia of the hone:
marrow, I at first regarded as lending support to this view, seck-
ing in it the explanation of the deterioration of the VLlood; for
therc can be no doubt that alteration in the medulla of the bones
may seriously influence the composition of this fluid. Moreover,
the pemtoneal affection was not what I had been accustomed
to see in tubercular conditions of this membrane, for, with
the exception of the large masses on the parietal layer, the
tubercles were not firm and nodular in character, but had
rather the appearance of localized lymphoid infilirations. Since
the occurrence of this case, however, two other instances have

_come under my notice of hyperplasia of the bone-marrow in
chronic wasting diseases, so that I am now less ready to refer
this one to the category of myeclogenous affections, and
regard it rather as a case of tubercular peritonitis, latent in
its  course, and towards the end accompanied by an acute
inflammation of the membrane, the consequence, probably, of a
fresh outbreak of tubercles.

The absence of the tubercles in the other organs is a
condition which not unfrequently obtains in this affection.
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Reviews and Notices of Baoks.

Clingeal Studies, illustrated by.cases observed in Hospital and
and Private Practice.—By SIR Jonv RosE (‘OR‘\IACK,.
K.B., FRS.E ., M.D., Edin., M.D., Paris, Ollevallel of
-the Legion of Honour, Physician to the Hertford British
Hospital of Paris, &c., &c. Londou: J. & A. Churchhill,

© 1876, 2 vols. 8vo.. | -

~ This collection of essays by Sir John Cormack most of whlch
‘have alrcady been published, now appear together in a new and
convenient edition. The writings of this physicia,n have always
commanded respect as coming from’ a man who had invariably
cultivated the habit of close and accurate observation. They
Thave always, moreover, been marked by a degree of originality
which greatly enhances their freshness and interest. Amongst
those which date farthest back, we find the author’s inaugural
dissertation on the presence of air in the organs of circulation,
which was written in the year 1837. The other papers were
published at various times between this and quite a recent
period. In the first volume we thave articles on the fever
‘epidemic of Edinburgh in 1843-44, on cholera, scariatinous
nephritis, puerperal convulsions, infantile remittent, together
with several others of considerable medical interest. The
second volume contains, besides the inaugural thesis above
alluded to, essaysupon reflex convulsions of infancy, diphtheria,
the paralytic affections of diphtheria, chronic poisoning by chloro.
. form, concussion of the brain, &c. The section devoted to
diphtheria is of a recent date and is especially valuable, since it
gives the results obtained from the observation of a great num-
ber of cases. I'rom the variety of subjects treated, the eminently
" practical manner in which they are handled, and the profusion
of illustrative cases, this collection of Sir John Cormack’s
will be found by every physician a most interesting literary
© possession.

x
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The Medical J'urzsp7 udence of Insanity. By J. I BALFOUR
BROWND, Esc., of the Middle Temple, London. Second
edition. Philadelphia: Lindsay & Bla,kiston, 1876,

The first edition of Mr. Balfour Brown’s work" appeared in

1871. The fact of asecond edition of a book of this 7cmr7 being
called for within three years, speaks volumes for the amount of,

information it contams, and the want Whlch ex'ldently e\nsted
for such a work. ' ‘ ‘

The book has been consxdenbly enlarrfed and Mx Browne
tells us in his preface that he has re- -written and re-arranged it,
and reconsidered, and in some instances recast, every proposi-
tion ; as it is, Lindsay & Blal«.laton, in then' American reprint,
present us with a volume of nearly 700 pwres The . fact that
such an amount of space is taken up by-a discussion of. the
Medical Jurisprudence of In=an1ty, argues a thoroughness and '
completeness in the.mode of treatment of the subJect In this
particular an examination of the book shows that it is not
wanting. Mr. Browne speaks not only of the Forensic aspect of
insanity but boldly tackles the subject in its medical aspect as
well, a perhaps somewhat questionable undertaking for a lawyer. '

In a work on insanity by alawyer we arc naturally curious
to know what he has to say in defence of the “legal test”
against the many attacks which we of the medical profession are
constantly making against it. Turning to the chapter on
Capicity and Responsibility of the Insane, the first in the book, .
we are not surprised or disappointed to find that he adopts the
views almost universally held in legal cifcles, and accepts the
answers of the judges to the House of Lords at the time of
the celebrated trial of McNaughten for the murder of Mr.
Drummond in 1843 ; we quote his words, ¢ Now, we hold that
the test of insanity proposed by the judges is sufficient in all
cases to discover the punishability of a criminal who labors
under mental disease.” Mr. Browne argues most ably in
defence of this dictum, to which we from the medical stand-
point are so much opposed.

In the next chapter the author speaks of the causes of
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1nsamf;y, and in the ﬁrst sentence antlclpates and answers the -
rather natural ObJeCtIOD, that the cause of insanity scarcely falls
within the’ scope of a work on medical jurisprudence as discuss-
“ed.by alawyer, but he exciises himself by asserting, and here
‘we are with him, that.an mtelhwent study of insanity depends
very much upon a study of nervous conditions, which lead up to
it. The following chapters are taken up’ with- classifications of

* ipsanity, and a descrxpnon of the various forms of the disease
.with the legal relations of each. In chapter xv. the interesting
state of somnambulism is taken up. Mr. Browne fully enters
-into a discussion of the many curious facts recorded of persons
“addicted to sleep-walking, and also of the dreaming condition. The
~very important subject of the legal relations of somn&mbuhsm. 7‘
" and the responsibility for actions commxtted in this condition re-

" ceivesits due meed of attention. In'the sixteenth and seventeenth -
chapters of the book, under the heading of drunkenness, the
.author treats of all forms of unsoundness of mind ‘which may
‘result from the ingestion of alcoholic liquors, from simple )
intoxication to delirium tremens and manic ‘¢ potu, that
paroxysm of acute mania which in some persons is apt to come
on as aleoholic intoxication is passing off. Amid much that
is good we conswlez this to be one of the best chapters in the
hook.

Chapter xxv is devoted to the subJect of medical experts, and
in the first section the author attacks men like Herbert Spencer
and Professor Huxley, who “ assert that no .good is to be got
out of the osteology of thought which lies in mathematies, or
the vague anht—emmhy of thought which lies chronicled in
history, but that in the facts of ‘science alone there is nourish-

‘ment for minds.” After animadverting upon the increased
claims of science in general, in these latter days, he proceeds to
speak of the claims of science in relation to jurisprudence, which
he-asserts to be no less grasping, and in no case so much so
as where questions of mental health are.involved. In this con-

~ection Dr. Maudsley comes in for a large share of adverse
criticism, seeing that he ““is one of the prophets of this new reli-
gion of science. [He writes perspicuous books without putting
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much in them. What is new in hlb books is of queshomble
veracity, and what is true cannot lay claim to novelty. Still
he writes wel, and his books are read, and possibly he is believed -
in.> We should rather think he is believed in and that too to -
a very considerable extent, seeing that many of the ftrvuments he
advances. and the facts he adduces are exceedingly hard to get
over, and that the records of criminal law courts during the last
two or three decades afford so many instances in which, had.
medical evidence been allowed to infinence the jury we should
have had fewer cases of insane people condemned to death, and *
then smatched from the executioner by the influence "of that -
same science here so much deeried. In this same chapter Mr.
Browne treats the medical profession to some advice as to their -
manners in the witness box, and the best mode of giving their
evidence. This is, we are hound to say, exceedingly good in
its way, but we are afraid with the author that like most advice,
it will not be taken. There can be no denbt that if medical

men submitted Wlth better grace to the oft-times  vexatious.
oxaminations to which they are subjected in court, the profession -

as a body would occupy a much more enviable position befoze ‘
the public. ,

The author charges the medical profession as a whole with -
great ignorance on the subject of insanity. To this charge
unfortunatexy we must plead guilty. There are great difﬁcu1~
tiesin the way of helping students to a practmal knowledae of
insanity, but we ventnre to hope that the time is not far distant
when our asylums will be made available for clinical instruction
of this kind. Such opportutities have within the last few years
been afforded the students of certain of the London medical -
schools, who have been admitted, under certain restrictions to the
practice of some of the Lunatic Asylums, in and about the
British Metropolis.

While there are a good many things in thls hook that we
must find fault with, there is also a great deal that we have
t> commend. As an exposition of the legal aspects of the sub-
ject treated it is probably not equalled by any work in the
English language. Having said this much we must also say
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that the author mamfestly cannot understand as mdeed it was

not to be expected, without the long necessary training, the

medical aspects of insanity. We smcerely hope we have said

-enough to induce every medxcal man, as Well as every lawyer, '
to add thls booL to his hbrary " :

Extracts from British and Foreign Journals.
Unless otherwise stated the translations are made specially for this Journal. .

Quinine Exanthem,—Prof. Kobner, of Breslau, re-'
ports the case of a large, powerfully builf woman, 28 years of
age, who tas attacked with a syndrome closely resembling that
of scarlet fever, whenever she took even a small dose of quinine.
‘The symptoms consisted in a chill, which was sometimes.
repeated, as a feeling of precordial anxiety, nausea, vomiting,
intense headache, high fever, and angina. A few hours after
the chill an erythrematous eruption made its appearance on the
face, and spread rapidly over the entire body. It was attended
by intense burning and itching, by slight cedema of the face, and
injection of the conjunctiva. The color disappeared for a moment
on pressure. The eruption on one occasion completely covered
the entire body; in another it was confluent on the upper part
of thes body, but discrete on the legs. On this occasion the
eruption on the leg was slightly- papular, and the lower border
of the confluent part was not sharp, but gradually faded into
the healthy skin. After a variable length of time, according
" to the amount of quinine taken, the symptoms abated and des-
(uamation began. The angina affected only the posterior wall
of the pharynx, the soft palate and pillars being normal. Three
times in the course of five months the patient was seized with
these attacks. The first time, the exanthem broke out after
3% grs. quinine had been taken. As a diagnosis of scarlet fever
was made the quinine was continued for eight days, and the
eruption persisted for the same length of time. Desquamation
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then began, and continued for six Weeké, and dn the soles of the
feet for nine weeks. The fever was hlrrh and persistent, and
the prostration was very gr eat.

Three months later the exanthem reappeared after a dosc of
only 1% grs. of quinine. The stage of eruption lasted four days,
and the. desquamatxon three Weeks The third time the exan-
them made its appearance after a. dose of only 1% gr. of quinine.
The stage of eruption lasted only two and a half days, and the
'desquamatxon fourteen days. The affection this time ran a
-milder and shorter course than on the two previous occasions.

Dr. Von Heusinger, of Marburg, states that he has faet with -
two cases, in which symptoms entirely analogous to these des-
cribed above, were produced whenever even very small doses -

-of quinine were administered. In these cases, however, the
eruption was ‘confined to the face. Both patients were women.
‘One of them was at one time able to take quinine without
inconvenience.—Berliner klinische Wochenschrift,May 28th and
June 18th.—Medical Record. :

Treatment of Ranula.—Dr. Panashas frequently
~succeeded in curing ranula by the injection into the tumour of
from four to ten drops of a concentrated solution of chloride of
zine. Among others he cites one obstinate case in which exci-
sion, seton and drainage had successively failed ; the contents
of the cyst were always reproduced, and finally operative inter-
ference was abandoned, except when attacks of suffocation
rendered palliative puncture necessary. Ten drops of a solution
-of chloride of zine, of the strength of one to ten, were injected .

without previous evacuation of the ¢yst, and shortly afterwards
the injection-was repeated with a 20 p. c. solution. Inless than
five weeks from the time this treatment was begun, a complete
-cure had been produced. This treatment is applicable to all
varieties of mucous and serous cysts. It has succeeded in a
. -ease of subhyoid cyst, which had resisted cauterization and the
injection of tincture af iodine ; it yielded to a single injection
-of chloride of zine.— Le Bordeaur Médicale, July 31st.—
Med. Record.
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Podophyllm in the Trea,tment of Hepa-
tic Colic.—The Gazette de Ebpztaux, of July Tth, says:
In a paper published a few months ago in Lo Sperimentale,
Prof. Bufalini reported two cases of severe hepatic colic that
were cured by the use of small daily doses of. podophyllin.
The first case was that of a woman, 45 years of age, who had
suffered for a long time from violent attacks of hepatic colic
‘Her only relief was obtained from the use of active purgatives,
which would cause the discharge of large calculi. An enteritis
. finally set in, which compelled her to stop the use of purga-
. tives.. Prof. Bufalini then ordered small doses of podophyllin
.(gr. one-sixth per diem), and hoth the hepatic colic and the
intestinal catarrh rapidly disappeared. The use of podophyllin
was continued for a year, and during that time and the two
years that have since clapsed, the colic did not return.

- The second case was that of a lady who had suffered for over

two years from violent attacks of hepatic colic, and frequently

* passed calculi.. All the usual methods of treatment had been

“uied ‘without benefit, but the use of one-sixth of a grain of
podophyllin per diem was soon followed by a cessation of the
attacks, and gall-stones were no longer passed. The use of
podophyllin was after a time discontinued, and for eight months
afterwards the health of the patient continued good ; the attacks
of colic then returned, and caleuli were again found in the
faeces, but. on resumption of the treatment they dlsappearcd
almost immediately.

To these cases Dr. Mereadié adds that of a lady who suffered
- for a long time from intensely scverc attacks of hepatic colic,
~ that were repeated two or three times a month. He had been
unable to do more than relieve her by injections of morphine.
He finally ordered a small dose of podophyllin to be taken
every night, and since the treatment was begun (two months
ago) no attacks have been experienced. During the first
fifteen days of this treatment the stools were examined, and

several times were found to contain caleuli-—Medical Lecord,
Sept. 15. :
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Treatment of Nasal Catarrh.—Dr. Hart-
mann, of Berlin, recommends the use of Politzer’s method for
distention of the middle ear,in the treatment of acute nasal
catarrh. By the compression of the air in the masal cavities,
the collected secretion in the frontal sinuses and other cavities
opening into the nasal fosse is forced out, and the pains’ and
other disagreeable sensationsin the head are- thereby greatly
relieved, In order to. prevent any undesirable effects on the
middle ear, the external auditory canals should be closed with
the fingers, whereby a too forcible dnvmw outhnds of the
drums is prevented. ‘ o o

In non-syphilitie ozaena, Dr. Hartmann beheves ulceratmn
of the mucous membrane to be very rare, the bad smell being
dependent on decomposition of retained secretion. He also
believes that the great dilatation of the. nasal _cavity, which is
very frequently found on one or both sides in’ cases of  ozna,
renders the removal of the secretion difficult, and favors its
stagnation. Where douches or. injections  cannot be used, he
recommends the use of a small brush, fastenied at.the end of a-
flexible wire, to remove the tenacious secretlon —]lIemorabzlzen
Heft 6, 187: o

‘The Communication of Syphilis from a
mother to her Foetus.—In a clinical lecture deli-
vered at the London Hospital, Mr. Hutchison records some cases
bearing on a question which hitherto there has been little posi-
tive evidence to decide—namely, the form which syphilis takes
in an infant when it has not been precisely inherited, but.
acquired during intra-uterine life by blood transmission from
the mother. The first case was one in which the mother con-
tracted an indurated chancre, about six wecks before delivery.
At delivery no eruption had appeared, but soon after it, sie
suffered from secondary syphilis in a severe form, having a most
copious eruption, whieh showed a tendency to ulcerate. Thus
probably during the last weeks of the child’s intra-uterine
residence the blood of the mother contained the virus in its most
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‘active stage, the exanthem being just about to appear. The.
infant suffered from severe symptoms at about the same time as -
“the mother. - There was nothing.in the case, except perhaps the
(‘copmusnes; and pustular ch:na,cter of the eruptlon in the child,
in the least different from what js'seen in the hereditary disease.
Sov‘se\%eré,'howevex was the affection, that in spite of careful.
ftx eatment, it withered away and died before the period had been -
‘reached at which the mheuted form begins to dlffer from the ,
other. ‘ \ : - :
“The second case was one in which the mothex contra.cted the,
 disease from her husband about five weeks before her confine-
- ment. About two months after her delivery the infant had a
~ rash, and the mother still had the remains of the primary sore..
The mother suffered decidedly, but not very severely, but the
‘father was under treatment for more than a-year. Mercury.
-caused diarrheea in the child, and butlittle was glven. It pulled
through, however, and lived to display.at the age of five, charac-
-teristic interstitial keratitis ; it had also syphilitic arthritis, with,
- cffusion into both knec-joints, and some persistent thickening of
the tibize. These have all passed off, and at the age of ten the ‘
- child is in fair health, but bearing the unmlstakable cevidence of
his taint, -Inthis instance then, the disease in the child, though
acquired only just before birth, clesely resembled,in all respeets
the hereditary form.

In the third case the mother came under notice five weeks
after delivery on account of a chancre on her tongue. She had
first noticed the sore about six weeks before her application, and

~ she was covered with a pustular eruption, which had been out

three weeks. The infant was healthy at this time, and remained

quite free from symptoms until nearly eight weeks old, when a

well-marked syphilitic rash came out. It was treated as usual.
and recovered. In this instance the mother’s blood probably
did not hecome infective till just before her confinement, at the

-date of her noticing the sorc on her tongue.

In a fourth case a woman who had previously borne two
healthy children contracted syphilis from her husband during

her third pregnancy, but at what exact date was not ascertained.
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The child, a girl, came under treatment at the age of twelve with
troublesome keratitis. She had characteristic teeth, and there
was a history of prolonged symptoms during infancy.

Mr. Tlutchinson concludes that it appears probable from these
facts that syphilis reccived by a child in utero is the same
disease as that obtained by truc inheritance, and that it does
not assume the very mild formn generally shewn by syphilis
transmitted from the fewetus to the mother throngh blood com-
munication, but it is sometimes of a very severe type.—Medica!
Tenes and Gazette.—Olstetric Journal.

szhthemms and Trachee omy.—— ( The
city of Berlin may fairly lay claim to the unenvial )le,m;tmctwn
of being the head-quarters of diphtheria.. For many years this
discase has continued its ravages amongst the youthful popula-
tion without interruption. 'Ihis much may be gathered from
the annals of one public institution known as v. Langenbeck’s
Rlinik, which has been able to furnish statistics of 507 cases in
the period of six years and seven months, dating ﬁom January
1st 1870, to July 31st, 1870.

Dr. Krinlein has made these statistics the basis of a len«thy
article in von Langenbeck’s Archives for Clinical Surgery, of
which the following is a resumé.—F. B. ' “

If any conclusion can be drawn from the number of cases
which cceur in Hospital practice, the endemic of diphtheritis
which prevails in Besdin has, during the last ten years, been
steadily increasing, and to this one endemic all the cases
referred to below may, strietly speaking, be considered to belong.
This is a point of some importance in the matter of drawing.
general conclusions, inasmuch as they might not be applicable
at other times or in other places, since the character of this
disease is known to depend in a great measure on its locality,
and other circumstances which need not be mentioned. Hence
it must be borne in mind that the following remarks only refer
to the endemic diphtheritis such as occurs in Berlin.

Most of the cases were brought to the Hospital in a condition.
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of more or less advanced asphyxia, and in many death- from this
cause secmed imminent; so that, as a rule, immediate operation
was demanded, ex indicatione vitali; but whenever therc
appeared to be a chance of saving life without tracheotomy the
operation was delayed, the object on the one hand being, when
possible, to avoid operating merely-as a prophylactic measure and
on the other, not to-allow the.case to advance to the last stages
of asphyxia before having recourse to surzical interference.
In-the most desperate cases-the prineiple was never lost sight
of that aslong as any sign of life existed it was the surgeon’s
duty to give the pfltlent the only remaining chance of relief,
without 1e(rard e any circumstances, singly or combined, that
might contribute to the apparent hopolcamecs of the casc.

In reviewing. the tabulated statistics of the 567 cases, several
important cuestions are suggested ; first as to the total mortality.
This we find to be 66.4 per cent., or almost exactly two thirds.
Secondly, as to the deathrate dwing different years and
different seasons of the same year. The tables show that,
notwithtanding the constant inerease in the number of cases
from year to year, the mortality, though varying somewhat, a3
constantly ‘diminished. ~In the year 1870, it amounted to 77.0
per cent.,in 1876 it was only 60.3 per cent. Many circum-
stances may have contributed to this diminution, to no single
one of these, however, could any definite share be assigned, it
would therefore be out of place to offer any explanation of the
fact.  Hitherto nothing approaching to certainty. has heen
determined “with respect to the influence of scason, and this in’
the main accords with our experience, thouzh the disease would
appear to be more prevalent during the second half of each year
than it is in the first: the total number of cases treated in five
years between Jan. Ist, and July 1st, heing only two-thirds
of the number treated during the same period between July
Ist and January 1st. The month of June affords the least
number of cases, October the greatest, but the percentage of
deaths does not seem to be influenced by the season of the year.

The tendency to diphtheritis increases up to that of the third
year of life, but after the end of the fourth ycar diminishes
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steadily until the sixteenth year; nearly one-fifth of the whole
number occurred in the third and fourth years of life.

The age of the patientis of much importance in a prognostic
point of view ; from the Tth or Sth year the mortality increases
in inverse proportion to the age of the patient, that is to say, the
younger the individual the worse the prognosis; from the Sth
to the 16th year the rate of mortality remains unaltered.

Of ali the cases which occurred during the first year of life
80.4 per cent. died. Inthe 8th year, the death rate was4d.4
per cent. Of the few cases recorded as occurring after puberty
only 25 per cent. were fatal.

Turning now to the ruestion of tracheotomy, it must he
remembered that nearly all of the 576 cases were brought to the
hospital only after ail the ordinary medical means employed with
a view to arresting the disease had been tried in vain. The opera-
tion was performed whenever indications for.its performance
were present, in only a very few instances the friends or parents
refused thelr consent and took the child away. There could be
no hetter proof than this, of the popularity which the operation
of trachcotomy has attained in Berlin. It was found to be
indicated in 504 cases and not indicated in 62 cases. Thus only
10.9 per cent. were not operated upon. In 71 cases occurring
during the second year of life the operation was found unneces-
sary in only one instance ; in 34 cases during the Tth year 9 did
not require operation.  The youngest child operated upon was
only three months old. '

Of the 504 trachcotmmzed 357 or 70.8 per cent. died. As
already stated, the death rate of all cases diminished year by
year; the same satisfactory statement is true of all those in
which trachcotomy was done. In 1870 83.7 per cent. died, in
1876 the mortality was only 61.8 per cent.  Of the (2 cases
not requiring operation only 36 per cent. died,this, however, does
not militate against the operation, inasmuch as these cases were
altogether less severe than those requiring operation, indeed, the
latter group included a large number of essentxany hopeless
cases. The morhhty after tracheotomy in the first years of
life was 89.4 cent., in the 12th year it was only 42.8 per cent.
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Of 85 cases operated upon during the first and second year of
life, eleven recovered ; the youngest of these last, only 7 months
of age, was brought to the clinic so much asphyxiated that it
would undoubtedly have perised in a few minutes if the opera-
tion had not been done immediately.

The following table shows the duration of life after admission
in all the fatal cases, both operated and unopemtnd ; with regard
t the former it will suffice to sny that'in the vast majority the
operation was performed cither immediately, or within a few’
hours after admission, and, therefore, the sams fizures will indi-

cate, with approximate accuracy, the duration of life after the
operition :

~
cof do sad Mot P I
Day of death, Operated. aporated. Totals,
Duy of admission........ 27 2 2 S *
Ixt duy nilur admie 3 3 i 205=78"2 . e, of ull the
-ml o . 10 4 -103 - fata} eawes of
arl ¢ 6 o 41 1 42 i Diphtherities.
EX NN . i kY 5 o1 )
By e : s 1 80
fth = v - . 3 -— A
{Ath " . i . 14 1 15 [ “ oG
Sth o < . ; s —_ - “ ¢
Gih e G 1 - 3o
ol e ‘ i 1 s
th = b + { 2 i N
Wth & “ H ' 1 + H
Tach w0 0 A - 20 b e “
1ty oo A [ R
130 { Pl = 20
Pith v B o | S —_ 5 i
1Tth—33rd v 1 ! 2 12 ;’ FREIE B O L
i ; 2 ! :
!
Totalsy ...oooooioal, S 1 o

Certain dther points, chiefly of surgical interest, might be

clacidated by a carcful anabs of so abundant a material,
unfortunately however, suficiently aceurate records were only
kept of 241 cases to render them available for this purpose.

Of these 241 eases 45 were affected with simple diphtheria
of the larynx and trachea without demonssrable exudations or
ulceration in the mose or pharynx. In 128 there was also
diphtheritis of the pharynx; in 4 of the nosg, and in 43 of
the pharynx and nose.

On the first 46 trachectomy was done with out delay, with a

mortality T1.7 per ceat. ; of the remaining 195 tracheotomy was
12
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done in 164 ; of these 73.7 per cent. died. Of 81 cases in.
which the larynx was not involved, and which consequently did
not require operation, only 82 per cent. died.. Thus it will be
seen that whilst the great danger of diphtheria lies in the
extension of the disease downwards, it matters little whether
the larynx or trachea only are involved, or whether in addition
to this the exudation or ulceration is also present in the pharynx
and nose, the difference in mortality in favor of the’ former
-being only about 2 per cent. :

It was seldom possible to form any. opinion as to how far thc
dlphtherltlc process had extended down the traehea, or into the
bronehi, but the wonderful relief aﬂbrded by the operaticn was
generally sufficient to show that ‘as a rule most of the obstruc
tion to respiration was situated in the larynx, Immediately : after
operation the breathing becomes calm and noiseless, and the child
sinks into a quiet slumbel Sometimes, although danger seems.
to be averted the breathing does not become uite free, there
may be réles audible a distance. Thisis an important prognostic
sign the mortality being 91 per cent. in cases where the respir-
ation was not quite free after the operation, but only 66 per
cent, when this sign did not exist ; that is to say, with perfectly
free respiration the prognosis is 25 per cent bettel than when
the contrary obtains. :

It often happens that after tracheotomy bronchlal casts are-
coughed up, and that the breathing. which till this' event had
remamed obstructed, suddenly became quite easy, giving rise to
delusive hopes of recovery, such cases, almost without exception
terminate fatally, for, as a rule, the disease continues to advance
and invade fresh portions of the respiratory tract despite the
tracheotomy, )

In 154 fatal cases out of 310 operations not less than 100
perished from asphyxia, 54 died from gradual failure of the
vital powers with unimpeded respiration, or, as in afew instances,
from collapse at a later date. This may happen after all danger
on the part of the respiratory organs has subsided, the canula
having long since been removed.

A difficulty in swallowing without the entrance of food inte-



BRITISH AND FOREIGN JOURNALS. - 179

the laryns, wad a very common symptom after tracheotomy, it

was due, probably, to the presence of inflammatory products in

the larynx, or both pharynx and larynx, and is to be distinguish-

ed by its early occurrence, from the well known secondary:
paralysis of the pharyngeal and laryngeal muscles. In non-fatal

cases this difficulty generally lasted from two to three weeks,

whereas the secondary paralysis has a duration of from four to

six weeks. Diphtheritis of the wound occured in fifty cases out

of the 210 operaticns, it varied greatly in severity from a slight

diphtheritic deposit to a condition of things which could not be

distinguished from the most virulent hospital gangrene. In
severe cases a peculiar patchy cxanthem was observed in the
neighborhood of.the wound, as well as more extensively over the -
neck and breast. Albuminuria was 2lso not an unfrequent

complication. The operation was always done under chloroform,
excepting in cases of complete asphyxia.

After a fair trial as to the merits of the different modes of
operating, the superior, <. e., the operation in which the incision
is made above the isthmus of the thyroid gland, was always
adopted. -

No other assistance was required than that afforded by one or
several nurses. The operation was often almost bloodless. A
cutaneous incision 3 ¢ m in length generally sufficed. So small
a wound is nearly concealed by the guard of the canula when
it is in place. The surface of the wound around the tube was
covered with a thin layer of cotton wool charged with chloride
of iron, this spedily forms a firm scab, which for a few days
protects the wound agaiust diphtheritic mfectien,  The
medicinal agents employed, both after and before opera-
tion, were numerous; up to the present time, however,
nothing has been discovered capable of arresting the disease
after 1t has once attained a certain degree of development.
Often some remedy vaunted as a specific would seem to work
wonders for a time, and then under apparently similar circum-
stances would fail altogether.

The following is a list of the chemical substances most fre-
quently used as local remedies, either singly or combined, in
the form of solutions, the strength of which was made to vary
in different experiments:~—1. Acid boracic; 2. Acid muratic;
3. Alum ; 4. Ammon. bromat; 5. Aq. ealeis; 6. Aq. chlori; 7.
Potass. hypermang ; 8. Sod, bibor; 9. Sod. silic; 10. Sod
subsulph. ; 11. Sod. sulpho. carbol.; 12. Pepsin; 18. Zine.
sulpho. carbol. This does not include the numerous remedies
which were tried in some cases but immediately abandoned,
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such as nitrate of silver in substance or solution, chloride of
zine, lodide of potassium, Liq. ferri sesquichlor, &e., &e., applied
as caushics 1o the pharynx.

After the month of May, 1874, Aqua chlori became the
favorite local remedy, to the dx;p]acument almost of all others,
because it seemed to give the best results.

Every two hours the diphtheritic pharynx was swabbed with
the undiluted aqua chlor, and, at the same time, some of the
diluted ( aqua chlor. 1, agua 8 ) was dropped into the
trachea through the canula, This proceeding was continued
at night, when pobsﬂJIe. Diphtheritis of the “wound was best
treated with solution of chloride of zinc,

The difficulty in swallowing, which made the administration
of food in some instances well nizh impossible, was sometimes:
overcome by the use of an a}sopha(rca] tube. Semi-solid food
could ofcen be taken better than fluids.—.drehiv I&Zmzsche
Chirurgie. Bund, Bd. xxi. Hfe. II, 1877.

McGILL MEDICAL SOCIETY.

At a meeting of medical students of McGill College, held -
April 23rd, 1877 the ¢ MeGill Medical Socicty ”” was formed,
and the follomnﬂ' oﬂicers elected :—

President, Dr. OSLER 1s¢ Vice-President, Dr. Ross; 2nd Vice-President,
Dr. buu’m.xm Treasurer, Mg. Vixpeere ; Secrelarj, M. Lawrorp; Lzbranan,
Mz, D. F. S,

Weckly meetings were held thronghout the summer season, at which
readings and papers on Medical subjects were given by the mﬂmhors until
the 17th July, whm the mcetings were closed until the winter session
should begin. .

‘\Icetmg, May 8th:—Teading, Mr. MiLLs.

Paper on a case of “Acute Necrosis of the Femur complicated with

Pywemia,” Mr, Visesera.

May 15th :—Reading, DMr. Guro.

Paper on ¢ Acute Peritonitis,”. Mr. ('mﬂuout

Ilay 22nd :—Reading, Dr. Osisr.

Paper on a case of # Amputation of the leg, Mr. HurcHiNsox.

May 20th :—Reading, Mr. G anpyEe.

Paper on “ Pneumohydrothorax,” Mr. Srarronp.

June 5th :—Reading, Mr. MigxauLr.

Paperon “ Urinary Abscess, Mr., GARDNER.

June 12th :—Reading, Mr. HexXpERSON.

Paper on ¢ Spermatorrheea, Dr. OsLgr.

June 26th:—Reading, Mr. G. T\ Ross.

Paper on “ Trichina Spiralis, Mr, Lawrorp.

July 3rd :—Reading, Mr. McEacurax.

Paper on ¢ Vesical Calculus,” Mr. D, F. Suirn.

July 10th ;—Rcading, Mr. Lawrorp.

Paper on “ Rheumatism,” Mr. Gusriy.

July 17th :—Reading, Mr. McCorxivt.

Paper on “ Congenital Syphilis,” Dr. Riciarp Mc¢DoxssgLL:

The meetings will take place fortnightly throughout the winter session.
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The tenth 'mnual meeting of the Canada Medieal Association
was held this day in the Windsor otel, Montreal, when were
present Drs. Hingston, President ; Robillard, Treasurer ; David,
General Secretary ; Osler, Parker, Botsford, Fenwick, Wilkins, .
Zimmerman, Canniff, Workman, Playter, Reid, Fulton, Sweet-*
land, Grant, Russel (Quebee), Worthington, Atherton, Iforni- -
brook, Bascom, Michaud, Gibson, Coleman, Mullin, Wheeler,
. G, W. Campbell, F. W. Campbell, Gardner, Buller, Chevalier,
Schmidt, Ross (Montreal}, Bell, Larocque, Roddick, McCallum,
Howard, Reddy, Reeve, and others.

The PRESIDENT opened the mecting at 10:30.  The minutes
of the last day’s procecdings of last year’s meeting at Toronte
were 1e*td.zmd confirmed.

On behalf of the Committee of Arrangements, D1 OsLER
reported the list of papers to be read, and that the credentials
of Dr. Kimball, Lowell ; Dr. Wing, Boston, and Dr. Brodie,
‘Detroit, delegates from the Ameucan bIe(hc'xl Assocmtlon,
Dr. Adams, Island Pond, delegate from the Maine Medical
Society ; Drs. Ridley and Covcxnton, Hamilton Medical and
" Surgical Society, and Dr. Ecroyd, Union Medical Association
“of Wellington and Grey, were all correct.

The PrusIDENT welcomed the presence of these gentlemen
at the meeting, and requested them to accept seats on the
platform, as was also Dr. Workman and others.
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The following gentlemen h‘tvmo' heen. duly prop osed and
seconded, were xeverally elected permanent members :

Dr. Charles Covernton, Simeoe; Dr. A. W. Proudfoot,
Montreal ; Dr Berthelot, Montreal ; Dr. Richard \IacDonnel]
Montreal : Dr. 0. C. Edwards, '\Iontleal Dr. C J. \onsc,‘
Montreal ; Dr R. Kennedy, Montreal ; Dr. A. Alt, Toronto ;
Dr. Whltefmd Ottawa; Dr. J. B. 1\Ic(‘onne}i \Iontreal Dr.
George Almstronn‘, Montze'ﬂ Dr. F. W. Colem‘m, St John,
N. B.; Dr. B. Levi, Invemes», Dr. J, Perrigo, Montréal, Dr.
J. L. Lepmhon, Montreal : Dr. A, Johnsou,lozkw]le Ont. ;
Dr. Molson, Montreal ; Dr. Wm. McDonald, Montreal ; Dr J.
W. Burgess, London, Ont.

On the motion of Dr. RozrLnarp, seconded by Dr, DA\ID,

r. Pean, Surgeon-in-chief of the szs Hospital f Funce),
was elected an honomry member.

Letters of regret at not being able to attend the mecting were
read by the General - Secretaxy from Dr. J. T. Stcevcs of
St. John, N.B., and Dr. Daniel Clark of Toronto.

The (GENERAL SECRETARY submitted a Report from Dr.
Jennings of Halifax on the climate of Nova Scotia, which was
referred to the Committee on Climatology.

The PrESIDENT then delivered his address

Dr. PARKER, seconded by Dr. G. W. prnm,L moved a
a vote of thanks to the President for hisable and comprehcnsnc ‘
address, hoping it would not pass away without producing the
good results infended. Dr. Parker lloped it would be published,
or ab least such portions of it as Dr. Hingston should deem
desirable. This motion was carried by acclamation.  *

Dr. Georce Ross, Chairman of the Committee on Medicine,
read the report :—See transactions.

Dr. R. P. Howarp, Chairman of the Committce on Medical -
Education and themtme, made report :—See transactions.

No reports were received from the Committees on Surgery
and Obstetrics,

It was then moved by Dr. R. P. IJowarp, seconded by Dr.
Grant : That the Association resolve itself into two sections,
one of Medicine and one of Surgery, and these sections meet at
two o’clock on each day for the reading and discussion of the
different papers, which motion was carried, and Dr. Parker was

named Chairman of that of Medicine, with Dr. George Ross as
Secretary ; and Dr. Canniff, Chairman of that of Surcrery, with
Dr. McConnell as Secretary.

Dr. GRANT moved, seconded by Dr. Gissox, that the fol-
lowing members compose the Nominating Committec :—Drs,
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Workman, Canmﬂ' F ulton, Sweetland, Fenwick, Worthmcton,
QOsler, F. W. Campbell Rottot, Parker and Botsford which
was ' carried, and the meeting adjourned for an hour—hmch‘
being served in the hotel.

After” adjournment, Dr. WILI’NS exhibited his beautiful and
extensive apparatus on Practicat Physiology and Histology.

- Dr. Ropprck exhibited and explained a full and complete
\et of Lister’s antiseptic appar: atus. '

"A. H. DAVID, M.D,,
: : - General Seer etary
- The Sections opened at 2:15 P.y. ‘

"In the Medical Section Dr. R. P. Howarp read a paper on
T ‘Tricuspid Stenosis,” which was discussed by Dr. Hornibrooke -
" and others,—and a vote of thanks, on the motion of Dr.
WorTHINGTON, seconded by Dr. Micmaup, was unanimously
passed to Dr. Howard for his very learned and able paper.

- De; Furrox read an interesting paper on the ¢ Treatment
of Empyema,” by tapping and the introduction of the drainage
tube and the injection of tincture of iodine and carbolic acid.

An animated discussion followed, in which Drs. Parker,
Howard, Fuller, Hornibrook and Ross took part. The thanks

. of the Section were cordially voted Dr. Fulton.

Dr. Hor~NiBrooOK read a paper entitled ¢ Plea of Insanity.”
Drs. Botsford, Workman and Mullin discussed Dr. Hornibrook’s
paper, and the result was that the subject was considered a
matter for the Dominion Government. -

A vote of thanks to Dr. Hornibrook was moved by Dr.
Borsrorp, seconded by Dr. WoRKMAN, and unanimously carried.

On mQtlon it was resolved that all the papers read in this

" Sectién this afternoon be referred to the Publication Commit-
tee as worthy of being published in the transactions of the .
.Association,

The Section then adjoumed

(Smned) GEO. ROSS, M.D,,
Secretary.

In the Surgical Section,

Dr. ALt read a paper on ‘‘ Epithelioma of the Eye,” which
was discussed by Drs. Buller, Coleman and Proudfoot,—and,
after a vote of thanks to Dr. Alt, the paper was recommended
for publication by the Committee.

Dr. ROBILLARD next read a paper on ¢ Gastrotomy and
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Ovariotomy,” exhibiting and explaining a complete set of
instruments used in these operations which he had brought out
with him from Paris, and also a thermo-cauterre of Dr.
Paquélon- A cordial vote of thavks = was tendered to- Dr.
Robillard.

Dr. KmBavy, of Lowell \I’xsb, made sevenl ob\cw'ttlons
on ovariotomy, and comphmented Dr. Robillard on. his }umd
explanations of every step of the operation. '~

* Drs, Hingston, Th'lyel and Tienholme also Dpol\e on the
operation of ovariotomy. -

Dr. REEVE read a paper on “N '13'11 Polypus, “hxch was.
ably discussed, and a vote of thanks passed to Dr. Ree\e :

On motion, the Section then qdjoumed

" (Signed) J. B. \ICCOV\TELL, M, D
~ Secretary:

SECOND DAY.
Sertember 15th, 1877,

The following members being present: Dr. Hingston, Work-
man, Hormblook Sweetland, “Canniff, Osler, Beasy, l}n)cx,
Bascom, C. Co»erntoxy T, S. Covernton, Reddy, Larocque,
Leprohon, Gardner, Parker, Fulton, Robillard, Fenwick, Proud-
foot, Molson, Mullin, Gibson, Atherton, Worthington, Fuller,
Zimmerman, F. W. Campbell, Howard, G. W. Campbell,
Schmidt, David, Cline, W. McDonald, and others. ,

The PRESIDENT took the chair at 10:30. :

The minutes of yesterday’s meeting were read and conﬁrmed

Drs. Parker, Grant, Botsford and Blodxe of Detroit, Adams
of Island Pond, and Workman were requested to take “scats on

» the platform.

" The following gentlemen having been proposed and seconded
were eclected pclmaneﬂt members : Dr. Lamarche, Montreal ;
Dr. Bullen, Hamilton ; Dr. A. B. Ward, Montreal.

On motion of Dr. I'L‘\WICI\, seconded by Dr. ROBILLARD,
Sir J. R. Cormack of Paris, France, was elected an honorary-
member, and Dr. Botenturst, editor of the France Medical,
elected as corresponding member of the Association.

Letters of regret at not being able to be present at this
meeting were read from Hon. Dr. Ross Quebec ; Drs. Hanning~
ton, St. John, N.B., and Rosebruob Hamxlton the latter
informing the Association that he would have the paper he had.
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intended readmg published, and a copy sent to each member -
of the Association.

The SECRETARY then read a letter ﬁ om the Hamxlton Medlca :
and burmcal Society, kindly inviting the Aqsoczatlon to hold its -
next year’s session in Hamilton.

'Dr. WorEMAN called attention to accounts fo1 the yeftrly
subscription not being sent to members, as he knew some who
paid for six years at Tast year’s meeting; and would recommend
that accounts be sent to every member yearly. This was con-
sidered right, and the Treasurer and General Secretary were
' requested to attend to it. »
Dr. Caxx1rF, scconded by Dr. LLPI’OHO\T moved that this
~Association reiterates the opinion expressed at last year’s meet-
ing in Toronto, ¢ that a committee be. appointed to prepare a
‘memoual to present to the Dominion Government, relating to
the subjects of . Vital Statistics and Public Hyg 1eno,” and that
" the following gentlemen compose this committee : Drs. Hodder,
" Hingston, Wokaan, D. Clarke, Playter and. the mover and
'seconder, which motion was agreed to.

“Dr. Furtox as Chairman of the Committee on Ther apeutlca
B and New Medicines, then read the report.
- Dr. THavER, seconded by Dr. LarocQUE, gave notice that he
\\'ould move, at the next meeting of the As:ocmtlon, “ That
: mpphcatlon he made to the Local Governments to keep three or
four heifers in a convenient place, for the purpose of supplymr-
medical men with vaccine virus derived directly from the cow.’

Dr. OSLER, as Chairman, laid the report of the Committee on
Neerology on the table.

On motion, the report of the Nominating Committee was -
deferred until 4:30 p.ar

Dr. "Borsrorp reported verhally for the Committee on
Climatology.

The Right Hon. Lyon Playfair, C,B., &e., ‘&e., M. P. for
the Umvemty of Edinburgh, having entered the room, was .
Jdntroduced to the meeting by the Pwsxdent, and requested to
take a scat on the n]atfox m, and on the motion of Dr.:Hingston,
Dr. Playfair was by acclamation elected an honorary. member

_of the Association. Dr. Playfair made a graceful acknowledg- -
.ment of the honor paid him.

Dr. Tayror, of Edinburgh, was also requested to tkar a seab
on the platform.

. Drs. PARKER, WORKEMAN, BESsEY and GRANT spoke on the -
subject of Dr. Botsford’s remarks about Vital Statistics, the -
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“latter stating he thought the Dominion Government would do-
all in its power. . - o

Dr. WorgMAN read a paper on “ Crime and Insanity,” which

“was to have been read in'the Medical Section yesterday, but
by request was read in General Session. v -

Dr. MurLix made a few observations, when it was moved by
Dr. HorxiBroox, seconded by Dr. Parker, “ That in the
opinion of this Association it is desirable in . all criminal trials,
when medical opinion suggests the possibility of mental:
unsoundness, the accused should be placed under the supervi-
sion of experts for a sufficient time to enable them to determine
whether he was insane or not at the:time the crime was
committed.” o SRR

Dr. PARKER earnestly supported this motion. - o

Dr, Broprg, of Detroit, also addressed the meeting on the
subject, and concluded by saying that in his State (Michigan)
capital punishment had been superseded by imprisonment for life.

Dr. F. W. Campesery also spoke on the matter, when Dr.
Ilornibrook’s motion was put to the meeting and carried
unanimously. o - .

- Dr. R. P. Howarp made a few ohservations on the question,
-and gave notice that he would move the following at the next
meeting : “'That it is in the interest of justice that when post-
mortem examinations are to be made, experts familiar with.
-such scientific work should be employed by the Crown when
_procurahle.” S . Co
The meeting then adjourned.

A.H. DAVID, M.D.,
General Secretary. -

The Sections met at 2 P01, and at 4:30 r.M. the General
- Session resumed business, the PRESIDENT being in the chair.
The minutes of the morning’s meeting were read and
confirmed,
Dr. LaChapelle, of Montreal, was elected a permanent
-member,

Dr. PARKER, as Chairman of the Medical Section, reported
-that a_paper on * Addison’s Disease ” had been read by Dr.
<Geo. Ross, which was discussed by Drs. Parker, Zimmerman,

Howard and Hornibrook.

A paper on the use of large doses of acetate of lead in post
partum and other hemorrhages was then read by Dr. Work»MaN,
swhich was followed by an interesting discussion, in which Drs.
-Mullin, Howard, David, Reddy and others took part.
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. Also case of Progressive Pernicious Anemia, by Drs. Bell and
Qsler.  Dr. Larocque began his paper on ¢ Vital Statis-
tics,” but was obliged to stop, owing to a message from the -
President asking the Sections to join the general meeting. It
was consequently resolved that the following papers be consid-
ored as read and handed to the Committee on Publication :—
Dr. Larocque, Vital Statistics; Dr. Playter, Economical -
Aspects of Public Sanitation; Dr.. Proudfoot, Case of .
Supposed Gummy Tumor of Brain, = S

In the absence of Dr. Canniff, Chairman, Dr. McCoNNELL
read the report of the Surgical Section. 8 o
; Dr. TRENHOLME read a paper on ¢ Vesico-Vaginal Fistula,”

~swhich was discussed by Drs, Hingston, Fenwick, Godfrey and
Grant, and a vote of thanks was proposed and carried to Dr.

Trenholme for his paper.

Dr. FENwICK next read a paper on “ Excision of the Knee,”
which was discussed by Drs. Grant, Atherton and Canniff, and
-a vote of thanks was cordially passed to Dr. Fenwick for his
instructive paper.

Dr. BuLLEr then read a paper on- ¢ Embolism of the Central
Artery of the Retina,” which, on motion, was referred to the
Committe on Publication, with a vote of thanks to Dr. Buller
for his very able paper.

. As the time of the Section was up, Dr. REvEs asked to lay
‘his paper on ¢ Optical Defects > on the table, and, on motion,
it was referred to the Committee on Publication.

Dr. Canniff’s paper on * Various Wounds and their
Treatment,” was also referred to the same Committee.

Dr. Reeves placed before the Section a specimen of
epithelioma of the eye, with explanatory notes.

A vote of thanks was then passed to Dr. Camniff' for the able
manier in which he had conducted the business of the Section,

Dr. Parger called the attention of the meeting to the
number of valuable papers that had been offered thereat,
for which there was not time to have read, and moved,
seconded by Dr. Workaan, ¢ That it be suggested to the
‘Committee of Arrangements that for the future the session be
«of three days, if necessary,” which motion was carried
unanimously.

"Dr. OsLER, on behalf of the Nominating Committee, reported
the following gentlemen as the officers for the ensuing year :—
Dr. Joseph Workman, of Toronto, as President ; Dr. David, of
Montreal, as General Secretary ; Dr. Robillard, of Montreal,
as Treasurer ; Dr. McDonald, of Hamilton, as Vice-President
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for Ontario ; Dr. Worthington, of ShelbI‘OOL\C, as Vice-President
for Quebec ; Dr. bomc, of Halifax, as Vice-President for
Nova Scotia ; Dr. McLaren, of St. John, as Vice-President for
New Brunsmcl Dr. Sweetland, of Ottawa, as Local Sceretary
{or Ontario; Dr FW. Caumbell of Montreal, as Local Secre-
tary for Qucbcc Dr. John B]zv‘l\ of Halifax, as Local Secre-
twy for Nova Scom ; Dr. Atnerton, of Fredericton, as Local
Sccretary for New Brunswick.

‘COMMITTEES.

On Publication.—Drs, D’md Robillard, F. W. Campbell,
Howard-and Osler.

- On Medicine—Drs. Mullin (Hamilton), Ross and Lamarche
(Montreal).

On Surgery—Drs. Malloch (Llamilton), Grassett (Toronto)
and Farrell (1falifax).

On Obstetries.—Drs. Roschrugh ( Hamilton), U. Ogden
(Toronto) and Trenholme (Montreal).

On T/Lera}*e’diwk, New Lemedies, and Medical Jurispru-
dence.—Drs. J. G. Kennedy (Toronto), A. IL Kollmyer
(Montreal) and Woodhill (1lalifax).

On Neerology.—Drs. Riddel (Toronto), aChapo] Qlout-
real) and Burgess (London). )

On  Medical Education and Lz'(era/urp,——Dl’*. 'I{Idlcy
(flamilton), Michaud (Kamouraska) and Howard (Montreal).

On Climatology—Drs. Playter (Toronto), Larocque
(Montreal), Jennings (Halifax) and LaChapelle (Montreal).

The following gentlemen having been proposed and seconded-
were duly elected rermanent members : Dr. Cowie, of Hahfa\ ;
Dr. Kolimyer, of Montreal, ‘

The following gentlemen were :1ppointed dclegatcs to the
American Medical Association :— :

Drs. Botsford, Trenholme and Ilornibrook ; it being under-
stood that if :my other members mahcd to- attuxd the President
could add them to the list.

Dr. Drnn zave notice that he would move at the next meet-
ing to change or amend the by-laws, so that officers of the
Association might be clected for each of the Provinees of the

Doiinion, eustmw or then existing, such as Manitoba, British
Columbia, &ec., &e.

The clection of the officers for the current year was then
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procecded with, and those .recommended by the Nominating
Committee were all unanimously. clected.

Dr. OsLER called the attention of the mecting to the neces-
sity of having the proceedings of the annual meetings published,
and kindly offered to raise a subseription among the members
{or that purpow, as the funds of the Association were so small
that it could not be done in any-other way than by subscrintion.

Drs. Dugdale and Lamarche were named to examine the
Treasurer’s bool\:, and papers.

On motion, the same sum as last year was. voted to the
General Secretary for his services. :

Dr. Wright not being présent at the meeting, his ndticc of
motion to 'dter the bv-l:ms was laid over.

The GENERAL SECRETARY then read aletter from the ILumL
ton Medical and Surgical Society inviting the Association to
hold its next annual mdceting in the city of 1lamilton, which
invitation was cordially received, and on motion it was unaui-
mously resolved, “ That the meeting be held next year in
the city of 1lamilton.”

Dr. Parxpr moved, sceonded by Dr. Davip, «That the
by-law on the time of meeting be suspended so that the meeting
at IHamilton be held on the second Wednesday of Septembeér,
1878,” whicl sotion was unanimously crried.

Dr, Mrruiy thanked the Association for having aceepted the
invitation of the Hawiiton Medical Association, and assured the
members they would receive a hearty and cordial weleome.

The following gentlemen were named 2s the Committee of
Arrangements, “with power to add to ‘their number: Dis.
~\IcDoud‘l AIuhm Malloch, Ridley, and G. L. Mackelean

Joowas moved by Dr. Puu’u seconded hy Dr. ¥ W,
Lanpeneny, That the thanks af the Assnc'mtion be given to the

Rvndicate of the Windsor lotel for the admirable 4 mhhcs :
afforded the, Association for i its place of meeting, and for the
readiness with which 1ts co-operation was nl}«mmd’ which
motion was cordially agreed to.

O motion a vote of thanks was also passed to, the Grand.
Trunk Railway Co., the Intercoloninl snd the Great Western
R Co’s, and to thc Richelicu & Outario Navigation Co. for
their kindness in grs ’umng redneed rates of fares to members.

Drs. Drepatk and Lamarcne reported having carcfully
examinga the Treasurer’s books and papers, and_ found all
correct. 'The amount received for the past year being $221.33 ;-
amount expended, $105.68, leaving a balance in hand of
$25.00. ‘
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Dr. REgvE, seconded by Dr. ZIMMERMAX, then moved a vote
of thanks to the members of the profession in Montreal for their
courtesy and hospitality to the members from other places, which
motion was carried by acclamation,

Dr. BELnL moved a vote of thanks to the Committee of
Arrangements for their great labors and the perfect success of
them, which was also carried by acclamation.

On the motion of Dr. ZIMMERMAN, seconded by Dr. MrLLiy,
the President vacated the chair, and Dr. WorrMAN -was
requested to take it, when Dr. ZIMMERMAN moved, seconded by

Dr. Muriry, ¢ That the sincere feelinzs of the Assoclation be
tendered Dr. Ilingston for his affabic and conrteous heaving
while presiding, which calls for onr most sincere thanks.”

A cordial vote of thanks was passed to Drs. Brodie.
Kimball, Wing and Adams, for the honour they had done the
Association in being present thronghout the Session. Dr.
Brodie of Detroit, returned thanks in a few well chosen words.

A cordial vote of thanks was also passed to Drs. Wilkins,
and Roddick for having displayed their valuable and interesting
apparatus.

The Session then adjourned.

- A. IL DAVID, M.D,,

Feneral Secretary Cunada Medical Association.

Kenneth Campbell & Co, exhibited Cod Liver Oil sclected
in Norway, and imported expressly by them for their Canadian
trade ; Elixirs, Fluid Extracts, and Wafer Capsules.  They alse
exhibited an assorment of 300 varieties of Gelatine-coated Pills.
made by the old-established house of McKesson & -Roberts,
New York, of which house they are agents. S

John Wyeth & Brother, of Philadelphia, had an excellent,
exhibition of their new Dyalised Iron, which is coming largely .
into use. They also exhibited a variety of Elixirs, and some
heautiful Compressed Tablets of Chlorate of Potash.  The latter
is an clegant method of preseribing this Salt.

W. H. Schieffelin & Co., of New York, cxhibited some
beautiful specimens of Soluble Pills and Granules, which were
greatly admired by the members of the Associatiou.  This firin
has made arrangements with Messrs. Lymans, Clare & Co. te
keep a sapply of their specialties on hand.
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Bhituary.
THE LATE DR. CLINE. :

1t is with a feeling of the 'most profound regret that we
have to announce the death of Dr. John D. Cline, the well
known and much respected House Surgeon of the ‘Montreal
General Hospital. This melancholy event took place’in the
early morning of Saturday, Sept. 29th, after an illness of 6n]v‘
five days. Diphtheria—that formidable and so frequently fa stal
disease—has for some time past been rather prevalent in this
city, and consequently many cases had been under traatment

in the hospital wards. It was whilst performmg his duties con-
nected with the medical care of these patients that Dr. Cline

contracted his fatal malady. Ie died, therefore, like a good
soldier of the army of medical science, fighting against discase.
He died in harness, in the brave and fearless performance of
Lis duty.

Dr. Cline was admittedly one of the best educated, most
thorough, and at the same time most enthusiastic of any of the
young medical men of this city, and was universally looked
upon- by his confreres as a rising man, who, had he been spared.
would certainly have taken'a prominent place in his profession.
e was born in- Cornwall, Ont., and was 25 years of age.
‘After preliminary education at the grammar school of that

town he came to Montreal, and having passed through a full
curriculum at McGill University, trok his B.A. with honors in
1871, and carried off the Cn sman gold medal. Ile subse-
t(uently attended the medical cL sses at MeGill, where he was-
always marked as a most diligent and appreciative student, and
finally graduated as M.D. in 1874, teking the Ilolmes gold
medal, whxch is the highest honor the faculty can bestor.
The. same year he was appomtcd House Apothecary to the
General Hospital, wheace he was promoted in 1875 to Assistant
House Surgeon, in which capacity he served until this spring,
when the gained his final step and became Iouse Surgeon.
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It is, of course, in connection with this great public institu-
tion that Dr. Cline is best known. The positions he has
held are posts of great trust and- great responsibility, and
it requires no mean abilities to fill them satsfactorily and as
they should be filled. The Governors of the Hospital. and the
medical staff speak of their late officer in the highest possible
‘terms of praise. His constant and unwearied attention to his.
patients, his skill and dexterity in giving ‘them assistance, his
ood, cool judgment, combined with pr omphbudo and readiness
1o act in emergencies, all rendered him admirably suited for the
.performance of these highly important duties. '

The kindness and sympathy invariably shown by this Lamented
gentleman o the poor sufferers committed to his. charge will be
borne witness to by thousands. Many, indeed, owe much of
-their grateful recollections of the Hospital to the kindly words,
‘the genial, cheerful, manly tones of our late House Surgeon;
and expressions of the most heartfelt regret are everywhere to

“be heard from those who have experienced and have decply fe,t
his kindness and his watchful care of them.

Dr. Oline had been for the past year ‘iecxctfuy of the.
Medico-Chirargical Society of \1ontrezﬂ and had contributed
-several papers of much more than ordinary interest and value
at the meetings of that Association, the last of which “.ppc&“l in
the original department of this number.

In losing Dr. Cline, the medical profession has lost one of its
most promising members, the Hospital a valued and’ trusted
officer whom it will be hard to replace, and the poor of this city
- kind friend on whose assistance they could always count in
-time of trouble. '

We may scarcely allude to the deep and sacred grief of
‘parents and relatives thus suddenly deprived of a loved and
noble son and brother. We are-sure, however, that we butb
“speak the sentiments of the profession when we venture to offer
the’ most sincere and heartfelt sympathy in this great and
sudden calamity—asking them to believe with us for their
-eomfort, that such good work as his has not been in' vain.



