Technical and Bibliographic Notes / Notes techniques et bibliographiques

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

numeérisation sont indiqués ci-dessous.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

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

Cover title missing / \/
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

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

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

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

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

Additional comments / Continuous pagination.
Commentaires supplémentaires:

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

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

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

Pages detached / Pages détachées
Showthrough / Transparence

Quality of print varies /
Qualité inégale de I'impression

Includes supplementary materials /
Comprend du matériel supplémentaire

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



THE

LANADIAN PRAC T ITION ER

FORMERLY “THE CANADIAN dOURNAL OF MEDICAL SCIENOE "

DITORS‘ s

A. H. WRIGHT, B.A., M.B., M.R.C.S. England

W. H. 8. AIKINS,MD L.R.C.P. London. | 1 o

43 Business Management, J. E. BryanT & Co., 64 Bay Street. ' -

' J. E. GRAHAM, M.D., L.R.C.P.London.

- TORONTO, OCTOBER,;

1888.

Ovigingl Gonmunications.

PRESIDENTIAL

Delivered at the Annual Meeting of the Canadian Medical Asssocia-
tion, at Ottawa, on the r2th September, 1888,

ADDRESS.

BY GEORGE ROSS$, A.M., M.D.,

Professor of Clinical Medicine, McGill University, Montreal.

GENTLEMEN,—My first duty is to thank the
members of the Canadian Medical Association
for the great, and I may add, entirely unsought

" honor of being called upon to serve as its Pre-
. sident.
meeting, my election to this important position
at that time was still more a source of surprise,
but nevertheless of much gratification. If a
“simple loyalty to this Association, as one'of the
" rank and 1ﬁle,‘and humble efforts to sustain it
by regular attendance and an occasional contri-
“bution, entitle me to any recovnmon I 'may

. fairly claim that much To more than that I
- layno clalm, and I know it is only the 1ndulgent

good»w:ll of. my friends and fellow-members

which has procured for me this great: honor—
one which I'can assure them I duly appreciate,
) and I shall always endeavor to. gwe them | no
-reason to con51der their kind confidence 'mis-
phced ' o
He whose duty it is to address ofﬁcmlly an
1mportant meeting of this kind may well claim
to be overwhelmed by an embarrass de richesses.
 No restriction is placed upon his choice of a:
_\msub]ect, and the ﬁeld is practically hmltless.

v

)

Having been absent from last year’s

select is indeed difficult, and even when that
difficulty has been overcome, there remains the
still greater one of so presenting it as to be
deserving of your attention Following after so
inany eminent predecessors, it'is, 1 can assure
you, no false modesty, but a sense of genuine
incapacity for the task which hms been con-
stmtly present with me. ‘

It may not be amiss, on an occasion like the
present, to take a hasty survey of the oeneral
standmg and prospects of the profession i m the
Dominion, and to consider whether.it be' pro-
gressing, as it should.
this, progress is exceedmvly rapid in almost
every department of life—in trade and com-

merce and agriculture ; in the building of cities

and the opening of great lines of railway, exten-

sive systems of telegraphy, and other ‘public

works on a commensurate scale; in the estab-

lishment of public schools and the foundation -

of universities ; in the consolidation of the pro-
fessions, and giving them their proper status ;

and a comp’tratnely tew years ‘work chancresf

which are rapid indeed in comparison with the
more steady ways of older and more settled
parts of the world,
Confederation, just like this Association of ours,
is only even. now of age—that up to that time

that to-day, only twenty-one years later, we a1e

a. vigorous and lusty young nation, with tem— ‘

tories extending across a whole continent, and

lo touchmfr on elther sxde the two great oceans of

In a young country like .

When we think that the -

| we were but a few weak provinces, with diverse
interests, and without any common bond—and
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territories with a climate of the most
varied and salubrious character, containing vast

‘ nches and unbounded possibilities for the pres-

ent and for r'uturc aenemtlons territories which

* are rapidly increasing in. population by natural

increment ‘and by the yearly addition of many

“thousands of settlers from other lands—when

. fession during this time?”

we consider'all this, it well concerns us to ask,
“What has been the record of the medical pro-
It bas been a time

- of wonderful activity in all the centres of learn-

ing: a time during which an almost entire revo-

- lution has been wrought in the science of medi-

cine,and in the methods adopted for the teaching
of the same " a time during which ‘the keenest

" minds have been directed to the elucidation of
. innumerable problems in those sciences which

form'the basis of medical doctrine and practice

—anatomy, physiology, biology and chemistry ;
a time in which the whole- practice of surgery
has been changed, been based upon principles
entirely new, but proved by the severest tests of
experience to be founded upon unalterable laws
~changes so great that the accomplished student
of twenty years ago would find himself to-day
commitring the most egregious enormities ‘and
sinning perpetually agamst the first elements as
now understood ; a 'time in which a gencrous
rivalry has been kept up between the two great

‘ departments of medxcme and surgery, and, great

and startling as has been the’ progress in the
latter, it is doubtful if the advances in the former
have not been fully equal, or‘even‘ greater. For,
whilst Lister and his followers have abundantly
proved to the world ‘the ‘enormous importance

~of what we now call “surgical cleanliness” (a

" truth

till now never properly appreciated),

" Pasteur, Koch, and others, have been searching

. mankind

for the true cause and prevention of cholera,
hydrophobia, and the other great scourges ‘of
Animalculee . life, and its bearing
upon’ the diseases of 'man and ammals has
assumed an unpormnc» heretofore undreamt of;
and the science of ‘bacteriology has sprung’ at

“oncc into the forefront as an absorbmg pursmt

a]ready fruitful of wonderful results, and open-

‘ing up-a field for .investigation of boundless
.extent, and affording endless scope for observa-

tion, thought and research !
‘A time in which preventwe medlcme hac,

'

begun to occupy the place to which its import-
ance justly entitles it. Before this period, sani-
tary science was but in its infancy, sanitary laws
were but little undelstood ‘and sqmtary regula-
tions seldom enforced. Now the questions of
samtary Iegls ation 'attract the attention and
occupy the minds of the highest stitesxnlar}sllnl).

‘The more civilized the country, the more widely

is knowledge of public health matters dissemi-

‘nated, the more carefully are statistics collected,
‘the greater the skill and talent enlisted to cope

with the difficulties surrounding the sanitary
legislator. In fact, there is now no better test
of the intelligence and real civilization of a-com-
munity than an estimation of the attention given
to the enforcement of s damt'urv laws, and the
degree of diffusion of sound’ sanitary knowledge.

A time in ivhich the puhlic ave begun to
appreuarc the importance to themselves of hay-
ing a constant supply of thoroughly educated
young medical men—men learned in all the
learning of the day-—who, scattered throughout
the land, may be ready to apply to them in their
need all the resources of modern medicine.

‘Wealthy laymen, acting ‘upon this' belief, have

endowed hospitals and schools of medicine with
funds sufficient to enable them to teach medicine
as medicine should be taught.  Bright examples
of this are found in the great gifts to the Johns-
Hopkins Hospital and University in Baltimore,
and the munificent donations to the College of
Physicians of New York. The same sentiment,
doubtless, animated the g generous "donors of the
endowment fund to McGill University, and thp
gentleman who has so much enhanced the teach-
ing capability of the Umversrty of Toronto. Let
us hope that these mstances of tqr—sgemg public-
spmted and open-hearted men, giving of their
abundance for an ‘object designed to be of ser-
vice to the whole country, v will not fail to direct
many others to one way of domv much good ',
their generation. w ‘ co
. Tt has been a txme when the, system of med17
cal education has been undergom s a gradual

‘change The penod opens with the old- fashloned

medical school—a few . professors a Iar«e num-

‘ber of didactic lectures upon a few subjects—
‘practical anatomy being the only branch taught-

in a truly demonstrative manner ; walking the
hospitals beginning to-be supplanted by some.
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clinical teaching,

- the‘profesqors are numerous, the didactic lec-

tures are fewer, the subjects ‘taught have multi-
plied many tlmes practical anatomy is thoroufrhly
worked up, and the student i is obliged to pass
through several other laboratories and acquire
a practical and personal acquaintance with the
Old-fashioned
wal]um7 the hospitals i lS a thing of the past, and
instead, the greatest attention is paid to organ-

“izing system'ltl(, attendance upon the wards,

- of specialties.

‘ ‘w]nch have been accomplished during
that this Association has been slowly coming of
- age.

to falfil
» elaborate reports prcpqrcd upon
" ‘Means for, (renera] Tducatlon upon “A Uni-
- form' System of Licenses,’
-.and Vital Statistics for the entire [Dominion,”

and upon' “A Code of Ethlcs for the whole
. Protlsswn
-was bestowed upon these subjects, and the
fgreater share of time at the. meetings was gwen
It .then, however, became.
‘apparent to the members that, in devoting their

'to’ their. discussion.

© systematic case-taking and systematic ‘lecturing
upon-the cases by a special staff. ‘

A time during which we have witnessed the
development within the pmkssxon of 'a number
Specialism is an ace omplished
fact, and, on the whole, the profe::sxon has been
the gainer by its establishment.  The adv antages

'of division of work, and devotion to one branch
of practice, are great and obvious, and I helieve

counterbalance to a great extent the objections
that are urged against specialism.  Like many

. other systéms, good in themselves, it is open to

ahus¢, may readily be overdone, or may be enl-
tivated by um\orth) members.
" Such are a few of the more striking changes

the time

At the time of its inauguration there was
much enthusnasm and ail minds were full of the
great possibilities for the future from the con-
federation of all the provinces. No narrow or

. provincial ideas were to be entertained, and all

regulations concerning medical: education and
the practice of medicine, it was expected, would
be assimilated for the whole Dominion. This

*" Association started bnvely {orward on this basis,

imbued with the idea that it had a great mission
Commlttees were appomtcd and
“The Best

upon « Reglstratlon

Durmfr sweral years "much labor

nergies to. working out .schemes for medical

311
The transition stage is now | legislation, much valuable time was being

absorbed, and the results produced iwere by no
meéans commensurate therewith, © The Act of
Confederation, by taking away from the Federal
authorities the governance of educational mat-
tera, left each pronncc free to look after these
in its own way. © Thus, at the present time, we
hnd a curious complexity of medical legislation
in Canada, there being a great lack of uniformity
amongat the provinces, in regrard to, matricula
tion, to - curriculum, or to quahﬁmuon t'or
practice. ‘ ‘

It is to hoped that, h«:iorn. long, sOme arrange-
ment' may be come to by which, at least, a
Dominion Medical Register may he established
at Ottawa, so that, on entry therein, it will be
possible to -practise medicine throughout, the
‘Dominion. ‘It is, perhaps, possible that this
can be effected without prejudice to the func-
tions of the separate official hodies which now
govern the mc_dual affairs of the different prov-
In some \uch way alone can the exist-
ing anomalics be remedied, and thr: present
undesirable confusion be removed.

Compare the general condition of the mc:dlcal
profession in Canada with that prior to the time
we are spa:akmtr of and, in so dmng, look first
for & moment at the condition. then and now, of
the leading medical schools of this rountry
The number of students in attendance was
often suFﬁCanthf large, perhapq nearly as large
as even in some recent years." The curriculum
was b) no means short, for it covered four full
years, but it was composed almost entxrely of
didactic lectures and some clinics upon genu’al
medicine and surgery.. The course was not dis-
tinctly graded, but' divided only into a primary
and a final department, Now the staff of
teachers presents a long. array ; the. subjects are
divided up so- as to allow each one’ to devote
his attennon exclusively to a particular depart-
ment. ' Many special depqrtments‘ have been-
added, and skilled teachers placediin charge:
'Ahove all; the importance of hboratbry work is’
fully recognued, and in every year a full share of ;
time and attentxon is exacted for pnctxc'xl work
on the part of every student.. Hosplta]s have
been enlarged and extended, and the work
divided and specmhzed Carefully conducted -
o hmques are the ordu of the day, and the ma-

ln(‘CS
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terial, both internal and external, is fully utilized
for teaching purposes.  Summer sessions, some
‘oluntar\', some compulsory, have been estab-

months -of the best kind of teaching is thus

- placed at the disposal of the student. of to-day.

“The standard of examinations is high, as shown

by the percentage of rejections, and by the ex-
(elknt standing so «n.mmll\ attained: by Cana-
dian students hothy at the examinations of our
tocal provincial boards and also abroad.’

the' facilities fm sound nu,chcal cducatxon, the
graduates of recent vears must he correspond-
ingly more Compctent and more thoroughly
fitted for their 1mport.mt dlltlLS than those who
preceded them ?

In the general profession thcrg have been

. manv evidences of a better condition of things

' than formerly prevailed—-of a greater mtcrut in
' 'the scientific side of medicine, and a desire not
~to practise our art from a purely perfunctory
- or purely financial point of view.

The best
evidence of this is the formation of medical
societies. These have sprung up on ‘every side
—-provincial, county and local societies, and it
is most encouraging to observe how actively
and energetically many of  these are maintained
~—good papers read, good discussions held, and
a spirit of emulation evinced in correct observa-
tions, the thoughtful care of cases, and their

'systematic and accurate recording. The diffi-

. culties encountered in keeping up such societies

are often great Our population is still a mostly
scattered one, and mémbers bave often to g0

long distances and sacnﬁce much time in order

to attend ; but the gain is worth it all. The
best men of every town, and every country qxde,

‘will always be found the keenest supporters of

their * own medwﬂ socxety Our Canadian

‘physicians, too, are beginning to write more

than ' formerly-—not, perhaps, even 'yet as much
of asoften as they should— -but they maintain
medlcal Joumals which are alive and active, and

R are a credit to their country and to their con-
K tributors.

"There are now in Canada noless

, than four English and two French monthly

‘journals, all “apparently prosperous.

‘to- this country.’

‘Nor are
the contributions of Canadian writers confined
Many of our prominent men

s lt‘
not certain that with such markcd advance in

m tfrequent and valued wnmbut(ns to, and
(.oncspfm(lcnta of th'- hest of. the American
journals. . S }

It may be said that, in dmwmtr this comp.m-
son between the condition of tht. profession
now and that when this Association began, 1
have. presented an optimistic view, and one not
altog{uther warranted. by the facts, but 1 think
not so. I Dbelieve that great as has been the
progress of science in these years, great as has
been the progress of the u)mmy in material
prosperity, the medical profession may fairly
claim that it has not lagged behind : that it has
al\nys had such leaders to frame its policy,
and such earnest and devoted and able men in its
schools as have kept it fully abreast of the busy
and stirring times in which we live. Has this
Association done its share in securing such a
state of things? The programme it laid ‘out for
itself at the outset, as T have already shown,
was very extensive : it was too extensive for
any society to carry out. This was soon per-.
ceived : and from the time that the Association
got away from the business of framing Bills
which were never to be enacted, and discussing
schemes which came to naught, and settled
down to its legitimate work of fostering a scien- '
tific spirit in its mcml)crs encouraging them
to produce good litérary works, urging them to’
original observations, helping them to good
understanding amongst themselves, assisting m ‘
the mamtunance of -a high standard of ethics,
promoting soc1ab1ht) and good fellowsmp, then -
it succeeded ; its meetings were instructive,
useful in many ways, and thoroughly enjoyablé.
It has no feeling of rivalry' toward any other -
society, and, T trust, none is felt by them toward
it. Each has its own sphere of usefulness, and”
can accémpliqh its own good ends without de-
tractmg in' any way from the ' necesmty for a
general reunion of this kind. " This Province of
Ontario  has successfully ()Igwm/ed an active .
and thoroughl} admirable society,’ other of the |
Provinces h'we done the same; and it is only a
source of re(rret to many of us from the old Pro-
vince. of Quebec 'that circumstances have not _“
favored our following their excellent example. "

"This Association, I am commced _has done -.
much good, and will, 1 hope, continue to do
much‘mor‘e in the years to come. Por mst"mte,

"
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though failing to carry through such compre-
hensive measures as were at first (:ontcmplatcd,‘
both in educational matters and in matters of
state medicine, yet this Association has been
again and again occupied in considering the
important subject of general hygiene: and, at
many of its meetings, the discussions which

have taken pla(,e ond the resolutions passed
have aided very matcrmlly in promotnw such
legislation as has been secured bearing, upon
“the public health.  Indeed, it must needs be
that: expressions of opinion from  this gcmmi

" meeting of the profession, representing all. sec-:

tions of the country, command the attention of
~ those who control these matters.  The need
still existing for further exertions in this direc-
is emphasized by the lamentable apathy of the
public in so many cases where the public health
is in question. The etiology of typhoid fever
" may he said to be pretty thoroughly understood;
hut, even in the face of violent outhursts of that
disease in some of our Canadian cities, what
want of intelligence, and what unwillingness to
be governed by competent medical opinion!
What  incapacity to realize the extent of injury
done to the community, the cruel, unnecessary
loss of life, with all the suffering attendant
thereon. -

A town near Montreal was rcu:ntly thus
~ affected to a most alarming extent, diarrhcea
* was almost universal, typhoid fever was very prev-
alent, and deaths were numerous. «\Iam in-
stances of both came to my personal knowledge.
The visitation bécame notonous, and was much
commented upon in the press. The facts were
amply sufficient to show two things: ‘1st. That
the water-supply was contaminated with sewage;
2nd. How the contamination was effected Lo-
cal health board there was none, and the dlseaqe
. for months continued, its ravages to such an
~ extent that ‘the locahty was shunned by every
intelligent traveller, while the poor mhabltants
suffered and died. Tt is a reflection upon the:
intelligence of the age that such a thing could
. be, and it is a reflection upon some of our sani-
tary organizations that no sufficient pressure
‘was exerted to remedy the evil 'as soon as its
”ﬁmuses was fairly determmed It is the duty of
. every member of this noble professxon to render.
“ ‘cverv assxqtance in his’ power towards the fur-

are practlcall) unknown.
one explanatlon of this: strlkmg dlfference, viz.,

'putes would hardlv cu:r ‘be begun.

therance of all good and effective legislation

bearing ‘upon local and gencral sanitation, and

to aid in the dissemination of sound literature

upon h)grenu, subjects. ‘oo many examples

similar to the above might be quoted to show
that we are yet very far from the position. in

which we should be in accordance .with the .
advanced tmvhnws of the present day.

One subject which, it will be observed, from
the very foundation of the Association, com-
manded its attention and upon 'which much
time and labor has been hestowed by indi-'
vidual mcmbers at dlffcrcnt tlmes, is that of a *
Dominion chlbtl‘dt!()n Act. It would be futile,
at the present day, to offer arguments to show -
the importance of accurate and reliable vital -
statistics. A good deal has been accomplished
in this direction, here and there, by local efforts,
and in some instances by provincial action, but'
we are very far indeed from the attainment of |
that comprebensive sysiem which this ‘Associa-
tion decided at its early meetings to endeavor
earnestly to obtain. It {s, indeed, active mem-
bers of this Association who have been largely
instrumental in educatmg public opmmn on the

subject, and in pushing forward such measures
‘of reform as have been reached, and it is to be

hopcd thdt the same members, with many others
to assist them, will continue their laudable efforts

until much better results are obtained.

The Association adopted a code of ‘ethics,
and a very good code it is. There is only one
point to which I would“allude in connection
with' the attitude of medical men towards each
other, and that is with reference to cases of -
alleged malpractice. Nothing is more injuricus -

to the best interests of the profession than the -

wretched lawsuits of, this kind which are so

'lamentab]y common m certain sections of this

country—wonly in certain sections, for, I am

“happy 'to say, that elsewhere they are of very

rare occurrcnce. and in some favored localities
There can be onl)

that such’ contentlons are’ orlo'mated and fo-

‘mented by unknown ‘phy‘s’x‘cmns, who' adqpt this

means of harrassing, and injuring '1‘neighb0ring
competxtor Every, one knows that if medical
men were true to each other these unhappy dis-
“That if

\
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rancor and ill-feeling were jealously guarded
against, and only fair and reasonable opinions
expressed, we should not be called upon to
witness those painful exhibitions of a house
divided against itself. This is a sore blot upon
the boasted claims of the medical profession to
engender feelings of mutual charity and good-
The main remedy for. this consists in the

cultivation of the true scientific spirit, in keep-

ing up connection, with our medical éocie‘ty in
indulging our natural social tendencies. ‘and

‘ preservmg thfu natural prlde which would cause

‘ confréres,

i us to desire to stand well with our fellows,
‘ especnlly those whose' good opinion is worth

havrrur I am sure it is the edarnest wish of
every member here present that the scandal of
these malpractice suits 'may yearly become.
fewer in this Canada of ours, to the great advan-
tage of the whole profession.

Again, Has this Association advanced in
numbers and in influence as it should during the
course of these years? As regards the first of
these questions, it is not possible to give an
answer in; ﬁgures, for the reason that the method
of recording our membership has been very

. loose ;. but, on looking at' the minutes of the

early meetings, it is seen that the attcndmce‘
was large, and that the distant provinces were
extremely well rcprescnted As much cannot be
said for the later meetm<rs at w hrch though the
actual number present has been good yet the
attendance  from' the m"mnme provinces is
noticed as having greatly fallen off. It is also
matter for regret that our Fré.nch Canadian
many of whom were "unong the
founders, and who came in 1arge numbers to
the - equy gatherings. have gradually ceased

“attending, till now; a very few only of the more

literary-minded and enthusmsnc of them unite

“and'a speaker could address the meeting in any
‘ of these ‘ ‘

\vrth us in keeping up our National Association.

It may be that ‘the difficulty of using two lan-
-guages has ‘had something to do with this, 1
-should - like to see this difficulty overcome, and

the Assomanon qtrencthened by the hearty sup-
port of our brethren from thc old Province of
Quebec Tt should be remembered that, at

~ the Internationad Congresses, three languages,

French, German and English, were reco«m7ed

A sugw:stion made in the Presidential address
of last vear deserves, I think, to be repeated, as
no action was taken upon it, and it' seems feasib le
and promises to be useful. 1t was proposed that
a committee: might be halned to take into con-
sideration a scheme arranging for a- clos?.r
connection of some kind henw hrourrht about
between this Association and the various pro-
vincial 'md local societies already in existence.
Any suggtstron which will add to our member-

ship and increase the interest taken in ‘our work

is'worthy of being carefully considered. Without
having looked into the question; I am not pre-
pared to say just how this can be accomplished :
but. if the meeting think with me in the matter,
it will he competent for it to take action in that
direction. :

Another task which ir has hccn‘thc‘)ught sUit-
able for this Association to undertake, and which
was fully laid before the meeting last held in this
city, was to bring hefore the proper authorities
the question of medical experts at coroners’
inquests.
done. though the importance of it was strongly
dwelt upon by the reader of the address.

be admlttcd by any educated layman ; but we
medical men appreciate much more fully, the
dlfferenCL between the opinion of the aver-
age practmoner and that of a thorough patho-
logist who is constantly making autopsre: and
conducting pathological investigations of various
kinds : and when we think of the enormous in-
terests s0 often hanging upon such opinions, we

might well consider it a duty to seek some.

means for skilled evidence being furnished,

when the object is to determine the ("llhc of
‘death in a doubtful case. C

My predecessor in thrs chair’ offercd, in his
address, some trmel; advice to his ‘mn/rem‘

upon the necessity for allowing ourselves-a due
amount - of recreation at reasonable mtervﬂs,
and he drew a disheartening, but p(,rfectly true,

\prcture of the results of neglecting this 1mportam

matter. [n accordance with such sound doc-
trine, [ last month rested from my- hbors and

spent t\\cnty days in our great North West‘

There is something’ partlcularly attractive to

‘the  eastern clty man in seeing . somethmg of
,i“the open and free hfe of onr‘ grear plains,

I am not aware that anything was

The
volue of such expert evidence would probably’
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ranches, mountains, and western’ coast.
inz myself denvc.(l much’ pleasure, prom and
renewed health from this shert tour in the
Western Provinces, I would say to any of my
medical friends who feel jaded or ()irer\vérked,
try the tonic effect ()f a combjnati‘on of fresh
lake breezes, balmy prairie winds, keen moun-
tain air, and soft ozone draughts from the
Pacific Ocean. The variety is .charming, and

" whilst the body is heing refreshed and reno-
vated, the mind is being delighted with some of
the finest sLenerym the world. Upon the route,
ong spot in pqrtmu]ar engages the attention and
excites the interest of all medical vistors. 1 refer
to the hot Sulphur Springs at Banff, which' are

+ only now becoming known. and are not nearly as
well known as their merits entitle, them to be.
The springs, as every one is aware, are situated
in the heart of the Rocky Mountains, and in.one
of the most picturesque parts of that wondertul
region. The steaming water, clear as ‘cry‘stal,
bursts forth in unlimited quantities high up on
a grand mountain side, some 4,000 feet above
the sea-level. It is highly sulphurous and its
medicinal properties are of a high grade. Such
springs are sufficiently rare, there being but two
or three of any note even in the whole of the
‘United States : and. most assuredly, none of
" these, possess the additional attractions of ‘this
choice locality.  Exquisite lofty _mountains,
affording a silr‘rounding panorama of truly
\]pme character, and a lovely valley containing:
a hroad blue river, which has well been compared
to the great Rhone of Huropean fame. The
natural attractions of Banff would alone suffice

to draw multitudes of pleasure-seckers thcre‘

ﬂmd. as the va]uc of these natural waters be-
comes more appreuated it is certain that more
and ore of our p'mente will be sent there
- every year. Apart even from those who would
.. o to drink the waters, there is another class of
invalids that 1 ‘helieve could be sent to this high
rgglon with the happiest results.  The Davos-
Platz in Switzerland has been gaining’ greatly
" in favor in bngland ‘and elsewhere as a winter
resort for cases of phthisis in an early stage, and
for those who' may be looked ,upon as disposed
: to tubercular disease on account of famlly
‘ ‘tendenczes or defective phy51que This. resort
.is high in' the Alps and the winter is rather

"Hav-

severe with an abundance of snow, but there is
plenty of sunlight. Necessarily, our information
concerning the meteorolbgy of Banff. is yet ex-
tremely deficient. but, from all 1 could learn, the
conditions are very similar to those which have
been formed to operate so beneficially in the
case of Davos«Pht/ and such like Alpine Sani-
taria. ‘\b there is now an excellent hotel with ‘
every comfort, there is no dxfﬁculty as rc.g'urdq“‘ '
’Lcwmmodatlon A proposition 'has '1ctuf1]lx o
been made’ by some members of this Associa-
tion. that our mcetmg next year should take
place at the Banff Springs, an idea wb.ch has
much to aommend it, but will need to be care--
fully considered. The Nominating Committee
will, as usual, take this matter ap, and report
upon it to the general meeting, )

It is often asked, * What beuomcs of all the
medical graduates?” Let any of you pass
through that enormous extent of fertile country
traversed by our trans- continental railroad, and
ohserve the villages and towns springing up like
magic from one end of it to the other, let- him .
take note of the solid settlement of large acres,
even.away from the beaten track of the railway.
Let him step off at any station and, more likely
than. not, he will meet some young confrére who

is quietly Jocated there, and is growing up with

the healthy growth of the town or the country
district. The important‘mines in various parts,
the advancing hulwa; s, the great ranching posts,
require the services of still more medical men ;
and, in connection with some of these are to be
found positions of trust and. value unsurpassed‘
in the Dominion. In this way can be accounted
for a large number of the graduates from the'
Eastern schools, and it is pleasant. to find good"
opportunities thus opt.nmrr out for Canadian
doctors in their own country. -

It is my melancholy duty to have to rcfer o’

.the' dxstmguxshcd members of  our Association

who have been callcd away from amongbt us
during the past year Of these, two from the
roll of our former Presidents. viz., Dr. Marsden,
of Quebec, and Dr. Botsford, of St. John, 'N.B,

both original’ foundersv regular attendants, and
well worthy of high honor bestowed upon them.
Dr. Marsden was a-man of strong mdwnduahty
and remarkable tenacity of purpose. Taking a
lively mterestm the affairs of this Association,
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his opinion and assistance were much valued on

account of ‘his long experience and intimate:

acquaintance with all matters pertaining to the
medical profession. His outspoken expressions
and his example of unswerving loyalty to the best
interests of. the profession, made him a promin-
ent figure at many meetings. An old man of
"~ keen intellect, and without 'garrulity, fall of
‘anecdotes concerning a now fast-fading genera-
tion, Dr. ‘\iarsden will long be missed by those
who had the’ gopd fortune to be intimate with
him.
form and fine heéad of our late friend, Dr.
i.e Baron Botsford. One of our founders, and
imbued with a lively faith in the possibilities
“for good of this Association, he was always one
of the genuine workers, and was eager to assist
.in all good works.. His greatest delight was to
participate in discussions destined to promote
correct views about, and legislation upon, Public
Health and State Medicine. ' A very noble,
whole-souled gentleman, whose best thoughts
‘and much of whose time were. devoted to the
good 'of his fellow-man. Dr. Henry Howard,
that kindly. and gentle physician, retiring,
thoughtful, and given to '1b9truse‘metaphysical
inquiries, the" best 'years of whose life were
given to-the study of mental disease and to the
‘care of the nientally afflicted.  He it was who
had the manliness to condemn the flagrant
" abuses in some of our public institutions, and,
at the’ risk of his official position, to call upon
‘a timid government to correct them. = For thig
“alone, if for nothing else, his country owes his
"memory a debt of gratitude.  Amongst others,
1 may mention Dr.
‘some time an official of the Association, and
“one of its warmest friends. Dr. John H. Mc-
‘Collum, Dr. W. N. Woodill, and Dr. Brouse,
“,worth) Bcntlemen all, who' \\orthil) served

their generation, ea(,h in his separate sphere‘
;and reflected credlt upon the high ‘calling of‘

’ the physician.
“You have,
 subjects to-engage your attention. I trust that
this Ottawa meeting, this commg-of age meeting,
‘may long be remembered as one at which some
.good scxentxﬁc work was done, and’ something |.

‘accomphshed tomrds forwardmg the general

interests of the professxon promotlrg its'dignity,

-Every one will remember the massive:
absolute

Richard . Zimmerman, for

gentlemen, mam and important.

and elevating it in fhc cstlm'mon of the
pubhc

In closing, | shou]d like to.say’ thdt it is
always a great pleasure at these meetmgs 0

‘receive some of our confréres from across the

line. As members of a sister Association, we
give them a hearty welcorne, and are glad to have
them participate in all our proceedings. With.
out ‘pré_iudice to the political leanings of any
‘one, 1 am sure T express the views of all, when
'1 say that in international visiting and in
scientific discussion, all we desire is the most
“unrestricted reciprocity,” and 1 am
equally certain, from what 1 know of the hos-
pitable character that our American cousins are
correspondingly pleased when we “retaliate ™ by
joining the meetings of the —\lmncan \ledmal
/\qsocntlon

LAPAROTOMY

FOR THE RELIEF OF
ACUTE INTESTINAL OBST RUC-

TION.

BY L. McFARLANE, M.D.,

Prnfe“or of Clinical Surgery, Toronto University ;
\urgcon Toronte Geaeral Hospital.

(Read .\1ceuug ol Ontario Medicul .-\wn:i:muu. Forontu,
June, 1888). :
At the suggestion of our esteemed President,
1 bring before you to-day the histories of threc’
cases of acute intestinal obstruction, with some
remarks on the treatment. The treatment of
acute bowel obstruction, as practised up till a
very recent date, has been very unsatisfactory
as well as unscientific.  This 1 cannot better
illustrate than by giving a hmory of tht, treat-
ment adopted in two' cases., one of which was,’
related to me by the medical gentleman in’
charge, and the other given by Frank W, Rock- )
well, M.D., ina récem ‘numher of the dunnls of,
"Surgery.’ ‘
'The case related to me was as follo\\b L
was called to see Mr. M., and found him'suffer-
ing from an oblique inguinal hernia; which I’
tried to reduce by taxis, and succeeded i
returning a portion of the mass, but was unable
to get it all back. - Two other medical men
were called in consuitation,’ and after repeated
trials by tzms and large enemeta of .water, a5
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well as inversion of the patient. we failed to
_ reduce the hernia.  An operation was then pro-
posed, but the friends would not consent till the
~ opinion of ‘a fourth wedical .man, *‘who had
_quite a reputation in the nelghhorhood was
obtained. On his arrival another attempt by
taxis was made, which, again failing, he suggested
* insufflation, as the patient was toc weak fora
‘ surgrca] operation. This was also attended with
1 like unsatisfactory result, It was now pro-
posed that a jar, exhausted of air, should be
“used over the abdomen: and, after repeated
trials, the bowel slipped back. But on examin-
ing the patient he was found pulseless, and, to
all appearance, dead. However, after a time
he rallied. It now became a problem how to
get the bowels moved, and after repeated doses
of purgative medicine and enemeta of water had
failed, electricity was app]icd, by passing an iron
“holt up the rectuin, and placing one pole of the
hattery against it, and the other over the
abdomen. The result of this was that the
howels moved, and in the motion was found
several inches of gangrenous gut. In spite of
. all this, the patient lived, and. as far as 1 know,
“is still alive. : ‘
The other e\ample of the treatment adoptcd
in such cases is that given by Frank W. Rock—
well, M. D, in the dunals of Surgerv. Itis thc re-

port of a case presentcd to the l.ondon Clinical B

- Society in 1879. Here the essentials of treat-
ment consisted of daily enemata, hot fomenta-
tions, turpentine, croton and castor oil, the pas-
sage of rectal tubes, inversion of the patient, and
 shaking her while in this position. kneading and
" manipulating the abdomtn galmmsm puncture
“of the 1 owels with a trocar, the internal use of
“extract of aloes, and a combination of enemata
- and kneading; and when the patient; with a

‘meckness and endurance characteristic of her

‘sex, obligingly lingered along until the i fty-ninth
. ‘day, it is calmly announced 'that her death was
+ sudden and unexpected. He farther says. that
“"in the dlscmsu)n which ensued no' marked pro-
| test was made against - the mode of treatment.
s almos.t incredible that only nine years ago,
" in the great centre of surgical science, that such
a paper could be read without any’
test bemq offered agamst it,

However whcn we consxder that the same

marked pro-

line of treatment is still adopted and recom- -
mended by some surgeons, we can no longer be
surprised that no marked protest was offered in
this case. 1 do not intend to occupy your time
m dlsmmsmg the various means practised for
the relief of acute intestinal obstruction, such as
metallic mercury, electricity, massage, cncmeta,
insufflation, puncture, etc. The diﬁic’ulty
locating the obstruction and arriving at a de‘lr
dngnosns of its cause, will make the thoughtful
surgeon “hesitate before adopting any of the
means above mentioned, with the ol)scure hght
he has of its patholom, .

It appears to me that the onh rational' and
scientific mode of relieving acute bowel obstruc-
tion is by operation. In this age of antiseptic
surgery, when the abdominal cavity is opened
for exploratory purposes, as well as for the
removal of the uterus and its appendages, the
kidney, etc., with very satisfactory results, and
without the fear and dread of peritonitis, septi-
ceemia and pyemia, which we formerly had, 1
am ‘convinced ‘that in laparotomy we have a
safer and more certain method of relieving the
obstructioni than any before recommended or
practised, if the opemtlon is performed with .
strict antiseptic prccautxonb, and the ob«tructlon‘
not allowed to remain too long before an attempt
is made to relieve it. ‘ ‘
A brief des(.rlpuon ‘of the steps of the opcran
tion, and some of the difficulties to be met with,
may not be out.of place in this connection.
“I'he room should be rendered as aseptic as pos-
sible. If in the hospital, the walls, floors and
ceilings should be washed with a sublimate solu-
tion. The sponges and instruments. should be
carefully prepared, and the hands of the surgeon,
as well as his assistants, thoroughly washed in -
an antiseptic sﬁoltition The surgeon should see
that he has all the instruments at his command,
for any cmergenu that may arise.. The room.
should be k«.pt at a temperature of ar least 80°
Far. T hc: patlenta heart, lungs and kidneys
should be Larefully examined, in order to deter-
mine the anzesthetic to be given. It is not
sufficient to ‘examine the urine chemically, but
mlcroscopmally as1 will be able to show by one
of my cases.’ The pment is next placed on the
operating table, and the abdomen well washed
with soap and w ater, and then sponged over with
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spirits of turpéntine, and finally with a sublimate
solution of one in a thousand. -Several towels
should be wrung out of the latter solution and
. spread over the patient, so that any of the instru-
ments laid down may be on an aseptic surface.

"The median 1ncision, for various reasons, is the

besl. and should be several inches in length, in

order to gm, the operator every facility for ‘md'
" ing the seat of the obstruction. In making the
incision, the same care should be taken to arrest
ail hemorrhage before opening the peritoneal
cavity as is taken in ovariotomy.  In opening
the peritoneal cavity the surgeon should care-
fully guard against wounding the distended bowel
which presses forward against the abdominal
wall.  When the opening is made, the difficul-
ties of the operation commence. . [ will mention
three :  First, retaining -the distended bowels
within the cavity ; second, finding the seat of
_obstruction: and. third, the best method of
dealing with it in certain cases when found:

If possible, the howels should be kept within
the cavity by means of broad sponges, wrung
out of a warm antiseptic solution, or flannel
dealt with ina like manner. 1t is recommended
‘ by some surgeons to puncrure the distended
howels with capillary needles, or a small trocar,
before the cay ity is opened. I must confess that
I do not look upon'any system of puncture with
favor, and would prefer allowing the bowels to
escape, and protect them with warm aseptic
sponges or flannel. No doubt the length of
' time the bowels remain outside the body adds
very much to the gravity of the. operation, but
not more so, I believe, than any system of punc-
ture will do. The second difficulty is to find
the seat of obstruction. The operator should
first pass his hand into the cavity and ‘examine
all the-hernial openings, to satisfy himself that
they are free. Having done this, T know of no
better means of loc atmﬂ the obstruction th'm
that - recommended by - Mr, [reqves, yiz., to
pass the hand to thc right iliac region, and find
- and examine the ceecum.  If found undistended,
it is pretcy sure proof that the obstrucuon 1500t
in the line of the colon, but j in some part of the
~small intestines. " You then follow the undis-
‘tended small intestine from the m:cum txll you
arrive at the obstructlon

As Mr Trc.a»es says, it 1s not ah\ays certam

‘December ;

.when a medical man was called,

that, }ou will find thc crecum,in the reglon indi-
cated, as it may, from (.on“cmta] causes, inflam-
matory adhesions, or involvement in the obstrue-
tion, be so mwplaced as to obscure the search.
Hox\cver as a rule, the lines laid down are the

best to follow.

The third: dlfﬁwlty viz., hox\ to deal w1th the |
bowel when found gangrenous. It now becomes

-a question hetween the formation of an artificial

anus and enterectomy or colectomy.’ In certain
cases, where the obstruction is high up in the
small intestine, there is no other alternative but
enterectomy, as enterotomy would necessarily
be followed by marasmus and death,  However,
each case must be dealt with on its own merits.

REPORT

OF CasEs.
‘ Cask 1. 8. V. P.; aged, 57 : occupation. car-
peater; admitted to hospital on the 21st m

family history good.

Prewozz.\ history.—-Had inflammation of the
bowels when a boy : has heen feeling unwell all
the previous summer. Nothiﬁg more definite
could be elicited. ‘

History of present attack. -- l,ast Friday, Dec.
16th, after ‘cating an unusually hearty meal,
went to work, and in about a. couple of "hours

‘was taken with severe pain in the abdomen and
vomiting.

The pain appearcd to be general
over the abdomen. . He went to bed and suf-
fered in this way, more or less, till Sunday. 18th.
who admin-
istered merphia to control the pain, and ordered -
an enema, which was not given until Tuesday,
owing to the fact that the patient had no one
to wait upon him. It did not succeed in bring-’
ing anything away He was brought . to thcf,‘

‘hospltal on ’\Vedn(.sd'ly morning. |

‘Condition on admission. —Anxious expression:

.of countenarice; abdomen distended with flatus;

pulse very frequcm and feeble :  temperature /
sub-normal, - 96 ; cxtremltlen cold ; persist-
ent vommng of uercomceous matter urine ’

.examined chemically’ by Drs. A. B. ’VIL(,a]Imnwv

and ‘Acheson, results negauve~—no mlcroswpx-'«'

.cal exam m'1t10n made.

 Treatment.—He was placed tindep Dr. -
Graham, the medical man of the week, who
ordered large enemata to’ be glven and xub -
cutaneous m]ectmn of cther and brandy o
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; ’l‘he‘f‘oll‘owihg morning a consultation of the

‘staff was called, when it was decided to operate.

The abdomen, on éxamination, showed the pres-
‘ence of a tumor in the right inguinal region,

‘about the $ize of a small almond-—other por-

“hardness.
M cFarlane.

~hand introduced into the cawt) and a search.

tions of the abdomen free from ‘any localized
The operation was performed bv Dr.

An incision was made in the me-
dian line, about four inches in Iength The

“made for the seat of. obstructlon, which was

‘found at the point indicated bv the small tumor,

viz,, iternal abdominal rmu On making an

‘examination of the intestine, a portion ahout

ught inches in length above the ileo-ceecal valve
was contracted and the walls thickened.

The peritoneum was’ depri'ved of its smooth,
ghstcnmg appearance, and its surface showed

. slight oozing of blood, evidently the result of
localized mﬂammat]on due to the obstruction.

‘ m;ectlon of ether and bmndy given.

The abdomma] wound was closed by six sitk
sutures.
extremities, cold; pulse, 130. He
was placed in bed and hot rubber bags applied
to the extremities and body, and subcutaneons
‘He soon

“ rallied, his- temperature - gradually went up to

“bowels during the afternoon and 1 night.

_drew off half an ounce.
lirious, complete suppression ' of urine. -

normal, and he had severa] motions from the
No
further: vommn;, took place. .

Friday morning, 10 am—T empemture, 9b
pulse, 100, frequent and small; urine very scanty..
The. assistant. introduced the catheter and
4 p.m.-—Patient de-

) delirium'incremsed. and death took place rathef
‘xnddenly on Saturday morning.

" Aufopsy. December z4th, bv Dr. W. H. B,
Aikins. »'—General appearanCe apparent age
50; ‘body somewhat emaciated, rigor mortis, ah-
sent. - Rcccnt linear incision. four inches Jong
in the line of the linea-aiba, below umbilicus,
closed with'six silk-sutures.. Chest: lungs nor-

"mal, heart large, fatty, right side dilated, slight

,’“hypertrophy of left ventricle-—contained ﬁmd‘
. blood.
somewhat mﬁltrated peritoneal surfaces umted)
" b) primary mtentlon Small intestines all more
i or less congested espccxally the ileurn, vhxch

Abdomen : Lips of abdominal wound

was contracted at‘a point about seven or eight

.cause of death,

The temperature of the patient after:
" operation, 96°;

| return.,

The,

‘found him

inches above the ileo-ciecal valve. Right inter-
nal abdominal ring was patent, and contained a
small portion of the great omentum which had
contracted recent adhesions. ‘This point was eVi;
dently the seat of the obstruction. Kidneys: the
capsules adherent, the right kidney showed
old cicatricial contraction on the surface, while
both were small, the typical contracted granular
form of Bright. There was no evidence to
show that the operation per se had. been the
which was due to chronic ‘
Bright’s disease, associated with a dilated right
heart, and probably hastened by . the ether
administered during the operatxon ' !
Case II. W. H., aged 27; occupation, dr)
goods clerk : farml) history good. ‘
History of present rz/tnc/e.—-]anuary 17th,
went to business in his usual good ' health
and attended to customers till twelve noon,
when he left for luncheon and returned about
one p.m.. when he felt a desire to go to the

.closet, and while there was seized with violent

pains in. the bowels and, as he exf)ressed it,
a - deathly feeling of sickness 'and nausea. -
He went into a drug store adjoining his
place of business, and got three or, ‘j'our pek
lets of % gr'xm of morphine each, two f which ‘,
heé took at the time, and a third in about.an
hour after. . The medicine relieved the pain
for about wo hours, when it agam began to
He arrived at my office at 4 o’clock.
and on examination of the abdomen 1 found it
very much distended with flatus, but could not
distinguish’ any. localized- h'lrdness or tumor.,
Believing it to. be colic, 1 admmlstered b4 gram
of 'morphine subcut'mwus]) zmd sent him home.. .
telling him to take a Jarge enema of water with
oil and turpentine, .md to rcport to me, xf he
was not. reheved . :
I beard nothmrr from hun till 3 oclock the
following mniorning, “when I was sent for, and
suffering intense’ pam and vommng‘.
even a teaspoonful of ‘water wou]d‘
remain on *he stomach The vormit was sterc--
raceous. - L1330 expressed to h1m ‘my fears that
he was suffering from obstruct:on of the bowelsuj,
and adwsed an! operatlon as early as possible.:
He readily’ consented, saying that - death itself
was preferable to the «;tate of mxsery in which
he was - T drranged for the operatlon at m.:

freely, not

s -
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o’clock.” Fe was put .under chloroform at| - Drs. W. W. Ogden and Hay were called,
‘10.30.  An incision was made in the median | and advised immediate operation.  The vpera-

- line of the abdomen below the umbilicus, about
" four inches in length. The hand was intro-
duced into the cavity and a search made for the
cecum, which was readily found and was undis-
tended. ' The hand was then carried along the
" undistended ' ileum ' for about twelve inches,
 when it met with a distended ‘portion, and just
below the distention could be felt a firm twist
in the gut, this was drawn forward to the ab-
* dominal opening and relieved, and 1mmedntcly
after flatus could be felt passing down through
it.  The abdominal wound was then closed by
* deep and superficial sutures and dressed anti-
septically..  The bowels moved twice during
the following night. The subsequent history
was most favorable, the temperature never ris-
ing above 99" The stitches were removed on
' the eighth day after operation. ‘
Case 1I1. For the notes of this case } am in-
debted to my friend Dr. Jehu Ogden. Was
called to see Miss M. on the morning of the
6th Tune : found her suffering from some pain
arising from a small tumor on the front and
inner ‘side of the thigh, just below poeupartis
ligament.’ ' Pain was ‘not severe.  On inquiry
found patient had worn a truss for some years.
On the previous evening after retiring to her
room had taken it off, and finding that she had
forgotten something down-stairs she, descended
to the lower flat of the house, when she almost
immediately expencnccd stm‘rmg pains in the
scat of the rupture, which ‘continued untll I
saw her next' morning, | dt‘te(,tt_d what I be
lieved to be strangulated hernia.’ And after
explaining the nature’ of the difficulty, I at-

tempted reduction by taxis, but failed. A second.

attempt was made! under chlom orm,. which
was also unsuccessful. An ice bag was then ap-
- plied for 'a few hours, and a third time the taxis
was' tned without success.. ' then asked fo: a
‘ ‘consultanon and two other mcdmal men saw
her with me, one of whom, on account of there

being no urgent symptoms, and no impulse on |
coughing, advised delay. Saw her again the same |
Next morn- |

night—symptoms about the same.
ing the sym‘ptomé were: mbrc urgent. 1 then
asked for aﬁshtance, thh a view of relief by
op\.ra.tmn I L

'silk sutures, after the manner of Lambert.

after the opemnon

Dr. E.
‘Belknap‘, Secrewary, Dr. George Duffield: Treas-

was ' performed about 11 am. on the"
morning of the 18th.  On ¢pening the sack the
bowel was found gangrenous. This pbrtign.
about six inches in length of the ileum was
removed, and the ends of the healthy howels
brought together, by means of a ‘number of fine
The
femoral opening was enlarged, so that the bowél
was'returned without any undue pressure. A
good deal of mﬂ'lmmatory action. followed, and
the patient dn,d on the morning of the third day-
No' post-mortem could be

tion

obtained. ‘

Remarks. —In the first case. 1 think it clearly |
shown by the postmoriem that the condition
of the kidneys and heart were the direct cause
of death, and that the administration of the
ether 'hastened the end.  Although the urine
had been been examined chemically with nega-
tive rcsu]ts, the patient.was still suffermg from
advanced kidney disease, showing the necessity
of a microscopical examination in order to make
a true diagnosis. ‘

The chief point of interest in the second case
is the early stage at which stercoraceous vomit-
ing took place, viz., about hfthn hours afier the
obstruction. ‘

In the third <,am_, it is of interest to ncte the
brief period (only thirty-six hours) elapsing be:
tween the inc arceratlon and the complete death
of the stmngulated gut, and - the entire absence
of what ' are generally looked for. as urgent
symptoras calling for unmcdmte operation.

2() (:crrard Street l*nlsl

‘Michigan State Medical Society “ofﬁccrs for
1888-9 : President, Dr. S. S. Frénch, st Vice-
President, Dr. C. H. Lems 2nd Vx(.c President.
B. Ward: er Vu.e Presldent Dr. S.

urer, Dr. H. B. Hemenway.

P e v e '

The Winnipeg General Hospital authorities
are negotiating for the building of an ambulance, .

exactly like the one given by the ‘\LCId(‘.nt As-
surance Company to this city. ‘
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" THE DUTY  OF JH}‘ ME l)I(,n PRO-
FESSION UNDER THE PUBLIC
HEALTH }“‘\C'I' OF ONTARIO.

“ DY WM, CANNIFE, M., '

Medieal Health oOfficer of Toronto.

(Prepaved to be read béfore Canadian Siedmnl Assoeiation,
Ottawa, August, 1888.) ‘
In order that a Medical Health Officer may
" effectually do the work pertaining to his office
" in connection with contagious and infectious dis-
_eases, it is most necessary that he shall have the

co-operation’ of his confreres 1n general practice.

There should be no Lonﬂxcl between the two.
" 1 do net think that prcuntwe medicine can in
any way affect the practitioner whose work

is principally to cure disease; but who at the

sinme time ds in honor bound. when called upon’

to treat a case of infectious discase, to give such
advice and instruction as will tend to prevent

.the spread of the disease, especially to other

‘members of the afflicted family, to administer
1o the: safety of which he has heen called
in. I am one of those, and it is not the first

~ time 1 have publicly said so. who believe that’

" a medical attendsdnt should be engaged by the

vear to look after the health of individuals and.

families, and thereby to a great extent prevent

sickness,” and often preserw the ' life of the

hrc.ldmnner It is somf-wh'u on the principle :

In time of pea(.c prepare for. war: with the
. result that war does not come.; In order to have
this principle carried into effective practice it is

necessary to have the (o-oper'ltxon of the public.

“But the pul)llc does not see the necessity of
,such a step,and I must say wheré the physician
is called in only when life is’ supposed to be in
* danger, he can hardly be blamed for not volun-
‘ tarily giving advice for which he may not even
~be thanked.  If, however, he be consulted, he
should make the same charge. that he would if
consulted for the ailments of the family. The
fact is, however. that most physicians, with the

phllanthroph\ characteristic of the professxon‘
-do give advice, do often prev enta contagious.

" disease from ‘spreading, without recewmg any
:.return, even in thanks. The pubhc require to
' be educated on this point. * If public sentiment

would sustain the view that the physician should
_be remunerated for any advice he may give,

[

{ co-operate
: The question as to how the public is to be edu-

apart from the patient under his care, physi-
cians could be required without any excuse to
with the Medical Health Officer.

cated up to the requisite, point .is ‘an important
one. While each physician should at all times.
try to inculcate - the adv.lntfufc of preventing
over 'curing dxseasu, 1 must qa) that . think
those engaged, especially in ' sanitary work,
should feel it their duty to make every effort to
educate the public; and boards of health, espe-
cially the Provincial Board, should circulate su(‘h
literature as will tend to that end. ,

But "we have to look: at the qunstlon from
another ‘standpoint.. So far my remarks. are
t | applicable to all parts of this Dominion.  But
now | propose to consider the obligation laid
upon the profession by the Public Health Act
for Ontario. 1 will quote from the *Consoli-
dated Public Health' Laws,” secs. 8o and 82:

" “Whenever any physician knows that any
person whom he is called upon to visit is in-
fected. with small-pox, scarlet fever, -'diphtheria.
typhoid fever, or cholera, such physician shall
within twentv-four hours give notice thereof to
the local hoard of health, or medical health

‘officer of the munlclp'ﬂlty in which such diseased

person is :” and again, “ Except the attending
physician or clergyman, ne person affected with
small-pox, scarlet fcver, diphtheria, or cholera.

‘and no person having access to any person with
‘any of said diseases shall mingle with the gene-

ral public until such sanitary precautions as
may be prescribed by the local board or attend-
ing physician shall have been complied with.” -

Now the Medical Health Officer should not
infringe upon the duties of the attending physi-
cian, and as for myself I have’ a]wayc aimed to
give no cause of offcmc ; and so far as I know, I
have not failed. Yet the Medical Health officer
is reqmrcd to see that proper meansare adopted
to prevent the spre'lcl of the (hsea';e Section
85 reads as follows ‘

“ Persons ‘recovering from ‘any. of th«. said
dlscdsesw—small-pox dlphthena scarlet fever.’
etc.—and nurses who have been in, attendance
on any person’ suffermcr from any such disease.
shall not leave the premises till they have received
from the attendmg physician, or medical heaith

officer, a certificate that ir: his'opinion they have
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taken such' precautions 'as to their persons,
. clothing and -all other things which' they pro-
- pose bringing from the premises, as are neces-

sary to insure the immunity {rom mfe(,‘tlon‘oi

~other persons with whom they may. come in

in contact; nor shall any suvh person upose
him or herself i in any puhlxc plau_, shop, street,
inn, or public vomeych. without h“mc ﬁrst
adopted such precautions.”, ,
Now, 1 h'lVE to .confess that stcpt h'w«: not
been taken to carry out this demand, and for
two reasons : First, to do so would hardiy fail

‘to'be. a source of annoyance to the attending

physician. Second, it would require an inspec-
tor to give his whole attention in watching
such cases,  T'o have the law in this réspect
carried out, the dtténding physician would have
to give warning, and subsequently the ccmﬁ-
cate, to do which, I must confess, would tax his
patience. It seems to me, that in order to have
the public observe this law, means should be
taken by the Provincial Board to educate the
public upon the matter.” Section 86 reads as
follows : ‘ ‘
Al persons 'mamed in section 85 shall be
required to adopr for the dxsmfc.cuon and dis-
posal of excreta, and for the disinfection of
utensils,  bedding, clothing. and othér things

" which have been exposed to infection, such

" measures as have been, or may hereafter be

‘Should the medical health officer,

advised by the Provincial Board of Health or

. by the medical’ health officer, or such as may

have been recommended by the attending phy-
sician as equally ‘efficacious.”

The question is, Who shall give instruction to
the' convalescent and the attending nurse.
uninvited,
enter the house and give instruction, 1. think
the attending physician would haVC Just reason
to u)mplzun, and moreover the Medu,al Health
Officer might order the use of one kind of dis-
infectant and the physician might prefer .:mother
kind, which he considered “ equally effic: wious.”
It will thus be seen that the carrying out of the
law on this point is not without dlfﬁuult) It
seems to me that this important ‘duty should be

* laid upon the attending .physician exclusively,

~and for attending to it he should be remune-
rated exther by the, prlvate person or the State
I will pass over sections 83, 88, 89, 92 and g3,

‘qrded

‘phmrdm;,

and other sections, merely remarking that, if’

their requirements are to be met, the public will

‘have to be educated on the matter.

The attending  physician is “also rcqmrcd‘

equally with the medical health officer to furnish

a certificate to enable any child from a house in ‘

which an infectious discase has existed to attend
school. ‘ Now this is for the protection: of the
public: and why the physician should be re-

guired to do - this, \wthout recompen% s not,
to me, qmtc plam

Rules 1, 2 and 3 of clause 17, the BV a\\‘

of ‘which relates to the reporting by physicians

of infectious diseases, and defines the duties of

the medical health officer, with regard to forms
to be supplied’ to physlcmns for the purpose.

“Rulc 1 says that blank forms for reporting the

disease, and also for reporting the result, shall
be. supplied to the physicians. 1 may say,’that
though at ﬁrst I did supply forms for rgpor*mt7
the result. 1 have discontinued it, as only a
limited number of physicians complied with the
law.
in other places : but in Toronto, at my request,
the T.ocal Board of Health gave directions to
place a postage stamp on the form hefore send

ing it to physicians.

The law requires that' the physicmn shall

I do not know what may be the practice -

report cases within ‘twenty-four hours after .

is most necessary that this should bc done t0

enable the medxml health officer to protect the
The law directs that a placard shall he ‘

public.
affixed to the house in which the disease exists ;
this, however‘ has not been done in Toronto, ex-

recognizing the character of the disease, and it

cept in cases of small-pox although 1 recom-‘

mended it.
objected to this progedure.‘as the citizens gener-

ally were opposed to having their houses plac-
I was requested to endeavor by other -
means to ~accomplish the objeet aimed at by
“The course which I have pursued

When a notlce of a case of infec-
tious disease is' received, ‘an inspector at once,
If the nonce has come from |
some other source than a phvsmrm, ‘the report’
The mspector then. notifies the
1mmed1'1te ncxghbors of the existence of the’
"He a]so}‘.
mforms the ' nearest corner grocer or butcher.‘.

i$ as follows :-
visits the place.
is verified.

disease, and warns them of the danger

' i o
' ' 3 '

The Local Board of Health htrong,ll ‘
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with the request 'that he will tell his customers.
By this medns the neighborhood is soon made
acquainted with the matter, and the infected
house is in a great’ measure quarantined. The
inspector reports to the medical health officer
the facts relating to the attack of the disease ;
how long it has e\lstcd the position and size of
the room occupled by the patient ; the ﬁegrcé of
rnsolatlon ; and if a protective sheet, kept wet
with a disinfectant, is placed over the doorway.
In all this there is no interference with the phy-
sician ‘attending, except urging the necessity of,
isolation, and disinfection may be considered to
he such.  The inspector keeps o watch of the
case to the extent of seeing if the patient dies,
and if so, to secure a private funeral.  After the
patient’s death, or after rec overy, he is to see
that the room is properly- disinfected ; but the
kind of disinfectant is selected by the attending
physician. In case the family are unable to pay
for the disinfection, it is done by the inspector.
At once after his first visit, having learned what

. school is attended by children from the infected
house, he gives notice to the school, and they
_are not allowed to attend until a rertlﬁcate from
- the physician says it may he done’ without
danger to the school. . The inspector, moreover,
ascertains if there is in the house any book from
the pubhc library, and if so, it is carried 'to thé
medical héalth officer to be destroyed, and the

- Public Library Board is notified. 'This is done

" in'accordance . with a -resolution of the Public
" Library Board. [ have thus minutely described
the course pursued by the Medical Health De-
'partment in Toronto in cases of contagious and
inféctious diseases, to show that there is a good
reason why physicians should report such cases,
and to do it promptly. The law requires that the
report shall be made within twenty—four hours,
" but it should be done as soon as possible.  If
. there is any beneﬁt to the pubhc in the. action
taken by the Medical He11t11 Department s
obvxous that knowledge of a case cannot be

‘ had too soon. Even teq minutes may afford an
-opportunity for the disease to be communicated
1o others. My medical brethren of Toronto will,
' Ttrust, pardon me when I say that prompt report-
¢ mff is not always’ practised ; in fact, _sometimes
* the report has come in after the. ‘patient had
1 tecovered, and- I regret to say, sometimes they

t

have not'been reported at all, until the inspectdr

‘called’ for it—which he has too often had to

do. Now, I do not wish to cast blame upon
any one. I have already remarked that' it

is a tax upon the time of the physician, yet if
he would carry blanks in his case, it would take
but a minute to fill one out. Although the re-
missness of .physicians in reporting cases very

‘much ‘handicaps the medical health officer, 1
think it is due to myself to say that 1 have

been very considerate and. lenient in ‘my action
toward those who were delinquents. During
the four years of existence of the Public Health
Laws, only three ‘persons have been in court
for violating the Public Health Act, and T may
say they swore thev had duly posted the
reports in question. Although the law is ex-
plicit on the point, and is printed on the forms
supplied to physicians, there has been practised
toward delinquent doctors the greatest forbear-
ance.  \We have several ways of hearing of cases
of infectious diseases when not reported by the
doctors. and too frequently such cases have in-
directly become known. For a long time, when
this occurred, 'an inspector called upon the
physician to remind him of his neglect ; and
obtain a regular report. © He was also asked to

‘be good enough' in the future to promptly
‘report such cases.

1 think this'leniency on the
part of the medical health officer was, as a
general thing  appreciated, and as a result,
the number of Lmreported cases is now very
small.  But I rcgrct to say there are still a few
who for«et or ignore their duty, and zu,cordmg
to law [ have received instructions from the
Local Board of Health in future to have an
information laid against all who fail to report.
The object of this paper is to bring the
matter under the consideration of the profession,
to s‘hO\v‘thé importance of prompt attention to
the requirements of the law, and to show the .
steps taken in T oronto to render the physician’s’
reports beneficial to th(: public.. At the same.
time, with the hope that this Assocntlon will
afford  some suggestions. and advice which' will.

‘be of qervwe to the medlcql he'ﬂth officer.

To preserve instruments from rusting immerse

for a few minutes in ‘a saturated solutlon of

pomssmm carbomte.



324

THE CANADIAN PRACTITIONER.

A REPORT OF SOME CASES OF IRREG-
"ULAR AND RAPID ACTION OF
THE HEART.

!’.\' J. BLIOTT GRAHAM, M.D.. ’l'ORON'l‘O,

Professnr nf'Chmcul Medicine and Derma unloqv ete.. erc., Univer.
“sity of Toronto,

(Rc'\d ar Mceum., of L'undxm Medlcwl Ascociation. ()mm .
' ' \umm 1888)
.

It is one' of the most difficult prohlcms in
medical diagnosis to correctl\ decide as to the

* presence or absence of organic disease in some

of the so-called functional affections of the heart.
Such questions, however, very! often

nosis is of great importance, both to the patient
and physician.” T have, therefore, presumed to
bring before the notice of this Association the
histories of two or- thiee cases of much interest.
They cannot be called rare
extremes of a class which is rather frequently
seen. My object in reading this paper is to
elicit discussion, and thus obtain information
upon some points which were obscure to me.
('ASP 1. D. B.,aged 62, painter. was admitted
into’ Toronto General Hospital Oct. 5, 1887.

‘Patient’ suffered from pleurisy in the left side

about thirty-six years ago..
wise quite healthy.
. Present zllners _f\bout four weeks ago, w hllc

He has ‘Fu;en other-

‘going up atzurs "patient was suddenly seized with

. heart was noticed to beat rapidly.
that from the first his pulse ranged over 180. per.

H~ounds could be found over the Iunm,
rexpxratory murmnr w'\x everywhere dlstmct.

‘a severe pain in the epxg'lstnum

The pun was
‘At'the s*mm time the
He states

mtermlttent in character.

minute. He found that he was unable'to go up
stairs owing to shortness of breath.: He has
suffered from, the epigastric pain from shortness
of breath, and occasionally slight dizziness. The
abdomen was ‘somewhat distended. Since the
first attack he has contmued to (omplam ot the
same symptoms. Co
Present condition. --wP"ltlcnt is a rqthcr fleshy
man. - When first seen, he was partially sitting

~up in bed; his countenance was pale and
anxlous, and the least exertion prodm,ed dysp-,
. ncea.

- His respirations were twenty in the minute
when . he was perfectly at rest. No abnormal
The

arise for’
solution, and the making of an’ accurate diag-.

cases, hut rather

He had a slight dry,hacking cough.  Tempera-
ture was subnorinal. - It ranged from ¢7.6 o ¢8.6.

"“His pulse, when he was perfectly quiet, was.
164 in the minute. [t was irregular, intermit-
tent and weak. It could. however, be easily
and correctly counted.. The beats mcre%ed to
r8o and over when he.exerted himself.

On careful examination of the heart no mur-
murs could he heard. The sounds were weak,
hut had no other fﬂ)norm'n] quality. ",

‘There were, no signs of aneurism. present.
T huc did not appear to be any mqued enlarge-
ment of the heart. [t is pn\klbly that owing to
the man’s age, his left lung may have overlapped
the heart, thus producing a smaller area. There
were, however, no marked signs of cmphysem.l

[)zgesm'e systeim.— —Appetlte poor. ‘Tongue
flabby and slightly coated. " *Bowels regular.

The urine was v.(‘antv and high-colored ; spe-
cific gravity 1027. It was very acid in reaction.
No albumen and no sugar.

"T'he patient was ordered to lie very quietly in
bed. His diet consisted of the most easily.
digested and nourishing food. He was given a
mixture containing ammonia and digitalis  Fif-
teen minims of the tincture of digitalis were given
in'each dose. He was '1fterwards glven tonics
with the digitalis. ; ‘

The patient remained in thc Hospital about
four weeks. His improvement was steady and
progressive, so that during the last week he could
walk about. 'His pulse increased in strength,
and came down to about 8o in the minute. His

color returned, and he left the Hospital appar-

ently quite well. He has since been at work. |
and, when last hearrl from,
health. -

'While the patient was in’ the Hospxtal every
effort was made to find out if possible the cause.
for such extremie rapidity and weakness of ' the.
heart. Physical examination reve'ﬂed nothing,
except it might be ‘considered that thc weak
heart sounds indicated thinness and ‘want of
strength in the heart walls! i

The Causes of the palpitation must havc been
of a temporary character. This would exclude ‘
a long' list ‘of conditions. wh:ch are frequentlyw

was in his usual

setdown as cause of rapidity of the heart’s action,
‘such as V'ﬂvular lealon, dllatatlon etc. :

’I‘he questmn arises, could the patlent havc‘.
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~suffered in the first place from heart strain, which
produt‘ed a temporary weakening of the heart
~muscle? So far as could be ascertained, the
patient had not.exerted himself more than usual
when the attack first came on.

Cast TI. W. B,, aged 44, carpenter, callcd on
~ me in the latter part of July last. He presented
.a strong, hcalthy,appeqmnce. 'His countenance

exhibited no ‘signs of distress, and 1 was much
surpeised when I felt bis pulse.” The pulse was
very weak, 1rregular and e\tremel) rapid. 1
“counted about 160 beats per minute. I recom-
mendcd him to go into the Hospital. where he
.came under the care of my colleague, Dr. Mc-
Phedran. The follm\mg notes are taken from
the Hospital case book : . ,

Patient’s family history does not show any
peculiarity, except that his mother died of heart
* trouble in some form.

Previous history.~-An abscess appeared on
-right arm, near the shoulder, when he was ten
yvears of age. He bad typhoid fever thirteen
years ago. '

Lresent zllzzess —About the Sth of May. last
“he took a severe cold while working at his trade

" out of doors. 'He continued at work until May
24. He suffered for the first week from what
the doctor called low fever: this was followed
by pneumonia.
from palpitation of the heart and difficulty of
breathing, especially upon exertion.  These
symptoms contmued until his admission into
. the Hospital.” .

. Present condition.—The skm prescnts a nor-

" mal appearance. There is shohtplttmg over thL
sternum.

“‘when he is lymg down, 24 when he'is sitting
up. Appetite good.. Tongue flabby and slightly | -

. coated. His: ‘pulse ranges from 150 t0 160-~

‘ sometlmee it is almost lmposslhle to count it,
" .and is very irregular and weak. One can only
" count ' the contractions of the: ventricle by hs—‘
tenmrr over the heart. “The radnl arteries are
, hard and cord hkc I‘hey roll under the

. ﬁn(rer o Co

Heart—The apex hcat is heard loudest an

isinch to the left of a perpendxcuhr line dmw

’ throug!* the left. nipple. T he area of cardlac dul-

“ness is much increased.’ A diffused and sllghtly
heavmg pul‘;'mon is qeen m the praecordnl area,

He then commenced to suffer

alse slightly over' the whole' front and sides of
chest, perceptible to the hand as well as to the
eye. Marked pulsation in the jugular vein. No
murmur of any kind could be heard. Co
The liver is wlarged‘ dulness extending one
inch below the margin of the ribs in the mam-
mary line and in the median line to half way be-
tween the ensiform cartilage and the umbilicus.
The. lungs are quite normal. * No riles heard
anywhere over the chest. Patient was ordered
to remain in hed, a light nourishing diet was

given and the | following mixture prescribed :

digitalis tincture
acets. qulph co. M xv.
a day. ‘

Under this treatment a very mdrked improve:
ment took pl'u:e “The pulsation over the chest
and in' the jugular was lessened, so that.in about
two weeks it had almost disappeared. The peri-
cardial dulness also became less. The heart
sounds became slower and more regular. The
pulse, which previously had ranged between 1 50
and 180, was now reduced to 'lhour 80 in thc‘
minute. ‘ ‘ .

The dlacnoms in this case was rather dnfﬁcult
to make. Tt was thmwht at. ﬁrst that mitral
stenosis was present ; the subsequent history,
however, would show that if mltral stenosis was
present, it was not the main factor in the disease.
It is very evident that there was a very ‘great
dilation of the heart, and a trlcuspld regurgita-
tion as a result of its dilatation. ‘

It is; however, doubtful if the dilatation was
the sole cause of the extremely rap:d action.
One would think, if such had been the case, the
patient would not have bad so much ease in
walkmg ‘ |

© There are three or. four pomts in connection
with. these cases to which I wish to .draw the
attention of members of tlns Association —

1 Jnlarcement of the heqrt frequently occurs
mthout the prescnce of valvular lesions or of
Bnqht’: dmease It, may, then, arise from sev-
eral causes. [ wish here to speak of -two of
these: (1) Over-exertion of the organ, and (2)
congesnon of the portal system, the result, of
sedentary hablts and excess of food. The fact

Tincture
N iv. spts.
four times

2SS, helladonna

To be given

that the héart can hecome - enlarged by over-

exertlon has been clearly shown by-Dr. DeCosta
and Dr ant,'ex : m ~;uch c'wes there prewousl)
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existed a hereditary or acqmred \\mkncss of
the heart muscles. C

- The frequent occurrence of heart lesion in
soldiers in the Eht*lish“army h'\s‘ liem attri-
buted to the “setting up” drill, a very. sexcre
course of physical exertion which recruits have
. to undergo during the first six months after
“they enter-the army. In my own experience
“the most frequent cause of heart enlargement,
other than valvular lesions, or Bright's disease,
isa combination of the two already given, viz :
over-exertion in persons who, as a rule, live a

sedentary life, and eat an excessive amount of

" food. Such cases are occasionally met with in
some lacrosse players whose daily occupation is
~of a sedentary character. Unless care be exer-
cised ar the commencement of the season,
when the whole muscular system is in a flabby,
_toneless condition, there is great danger of
" heart enlargement in lacrosse, foot-hall or other
violent games. For the same reason it isan
" exceedingly dangerous proceeding for men over
‘the ages of forty or forty-five to occasionally
enﬂage in a game of base-ball, foot-hall, etc.
Such pastimes as the “ Fat Man’s Race,” the
“‘ Fat Man’s Base Ball Game, should he <tr1gtly
prohlbxted The same condition is also found
"in wealthy farmers, who a great part of the year
do very little work, but who, in the harvest time,
perhaps, lead their men in the work rcqmrm«f
the most severe exertion. L ‘
The second point I wish to mention is
the great usefulness of digitalis in such cases,
Few drugs produce such a.direct and beneficial
‘effect. * It will be noticed that in both cases
recorded the tincture of digitalis was given in
Nlarge dose< at first, and that its administration
in small doses was continued for some weeks.
In the very excellent paper by Dr. Stewart, read
last year at the meeting in. ‘Hamilton, mention
- was made of the beneﬁcnl effect of large doses
for a certain time, and that when ‘the urine,
which is first increased. in quantity, shows de-
cided dxmmutlon the administration’ of the drug
should be auspcnded He did not refer to the
tonic effect of small doses when g,wen for some
weeks and months ‘ ‘
The’ 1ate Dr.. P‘lg e, in his reu:nt work on
) medlcme, states as, follows: “ ngltahs may
_even further act with adyan‘tage : ‘for if its effect

its 1mmedmte use as a sedative

.inferior to digitalis.

be to preserve the quiet action of the heart and
give it tone, its long continued use may pro-

duce.a permanently tonic state in a heart which
had been previously weak, ‘T'herefore, besides
to the heart, it
acts as a tonic when long continued.”
tonic action of the continued doses of from five
to ten M. of tincture of digitalis has been
frequently observed by me.
cently discovered heart remedies, convul}ériu
and stropbantus, 1 can only say, that so far as

my observation goes, they are in every way

It would be of interest to
hear the views of members of this Association
on that point. ‘

A third point in connection with these cases
is the extreme rapidity of pulse. Both of these

This .

Of the moré re-

patients were able to walk about when the pulse

ranged from 160 to 18o per minute,
patient was able to walk a considerable distance,
and, singular to say, did not present any appear-
ance of distress in his countenance.

[n the July number of Brasn, 1887, there
appears an exceedingly interesting paper by Dr.

The latter '

Brlstowr., on “ Recurrent Palpitation of Extreme -

I\'Ipldxty in  Persons . otherwise apparc_ntl\
healthy.” . He reported nine cases in whom the
pulse rang«.d either contmu'ﬂly or dunng par-
oxysms, between. 180 and 300 beats m the
minute. | In one case the pulse averaged 144 in
the mmute "The patient assured the ‘doctor

‘that two weeks previously he ran three miles in
This seems
almost incredible, but Dr. Bristowe’s ‘excellent-
reputation forbids one doubting the récorded .

twenty minutes without suffering.

fact.” Another patient, whose pulse frequently

arose above 120, went to Switzerland and took

walks of ‘three or four miles without great diffi-
‘culty.

Post-mortems were made on several of
these cases.
disease was found, while in the majority, a slight

hypertrophy, probably the result of such rapxdk
action, was all that could be dlscovered Now,

in such .cases, what is the mechanism of the
heart’s action.’
pathologmal start, either temporary .or passm:

on account of whxch the heart had lost its bal-:

ance wheel, if Imxght be allowed to use that
expresslon or, n ‘other words, the inhibitory:
power was either’ov ercome or destroyed. ",

Ina small number, decided orgfmxo

There would appear to be some -



ead quiet' lives
. excitement and overwork':
‘selves from catarrhal and other disorders, which

_Dr. Bristowe.
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THE CANADIAN

PRACTITIONER. .~ 32

|

I shall conclude by referring to the prognosis
in these cases. Of the nine cases reported by
Dr. Bristowe, only three were living at the time
he wrote his paper. ‘The other six died in from
eight to sixteen years after the first symptoms
were discovered. On this point, Dr. Bristowe
states as follows: ' ““Speaking generally of
these casese of recurrent palpitation, I should
he inclined to say that the prognosis is fairly
hopeful for those persons who are able to
who avoid mental or bodily
who' protect 'them-

are hkely to interfere, directly . or indirectly,

_with the equilibrium of their circulatory organs,

and who nurse themselves with care during their
attacks of palpitation.”

Of the two cases recorded in thls paper, the
first one resembles more closely those cited by
In the second case there was
evidently very great organic change in the walls
of the heart, a condition which renders the
prognosis very grave.

66 Gerrard Street East.

§rltttmuf-

PARAPHBNACE’I IN.

lhe aromatic - series of . carbon compounds
seéems - destined to supply us w1th a very large
number of drugs, useful in treatment. We are
already familiar with antipyrin (dlmethvl -Oxy-
.and antifebrin (acetanlllm) The
latest discoveryis that of phemcetm or para‘acet-
phenetldm. a body closely allied to antifebrin.
This body was first premred by Dr. O Hins-

" berg, . of Elberfeld who, in conjunctlon with

Professor Kast,' subjectsd it to physxologmal
\research
" Dr. koller, of Vienna, to m'lke an e\tenslve use

The results of thm reseatch have led

of it clinically for its antlpyvetxc properties. The

‘results’ of his' experiments are embodied in a
small pamphlet, from ‘which the ‘following facts
“rare taken Phenacetin is modorous, tasteless,
B very shghtly soluble in'acid chyle or, pancreatic
- extract at - body temperature. .
Cin reducan' normal temperature, but it is claimed

P

“" that in al] cases of pyrexia' even sma)l dosec; (4

It has no effect

the properties of alhed bodies.
| made . e‘cpenmenta on. the antlseptzc properties

to 7 grains) never fail to produce a -perceptible
effect in diminishing the fever. No ill effects,
such as ‘nausea, vomiting, and collapse, which
sometimes follow the use of other antipyretics,
have been observed. -Altogether, fifty cases of
a most varied rﬁture have been treated with the
new febrifuge.’

half.

of temperature took place slowly, the maximum

effect being produced in about four to six hours;
this point being reached, the temperature again.
rose, so that in eight to ten hours all effects’

have. passed off. Nocturnal exace’ﬂntions in
phthisis were found to be not preventnd but
only delayed ; but the rise of temperature under
these circumstances was unaccompanied by
rigors  Moreover, during treatment, the pa-
tients became cheerful and able to take food.
The fall in temperature was not usually accom-
panied by perspiration ; when this takes place,
Dr. Koller says that care is required in exhibit-
ing the drug. 1In one case of this kind, tem-
pemture was reduced as low, as 95 deorees F.,
which caused some alarm. The pfments ‘tem-
perature rose, however, under the influence of

rubbing and warm bottles, and no signs of col-.
It is also stated that a com-’

lapse ‘appeared.”
paratively large initial dose is more effective
than several ‘successive doses.
teresting to ascertain whether in the case of

phenacetm‘ as in-that of antipyrin, a tolerance

was produced after prolonged exhibition. Phena
cetin exerts no diuretic action, and passes out ot'
the body quite’ h'lrmlessl\ b} the kidneys ;

presence in the urine may be detected by | the ‘

red reaction given Dy ferric chloride. | It
would be mtercstmg to know durmg what

‘length of tum. this, l’Ld reaction can be observed ‘

as a clue to the rate of excretion, )udcrmc' hy
Dr. Koller has

of phenacetm but owmg to its great 1molubllzty,
no definite results have been arrived at. - The,
main deductions from the paper ‘seem to be as
follo\\s m—r., That phenac«.tm is an antxpvrenc

Of these, tuberaulosxs, pneu--
monia, morbuu, and enterica form. more than"
The plan adopted was to administer thc‘f‘
antipyretic | when the continued high tempera-
ture seems lxkch to be prejudicial to the patient, .
that is to say, in’ long-continued temperature of
‘102! dcgt’cu to 104 degrees F.

It would be in- .

‘The reduction |
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" 2. That its use is not ﬁsually foll()w‘ed‘by'dis-‘

~ agreeable results. That a single large dose
'is more serviceable than successive smiall ones.
That the, hll of temperature takes place less

promptlv than when other antipy retics are used,

‘but lasts longer.  ‘This seems to be most likely
due t> the great mso\ublhty of the drurr, which
is one of the greatest dmwlm(‘ks - Brit. Jl//m’
- Journal. s

'

CAI,CIU‘M‘(‘:HI.ORH)F IN GLANDULAR AFFEC-
TIONS OF THE NECK.-~In the progresswenese of
medicine many of our old and important reme-
dial agents are withour adequate reason pushtd
aside, and hecome superseded by something
else which has been more recently placed in the
therapeutic market. Such has undouhtedly been
the history of calcium chloride--an agent held
in the highest esteem by the earlier pr'u,tl-
tioners of medicine. 1t is hardly recognized
by therapeutic authors of the present day. Dr.
S. Coghill, of the Royal National Hospital for
Consumption at Ventnor, in a communication
to the Practitioner, states that he has *“again
" and again seen chromctll) indurated and ‘en-
larged glands, which 1bsolutel) amounted to
deformity, and which had resisted all previous

treatment, yield, even in '1dults. to - the. admmw

istration of this salt. In, children and young
persons, when the sleep becomes’ testless, the
~ breath fetid, the tongue foul and coated, the
“tonsils - enlarged, T know of no remedy ap-
_proaching it' in value. The colliquative diar-
rheea, which so accompanies this condition, and
‘above all ‘that obstmate henter) whxch is seen
with hypertrophy of the mesenteric glands,
vield to the solution of: the chloride of ("ﬂmum
like a charm.” ‘

- T'have used this agent for a number of years,
both in private and pubhc practice, and can
“fully indorse the strong views. cxpressed b) Dr.
Coghtll especially in so far as scrofulous affec-
"tions' of the neck are con(,erned Very often
one meets with pale, nd\et) chlldren ‘who have
swollen cervwal glands, poor: appetite, coated
- tongue, constlpatxon and in whom there is a
general . mdlcatxon of. mqlassxmﬂatton 'Such
patiehts usually receive the routine treatment of

- cod-liver oil internally, and 1odme, and perhaps | I

‘ Lod~lxver oil e\ternally This succeedﬂ some-

t1mea, but oftener fails. Here the chloride of
calcium acts admirably. It reduces the enlarge-
ment, promotes nutrition, and is generally more
efficacious than anything T have ever prescribed.
Its resolvent power is cqually marked in the
qlanduhr swellings. of adults, although' here it

_requires a longer time, and its action is fauhmte

by the simultaneous application. of iodine.
This agent must not be mistaken for the
rh]onde of lime -

ferent. By prescribing the ‘gmnuhr calcium
chloride this possible error will be avoided.
The doae is from two to f(mr grains for chil-
dren, and from ten to twenty grains for adults.
It can be given in milk or water, but the best
vehicle for it is the syrup of sarsaparilla.- - Z%os.
J Mays, W.D., in Archives of Pediatrics.
NorMaL BrLoov-toss DuriNG  Lavor. --
Schauta, of Innsbruck, bas made a careful in-
vestigation of  the normal blood-loss during
labor, and arrived at results which show that

-the ordinary d1<nnfectmrf pow-
der— the oompoqmon of which is cntlrely dif-

in many cases of post-partum hemorrhage, the

cry of “wolf” has been needlessly raised.
From one hundred unselected cases, treated
according to the expectant plan, it was found
that the average loss of blood, amounted to
ninetezn ounces. The investigations were care-
fully made, and the measurement included all
the blood lost during fabor. and three hours fol-
lowing the delivery of the placenta.
clusion is arrived at that a loss of blood ex-

pathological. *Now
nearly a quart, and that quantity distributed
‘about over sheets and clothmg, and mixed with
perhaps an equal quantity of liquor amnii, would
,makc a good deal of a show, and might fairly

excite alarm; especially in the mind of. the prac-.
Indeed, we have -

titioner of little c\fperleme

The con-:

ceeding thirty ounces is to he looked upon as .
thirty ounces of bloed is’

noticed that post-partum’ hemorrh%c. like re-

tained placenta, decreases directly with the in-
crease of expenence »—~N IV l ancet.

Cumnc STRAIN. -
season claims its quota of victims. '~ Many have
become somewhat enfeebled by long confine-
ment and close attention to the calls of seden-

tary oc‘rup'\tlons, and rmh '1w'1v for a <h0rt’

-Every year the vacation

.
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holiday, and endeavor hy systematic over-exer-
tion to make up for the inactivity of the past
months, Every year brings its sad warnings of
this folly in-a record of fatalities, while the ex-
perience of most practitioners shows yet more
clearly that this over-strain is followed by pro-
longed illness. The circulatory and respiratory
systems work hand in hand, and rebel against.
any mdden dlqturbancc of their ordinary rou-
tine.” The danger is always greatest, when, in

~the. ])r&sence ‘of any cardiac weakness, thc exer-

~ tiondemands an arrest of respiration.

. In mo-

ments of intense nervous’ c\utemenl thc. hreqth~
"ling is frequently unct)ns(‘u)uslv stopped, and thL
" strain upon an enfeebled heart then becomes

S\ CO 6,1 Ba)/ Street.

. American Physmlans. which’ together w1th the -

very severe. The sad death of Sir John Rose

uppears .to have resulted from this cause ; he

had already fired twice at a stag, and when aim-
ing a third time suddenly expired. Emotional
excitement necessarily produces palpitation, and
the fixation of the thorax then adds to the diffi-
culty ‘at the moment when the heart is at its
weakest.— ] ancet.

- THE |

Canadian Plactltlone]

(FOR\(I}.RLY YOUR.\{ AL OF MEDICAL SCIENCE)

V//ere a change of aa’dr&s occurs p/ease prompll#
izoz'zjy the Publishers, Messrs. ] E. BRVANT

TORONTO OCTOBER 1888

THE RECENT MEDICAL‘ CONGRESS
AT WASHINGTON. ‘

The first triennial meeting of the Cong,rc»‘of

~American Physicians and Suraeons recently
held,

in Washmvton was in every respe(‘t a

. rrand succesq.

After the establishment ot thc Assoumon of

. nine or ten specnl associations a]ready exmmg,
“covéred the whole field of medlcme, it was

‘thought advisable to. form a congress whwh
" would include all these specxal associations.
Y Was Zurther determined that the meetings of the
. Congress should be held triennially.
. therefore, the first meeting.

It

Thi‘é‘ was,
: ‘The 'names of the

"

associations which form

‘Dermatological,

‘British Medical Association.

the Congress are as
follows : The American Surgical Association,
Association of Genito-Urinary Surgeons, the
Laryngological, the Climatological, the Associa-
tion of - American Physicians, the Otological.’
the Ophthalmological, the Neurological, the
the Physiological and the
Orthopedic - Association.  Three other bodies
ng;t helonging to the Association met at the
same time---the American Gynecological, the
Pediatric and the Association ‘of American
Gynecologists. ‘The Congress' was, therefore,
constituted in quite a different way from the
The latter is one
grand association divided into sections, while
the former is a federation of independem‘
associations. ‘ }
The business of the Congress  rests largely
in the h'mds of an executive comumittee and a
committee of arrangements. Each association
is represented by one member ‘on each com-
mittee. Tt will thus be seen that there is very
little chance for medical ‘politics to mar the
success of the Congress. Any one who attended
the recent meeting would be convinced that the
sole object of the Congress was prosecution of
scientific work, and that no: time was given
either to cth]cs or politics. ‘
1t may be fairly stated that at thc recent
meeting the -\mc_ucan profession appeared to -
the best advann«e Every member of the’
Conﬂress may be said to enjoy at least a local
reputation in some departmerit of medicine.
The discussions, therefore, were not marred by
long speeches, or the reciting of special cases
havmcr little reference to the pomts under con-
sideration. \We have attended meetings of the
American and British \Iedrcal \ssocmtlons,g
and are of opinion that many of the discus-
sions at the recent Concrresa were really’ superior
in character to any. th'xt we ever had the ple:w
ure of listening to. ‘ ‘ -
' A pleasing feature was the attendance of so
many distinguished ‘men from Europe Gxe"u‘
Britain was represented by Sir Spencer \Vells,"
Slr W, MacCormac, Dr. Priestley, Dr. Fer-
rier; Dr. P)fc Swrith, Dr. -Ord, Mr. Victor
Horsley, -Mr. Arthur Durham, Mr. Reginald -
Harrison, Mr. Henry Femvxck From Germ:my
there was - present Baron Von E qmarch From ‘
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Switzerland, Dr. Kauffman, of Zurich. = From
India, Surgeon-Major Keegan, of Ind(m. and
others of prominence.
© On Tuesday moming the various, dbSO(,ldtcS
" et in their several rooms and ptouceded with
Ctheir regular business. At 1 p.m. the first
" ‘meetmg of the Congress took place for the
transaction of general business. The report
of the Executive C omrmttge was and
‘ 'ldopted

réml

In the afternoon, agzun the various’ associa-

tions held their ordinary méetings, It is, of
course, impossible in' this short sketch to give
even a brief account ‘of the many excellent
papers and discussions.

On Tuesday evening the first gcncral scientific
mecting took place. Papers on Intestinal Ob-
struction in its ‘medical and surgical relations
were read by Dr. Fitz, of Boston,and Dr. Nicholas
Senn, of Milwaukee. The former treated the
subject from the medical aspect, while the lat-
ter spoke of its surgical relation. Dr. Senn is
a surgeon of great promise, who has recently

. risen to notice. . He is an indefatigable worker,

" and wholly absorbed in the study of his profes-
sion, Though his address was however some-
what marred by a peculiar, stump-orator style of
speaking. He advocated early operation as the
only hope in many cases of obstrucnon He
was opposed to colotomy and the formation
of an artificial anus. He presented a 'new

- method of stitching together incised portions of
intestine, and spoke of the great value of hydro-
gen gas in the treatment of intussusception, as

- well as for diagnosing the situation of the open-

" ing in gunshot x\ounds of 'the intestine. He
. also exhibited specimens of mteﬁtmeq from the‘
dog, showing the result of suturing.’

Mr. Durbam, of Guy’s Hospital, followed,
,and in an. excellent address. gave his views
" of operatwe proc«_dure in obstruction. He
- strongly favored the formation -of an artificial

anus when nothing better ‘could be done. He
‘had, he ‘was confident, prolonged hfe and ren-
dered the patient’s condition much more .easy
" by the operation. of lumbar colotomy.  He
emphasued the 1mportance of early interference
when the case was ur;,ent
' mended operation in some cases for dmgnosﬂc
purposef. In chooqmg the tlme and mode of

'|.tions present.

little too long.

‘nervous’ manner.,

He . also recom-’

operatlon, he would not be governed too much
by statistics of cases, but rather by the condi-
Each case must be treated as
circumstances indicate.  Mr. Durham is a ner-
vous, fluent speaker. and presents a subxe(t with
great clearness.

He was followed by Dr. Ord, of St. Thomas's
Hospital, and Mr. Annandale, of Edinboro’.

The morning and afterrioon of Wednesday

were occupied by the session of the various
associations. .\t 4 p.m. thé  President
Mrs. Cleveland held a reception for membeérs of
the Congress and their lady friends. It was
given in a kind.: informal manner, which was
very dehg,htful to those who had the good
fortune to be present. Prominent among the
guests were Professor Fismarch and his, wlfe
the Princess Henrictta.

In the evening the most important discussion
of the Congress took place. The subject was,
Cerebral Localization in its practical relation.

' A paper on the medical aspects of the sub-

“and

ject was read by Dr. C. K. Wills, of Philadel-

phia’ It was very exhaustive, and perhaps a
He was followed by our friend
Dr. Roswell Park, of Buffalo, who ﬁave a very )
interesting aud succinct account of the 'mode of,
operatmo in brain surgery.  He also” gave a
tabulated list of operations which had been per-
formed, as well as their results. o
The discussion was opened by Dr. David
Ferrier, of London, England, who received
quite an ovation. The applause was so pro--
longed that the President. Dr, Billings, had to
motion for its cessation. '
Dr. Ferrier is a small, thin man, with\ a qulck,
His voice is not strong, but
he speaks with .great clearness; He spoke of
the great satisfaction it gave, him that the sub-
ject upon. which he had paid so much attemlun
should have recelved such a promment pl'lcc in,
the proceedings of the Congress, and read an’
extract {rom the London Lancet, written when
the surglcml aspect of cerebral localization was -
first introduced, in which the editor feared that
the operation could only be followed by. dlsaster
and death. Dr. Ferrier was glad that so many
successful cases had been publxshed by Horsley 4
McE\ven and others. -+ . g
He.was tollowcd h\ Mr. Victor Hor';ley, who,
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with McEwen, of Glasgow, had the honor of being
the pioneers and ‘exponents of modern brain
surgery. Mr. Horsley presents an almost youth-
ful appearance. He is. now thmy—t\\o vears of
age, but he has already donemore in the science
of surgery than has been accomplished by most
men in a lifetime. He is not only a practical
surgeon, but also an experimental physiologist
and pathologist. His work in the latter depart-
ments have been done in the most’ difficult
- field, that of the nervous system.

Mr. Horsley spol\e of a number of nerve
centres in the motor area, which ‘havc recently
heen  discovered. He also stated the fact that
these' areas overlap one another, so that on the
border. stimulation might produce movements
in two sets of muscles. Fither he or Dr.
i*crrler stated most positively, that it was non-
‘sensc to speak of the dlfferenCc between the
brains of monkeys. and of men. So far as the
results of stimulation were ronvcrned they were
exactly-alike. The expgrxmems therefore made
on monkeys, could be quite relied upon so far as
the human brain was concerned. L

Several speakers gave the caution that opera-
tions should not' be made rasbly, as there was
~siill a large undiscovered field in brain physi-
ology and pathology. ‘At the same time the
- surgeon should not be too timid. In some
.cases, where the expected Jesion was not found,
the operation had proved of the greatest benefit
to the patient.  Dr. rof’ Phuadclphm.
mentloned a case where he had refused to

Keen,

operate, as he was not certain of his diagnosis,

The ' patient, who suffered intensely from local-
ized headache, afterwards’ consulted Dr. Weir,
’ of New York. The latter surgeon trephined
wrer the seat of pain, but did not' find any
lesion.  T'he result was Lhdt the patient was quite
‘ Lurcd, although even the opcmunu surgeon did
not’ undersvmd thc rcaxon of the ccss’ltlon of
pain. o

On’ lucsda) thc meeting of the ~\sbou.1tlon
continued both forenoon an(l afternoon. 'In the
‘:‘evemng the President of the Congress, Dr.
' ‘Bllhnvs, r'w«. his address, which was followed

by a brilliant rempt\on in the Army Medu.al‘

Museum. ‘ ‘
B number of physmnm from (,anada ‘were'
. present at the Congress. Among others were Drs.

‘of the section.

Howitt, McKinnén and ‘McPhatter, of Guelph :

Drs. Atherton, Ross, E. E. King and J. E.
Graham, from Toronto: Drs. Ross, Stewart.

Wilkins, Hmuston, Bell, Alloway, Blackadder. "
of Montreal. Many of these gentlemen. are
members of the various associations. ‘

Mention might be made of a most excellent
and exhaustwe paper read inthe Dermatological
Association by our former, fcllo“—cmmtrvman
Dr./A. R. Robinson, of New York. The sub-
ject-was, The Question of Relatxonshpretwwn

A(.hcn Ruber and ‘Lichen Planus.

The social features of the Congrcss.‘ahhough
unostentﬁtious, were very elaborate, and every
member appeared to Jeave Washington quite
delighted with al] the proceedings.

. Dr. Osler was oné of the leading spirits of the.

Congress, and no doubt much of the success of

the Congress is due. to him.

“T'he following notice of him appeared in the
Washington Post -~ “The Recorder of the
Association of Physicians is Dr. Osler, of Phila-
delphia, and the most casual observer would
note. his movements anywhere. He is the life
His little figure seems to be
everywhere. and his dark but pleasing counten-
ance is probably the most attractive. feature,
or rather "aggregation of features, . the
room.” ‘

in

The pathological | demonstrations given by
Drs. W elch Counciiman, Sternberg rmd Hhake-r
speare. on Fhursd'l\' afternoon were very mter-
esting.

ASSOCI-

THE CANADIAN. MEDICAL
‘ .-\'I‘I()N. ‘
‘ th recent mcetmu of thls now \\'c:“-e\tdh—
lished Assocmtlon \\(1:.. in every respect, .a very
aseful and’ p]e«s'mt one, and a success. lhe:‘
attendance was quite as large as usual. ‘
The profcssmn of Canada. should support
this Assocntlon in'the future more loyally than
it has in the past.. ‘\\ e would like to see tlm:e‘
hunclrcd mstemd of one hundred in attendanu:"
at-each. meetmu . We want to keep up our con-

‘nection with phvslcmns in all. parts of the Do-

minion, and the best ‘way to do so is.to meet at .
the. annual gathermgs of. this, the most purelv

Canadian Medlcal Congre‘-'s te
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T he Asuouatxon has now reached lta wajority.

[t came 1nto existence in the same year as Con- |

‘ [‘edemtlon and we think it can be fairly said
that its success  has been qune equat to that of
our national progress. Many of the same diffi-

culties which stand in the way of our national

success are also barriers to the progress of our
Dominion Medical - Association. The chief
among these is the distance between the differ-
ent provinces, and the great disparity of interest‘s,‘
the result of such distances. It is probable,
however, that in hoth cases the most trouble-
some times are past, and that the success of
both will be more rapid and more steady in the
future.

We were glad to see that an effort to 1o<."thle
“the Association was voted down by a Jarge ma-
"jority. When the Association loses its national

character there 1% no Ion;,er any reason for its
existence. ‘ ‘

Dr. Ross premded over -ty dehberatlons with

great abxllty His opening address was very
.comprehensive and of great interest. . ‘
“The division of the Association\into three
sections facilitated business very much. - As
was emphatically and truthfully stated by Dr.
* Mills, we, as members of the Association, need
to have greater energy and mdustry in preparing
papers which will be: of mterest and proﬁt to
. members of the professmn freneraliy
_ The first annunal dinner of the Association
+ was lield on \Vednesdav evenmg at the Russell
" House, and was most en]O)able

his own ticket. This is the method pursued
by the British Medlcal Asmuatxon, and is mu(‘h
- better than the old way.

Members of the profcsmon of Ottawa were
most active and zealous' in ]ookma after thc
welfare of those: '\ttendma the meetmU

- 'Weare compelled to say here that the Asso-
: cxatxon did not receive that attpntlon from the
".civic authorities or the Goveérnment which its im-
portance deserved. We expected that, as in other
cities, éxcept Quebec, we would have had a few

words of welcome: from the. Mayor, or from‘

some member of the Cabinet, as we held our
" ‘meetings in the Parliament buildings.

- Dr. H. P. Wright, of Ottawa was dected
Pre51dent for the commg year, .

It was given-
‘hy the Association—each member paying for

LAW FACULTY UNIVERSITY OF

, "TORONTO.

The great siceess of the re-established Medi-
cal Faculty of the University of Toronto appears
to have encouraged the friends ‘of the Law
Faculty to complete as soon as possible the
organization of what is called by some the * New
Law School of T oronto.” Mr. Ashley, the Pro-,
fessor ' of . Political Science _recently appointed,
will of course be one of the Lecturers; or, per-
haps, it would be st'mntr the case more fully if
we said that his course of instruction will be
utilized by the new Faculty. The subjects
taught will include Legal Jurisprudence, Inter-
national Law and the History of Law. In addi-
tion to Professor &shlev, it is e\pected that a ‘
number of eminent members of the Bench and
Bar will be inclided in the teaching Faculty.
"The Medical Faculty wishes for her young sister.
every success.

THE' BANFF MEETING.
At the meeting of the Canadian Medical
Association recently held at Ottawa ' it was de- -
cided that we should next year try the Sulphur
%prin s, and breathe the pure air of Banff, the
great Western Canadian health resort among
the “Rockies.” *Sir James Grant and others
thought that it would have been better to meer
at some place in Central Canada, and take
our trip to Banff afterwards. ‘

'The majority of those present at the Ottawa
meeting thought otherwise however, and we will
cordiaily support the Association, and extend our
best wishes for a very successful meetmg The.
Canadian Pacific Railway has made’ a very -
generous offer in gwmv physncmns in any part
of Canada a return ticket to the meeting, mclud L
1ng ‘'sleeping-cars, meals and board for four days
at the Banff. Hotel for. $95.00. The trip will .
be a delightful one; and we hope a hrge num-;
ber will accept the offcr .

0
i

lhc Glasgow pohce force is. bemff msuucted "
in ambuance dnd emergency ‘work, those whog
are able to pass. the examination will be entitled ;
to wear the red St. Andrew s Cross, to mdlcate 5

| that they are competent to treat the m]ured ‘

" Lo
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'NOTES. |

The first Siberian University has been opened

at Tomsk.

Dr. G. S. Rycrsons paper will appear in thc

_next number of THE PRACTITIONER.

ic University of Zurich has decided against

the admrssmn of women to the lectures

The Brmsh Medical Assouatlon hds twelve
rhousand mcmbers and a b.lhncg sheet m it

~ A Russian physician has established a dairy

farm fer the purpose of supplying %enlved

milk for kand fed mf'mts

‘Mr. Tait claimb that th‘c uterine appendages

‘have as little to do with' the. sexual appente of a

woman as her front teeth.

Dr. ]J. E. Graham ‘was eiected President of
Association at
the Washington Meeting. ‘

M. Petnoco has endeavored to prove that

_ pneumonia may be checked at the outset by |

" giving digitalis in large doses.

The jewish auythorities of Berlin have decided

 that, in future, the rite of cxrcumusvon .shall
. b(. perfurmed b} medmal men only

i 4\ Séhool of Medicinc for Chinesc students is
opened at Hong Kong, -
‘ simi]ar to that followed in England.

The - curriculum_ is

An. cxchanac states that Dr. Koller, the dl\—
coverer of the anasthetic propertlcs of cocamc,

. has rcmoved to. ‘\Iew York uts from Vu:nna

In the dally papcrs of Phl]adelphu mcntlon IS“
“m‘lde of the’ polu_cm'm who found a colored

man rolhng around in the street, and’ frothmg

at the ‘mouth, .md thmkmu it was a dear Lase

‘;of hy drophobia he procured a rope and fastened
: fhlm to a tree until removed by the patrol wag-

gon to the hospxtal where it W'ls dlswvered that
the poor fellow was suffermg from cohc

Mr. Lawson Tait has lately adopted‘ the cus-
tom of havmg as his aswst’mt% three physicians,
charging them a fixed sum per month. 1t is.
likely that during the next  few months three
wellknown surgeons of Ontario will occupy
these positions, viz: Dr. James F. W. Ross, of
Toronto ; Dr. Walkcr formerly of Dundas, now
of Toronto: Dr McPhatter, of (ﬂxe]ph

fi‘he Seventh Annual Announcement of the’
New York Polyclinic and Hospital, 2 Clinical

'School for Graduates'in Medicine and Surgery.
-t has been received.

The Class for the Session
of 1887-8 numbered 337, an increase of 36 over
the preceding year. The cb"mvcé in the
Faculty are the appointments of Dr. Henry N.

‘Heinemann, Professor of General' Medicine,
and Dr.' Charles. Stedman * Bull, Professor of
Ophthalmology. The Polyclinic Hospital will’
be opened in October. The preliminary term
begins September 17th, and the regular term on
September 24th.

OPENING ADDRESSES AT, THE MEDICAL .
SCHOOLS =— - L
Toronto University, October ist, Dr. .

H.

Richardson.

\/Ic(nl! Umverxlty ()ctoher st br. James
btewart o Co ,
T rlmty \'Iedlc'ﬂ College; October is;, Dr.

Johnson of Jamaica.

Women’s Medical C “ollege . Joronm, ()(.t
Dr. N. A. Powell

Western Umv ersity, October 2.

Bishop’s College, Montrezﬂ October 2nd.

Manitoba University, O(.tober 1st. ,

Royal Collebe lxmgstor* October gth Dr. K
benwmk ‘

Hahhx Medma! Lollcgc. Octobcr 29th

énd,

The L)oucms CRIu\aL LLUB —~The Annual
Meet1n<r was held at the résidence of Dr. Clarke,
Kingston, " on September roth, when these’
officers. were elected Dr. ¥ 'H. Cameron (To-
ronto), President ; Dr. Clarke (I\m(fston) Vice-
Presxdent Dr. Nevitt (’I oronto), Sec.-Treasurer:
Committee :~ Dr. ‘Butns (Caledor.m) Dr. Bas-
com (Uxbridge), Dr. Pyne (loronto) After
5cme dmcussmn ‘as. to next, yeare tour it. was
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‘ deuded LO le'tw the. route to the (,ommntce H
most hkel) part of it will be in the States.
Cricketers in the medical profession wishing to
take their holidays in this way will kindly make
themselves known to Dr.. Nevitt, 164 Jarvis
Street, Toronto.

At the rt,z,ular meeting of the Peterborough
Medical Society,’ held on the evening of the

20th, inst., the Eeneral busmess of the Society

was deferred, out of re‘spect to the memory of
the late Dr. Collins, and the followmg resohi-
tion adopted -

“We, the members of thc Pz_terboroug,h
Medical Society, having learned 'with sincere
regret of the ‘death of our late friend and
brother practitioner, Dr. . Collins, take this
opportunity of " conveying to his sorrowing
family. and friends, our heartfelt sympathy in
their sad bereavement. As a member of our
C«or'u,ty he was promment in promotmg its hest
interests, and from the diligence with which he
~ applied himself to his professional duties, gave

romise of a life of usefulness and success. * In
his intercourse with his professional brethren
‘he was always kind and courteous, and in his
untimely death we sustain a severe loss, and
our town loses a useful citizen.”

Wa. CALLDWELL, Secretary.

. It having heen known for some time that Dr.
. A. H. Walker had decided to leave Dundas,
with the intention of settling in Toronto, his
friends decided to express in a.tangible way
their sense of the loss the town sustained, and
the well-wishes that went with the doctor to his
new home. A meeting of prominent business
men was' h(_ld in the office of the Town Clerk.
‘ Ma)or Bickford, after briefly stating the object
of the gathering, read the following addn.ss

A A Ilfal/eer M.D., Du/zdas B

Dmx SIR ~--Hearing that you are about to
leavd the’ town of Dundas, ‘where you have re-
sxded and practxsed your professmn with a

arked degree of success for the last twenty-one
. years, it has been thought fit by a.large number
of -your friends, on the eve of your dep'lrture
from among them, to extend to you some token
of the manifestation of the kmdly feelma enter-
mmed towards you ‘ :

We. therefore ask you to accept the accom-
panying memento and this address, trusting that
in time to come they may serve 1o remind you -
of the years spent among us.

In conclusion, we wish you and Mrs. Walker
God-speed | on your voyage to. the mother
country, and wﬂl be pleased to learn of your re- -
return’ to Canada, and trust you in your new
undertaking in ’loronto may - meet \nth the
same unquahﬁed success.

"ro‘: ‘DR. AR%\:Q'(‘T‘
‘Dean of the Medical

THE FacunTy's FAREWELL
--Dr. Henry Arnott,

Faculty of the Western University, on the eve of

his departure for California, was waited upon by
a deputation consisting of Drs. Moorbouse, Jones
and Jackson and Prof. Bowman, and presented
with the following address, read by Dr. Jack-
son: ‘ -

“Tv Dr. Henry Arnalt Professor of (,lmzml

Medicine, Dean of the Medical Faculty. of the
Western Uniersity :

e is with feelings of rcgret that we, the

‘I‘.lcult_\ of the Medical  Department of the

Western University, have learned that it is your
intention to sever your connection with us  fora
time. We trust that your sojourn upon the
Pacific Coast may be the means of - restoring
health and strength to yourself and family, and
that you may socn be enabled to return and
resume your kbors amongst  us with your
characteristic vigor and energy. Having been
with us from the mceptwn of our, Faculty. and

‘having always taken an active and leading part

in getting our (,o“ege into successful .and prac-

tical working, we feel that we cannot but deplore

your departure from our midst. . .
¢ As professor of clinical medicine you “have

| won the esteem of your fellow-\vorkers and the -

character of your tchth has been : seen by the
success of our graduates. Our new building gs, -
in which you have taken a just prldc, are nearly

completed and we believe will add strength o
our efforts. Your Y'10[:)efulness and zeal have in-
splred many of us, who probably would not have
endured to this happy consummation had it not .’
been for these influences. We feel that . we owe’

you ‘much which frxendshlp only can repay, and
in partmg we extend to you our best fraternal



- expressed the great pleasure it afforded him in

~ kindness during hrs eight vears’

. but to the Dommmn at large.” |

S iAn:on, Ottawa ; Dr. M. C. McGannon, Brock-
+ville ;

Dr B F. Hurdman T)r S anht Dr C J H

s proposed and- seconded,
. clected members of the Association :
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wishes, trusting that all the “objects of your
separation from us may he realized, and that
‘health and strength 'be restored to yourself and
family. We will anticipate your return, and
will rejoice to have you once more in our midst.

*Signed on behalf of the Faculty of the West-
ern University.” ‘

Dr. Arnott c\prcsbed his hearw thanks for the
address and for the unvarying, cordiality and
resndeng,e‘ in
1.ondon.

e tings of Pedical. Socictics,

‘(?/\NAJ)IAN MEDICAL  ASSOCIATION..

TWENTY-FIRST ANNUAL MEETING.

ParviaveNT Buinning, ()nwx On1.,

bt*ptcnﬂ)cr 12th and 13th. 1888.

Dr. J: K. Graham. Ioronto, President, took
the chair at 10 o'clock, and formally: opened
the twenty-first annual meeting of the (anadian
Medical Association. Inintroducing Dr. George
Ross as Presidentelect of the Association, he

doing so, and said = " T think we can congratu-
late ourselves upon the prospect of having a
very pleasant and profitable meeting, and upon,
the fact that we have selected as President for
this year a gentleman who is in every way capa-
ble of fulfilling the duties of that office. Dr.
Ross is one of the leaders of the profession in
the largest . cxt} of .the Dorminion, and his
reputation is, not alone confined  to th'xt uty.‘

Dr. George !\0<< (Monm,'ll) thcn rook the
chair,

The Sccrcmrv Pr. iamw“ Bell (Montreal),
read the minutes of the last meeting, of the
‘l\csouatmn, which were approved of.

£ Lh(/l ION OF MFMBERS,

The followmg gcnt]«.men. having. been duly
were  Unanimously

Dr. Allen Baines, Toronto, Ont.: Dr. W.

Dr. Thos.: Potter Dr. W. C. Cousens,

Cthman. Dr. A. H Horsey, Dr. J. W, Shilling-
ton, Dr. W, F. Graham, Dr. C. P. Dewar, Dr.
W. H. l\lod\ Otm\u, br. T, 1 Brown Mel-
hourne, Que. - '

SELECTION OF OFFICERS FOR SEC"I‘I‘(’)NH.

The following gentlemen were selected :

Chairman ‘of Medical Section, br. Bray,
- (‘}{'itham‘ A
" Surg.c'llbet,tlon I)r ¢ ameron,
I‘oronto ‘ :
“ Obstetrical and Gynecological
. Section, Dr. T'renholine,
- Montreal.
GENFERAL BUSINESS.

Dr. . E. Graham pointed out that, last year,
a committee was appointed, the object heing to
endeavor to further the interests of this Asso-
ciation, and to pro:sem a report at this meeting,
bur that owing to the absence of Dr. Stewart,
ex-Secretary, in Kurope this summer, nothing
has been done by that committee. He said that
it was felt that this Association was not in such -
a flourishing condition as it ought to be, and
that it did not hold the sympathy of the profes-
sion throughout the Dominion; also, that the By-
Laws are found to be very deficient.  He, there:
fore, suggested that another committee he
appointed with the view of bringing in a report
at the next annual meeting that would be of
advantage to the Association. ‘ .

Dr. Roddick moved, seconded by Dr. I)m}
that Dr. . Graham, Dr. Ross (Presldent), the
President-elect, the Secretary and ln,.lsurer,
form the committee. —Carried. - ‘

RE(..IPRO(,][\ OF REGISTRATION.

Moved by Dr. Girdwood. scconded by Dr.
Rodger, that a committee be“lppomted consist-
ing of .Drs. Wright, Campbell, Sullivan, Bray,"
Eccles, Milne and himself, to ascerain the feel-
ing of the different Medical Councils of the
Dominion, upon what | terms. rcuprout\ of
registration may be obtained * ‘between the dif-
ferent provinces and the mother (,ountr) 'md
other colonies. o - ! ‘

He stated that on makm‘f mqmr_\, in rc‘*ard‘
to recnprocuy of registration with Great Britain,

be was informed’ that, before regnstmtlon could

take place, it ‘wonld be necessary to have an
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Order-m (,ounul passed makmg a new law of
rec1proctt) of registration apphmble to Canada.

- Reciprocity takes place between Great Britain
, ‘lnd Australia, and he thought that we might

" moved by

. tween Great Britain and this colony.
: remarked upon the ‘want ‘of harmonv existing.

very fairly have reciprocity of re istration be-
Y ¥ P ) g
. He also’

between the Medical Councils of the different
provinces in not allowing members to praotlse
in any provmu, in the Dominion:

Drs. Bray, Mullin, Campbel],

Sheard ‘fm‘d

" Cousens spoke. in discussion.

Motion carried.

The Presidem read his address.
399.) ‘
A vote of thanks for hl\ able: a(idrcbs was
Dr. W orkman. seconded by Dr.

(See page

Campbell. »
Sir James Grant spoke in ‘support ot the mo-
tion, which was carried. 1
~ The mecting adjourned until 2 o'clock.
' Janmes Bewr, M1, Seeretary.
‘ )]pﬁrmer/ '
" Gro.. ROQS, M. I)
NOMINATING COMMITTEE,

"lhe meeting of the Nommmtmg Committee

took place immediately after the '1d10ummcnt

:cnsumv year, . j o

of the general meeting. c ‘
On motion of ‘Dr. Bray, seconded by“l)r.
Sweetland, Dr. Campbell was elected chairman,
The following membcrs of the committee

were present:

Drs. Roddick. (xraham Bray, Sweétland,
Church. Mullin, Smith;: Dr. Ross. President ;
Dr. James Bell, Secretary. ST

ELECTION OF O;W‘I‘CER.\.‘ :

mdeﬁt of the Association :
The committee rccommends that Dr. H. P.

k anht Otta\sa be elected Presxdcnt for the

" Se:relarv :

That I)r James, Bell‘ Montrcal hc ra:-clectecl

) Secremr)

Treasurer: ‘ :
A letter of resxgnatxon from Ur Sheard was

read by the Secretary. cr
Y That Dr. W. H. B. Mkms, Toronto, 'be ap-

pomted I‘reacurer o - o

The commlttce recommend- that the resigna
tlon of Dr. Sheard as Treasurer be act,epted and
that a hearty vote of .thanks be passed to him
for his services (lurmg the past seven years m
that capacity.

Local Vzte-j)re.sldeuls

The committee recommend that the tnllnwmg
be elected : ‘

L Ontario. . ... ..., Dr. C. Sheard, 'l'oruntu ‘
Quebec.......... Dr. K. W (,ampbdl
. ‘ . Montreal., ‘
: Ng\\' Brunswick .. Dr. Graham, Bathursﬂ
‘Nova Scotia ... ... Dr. Ed. Farrell, Halifax.
Manitoba .. ......Dr. Lynch, Winnipeg.
British Columbia . Dr. J: M. Lefevre, Van-
' couver.’
N. W, Perritories .. Dr. Jukes, Regina,
P. E. Island .... .. Dr. Jenkins, Charlotte-
‘ town. ‘ ‘
Local Secretaries :
Ontario. ... ...... Dr. Griffin, Hamilton.
Quebec. ... ... .. Dr. A. N. Worthington,
‘ ‘ Sherbrooke.
New' Brunswick .. Dr. Kellar, Fredericton.
Nova Scotia . . . Dr. Webster, Wolfviile..
Manitoba .. ......Dr. A, H. Ferguson, Win-

C . nipeg o
British Columbia ..

Dr.-Milne, Victoria.
N. W, Territories. . Dr. ()hvcr (. Edwards,
P. E. Island...... Dr.. M(,I,arcn. Creorge,
Lo town. ‘ o

The committee recommend that the next
in,

annual meeting ‘be held at Banf, N.W.T.,
the carly part of August, 188y. ‘

Ihat $100 be g,mnu,d to the (:cneral Secre-
(’IT\ . . '
' A D C.-\MPBEI,L. Chasrman.

\i l'.l)ILAL ‘wh(,l 10N,

I)x, Bra), Chatham, in the Lhaxr

It was' ‘moved, seconded and camcd that Dr
Sheard, T oronto, be appomted Recordmg Heg—
retary

Dr. H. P. ervht, Ottawa was. thcn Lalicd:

upon to read his - , o
ADDRESS 1N MEDICINE,

but bemg absent . Canniff, Toronto
asked to read his paper upon

v

was'-



' THE CANADIAN

P‘RACTITI‘ONER.‘ o sy

THE DUTY OF THE MEDICAL PROFESSION UNDER
"THE PUBLIC HEALTH ACT OF ONTARIO.
s
(See page 321.) ‘ ‘ o

A telegram was received from hlm statmg his
in: 1bl]lty to be present, and
Dr. Mills, ! Iontreal was called upon to re 1d
his paper on
INFLUENCE OF THE NERVOUS SYSTEM
THE NUTRITIVE PROCESSES.

THE ON

He begdn hxx subject by referring to a svnopsls

ol a paper read by him last year on a new basis

of unprovulmrduu pathology, which devcloped

the theory that all the natritive processes were |

constantly under the. influence of the nervous
system.  He explained metabolism  as
“organic action of the nervous system, or nerve
‘x\nh the tissue element,
proc ew.s.

as rz:;_{ulmmi3 these
He proved that nerves going to
bone, on humr dmded caused atmphu, changes
“in the hone: a change called by (_ harcort, acuate
m(‘.mbuma, He also referred to certain affec-
tions of the skin following nerves, which he
raced to similar nervous lesions.  He spoke of
the cause of death in animals. after section of
.the vagi nerves, "as being duce 1o pneamonia,
‘which was an inflammatory process due to the
Sseverance of the nerve connection. On birds,
Csection of nerves in connection with the heart
as followed by its fatry degeneration. | He,
dmusbed the influence of the trigeminus nerve,
© also the mhzh)ion hhua, and sympathetic’ fibres.
‘due wholly to such interference with nutrition.

He referred to the emotions. and their influence |

on vital processes as being such, and also dwelt
. upon the training of athletes, stating that, over-

exertion called into play, and used up, the

residual nerve-force. |

. Dr. Mills’ paper was discussed by Dr. Playter

of Ottawa, and  Drs. Sheard and: (:mham of
Toronto. |
plain the mﬂuam‘c to the cause "of acu.lcmwd
“heart’s action. l)r. Mills promised to do so
- after hc heard Dr. Graham’s paper. ‘

Dr. Small, Ottawa, also spoke in rcicrcn( to
.the nervous influence on the movements of the
amoeba, and Dr. Campbell and others took part
“'in the' discussion, to all or whrch l)r \I:Hq
) ‘rephed satlsf'lctonly

‘the |
molecular life ot protoplasm., and rcgnrded the |

Dr. (;ralnm askud Dr. Mxlls to ex-|

l)r Wright, ()mvm, then c\leihcd the
absence of any Medical Addreas, as he did not
clearly undcrstand what the meeting expected
of him, ‘ o ‘ ‘
lhe Section then ad]ourncd to mcet at 10.30
1, ‘Thursday.
‘ CrAR m‘:s“ SHEARD, M J).,‘ Senj:'tur_y:

sy R(;l(, \L SECT I(L\

l)r Clarence C hur(,h Ch'urnmn.
Dr. Proudfoot, Montreal, read notes of a case
of .

EXCESSIVE HE \IORRH AGE AFTER CATARANCT
TR, \( [l()\'. l\"10 lHl', .\‘\I’l‘l'RIOR (8 H\\IBI' R

! ' I THE KEVE.

EX-

No zma:sthcti(f

.made,  Pressure was made over the globe by

‘compress and bandage. which were removed

next morning, owing to great pain, and an' atro-
pine solution dropped into it. Hemorrhage

continuing, pressure was re-applied with boracic

acid Jetion, and meorphia given for the pain,
which was very severe. Hemorrhage continu-
ing, on the eleventh day, enucleation was per-
formed. and on dividing the globe, the point
from which the hemorrhage came was found to
be in’ the retini. No reason could be given
for the troublesome hemorrhage, excepting that
the patient was very plethoric and a drunkard.
No discussion followed the reading of this paper,
and the Section ad)numcd t mcet at 1e.3oa.m.,
Thursday: ‘ :

‘.‘\. H. HORSI‘Z\‘, M.D, .S’erre/m:i'.

HB\"H Hd(,. AL .\\'I) GY \‘l*(()IU(r](i\L
' SECTION.,

Dr. Trenholme in the chair. ‘
Dr. \]lo“a). Montreal, read a papcr on

IHP iI\Dlell(‘n\\ POR A\‘l) LOn!P\R‘\ r l\'E .\IFRl X\

- OF .Ma\lhl N J\Nl) SCHROEDER'S MET HOD§ OF
OPI‘R.\TI\’(. \'P()\' lH!‘. [ P.R\'l‘( UTERL,

This papcr gave rise to an, mtercstmg d\sCUs-

: >lon upon the subject., ‘ o

'Dr. Gardner spoke in favor of b(.hro':ders
opemtlon as compared with Emmet’s in cases of

cxtrcme hypertrophy of the neck, and inflamma-

tion” of the mucous membrane. It enables -
disease to be rémoved where Emmet s ‘fails,'on

was used, and no iridectomy

\



- account of the stitches being unahlc to approm-
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mate the t,dg,es together after an opu"mon a
Dr. ‘ Trenholme favored Emmet’s operation in

all ‘cases, except in .very extreme ones of

hypertrophy and inflammation accompanied by

glandular of the follicles wherc Emmet’s opera-
. tion was not avmldhlc but thouoht that in very

- mation of the natural cervix.
.we warranted n. ﬂnpumtmg the CeTVIX, if it

: cated

few cases would th]s be found necessary, if the
tissue was pared away well to“ards the cervical
canal, leaving a narrow ‘horder by which tissue
could be obtamcd Pressure upon the hyper-
trophied parts afterwards . would lead to the for-
In no case were

could be avmded

The general sense of the mcctmu was that it
was indebted to Dr. Alloway for bringing the
subject up, and that the opération of Schroeder
should be resorted to only in extreme cases.

SECOND DAV.

TrURsDAY. Sept. 13th, 1888

. The meeting opened at ro oclork.  Dr.

: Ross, President, .in the chair.

. G. H. Oliver. Dalegate to the Asscua-
tton from the Medical Society of the State of
New York; Dr. Wallis Clark, of Utxca. N.Y.,
and Dr. lmrle, of Detroit, Mich., were intro-

" duced by the President, who, on hehalf of the

Canadian Medical Association, welcomed them.
Dr. Henderson, Kingston, President of the

! Oatario Medical Society, was invited to'a seat

upon the platform. "He expressed the pleasure

< it afforded him to be present at this meeting,

and said that as the representative of the On-
tario Medical Association, he felt sure that any
fnendly sentlments conveyed to that, Associa-
tion through: him,
It will ‘always be his duty to promote
that unity and. concord which should exist

" between the Ontario Medical Society, the local

' societies, and this Dommmn Assocutlon

He
referred to the re-formatxon in ngaton, a shert

_time ago, of the C ataraqui Medical Society,

"which is now afﬁlmted with the Ontano Medical

Society, and which has sent two deleoates to

‘this meeting, and hoped. that such a society

will be formed in Ottawa, and.elsewhere, with'

I

would be heartxlv rec1pro~ ‘

the view of forming a connecting link between
tht. local society and this Association. ‘

""The following gentlemen were cla.ctcd mc-m-
bers of the Association :

Dr. W. 1. Bums, Caledonia.
Proposed by Dr. Sheard, seconded l)v Dr.
Bell, Montreal.
Dr. Wallace, Metcalfe. '
‘Proposed by Dr. Bell,
' Sheard, Toronto.

seconded by Dr,

Preston, Carleton Place ; Lynch, Al-.
monte : Dr. Munro, Perth.

Proposed by Dr. Grant, Perth, seconded by

Dr. Horsey, Ottawa,

Dr. Dr.

Dr. Sutherland, Valleyfield, Quebec.
Proposed by Dr. Sheard, scconded by Dr.
Bell.
Dr. Burns, Almonte.
Proposed by Dr. Baird, Pakenham, seconded
by Dr. Sweetland, Ottawa.
Dr. Milne, Victoria, B.C. o
Proposed by Dr. J. E. Graham, seconded by
Dr. Mullin; Hamilton. ‘

The President referred to the great pleasure
of seeing pre%ent a repreScmanve from such a
distant province, ‘and, upon the suggestion. of
Dr. Proudfoot invited Dr. \'mne to a se'lt
upon the platform.

Mr. Davis, Chelsea, Quebec. - ‘j
Proposed by Dr. Hurdman, seconded hv Dr..
Potter, Ottawa, ‘
REPORT OF

NOMINATING COMMITTEE,

On ‘motion of Dr. Bray, seconded by Dr.
Sheard, the repor: of the Nominating Com-
mittee 'was received and comxdered clause b)‘
clause.

- The committee regommended that Dr. ‘
P. Wright, of Ottawa, be elected Presidént for,
the ensuing year.—Carried umnnnouslv | ;

~That Dr. James Bell, \/lontrc"d be re-elected:
Secretary ~—Carried. .

* That the resignation of Dr. Sheard, as Treas-
urcr, be . accepted. and that I)r 'W. H. B. .
Akas’ Toronto, be appounted to that office. .
Carried. . C

"Dr. ”‘m‘oved, seconded ’

Proudfoot, Montreal,

by Dr. Trenholme, Montreal, tlia‘t the thanks;
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of the Association be tendéred to Dr. Sheard,

for the long and valuable services rendered to,

_the Association as Treasurer.—Carried unani-
" mously. ‘

Dr. Mullin having called attention to the
‘fact that no allowance was made to the Treas-
“urer for travelling expenses, etc., it was

Moved by Dr: Bray, Chatham, seconded by

Dr. Burns, that the travelling and other ex-
‘penses of the Treasurer, Dr. Sheard, for this
year, and that - of 1887, he defmvul by thc
\qsocmtlon.mCamed S

‘The names sulmutted by the Commlttcc for
Local Presidents and Her‘rerancs were carried
unammouslv :

On the suggestion " of thc committee that
the next annual meeting be held at Banff, a

' general discussion ensued.

Invitations were extended to the Assogiation:
to hold its next annual meeting at- London,

Toronto, and Victoria, B.C.: and a letter re-

" ceived by Dr. Ross from Lucius Tuttle, Pas-
senger T'raffic Manager of the Canadian Pacific |

Railway Company at Montreal, dated Septem-
ber rith, 1888, was read. stating. that if the
Association desire to meet at Banff, a trip will

* be given from Montreal, or from other stations

in Ontario or Quebec, on the line of the Cana-
dian Pacific Railway, to Banfl and return—
first-class, including a double berth in the

“sleeping-car for each person, meals in the din-|
ing-cars on the way, west of Montreal and
" back, and four days' living at the Banff hotel,

for a round sim of $95, and that' similarly low

. rates will be made from other pomts in Canada,

'

zmd as far as po‘mhle. from cities in the Umred
States

Dr. Walker, I)undas. moved in amendment

10 the report of the committee, that the Asso-

ciation meet next year at Toronto to receive
the President’s address, and then ad]ourn to

! meet at Banff for the transactlon of other busx-

ness.:
ment.:
Dr. Mullin,‘ H'unilton, moved in amendment

l)r Horqev, ()ttawa seconc]ed the amend-

" to the ‘amendment, 'seconded by Sir James

. Crant, that the newt meetmrr of the Association
_be held at ’loronto, on such date as may be
~“deemed advisable by the officers of the Asso-

“ ciation ; and that, in a(ld;tmn, an excursion 'to

Banff be ofganized by - them,

immediately after the meeting.

The amendment to the "amendment, and thc'

amendment to the ‘report of the committee,
were lost on a dmslon, and the recommendatxon
of 'the committee: carried, that the next annual

to take place

meeting be held at Banﬁ' in the t,all\' p'zrt of -

»'Xugu:,t 1889.
Dr. Bray, Chqtham moved scLonded by Dr.
T renholme. '\/Iontrﬁal tbat the Lxecutxve make

satisfactory. arrangemﬁnts with the raiiway au-

thormex for members to go to the end of the
line.—-Carried. -

Dr. H. P. Wru{ht Ottawa, thanked the Abb()~ "
ciation for the honor conferred upon him in‘

electing him Presldcnt for the coming year.

The meeting then adjourned to meet in ,
sections. ‘ S '
Javes Bru, M.D., Secretary.
Confirmed. ‘ ‘

Gro. Ross, M.D. .

MEDICAL Qxamxom

THURSDAY, Sept. i’;th réy88
Dr. Bray in the Chair.
Dr. J. E. Graham. Toronto. was called upon
to read his paper yon

A CASE OF EXTREME RAPIDITY OF “rHE H'IH\R'I"
: P ACTION.

' (See page 324.)

Nr. Mills explained, i ey\le/zm the mﬂuence

‘of the cardiac nerves upon the heart’s action,
mainly with the sympathetic and vagi.
‘He 'spoke also of embolism in the coronary

deahng

arteries as a possible cause of such acceleration.
He referred to- blood pressure, as slowing the .

heart’s action rather than accelerating it.

Dr. Sheard discussed the case. and suggested

embolism,, or toxic matter in the blood, as a
possible cause for such accelemtlon and referred
also in Lommendmon of digitalis as a method
of' tremnent parncuhrly the mfuqlon of digi-
talis. ‘ ‘

Dr. Mullin" thought lt \ms an lmportant mxc.

and had direct bearing upon the 1mport‘1nce of

acceleration of the heart as affecting a life in-

surance risk. He would like to ask Dr. Graham
what influence he thought such acceleration of
the heart would have in shortemno the ordmary

v

dur'ltmnofnfe PP RIS

f
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Dr. Milne, Victoria, also spoke, reférring to a

ccase of modified heart’s action associated with
tetanus, and stating that such cases were evi-
dently due so a close association between the
nervous and cardiac action, ‘

The section then adyourned to meet at two.

o'clock. L ‘
CHarLES SHEARD, M.D., ‘Sr"z'.‘

‘ ‘ ,‘\l""l'lil{x\()();\"‘Slih‘h‘l().\'.‘

+ D, l\ P. Hmmrd Momrcnl reul an interest-
mg paper on ‘ ‘

' OPHIH\I,\IOI'II(I\ EXTERNA,

illustrated by dmgrams. Hc spokc of a case of
ophthalmoplegia externa and interna, and cx-
plained as a cause the close association of the
cerebral centres, and the extension of the dis-
,vase from these.
. He referred to cases recorded w lmrc both
ophthalmoplegia externa and interna had heen
caused by hysteria.  He noted also the associa-
tion of this condition with locomotor ataxia and
‘pseudo-hvpertrophic  muscular [)afaly§is. He
was convinced, however, that ophthalmoplegia
externa could  exist. without such association.
He discussed also the relation of syphilis to this
ocular disease. 1
Dr. Howard's paper was commended very
highly by Dr. Graham, of Toronto, who spoke
as to the very great rarity of such cases. ‘
Dr. Stew-xrt Montreal, also qpokem refemnce
to it. :

[he papcr of I‘)r ( ampbz.ll bcaforth -

\I\"((FDEM“\ WITH' RhPOR'r OF A CASE,

was taken as read, and accepted.

~Dr. Playter, Ottawa, read a papcr on

A FEW F Facts RI‘LATIVI' TO Cou\rUNl(‘ABLh mx—
EASES IN MAN AND ANI’\I\Lb ESPECIAL LY
. AS BROUGHT OUT AT THE RECENT PARIS
'CONGRESS AND BRITISH. MEDICAL ASSOCIA-
NON REFFRMV(. PARI‘ICULARH TO TUBER-

R cmoxxs

“His paper was hstened to. mth much atten-

‘ ‘non, and was dlscu5sed

lhe Med:cal Section then adjoumed
P CHARLES SHFAH). M.D,, Ser.

CSURGICAL SECTION.

. Only one paper was read at this session, that "
by Dr. Fenwick, of Montreal, upon

RETROPHARYNGEAL TUMORS,

T'he operation is formidable, and its literature
rather scanty.  Dr. Cheever, of Boxton Mass,,
dppcars to hmc been the first who operated on
these tumors. “Velpeau operated in 1836 on a '

large tumor, operating hy the mouth, doing the.

common artery first.
seuntu:nth d.l)

The patient died on thn
Dr. Fenwick was carly con-
vinced  that opcmtmg_\ fmm the outside is the
correct ‘method.. “lhug tmors
SATCOMALOUs or cancerous, and in a large ma-
jority of cases recur. | Dr. Fenwick' then pro-
ceed by diagrams to illustrate Dr. Cheever's
method by cutting from  without. A long,
straight -incision is made, beginning on a level
with the lower border of the car. and extending
down the neck in the line of the great vessels.”
If sufficient room is not thus given, he makes a
transverse incision from the stmight incision
across the jaw. |

are’ -usually

The jaw is not divided, the ves-
sels and nerves are drawn 'mde, and the tumor,
enucleated in the usual w: (zerney’s opera-
tion is modified from C hcevw-'s He opens the
tr’th(,J. .md keeps up ru:pnratlon in this way .
dnrmq the operation.  He divides the jaw h(m@
between the second and third molar, and in
getting down to the tumor, has to' sacrifice the
chief nerves and veswels in that region.” He
then removes the tumor with a hot knife. Dr,
Fenwick then described his own operation by a
curved incision followm.t., tolc_rably well the line
of the angle of the jaw. .In two. cases, the-
operation was easy, no vessels or nerves of im-‘,
portance were dxwded except the facial nerve |
in one case. 'The bleeding in both cases was
practically nil. "
Dr. Sheard thoug,ht that dxstmctxon ou«rbtto_f"
be made between cancerous and mrcomamusj"
tumors. . He thought cancerous tumors, which .
were not ‘neglected, rcquxred a’ more. serious .
operatxon, and that more roomn should be given
as they .could not" be removed solel) with the'
finger without dissection. . -
The section then ad}ourned untﬂ two 0 clockv
Pm o 1 “

w00 RO Powkni, MUDy, Sec.
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()BST]C’I'R[CAI; AND GYNECOLOGICAL
SECTION.
“Dr. Smith,. Montreal, delivered his paper upon
BUT IMPORTANT NETAILS IN THE
OF ‘THE CONTINUOUS CUR-
THE T REATMENT OF FIBROID AN
THE UTER RUS.

SOME MINUTE
MANAGEMENT
RENT IN
OI‘HPR DISEASES OF

‘ Humlsttd upon tlu, dttennon to the wntlsq»

tic trmtmt.nt .and “upon performing. all the

‘operations with care. The. results in his own

hands. had. been very satisfactory.  He recom-

mended | the electrode of Dr. Inglemann in
preference to Apostoli's ciay clectrode.  The
different forms of electrodes’ of sounds
shown, and that of Martin he f dvorul most, as

- being the least expensive, and, at the . same

" lime, serving the purpose.  He referred to the

necessity of exact dosage, and the after care of

were

- patients where much electricity had been used. |

This paper led to a very interesting discus-
" sion as to t]w field for w huh it was intended to
be useful. S
Dr. Trenholme. Montreal, favored an anti-
septic method apart from irrigation, simply ad-
vising that the vaginal passage be’ washed out
- with soap and water, and a piug of antiseptic
‘cotton left in contact with the cervix, when the
mund was removed.
Other members took part in\thé discussion.
The session was then brought to a close.

AFTERNOON SE ‘»sm\

Dr. Bell of Montrea] read a p1per on
uowous BURSATZ,

in which he g,ave the notes of a case which he
helieved to be theonly one reported b\ an Eng-
hsh speakm;z surgeon.
Dr. Shepherd, Montreal, referred to the great
rarity of the dmeasc, and drew attention' to the
. explanation whlch was offered of the LA!xtenLe
» of foating catxlageb m the joints. ‘
Dr. Shephcrd followed with a paper on

\1ANIA FOLLOWING OPERAT IOV\

He reportcd six cases.

" Dr. Bell, in’ the dlscusszon whwh followed,
related two cases, m one of Wthh he attributed
_mania to the use of iodoform. 'He asked if
‘there were any C'lses on rec‘ord due to IOdO-

sy S DOV VPR S

Dr. Buller related his u{pa,ncnu: of one case
of mania follo“mg, the operation of a cataract.

Dr. Dickson, of Pembroke, “lbkt_d‘ Dr. Shep-
herd, if mania from iodoform would be apt to
occur in the use of thc drug when apph’ed to
small surfaces.
- Dr. Shcphcrd replied th.{t the (hnfrer \\ould‘;;
‘bt greatest when iodoform  was applu_d to'a
large surface, as for instance, to thc an[uu)r of
a large abscess cavity, ‘ ‘ :

Dr. Hullu then made a tc-\\ remarks on

PE N]"]I\\'H’\‘(. \\()UNI)N or IH}‘ I\l'-l44\ll ‘

l)r Prou(lloot rel‘ltnd a case ofa pc,netr'ltmu ‘
‘wound of the eye-ball produced by a pen.  He
dL{rt_Ld with Dr. Ruller as to the urgency of an
immediate and pmmpt tréatment, and cleansing
the wound.

In reply to Dr. })I(l\\()n Dr. Buﬂcr advised,
for the control of ‘inflammation, the application
of cold, to be! changed to warm applications,
with antiseptic solution of hi-chlorite of mercury.
one part in 10,000, and one or two doses of 10
or 15 grains of antipyrin.

Dr. J. Stirling. Montreal,
paper on ‘

followed with a

SOME EVE SYM PTOMS DUE 10 ('p:m:;m;u, 1ESIONS,
Dr.'Buller said that in cases of fracture of the'
orbital plate, the blindness may be due to in-
filtration of blood in the sheath of the nerve, and
report‘cd a Caqe which had oc‘curred in hm prac-
tice of that nature.
. Dr. A, Lapthom Smlth s paper on .

THE TRL\T‘\U‘,NT OP \’:\RICOCF‘L!‘, A'\“D ORCHITIS
R\ THE EI PC’T‘RI( AT (‘URRENT OF TL\QIO\' ‘

was then read : al%o a p"tper by Dr. Smith on

A CASE Of- Ri‘\l] TENT \TRI(,I.URF OF ’IHF
URET HR\ (‘URI n B\' FI l',("l RICITY.

Dr. l):ckson mqum:d )f Dr. Smith ha(l ever ‘
used the treatment in m.ura]gm. suatma, or Ln-‘
larged prostate.. ‘ Lo »

Dr: Buller s%g«:stcd the deaomposmon of”
water as an easier method of determmmg “thh
is the negative pole.

Dr. Smith i in reply to. Dr. Dickson, sald that .
the- use of a contmuous current would probably

prove useful in the enlargement of the prostate.

"~ form.”

In ‘reply to Dr. Ch\urch, Dr.  Smith ,.smd‘
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i Ross lor the success, the vxtahtvz)nd the per-

considerable time, and certainly after a lapse of : i severance which has characterized, and which

‘three years might be considered cured.
Dr. C. Dickson, Kingston, said that in his".
large experience in the use of ‘electricity in neu-

ralgia, he had found the negative pole of tension ‘

often i mrreaqe the pain, especmllv if any neuritis.
c\l%t«_d o ‘ ‘
f o _| \\’ Pl( Kue, 38:)’(’/{1) v,

'

4, I\'! l\.\L MEE ll\(,
! HURSJMY 6 onlm k pan.

])r Ross, Presldem in the (halr

/I'he minutes of the h~.r session were read and |

approv:d

Moved by Dr. Milne, Victoria, l) C., seconded |,
h\ Dr. Sweetland, Ottawa, that in view of the s
“pmrentlv increasing prexa|en(e of tubercular :
disease in domestic animals, more especially in |
cows, it is the opinion of this Association that it -
is desirable that some legislative action -hould
be taken by the Dbmlmon Government to check
the progress: of this disease. and we urge. that
the Government take this matter under their
consideration at as early a datc as possible.
Carried unanimously. ‘ ‘ ‘

' Dr. Mullin moved, seconded by Dr. Smith,

that the cordial thanks of this Association be

tendered to the members of the profession in .
‘Otmwa for the courteous manner m which the\
have treated the Association, and its memberq
individually.

It was moved by Dr. Sheard seconded by |
Dr. Pickup, that the thanks of the -\ssouatlon
be tendered to the railway and steamboat com-,

panies for travelling privileges accorded to mcm-

hers of the Association. Carried.

Dr, Fenwick moved,’ aeconded by Dr. Sweet—

and that the thanks of the Association be
tendered to the Dominion. Government for the '
use of the Railway Committee Rooms for the
purpose of holding the present meeting. Carried. .
. On motion of Dr. Mullin, Dr. \\’nght Prw-

" dent-elect, took the chair. ‘

" Dr. Sheard, Toronto, in moving a vote of

thanks to Dr. Ross, retiring President, said that ©
he was sure that all the members of the Associ-
ation appreciated the whole-souled manner in '
which Dr. Ross acted in' the position of Presi-
dent of the Association.  Much is due to Dr. ||

"has blessed the Dominion Medical Association,
and he hoped that he might be long spared to
give us his guiding counsel.

- Dr, Church, Ottawa, seconded the motion,
whx(‘h ‘was carried unanimously. ‘

Dr. [\0% thanked the Association for the vote |
of thanks tendered him, and‘ said that as regards
the Association he had always felt indeed a very
‘keen interest, and had always endeavored to do
 his share in supporting its interests. With refer-

" ence to the coming year, the. President’s duties,

"acc o*dmv 1o our present regulations. only begin
» with his presidency over the Apnual Meeting of
the Association. 1 may. therefore, be of some
; service to the Association in assisting in making
the next Annual Meeting a suceess. and as ‘we
1 have come to a decision as regards the place of
s meeting, | hope that members will use every
"endeavor to be present, and to make the micet-
ing a successful one.  Every exertion should be
made to attract a large number of our Canadian
graduates who are now scattered throughout the
North-Western States. and a number of Ameri-"
~can physicians, to the next- Annual Meeting at |
Ranff.- A
S 1 ‘ﬂ\\'c(‘t]nnd Otmwa was appointed  Audi-
tor. o ‘ ‘
On the motion of Dr. \Iu]lm H'lmllton. the
thanks of the Association were tendered to Dr..

‘g 'Tames Bell. Montrezﬂ for his valuable :ervwe

E as Secretary.

i The twenty- first Annual \Icctmf’ of the Cana-
j dian errllml Assoc mt!on was, then hroucrht toa
l close.

M.T)., Secretary.

JAMI".S BF,LL.‘

«'f'

(

3
i

i‘:[f,‘rop/zt/mlz/uc Goitre. By AuGusTus A. ESHNEK.
i AM., M.D. Pn/e Bssay, Jefferson Medical
Coll‘ege, 1888, ‘

¢ Transactions of the Medical Association of z‘/ze
i Stateof Missouri at its Twenly-First Annual
Session, held at Kansas City, Mo., April 17,
7888, St. Louis : I‘ E qurems u7 Locust
. Street. ‘ o

i
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Qe‘wunn‘l.“

‘ How z’o Study Botany. By T. ]J. W. BURGEss,
M.B., F.R.S.C. Read before the Hamilton
Assocxatlon May 10th, 1888."

I)r H. O. \’Iarten has removed to Detroit.

‘ L P as located on Simcoe btreet
Electricity vs. Talt ; or, the use of Electricity in | Dr. lnmroc;e has lo ted o ¢

[rzjim/mmfzwz as found in Gynecology. By Dr. Spilsbury bas (,ommem‘ed practlce on‘
Gro. F. HuLeert, M1, late Supermtendent 1 COUeU‘c Street.
Coof Female Hospml St Iouw (Reprmt)
‘ ‘ . - Dr. W, Har!e) Smlth is pmcnsmg at 260
T Spachm Avenue.
T/ze Dresident’s Address deliver ea' at the El«r/zt/z ¢ ’
Annual Mectmgof the Ontario Medical Asso— P Ttis mennoned that Dr. Anderson o‘ Hamil
ciation. By J.. W. ROSEBURGH, M.D., of i ton, will remove. to [‘omnto ‘

Hs"ggi"o" Hﬂ““lm“ Ilmes Printing CU Rumor states that Dr. Brown, of (}alt, is
1ees shortly to join the medical army in'this city.

g Dr. J. Mc(,allum has been appointed Associ-.
‘IQ/W" of the Zye and Ear Department of St oo i ooniirer in Medlune in the Woman’s Medi-
Mary's Hospital and St. Mary's Face, Eye
and Ear Infirmary. For the four years erzdmvl cal College. ‘ ‘
Sure I3, 7888.  (Reprint.) Geo. S. Dﬂ"‘s Dr. Lehmann, formerly of Mitchel], has re-
1888. »tumed from the Continent, and secured the ‘
‘ rewdence of the hte Dr Archtba)d on Spadina
Excessive Vefze);v, Masturbation and Continence Ayenue
their Etiology, Pathology and 1 reatmen/ - o
”m/m,, Diseases nsz/ltmo therefrom. By! The followmc gentlemen were selected as
Iosrm—{ W. Howg, M.D)., late Professor of | delegates to the Ontario Medical Association
Clinical Surgery in Bellevue Hospital Medi- ! at the last meeting of the Michigan State Medi-.
cal College, Fellow of the New York Aca-! cg) gociety, viz.: Drs. . ]. Mulheron, Donald

© demy of ' Medicine, Visiting' Surgeon to !
C hmt\ and St Francis Hosplgta]s ‘ Mcllean, A. Kaiser and Conrad Georg.

At the August meeting of the Board of Ex-
; aminers the following Physicians from Canada
] B 1i tt o take ple: were «ramcd c‘,rtlﬁcates to pracuse Medicine
 States I)1spensatory is now being bound and | Be”tl" (lnmty, 81)1 ,ugoma DY Davxd Du-
. will' be ready in a few days. 1he revision ; fresne (Victoria), San Diego; Dr. Robert S. B. “
- has been thorough and not merely the addi- | O’Brien’ (McGill, 83), san Francisco; Dr. J. W. -

. tion of a supplement. More than one-third t Rowan (Trinity, '88), Munetta, Dr. George B.
‘of the book, or nearly eight hundred pages, ?Rowell (McGill, 84), San Barnardino.

d New B (1’11‘)0// q/ the United States Dz’s/)c)imiorl

_is entirely new, matter, while the whole work !
* " bas been 'most carefully rewritten.  The

National Formular\ has’ been mcorporqted §
i

S Co ﬁumunuwus

" Transactions of the Michigan. State Medical ‘ C
Soctety, Twenty-third Annual Meeting, held in ANOTHER ’REM'\RK'\BLE VERI”CTa“"A coro-
" Detroit, June r4th and 15th, r88S. George ner’s inquest in Memphis was called to sit upon
Dufﬁeld M.D., Secretary. the case of a woman whose skull was found . to
, T he Publication Commlttee, composed of Drs be cracked 50 as to expose the brain. Noautopsy
’ Geo Duffield, W. P. Manton; F. W. Brown, C. | was ordered and no expert testimony was asked

* G. Jennings, and F.W. Man, are to be congra- | for | from physmlans, the jury in its wisdom .
* tulated upon'the e'trly appearance and admirable | dectdmwr that the woman “died suddenly froma

amngement of the’ transactlons of thts flourish- natuml cause, produced by an expanson of the

", ing society. R S ‘ o skull ”—~./‘« W. Lancet. - ‘
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THE VENEREAL WARDS OF THE VIENNA‘ Hos-
PITAL.~A correspondent of the Mazyland Med:-
cal Journal states that it makes a strange im-
pression on an "American 'to go, for the first

time, through the syphzhs wards with the ‘profes-
sor. ‘Arranged in long rows, upon their backs,
.in bed, with nothing covering them from their
knees to their navels, lie the men, ready for ex-
amination: Standing around with  various

* implements and dressings are ﬁve or. six active.

'women, awaiting orders ‘from their. lord and
master, the professor. The men are not allowed
to touch themselves, so with their hands under
their heads they lie there with anxious faces
awaiting the next development in the treatment.

Frul;, it is a comical sight, this mixture of the ‘

‘ se\es under the circumstances.

IMPORTANT Noncr TO" PHYSICIANS — We
take this method of denouncing the circulation
of certain' erroneous reports, as Demg the out-
come of either ignorance or malice. - We have
no connection whatever with the firm of H.
H. Warner & Co., of Rochester, who make
“ Safe Remedies” and other patent medicines.
+ Our advertising is to the Medical Profession, and
our products (Warner & Co.’s) have been used
. and held in high esteem by the most emment
doctors during the past thirty . .years in  the
United. States and in foreign countries wherever
introduced. The therapeutic value of a remedy
is ascertained by the medical practitioner, and
it is the province' of the manufacturing chemist

to prepare. the various medicinal preparations in | -

the most correct stable, compatible, palatable
and convenient manner, by the aid of skill
:‘thuired'by‘yeafs of practice and experience. It
is necessary to specify Wm. R. Warner & Co. to
avdid substitution of cheap and inferior brands..

WILLM\I R WARNER & Co Phtladelphla

’IHI: ]AN]TOR AHEAD. —-—P/zz/asqp/zy is nol all
Nervousness. —Dr Garretson had_ concluded a
lecture"in which the' resurrection of ‘the body
‘was dlscussed from a physiological standpoint,

1rgurnent being directed to show 'that the astral |

of theosophlc 1anguage is quite as much a form
of matter as is the corpus of an anatomlst and
‘that thus’ it is alike phllosophxcal to both deny
and accept 'that man rises again.

‘to Zion t ‘other night: ‘ .

‘ ﬂfed Twzes "

Arguments of |

the kind would necessarily jsoon perplex one' tiﬁ;
acquainted with premises on which the order df
reasoning is founded. = So. it is not to'be won-

dered at that one of the he‘trerc of the lecture,

the colored janitor, who s more apt to be found
inside than outside the door on the occasion of
these discourses, gave up and sought relief in
his broom and dust brush. R

“Too much for, _you to-night, was 1t Hamll-
ton?”. asked a student passmg thej janitor in. the3
hall,. . . o

t*See here, boss,” said the janitor, “ dt_m was
big words, and no doubt clar enuf to de boys,
but what’s you got to say to d1s d'lt I hurd downf

B

‘¢ If a man sits down on a pin
Its sartin sure that he’ll rise agin.”” .

It is not reported what the student sald”

d:ﬁ;trﬂxs, Blavringes, and Deaths.

Notices of Births, Marriages and Deaths to be sent i
before the 24th of eack month.

BIRTHS.

MEWBUI\N —At Lethbridge, N. W.T. Septembe
Gth, 1888, the wife of Dr. Hamxlton Mewburn
of a son.

OrvER—September °3rd at Medlcme "Hat,
North-West Territory, the w1fe of Alber
Olver VID -of a son.

DEATHQ

CARR———At Stoney Creek, on September xéth
. Mary, wife of Leemmfr Carr, M.B., an
-daughter of James Harrmﬂton, Ancaster :

1\'ICCONNELL~-At his residence, corner Bathurst
and Adelaide streets, on Sunday, Sept.. 16
1888, Dr. John Stu"trt McConnell aoed 50
years

Ross MCLACHLIN—-On Ju]y _27th, aged
‘months and 8 days. R L

Bruck MCLACHLIN——On September 9th aﬂe
'months and 21 days

Infant twin sons of
Seaforth Ontario.

WaTT—At residence of ]ames Cleland, 1 ‘VIeafor\_
Mary Watt, wife of Hugh ‘Watt, M.D
Baskerville, Brmsh Columbia. :



