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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. Having been absent from last year's
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 file, and humble efforts to sustain it
by regular attendance and an occasional contri-
bution, entitle me to any recognition, I may
fairly claim that much. To more than that I
lay no claim, and I know it is only the indulgent
good-will 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 give thern no
reason to consider their kind confidence mis-

placed.
He whose duty it is to address officially an

important meeting of this kind may well claim
to be overwhelmed by an emibarrass de richesses.
No restriction is placed upon his choice of a'
subject, and the field is practically limitless. To

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
many eminent predecessors, it is, -I can assure
you, no false modesty, but a sense of genuine
incapacity for the task which has been con-
stantly present with me.

It may not be amiss, on an occasion like the
present, to take a hasty survey of the general
standing and prospects of the profession in the
Dominion, and to consider whether it be pro-
gressing as it should. In a young country like
this, progress is exceedingly rapid in almost
every department of life-in trade ànd 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-
lishient of public schools and the foundation
of universities ; in the consolidation of the pro-
fessions, and giving them their proper status;
and a comparatively few years work changes
which are rapid indeed in comparison with the
more steady ways of aider and more settled
parts of the world. When we think that the
Confederation, just like this Association of ours,
is only even now of age-that up to that time
we were but a few weak provinces, with diverse
interests, and without any common bond-and
that to-day, only twenty-one years later, we are
a vigorous and lusty young nation, with terri-
tories extending across a whole continent, and
touching on either side the two great oceans of
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the world: territories with a climate of the most
varied and salubrious character, containing vast
riches and unbounded possibilities for the pres-
ent and for future generations territories which
are rapidly increasing in population by natural
increment and by the yearly addition of many
thousands of settlers from other lands -- when
we consider all this, it well concerns us to ask,
" What has been the record of the medical pro-
fession during this time ? " It has 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 nethods adopted for the teaching
of the siame : 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
bas 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 fimd himself to-day
committing the most egregious enormities and
sinning perpetually against the first elements as
now uinderstood ; a time in which a generous
rivalry bas been kept up between the two great
departments of medicine 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 abundantV
proved to the world the enormous importance
of vhat we now call "surgical cleanliness" (a
truth , till now never properly appreciated),
Pasteur, Koch, and others, have been searching
for the true cause and prevention of cholera,
hydrophobia, and the other great scourges of
mankind. Animalcule , life, and its bearing
upon the diseases of man and animals, has
assumed an importance heretofore undreant of;
and the science of bacteriology has sprung at
once into the forefront as an absorbing pursuit,
already 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 preventive medicine has

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 understood, and sanitary regula-
tions seldom enforced. Now the questions of
sanitary legislation attract the attention and
occupy the minds of the highest statesmanship.
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 sanitary laws, and the
degree of diffusion of sound sanitary knowledge.

A time in bvhich the public have begun to
appreciate the importance to themselves of hav-
ing a constant supply of thoroughly educated
young medical men---nen 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, havc
endowed hospitals and schools of niedicine with
funds sufficient to enable thern 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 generous donors of the
endowment fund to McGill University, and the
gentleman who bas so much enhanced the teach-
ing capability of the University of Toronto. Let
us hope that these instances of far-seeing, public
spirited and open-hearted nen, giving of their
abundance for an object designed to be of ser-
vice to the whole country, vill not fail to direct
many others to one way of doing much good in
their generation.

It has been a time when the system of inedi-
cal education has been undergoing a gradual
change. 'I'he period opens with the old-fashioned
medical school-a few professors, a large 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

yo
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clinical teaching. The transition stage is now
-- the professors are numerous, the didactic lec-
tures are fewer, the subjects taught have nulti-

plied many times,practical anatomy is thoroughly
worked up, and the student is obliged to pass
through several other laboratories and acquire
a practical and personal acquaintance with the
other branches of the curriculum. Old-fashioned
valking the hospitals is a thing of the past, and
instead, the greatest attention is paid to organ-
izing systematic attendance upon the wards,
systematic case-taking and systematic lecturing
u pon the cases by a special staff.

A time during which we have witnessed the
development within the profession of a number
of specialties. Specialism is an accomplished
fact, and, on the whole, the profession has been
the gainer by its establishment. The advantages
of division of work, and devotion to one branch
of practice, are great and obvious, and I believe
counterbalance to a great extent the objections
that are urged against specialism. Like many
other systems, good in themselves, it is open to
abuse, may readily be overdone, or may be cul-
tivated by unworthy members.

Such are a few of the more striking changes
which have been accomplished during the time
that this Association bas been slowly coming of
age. At the time of its inauguration there was
much enthusiasm, and ail minds were full of the
great possibilities for the future from the con-
federation of ail the provinces. No narrow or
provincial ideas were to be entertained, and ail
regulations concerning medical education and
the practice of medicine, it was expected, would
be assimilated for the whole Dominion. This
Association started bravely forward on this basis,
imbued with the idea that it had a great mission
to fuifil. Committees were appointed, and
elaborate reports prepared, upon " The Best
Means for Genera] Education," upon "A Uni-

form System of Licenses," upon "Registration
and Vital Statistics for the entire Dominion,"
and upon "A Code of Ethics for the whole
Profession.* During several years much labor
was bestowed upon these subjects, and the
greater share of time at the meetings was given
to their discussion. It then, however, became
apparent to the members that, in devoting their

energies to wvorking out ,schemes for medical

legislation, much valuable time vas being
absorbed, and the results produced were by no
means commensurate therewith. The Act of
Confederation, by taking away fromn the Federal
authorities the governance of educational mat-
ters, left each province free to look after these
in its own way. ' 'IThus, at the present time, we
find a curious complexity of medical legislation
in Canada, there being a great lack of uniformity
amongst the provinces, in regard to matricula
tion, to -curriculum, or to qualification for
practice.

ft is to hoped that, before long, sone arrange-
ment may he come to )v whicb. at least, a
Dominion Medical Register may be established
at Ottawa, so that, on entry therein, it will be
possible to practise medicine throughout the
D ominion. [t is, perhaps, possible that this
can be effected without prejudice to the func-
uons of the separate ofticial bodies which now
govern the medical affairs of the different prov-
inces. [n some such way alone can the exist-
ing anomalies he remedied, and the present
undesirable confusion be removed.

Compare the general condition of the medical

profession in Canada with that prior to the time
we are speaking of, and, in so doing, look fdrst
for a moment at the condition. then and now, of
the leading medical schools of this country.
The nuimber of students in attendance was
often sufficiently large, perhaps nearly as large
as even in some recent years. The curriculum
was by no means short, for it covered fourfull
years, but it vas composed almost entirely of
didactic lectures and some clinics upon general
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
bis attention exclusively to a particular depart-
ment. Many special departments have been
added, and skilled teachers placed in charge.
Above ail, the importance of laboratory work is
fully recognized, and in every year a full share of
time and attention is exacted for practical work
on the part of every student. Hospitals bave
been enlarged and extende d, and the work
divided and specialized. Carefully conducted
cliniques are the order of the day, andI the ma-
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terial, both internal and external, is fully utilized
for teaching purposes. Summier sessions, sonie
voluntarv, some compulsory, have been estab-
lished at nearly all the schools, and several
months of the best kind of teaching is thus
placed at the disposai of the stuident of to-day.
The standard of examinations is high,. as sown
by the percentage of rejections, and by the ex-
cellent standing so generally attained by Cana-
dian students both at the examinations of our
local provincial boards and also abroad. Is it
not certain that, with such, marked advance in
the facilities for sound medical education, the
graduates of recent vears nust be correspond-
ingly more competent and more thoroughly
fitted for their important duties than those vho
preceded them ?

In the general )rofession there have been
many evidences of a better condition of things
than formerly prevailed--of a greater interest in
the scientific side of medicine. and a desire not

to practise our art from a purely perfunctory
or purely fimancial point of view. The best
evidence of this is the formation of niedical
societies. These have sprung up on every side
-- provincial, county and local societies, and it
is most encouraging to observe how actively
and energetically manv 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 members have often to go
long distances and sacrifice much time in order
to attend; but the gain is worth it all. The
best men of every town, and every country side,
will aways be found the keenest supporters of
their own medical society. Our Canadian
physicians, too, are beginning to write more
than formerly---not, perhaps, even yet as much
or as often as they should- -but they maintain
medical journais which are alive and active, and
are a credit to their country and to their con-
tributors. There are now in Canada no less
than four English and two French monthly
journals, all apparently prosperous. Nor are
the contributions of Canadian writers con5ned
to this countrv. Many of our proninent men

are trequent and valued contributors to, and
corres)ondents of the best of. the American
j ournalIs.

It mav b said that, in drawing this compari-
son between the condition of the profession
now and that when this Association began, i
have presented an optimistic view, and one not
altogether warranted by the facts, but I think
not so. f believe thut great as has been the
progress of science in these years, great, as has
been the progress of the country in, material
prosperity, the medical profession may fairly
claim that it has not lagged behind: that it has
always hatl 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 clone its share ii securing such a
state of things ? Thle programme it laid out for
itself at the outset. as I have alreadv 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 awav from the business of framing ý Bills
which were never to be enacted, and discussing
schemes which came to naught, and settied
down to its legitimate work of fostering a scien-
tific spirit in its members, encouraging them
to produce good literary works, urging theni to
original observations, helping them to good
understanding amongst themselves, assisting in
the maintenance of a high standard of ethics,
promoting sociability and good fellowship, then
it succeeded ; its meetings were instructive,
useful in many ways, and thoroughly enjoyabie.
It has no feeling of rivalry toward any other
society, and, I trust, none is felt by theni toward
it. Each has its own sphere of usefulness, and
can accomplish its own good ends without de-
tracting. in any way from, the necessity for a
general reunion of this kind. This Province of
Ontario has successfully organized an activeé
and thoroughly admirable society, other of the
Provinces have done the saine; and it is only a
source of regret'to many of us from the old Pro-
vince of Quebec that circumstances have not
favored 'our following their excellent example.

This Association, I an convinced, has done
much good, and will, I hope, continue to do
much more in the years to come. . For instance,
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though failing to carry through such compre-
hensive ineasures as were at first contemplated,
both in educational matters and in matters of
state nedicine, 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 place and the resolutions passed
have aided very imaterially in pronioting such
legislation as has been secured bearing. upon
Ihe public health. Indeed, it must needs be
Ihat expressions of opinion from this general
meeting of the profession, representing all sec-
tions of the country, comannd the attention of
those who control these matters. The need
still Cxisting for further exertions in this direc-
is emphasized by the lamentable apathy of the
piblic in so many cases where the public health
is in question. The etiology of typhoid fever
mav be said to be pretty thoroughly understood;
but, even in the face of violent outhursts of that
disease in some of our Canadian cities, what
want of intelligence, and what unwilliingness to
be governed by competent miedical opinion!
What incapacity to realize the extent of injury
done to the community, the cruel, unnecessary
loss of life, with ail the suffering attendant
thereon.

A town near Montreal vas recently thus
affected to a most alarming extent, diarrhea
was almost universal, typhoid fever was very prev-
alent, and deaths were numerous. Many in-
stances of both came to my personal knowledge.
The visitation became notorious, and was much
commented upon in the press. The facts were
amply sufficient to show two things: ist. That
the water-supply was contaminated with sewage;
2nd. How the contanination was effected. Lo-
cal health board there was none, and the disease
for months continued its ravages to such an
extent that the locality vas shunned by every
intelligent traveller, while the poor inhabitants
suffered and died. 1t is a reflection upon the
intelligence of the age that such a thing could

be, and it is a reflection upon some oî our sani-
tary organizations that no sufficient pressure
was exerted to remedy the evil as soon as its
causes was fairly deternined.. It is the duty of
every member of this noble profession to render
every assistance in his power towards the fur-

therance of all good and effective legislation
bearing uipon local and general sanitation, and
to aid in the dissemination of sound literature
upon hygienic subjects. Too many examples
similar to the above might be quoted to show
that wC are yet very far from the position in
which we should he in accordance .with the
advanced teachi ngs 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 niuch
time and labor has been bestowed by indi-
vidual menibers at different times, is that of a
DIominion Registration Act. It would he 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, bv local efforts,
and in some instances by provincial action, but
we are very far indeed (rom the attainnient of
that comprehensive sysiem bwhich this Associa-
tion decided at its early meetings to endeavor
earnestly to obtain. It is, indeed. active mem-
bers of this Association who have been largely
instrumental in educating public opinion on the
subject, and in pushing forward such measures
of reforn as have been reached, and it is to be
hoped that the sane members, with many others
to assist them, will continue their liudable efforts
until much better resuits 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
Iamentably common in certain sections of this
country-only in certain sections, for, I arm
happy to say, that elsewhere they are of very
rare occurrence, and in some favored localities
are practically unknown. There can be only
one explanation of this, striking difference, viz.,
that such contentions are originated and fo-
mented by unknown physicians, who adopt this
means of harrassing and injuring a neighboring
conipetitor. Every one knows that if medical
men were true to each other, these unhappy dis-
putes would hardly ever be begun. 'hat 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-
will. The main remedy for this consists in the
cultivation of the true scientific spirit, in keep-
ing up connection, with our medical society, in
indulging our natural social tendencies. and
preserving that natural pride which would cause
us to desire to stand well with our fellows,
especially those whose good opinion is worth
having. I am sure it is the earnest wish of
every member here present that the scandal o
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 attendance
was large, and that the distant provinces were
extremely well represented. As much cannot be
said for the later meetings at which, though the
actual number present has been good, yet the
attendance from the maritime provinces is
noticed as having greatly fallen off. It is also
matter for regret that our French-Canadian
confrères, manv of whorn were among the
founders, and who came in large numbers to
the early gatherings, have gradually ceased
attending, till now, a very few only of the more
literary-minded and enthusiastic of them unite
with us in keeping up our National Association.
It may be that the difficulty of using two lan-
guages bas had something to do with this. I
should like to see this difficulty overcome, and
the Association strengthened by the hearty sup-
port of our brethren from the old Province of
Quebec. It should be remembered that, at
the Internationa-l Congresses, three languages,
French, German and English, were recognized,
and a speaker could address the meeting in any
of these.

A suggestion made in the Presidential address
of last vear deserves, I think, to be repeated, as
no action was taken upon it, and it seems feasible

and promises to be useful. It was proposed that
a committee might be named to take into con-

sideration a scheme arranging for a closer
connection of some kind being brought about
between this Association and the various pro-
vincial and local societies already in existence.
Any suggestion 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, 1 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 it bas been thought suit-
able for this Association to undertake, and which
was fully laid before the meeting last held in this
citv, was to bring hefore the proper authorities
the question of medical experts at coroners'
inquests. I am not aware that anything was
done. though the importance of it was strongly
dwelt upon by the reader of the address. The
value of such expert evidence would probably
be admitted by any educated layman ; but we
medical men appreciate nuch more fullv the
difference between the opinion of the aver-
age practitioner and that of a thorough patho-
logist who is constantly making autopsies and
conducting pathological investigations of various
kinds : and when we think of the enormous in-
terests so 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 cause of
death in a doubtful case.

My predecessor in this chair offered, in bis
address, some timelv advice to his con/rerès
upon the necessity for allowing ourselves a due
amount of recreation at reasonable intervals:
and he drew a disheartening, but perfectly true,
picture of the results of neglecting this important
matter. In accordance with such sound doc-
trine, I last month rested from my-labors, and
spent twenty days in our great North-West.
There is something particularly attractive to
the, eastern city man in seeing something of
the open and free life of our great plains,

THE CANADIAN PR-,ACITIO'1NER'.14
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ranches, mountain s, and western coast. Hav-
ing myself derived much pleasure, profit and
renewed health from this short tour in the
Western Provinces, I would say to any of my
medical friends who feel jaded or overworked,
try the tonic effect of a combination of fresh
lake breezes, balmy prairie winds, keen moun-
tain air, and soft ozone draughts from the
Pacifie Ocean. The variety is charming, and
whilst the body is being refreshed and reno-
vated, the mind is being delighted, with some of
the finest scenery in the world. Upon the route,
one spot in particular engages the attention and
excites the interest of all medical vistors. I refer
to the hot Sulphur Springs at Banff. which are

only now becoming known. and are not nearly as
well known as their merits entitie, them to be.
l'he springs, as every one is aware, are situated
n the heart of the Rocky Mountains, and in one

of the most picturesque parts of that wonderful
region. 'l'le steaming water, clear as crystal,
bursts forth in unlimited quantities high up on
a grand mountain side, some 4,ooo 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 surrounding panorama of truly
Alpine character, and a lovely valley containing
a broad blue river, vhich has well been compared
to the great Rhone of European fame. The

natural attractions of Banff would alone suffice
to draw multitudes of pleasure-seekers there,
and, as the value of these natural waters he-

cornes more appreciated, it is certain that more
and more of our patients will be sent there
every year. Apart eVen from those who would

go to drink the waters, there is another class of
invalids that I believe could be sent to this high
region with the happiest results. The Davos-

Platz in Switzerland has been gaining greatly

in favor in England 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 family

tendencies or defective physique. This resort
is high in the Alps and the winter is rather

severe with an abundance of snow, but there is

plenty of sunlight. Necessarily, our information
concerning the meteorology of Banff is yet ex-
tremely deficient. but, from all I could learn, the

conditions are very similar to those which have

been formed to operate so beneficially in the

case of Davos-Platz and such like Alpine Sani-
taria. As there is now an excellent hotel, with

every comfort, there is no difficulty as regards

accommodation. A proposition has actually

been made by some members of this Associa-
tion that our meeting next year should take

place at the Banff Springs, an idea which has

mucb to commend it, but will need to be care-

fully considered. The Nominating Committee-

will, as usual, take this matter up, and report

upon it to the general meeting.
It is often asked, "What becomes of all the

medical graduates ? Let any of you pass
through that enormous extent of fertile country
traversed by our trans-continental railroad, and

observe the villages and towns'springirg up like

magic from one end of it to the other, let him

take note of the solid settlement of large acres,

even awav from the beaten track of the railway.

Let him stel) off at any station and, more likely

than not, he will meet some young confrère who

is quietly located there, and is growing up with

the healthy growth of the town or the country

district. The important mines in various parts,
the advancing railways, the great ranch ing 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 he accounted

for a large number of the graduates from the

Eastern schools, and it is pleasant to find good

opportunities thus opening out for Canadian

doctors in their own country.
It is my melancholy duty to have to refer to

the distinguished members of, our Association

who have been called away from amongst 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 fou nders, regular attendants, and

well worthy of high honor bestowed upon them.

Dr. Marsden was a man of strong individuality

and remarkable tenacity of purpose. Taking a

lively interest in 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 ail iatters 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 fgure at many meetings. An old man of
keen intellect, and without garrulity, full of
anecdotes concerning a now fast-fading genera-
tion, Dr. Marsden will long be missed by those
who had the good fortune to be intimate with
him. Every one will remember the massive
form and fine head of our late friend, Dr.
Le 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 ail good works. His greatest delight was to
participate in discussions destined to prornote
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 ta abstruse metaphysical
inquiries. the best years of whose life were
given to-the study of mental disease and to the
care of the nentally afflicted. He it was who
had the manliness to condein the flagrant
abuses in some of our public institutions, and,
at the risk of his official position, to cal] upon
a timid government to correct them. For this
alone, if for nothing else. his country owes his
rnemory a debt of gratitude. Anongst others,
I may mention Dr. Richard Zimmerman, for
some time an official of the Association, and
one of its warmest friends. Dr. John H. Mc-
CollIm, Dr. W. N. Woodill. and )r. Brouse,
worthy gentlemen ail, who worthily served
their generation; each in his separate sphere,
and reflected credit upon the high calling of
the physician.

You have, gentlemen, many' and important
subjects to engageyour attention. I trust that
this Ottawa meeting, this coming-of-age meeting,
may long be remembered as one at which some
good scientific work was done, and something
accomplished towards forwarding the general
interests of the profession, prornoting its dignity,

and elevating it in the estimation of the
public.

In closing, I should like tosay that it is
always a great pleasure at these meetings to
receive sone of our confrères from across the
line. As members of a sîster Association, we
give them a hearty welcome, and are glad to have
them participate in ail our proceedings. With-
out preiudice to the political leanings of any
one, 1 am sure T express the views of ail, when
I say that in international visiting and in
scientifle discussion, ail we desire is the most
absolute "unrestricted reciprocity,- and I an
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 American Medical
Association.

LAPAROTOMY FOR THE RELIEF OI
A(UTE INTESTINAL OBSTRUC-

TION.

1W L.. McFARL.NE, M.1.1

Profe,,or of Clinical Surgery, «Toronto University;
Surgeon Toronto Guoeral Hospital.

(Read at Meeting of Ontario Medical A.uiation. Toronto,

', June, r388).

At the suggestion of our esteemed President,
I bring before you to-day the histories of thiree
cases of acute intestinal obstruction. with some
remarks on the treatment. 'The treatnent of
acute bowel obstruction, as practised up till a
very recent date, has been very unsatisfactory
as well as unscientific. This 1 cannot hetter
illustrate than by giving a history of the 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, MID., in a recent nuîmber of the Annais of

Surge7y.
The case related to me was as follows:

was called to see Mr. M., and found him suiffer-
ing from an oblique inguinal hernia, which I
tried to reduce by taxis, and succeeded in
returning a portion of the imass, but was unable
to get it ail back. Two other medical men
were called in consultation, and after repeated
trials by taxis and large enemeta of water, as

i6
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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 medical man, 'who had
quite a reputation in the neighborhood," was
obtained. On his arrival another attempt by
taxis was made, which, again failing, he suggested
insufflation, as the patient was toc weak for a
surgical operation. This was also attended'with
a 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, ro
al appearance, dead. However, after a time
he rallied. It now became a problem how to
get the bowels mroved, and after repeated doses
of purgative medicine and enemeta of water had
failed, electricity was applied, by passing an iron
bolt up the rectum, and placing one pole of the
battery 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. [n spite of
all this, the patient lived. and, as far as I know,
is still alive.

'he other example of the treatment adopted
in such cases is that given by Frank W. Rock-
well, M .>., in the Aunais ofSurgerv. It is the re-

port of a case presented to the London Clinical
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 abdomen, galvanism, 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
meekness and endurance characteristic of her
sex, obligingly lingered along until the fifty-ninth
day, it is calimlv announced that ber death ýwas
sudden and unexpected. He further says. that
in the discussion which ensued no marked pro-
test was' made against the mode of treatment.
It is almost incredible that only nine years ago,
in the great centre of surgical science, that sucb
a paper could be read without any marked pro-
test being offered against it.

However, when we consider that the same

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. I do not intend to occupy your time
in discussing the variotis means practised for
the relief of acute intestinal obstruction, such as
metallic mercury, electricity, inassage, enemeta,

insufflation, puncture, etc. The difficulty in
locating the obstruction and arriving ,at a clear
diagnosis of its cause, will make the thoughtful
surgeon hesitate before adopting any of the
means above nientioned, with the obscure light
he has of its pathology.

It appears to me that the only rational and
scientific mode of relieving acute bowel obstrue-
tion is by operation. In this age of antiseptic
surgery, when the abdominal cavity is opened
for exploratory purposes, as well as for the
reioval of the uterus and its appendages. the
kidnev, etc., with very satisfactory results, and
without the fear and dread of peritonitis, septi-
coemia and pyæmia, which we formerly had, 1
am convinced that in laparotomy we have a
safer and more certain inethód of relieving the
obstruction than any before recommended or
practised, if the operation is performed with
strict antiseptic precautions, and the obstruction
not allowed to remain too long hefore an attempt
is made to relieve it.

A brief description of the steps of the opera-
tion, and sone of the difficulties to belmet with,
may not be out ,of place in this connection.
The room should bc rendered as aseptic as pos-
sihle. 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 solution. The surgeon should see
that he bas all the instruments at his command,
for any emergency that may arise. The room
should be kept at a temperature of at least 8o°
Far. The patient's heart, lungs and kidneys

should be carefully examined, in order to deter-
mine the anæesthetic to be given. It is not
sufficient to examine the urine chemically, but
microscopically, as I will be able to show by one
of my cases. The patient is next placed on the
operating table, and the abdomen well washed
with soap and water, and then sponged over with
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spirits of turpentine, 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 incision, for various reasons. is the
best. and should be several inches in length, in
order to give the operator every facility for find-
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. , I will mention
hree: First, 'retaining the distended bowels

within the cavity; second, fnding me 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 in a like manner. It is recommended
by some surgeons to puncture the distended
bowels with capillary needles, or a small trocar,
before the cax 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 gravitv of the operation, but
not more so, 1 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
al] the hernial openings, to satisfy himself that
they are free. Having donc this, I know of no
better reans of locating the obstruction than
that reconnended by - Mr. Treaves, viz., to

pass the hand to the right iliac region, and find
and examine the cecum. If found undistended,
it is pretty sure proof that the obstruction is not
in the line of the colon, but in some part of the
small intestines. You then follow the undis-
tended small intestine from the cecum till you
arrive at the obstruction.

As Mr. Treaves says, it is not always certain

that you will find the cæfcum in the region indi-
cated, as it may, from congenital causes, inflam-
matory adhesions, or involvement in the obstrue-
tion, be so misplaced as to obscure the search.
However, as a rule, the lines laid down are the
best to follow.

The third difficulty, viz., how to deal with the
bowel when found gangrenous. It now becomes
a question bctween thie formation of an artificial
anus and enterectony or colectomy. In certain
cases, where the obstruction is high up in the
sinall intestine, there is no other alternative but
enterectomy, as enterotony would necessarily
be followed by marasmus and death. However,
each case muîst be deat with on its own merits.

REPORT OF CASES.

C.\sî. . S. V. P. ; aged, / occupation. car
peniter; admitted to hospital on the 2 ist of
December; famil history good.

Previous historr.---Had inflammation of the

bowels when a boy has been feeling uînvell all
the previous summer. Nothing more definite
could be elicited.

History of JPresen/ a/tack. -- 1, ast Vriday, Dec.
i6th, after eating 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 appeared to be general
over the abdomen. He vent to bed and suf-
fered in this way, more or less, till Sunday, iSth.
when a medical'man was called, who admin-
istered morphia 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 awvay. He was brought to the
hospital on Wednesday morning.

Condition on admission.--Anxious expression
of countenance; abdomen distended with flatus;

pulse very frequent and feeble : , temperature
sub-normal, 96 ; extremities cold'; persist-
ent vomiting of stercoraceous matter : urine
examined chemically by Drs. A. B. McCallum
and Acheson, results .negative---no microscopi-
cal examination made.

Treatment. --- He was placed under Dr.

Graham, the medical man of the week, who
ordered large enemata to be given and sub-
cutaneous injection of ethe: and brandy.
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The following morning a consultation of the
staff was called, when it was decided to operate.
The abdomen, on examination, showed the pres-
ence of a tumor in the right inguinal region,
about the size of a small almond---other por-
tions of the abdomen free from any localized
hardness. The operation was performed by Dr.
McFarlane. An incision was made in the me-
dian line, about four inches in length.. The
hand introduced into the cavity and a search
made for the seat of obstruction, which was
fouind at the point indicated by the small tumor,
viX, internal abdominal ring. On making an
examination of the intestine, a portion about
eight inches in length above the ileo-cecal valve
vas contracted and the walls thickened.

The peritoneum was deprived of its smooth,
glistening appearance, and its surface showed
slight odzing of blood, evidently the result of
localized inflammation due to the obstruction,
T'he abdominal wound was closed by six silk
sutures. The temperature of the patient after
operation, 96'; extremities, cold; pulse, 130. He
was placed in bed and hot rubber bags applied
to the extreinities and body, and subcutaneous
injection of ether and brandy given. He soon
rallied, his temperature gradually wvent up to
normal, and he had several motions from the
bowels during thé afternoon and night. No
fiirther voiniting took placc.

Friday rnorning, mo a.m.-'1' emperature, 98 ; f
pulse, roo, frequent and small; urine very scanty.
The. assistant introduced the catheter and
drew off half an ounce. 4 p.m.----Patient de-
lirious, complete suppression of urine. The
delirium increased, and death took place rather
suddenly on Saturday morning.

A4utopsy,' December 24 th, by Dr. W. H. B.
Aikins. General appearance: apparent age
50; body somewhat emaciated, rigor mortis ab-
sent.- Recent linear incision four inches kong

in the fine ,of the linea-alba below umbilicus,
closed with six silk sutures. Chest : lungs nor-
mal, heart large, fatty, right side dilated, slight
hypertrophy of left ventricle--contained fluid
blood. Abdomen : Lips of abdominal wound
somewhat infiltrated, peritoneal surfaces united
by primary intention. Small intestines ail more
or less congested, especially the ileum, which
was contracted at a point about seven or eight

inches above the ileo-coecal valve. Right inter-
na abdominal ring was patent, and contained a
small portion of the great onentum 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
cause of death, which was due to chronic
Bright's disease, associated with a dilated right
heart, and probably hastened by the ether
administered during the operation.

CASE Il. W. H., aged 27; occupation, dry
goods clerk : family history good.

His/ory of present attac.-]anuary 7th,.
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 expressed it,
a deathly feeling of sickness ,and niausea.
He went into a drug store adjoining his
place of business. and got three or.four pel-
lets of 4 grain of morphine each, two of which
he took at the time, and a third in about.an
hour after. The medicine relieved the pain
for about two hours, when it again began to
return. 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 hardness or tumor.
Believing it to be colic, I administered 4 grain

of morphine subcutaneously and sent him home.
telling him to take a large enema of water with
oil and turpentine, and to report to me if he

was not relieved.
I heard nothing from him tilI 3 o'clock the

following niorning, when I was sent for, and
found him suffering intense pain, and vomiting
freely, not even a teaspoonful of water woild
remain on the stomach. The vomit was sterco-
raceous. I It' n expressed to him niy fears that
he vas suffer:ng from obstruction of the bowels.
and advised an' operation as early as possible.
He readily consented, saying that death itseIf
was preferable to the state of misery in which
he was: I arranged for the operation at io

3lr9
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o'clock.l He was put under chloroform at

10.30. An incision was made in the median

line of the abdomen below the umbilicus, about
four inches in length. 'Tle hand was intro-
duced irto the cavity and a search made for the
ca:cum, 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 iportion, and just
below the distention could be felt a firni twist
in the gut, this was drawn forward to the ab-
dominal opening and relieved, and immediately
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 III. For the notes of this case 1 an in-
debted to my friend Dr. Jehu Ogden. Vas
called to see Miss M. on the morning of the
r.6th June: found her suffering from some pain
arising from a small tumor on the front 'and
inner side of the thigb, just below poupartis
ligament. Pain was not severe. On inquiry
found patient had worn a truss for some years.
On the previous evening after retiring to ber
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 experienced stinging pains in the
seat of the rupture, which continued until I
saw her next morning. I detected 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 %vas made under chloroform, which
was also unsuccessful. An ice bag was then ap-
plied for a few hours, and a third time the taxis
was tried without success. I then asked for a
consultation: and two other medical men saw
ber 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
night-symptoms about the same. Next morn-
ing the symptoms were more urgent. I then
asked for assistance, with a viev of relief by
operation.

Drs. W. W. Ogden and Hay vere called,
and advised immediate operation. T'he oper.t-
tion was performed about i a.n. on the
morning of the 18th. On opening the sack the
bowel was found gangrenous. This portion.
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
silk sutures, after the manner of Lambert. 'he
femoral opening was enlarged, so that the bowel
was returned without any undue pressure. A
good deal of inflammatory action followed, and
the patient died on the morning of the third day
after the operation. No' post-mortemi could he
obtained.

Renarks. - In the first case. I think it clearly
shown by the post-morten 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 results, the patient was still suffering froni
advanced kidney disease, showing the necessity
of a microscopical examination in order to make
a true diagnosis.

Tbe chief point of interest in the second case
is the early stage at which stercoraceous vomit-
ing took place, viz., about fifteen hours after the
obstruction.

In the third case, it is of interest to note the
brief period (only thirty-six bours) elapsing he-
tween the incarceration and the complete death
of the strangulated gut, and the entire absence
of what are generally looked for, as urgent
symptoms calling for immediate operation.

26 Gerrard Street East.

Michigan State Medical Society officers for
1888-9 : President, Dr. S. S. French ; 1st Vice-
President, I)r. C. H. Lewis; 2nd Vice-President.
Dr. E. B. Ward ; 3 rd Vice-President, Dr. S.
Belknap; Secretary, Dr. George Duffield: Treas-
urer, Dr. H. B. Hernenway.

1he Winnipeg General Hospital authorities
are negotiating for the building of an ambulance,
exactly like the one given by the Accident As-
surance Company to this city.
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THE DU'TY 0F THE MED CAL P1RO-
FESSION UNDER THE PUBLIC

HEALTH ACT OF ONTARIO.

1v w M. CANNIF, M.D.

Medical Hieilth Oficer of Toronto.

(Prepare-d to he read before Canadian Medreal Assci:îtion.
Oftawa, Au1gust, 188.)

In order that a Medical Health Officer mnay
effectually do the work pertaining to his office
in connection with contagious and infectious dis-
ases, it is most necessary that he shall have the

co-operation of his confreres in general practice.
There should be no conflict between the two.
I do not think that preventive medicine can in
any way affect the practitioner whose work it
is principally to cure disease; but who at the
sane time is in honor bound. when caIled upon
to treat a case of infectious disease, to give such
advice and instruction as wili tend to prevent
the spread of the disease, especialiv to other
mernbers of the afflicted family, to administer
to the safety of which he has been called
in, i am one of those, and it is not the first
tine I have publicly said so. who believe that
a medical attendant should be engaged by the
year to look after the health of individuals and
families, and thereby to a great extent prevent
sickness, and often preserve the life of the
breadwinner. It is somewhat on the principle:
In time of peace 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 co-operation of the public.
But the public does not see the necessity of
such a step, and I must say where the physician
is called in only when life is supposed to be in
danger, he can hardly be blanied 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
philanthrophy characteristic of the profession,
do give advice, do often prevent a contagious
disease from spreading, without receiving any
return, even in thanks. The public require to
be educated on this point.,- If public sentiment
would sustain the view that the physician should
Ie remunerated for any advice he may give,

apart from the patient under his care, physi-
cians could be required without any excuse to
co-operate with the Medical Health Officer.
The question as to howV the public is to be edu-
cated up to the requisite point .is an important
one. While each physician should at all times.
try to inculcate the advantage of preventing
over curing disease, I rnust say that I think
those engaged, especially in sanitary vork,
should feel it their duty to make every effort to
educae the public; and boards of health, espe-
cially the Provincial Board, should circulate such
literature as will tend to that end.

But we have to Iook at the question from
another standpoint. So far my remarks are
applicable to ail parts of this Dominion. But
now I propose to consider the obligation laid
upon the profession by the Public Health Act
for Ontario. I vil quote from the " Consoli-
dated Public Health Liaws," secs. 8o and 82:

" Whenever any physician knows that any
person whom ie is called upon to visit is in-
fected, with smali-pox, scarlet fever, 'diphtheria.
typhoid fever, or choiera, such physician shall
within twentv-four hours give notice thereof to
the local board of health. or medical health
officer of the municipality in which such diseased
person is;" and again. " Except the attending

physician or ciergynan, no person affected with
smoalI-pox, scarlet fever, diphtheria, or cholera.
and no person having access to any person with
any of said diseases shall mingle with the gene-
rai 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 1 have always aimed to
give no cause of offence; and so far as 1 know, I
have not failed. Vet the Medical Health officer
is required to see that proper means are adopted
to prevent the spread of the disease. Section

85 reads as follows
"Persons recovering from any of the said

diseases-srnallpox, diphtheria, scarlet fever,
etc.-and nurses who have been in attendance
on any person suffering frorm any such disease.
shall not leave the premises till they have received
from the attending 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 tley pro-
pose bringing from the premises, as are neces-
sary to insure the irnunity from infection, of
other persons with whom they may come in
in contact, nor shall any such person , expose
him or herself in any public place, shop, street,
inn, or public conveyance, without having first
adopted such precautions."

Now, I have to confess that steps have not
been taken to carry out this dernand, and for
two reasons: First, to do so would hardly fail
to he a source of annoyance to the attending
physician. Second, it would require an inspec-
tor to give his whole attention in watching
such cases. To have the law in this respect
carried out, the attending phvsician would have
to give warning, and subsequently the certifi-
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:

"All persons named in section 85 shall be
required to adopt for the disinfection and dis-
posal of excreta. and for the disinfection of
utensils. bedding, clothing. and other things
which have been exposed to infection, such
measures as have been, or may hereafter be,
advised by the Provincial Board of Health or
by the rmedical 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.
Should the medical health officer, uninvited,
enter the house and give instruction, I think
the attending physician would have just reason
to complain, and moreover the Medical Health
Officer night order the use of one kind of dis-
infectant and the physician might prefer another
kind, which he considered " equally efficacious."
It will thus be seen that the carrying out of the
lawv on this point is not without difficulty. 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 either by the private person or the State.
I will pass over sections 87, 88, 89, 92 and 93,

and other sections, merely remarking that if
their requirements are to be met, the public will
have to be educated on the matter.

T'he attending physician is also required
equally with the medical health officer to furnish
a certificate to enable any child from a bouse in
which an infectious disease has existed to attend
school. Nowv this is for the protection of the
public: and why the physician should he re-
quired to (o this without recompense is not.
to me, quite plain.

Rules . 2 and 3 of clause 17, the By-law
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 physicians for the purpose.
Rule i says that blank forms for reporting the
disease, and also for reporting the result. shall
be supplied to the physicians. i may say, that
though at first I did supply forms for reporting
the result, i have discontinued it, as only a

lirnited number of physicians complied with the
law. I do not know what may be the practice
in other places : but in Toronto, at my request,
the Local Board of Health gave directions to

place a postage stamp on the form before send-
ing it to physicians.

The law requires that the physician shall
report cases within twenty-four hours after
recognizing the character of the disease, and it
is most necessary that this should be done to

enable the medical health officer to protect the
public. The law directs that a placard shall he
affixed to the bouse in which the disease exists.
this, however, has not been donc in Toronto, e\_
cept in cases of small-pox, although I recoi-
mended it. The Local Board of Health stronglh
objected to this procedure, as the citizens gener-
ally were opposed to having their houses, plac-
arded. I was requested to endeavor by other
means to accomplish the objeet aimed at by
placarding. The course which I have pursued
is as follows: When a notice of a case of infec-
tious disease is received, an inspector at once
visits the place. If the notice lias come from
sorme other source than a physician, the report
is verified. The inspector then notifies the

imniediate neighbors of the existence of the
disease, and warns then of the danger. Hie also
informs the nearest corner grocer or butcher,
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with the request that he vill tel] his customers.
By this means the neighborhood is soon made
acquainted with the niatter, 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 existed ; the position anid size of
the room occupied by the patient; the degree of
isolation ; and if a protectîve 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
be such. The inspector keeps a watch of the
é:ase to the extent of seeing if the patient dies,
and if so, to secure a private funeral. After the
patient's death, or after recovery, he is to sec
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 certiflcate from
the physician says it may be donc without
danger to the school. The inspector, moreover,
ascertains if there is in the house any book from
the public library, and if so, it is carried to the
medical health officer to be destroyed, and the
Public Library Board is notified. This is done
in accordance with a -resolution of the Public
Library Board. I have thus ninutely described
the course pursued by the Medical -fealth De-
partment in Toronto in cases of contagious and
infectious diseases, to show that there is a good
renson 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 donc as soon as possible. If
there is any benefit to the public in the, action
taken by the Medical Health D?)epartment, it is
obvious that knowledge of a case cannot be
had too soon. Even tenà minutes may afford an

opportunity for the disease to be comnunicated
to others. My medical brethren of Toronto will,
I trust, pardon me when I say that prompt report-
ing .is not always practised; in fact, sometimes
the report has corne in after th'e patient had
recovered, and I regret to say, sornetimes they
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have not been reported at all, until the inspector
call for it-which lie has too often had to
do. Now, I do not wish to cast blare upon
any one. I have already reniarked that it
is a tax upon the time of the physician, yet if
lie 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
muchc handicaps the medical health officer, I
think it is due to myself to say that 1 have
been very considerate and lenient in my action
toward those who vere 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 I may
say thev 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. Ve have several ways of hearing of cases
of infectious diseases when not reported by the
doctors. and too frequentlv 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. I think this leniency on the
part of the medical health off6cer was, as a
general thing appreciated. and as a result,
the number of unreported cases is now very
siall. But I regret to say there are still a few
who forget, or ignore their duty, and according
to law f have received instructions from the
Local Board of Health in future to have an
information laid against al] who fail to report.

The object of this paper is to bring the
matter under the consideration of the profession,
to show the importance of prompt attention to
the requirements of the law, and to show the
steps taken in 'l'oronto to render the physician's
reports beneficial to the public. At the same
time, with the hope that this Association 'vill
afford some suggestions and advice which will
be of service to the medical health officer.

To preserve instruments from rusting imnierse
for a few minutes in a saturated; solution of

potassium carbonate.
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A REPORT OF SOME CASES OF IRREG-
ULAR AND RAPID ACTION 0F
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[t is one of the most (ifficult problems in
medical diagnosis to correctly decide as to the
presence or absence of organic disease in sone
of the so-called functional affections of the heart.
Such questions, however, very often arise for
solution, and the making of an accurate diag-
nosis is of great importance, both to the patient
and physician. I have, therefore, presumed to
bring before the notice of this Association the
histories of two or thee cases of much interest.
They cannot be called rare cases, but rather
extremes of a class w1hich 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.

CASE I. 1). 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.. He has been other-
wise quite healthy.

Present illness.-About four weeks ago, while
going up stairs, patient was suddenly seized with
a severe pain in the epigastrium. The pain was
intermittent in character. At the same time tbe
heart was noticed to beat rapidly. He states
that from the first his pulse ranged over 18 o. per
minute. He found that he was unable to go up
stairs , owving to shortness of breath. He bas
suffered from the epigastric pain from shortness
of breath, and occasionally slight dizziness. The
abdomen was somewhat distended. Since the
first attack he bas continued to complain of the
same symptoms.

Present condition.- -Patient is a rather leshy
man. When first seen. he was partially sitting
up in bed; his countenance was pale and
anxious, and the least exertion produced dysp-
nœa. His respirations were twenty in thé minute
when he was perfectly at rest. No abnormal
sounds could be found over the lungs. The
respiratory murmu r ýwas everywhere distinct.

He had a slight dry, hacking cough. Tempera-
ture was suhnormal. It ranged frorn 97.6 to 98.6.

His pulse, whcn he vas perfectly quiet, was
164 in the minute. It was irregular, intermit-
tent and weak. It could, however, be easil-
and correctly counted. ''he beats increased to
r8o and over when he exerted himself.

On careful examination of the heart, no mur-
murs could be heard. 'ie sounds were weak,
but had no other abnormal quality.

There were no signs .of aneurism present.
TIhere did lot appear to be any marked enlarge-
ment of the heart., it is p ossible 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 emphysema.

Digestive sy'stem. - -Appetite poor. Tongue
flabby and slightly coated. Bowels regular.

'he urine vas scanty and high-coldred ; spe-
cific gravity 1027. It was very acid in reaction.
No albumen and no sugar.

The 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 afterwards given tonics
with the digTitalis.

The patient renained in the 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 heard from, 'was in his usual
health.

Vhile the patient was in the Hospital, every
effort was made to find out if possible the cause
for such extrenie rapidity and weakness of the1
heart. Phvsical examination revealed nothing,
except it might be considered that the weak
heart sounds indicated thinress and ,want of
strength in Ihe heart w alls.

The causes of the palpitation must have been
of a temporary character. This would exclude
a long list of conditions which are frequently
set down as cause of rapidity of the heart's action,
such as valvular lesion, dilatation, etc.

The question arises, could the patient have
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suffered in the first place from heart strain, which
produced 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.

ASE IL W. B., aged 44, carpenter, called on
me in the latter part of July last. He presented
a strong, healthy appearance. His countenance
exhibited no signs of distress, and i was much
surpcised when I felt bis pulse. The pulse was
very weak, irregular and extremely rapid. I
counted about 1 6o beats per minute. I recom -
mended himi to go into the 'Hospital. vhere he
came under the care of my colleague, Dr. Mc-
Phedran. The following 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 I;istory.--An abscess appeared on
right arm, near the shoulder, when he was ten
vears of age. He had typhoid fever thirteen

years ago.
Present illness.-About the 8th of May last

he took a severe cold while working at bis trade
out of doors. He continued at work until May
24. He suffered for the first week from vhat
the doctor called low fever; this was followed

by pneumonia. He then commenced to suffer
from palpitation of the heart and difficulty of
breathng, especially upon exertion. These
syrmptoms continued until his admission into
the lHospital.

Present condition .- The skin presents a nor-
mal appearance. There is slight pitting over the
sternum. Respiration normal-18 per minute
when he is lying down, 24 when he is sitting
up. Appetite good. Tongue flabby and slightly
coated. His pulse ranges from 150 to r6o--
sometimes it is almost impossible to count it,
and is very irregular and weak. One can only
count the contractions of the ventricle by lis-
tening over the heart. The radial arteries are
hard and cord-like. They roll under the
finger.

Heart.-The apex heat is heard loudest an
inch to the left of a perpendicular line drawn
through the left. nipple. The area of cardiac dul-
ness is much increased. A diffused and slightly
heaving pulsation is seën in the præecordial area,

also slightly over the whole front and sides of
chest, perceptible to the hand as vell as to the
eye. Marked pulsation in the jugular vein. No
murmur of any kind could be heard.

The liver is enlarged 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 râles heard
anvwbere over the chest. Patient was ordered
to remain in bed, a light nourishing diet was
given and the following mixture prescribed :
Tincture digitalis 5ss, tincture belladonna
lit iv. S)ts. acets. sulph. co. ni xv. To be given

four times a lay.
Under this treatment a very marked improve-

ment took place. 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 150
and r8o, was now reduced to about 8o in the
minute.

The diagnosis in this case was rather difficult
ta make. It was thought at first, that mitral
stenosis was present ; the subsequent history,
however, would show that if mitral 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 tricuspid regurgita-
tion as a result of its dilatation.

It is, however, doubtful if the dilatation was
the sole cause of the extremely rapid action.
One would think, if such had been the case, the
patient would not have had so much ease in
walking.

There are three or four points in connection
with these cases to which I wish to ,draw the
attention of members of this Association

i. Enlargement of the heart frequently occurs
without the presence of valvular lesions or of
Bright's disease. It may, then. arise from sev-
eral causes. r wish here to speak of two of
these: (r) Over-exertion of the organ, and (2)
congestion of the portai system, the resuit of
sedentary habits and excess of food. The fact
that the heart can become enlarged by over-
exertion has been clearly shown by-Dr. DeCosta
and Dr. Frantze! in such cases there previously
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existed a hereditarv or acquired weakness of
the heart muscles.

The frequent occurrence of hcart lesion in
soldiers in the English armv, has been attri-
buted to the "settng up" drill, a very severe
course of physical exertion which recruits have
to undergo during the first six months after
they enterý the army. In my own experience
the most frequent cause of heart enlargement,
other than valvular lesions, or Bright's disease,
is a 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 at 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-ball or other
violent games. For the same reason it is an
exceedingly dangerous proceeding for men over
the ages of forty or forty-five to occasionally
engage in a game of base-ball, foot-ball, etc.
Such pastimes as the " Fat Man's Race," the
''Fat Man's Base Ball Game,"'should be strictly
prohibited. The same condition is also found
in wealthv farners, who a great part of the year
do very little work, but who, in the harvest time,
perhaps, lead their men in the work requiring
the most severe exertion.

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. Lt will be noticed that in both cases
recorded the, tincture of digitalis was given in
large doses at first, and that its administration
in small doses was continued for some veeks.
In the very excellent paper by Dr. Stewart, read
last year at the meeting inHamilton, mention
was made of the beneficial effect of large doses
for a certain time, and that when the urine,
which is first increased. in quantity, shows de-
cided diminution, the administration of the drug
should be suspended. He did not refer to the
tonic effect of small doses when given for some
weeks and months.

The late Dr. Fagge, in his recent work on
medicine, states as, follows: "Digitalis may
even further act with advantage :for if its effect

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, Therefore, besides
its immediate use as a sedative to the heart, it
acts as a tonic when long continued." 'This
tonic action of the continued doses of from five
to ten l1ý. of tincture of digitalis has been
frequently observed by me. Of the more re-
cently discovered heart remedies, convullaria
and strophantus, 1 can only say, that so far as
my observation goes, they are in every way
inferior to digitalis. 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
patients were able to walk about when the pulse
ranged from i6o to i8o per minute. The latter
patient was able to walk a considerable distance,
and, singular to say, did not present any appear-
ance of distress in his countenance.

In the July number of Braùi, t887, there
appears an exceedingly interesting paper by Dr.
Bristowe, on " Recurrent Palpitation of Extreme
Rapidity in Persons otherwise apparently
healthv." He reported nine cases in whom the
pulse ranged, either continually or during par-
oxysms, between r8o and 3oo beats in the
minute. In one case the pulse averaged 144 in
the minute. The 'patient assured the doctor
that two weeks previously he ran three miles in
twenty minutes without suffering. This seems
almost incredible, but Dr. Bristowe's excellent
reputation forbids one doubting the recorded
fact. Another patient, whose pulse frequently
arose above 120, went to Switzerland and took
walks of'three or four niles without great diffi-
culty. Post-morems were made on several of
these cases. In a small number, decided organic
disease was found, while in the majority, a slight
hypertrophy, probably the result of such rapid
action, was all that could be discovered. Now,
in such cases what is the rmechanism of the
heart's action. There would appear ta be some
pathological start, either temporary or passive.
on account of which the heart had lost its bal-
ance wheel, if I might be allowed to use that
expression, or, in other words, the inhibitory

power wa s either overcome or destroved.
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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 tine

he wrote bis 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, 1 should
be inclined to say that the prognosis is fairly
hopeful for those persons who are able to

lead quiet lives; who avoid mental'or bodily
excitement and overwork : who protect then-

selves from catarrhal and other disorders, whicb
are likely 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 this paper, the
first one resembles more closely those cited by
Dr. Bristowe. 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.

PARA PHENACETI N.

The aromatic series of carbon compounds
seems ,destined to supply us with a very large
number of drugs, useful in treatment. We are
already familiar with antipyrin (dimethyl-oxy-
chinicin), and antifebrin (acetanilide). The
latest discoveryis that of phenacetin, or para-acet-
phenetidin. a body closely allied to antifebrin.
This body vas 'frst prepared by Dr. O. Hins-
berg, of Elberfeld, who, in conjunction with
Professor Kast,, subjected it to physiological
research. The results of this research have led
Dr. Koller, of Vienna, to make an extensive use
of it clinically for its antipyretic properties. The
results of his experiments are emnbodied in a
small pamphlet, from which the following facts
are taken: Phenacetin is inodorous, tasteless,
very slightly soluble in acid chyle or pancreatic
extract at body temperature. If has no effect
in reducing normal temperature, but it is clai med
that in ail cases of pyrexia even small doses (4

to 7 grains) neyer 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 nature have been treated with the
new febrifuge. Of these, tuberculosis, pneu-
monia, morbilli, and enterica form more than
half. The plan adopted was to administer the
antipyretic when the continued high tempera-
ture seems likely to be prejudicial to the patient,
that is to say, in long-continued temperature of
102 degfees to io4 degrees F. The reduction
of tenperature 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 exacerbations in
phthisis, were found to be not prevented, but
only delayed ; but the rise of temperature under
these circuinstances was unaccompanied by
rigors Moreover, during treatment, the pa-
tients becane cheerful and able to take food.
'l'he 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. In one case of this kind, tem-
perature was reduced as low, as 95 degrees F.,
which caused sone alarm. The patient's tem-
perature rose, however, under the influence of
rubbing and warm bottles, and no signs of col-
lapse appeared., It is also stated that a com-
paratively large initial dose is more effective
than several successive doses. It wouldbe in-
teresting to ascertain whether in the case of
phenacetin, as in that of antipyrin, a tolerance
was produced after prolonged exhibition. Phena
cetin exerts no ditretic action, and passes out of
the body quite harmulessly by the kidneys its,
presence in the urine may b;e detected by the
red reaction given: by ferric chloride. It
would be interesting to know during xvhat
length of time this red reaction can be observed
as a clue to the rate of excretion, judging by
the properties of allied bodies. Dr. Koller has
made experiments on the antiseptic properties
of phenacetin, but owing to its great insolubility,
no definite results have been arrived at. The
main deductions from the paper seem to be as
follows :-ý--.' That phenacetin is an antipyretic.
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2. That its use is not usually followed by dis-
agreeable results. 3. That a single large dose
is more serviceable than successive snlail ones.
4. That the, fall of temperature takes place less
promptly than when other antipyretics are used,
but lasts longer. This seems to be most likely
due t: the great insolubility of the drug, which
is one of the greatest drawhacks.-Brit. Med.

Journal.

CALcIuM CH.ORWIE IN (;I\N'IUI,AR AFEý:c-
TIONS OF THE NECR. -- [n the progressiveness of
medicine many of our old and important reme-
dial agents are without adequate reason pushed
aside, and become superseded by sornething
else which has been more recently placed in the
therapeutic market. Such has undoubtedly been
the history of calcium chloride---an agent held
in the highest esteem by the earlier practi-
tioners of medicine. It is hardly recognized
by therapeutic authors of the present day. Dr.
S. Coghill, of the Royal National Hospital for
Consumption at Ventnor, in a conimunication
to the Practitioner, states that he has "again
and again seen chronically indurated and en-
larged glands, which absolutely amounted to
deformity, and which had resisted all previous
treatment, yield, even in adults, to the admin-
istration of this sait. In ,children and young
persons, when the sleep becomes restless, the
breath fetid, the tongue foul and coated, the
tonsils enlarged, I know of no remedy ap-
proaching it in value. The colliquative diar-
rhoea, which so accompanies this condition, and
above ail that obstinate lientery which is seen
with hypertrophy of the mesenteric glands,
vield to the solution of the chloride of calcium
like a charm.

I have used this agent for a number of years,
both in private and public practice, and can
fully indorse the strong views expressed by Dr.
Coghill., especially in so far as scrofulous affec-
tions of the neck: are concerned. Very often
one i eets with pale, rickety children, who have
swollen cervical glands, poor appetite, coated
tongue, constipation, and in whom there is a
general indication of malassimilation. Such
patients usually receive the routine treatment of
cod-liver oil internally, and iodine, and perhaps
cod-liver oil externally. This succeeds some-

times, but oftener fails. Here the chloride of
calcium acts admirably. It reduces the enlarge-
ment, promotes nutrition, and is generally more
efficacious than anything I have ever prescribed.
Its resolvent power is equally marked in the
glandular swellings of adults, although here it
requires a longer time, and its action is facilitated
by the simultaneous application of iodine.

This agent must not be mistaken for the
Chloride of lime - -the ordinary disinfecting pow-
der--- the composition of whicli is entirely dif-
ferent. By prescribing the granular calcium
chloride this possible error will be avoided.
The dose is from two to four 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.-Tos.

SMays. Al. D., in 4rchiives of Pedia/ris.

NORMAt. Biyooi-.oss DUR ING LAsOR. --

Schauta, of Innsbruck, bas made a careful in-
vestigation of the normal blood-loss during
labor, and arrived at resuits which show that
in many cases of post-partum hemorrhage, the
cry of "wolf" has been needlessly raised.
Froni one hundred unselected cases, treated
according to the expectant plan, it was found
that the average loss of blood arnounted to
nineteen ounces. The investigations were care-
fully made, and the rneasurement included ail
the blood lost during labor, and three hours fol-
lowing.the delivery of the placenta. The con
clusion is arrived at that ,a loss of blood e>-
ceeding thirty ounces is to be looked upon as
pathological. 6Now thirty ounces of blood is
nearlv a quart, and that quantity distributed
about over sheets and clothing, and mixed with
perhaps an equal quantity of liquor amnii, would
.make a good deal of a show, and might fairly
excite alarm, especially in the mind of the prac-
titioner of little experience. Indeed, we have
noticed that post-partum hemorrhage, like re-
tained placenta, decreases directly with the in-
crease of experience.-N.V. Lancel.

CARDIAc STRAILN. --Every year the vacation
season claims its quota of victims. Many have
become somewhat enfeebled by long confine-
ment and close attention to the calls of seden-
tary occupations, and rush away for a short
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holiday, and endeavor by 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 by1 pro-
longed illness. The circulatory and respiratory
systems work hand in hand, and rebel against
any sudden disturbance of their ordinary rou-
tine. The danger is ahvays greatest, %vhen, in
the presence of any cardiac weakness, the exer-
tion demancis an arrest of respiration.. In mo-
ments of intense nervous excitement the breath-
1ng is frequentlv unconsciously stopped, and the
strain upon an enfeebled heart then becomes
very severe. 'The sad death of Sir john Rose

appears 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.- -Lance/.
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TORONTO, OCTOBER, 1888.

lHE RECENT MEDICAL CONGRESS
AT WASHINGT1'ON.

The first triennial meeting of the Congress of
American Physicians and Surgeons recently
helM in Washington was in every respect a

-grand 'success.
After the establishment of the Association of

American Physicians, which together with the
nine or ten special associations already existing,
covéred the whole field of medicine, it w-as
thought advisable to form a congress which
would include all these special associations. It
ve further determined that the meetings of the
Congress should be held triennially. This was,
therefore, the first meeting. The names of the

associations vhich form the Congress are as
follows: The American Surgical Association,
Association of Genito-Urinary Surgeons, the
Laryngological, the Cl imatological, the Associa-
tion of ,American Physicians, the Otological.
the Ophthalmological, the Neurological, the
Dermatological, the Physiological and the
Orthopedic Association. Three other bodies
not belonging 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
British Medical Association. The latter is one
grand association divided into sections, vhile
the former is a federation of independent
associations.

The business of the Congress rests largely
in the hands of an executive committee and a
committee of arrang;ements. Each association
is represented by one member !on each con-
mittee. It wvill thus be seen that there is very
little chance for nedical 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 tirne vas given
either to ethics or politics.

It may be fairly stated that at the recent
meeting the American profession appeared to
the best advantage. Every member of the
Congress may be said to enjoy at least a local
reputation in some departmerit of medicine.
The discussions, therefore, vere not marred by
long speeches, or the reciting of special cases
having little reference to the points under con-
sideration. Ve have attended meetings of the
Anerican and British Medical Associations,
and are of opinion that rany of the discus-
sions at the recent Congress were really superior
in character to any that we ever had the pleas-
tre of listening to.

A pleasing feature was the attendance of so
many distinguished men from Europe. Great
Britain ivas represented by Si Spencer Wells,
Sir Wm. MacCormac, Dr. Priestley, Dr. Fer-
rier, Dr. Pye Sîrith, Dr. Ord, Mr. Victor
Horsley, Mr. Arthur Durham, Mr. Reginald
Harrison, Mr. Henry Fenwick. From Germany
there was ,present Baron Von Esmarch. From
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Switzerland, Dr. Kauffman, of Zurich. From
Ihdia, Surgeon-Major Keegan, of Indore, and
others of promninence.

On Tuesday morning the various associates
met in their several rooms and proceeded with
their regular business. At i p.m. the first
meeting of the Congress took place for the
transaction of general business. The report
of the Executive Committee was read and
adopted.

in the afternoon, again the various associa-
tions held their ordinary meetings. 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 flrst general scientific
meeting 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. T'he 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 obstruction. 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 wounds of the intestine. He
also exhibited specimens of intestines fron the
dog, showing the result of suturing.

Mr. Durham, of Guy's Hospital, followed,
and in an excellent address gave his views
of operative procedure in obstruction. He
strongly favored the formation of an artificial
anus when nothing better could be done. He
had, he was confident, prolonged life and ren-
dered the patient's condition much more easy
hy the operation 0of lumbar colotomy. H
emphasized the importance of early interference
when the case was urgent. He also recom-
mended operation in some cases for diagnostic
purposes. In choosing the time and mode of

operation, he would not be governed too much
by statistics of cases, but rather by the condi-
tions present. Each case must be treated as
circumstances indicate. Mr. Durham is a ner-
vous, fluent speaker, and presents a subject with

great clearness.
H.e was followed by Dr. Ord, of St. 'Thomas's

Hospital, and Mr. Annandale, of Edinboro'.
The morning and afternoon of Wednesday

were occupied by the session of the various
associations. At 4 p.m. the President and
Mrs. Cleveland held a reception for members of
the Congress and their lady friends. It was
given in a kind. informai manner, which wvas
ver) delightful to those who had the good

j fortune to be present. Prominent among the
guests were Professor Eismnarch and his wife
the Princess Henrietta.

In the evenîng the most important discussion
of the Congress took place. The subject was,
Cerebral I ocalization in its practical relation.

A paper on the medical aspects of the sub-
ject was read by Dr. C. K. Wills, of Philadel-
phia. It was very exhaustive, and perhaps a
little too long. He was followed by our friend
Dr. Roswell Park, of Buffalo, who gave a very
interesting and succinct account of the mode of.
operating ii brain surgery. He also gave a
tabulated list of operations which had heen per-
formed, as well as their results.

The discussion was opene.d 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 quick,
nervous manner. 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 attention
should have received such a prominent place in
the proceedings of the Congress, and read an
extract from the London Lancet, written when
the surgical aspect of cerebral localization was

first introduced, in which the editor feared that
the operation could only be followed by disaster
and death. Dr. Ferrier vas glad that so nany
successful cases had been published by Horsley,
McEwen and others.

Fe was followed by Mr. Victor Horsley, 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 vouth-
fui appearance. He is. now thirty-two vears of
age, but he has already done more in the science
of surgery than has been accomplished by most
nien in a life-time. He is not only a practical
surgeon, but also an experimental physiologist
and pathologist. His work in the latter depart-
ients have been done in the most difficult
field, that of the nervous systern.

Mr. Horsley spoke of a number of nerve
centres in the motor area. which have recently
heen discovered. He also stated the fact that
tbesel areas overlap one another, so tht on the
border. stimulation might produce movements
in two sets of muscles. Either he or Dr.
Verrier stated most positively, that it was non-
sense to speak of the difference between the
brains of monkeys. and of ien. So far as the
results of stimulation were concerned, they were
exactly alike. The experiments, therefore, made
on monkeys, could be quite relied uîpon so far as
the human brain was concerned.

Several speakers gave the caution that opera-
tions should not be made rashly, as there was
still 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 lesion was not found,
the operation had proved of the greatest benefit
to the patient. Dr. Keen, of Phiiadelphia,
mentioned a case where he had refused to
operate, as he %vas 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
cicr the seat of pain, but did not fnd any
lesion. 'e result was that the patient was quite
cured, although even the operating surgeon did
not" understand the reason of the cessation of
pain.

On Tuesday the meeting of the Association
continued both forenoon and afternoon. In the
evening the President of the Congress, Dr.
Billings, gave his address, which vas followed
by a brilliant reception in the Armv Nfedical
Museum.

A number of physicians from Canada were
present at the Congress. Among others were Drs.

Howitt, McKinnon and MePhatter, of Guelph:
Drs. Atherton. Ross, E. F King and J, E.
Graham. from 'Toronto : )rs. Ross. Stewart.,
Wilkins. Iingston, Bell, Alloway. Blackadder.
of Montreal. Many of these gentlemen are
members of the various associations.

Mention might be made of a most excellent
and exhaustive paper read in the l)ermatological
Association bv our former fellow-countryman.
)r. A. R. Robinson, of New York. The sub-

ject was, The Question of Relationship between
Lichen Ruber and I ichen Planus.

Tbe social features of the Congress. although
unostentatious, were very elaborate, and everv
mernber appeared to leave Washington quite
delighted with al] the proceedings.

Dr. Osier, was one of the leading spirits of the
Congress, and no doubt inuch of the success of
the Congress is due, to him.

'lhe following notice of hin appeared in the
Washington Post.- "'le Recorder of the
Association of Physicians is Dr. Osler, of Phila-
dclphia, and the most casual observer would
note his movements anvwhere. He is the life
of the section. His little figure seems to be
everyvhere. and his dark but pleasing counten-
ance is probably the most attractive feature,
or rather aggregation .of features., in the
room.

The pathological , demonstrations given by
Drs. Welch, Councilman, Sternberg and Shake-

speare, on Thursday afternoon. were very inter-
esting.

THE" CANADIAN MEDI)CALI
.ATI'lON.

ASSOCl-

'e recent meeting of this now well-estab-
lished Association was, in everv respect, a very
useful and pleasant one, and a success. Th
attendance 'vas quite as large as usual.

The profession of Canada, should support
this Association in the future rmore loyally than
it has in the past. We would like to see three
hundred instead of one hundred in attendance
at each meeting. WVe want to keep up our con-
nection with , physicians in ail parts of the Do-
minion, and the best'way to do so is to meet at
the annual gatherings of this, the most ,purely

Canadian ledical Congress.
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'Tlie Aszociation has now reache.d its majority.
It came into existence in the same year as Con-
federation, and we think it can be fairlv said
that its success has been quite equal 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 interests,
the result of such distances. It is probable,
however, that in both 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 localize
the Association was voted down by a large ma-
jority. When the Association loses its national
character there is no longer any reason for its
existence.

Dr. Ross presided over -its deliberations with
great ability. 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 industry in preparing
papers which will be of interest and profit to
members of the profession generally.

The first annual dinner -of the Association
was held on Wednesday evening at the Russell
House, and'was most enjoyable. It was given
by the Association-each inember paying for
his own ticket. This is the method pursued
by the British Medical Association, and is much
better than the old way.

Members of the profession of Ottawa were
most active and zealous in looking after the
welfare of those attending the meeting.

We are compelled to say here that the Asso-
ciation did not receive that attention from the
civic authorities or the Government wbich its im-
portance deserved. We expected that, as in other
cities, except 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. WMright, of Ottawa, was elected
President for the coming year.

LAW FACULTY UNIVERSITY OF
TORONTO.

The great success 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 Toronto." Mr. Ashley. the Pro-
fessor of Political Science recently appointed,
will of course be one of the Lecturers ; or, per-
haps, it would be stating the case more fully if
we said that his course of instruction vill 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 Ashley, it is expected that a
number of eminent members of the Bench and
Bar will be incltrded 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
Springs, 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 meet
at some place in Central Canada, and take
our trip to Banff afterwards.

rhe majority of those present at the Ottawa
meeting thought otherwise however, and we wili
cordially support the Association, and extend our
best wishes for a very successful meeting. The
Canadian Pacific Railway has made a very
generous offer in giving physicians in any part
,of Canada a return ticket to the meeting, includ-
ing sleeping-cars. meals and board for four days
at the Banff Hotel for $95.oo. The trip will
be a delightful one, and we hope a large num-
ber will accept the offer.

The Glasgow police force is being instructed
in ambulance and emergency work, those who
are able to pass the examination will be entitled
to wear the red St. Andrew's Cross, to indicate
that they are competent to treat the injured.
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NOTES.

The first Siberian University has been opened
at Tomsk.

Dr. G. S. Ryerson's paper will appear in the
next number of TilE PRACTITIJoNER.

The University of Zurich has decided against
the admission of wonen to the lectures.

The British Medical Association has twelve
thousand members, and a balance sheet in its
favor of over $156,000.

A Russian physician has established a dairy
farm fcr the purpose of supplying sterilized
milk for land-fed infants.

Mr. Tait claims that the uterine appendages
have as little to do with the sexual appetite of a
vonan as her front teeth.

Dr. J. E. Grahan was elected' President of
the Armerican Dermatoloicail Association at
the Washington Meeting.

M. Petnoco has endeavored to prove that
pneumonia rnay be checked at the outset by
giving digitalis in large doses.

The Jewish authorities of Berlin have decided
that, in future, the rite of circumcision shall
be performed by medical men only.

A School of Miedicine for Chinese students is
opened at Hong Kong. The curriculum is
sirnilar to that followed in England.

An exchange states that Dr. Koller, the dis-
coverer of the anSsthetic properties of cocaine.
has remoyed to New York city from Vienna.

[n the daily papers of Philadelphia mention is
made 6f the policeman who found a colored
man rolling around in Street, and frothing
at the mouth, and thinking, it was a clear case
of hydrophobia he procured a rope and fastened
him to a tree until removed by the patrol wag-
gon to the hospital, where it was discovered that
the poor fellow was suffering from colic.,

Mr. Lawson Tait has lately adopted the cus-
tom of having as his assistants three physicians,
charging them a fixed sum per month. It is
likely that during the next few months three
well-known. surgeons of Ontario .wil) occupy
these positions, viz: Dr. James F. W. Ross, of
Toronto; Dr. Walker, formerly of Dundas, now
of Toronto: Dr. McPhatter, of Guelph.

The Seventh Annual Announcernent of the
New York Polyclinic and'' Hospital, a Clinical
School for Graduates in Medicine and Surgery.
has been received. The Class for the Session
of 1887-8 nunbered 337, an increase of 36 over
the preceding year. The changes 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 terri
begins September 17 th, and the regular term on
September 24 th.

OPENIN; A1DRESSEs AT, THE NIETICA.

ScHoois:

Toronto University. October rst, Dr. j. H.
Richardson.

McGill University. October ist, Dr. James

Stewart.
Trinity Medical College, October ist, Dr.

Johnson, of Jamaica.
WVonien's Medical College Toronto, Oct. 2nd,

Dr. N. A. Powell.
Western University, October 2.
Bishop's College, Montreal, October 2nd.
Manitoba University, October ist.
Royal College, Kingston, October 9th, Dr. K.

Fenwick.
Halifax Medical College, October 2 9th.

THE L)ocOTOS CRICKET CLUB.--The Annual

Meeting ,was held at the residence of Dr,; larke,

Kingston, on September 1oth,' when these

officers were el]ected: Dr. 1. H. Cameron (To-

ronto), President; Dr. Clarke (Kingston), Vice-

President'- Dr. Nevitt (Toront), Sec.-Treasurer:
Conimittee: Dr. Burns (Caledonni); Dr. Bas-
com (Uxbridge), Dr. ,Pyne (Toronto). After

some discussion as to :next year's tour, it ,was
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decided to leave the route to the Committee ;
most likely 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 I)r., Nevitt, 164 Jarvis
Street, Toronto.

At the regular meeting of the Peterborough
Medical Society. held on the evening of the
2oth inst., the general husiness of the Society
was deferred, out of respect to the memory of
the late Dr. Collins, and the following resolu-
tion adopted :--

"We, the members of the Peterborough
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
fanily and friends, our heartfelt sympathy in
their sad bereavement. As a member of our
Society be was prominent in promoting its best
interests, and from the diligence with which he
applied himself to bis professional duties, gave
promise of a life of usefulness and success. In
his intercourse with bis professional brethren
he was aiways kind and courteous, and in bis
untimely death we sustain a severe loss, and
our town loses a useful citizen.".

WM. CALDWELt, Secretarr.

it having heen known for some time that )r.
A. H. Walker had decided to leave Dundas,
with the intention of settling in Toronto, bis
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' held in the office of the Town Clerk.
Mayor Bickford, after briefly stating the object
of the gathering, read the following address:
A. H. Walker, M.9., Dundas:

IEAR SIR,- l-Hearing that you are about to
leavé the town of )undas, where you have re-
sided and practised your profession with a
marked degree of success for the last twenty-one
years, it bas been thought fit by a large number
of your friends, on the eve of your departure
from among them. to extend to you some token
of the manifestation of the kindly feeling enter-
tained towards you.

We therefore ask vou to accept the accom-
panying memento and this address, trusting that
in time to come they may serve to 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 will be pleased.to learn of your re-
return to Canada, and trust you in your new
undertaking in Toronto may meet with the
same unqualified success.

THE'FACUiTv's FAREWELL To I)R. ARNOTT.

-)r. Henry Arnott, Dean of the Medical
Facultv of the Western University, on the eve of
bis departure for California, was waited upon by
a deputation consisting of Drs. Moorhouse, Jones
and Jackson and Prof. Bowmarn. and presented
with .the following address. read by 1.)r. Jack-
son:

" To Dr. Henrv Arnot, Professor of Clinical
Medicine, Dean of the Medical [aculti. of the
Western University:

"It is with feelings of regret that we, the
Faculty of the Medical Department of the
Western University, have learned that it is vour
intention to sever your connection with us ;for a
time. We trust that your sojourn upon the
Pacific Coast nay be the means of restoring
health and strength to yourself and family, and
that you may soon be enabled to return and
resume your labors amongst us with vour
characteristic vigor and energy. Having been
with us from the inception of our Faculty. and
-having always taken an active and leading part
in getting our College 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-workers, and the
character of your teaching has been seen by the
success of our graduates. Our new buildings,
in which you have taken a just pride, are nearly
completed, and we believe will add strength t
our efforts. Vour hopefulness and zeal have in-
spiied 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 friendship only can repay, and
in parting we extend to you our best fraternal
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wishes, trusting that all the objects of your
separation from us may be realized, and that
health and strength be restored to yourself and
family. Ve vill anticipate your return, and
wll rejoice to have yoii once more in our imidst.

"Signed on behalf of the Faculty of the West-
ern University."

Dr. Arnott expressed his hearty thanks for the
address and for the unvarying cordiality and
kindness during bis eight years' residence in
l,ä'ndon.

I ¢)fd lig O Ï(iii-$tti5

CANADIAN MEDICAL. ASSOCIATION.

W'\E'INTV-I RST A NNI ANNUAL MEETING.

lt\R bA.\tENT ULDN.OTTIAWA. OÀN'I.,
Septeier 12th and i3th. 1888.

Dr. J. E. Grahain. Toronto, President, took
the chair at io o'clock, and formally opened
the twenty-ùrst annual meeting of the ('anadian
Medical Association. In introducing Dr. George
Ross as President-elect of the Association, he
expressed the great pleasure it afforded him in
doing so, and said : I 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 city of the Dominion, and his
reputation is not alone confined to that city,
but to the Dominion at large.'

Dr. George Ross (Montreal) then took the
chair.

The Secretary. Dr. James Bell (Montreal),
read the minutes of .the last meeting of the
Association, which were approved of.

1EcTION 0F M IMBERS.

The following gentlemen, having been duly
proposed and seconded, were unanimously
elected members of the Association':

Dr. Allen Baines, Toronto. Ont.: Dr. W.
I'Anson, Ottawa; Dr. M. C. McGannon, Brock-
ville : Dr. Thos., Potter, Dr. W. C. Cousens,
Dr. B. F. lurdman, Dr. S. Wright, Dr. C. J. H.

Chipman; Dr. A. H. Horsey, Dr. J. W. Shilling-

ton, Dr. W. F. Graham, Dr. C. P. )ewar, Dr.

W. H. Klock, Ottawa ; Dr. T. L. Brown, Mel-
bourne, Que.

SELECTION OF OFFICERS FOR sECTIoNs.

The following gentlemen were selected

Chairman of Medical Section, Dr. Bray,
Chatham.

Surgical Section, I r. Cameron,
Toronto.

Obstetrical and Gynecological
Section, Dr. Trenholhne,
MIontreal.

GE,'NERAI, BU's1NV-sh.

Dr. J. E. Grahain pointecd out that, last year,

a committee was appointed, the ol)ject Ieing to

endeavor to further the interests of this Asso-

ciation, and to present a report at this meeting,

l)ut that owing to the absence of Dr. Stewart,
ex-Secretary, in Europe this surmmer, 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 profès-
sion throughout the Dominion; also, that the By-
Laws are found to be very deficient. He, there-
fore, suggested that anothtr committee he

appointed wvith the view of brinoing in a report
at the next annual meeting that ,would be of
advantage to the Association.

Dr. Roddick moved, seconded by Dr. Biray.
that Dr. Graham, Dr. Ross (President), the

President-elect, the Secretary and Treasurer.
form the committee. -Carried.

RECIPROCIT Y OF REGISTRATI ON.

Moved by Dr. Girdwood. seconded by Dr.
Rodger, that a committee he appointed. consist-
ing of Drs. Vright, Campbell. Sullivan, Bray,
Eccles, Milne and himself,,to ascerain the feel-

ing of the different Medical Councils of the
)omninion, upon what ternis reciprocity of

registration may be obtained 'between the dif-

ferent provinces and the mother country and
other colonies.

He stated that on making inquiry in regard
to reciprocity of registration with Great Britain,
he was informed that before registration could
take place, ý it ,would be necessary to have an
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Order-in-Council passed making a new law of
reciprocity of registration applicable to Canada.
Reciprocity takes place between Great Britain
and Australia, and he thought that we might
very fairly have reciprocity of registration be-
tween Great Britain and this colony. He also
remarked upon the want of harmony existing
hetween the Medical Councils of the different
provinces in not allowing members to practise
in any province in the I)ominion.

Drs. Bray, Mullin, Campbell, Sheard and
Cousens spoke in discussion.

Motion carried.
The President read his address. (See page

309.)
A vote of thanks for his able address was

moved bI) Dr. Worknan. seconded by Dr.
Campbell.

Sir James Grant spoke in support oi the mo-
tion, which was carried.

The meeting adjourned until 2 o'clock.
JA-NES BELL, M.., Serre/arr.

Approved.
GEo. Ross, M. 1).

NOMINATING ('MMlTTl .

The meeting of the Nominating Committee
took place irnmediately after the adjournient
of the general meeting.

On motion of 'Dr. Bray, seconded by IDr.
Sweetland, Dr. Campbell was elected chairman.

The following members of the committee
were present:

Drs. Roddick. Graham,
Church. Mullin, Snith: Dr.
Dr. James Bell, Secretary.

Bray, Sweetland,
Ross. President;

ELECTION O OFF ICER .

President of the Assaciation:
The committee reconimends that Dr. H. P.

Wright, Ottawa, be elected President for the
ensuing year.

Secretar;
That Dr. James Bell, Montreal, be re-elected

Secretary.

Treasuirer:
A letter of resignation from Dr. Sheard was

read by the Secretary.
That Dr. W. H. B. Aikins, Toronto. be ap-

pointed Treasurer.

PRACTITIONER.

The committee recomnmend that the resigna
tion of )r. Sheard as Treasurer be accepted, and
that a hearty vote of thanks be passed to him
for his services during the past seven vears in
that capacity.

Local IVice-Presidents:
The committec recomnimend that the following

t>e elected:

Ontario .......... Dr. C. Sheard, 'oronto.

Quebec ......... Dr. F. W. Caipbel,
Montreal.

New Brunswick . . Dr. Graham, Bathurst.
Nova Scotia ...... Dr. Ed. Farrell, H alifax.
Manitoba ........ Dr. I ynch, Winnipeg.
British Columbia . Dr. J M. Lefevre, Van-

couver.
N. W. Territories.. Dr. Jukes, Regina.
P. E. Island ... . Dr. jenkins, Charlotte-

town.

Local Secre1ari.:
Ontario .......... . )r. Griffin. Hamilton.
Quebec ......... Dr. A. N. Worthington,

Sherbrooke.
New Brunswick .D. r. Kellar, Fredericton.

Nova Scotia . . .Dr. Webster, Wolfviilc.
Manitoba ........ Dr. A. H. Ferguson. Win-

npeg.
British Columbia. . Dr. Milne, Victoria.

N. W. Territories. . Dr. Oliver C. Edwards.
P. E. Jskind ...... Dr. McLaren, George-

town.

The committee recommend that the neNt
annual, meeting be held at Banff, N.W.T., in
the early part of August, 1889.

'hat $ioo be granted to the General Secre-
tarv.

. W. CaMPE, Chaitnan.

NfEI)ICAI. SECTION.

Dr. Bray, Chatham, in the chair.
[t was moved, seconded and carried, that Dr.

Sheard,;Toronto, be appointed Recording Sec-
retary.

Dr. H. P. Wright, Ottawa, was then called
upon to read his

ADDRESs IN MEDICINE?

but being absent, Dr. Canniff, Toronto, w as
asked to read his paper upon
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'HE DUTY OF THE MEDIcAI, PROFESSION UINDER

THE PUBLIC HEALTH ACT OF ONTARIO.

(See page 321.)

A telegram was received fron him stating his
inability to be present, and

Dr.' Mills, Montreal, was called upon to read
his paper on

THE INFLUENcE OF THE N ERVOUS sNEM ON

TE NUTRITIVE PROCESSES.

He began his subject by' referring to a synopsis
of a paper read by himi las't year on a new basis
of inproved cardiac pathology, w hich developed
the, theorv that ail the nutritive processes were
constantly unider the influence of the nervous
systemn. i-le explained metabolismn as the
molecular life of protoplasm. and regarded the
organic action of the nervous system, or nerve
with the tissue element, as regulating these
processes. He proved that nerves going to
bone, on being divided, caused atrophie changes
in the bone : a change called by Charcot. acute
iecrobiosis. He also referred to certain affec-
tions of the skin following nerves, which he
traced to similar nervous lesions. He spoke of
the cause of death in animais. after section of
the vagi nerves, as being due to pneiamonia,
which was an inflamrnatory process due to thte
severance of the nerve connection. On bîrds.
section of nerves in connection with the heari
was foloved bv its tatty degeneration. , He
discussed the influence of the trigeminus nerve.
also the inhibitory fibres, and sy mupathetic fibres.
due whollv to such interference vith nutrition.

P r. Wright, Ottawa, then explained the
absence of any Medical Address, as he did not
clearly understand what the meeting expected
of him.

The Section then adjourned to meet at 10.30
a.m., Thursday.

CHA R 1 LESI S H E.\ R. M.) Setre/ari.

SU RGICz\lSECTIO)N.'

Dr. Clarence Church, Chairman.
Dr. Proudfoot, Montreal, read notes of a case

ExcEssIVE HKMORRHA(,E AFTER CATC.\cT EN-

TR .\T<N, INTO TH E ANEI'RIOR CHAMBER

(B- '[HE FXE.

No ansthetic was used, and no iridectomy
made. Pressure was made over the globe by
compress and bandage. which vere removed
next norning, o wing to great pain, and an atro-
pine solution dropped into it. Henorrhage
continuing, pressure was re-applied with boraci
ac'id lotion, and morphia given for the pain,
which was- very severe. Hemorrhage continu-
ing, on the eleventh day, enucleation was ier-
forned. and on div'iding the globe, the' point
from which the hemorrhage came was found to

Sbe in the retina. No reason could le 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 adjourned to meet at i o.30 a.m.,

A H- H Ocs v- M~ I) SIdr

He referred to the emotions. and their influence
on vital processes as being suîch. and also dwelt c STETRICA 1, .\NI) G;'NEco 1.0GICA.

upon the training of athietes, stating that over SECTION.
exertion called in play, and used tp, the Dr. Trenholme in the chair.
residual nerve-force. Dr. Alloway, Montreal, read a paper on

Dr. Mills' paper vas discussed -by Dr. Plavter
of Ottawa, and , Drs. Sheard and Graham of THE 1NDIC 'lONs FOR ANI> UOMPARATIvE '1ERITS

Toronto. , Dr. Graham asked Dr. Mills to e 0F EMMET ANI) HROEDR'S METHODS OF

plain the influences to the cause of« accelerated OPER.\TING UPON THE CER\vIX UTERI.

heart's action. , )r. Mills pronised to do so This paper gave rise to an interesting discus-
after he heard Dr. Graham's paper. sion upon the subject.

Dr. Srnall, Ottawa, also spoke in reference to Dr. Gardner spoke in favor of Schroeder's
the nervous influence on the movements of the operation as compared with Emmet's in cases of
anoeba, and Dr. Campbell and others took part extreme hypertrophy of the neck, and inflamma-
in the discussion. to all or which Dr. Mills tion of the mucous membrane. It enables
replied satisfactorily. disease to be removed where Emmet's fails, on
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account of the stitches being unable to approxi-
mate the edges together after an operation.

Dr. Trenholme favored Emmet's operation in
all cases, except in very extreme ones of
hypertrophy and inflammation accompanied by
glandular of the follicles where Emmet's opera-
tion was not available, but thought that in very
few cases would this be found necessary, if the
tissue was pared away well towards the cervical
canal, leaving a narrow )order by which tissue
could be obtained. Pressure upon the hyper-
trophied parts afterwards would lead to the for-
mation of the natural cervi\, In no case were
we warranted in amputating the cervix. if it
could be avoided.

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

SECONI) DAY.

FHURSDAv. Sept. î 3th, 1888.

The meeting opened at io o'clock. )r.
Ross, President,.in the chair.

Dr. G. H. Oliver. Delegate to the Associa-
tion from the Medical Society of the State of
New Yoik; Dr. Wallis Clark, of Utica, N.Y.,
and Dr. Imrie, of Detroit, Mich., were intro-
duced by the President, who, on behalf 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
friendly ,sentiments conveyed to that Associa-
tion through him. would be heartily recipro-
cated. It will alvays be his duty to promote
that unity and concord which should exist
between the Ontario Medical Society, the local
societies, and this Dominion Association. He
referred to the re-formation in Kingston, a shcrt
time ago, of the Cataraqui Medical Society,
which is now affiliated with the Ontario Medical
Society, and which has sent two delegates' to
this meeting, and hoped that such a society
will be formed in Ottawa, andelsewhere, with

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

The following gentlemen were elected mem-

bers of the Association:

Dr. W. J. Burns, Caledonia.
Proposed by Dr. Sheard, 'seconded by Dr.

Bell, Montreal.

Dr. Wallace, Metcalfe.
Proposed by ' Dr. Bell, seconded by Dr.

Sheard, Toronto.

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

Proposed by Dr. Grant, Perth, seconded )y
Dr. IHorsey, Ottawa.

Dr. Sutherland, Valleyfield, Quebec.
Proposed by Dr. Sheard, seconded byI Dr.

Bell.

Dr. Burns, Almonte,
Proposed by Dr. Baird, P1akenham, seconded

by Dr. Sweetland, Ottawa.

Dr. Milne, Victoria, B.C.
Proposed by Dr. J. E. Graham, seconded by

Dr. Mullin, Hamilton.

The President referred to the great pleasure

of seeing present a representative from such a

distant province, and, upon the suggestion of

Dr. Proudfoot. invited Dr. Milne to a sent

upon the platform.

Mr. Davis, Chelsea, Quebec.
Proposed by Dr. Hurdman, seconded by Dr.

Potter, Ottawa.

REPORT OF NOM INATING CONIMITTEE.

On motion of Dr. Bray, seconded by I)r.
Sheard, the report of the Nominating Com-

mittee 'was received and considered clause by

clause.
The committee recommended that Dr. H.

P. Wright, of Ottawa, be elected President for

the ensuing year.----Carried unanimously.

That Dr. James Bell, Montreal be re-elected

Secretary.-Carried.
That the resignation of Dr. Sheard, as Treas-

urer, be accepted; and that Dr. W. H. B.

Aikins, Toronto, be appointed to that office.--

Carried.
Dr. Proudfoot, Montreal, roved, seconded

by Dr. Trenholme, ,Montreal; that the thanks
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of the Association be tendered to Dr. Sheard,
for the long and valuable services rendered to
the Association as ''reasurer. -Carried unani-
mously.

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

Moved by Dr. Bray, Chatharn, seconded by
Dr. Burns, that the travelling and other ex-
penses of the 'Treasurer, Dr. Sheard, for this
year, and that of 1887, he defrayed by the
Association.-Carried.

The names submitted by the Committee for
Local Presidents and Secretaries were carried
u nanimously.

On the suggestion of the committee that
the next annual meeting be held at Banff, a
general discussion ensued.

Invitations were extended to the Association
to hold its next annual meeting at London,
Toronto, and Victoria, B.C.: and a letter re-
ceived by Dr. Ross fron l.ucius Tuttle, Pas-

senger Traffic Manager of the Canadian Pacific
Railway Company at Montreal, dated Septem-
ber iith, j888, was read, stating that if the
Association desire to meet at Banff, a trip will
be given fromo Montreal, or fron other stations
in Ontario or Quebec, on the line of the Cana-
dian Pacific Railway, to Banff and return-
frst-class, including a double herth 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 sum of $95, and that similarly low
rates will be made from other points in Canada.
and, as far as possible. frorm cities in the United
States.

Dr. Walker, Dundas, moved in amendment
to the report of the committee, that the Asso-
ciation meet next year ait Toronto to receive
the President's address, and then adjourn to
neet at Banff for the transaction of other busi-
ness. Dr. Horsev, Ottawa, seconded the amend-
ment.

)r. Muillin, Hamilton, noved in amendment
to the amendment, seconded by Sir James
Grant, that the next meeting of the Association
be held at Toronto, on such date as may be
deemed advisable by the officers of the Asso-
ciation; and that, in addition, an excursion to

Banif be organized by them, to take place
immediately after the meeting.

The amendment to the amendment, and the
amenchient to the report of the committee,
were lost on a division, and the recomnendation
of the committee carried, that the next annual
meeting be held at Banff in the early part of
August, 1889.

Dr. Bray, Chatham, moved, seconded by Dr.
Trenholme, Montreal, that the Executive make
satisfactory arrangements with the railway au-
thorities for members to go to the end of the
line.- -Carried.

Dr. H. 1. Wright, Ottawa, thanked the Asso-
ciation for the honor conferred upon him in
electing him Presidlent for the coming year.

The meeting then adjourned to meet in
sections.

J A MIs B auî., MS. D., Secretany.
Confiirmted.

Guo. Ross, M.l.

MEDICAL SECTION.

TiURsDAv, Sept. i3th, r888.
Dr. Bray in the Chair.
Dr. J. E. Graham. Toronto. was called upon

to read his paper on

A.sE OF EXOTREM RAPInITV OF THE HEART's

ACTION.

(See page 324.)

Dr. Mills explained, in extenso, the influence
of the cardiac nerves upon the heart's action,
dealing mainly with the sympathetic and vagi.
He spoke also of embolism in the coronary
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 acceleration, and referred
also in commendation of digitalis as a method
of treatment, particularly the infusion of digi-
talis.

Dr. Mullin thought it was an important case,
and had direct bearing upon the importance of
acceleration of the heart as affecting a life in-

surance risk. He would like to ask Dr. Grabam
what influence he thought such acceleration of
the heart would have in shortening the ordinary
duration of life.
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Dr. Milne, Victoria, also spoke, referring to a
case of nodified heart's action associated with
tetanus, and stating that such cases were evi-
dently due so a close association hetween the
nervous and cardiac action.

'lhe section then adjourned to meet at two
o'clock.

('i-TAiiLi.s Sni.ARI>, M. I).,&S~c.

\FVT E R M 00N. SESSI()N.

)r. R. P. Howard, Montreal, read an interest-
ing paper on

OPiFHa laO'iEGiA ExTE'iRNA,

illustrated by diagrais. le spoke of a case of
ophthalnoplegia externa and interna, and ex-

plained as a cause the close association of the
clerebrail centres, and the extension of the dis-
ease from these.

le referred to cases recorded where both
ophthalmoplegia externa and interna had heen
caused by hysteria. He noted also the associa-
tion of this condition with loconotor ataxia and
pseudo-hypertrophic inuscular ),aralysis. H e
vas convinced, however, that ophthalnioplegia

externa could exist without su3h association.
He discussed also the relation of syphilis to this
ocular disease.

Dr. Howard's paper was comniended very
highly by Dr. Graham, of Toronto, who spoke
as to the very great rarity of such cases.

Dr. Stewart, Montreal, also spoke in reference
to it.

The paper of Dr. Campbell, Seaforth,

MYKXEDEMA, WITH REPORT 0F A CASE,

was taken as read, and accepted.

Dr. Playter, Ottawa, read a paper on

A FEv FACTS RELATIVE TO COMMUNIcABLE DIS-

EASEs IN MAN AND) ANIMALS, ESPECIALLY

AS BROUGHT OUT, AT THE RECENT PARIS

cONGRESS AND BRITISH, MEDICAL ASSOCIA-
TION, REFERRING PARTICUtARIV TO TUBER-
CUJLOSIS.

His paper was listened to with much atten-
tion, and was discussed.

The Medical Section then adjourned.

CH-ARi.Ss SHEA RI, M.D., Sec.

SURG'ICAL SECTION.

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

RETROP>H ARYN<GEALi TUJMoRs.

The operation is formildable, and its literature
rather scanty. Dr. Cheever, of Boston, Mass.,
appears to have been the hrst who operated on
these tumors. Velpeau operated in 1836 on a
large tuior, operating by the nouth, doing the
common artery first. Tihe patient died on the
seventeenth day. ' Dr. Fenwick was early con-
vinced that operating fromn the outside is the
correct nethod., These tuimors are uisuallv
sarconiatous or cancerous, and in a large ia-
jority of cases recur. I )r. Fem ick then pro-
ceed by diagramns to ilistrate Dr. Cheever's
method by cuitting from without. A long,.
straight incision is made, beginning on a level
with the lower border of the ear. and extending
down the neck in the line of the great ,vessels.
If sufficient room i not thus given, he makes a
transverse incision fron the straight incision
across the jaw. 'he jaw is not divided, the ves-
sels and nerves are drawn aside, and the tunor
enucleated in the usual way. 'zerney's opera-

tion is nodified froni heever's. He opens the
trachea, and keeps up respiration in this way
during the operation. He divides the jawhone
between the second and third molar, and in
getting down to the tumor, has to sacrifice the
chief nerves and vessels in that region. He
then removes the tumor with a hot knife. Dr,
Fenwick then described his own operation by a
curved incision following tolerably well the line
of the angle of the jaw. ,In two cases, the
operation was easy, no vessels or nerves of im-

portance were divided, except the facial nerve
in one case. The bleeding in both cases vas
practically nil.

Dr. Sheard thought that distinction ought to
be made between cancerous and sarcomatous
tumors. He thought cancerous tunors, which
were not neglected, required a more serious
operation, and that more room should be given
as they could not be removed solely with the
finger without dissection.

The section then adjourned until two o'clock
p.mni.

R. 1>. P>owieii., M.D., Sec.
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0)B1STETRrCAL AND GYNECL
SECTION.

Dr. Smuith, Nontreal, delivered his paper upon

soME MINUTE BUT IMPORTANT nETAILs IN TiE

MANAGEMENT OI THE C'ONTINUIOUs (UR-

RENT IN THE TIREATIENT OF FIIROiD ANT>

OTHER nISEASES OF THE UTERLUS.

He insisted upon the attention to the antisep-
tic treatment, and upon performing ail the

operations with care. The results in his own
hands, had been very satisfactory. He recoin-
muended, the electrode of Dr. Ingleiann in
preference to Apostolis cay electrode. The

different forms of electrodes of soùnds were
shown, and that of Martin he favored nost, as
being the least expensive, and, at the same
time, serving the purpose. He referred to the
necessity of exact dosage, and the after care of

patients where much electricity had been used.
This paper led to a verv interesting discus-

sion as to the field for which it was intended to
be useful.

Dr. Trenholhe. Montreal, favored an anti-
septic method ayart from irrigation, siniply ad-
vising that the vaginal passage be washed out
with soap and water, a·nd a plug of antiseptic
cotton left in contact with the cervix, when the
sound was renioved.

Other members took part in the discussion.
'['he session was then brought to a close.

AFTERNO< IN SESSION.

Dr. Bell, of Montreal, read a paper on

EXOsTOsIs BUR5AT-E,

in which he gave the notes of a case which he
believed io be the only one reported by an Eng-
lish-speaking surgeon.

Dr. Shepherd, Montreal, referred to the great
rarity of the disease, and drew attention to the
explanation which was offered of the existence
of floating catilages in the joints.

Dr. Shepherd followed with a paper on

MANIA, FOLLOWING OPERATION$..

He reported six cases.
Dr. Bell, in the discussion which followed,

related two cases, in one of which he attributed
mania to the use of iodoform. He asked if
there were any cases on record due to iodo-
form.

PRACTITIONER. J4t

Dr. Buller related his experience of one case
of mania following the operation of a cataract.

Dr. Dickson, of Pembroke, asked Dr. Shep-
herd, if mania from iodoforni wouid be apt to
occur in the use of the druig when apjlied w

smuall surfaces.
Dr. Shepherd replied that the danger would

be greatest when iodoforn was applied "to a
large surface, as for instance, to the anterior' of
a large abscess cavity.

Dr. uiller then niade a few remarks on

,PENETRATINGW woNI s OF~ THE EVE-IBAL .

I )r. Proudfoot related a case of a penetrating
wound of the eye-ball produced by a pen. He
agced 'vith 1 Dr. uiller as to the urgency of an
immiediate and pronipt treatmnent, and cleansing
the wound.

In reply to I)r. Dickson,I Dr. Buller adivised,
for the control of inlanrmation, the application
of cold, to be changed to warm applications,
with antiseptic solution of bi-chliorite of nercury,
one part in îo,ooo, and one or two doses of 1o
or 15 grains of antipyrin.

Dr. J. Stirling. Montreal, followed with a
ipi 1e r oin

SONIÎ EVE sniPTOMs P>UE TO CERERRAIL LESIONS.

Dr. Buller said that in cases of fracture of the
orbital piiate, the blindness niay be due to in-
filtration of blood in the sheath of the nerve, and
reported a case which had occurred in his prac-
tice of that nature.

Dr. A. Lapthorn Smith's paper on

THFE TREATMENT OF VARICOCELE AND) ORCHITIS

13v THE ELECTRICAL, CURRENT OF TENSION.

was then read: also a paper by Dr. Smith on

A CASE OF RESILIENT STRICTURE OF THE

URETHRA CURET) BV ELECTRICiTV.

Dr. )ickson inquired if Dr. Smuith had ever
used the treatment in neuralgia, sciatica, or en-
larged prostate.

Dr: Buller suggested the decomposition of
water as an easier method of determining which
is the negative pole.

Dr. Smith in reply to Dr. Dickson, said that
the use of a continuous current vwould probably
prove useful in the enlargenent of the prostate.

In reply' to Dr. Church, Dr. Smith said
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that his cases had been under observation for a,

considerable time, and certainly after a lapse of

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 fond the negative pole of tension

often increase the pain, especially if any neuritis
e:isted.

. W. PIcK U P. Secre/ari1.

iENî ;RAL MEETING.

H URSDAY, 6 O'clo('k p.m.

Dr. Ross, President, in the chair.
The minutes of the last session were read and

a pproved.
MJoved by Dr. Milne, Victoria, B.C., seconded

by Dr. Sweetland, Ottawa, that in view of the

apparently increasing prevalence of tubercular
disease in dornestic animals, more especially in

cows, it is the opinion of this Association that it
is desirable that some legislative action should
be taken by the Dominion Government to check
the progress of this disease. and we urge that
the Government take this matter under their
consideration at as earlv a date as possible.
Carried unanimoushv.

Dr. Mullin moved, seconded by Dr. Smith,
that the cordial thanks of this Association be
tendered to the menbers of the profession in

Ottawa, for the courteous manner in which thev
have treated the Association. and its enembers
individually.

-Ross for the success, the vitality and the per-
severance which has characterized, and which

has blessed the Dominion Medical Association,
and he hoped that he might he long spared to

give us his guiding counsel.
Dr. Church, Ottawa, seconded the motion,

which was carried unanimously.
Dr. Ross 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,
according to our present regulations. only begin

vith bis presidency over the Annual Meeting of
the Association. I nay, therefore, be of somie
service to the Association in assisting in making
the next Annual Neeting a success. and as 'we
have cone to a decision as regards the place of

meeting, I hope that members will use everv
endeavor to be present, and to make the meet-
ing a sucessfuil 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 Nleeting at
Banff.

Dr. Sweetland, Ottawa. was appointed Atidi-
tor.

On the motion of Dr. Mullin, Hamilton, the
thanks of the Association were tendered to Dr.

James Bell. Montreal. for his valuîable services

It was moved by )r. Sheard, seconded bv as Secretary.

Dr. Pickup, that the thanks of the Association The twenty-first Annual Meeting of the Cana-

be tendered to the railway and steamboat con dian Medical Association ,was then brought to a

panies for travelling privileges accorded to mem-
bers of the Association. Carried.

Dr. Fenwick moved, seconded by Dr. Sweet-
land, that the thanks of the Association be
tendered to the D)ominion Government for the
use of the Railway Committee Rooms for the
purpose of holding the present 'meeting. Carried.

On mbtion of Dr. Mullin, Dr. Wright, Presi-
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. Muich is due to Dr.

1 close.
^s BAMES . M.L., Secretarv.

-Exoplit/a/mic Goitre. By Au;usrus A. EsHNER.
A.M., M.D. Prize Essay, Jefferson Medical
College, 1888.

Transactions of ihe Medical Association of t/he
State of MVissouri ai i/s Tweenty-First Annutal
Session, held ai Kansas Ci/y, Mo., Aril i7,
rSS8. St. Louis: E. E. Carreras, i17 Locust
Street.

get 0gh
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Hzow to Study Botany. By T. J. W. BURGESS,
M.B., F.R.S.C. Read before the Hamilton
Association May ioth. 1888.

E/ec.riclty vs. Tait; or, the use of Eectricity in
Inflamniation as found in Gynecology. By
(;EO. F. HULUER, M.)., late Superintendent
of Female Hospital, St. Louis. (Reprint.)

Ye President's Address delivered at thte Eiglti
Annua/ Méeeting of t/he Ontario Mqedical Asso-
ca/ion. By J. W. ROSEBURGH, M.D., of
Hlanilton. Hamilton: Times Printing Co.
1888.

Dr. J. MI
Report of the Eye and Ear Departmnent of St. a i ecture

M/a rys Hfospitai and St. MVary's Face, Eye
and Ear L Ifrmary. For the four years ending cal College.

Dr. H. O. Marten has removed to Detroit.

Dr. Primrose bas located on Simcoe Street.

Dr. Spilsbury has commenced practice on
College Street.

Dr. W. Harley Smith is practising at 26o
Spadina Avenue.

It is mentioned that Dr. Anderson, of Hamil-
ton, will remove, to Toronto.

Rumor states that Dr. Brown, of Gait, is
shortly to joiri the medical army in this city.

cCallum has been appointed Associ-
in Medicine in the Woman's Medi-

fune rs/, -888. (Reprint.) Geo. S. S Davis. Dr. Lehmann, formerly of Mitchell, has re-
turned from the Continent, and secured the
residence of the late Dr. Archibald, on Spadina

]Excessive Venery, MA1sturibation and Continence. Avenue.
their Etiology, Patology and 2reatnent in-
dudin g Diseases resultng t/herefrom. B The following gentlemen were selected as
JosEPiH V. HowE, 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- cal Society, viz.: Drs. J. J. Mulheron, Donald
demy of Medicine, Visiting Surgeon to

Chart~~andSt.î~'rnci Hopitîs.McLean, A. Kaiser and, Conrad Georg.Charity and St. Francis Hospitals.
At the August meeting of the Board of Ex-

aminers the following Physicians from Canada
A Nwo Edition of/he United Sta/es Dispensatoy. were granted certificates to practise Medicine

J. B. leppincott Company take pleasure in d Surgery i Califoria State: . Dr. Lafayette
announcing that a new edition of the United
States Dispensatory is now being bound, and Bently.(Trinity, '8i), Lugonia; Dr. David Du-
will be ready in a few days. The 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 Rowan (Trinity, '88), Murietta; Dr. George B.
of the book, or nearly eight hundred pages, Rowell (McGill, '84), San Barnardino.
is entirely new miatter, while the îvhole work
has been most carefully rewritten. The

National Formulary has been incorporated.

Transactions of i/w' Mcigan State jedical
Socie/y, Twenty-t/izrd Annual Meeting, leld in ANOT H ER REMARKABLE VERDICT.-A coro-
Detroit, lune rytt/ ,7nd 5th, &8. 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
The Publication Committee, composed of Drs. be cracked so as to expose the brain. No autopsy

Geo. Duffield, W. P. Manton, F. W. Brown, C. was ordered and no expèrt testimony was asked
G. Jennings, and F. W. Mann are to be congra-for from physicians, the jury in its wisdom
tulated upon the early appearance and admirable deciding that the woman " died suddenly from a
arrangement of the transactions of this flourish- natural cause, produced by an expanson of the
ing society. skull."-N W. Lancet.
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THE VENEREAL WARDS OF THE VIENNA Hos-
PITAL.-A correspondent of the Marland Medi-
cal fournal states that it makes a strange im-
pression on an American to go, for the first
tirne, through the syphilis 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.
Truly, it is a comical sight, this mixture of the
sexes under the circumstances.

IMPORTANT NOTICE TO PHYSICIANS. - We
take this method of denouncing the circulation
of certain erroneous reports, as being the out-
come of either ignorance or malice. We have
no connection whatever with the firm of HI.
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 eminent
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
acquired by years of practice and experience. It
is necessary to specify Wm. R. Warner & Co. to
avoid substitution of cheap and inferior brand!,,

WILLIAM R. WARNER & Co., Philadelphia.,

THE JANITOR AHEAD.-Pilosophy is not al
Nervousness.-IDr. Garretson had concluded a
lecture in which the resurrection of the body
was discussed from a physiological standpoint,
argument being directed to show that the astral
of theosophic language is quite as much a form
of matter as is the corpus of an anatomist, and
that thus it is alike philosophical to both deny
and accept'that man rises again. Arguments of

the kind would necessarily soon perplex one un-
acquainted with premises on which the order 6f
reasoning is founded. So it is not to 'be won-
dered at that one of the hearers of the lecture,
the colored janitor, who is 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.

"Too much for you to-night, was it, Hamil-
ton ?" asked a student passing the janitor inthe
hall.

"See here, boss," said the janitor, "dem ýwas
big words, and no doubt clar enuf ta ie boys,
but what's you got to say ta disdat I hurd dowh
to Zion t'other night:

If a man sits down on a pin
Its sartin sure that he'll rise agin.'"

It is not reported what the student said.,?2'
Med. Times.

Notices of Births, Marriages and Deaths to be sent iný
before the ?4t of each month.

BIRTHS.
MEWBURN.-At Lethbridge, N.W.T., September

6th, 1888, the wife of Dr. Hamilton Mewburn
of a son.

OL1vER-September 23 rd, at Medicine Hat
North-West Territory, the wife of Albert
Olver, M.D., of a son.

DEATHS.

CARR--At Stoney Creek, on September I6th
Mary, wife of Leeming Carr, M.B., an
daughter of James Harrington, Ancaster.

McCONNE LL---At his residence, corner Bathurst'
and Adelaide streets, on Sunday, Sept.-6
1888, Dr. John Stuart McConnell, aged 5O.,
years.

Ross McLACLIN-On july 2 7 th, aged '5
rnonths and 8 days.

BRUCE McLACHLIN-On September 9 th, a
months and 21 days.
Infant twin sons of Dr. R. W. Bruce Sm

Seaforth, Ontario.

WATT-At residence of Jamnes Cleland, Meafor,
Mary Watt, wife of Hugh Watt, M.D. Of
Baskerville, British Columbia.
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