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In years gone by we did not dally 
or play with suoh a condit.ion, and 
trust to relief :from remedies that 
might or might not reach immediate-
ly, as we would desire. 111-len ordin-
ary means did not relieve, we, without 
hesita,tion, made a tempor,ary safety 
valve by opening a vein which reliev-
ed the fluid accumulation and light~ 
ened the work · the often debilitated 
heart . was called on to perform. Vene-
section carried to such a point .as low-
ered arterial tension, slowed down the 
pulse, cut · down the dyspnoea from 30 
or 40, tio 20 or 25 respirations a mi.n-
ote, or until the suffused face became 
paler and a feeling of comfort replac-
ed dist.re,;s. I know of no therapeutic 
measure that gives such an immediate 
and satisfaotory response. 
_ Wihen used with judgement, I never· 

saw occasion :for Hs repetition in the 
same illness, but it must be followed. 
up hy appropriate treatment :md re-
medies. 'What we must specially avoid 
is any procedure that will increase the 
heart's action, let it have ,all the rest 
possible, as it has apparently a hercu-
lean labor to perform. 

, My rule, and the one that genernl-
ly obtained was not to 'be guided by 
the quantity of blood removed, it may 
be 4 or 40 ounces, but to let it run 
until some of the symptoms .above •re-
f erred to were reafized. \Generally 
all the distressing oonditions began fo • 
recede and recovery was comparative-
ly rapid. With long distanoes and 
bad roads, few visits were made to a 
patient, often not more than two or 
three, but enough,-for a strong im-
pression made on the disease at first, 
and this followed up by appropriate 
treatment allowed the vital powers to 
resume their sway. 

An increased :tempevature not above 
103° or 104° F. was looked on as a 
good sign that the system was react-

ing and was not interfered with -a'nd 
should not be, because in the language 
of to-day "the high temper.ature in-
hibits the growth of the morbific 
microbes." 

Of late years there ·appears ,to be a 
needless fear o:f venesection. I ques-
tion if you could bleed a per.son ,to 
death 'by ordinary venesection, as 
fainting comes on a:rid the flow ·oeases~ 
this was at one time rl::he gauge of . tbe 
amount to be removed, but I never 
found i,t necessary to proceed as far 
;as this stage, and iagain, when we 
know the large losses o:f blood ,that 
may occur-- and be rapidly recovered 
from, the loss of ,a quart or more need 
give little concern even ·when it does 
not assist to elevate the .energies o:f 
overloaded lungs and heart. • 

I found acute pneumonia· and bron-
chitis fo be maladies particularly 
tractable under ,the lancet when it 
was used sufficiently early;-iu-,the con1--=---
mencement of the congestion and· 
consolidation. • 

It would be hopeless to wait until 
all energy was dissipated, and yet, I 
have had surprising results even when 
vitality was low, for veneseot,ion often 
ac!Js as a tonic because ,of relief to' 
the incubus on the stmining heart 
and lungs. • 

Alcohol and so-called pow·erhil re-
medies I should deem v~ry risky 
where such physical as well as pat,ho-
logical conditions prevail. Oxygen 
holds out hopes but ,the shallow res·Ji 
pir.ation prevents it in any quantit.y 
reaching the places where it would 
do the most good. 

ALCOHOL. 

This a_ drug requiring grea.t dis-
crimination in its use. 'When in hos-
pital practice :t' fov years gave it in 
its different forms, ,a careful and 
varied test. It may serve as a placebo 
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doing neither good nor harm , but in 
,Ycak hei;trt it is a double-edged sword 
and t-he weake.r t.he heart's act.ion is 
the more dangerous is its use. 

You may put the lash on to ,a tired 
horse to reach -the not distant. end of 
the journey ,vhere there is rest and 
food £or him to recuperate, otherwise 
he may tmvel until he drops in his 
tracks. 

'\Ve are ,apt to forget ,t,he old medi-
cal aphorism "Excitement is follow-
ed by depression." 

VVe should place ,a known -therapeu-
tic fact above any theory, our object 
is to cure, Academic discus,,---ion may 
follow, hence T have always had a 
profound faith and -belief in venesec- • 
tion ,.-hen jjldiciously used as I have 
so of.ten seen it act like a charm when 
any other treatment was· futile, iand 
though we may dirscuss its modus 
operandi, in .the meantime give the 
patient the benefit. I could detail 
many cases but it would ,ta.ke up too 
much time a-t present. 

As to the properties of strychnia as 
a cardiac stimulant I have no reli-
able personal experience, but since it 
excite.s muscular contraction its use 
with a debilitated healit I should con-
sider a question demanding exce:,,"Sive 
care .and tentative action. 

'\Vhat the practice 1s to-day you 
• know bettel' than I, but this I do 
know that accorc1i:ng to the statistical 
tables we can scarcely congratulate 
ourselrns on it. ·weak heart appears 
to be more common or more intensi-
fied than formerly and the question 
presents itself-Have we a properly 
systematized management and nurs-
ing of -this ailing .and •at the same 
time • paramount influence m our 
economy? 

One of the .r.elasonsl for the a boV'€l 
paper was the recent death of our 
honoured, beloved and revered King. 

I have been unable to get any de-
tails of his illness and tre'atment other 
than chronic emphysema, dyspepsia, 
dyspnoea, and fainting ,turlli with 
bronchitis, likely followed by pul-
monary congestion and consolidation 
to some extent, pulse 90, temp. 98° F., 
rapid breathing and a chronic weakt 
heart. 

;l'he treatment as described even in 
medical journals was "powerful re-
medies," to which he did not re.act. 
Knowing so li,ttle ,about the condition 
any remark I make must be ,t..aken 
"cum g1'ano salis," yet the condition 
is not uncommon, and it may be con-
sidered. It must be stated at the 
same time that the King was an intract-
able pa,tient •and would not follow the 
direct,ions of his medical .attendants. 

Howev:er, we may ,assume, t-ha.t a 
stout, full habited, full blooded maJ.1 
with the symptoms above detail-
ed would indicate that the bronchitis 
passed into the more serious physical 
lesion, and e;x;tra labor wias thrown on 
the weak heart, Ith.is would counsel 
first, rest, were this not attainable 
then get as near it as w_e can. As to 
remedies the indica.tions would point 
to an engorged and enfeebled heart 
and lung passages, fluid as well ·as 
aerial passages blocked, ,and for re-
lief we should unload the hear,t and 
lungs. '\Vould "powerful remedies," I 
eS&Ime alcohol, strych~ia, etc., as in-

• eluded, tend to carry out the indica-
tion ? Sedatives would likely increase 
the difficulty by, to some; extent, par-
alyzing the functions of the economy. 

What tonic for the -weak heart 
would have been equal to removing a 
part of the blood that oppressed it as 
well as the clogged pulmonary and 
systemic vessels, while allowing ilhe 
smaller quarutity of blood passing 
through the lungs to be better 
oxygenated and hence more stimulant 
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