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BICYCLE "CAYEATS."

There is ail evil in the prevalent
bicycle craze, îvhich xve have not seen
mentioned, but is suggested by the
observation that in certain cases the
power of %valking has been seriousiy
impaired. The muscles specially ex-
ercised in support;ng the xveight of the
body in wvaiking, are neglected, re-
lativeiy, by those wvho put great tours
of duty on the other ieg muscles in
propeliing the bicycle. N,,eglected
muscles become ýveakcened andt atro-
phied. H-ence, some of those îvho
have substituted extensive bicycle-
riding far natural locomotion, are
beginning to find that they cannot
%valk a mile xithout undue fatigue;
and others xviii probably find it s0 in
time. Whatevcr benefit may be
derived from devotion to any one
mode of exercise, xviii surely be paid
for at the expense of other interests
of the system, and xviii thus impair
the balance that is necessary for full
health and prolonged life.

With respect to the female sex,
especially in childhood and youth>
there is another danger in the bicycle
-the saine as in the riding astride of
a horse, oniy aggravated-vhich is of
50 delicate a nature that one hesitates
to allude to it, although some of our
medical contemporaries have very
plainly and eml)haticallyr deîýounced
it. It certainiy behooves t'le family
physician to consider it seriously, and
to put parents of daughters on the
aiert against the unavoidable attrition
of organs unnecessary to namne, from
which* the most lamentable physical
and moral consequences are hiable to
result. There seems to be no possi-
bility of adapting a bicycle saddle to
avert the objectionable contact. T/he
inexrperienced simplicity whlic/î wiZ
tr-eat titis war-ning wvithi contempt is
one &f t/te inost enviable of iieg>ativae
enidcwmýen tspe;rsonzally; butt projessioii-
ally, ii wozeld be a deficiency bot/i dis-
qilalfyig- and inoitceivt-able.- T/te
Sanitary lira.

CONTRA-INDICATIONS 0F SALI-
CYLic TilTFNI ACUTE; RiE-iiu
1ATIs.-J-accoud (Sein. Mcld.) holds
that the bencficial action of salicylate
of soda in acute rheurnatism is con-
fined to the joint affection, and lias
no effect on the visceral complica-
tions. H-e neyer prescribes it w~here
there is endocarditis; ini pulmonary
complications!ý it increases the dys-
pnoea, promotes the appearance of
aibuminuria, and wvhen there is head-
ache, delirium, or other cerebral plie-
nomena, might entail the patient's
death. ln the more common formi of
rheumat.jfism in \vhich the visceral
complications are of moderatc in-
tensity and do not showv tili the
second wveek, it is not unusual to
mecL xvith a sort of alteration ini tne
severity of the arthritis and the car-
diac or pleuro-pneum-onic affection.
Salicylate of soda, he believes, in
relieving one aggravates the othier,
and to n'. proportionate extent. H-e
quotes statistics of Donald I-ood, S.
Coupland, G. Smith and Bodt, to
show that visceral complications are
more common ini cases treated by
salicylates of soda than in others,
and concludes it oughit neyer to be
given xvh.-n such complications exist.

PERITONITIS IN TYPEIOID F[EVER.
-Dieulafoy (Semt. iMed.) discusses
the varieties of peritonitis in typhoid
fever in relation to operative inter-
ference. Peritonitis due to perfora-
tion usually supervenes at the pcriod
of stasis or during recurrence of
typhoid fever, and any part of the
intestine involved in the typhoid pro-
cess may be its seat. It is met xvith
in mild as xvell as in severe cases, and
the diagnosis would be a matter of
great difficulty but for a constant and
often solitary sign, namne]y, sudden
faîl of temperature. In three cases of
intestinal perforation the temperature
fell beloxv 350 C. It xvould be a mis-
take to suppose that ail such falîs in
temperature indicate perforation. In
many cases the defervescence is as-


