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Hunter, although naturally he could not under
stand then tult signtficance. The types of infec
tion observed at that tie agree so well with thuse
recently  described. that we cannot refram fiom
quoting the following from his Lectures on Sur-
sery s

“In these cases the body, immediately after
death, becomes emphysematous @ this emphyseniz,
though 1t does not occur during hife. would yet
appear to be an effect of life, for it depends on
disease as the body 1s dying. It occurs
immediately after death, or perhaps in the act of
dying. I have mysclf seen several ven
remarkable instances of s occurrence. The first
was that of a young lady abmut four months gone
with child, who, in March or April. about two or
three in the afternoon, was suddenly taken ill with
a fit, of which she shortly died.  She was opened
the next morning at seven o’clock, when the body
was found swelled with air estravasated in the
cellular membrane : the mesentery,
liver and heart were loaded with air, the blood
worked out of the larger vessels mived with air,
and the body had become very offensive. Another
case of this kind occurred at St. George's Hospital
in a man who had an encysted wmour in the
upper belly of the right rectus musele, which con-
tained a flwid. It was opened on Friday, and on
the Monday folluwing he became ill, and died at
onc oclock. He was opened seventeen hours
after death, and was found emphysematous, just as
i the former case. This appuars to be similar to
what is commonly termed sphacelus, being a
species of mortification occaning b fore death or
i the act of dying. . . . .\ man at St
George's Hospital had the operation fur popliteal
anearisin performed. . . 0 The case went on
well till the sinth day, when ulecration took plaee
n some part of the arterny, . cunsiderable
Lleeding took place, and recurred several times
afterward . . (and) in the end (was) the
cause of death.  Tmmediatedy after the first bleed
g, I vbsenved the fuot and leg of the diseased
stde tu become cold as high as the middic of the
calf. . . . Before he died, (in) the upper pat
of the leg a vesication formed, discharg
g a bluody scrum, and they Lecame darker, as if
biood was diffused i the ecllular membrane, and
edematous, or rather, cmphysematous.”

intestines,

ONTARIO MEDICAL JOURNAL.

[Dec.

How the soul of the enthusiastic student of
hedgehogs wonld rejoiee could it be made conver-
sant with the <atisfactory explanation of these cases
which the science of hacteriology has afforded — -
Aledical Neies,

Duboisine. -E. Mendel recommends dubois-
ine in paralysis agitans, not as a remedy, but as a
great palliative.  After hypodermatic injection of
two or threc décimilligrammes of the drug, the
tremor ceases for a period of three or four hours ;
sleep also is much improved thereby, and mus-
cular rigiditv increased.  The remedy may be
used safely for a long time, as there is no danger
of formation of a drug habit.  Aewrolog.  Central-
blais.

The Treatment of Hemoptysis.—Eklund
(Centralbs. [. die gesammte Therap., August, 1893,
p. 303) maintains that nothing is more dangerous
i case of hemoptysis than the common practice of
administering cold drinks or bits of ice.  The cold
causes increase in the bleeding : by irvitation of
the vagus, cough is induced : and by contraction
of the gastric vessels the flow of blood to the lungs
is increased. Eklund, therefore, advises the
administration of warm and wucilaginous drinks
and the application of an ice-bag over the apex of
the lung from which the hemorrhage is belicved to
have taken place.  Besides, he directs the taking,
three or four times a day, of three grains of quinine
sulphate and a grain and a half of ergotin in pill
form. Medical Neses.

Bismuth in Large Doses for Chronic
Gastric Catarrh. -- Pick (Berliner klinische
1 ockenschrité, 1893, No. 31, p. 761) maintains
that, in order to be effective in the treatment of
chrotde gastric catarrh, bismuth should he admin-
istered in manimum doses. His own mode of
procedure, whirh he reports to have practised
successfully in a large number of cases, is to give
a small quantity of <aline in about eight ounces of
warm water before hreakfast, and half an hour
later, from three to faur drachms of bismuth sub-
nitrate in two cequal parts in cachets.  Massage of
the epigastnum is then practised for a short time,
and in half an hour the patient is permitted to
breakfast.  Ordinary care is to be exercised with



