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doscs of gr. t, to gr. )o it then acts most happil
in restoring the normal functions of the genital

glands. Of course th. use of iron, especiall the
tincture of the chloride, arsnic, tud liver oil and
corrtsponding sbsteiiL tonics, w ill uoiiend

themselves in properl belected lasls. The patient'
gencral health miust be built up in eci) way su
that a strong contitutional background ma) b
afforded for dit impruoeient of the gcnital funt
dons. Electriiit ik a saluable agnt in this con
nettion, îspecially wlien applicd in the mimanui of
general faradization and cental gahanization nith
mild currents.

i ha : neer found it ilcssar\ to use othu local
ians of trcatnient than the bougie , hence I ill

say nothing of the ýarious injutions propus.d cuni
taining nitrate of silher, tannin, hydra.stis, etc.
Such injections ought always to be used with the
greatest caution, as strictures, impotence, and even
death have bin taused b> them wleni tuo stroig.
'Tlie are lot only troublesome tu carry out pet
fectly, but I beliec arc less effetti\e than tht.
carnest, persistent usc of ihe sound. 1 ai abured
that with patience and perseNerancc fen cascs of
seminal incontinence can resist the conbination of
moral, hygienic, instrumental and medicinal tîmeaà
tires outlined abo e. L. H.uuusoN Ml i t.L..,

.M., M 1)., Chicago, Ill., in Jedital Recd.

SURGERY.

How to Give a Fomentation Doubtless
every physician knows how to apply a fonientation,
yet the following suggestions iay he of interest to
some one (four. Bart.): A flannel cloth mîay be
folded, wrung out of hot water and applied dirt ctly
to the skin : neverthcless, it is much better, after
wringing out the fh'innel a, dry as desired, to fold
it in a dry flannel cloth of one or two thié knessî
hefore applying it to the patient. A little time is
required for th,- heat of the fonientation to peLe
trate the drv flannel, ani dths th sukin is allowid
an opportunity te arqnuire tolerance for th heat,
and a greater degree of teniperaturi t an h1e bo) in
than if the moist cloth ik brought directly in con
tact with the surface. 'lie outer fold of dry flanil
will also serve to keep the cloth warn by pre% enting
cvaporation.

A ioieitation is soimîetiimîes neededl n heni nu hot
natti is at hand. It is niot necessar) tu %%ait foi
wvateî to be. Ieated in the usual way, Suak tie
flannel :i i.old w.ter, wring as dry as desirecd, fld
in a newspapr, iid lay upun tiq sto e or w rap il
about thu stoIepipe. In a few miiinutcs it udl ,,
as naim1 as thte patient catn bear. The paper keeps
thc pipe fioi bcoming moistcId b> the net.
flaninl, and at th. saie time prt ents the flannl
fii beinig soiled b\ contact with the pipc.

I'oimentatioiis iiiiorigil applieîd wilithl .

most of tue ocal jpains for which iliniments lutioi.

ald poultit.c are geierall) applied, and arc gtrttly
to be it.friei tu tliesce reicdis, since tlc ai

t leanif ald "dJ nature nilore ffcctuall) in restot I1i
thue ilijlretl partb tu a souind condtion.--.,//i

.lineri'a //'raione.

Syphilitic Spinal Paralysis.- Oppciheinou
(bt u/. k/in. Id/., At gust 28th, 189 3 ) refer> to
the -y philitit. spinal paral .sis rctcntl> dcscribed b»
Erb. Thc gait is stiff-legged, although tiere i

rclati% ci> little muscular rigidit>, the tcndon refle2x(.,c
arL increased, but the iiotor loss is not su great as
tic gait would lead onte tu cxpect. Unlike ordinary
spatic paralysis, there is alnost con-tant weaknes,
of the bladder, diminished sexual povcr, and
sIightly narked sensation troubles. 'le condition
develops in the course of months or years, or somie
tines more rapidly. Sometimuîes there is great
variation in the syiptois. Impro% ement la
occur aitcr inlunction. The patients iostl> do iot
becomwe paTaplcgi, as m transserse myeitis l, if
tlhe> do, thu paralsis iiproies. Erb thinks it due
tu a partial horizontal esion iiin the dorsal cord.
TLe author say s that tni>litis plas an important

part in the clinaie, history of .spinial s>philis. It
has a tciendenc\ to improe, to get well, or it ia
rentain statiaî. Reeiît researciies m spna
s> p ihili ha e .show n that the chicf forn coisists Il
.t inLlilo l litis, thu lesion starting im the iei
btants. Erb tiinks that the disease describet b>
himti has nîothmg to do with ningitis, but dt
auithur w ould look upun it as a relan.ly favourable
fortm vf thi mîîeninugoni-m elitis, iiort. or less locah/.ed
in tite dorsal egion. hie nîeîiingeal affection.as

well as the changes in the cord, so far as they are
syphilitic, niay clear up, and onîly the after-restilts
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