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No. 2. Young lady, actress, delicate, anoenic
looking girl, suffering from an attack of acute ton-
sillitis. Sprayed about fifteen drops of a two per
cent. solution or tonsils and pharynx, preparatory
to the application of a thirty-grain solution of
nitrate of silver to the tonsils. Patient immedi-
ately suffered great distress, evinced by difficulty of
breathing, and said she feit that she was "smother-
ing to death." Gave her a glass of sherry, and
made application to tonsils.

Shje appeared to get all right, but upon walking
to waiting room felI in a faint. Gave anotherglass
of sherry, bathed face with ice water, and in a few
moments she recovered sufficiently to go home, but
was quite ill and nervous for eight or ten hours after-
wards.-GEORGE. BiRowN, in A//an/a iledical and

Surgical Journa.

The Therapeutic Value of Methyl Chlor-
ide.-After noting the literature of this remedy
Dr. Hiertman n (Terapeu/ische MAona/shefte April,
1893) relates his own experiments in its use, tabu-
lating twenty-nine cases. In fifteen cases of
sciatica, thiree improved ; there were two failures
and ten cures. ''hree case of inter-costal neuralgia,
two of pleuro-dynia, and one case each of lumbago
and coccygodynia were cured. Four cases of
rheunatism, partly of long standing, were cured.

The chiloride of methyl is sprayed upon tbe
diseased linbs. laving frequently used it during
the year, Uertmann believes it will be a valuable
aid in the treatient of neuralgia and other painful
dliseases.--Therateili Gazelle.

Paternal Transmissibility of Tubercu-
losis.-Dr. John M. Keating, in an excellent
paper before the American Pediatric Society in
May, 1893, on " Plausibilhty of the I)irect Trans-
mission of Tuberculosis to the Fætus from either
Parent," concludes as follows:

i. Unrecognized genital tuberculosis in) vomen
without pulmonary disease is not unconmmon.

2. A tuberculous mother can transmnt the disease
to ber offspring in utero.

3. 'l uberculosis is apparently at times confined
to the generative organs of women, probably w ith
greater frequency than we now recognize.

4. Bacîlli or tbeir spores cai be conveyed by
neans of seminal secreuon ta wonen wlien no

apparent tubercular lesion is present in the miale
generative organs.

i. Women may, and often do, escape tubercu-
losis when transnitted in this way, and even whenî
evidence exists of tubercuilosis of the male genera-
tive organs.

6. Is it îlot possible for thre fatler to transmit
his disease directly to the foetus, the niother not
proving a fertile soil, and, if so, is it not possible
for this inheritance to become latent in the child,
only to manifest itself when accident or environ-
ment tends to bring it into activity ? And can- we
îlot go still further and assert that the bacillus or
its spores, inberited from cither parent, inay be
carried into another generation, and either become
îmanifest in glandular affections, joint troubles or
even 6nally in pulmonary disease?-Tmies and
Regçis/er.

Diagnosis of Kidney and Heart Diseases.
-Jas. Tyson, M.D., in bis paper on " H-leart Dis-
case and Kidney Disease," draws the following con
clusions:

cHRONic P.RENIcîIlYMIATrous NEPîRITis.

Urine scanty and high-coloured ; high specifnL
gravity ; highly albuminous.

Numierous granular, dark granular or fatty casts.
Much dropsy.
No mitral systolic murnur.
As a rule no hypertrophy of left ventricle, which

may, however, be present at times.
No enlargement of liver.
No signs or symptoms of arterio.capillary

fibrosis.
No retinitis albuîminuria.
No history of gout.
Seldom a history of rheumatisin ; more frequent

of infections disease.
Uraemia infrequent.
Partial response to treatment.

cHRONIC INTERSTITIAL NEPHRTiS.

LAST STAGES.

Urine though scanty is still light-hued, and has
low specific graity ; noderately or slightly al-
buminous.

Few casts and these hyaline or slightly granular.
Often no casts.


