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bdominal Section, 62—In Extra Uterine Gestation, 128,

bortion, Does Ergot produce, 223.

‘Abscesses, Treatment of, 88—Mode of Opening, 857.

:Absorption of Medicine by Vagina, 318,

" Acne Treatment with Sand, 140~—-of , 14, 804, 851—Rosacez, 250

"\ —Pimply-face, 870,

.-Aconitine in Neuralgia, 308.

.Ague, Quartan, Carbolic Acid in, 19— Vapour Baths in, 330,
‘Albumen, Method of Testing Urine for, 49, 76.

-Albuminuria Symptoms of 9 Relations to Pregnancy, 16—~Arsenic

«¢  im, 886,
‘Alcohol, 28, 142, 145,
‘Alden, Caseof, 174.
igwe, Miasmatie, 72.
limentation by the Nose, 50.
maurosis, Nitrite of Amyl in, 102,
‘Amblyopia, Nitrite of Amyl in, 102
‘Amyl Nitrite in Hiccough, 310--In Blepharospasm, 428.
menorrhea, Massage in, 169, *
mputation of the Arm by Elastic Ligature, 15,
nasarea, Drainage Tubes in, 225,
~Anzsthetic Mixture, 162, . : a
““Anmsthesia, Metals Locally in, 208—Discoverer of, 212,
.-Aneurism of Arch of Aorta, 53—Popliteal, 250, 831.
~ Anhydrous Dressing of Wounds, 196,
# Animal Vaccine Virus, 218, -
. Antigastralgic Pills, 162,
» Antihydropin, 162,
 Antiasthmatic Cigarettes, 320
Antipruritic Lotion, 418.
Antidysenteric Clyster, 418.
Antirheumatic Draught, 817,
* Antiseptic Treatment of Wounds, 28. ,
. Antrum, Suppuration of, 56. :
! Anus, Fissure of, 162.
. Aorta, Aneurism of Arch, §3—Distal Ligature in, 180.
. Apomorphin as an Expectorant, 357, 366.
. Appointments, &c., 38, 74, 175, 216, 252, 289, 536, 390, 422.
Arsenic in Clonic Spasm, 149.
Ascarides Lumbricoides passed by the Urethra, 216.
Ascites, 75.
. Aspirator, New Form of, 73—A Simple, 109.
. Asylum, Hamilton, 71.
Atheromatous Cysts, Treatment of, 162.
Atomizer in Diseases of Eye, 54.
* Atropia in Colliquative Sweating, 140—As an Antidote to Hy-
i drocyanic Acid, 34—In Night-3weate of Phthisis, 183.
: Aural Surgery, 63, 149.
: Ayers' Pills, 423,

Belgium, Harmonious Relations in, 857.
- Belladonna against Scarlet Fever, 296,
 Benzoic Acid in Cystitis, 287,
. Bile, Test for, 48—In-Urine, 320.
: Biliousness and its Treatment, 365,
i Birtbs, Marriages and Deaths, 38, 75, 110, 145, 181, 217, 2562, 824,
: 358, 393, 426,
: Bladder, Ergot in Atony of, 177,
i Blepharospasm, 423.
i Blisters, Treatment of, by Osmosis, 144—To Lessen Pain of. 176.
: Blood, Sugar in, 140—New Test for, 215—Hypodermic Injection

| ox, 321,
i Boils, Abortive Treatment, 101.
. Bone Disease, Free Incisions in, 101.
Boo!i 2gom:es, 82, 70, 108, 142, 171, 212, 249, 278, 323-4, 356, 390,
. Borderland of Insanity, 94, 182, 163, 235.
. Breast-Abscess, Prophylaxis of, 104.
Bright’s Disease Cavsed by Mental Anxiety, 111.
Bromygdmte of Quinine Hypadermically, 209.
* Bromide of Arsenic in Epilepsy, 62—Lithium, 270,
Bromide of Potassium Hypodermically, 167.
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Bromino Acne, 244—1In Croup, 888,
Bruits, Extra Cardiac, 349.

Bubo, Abortive Treatment of, 836.
Bug Trap, 287.
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Calculus Cystine, 340,

Canadians Abroad, 305.

Cxsarian Section, 62,128,

Cafleine Citrate in Headache, 193,

Calabar Bean as a Lactagogue, 68.

Caleuli, Iron, 21—S8alivary, 144.

Cancer of Stomach, 52—Inoculation of, 169—Uterine, Reliet of
Pain in, 204, T

Carbon Bisulphide, in Cancer of Stomach, 52.

Calomel and Corrosive Sublimate, 386,

Canada Medical Association, 352, 355-7-8, 389.

Carbuncle, Abortive Treatment, 101,

Cardiac Dulness Enlarged, &c., 224,

Castor-Oil Seeds, Poisonous Dose of, 424.

Casca Bark, 244,

Cautery, Benzoline, 200,

Cervix Uteri, Lacerations of, 167."

Chlorodyne, 417,

Chloral, Action on"Rectum, 160—In Tetanus, 176—Licbreich on,
268— In Wounds, 385.

Chlorate of Potash in Diphtheria and Croup, 192—In Diarrhces,
387—Phthisis, 384,

Chloride of Calcium and Camphorated Alcohol for Wounds, 209.

Chloroform, Death from, 89, 285, 288, 357—Administration of,
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Cinchonidia Sulphate in Malaria, 206,
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Fracture of, 370.

Cloasma, Treatment of, 118,
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Coceygodynia, Traumatic, 81.
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Coliiquative Sweating, Atropiz in, 140.
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Cystine, Notes on, 340.
Cystosarcoma of Perineum, 245.
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Daundruf?, Remedy for, 34.

Decay of Teeth, Cause of, 34,
Delirium of Operators, 62.
Delusions, Harmless, 137.

Dental Caries, Prevention of, 424.
Dialysed Iron, 273, 822.
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Facial Paralysis of Newly-born, 139.
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Femoral Artery, Wound of, 311.
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Hzmorrhoids, Ointment for, 243—Immediate Cure of, 391
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2 ADVERTISEMENTS

A NEW MEDICINE.

Seven Springs Iron & Alum Mass.

(Neither “ Nostrum?” nor “ Patent Medicine”)

THE COMB'NED SUBSTANCE OF

"SEVEN MINERAL 5PRINGS,

OBTAINED BY EVAPORATION.

This valuable preparaticn is the solid substance of S8EVEN MINERAL 8PRINGS in Washington county, Va., and is reduced to s
* Mass " by evayoration. The following auaiysis, made by Prof. J. W. Mallet, fir.ds it to ceneist chicfly of 1hGN, ALUMINA,
MAGNES1A, GLAUBER SALTS, and LIME.

Analysis by Prof. J. W. Mallet, of the University ot Virginia.

The Mass ugpears as a stiff dough, or soft solid, { joight gray color, and marked acid reaction to test-paper. T te contents of
everal bottles having been thoroughly mixed, the following compesition was found for the mixture in 100 parts :

Aluniinum Sulphate......... . 16.216 Potassium sulphate..

Ferrie sulphate (per-sulphate s . 4.628 Sodium sulphate ,,

Ferrous su'phate (proto-sulphate iron)...... oo .412 Lithium sulphate ...

Nichel sulphate ......coviveiiiiiiienns 162 Ammonium suiphate

Cobalt sulphate ....... Ceeeae 014 8:..dium chloride ......

Mauganese sulphate ... PPN 257 Ca'cium fluoride .

Copper sulphate....... [ . .08 Calcium phosphate..

Zine sulpbate ..... ... . . .30t Silica.......oo0uvien

Magnesium sulphate........ ceeeeiiien e 16,006 Organic matter .. e
Stroutium swphate ....... cooiiiiiana. .. trace. Water ..oivieiceiiineetecnnanas
Calcium sulphate.......... ..... e coov.. 17638

A CARD TO THE MEDICAL PROFESSION.

We, the physicians of Abingdon, Washington county, Virginia, having terted the nerits of the ““IRGN AND ALUM MASS.*
as made from the “SEVEN SI'RINGS” in thi« county, believe tto be a most excellent * medicine,” and is a valnable contribution
to *“ Matevia Medica.” 1t is a remedy which combines Touic, Alterative, Diuretic, and Antiperiovdic proyperties, to such a degree
a8 10 descrve more than a mere mceuticn at our hands,

We have ured this ‘* Mess” in a number of cases, especially in chronic cases, and it has proved satisfactory in almost every
fnrtance. We deem it unuecessary to neention in detail the different classes of diseases in which thix medicine is applicable, as the .
snalysis itsed will indicate itr application.  There i, however, more virtue in the combination than is at first glance ~uggested,
We therefore take pleasure in recommending this *“ Mass,” (aud water from these springs) to the favoruble cunsideration of the

medical profession, feeling assured that it will prove satisfactory. Respectfully,
W. F. BARR, M.D., R. J. PRESTON, M.D,,
WM WHITE, M.D., 1I. M. GRANT, M.D.,
M. Y. HEISKELL, M.D. E. M. CAMPBELL, M.D.

HOME TESTIMONY-FROM AN EXPERIENCED PHYSICIAN.

1 have been using the “ feven Springs Iron and Alum Mass” in my practice, and find it a most exce’lent remedy for Chronle
Brenchitis and  broat Affections, Torpid Liver and Kidney Affections, Chronic Disrrhaa ard Covstijation. | yrpepsin, Nervous and
8ick Headache, and in the treatment of some of the diseases peculiar to female« I have found it to be very valuubie ; Leucoriheea,
Amenorrhea, 1 ysmenorrhicea, Menorrhagia, Anaemia, Chlorosis, Chorea, disesses following Intaunttint Fever, ard in all cases in
which it is desired to improve the impoverished condition of the blood. I know of no other remedy which combines more happlly

Tonic, Alterative, and Diuretic properties. ] .
1. F. BARR, M.D.,, ApixgpoNn, VA,

This ¢ Mass ” is §0ld Ly rome of the leading Drupgists in cities and towns, but in ordcr that Physician« and others niay bave &
better opportunity for procuring it, we will mail to their address six packages on receipt of 35, or for a less number $1 per package,
All urders entrusted to us will be attended to promptly. The usual discount to the trade.

Address—
LANDRUM & LITCHFIELD, Proprietors,
ABINGDON, Va.
OR OUR WHOLESALE AGENTS:

DREW & GIBBS, FAULKNER & CRAIGHILL,

Washington, D.C Lynchbury, Va.
PURCELL, LADD & CO., CANBY, GILPIN & cou,,

Richmond. Virginia. Baliimore, Md.
M. A. & C. A. SANTOs, CASWELL, HAZARD & CO,,

Norfolk, Virginia. New York.
SANFORD, CHAMBERLAIN & ALBERS, DEMOVILLE & CO.,

K1 oxville, ‘T'ennersee. Nashville, Tennes:zce.
WILKINSON, BARTLLTT & OG., J. J. & W. H. TOBIN,

Keokuk, lowa. Austin, Tioxas.
1I'VINE, WALLACE & CO., REED & LEWIS,

Montgomery, Alabama, Meridian, Missisaippi.
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AWARDED THE HIGHEST MEDAL at VIENNA.

E.f HT.ANTHONY & CO,,

591 Broadway, New York,
(Opp. Metropolitan Hotel)
Manufacturers, Importers & Dealers in

CHROMOS & FRAMES,
STEREOSCOPES AND VIEWS,

Albums, Graphoscopes, and Suitable Views

PHOTOGRAPHIC MATERIALS.

We are Headquarters for everything in the way of

Stercopticons and Magic Lanterns,

Being Manufacturers of the

MICRO-SCIENTIFIC LANTERN,

STEREO-PANOPTICON,

UNIVERSITY STEREOPTICON,
ADVERTISER'S STEREOPTICON,
ARTOPTICON,
SCHOOL LANTERN, FAMILY LANTERN,
PEOPLE'S LANTERN.
Each style being the best of its class in the market.

V-

ent un application.
Any enterprising man can make money with a Magic Lantern.
o CUTLER'’S
e gg#”~ POCKET INHALER

S g Carbolate of lodine Inhalants.

A Remedy for all NASAL, THROAT and LUNG
minutes.

This ins‘rument is gotten up on an eutirely new
those disewses of the air passazes requiring efficient
inhalation. It is endorsed by many leading practi-
apparatus.

r. (ieorge Hadley, Professor of Chemistrv and
considered report upon its merits, concludes in these
words :-—
complish its purposes, by novel. yet by the most
simple aund effec ual means; to be philosophical in

Always ready, no dan:er of breaking or spil ing,
besi ies being as safe and efficient in the hands of the
be carried about the person as handily as a penal
case, and u-ed regardless of time or place. Patented
50,000 now in use in this country,

Price $2. mclud ng Iuhalant for two months’ use.
price. Extra botles of Inhalant, 50¢c. Liboral dis-
count to the trade. Kep: by all druggists. Send
post-paid.

‘W. H. SMITH & Co.,
402 and 408 Michigan St., Buffalo, N. Y.

Catalogues of Lanterns and slides, with directions for using,
17 Cut out this advertisement for reference, ¥
AND

Diseases, affording relief in some cases in a few
principle, and is well adapted to the treatment of all
tioners, and commends tself to all desiring an
Pharmacy in the University of Buffalo, in a carefully

¢ On the whole, thiz Inhaler seems to me to ac-
con eption, and weli carried out in the execution.”
novice a« the adept. Made of Hard Rubbler, it may
in the United Siates, England, and Canada. Over
Neatly pat up a.d sent by wmal fres, on rec ipt of
vour adlrcss and rece:ve o.r descrip.ive circular,

Samples to Physicians free by waid ou receipt of $1.

““Horeb” Mineral & Medicinal Springs,
OF WAUKESHA ;WISCONSIN,
THOMAS SPENCE, - - - - - Maxaann.

ANALYSIS BY PROF. GUSTAVUS BODE, or MiLwauKES,
A gallon, U. 8. wine measure, contains :

Total quantity of soluble salts, 20002 grains, consisting of
Chloride of Sodium 0°179 graime,
Sulphateof 2oda ...... ....... . 1218 ¢
Bicarbonate of Lime ......... .. 10726«
Bicarbonate of Magnesia....... .. 8875 ¢
.. 00226«
Silica . ..oiieiiiiie e, . 0728«
Iron........... e eaereeierraeaae .. atrace.

Toronto General Hospital, Nov. 4, (876
THOS. SPENCE, Esq., Manager “Horeb” Mineral Springs:
Sir,—I hereby cartify that James Binnie was a patient in this
institution in the months of Februaty and March, in the year
1873. He was suffering from Diabetes of a most aggravated form,
and was removed from here by his friends, as we and they sup-
posed to die in a few days. To our surprise, in about four weeks
afterwards, he was able to walk here to see some of the patients,
I have no doubt but that your mineral water was the means of
curing him. Yours truly,
J. H. McCOLLUM, M.D.,
Medical Superintendent.
Agent for Toronto—W. J. MITCHELL & CO., 133 Yonge St.
and corner of Church and Queen Streets.

IMPORTANT

TO MOTHERS!

Nurses and Invalids,

and persons of impaired digestion. Dr. Ridge's Food u
very agreeable, and, from the nature of its composition, is
exactly adapted to all conditions of the stoinach. 8old by
Druggists everywhere.

Orders for Ridge's Food should be forwarded to

Messrs, WOOLRICH & CO.,
Palmer, Mass,, U. 8. A

Aluminium

Or to the
HOME HOUSE, Bradsbury St.,
KINGSLAND, LONDON,

'THE CENTRAL PHARMACY.

J. WRIGHT & CO.,

Chemists and Druggists,

Cor. of Queen and Elizabeth Strectx, ‘Toronte,

Have on hand the following new remedies, which will be sens
to any address in all quantities:-

CINCA0-QUININE, MONO-BROVIDE CAMPHOR
GUARANA, JABORANDI,
CROTON-CHLORAL HYDRATE, S8ALICYLIC ACID,
&e., &c, &e.

Spacial attention given to Physicians' Prescriptions for Offics
use, such as ELIXIRS, FLUID EXTRACTS, PILLS,
SYRUPS, &ec.

J. R. LEE, .

CHEMIST AND DRUGCGIST,

339 KING STREET,

East of Parliament Street.

BRANCH STORE:

Corner of Quesn and Ontario Strasts.

FB Prescriptions carefully dispensed, gf
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IN AFFILIATION

TORONTO SCHOOL 5 MEDICINE, |

1o8] ‘reowwrgand o 0 fiq paypsodaouy

C1X0W0Z J0 AXIRABAIND BHIL

. . Oppositeithe Toronto General Hospital '

Suralty.

v M. T. AIKINS, M.D., Surgeon to the Toronto General
Hospital and to the CUentrai Prison, Consulting Surgeon to
the Chrdren's lospital, Lecturer on Principles and Practice
of Burgery.~—78 Queen Street West.

H. H. WRIGHI, M.D, L.C.P. &8.U.C, Physician to
Toronto Generas Hospital, Lecturer on Principles and Prac-
sice of Medicine.—147 Queen Street Eust.

J. B. RICHARDSON, M.D., M.R.C.S,, kng,, Consulting Sur-

to the doronto General Hospital and Surgeon to the
Toronto Jail, Lecturer on Descriptive and Surgical Anatomy.
—120 Bay Street. )

U2Z1EL 0GDEN, M.D., Consulting Surgeon to the Children’s
Houspitul, Physician to the House of Industry and Protestant
Orpnans’ H.me, Lecturer on Midwitery and Diseases of Wo-
men and Ghildren.—567 Adelaide Street West.

JAMES THORBURN, M.D., Edinburgh and Toronto Uni-

versities, Conswiding Lhysiciun to the Turonto General Hospi-

tal and Physician to the Boys' Home, Consulting Surgeon to the

Childrens Hospital, Lecturer on Materi. Medica and Thera-

peutics.—Wellington and York Streets.

JX. BARRETT, M.A., M.D., Medical Officer to Upper Canada

Cotiege, and Lectwrer on Physiology Onturio Colleye of Veterin-
ary aedicine, Lecturer on Physioiogy.

w. \a 0GDEN, M.B., Physician to the Toronto Dispensary,
Lecturer on Medical Jurisprudence and Toxicology.—242
Queen Strect West.

M. K. AIKINS B.A., M.B., M.R.C.8., Eng., Lecturer
Primary »natomy.—Buruamthorpe.

W. OLDKIGHT, M.A., M B., Physician to the Newsboys’
Home, Curator of Museum, and Lecturer on Sanitary Scicnee.
— 60 Dulke Street.

L. M. McFARLANE, M.D.,

on

Physician to the Toronto Dispen-

sury, Demoustrator of Anatomy.—7 Cruickshank Street.
GEORGE WRIGHT, M.A., M. 8., Physician o the Toronto
b sury, Delonsirator of Anatoniy.—15v Bay Street.

ispen

ALEX. GBEENLEES, M.B., Tutor in Chemistry.—Church
Street.

B. ZIMMERMAN, M.B., L.R.C.P.. Lond., Physician to the
Turonto Dispensary, Physician to t) e Children’s Hospitul, De-
monstrator of Microscopical Anatomy.—107 Church Street.

¥. H. WRIGHT, M.B., L.R.C.P., Lound., Physician to the
Torunto Dispensrry, Physiciun to the Lhi dren’s Huspitul, De-
moustrator of Microscopical Anatomy.—197 Queen Street

East.

J.E. GRAHAM, M.D., L.R.B.P., .Lond., Surgeon to the To-
ronio General Hospitul, Physician to the Houxe of Providence,
Lecturer on Patl.o ogy.— 83b Yonge Street.

R A. REEVY, B.A., MD., Suryeon to the Eye and Ear In-

1y, Uphthalmic Surgeon (o the lorouto Leneral Huspital,
el UChrldren's Huspitl, Lecturer on Diseases of the Kye and
Xar.—Corner of shuter aud Victoria Streets.

!

. '

HENRY H. CROFT, D.C.L.. F.L.S., Professor of Chemistry
and Experimental yhilusophy, University College.

BR. RAMSAY WRIGHT, M.A, B.Sc, &c., Profesor of
Botany, ete., University Cotlege.

Clinical Lectures will be given ut the General Huspital by Dr.
H. Y. Wright, Dr. Aikius, Dr. Richardson, br. ‘thorburn, Dr.
Graham, and Dr. Recve.

Clinical Instruction will be given at the Toronto Dispensary by
Dr. McFariane, Dr. George Wright, Ur. F. H. Wright, and Dr.
Zimmerman.,

Janitor of School, Resid

SUMMER SESSION,

Arrangements have been made for the establishment of o
course, com ing May 1st, and extending into July.
Primary and final subjects will be taken up ; particular atten-
tion being devoted to those branches which caunot be fully
treated during the winter course,

W. OLDRIUHT, M.A., M.B., Lecturer on Surgical Anatomy,
Orthopedic Surgery, with Practical Instruction in the ap-
phcition of Splints, Bandages, and Surgical Apparatus gen-
erally ; Operations on the Cadaver.

L. M. McFARLANE, M.B., Lecturer on Midwifery and Dis-
eases of Women.

GE(LA;(I}dE WRIGHT, M.A., M.B., Lecturer on Diseases of

shildren,

ALEX. GREENLEES, M.B., Lecture on Therapeutics and
Pharmacology.

BR. ZIMMER#AN, M.B.. L.RC.P, London, Leeturer on
Diseases of the Skin,

F H. WRIGHT, M.B., L.R.C.P., London, Lecturer on Dis-
enses of the lieart and Lungs, Stomach and Kidneys, with
Practical Instruction in Auscuitation and Percussion,

J. E. GRAKAM, M.D., L.R.C.P., Loudon, Clinical Lecturer
at the Hospital,

R- A.dREEEVE, M.A., M.D., Lecturer on Diseases of the Ey
an r.

Exuminations in Anatomy wil] begiven by each of the Lecturera.

Clinical Instruction at the Torouto Genersl Hospital by Dr, H,
. Wright, Dr. Aiking, Lr. kichurdson, Dr. Yherburn, Dr.
Uraham, and Dr. Reeve.

Clinical Instruction at the Toronto Dispencary by Dr. McFar-
lane, Ur. George Wrizht, i v, F. 1. Wright, and Dr. Zimmerman.

Communications may be uddressed to

WAL T. AIKINS, M.D., President,

78 Queen St. Weost.

on the pr

0. O WRIGHT, M.:D., Secretary
97 Queen st. East
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New York

Medical Journal.

JAMES B. HUNTER, M.D., EDITOR.

Published Monthly. Volumes begin in January and July.

** Among the numerous recorde of medicine and the collateral sciences published in America, the above
Journal occupies a high position, and d. servedly so.”—The Luncet ( London ).
““One of the best joutnals, by-the-by, pubiished on the American continent.” —ZLondon Medical Times

erd Gazelle.

‘¢ A very high-class journal.” —London Medical Mirror.

““The editor and the contributors rank among our most distinguished medical men, and each number
contains matter that does Lonour to American medieal literature.” — Boston Journal of Chemaistry.

““ Full of valuable original papers abounding in scientitic ability, "—Chicago Medical Times.

‘‘ Taking it all through, its beauty of paper and print, its large-sized type, the high character of its

sontributors, its general usefu'ness, we know no other

periondical that we would ra‘her present as a specimen

" of Amer can skill and inteliigence than the New York M dical Journal.” —Franklin Repository.
““The New York Mcdical Jourual, edited by Dr. James B. Huanter, is ons of the sterling periodicals of

this country.
responsible duties so well discharge:l.
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TI-IE DOMESTIC TREATMENT OF IN-
SANITY. .
BY STANLEY HAYNES, M.D.
{Continued from Ociober Number.)
Much trouble is sumetimes experienced in
patients who believe their food is
that they are full of wvarious sub-

; stances, that they cannot swallow, or who have

" other such
* quantity of aliment.

: secretions ;

delusions, to take a sufficient
Very often the intestines
require to be reiieved from distension ov acrid
in such cases enemata suitable to

the 8ymptomq sulph‘xte of magnesia, croton oil,
: turpentine with castor oil, assafeetida, or other
. remedies, will often remove the objections to

: taking food.

Feetor of the breath frequently

. results from the ingestion of tuo little food, and
! then is removed by a good meal ; it is as well
. to mention this because it might be supposed to
- indicate the necessity for a purgative when one

- being noticed.

' would be decidedly injurious.

Alimentation should never be forced if it
¢an be effected by reasoning and persuasion.
Some patients will tuke their meal§ voluntarily
when not watched, or when allowed to steal it,
who positively refuse it if they suspeet they are
When it becomes necessary to
feed against the will of the patient, there are

" three modes at our choice: food can be given

by the mouth, nose, and rectum. Feeding by
enemata is seldom practicable when meals are
refused.  Alimentation by the mouth is more
rapid than by the nose, and, naturally, is the
favourite method ; sometimes, though seldom,
the patient will take food from a spoon or a

spout. When the patient vesists there is
usually some trouble to the operator and pain
to the putient in getting the mouth open and
passing a tube to the stomach. It is frequently
necessary to pass the tube beyond the voluntary
muscles of the pharynx, to prevent the patieat
ejecting the fluid. The use of the stomach
pump for alimentation is 2o disagreeable to
patient and to operator, that X never use one if
I can obtain a feeding bottle, or even a funnel
to place in the end of the tube: the tube being
inserted the fluid is poured down it, care being
taken to regulate the flow so that the stomach
may receive its contents gradually, and thero-
fore be less liable to become irvitable. The
third method—that of feeding through the
nostril—is the easiest in a refractor 'y patient,
although not the quickest: a nose-tube or
funnel is passed along the floor of a nostril, the
mouth being kept closed ; the food must fall
into the esophagus; the feeding bortle, ora
sauce-boat, or a jug, is the most convement‘
receptacle for the food ; care must be taken to

-permit intervals for swa]lowmg and breathing,

lest any of the fluid enter the larynx..
Sometimes the treatment of a case is almost
limited to alimentation. All asylum physicians
know that numerous cases require hardly any-
thing beyond careful nursing and feeding. to
ensure their recovery, In cases of insafiity dus
to anwemic, debilitated states, champagne and
nutrients induce sleep, and so act as the best
sedatives we can give. ‘
The use of Batlzs is determined, to- & great
extent, by the state of the skin, A bath at
the temperature of 95° F. is a “good sedative .
in sthenic cases and is often succeeded by sound”
sleep. The duration of its employment varfes
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according to the pulse and appearsnce of the
patient, but it should not be continued more
than. balfanliour.. When the pulse fulls or
diminishes in hardness, or if the patient be-
comes pale, the bath must be discontinued.
‘Whenever a warm bath is given toa maniacal
patient the head should be kept cold by a wet
towel wrapped round it and often wetted: a
thin stream of cold water continuously poured
from a height (affusion) is a simple and better
plan ; an easy mode of getting this is to have
a skein of worsted hanging over the edge of a
vessel full of water. The shower bath is so
frequently regarded by patients as a punish-
ment, the idea of which towards the sane is so
revolting, that it is séldom used, although an
excellent means of allaying excitemeut; when

applied the feet should be in warm water, and
" the shower should not last longer than one
minute. If there be any tendency to conges-
tion of the lungs or other viscera, the shower
bath should be used cautiously, if at all, on
account -of internal congestion retarding the
return of blood from the head: in such cases
the shower should be to the head alone, by
causing the patient to lie down.

The mustard bath iz most valuable in in-
ducing sleep, and will be found of most benefit
when there are symptoms of cerebral conges-
tion. It is made by throwing two handfuls of
mustard into a bath of 95° temperatuve, or,
better, by mixing the mustard in a basinful of
boiling water.aund then stirring the contents
into the bath. The length of time for this
bath will depend upon the state of the pulse
and.skin, but unless the pulse sinks too much
it is advizable to continue the bath until the
gkin has become well reddened. The patient
is then placed in bed aud silence is maintained.
Very often this simple treatment produces
sound and refreshing sleep and so does inculeul-
able good. Whenever the mustard bath is
used care must be taken to protect the genitals
bj' a wet towel firmly fastened around them.
Sometimes it is difficult to get or to give the
bath: in such cases I have found a very good
planis to wrap the paticnt in a sheet which has
been saturated with'a mixture of mustard and
hot water, the samo precaution Leing taken as
with the bath, and sinilar effects being produced.

A soothing and easy mode of causiig or con-
tinning sleep, most applicable and often
efficacious in asthenic cases, is to use a pillow
case stuffed with fresh hops.

Medicinal sedatives.—It i3 bad treatment to
give sedativey to palients to keep them quieb:
they should not be given with that object, if we
wish to cure our p;tbients, but only to cause
sleep when this is deficient.

The question of sleep is of paramount im-
portance in the successful treatment of insanity.
Failing to cause it by the giving of food when
this has been takenin insufficient guantity, or by
the change of circulation resultant on hot baths
or application of mustard sheets, we must
administer sedatives.

Clloral hydrate is the most valuable hypnotic
we possess, producing sound sleep in those with
the prodromata of mental disorder, and causing
the most excited, troublesome patients to get
as much sleep as we wish. Dr. Clouston gave
it in 30-grain doses thrice daily for more than

a week without interfering with appetite,
digestion, or intestinal functions. To a most

violently excited general paralytic he gave %j.
every night, causing ten, twelve, or fourteen
hours' sleep withont any sapparent il effect.  For
simple insomnia he found %j. doses sutficiens in
most cases, and 30 grains usually caused sound
sleep : he had never failed with chloral to over-
come sleeplessness.  From doses of 50 and
60 grains he had not had any bad results, Mr.
Wadsworth found 3j. doses, in porter, an
excellent mode of giving it to obstinate patients
refusing food and medicines, and that sleep,
lasting from eight to ten hours, was produced.
Clloral does not appcar, nor could this ba
exp%téd,-to havo a direct curative effect in in-
sanity ; it causes a sleep whence the patient
awakes with a good appetite, which, with cor-
responding digestion, is so essential in recent or-
maniacal attacks. My favowrite formuls for
giving chloral is with tincture of orange peel
in 3ij. of cinnamon water, and a little syrup
added, if Ferris’ syrup of chloral is not used.
‘Opium.—If-the derivatives of opium be used;
they should be at night only. Dr. Clouston
ascertained that if given during the day opium
soon loses its effect, that the pulse is Jessened
in strengtl, the average temperature diminishes,
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the patients lose weight, and the vital powers
are decreased. In long continued feeding cases
a dose of morphia at bedtime is often very use-
ful, and in melancholia and emotional insanity
with depression it is sometimes invaluable.
Acetate of morphia may be injected hypoder-
mically with excellent effects when the patient
will not swallow anything: a sleepless, rest-
less, noisy, destructive, unwilling patient can
easily be sent to sleep by this means; the moral
effect is sometimes most valuable. T have
found glycerine the best solvent for salts of
morphia, because the solution neither dries up
nor crystallizes (10 grains in a drachm.)

Cannabis Indica.—Dr. Clouston, before the
introduction of chloral, most carefully investi-
gated the effects of the various remedies then
known, and ascertained that a combination of
tincture of Cannabis Indica and bromide of
potassium (half a drachm of each) was eflica-
cious in allaying excitement and diminishing
temperature in 90 per cent. of the patients to
whom he gave the mixture, while the appetite
and digestion were, so far from being interfered
with, so good that the paticats gained in weight,
although the treatment of some cases was con-
tinued during nine months. This experience
of Dr. Clouston is still important, inasmuch as
we may not always be able to use chloral, and
may in some cases wish to diminish excitemeny,
during the daytime and to limit the employ-
ment of chloral for obtaining sleep at night.

Bromide of Potassium has been already re-
ferred to, It remains to mention that it isa
most valuable remedy for epilepsy. Dr.
Clouston gave 25 grains of it thrice daily for
two years to seveunteen epileptics, with great
improvement in their condition.

lodide of Potassium in 3j. doses has some-
times remarkably benefitted the milder cases of
puerperal and climacteric insanity. In syphil-
itic cases, arid where, we presume, there is some
thickening of the cerebral membranes, the
iodide, steadily given in full doses, does muc,h
good. ‘
Zrgot of Rye—In the treatment of recur-
rent mania, chronic mania with lucid intervals,
and in epileptic mania, Dr. Crichton Browne
has found ergot of rye “almost uniformly
efficacious in reducing excitement, in shorten-

ing attacks, in widening the intervals between
them, occasionally in altogether preventing
their recurrence, and in averting that perilois
exhaustion by which excitement is so often
succeeded.” He gave the liquid extract in 3.
or the tincture in 3i—ij. doses every four hours
when epileptic violence was existing, and says,
¢ It exerts a prompt and energetic effect.”

Digitalis is frequently found singularly use-
ful in destructive cases, especially in general
paresis. 1t is advisable, notwithstanding the
large doses of drugs tolerated, as a rule, by the
insane, to begin this in doses of not more than
m x. of the tincture to a man, or m vi. to a
woman ; it is easy to watch its effects and to
increase the doses if necessary and advisable to
m XXX., Ix., or even xe. Dr, Lockhart Robert-
son has found a combination of digitalis with
morphia very efficacious in occasional violent
attacks of excitement.

Calabar Becn.—In the excitement of gen-
eral paresis, Dr. Crichton Browne has ascer-
tained that the extract, in dosesof gr. } to gr.i.
had a rapid and powerful calmative action.
Observation of the condition of the pupils will
be a valuable guide in the indications for the
administration of the physostigma venenosum.

Whisky, in four-ounce doses, was found by

Dr. Clouston to lower the temperature very
much, to slightly quicken the pulse, and in
many asthenic cases to ealm the patients. Dr.
Yellowlees writes, “In many cases a liberal
addition of stimulants is the best sedative we
can give.'
. Beef Tea was also examined as a, therapeutic
agent by Dr. Clouston, who observed that it
slightly lowers the temperature, lowers and
strengthens the pulse.

In the foregoing sketch I have endeavoured
to bring together, in a very condensed form:s
some of the more salient points in the treat-
ment of lunacy, as pursued by the most recent
investigators. Had I been granted more time
for the reading of this paper I would have out-.
lined many other and important topics relating
to the subject, such as the advantages as well
as the drawbuacks of domestic treatment, the
merits of asylums, the relations between physical
states and mental symptoms, the latency of
disease in the iusane, the removal of causes of
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lunacy, restraint, the experiences of variousthat empiricism and routine management are
authorities, the use of purgatives, genera: and | bad methods. Any one who examines all his
local bleeding, céunte}v—irritation, antimony, and | cases thoroughly will recognize the delicate
mercury. Then I would have ventured to)shades in epilepsy, variations which are exhi-
indicate some cautions and limits concerning| bited in other diseases presenting more pro-
certificates and the mode of exawining patients, | nounced and better defined symptoms ; conse-
to draw attention to the risks to the sanity of | quently there are evidences of pathological
. households where patients are treated, and have | action, which are not always grouped alike, and
mentioned the .legal steps and precautions| consequently all cases are not to be treated in
necessary with each place of treatment, whether | the same manner. T ascribe the moderate sue-
at home, in hospitals, or in private or publici cess I have had in the management of this dis-
asylums. My excuses for outlining the home | ease to the recognition of these differences.
care of lunacy before the members of this| Not only may cbstinate epilepsy result from
 society are that much has been done of late to | masturbation, but it may be due to many of the
increase our knowledge of successful treatment, | diseases of women, and is produced by other
and that many of those who are fully occupied| eccentric irritations of various kinds, or by cen-
in general practice have little opportunity for! tric irritation, such as may be associated with
investiguting the deductions of those working| toxwemia.
in a special field.—Practitioner. i Sir Charles Locock (#ed. Times and Gazette,
| May 23, 1853,) called attention to many cases
‘ ~ . . l that be had treated where uterine irritation was
THE THERAPEUTICS OF EPILEPSY.| the exciting cause; and I think others have
. BY ALLAN MCLANE HAMILTON, M.D. had the same experience. In one of Locock’s
Viating Physcun to Bpileptic and Paralytic Hospitel, Black- | cases the patient was affected particularly at
well's Island, New York City, etc. | the menstrual periods.

The object of this paper is the discussion ofz Sowe of these peripheral causes are curious
the present method of treating that most dis-|in the extreme. Through the kindness of Dr.
couraging and imperfectly understood form of ] Gibney, of New York, I was enabled to see a
disease, Epilepsy. I wish more particularly to child who had accidentally injured ber ear with
consider the value of the bromides, and at the ! her parasol, the brass tip of which remained for
same time to detail recent investigations under-| some time imbedded in the external, auditory
taken to support a statement I made at the last ! meatus. Asa result, convulsions of an epileptic
meeting of the American Neurological Associa-| character were caused, and it was not until
tion, where I advocated the medium dose, and | some time afterward that the foreign body was
endeavoured then to show that of late there is an | discovered and removed. In another case I
unwise tendency to administer these drugs in| treated, the epilepsy was unmistakably due to
dangerous guantities. a bad habit the woman had of wearing & num-

‘I.may be pardoned, perhaps, in calling atten-| ber of heavy rarments about her hips, which
tion to certain practical points which may ap-i produced some uterine change. When this
pear unimportant to some, but an experience| condition of affairs was noticed, and the skirts
gained from the management of a great many | removed, she immediately recovered. At the
cases teaches, me they are to be carefully con-! root of many epilepsies, as well as other neu-

 sidered in selecting a plan of treatment. These, roses, are reflex causes—the starting point being
simple indications, T am convinced, are too|the organs of digestion, or those contiined in
often overlooked, even by painstakingand care- | the pelvis. Of course there are varieties of
fol medical men. T allude to the necessity for| epilepsy of an idiopathic nature, or others caused
‘discovering the exciting cauge.. I am every day | by traumatism or of:ganic disease ; and these
made to feel that the idiopathic cases do not| will defy the best directed efforts of the physi-
form so large a proportion as they were once| cians, and we can do nothing, )
thought to. With this belief I am satisfied| We should not lose sight of syphilitic epi-
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lepsy where pain always precedes the attack.
It is generally curable. »

In prescribing for our patient ‘there are five
indications to observe :

1. Removal of exciting cause, if possible.

2. The diminution of exaggerated reflex sus-
ceptibility of the medulla.

3. Equalization of cranial circulation.

4. Abortion of paroxysms.

5. Improvement of general condition,

For the accomplishment of these, it is im-
perative that » judicious and discreet selection
of drugs should be made ; and as those which
are the most effective I may mention:

The Bromides : Sodium, Potassium, Caleium,
Lithium, Iron.

Belladonna.

Digitalis.

Strychnine.

Ergot.

Arsenic.

Amyl Nitrite.

Tri-Nitro-Glycerine.

Cod Liver 0il.

1 have not classified these remedies, as it is
unnecessary to do so ; but will now say a word
in regard to their usefulness :

No one drug can be declared a specific—as I
am sorry to see has been done—and we must

not be. too eager to accept the sanguine results.

of certain over-enthusiastic authorities, and be
governed thereby. I allude more especially to

the almost universal use of the bromides, to the

exclusion of everything else, and also to their
employment in quantities, which often ruin the
patients, and at any rate prodice a condition of
diminished vitality—which i inconsistent with
any hope of success. Radcliffe’s idea in this
Tespect is a good one : “There is reason to be-
lieve that the therapeutics of convulsion must
be based upon the notion that vital power has
to be reinforced, and not upon the contrary
opinion.” What the proper dose is, has not
been clearly settled by any ome. There are
neurologists who believe in toxic doses, and
there are others who prescribe quantities which
are almost small enough to be inert. In Eng-
land it has been the custom to prefer the very
small doses. T have seen the prescription of a
very distinguished . general practitioner, who

thinks five grains of the bromide of potassium a
sufficient dogse. Ringer recommends from 30—
60 grains in the day; Radcliffs, 45 grains ;
Russell Reynolds, 30—90 grains; Bartholow,
30— 240; and Hammond, 90 — 240 grains’
during the day. ‘ :
Handfield Jones remarks that thereis a great
difference in the tolerance of individuals in re-
gard to the bromides—some persons not beihg
able to stand five grains, while others will not
be affected by doses of less than forty grains in
amount. ) : ’
My own experience has taught me that the
best effect can be gained by the repeated ad-
ministration of sixty grairs in the twenty-four
hours. The larger doses produce rapid brom-
ism, while a medium dose seems to be better.
appropriated, but will do just as much mischief -
in the way of bromism as the larger ones, if
given for a length of time. My records show
me that the average time for development of
symptoms of this kind is about three months,
while anmsthesia of the fauces is produced in a
few weeks, or even a much shorter time ; and I
agree with others that it is necessary to pro-’
duce this condition before we can say that the
medicine has produced its physiological effect,
Brown-Séquard considers the appearance of acne
to be an indication that the medicine has begun
to do its work, in which opinion he is joined
by Dr. Putnam-Jacobi. Voisin considers the
“point of saturation to be indicated by the
anmsthesia of the pharynx and nares, so that in-
one case nausea is not produced by titillation .
with a spoon, and in .the other sneezing and
weeping does not follow the introduction of a
straw into the nasal cavity.” I should consider
the latter a rather severe test. According to
Danton the bromides act as vascular medica-
ments, diminishing excito-motor power. They
act on the unstriped muscular fibre, producing
local anemia and moderating excitation result-
ing from temporary or permanent congestion.
“They are agents that pass very rapidly into
the blood (Ringer), and consequently. their.
effects are very immediate, and they accumus
late till the point of saturation is reached before
they are eliminated in anything like consider-
able amounts.” We ave all aware that repeated
and large doses of these drugs are followed by
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a most disagreeable and pernicious state of
affairs. - Voisin has referred to two forms of
poisoning, which he has divided into the slow
and rapid. In the first the complexion becomes
muddy, the eyes sunken, sight and hearing
_poor, and memory obscure. The patient cannot
write, and cannot express himself, as he forgets
words—there is tremulousness. In the other
variety of the slow form there is dementia, or
delirium  with maniacal outbursts. Ataxia is
slso a feature of this variety. In the rapid
form——that with which we are most familiar—
somuolence, headache, uncertain walk, difficulty
of Aspe‘ech, loss of expression, ¢ fishiness ” of the
eyes, drooling of saliva, etc., etc., are the ordi-
imry symptoms.

Various grades of .toxsemia, or even a state
which Voisin calls the * cachexie bromique,”
and which terminates in a typhoid condition,
way result from a reckless use of this drug.

As regards the variety of bromide, I think
the sodic is the most reliable and stable ; the
potassic salt varying very much in strength.
The others either have a tendency to deliquesce,
or are expensive. It will be advisable to keep
the solation in & tight-stoppered bottle, and
have fresh quantities put up constantly, as it is
very .apt to undergo changes—in which the
bromine is evolved. And now a word regard-
ing the time of administration. It has been
showu repeatedly that these salts are much
better absorbed when the stomach is empty. I
have found also that a heavy dose at night is
apt to do more good than if the amount pre-
‘seribed is equally divided up through the day.
In a great many patients I have found the
attacks to oceur at the waking hour, and ‘I
suppose this is due to the sndden change in the
cerebral circulation. A wmild diffusive stimu-
lant has overcome this, and in many cases ward-
ed off the attack. I direct my patients who
‘have their convulsion at. this time to keep a
glass of sherry or a small quantity of Spts. Am-
monize Aromaticus near at hand, to be taken
‘Defore arising. Cold douches to the head are
‘Valuable. If the attacks be irregular, it will
be found necessary to divide up the dose. |

The treatment of the disease in women should
“be directe’d: us well to the pelvic organs. Tt
_%ill be found that the bromides will markedly

l

fare with wood.

affect the flow, and relieve the pain or uneasi-
ness which is connected with the menstrual
period.  Locally, I have found that cold applied
for a few minutes daily over the ovaries, will
modify the attacks should they be connected
with irritation of any of the pelvic viscera.
The progress of the disease should be soon
modified by the doses I have recommended, and
it will be seen by the table condensed from that
prepared by Dr. Hollis and ‘published in the
British * Medical Jowrnol, that even smaller
doses modified or cured the majority of the cases-
he cites. At the Epileptic and Paralytic Hos-
pital, where most of the cases are the very
worst that can be collected us regards chrouicity,
I find that sixty grains a day will cut short the
attacks of a great many patients, and I have
cured a number of private patients by this
method. Dr. Hollis’ cases were not :fselected,
and are evidently hospital patients, like my
own. (We omit the tabulations.)

The other observations are selected from my
note book, and are illustrative of the efficacy of
the dose .I have advocated. Bromism occurred
in spite of all I could do in most of them, though
it was a mild form and under control. They
were all patients of the better cluss, and, of
course, had all the advantages of comfortable
homes, attentive friends, substantial food and
good air, although many of them were inclined
to over-eating, as in fact all epileptics are. In
this respect there is an advantage in favour of
the poorer patients, who cannot obtain rich
food. —Chicago Med. Jour. and Examiner.

(7o be continued.)

Tae StRAND T0 BE PAVED witH Woop,—it
is with great satisfaction we chroniele the sue-
cess of the wovement to secure immunity from
noise for the Strand by paving that thorough-
‘We make no apology for
having fought the Jucal battle in these columns,
becanse the principle asserted is oue of universal
application. Wherever there,is noise from
crowded and constant traflic, wood-paving is
not only & merciful precaution, but a necessity.
The wear and waste of nerve-power, fretted
away by ceaseless irritation during the day and
sleeplessness at night, is so serious, that a
remedy at any price is demanded by common
prudence, and a remedy which will remove the
cunse must be priceless.s,;ondon Lamncet. .
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KOTES RELATIVE TO NOCTURNAL IN-
-CONTINENCE OF URINE, AND IT8
TREATMENT. .

BY WILLIAM A. HAMMOND, M.D.,
Professior of Diseases of the Mind and Nervous System in the
UFniversity of New York, ete.

Perbaps no one affection of childhood is
attended with more inconvenience and discom-
fort thun nocturnal enuresis, and few are so
obstinate in resisting the treatment sanctioned
by routine and tradition. For several years
past I have given considerable atteution to the
subject, and with the hope that the resulis
obtained may be of value to the profession, I
am induced to communicate them in brief.

From several concomitant circumstances, I
am led to the belief that iu the beginning,
when not .the result of carelessness in not
taking the child from bed in order that the
bladder may be properly emptied, nocturnal
incontinence of urine is often either choreic or
epileptic in its origin. Tn a small number of
cages, children do not acquire the power of
retaining the urvine through the night; but
setting these aside, as well as those in which
education has not been attenspted, I am satistied
of the presence of either the choreic or epileptic
condition in the great majority of the rewain-
ing cases. It is not npecessary that there
should be other manifestations of these morbid
states in order that acceptance should be ac-
corded to this view, for it is well known that
there are many forms of aborted atiacks of
both diseases. Nevertheless, it will often be
found that there are other phenomens which
serve to indicate unerringly the true state of
the case. Among these may be mentioned
grinding of the teeth, twitching of the muscles,
rolling of the eye-balls, stupor, moaning, night
tervors, ete., as well as fully developed symp-
toms occurring during wakefalness. " But how-
ever it may originate, nocturnal incontinence
of urine is very apt to become habitual even
after .the primary causo has disappeared, and
these causes are not infrequently met with in
adults in whowm there appears to be during
sleep an absolute insensibility to the excitation
caused by repletion of the bladder. Indeed, a
few cases have come under my notice in which
this insentibility existed during. wakefuluess,

there being no other abnormal phenomenon.
The first intimation - which the patient in such
instances experiences is thé®contact of the warne
urine with the external surface of the body,
and that sensation is at once sufficient to arouse
the will into the action of contracting the
sphincter.  There is, therefore, no absolute
paralysis of the sphincter, but there is an entire
loss in it of the power to be reflectively, or,
more properly, especially contrvolied. One of ‘
these cases was that of a gentleman of social
tastes whose position was rendered extremely
miserable by the existence of .the weaknessin
question. Society had closed doors for him,
places of amusement were out of the guestion,
and even business could not be conducted with-
out the inevitable India-rubber urinal which ha
was obliged to wear. to avoid absolute dxsrnace
In his early youth, this gentlemen was subject
to chorea; and it was then that the incontin-
ence of urine made its appearance. - The chorea
bad long since disappelued but she urinary
trouble remained in spite of all means adopbed
for its cure. g

But without further discussion of the patho-
logy of the affection; I pass at once (o’ the ’
practical points of its treatment : ’

From whatever cause induced, nocturnal in-
continence of urine consists in an excessively
jvritable condition of the sphincter of the
bladder. The usual relation existing between
the two spinal functions, the one contracting
the sphincter and the other relaxing it, is dis--
turbed, and the latter preponderates. “There is
accordingly an excessive degree of excitability-
in the direction of relaxation, and the imme- -
diate seat of the cause is doubtless to be found
in that part of the spinal cord in nervous rela-
tion with the part in question. It is to the"
spinal cord, therefore, that our therapeutical -
meusures should be directed, and these should
consist in the employwent of those means whicl:
are known to lessen .the e‘icxta.bxhty of this
nerve centre. ‘ ‘
" I have found the following plan of treatment
so efficacious that, though there ave others .
which are at times followed by success, I hkve
for s2veral years past adopted it exclusively :

1. Suppdsing the patient, as is generally the”
case, to be a child, the bladder should be -
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‘emptied on going to bed, and then two or thrae

timeg afterwards the patient should be taken
up and again made tPurinate.

2. Sleeping on the back should be prevented.
The prone position is ene which, of all others,
increases the amouunt of blood in the cord, and
hence augments its irvitability.

3. The following prescription should be given
for several months—three or four at least—if
stopped sooner the affection is liable to return :
B. Zinei bromidi, 3s¢. Ergotae ext. fl.,
M. ft. sol. Dose, ten drops three times a day,
increased five drops every month Thus for
the first month ten drops are taken three times
a day ; for the second month, fifteen drops
shree times a day ; for the third, twenty drops,
and so on. It is preferably administered after
meals, being less apt then to excite nausea or
vomiting. . Should either of those symptoms
prove troublesome, the ensuing two or three
doses may be somewhat smaller.

'z“r

€hildren of from four to twelve years of age
can take the foregoing quantities without dis-
.turbance of the general health, and even for
adults it is not often necessary to increase them
except in the way of augmenting the doses by
five drops every two weeks insiead of every
month.

It will almost invariably be found that by
these means the incontinence of urine is cured
and the general health of the patient much im-
proved, but occasionally a case is met with in
which the bromide of zinc is not well tolerated.
It proves irritating to the stomach, and induces
a peculiar- cachexia, characterized by emacia-
tion, paleness of the complexion, a dull expres
sion of the face, dryness and roughness of the
skin, obstinate constipation, etc. In such in-
stances the bromide of iron may be substituted
for the zinc compound with advantage. It
should be given in the form of a syrup (ferri

_bromidi, 3i, syrupus simplicis, 3vi), in doses
_beginning with five grains three times a day,
gradually increased to fifteen or twenty. A
teaspoonful of the syrup; made accordinys to the
above formula, contains about ten <riains of the
Jbromide of iron. The dose, therefore, to starb
‘with, is half a teaspooniul three times a day,
‘ xncleased gradually, till at the end of three or

- | actual cautery to the dorso-lumbar region.

four months the patient is taking a teaspoonful
and a half or two teaspoonfuls of the medicine.
With each dose of the bromide of iron the fluid
extract of ergot )h”ou]d be given separately,
and like it shmﬁd be gradnally increased from
ten dropsADree tlmes aday to a drachm as
often. The two medicines can not be kept
mixed together for any length of time without
the bromide of iron being decomposed and the
ergot also injured.

In the nocturnal incontinence of urine occur-
ring inadualts the principles of treatment should
be similar, bub instead of the bromide of zinc
the bromide of either potassium, sodium, or
calcium should be employed, and it is not
necessary to give the remedy in augmenting
doses. One ounce of either of the compounds
mentioned should be dissolved in four fluid
ounces of the fluid extract of ergot, and of the
mixture a teaspoonful should he given thrice
daily. In extreme cases blisters to the skin
are valuable adjuncts, and in several recent
instances I have made successful ‘use of the
As
in children, the treatment must be directed to
the emptying of the bladder late at night before
retiving to bed, the prone position must as
scrupulously be avoided, and the remedies

i should be continned for several months,

It must be clearly understood that these
notes do not refer to the incontinence of urine
which results from paralysis of the sphineter of
the bladder, so frequent a phenomenon in cer-
tain organic diseases of the spinal cord. In
such cases, though ergot is, to a certain extent,
useful, the main reliance is to be placed upon
the preparations of belladonna,

There is also a hysterical incontinence of
urine, which, though not embraced within the
present category, I may say yields readily to
the bromides und ergot us recommended above.
If in such cases there is reason to believe that
the sphincter is paralyzed (and the fact may be
definitely known by the inability of the will to
constrict the sphincter), a few drops of the
tineture of belladonna—ten or twelve, for in-
stance-—may be administered in conjunction
with the other remedies, and counter-irritation
may be advanmgeously applied to the spine.—
Okio Medical and Surgical Journal.
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" 8SYMPTOMS OF ALBUMINURIA.

BY T. LAUDER BRUNTON, M.D., F.R.S.

The symptoms of albuminuria are those of
an@mia, and we often suspect the presence of
the disease from the mere look of the patient
before we have addressed a question to him or
applied a single instrument of physical diag-
nosis. There is not only paleness from the
general want of blood, but there is a greater ten-
deney to cedema than in. other forms of anzmia,
so that the face is not only pale, but puffy,
pasty, or doughy looking, with a tendency to
swelling about the lower eyelids. The ankles
and shins are frequently cedematous and pit on
pressure, and there may also be accnmulations
of fluid in one or other of the serous cavities.
These appearances in a patient at once arouse
a suspicion of albuminuria, and we proceed to
test them by examinming the urine. In a state
of health this secretion should be absolutely
free from albumen. We detect the presence of
this abnormal constituent in two ways: Ist.
By boiling ; and, 2nd, by adding nitric acid.
On boiling urine containing albumen, coagula-
tion takes plaee, and according to the quantity
present we have either a faint haze giving an
opalescence to the liguid, a heavy coagulum, or
any intermediate condition between these two.
There are some falldcies in this test, however,
which require attention, for igndrance of them
may lead us to imagine that there is no albumen
when it is really present, or to fancy it there
when the wiine is completely free from it. The
fivst fallacy is that serum-albumen forms corm-
pounds both with alkalis and acids, to which
the names of alkali-albumen and acid-albumen
have been given respectively. Now either of
these compounds are coaguluted by heat, and
although serum-albumen itself is readily coagu-
lated by boiling, yet if acids or alkalis ave pre-
sent when we begin to heat it, the very warmth
of the liquid, as we gradually raise its temper-
ature, causes the albumen to combine with the
acids or alkalis and form a.cid-albumen; or
dlkali-albumen. Thus it may happen that by
the time we reach the temperature at which
the albumen should be precipitated it is no
longer present in its original condition, its com-
binations being already complete.

Thus, if the urine be very strongly acid, or
very strongly alkaline, we may get these com-
pounds formed, and then heat produces ne
coagulation, although albumen is present. We
therefore ascertain the reaction of the urine by
means of litmus paper before applying heat,
As the tissues of the body are all alkaline, it is
very unlikely that the urine will contain se
much free acid as to pruduce acid-albumen, and
indeed such a condition is almost never found
except in persons who have been taking large
quantities of mineval acids.
would add sufficient alkali merely to neittralise
the acid before we boiled the urine, but this is
sn rarely necessary that we generally disregard
this source of error. Excessive alkalinity,

In such a case we

however, is not so uncommon, and we véry

frequently have to add a few drops of acetic.
acld to the urine so as to vender it slightly acid
before boiling.

This addition of acid, serves a
double purpose, and not only enables us to
deteet the albumen more certainly when it is
present, but prevents us from mistaking other
things for it when it is absent. ~

In some urines alkaline phosphates or car-
bonates are precipitated by heat and may be
mistaken for albumen, but a drop or two of
acetic or nitric acid prevents their precipitation,
or if added after they have already been thrown
down dissolves them again and causes the urine
which they have clouded to become clear again.

It is thus evident that heat alone without
acid is an insufficient test for albumen, and
nitric acid alone without heat is also unsatis--
factory and may be deceptive; but nitric acid
coagulates albumen and causes a haze or coagu-
lam just like heat. If the urine contain a
large quantity of urea, the nitric acid may.
cause the formation of a crystalline precipitate
of nitrate of urea, which is, however, but rarely
mistaken for albumen. But if urates be pre-
sent in large proportion, one is much more
likely to fall into ervor, for the nitric acid
drives out uric acid from its combinations with
soda or potash, and free uric acid being much -
less soluble than urates a precipitate is formed -
which is much more likely than the urea one to
be mistaken for albumen. A little heat now
applied to the urine causes either uyea or uric

however,
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acid to redissolve, and the urine clouded by
them to clear ; but it has no effect on the haze
or coagulum produced by albumen.

In testing for albmmen, then, the best method
of proceeding is to allow three or four drops of

nitric acid to trickle down the side of the test .

tube containing the urine. 1f no haze appears
we may conclude that the urine is free from
albumen. It won’t do to pour in acid until
the test tube is half full, for i is possible that
if only w little albumen is present it may be
converfed into acid-albumen and dissolved by
the concentrated acid. If a cloudiness appears
we must not at once conclude that it is due to
albumen, but must warm the urine over 2 spirit |
lamp. Ifit is really albuminous the opacity
will remain, but if the cloud is due to urea or
uric acid it will disappear.

So much for the symptoms of albuminuria,
-which are paleness and pastiness of the face, a
tendency to edema and dropsy, complaints of
weakness, shortness of breath, dyspepsia,
nervous symptoms, and, I may add, occasion-
ally pa.lpitatioﬁ.——]’mc&it'ioner.

(Lo be continued.)
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ON THE EXPECTANT TREATMENT OF
CHOREA.

BY E. B. GRAY, M.D. ; AND H. M. TUCKWELL, M.D.,.

Physicians to the Radcliffe Infirmary, Ozford.

Nearly five years have elapsed since we (Z/e
Lancet ) pub}ished a series of cases of chorea, in
the treatment of which all medicines had been
withheld, and reliance had been placed solely
on nursing and good diet. 'We then showed by
a comparison of the average duration of cases
treated with arsenie and other routine drugs, that
the expectant treatment wasat least as successful
as the treatment by medicine. Since that
time we have continued to work in the same

~ direction, and are now able to record tweﬁty
_more cases, in which the whole natural duration
of the disease uninfluenced by medicine has
been accurately estimated. In everyinstance the
parents or friends were closely questioned as to
‘the earliest appearance of twitching, and the
patient was kept under observation till all
irregular movements had ceased.
* ® * *.

* *

|
|
4

Remarks.—In our former communication we
showed that the average duration of chorea
treated on the expectant plan was, as far as our
observations had then gone, from ten to eleven
weeks ; and that the average duration of chorea
treated with arseniein ur'adua]] yincreasing doses,
according to Begbie’s plan, was- lll\ewme from
ten to eleven weeks, the difference, if any,
being slightly in favour of the expectant
plan. We also compared these results with
the estimate of Dr Hillier, who, in his work
on Diseases of Children, gives the mean dura-
tion of thirty cases treated with arsenie, &c., as
“about ten weeks ,” and with Sée’s estimate of
e qlxty—mne days,” as the average duration of

cases treated with various medlcmes

Of the twenty cases above recorded, the
average duration is found to be rather over

i nine wceks, a still wore favourable result than

that before given.  Or, tuking the average of
the whole thirty-eight cases published in this

j and the previous paper, we find nine weeks and

six days to be the average duration of chorea
treated without medicine. It is singular that

)

this corresponds with Sée’s average to a day.

Case 20 is worthy of special notice, in that it
presented to view many of the worst features of
chorea in its fatal form. The convulsions, so
violent as 1o jerk the child over a high wall of
pillows, like a fish, on to the floor, the body
sore and fissured trom friction, the rapid wasting,
the wild delirium—were just the symptons
present in other cases which we have seen die
in this infirmary, when plied with all sorts of
active medicines. A very noteworthy point
is the rapid improvement which took place
naturally on the ninth and tenth days of the
attack. Had a believer in arsenic been
called in on the evening of the ninth day, and
ordered large doses of Fowler’s solution, the
return of sleep and subsidence of the convul-
sions would, doubtless, have been attributed to
the arsenic or to aby other drug—bromide of
potassium, succus conii, Calabar bean, zine,
iron, chloral, chloroform, &c.—which might
have been ordered at that lucky, or uniucky,
moment. This natural and restorative sleep
might: well be compared to the sleep which
ushers in Lecovexb in delirium tremens, and
comes best of itself when a patient is well
narsed and nowrished, and kept free from all
kinds of narcotics. Amn isolated ward ; a good
nurse; a large erib, well paudded round, und
walled in with pillows; plenty of nutritious
food, without stimuluants,—on these we shall feel
inclined to rely in the trentment of severe
chorea, till we obtain more conclusive evidencs
than has vet been adduced that the disease can,
in vhe slightest degree, be favourably influenced
Ly any medmme as yeb dlscuvered —Londan
Lancet
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Surgery,

DISARTICULATION OF THE KNEE.
JOINT, LUXATED BACKWARD IN
CONSEQUENCE OF CHRONIC IN-
FLAMMATION, &c.

LECTURE BY PROFESSOR LEWIS A,
SAYRE, M.D.

CLINICAL

Case 1.—Mary Cashen, aged twelve years,
resides in First street, New York. The pa-
tient’s friends state that when she was seven
years of age she fell from a sofa, striking on
her left knece, which accident was imme-
diately followed by a severe inflatnmation of
that joint. It swelled immensely, and in a
few mounths became much distorted and the
leg contracted, when she was taken to Dr.
Knight's hospital, on Forty-second street,
where she was treated for a long time by
liniments, plasters, ete., but no extension
was ever applied to it to prevent its muscy-
lar contraction. She was afterward taken to
the Woman’s Hospital, where a female sur-
geon divided the tendons, but was not suc-
cessful in straightening the leg. Abscesses
formed in aud arvound the joint, opening in
various positions, as you see by the differ-
ent, numerous cicatrices around the limb,
both above the knee, over the patella, and
several more of them, as you observe, down
the leg, some inches below the calf, and on
the lower third of the tibia, through which
a probe passes, but does not come in contact
with dead bone, with the single exception of
the sinus over the patella. You see the leg
in its present position as she lies on the table
before you. I have not yet administered the
anesthetic, for the reason that there arve
several important points to whick I wish to
draw your attention. You observe that the
position of the leg corresponds exactly to
the drawings and the various plaster models
that I have shown to you in my lectures on
chronic diseases of the knee-joint.

Here is a curious case, showing the prin-
ciples that I have already laid down to you
as of universal application in the treatment
of all diseases of the joints, namely, exten-
sion ‘and counter-extension, for the purpose
of overcoming reflex muscular contraction.
I suppose you think that I am always ding-
iny on the same subject; but you will ac-
knowledge that you cannot have it dinged
into your head too often, when you see such
results as this every day brought before us.

1 .
! If it had been dinged into the Lieads of prac-
i titioners years ago, it would have saved these
deformities which are daily presented to us.
Remember, now and forever, that in all dis-
eased joints, no matter what joint—ankle,
knee, Lig, back, any joint—one of the neces-
sary results of all inflammation is reflex
muscular contraction ; and that the muscles,
in their contraction, distort and disfigure the
limb in one way and another, according to
the strength and power of the muscles in-
volved in the contraction ; that the muscles,
distorting the limb one way or another, ac-
cording to their strength, guide the deformity
raccording to their superior capacity for con-
Ptraction.  That is all that there is about it.
! Besides the distortion so caused, the muscles,
by this very compression and contraction,
compel the parts to be pressed together more
than they should be, and the constant, con-
tinued pressure on the parts interferes with
the normal circulation of the blood in these
‘parts, and absorption takes place asa cou-
sequence of the pressure. Consequently,
i the bones that are being thus brought to-

! gether Rrmly, on account of wuscular con-
3

el
| traction, are absorbed more rapidly at the
i point of pressure than at any other point.
EThis is the principal meaus ot causing the
| bone’s displacement. In this particular
case, the knee is completely luzated back-
ward, and rotated outward. In every oue
of these old chronically diseased knees you
find the sub-luxation with the external ro-
tation which you see in this case. The
reason why it is rotated outwardly is on ac-~
count of the constant contraction of the
biceps muscle, which, having only one single
point of action, is externally pressing at one
particular spot, and absorption takes piace
more rapidly than on the inner side, al-
though on the inuer side there are four
muscles acting continuously. Yet, as they
have different points of attachment, the.
points of pressure are changed. Thus the
parts never become so continuously irrita-’
ted as if the pressure were persistent, or on
one particular spob.  Ad least, that is the -
only way I can account for this form of ro-
tation. : o
In this case yow will ohserve that in con-
sequence of the long continuarce of the dis-
ease, and the subsequent absorption of bone
tissue, the luxation is made complete in--
stead of being partial, .as is usual in most
cases.

In the treatment of these cases, no mat--

&
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ter what your constitutional treatment is, it
you believe that the child is poisoned by
‘some constitutional taint, get it out of the
child; there are a dozen ways, but your
local treatment is necessary. The indication
in all diseases of the jomt is to overcome
the tendency to contraction by extension
and counter-extension. If the patient gets
well, he will get well with a useful limb.
Negleet this treatment, and the result will
be a useless limb, as you see here.

In our patient,as she is before you now,
you see that there are several sinuses on
the thigh and over and beyond the knee,
some three or four inches down on the tibia,
through which the probe passes with great
readiness. The flexible probe passes up the
thigh beyond the popliteal space, and es-
‘capes some three or four inches up in the
knee. One opening in the patella passes
- down to diseased bone. Through this open-

ing, she says, some carious bone escaped,.

and there is still some neerosis going on,
but not to any great extent. Water in-
Jected into any one of these sinuses escapes
from the others, showing that they connect ;
but only the one through the patella leads
to dead bone.

Now, if this little child had been operated
on in proper time, it would be perfectly
Justifiable to exsect this knee-joint. But
the leg is so much shorter than the other
that if I exsected it, I should only make her
a little short leg, five or six inches shorter
than the other. She might have some sort
of an artificial foot constructed, but to keep
Buch a foot in repair would cost more money
than she can command. Without it, her
mode of progression would be of the dot-

. and-go-one sort. But inasmuch as this girl
will have to earn*her own living, and as the
leg is already so short, and more bone would
be taken away in the operation, though she

- has a good foot helow, I doubt very much
the propriety of attempting an exsection.

The next thing is amputation, and where to.

.do ik

- If there is much disease in the thigh, it
" will become a necessity to amputate at the
thigh.. Tt seems to me that nature has
“nearly cured the disease by exfoliation, and
that. this little discharge from the upper
“-portion of the sinus, around the thigh, must
_«come from the leg below ; and when I press
my hand upon her femur, in this manner,
. -against the end—you see she has a good end
‘—the-patella is turned aroiind, over the end

of the condyles of the femur, in just the
position to make a good stump; and if it
was perfectly healthy, as a matter of course,
this would be the best thing to do. If no dead
bone exists in the femur, I think a stump
can be formed with little trouble. I press
with firmness upon the patella, and get no
indication of pain. I have, therefore, made
up my mind simply to disarticulate this leg
from its new’ attachment behind the knee-
joint. Tt is not properly an amputation at
the knee-joint, because the leg is dislocated,
and simply attached to the popliteal space;
and when I hold the femur firmly, you can
all probably see that the leg has a certain
amount of motion, showing merely that
fleshy attachments exist to this new articu-
lar facet. I propose to make two lateral
skin flaps, turn them aside, disarticulate the
leg, and bring the flaps together on the pos-
terior side. It is barely possible that the
bone raay be so diseased that we shall be
compelled to perform amputation higher up.

I believe the girl’s chances will be better-
ed by simply cutting away this useless ap-
pendage. The suppuration, which is caused
by the abscess burrowing in the leg,is ex-
hausting her, and the sinuses will, of course,
have a free drainage from the new opening
we are going to make; then they will close
up. -

Dr. Minor asks me why I do not exsect-
this knee, Perhaps he did not understand
me when [ gave my reasons before. If she
were a millionaire, as I do not think she is,
she could afford to get an artificial leg, and
a. fancy foot to it, but it would cost too
much to keep it in repair all the time. The
diseased leg is already four inches shorter
than the other, and to take off two inches
more would leave her with a little short leg,
utterly useless for locomotion without some
fancy apparatus, which she cannot afford.
With the stump that I propose to make
shie could wear a peg leg, and be enabled to
earn her living, and it would be more eco-
nomical for her; that is onc' reason; and
another reason is the risk 'in theoperation.
There is always some danger in"the exsec-
tion of a knee in a broken-down constitu-
tion like this: and opening the cancellous
structure of bone is, of edurse, attended with
more or less danger. ‘In a broken-down
child, with a leg fixed as hers is (she is now
12 years old, and five months sick, and

 pretty well used up by constant suppura- -

tion), T would feel that there is greater risk
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in making an exsection of the bone than I
do in simply disarticulating and taking the
limb away from its false attachmenst. These
are the reasons, Doctor; are they satisfac-
tory ?

Dr. Minor—* They are.”

Dr. Sayre—* Thank you.”

The operation was performed by making
the usual lateral skin flaps, the incisions
commencing at a point slightly below the

and do not have to be removed. At the
end of forty-eight hours I take the scissors
and nick the stizehes, and remove them,
leaving the adhesive plasters to retain the
flaps in position till the recovery is perfect.
This may be called, emphatically, a blood-
less operation, according to Esmarch’s plan,
hardly ten drops of blood being lost.
Cask 2.—E. K., aged twelve months. In-
flammation of the knee-joint. Cause un-
known. Mother noticed the leg slightly

insertion of the ligamentum patellee, ante-
riorly, and terminating at the popliteal
space, posteriorly. The remains of the |
patella were Iuxated so far forward, and so |
firmly attached to the condyles of the femur,
as to make an excellent end to the stump,
and to canse the flaps to meet posteriorly.
The posterior part of the femur, between the |
condyles, was found to be completely eroded, ;
and the end of the tibia also somewhat
damaged. Some difficulty was experienced
in taking up the arteries, not only on ac-
count of their not spurting (Esmarch’s band-
age was used in this operation), but also on
account of their diminished calibre.

Dr. Sayre said of this :—

The artery tie< is so very small that I
have some suspicio::s about its being the
only one there. If it is the only large ar-
tery, it is the smallest popliteal artery that
I have ever seen in a child twelve years
old, It is barely possible that it may be the
only artery which Dr. Pell has put a string
around, yet it is so small that I can hardly
persuade myself that it is the main vessel.

Now, you will ‘observe what a beautiful
stump is made by this operation. There
will be simply a linear cicatrix on the pos-
terior part of the leg when the wound is
healed. The attachment of the pateila is
not at all disturbed. It remains fastened to
the end of the femur, where it has been so
many years since the leg was luxated back-
ward. I therefore leave things as they are,
and bring those stitches together, and leave
a little "hole at the hottowm part for the
drainage vessels to pass through. You can
all see that there is a ligature on the popli-
teal artery, The only way in which I can
-account for its extremely small size is the
pressure of the leg back against it. o

I now proceed to put in my stitches and
draw these adhesive strips between the
stitches. I always cut my adhesive strips

narrow, so that they lie-between the stitches

beut at the knee, backward and lateralig,
some four months ago. ‘

Dr. Sayre—Four months ago, from ‘some -
cause, the mother knows' not what, the
child’s knee-joint became involved, and even
in this little baby you will observe that this
characteristic eversion of the foot is begin-
ning to occur. Of course, in a little plump
young one like this, you cannot see the de-
formity so distinetly, but you can see the -
flexion and eversion, and the leg beginning -

to be turned cutward. o
- What do you require for the purpose of
rectifying these two different phases of the
deformity ? Simply what I am now apply-
ing, extension, and at the same time lifting
the leg forward by an extending force, pos-
teriorly ; first extending the limb as you.
now see I am doing; and now, while I pull
the leg downwaxd, I put my hand posteriorly,

‘and bring the leg forward, so as to overcome °

this tendency to sub-luxation. You see-
what a change I have made already in that .
child’s leg. Now, the proper thing to do
for this little fellow is to apply two forces,”
as 1 have indicated, and these two forces
acting in conjunction give perfect and in- -
stant relief as soon as you have made the
angle of - extension in exactly the right
direction. : EE
The wise reviewer of my book, in the -
Archives of Clinical Surgery, states that he"
cannot understand how I can ever reduce a
deformed knee-joint by making the exten- .
sion’in the line as. represented in the én- !
graving on page 200 of my book.  Well, it *
1s simply because that wise man has not :
read the book with much care, or he would
have certainly learned how it could be done:
I tried to-state as distinctly as possible, that:.:
the line of ‘extension should be madein the,
particular form which gives the most perfect
ease to the patient.. Whether the extension *,
is made in this, that, or the other direction;

it matters not; you will soon find out the A

i,
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direction of extension which will give your
patient the most perfect rest. You change
the direction of your extension as the limb

‘changes' its position, until you get it per-

fectly straight at last, and then it is perfectly
fit to apply the instrument, by means of
which the patient is enabled to go about out
of doors and exercise. I had hoped that I
had made the explanation in my book per-
fectly clear, without the necessity of making
numberless illustrations to illustrate every
case that comes up. But it can all be ex-
pressed in a single sentence : The extension
should be made in the line of the deformity,
changing it .by degrees until the limb is
straightened. - I hope that you will have
intelligence to comprehend that.

T have not got that leg in the proper posi-
tion as you will observe. Well now, I will
fix it in a cheap and economical way, by
taking a newspaper and making a couple of

splints out of it by folding the paper in ten

or twenty thicknesses. The splints are about

the length of the child’s leg, and two inches |

broad. These I ecover with adhesive plaster,
sticky side out, so as to cause it to adhere
to the leg. Then with a roller bandage 1

~ fasten these splints to the leg, one in front

‘ping;

and the other behind, allowing the splints

- to face in as the bandage follows up the leg,

s0 us to cause them to lie evenly. Onreach-
ing the knee I cause my assistant to make

rest of the way up the limb. = The plaster,

~you will observe, prevents slipping, and the
- paper splint, though very weak, has yet

sufficient strength to keep up the extension.

" But 'in_order to make the limb perfectly
secure, I take these two strips of tin, which !

‘are roughly perforated, so as to present

. jagged surfaces to engage in the bandages

above and below, and utterly prevent slip-
an idea which is due I believe to Dr.

Fl}lher, formerly oné of the house staff of
-this hospital. One such strip is placed over

~ the limb in front and another behind, being

secured by a roller bandage. Solong as they.
are held firmly in position, and their paral-

Jlelisin maintained by their adliesion to the
splint below and the roller above, motion of |-
the knee is impossible. ' ‘

You now observe that this child’s limb is

. straight, and at the same time I can press
. ~against his heels, moving his body without
. giving the slightest pain.

He is, therefore,

~1in fit condition to be carried about, getting

_extension, then I continue the bandage the |

the advantage of out-door exercise, and his
leg is without the slightest degree of de-
formity. How long it will take for the
child to recover no one can say. The after
treatment must be conducted according to
the necessity of the case; but the principle
of extension and counter-extension is one
that you must never forget.

In the contrast between these two chil-
dren, you See in the one case that the limb
Las been rendered perfectly natural in
position, Had the same principle been ap-
plied to the first case, 1t would have saved
the necessity of that amputation, thus sacri-
ficing a limb that would now have been
useful. She would have been saved twelve
years of agonising suffering, and prostration
from exeessive suppuration, which she has
gone through.—Medicel and, Surgical Record.

o s e e et ®

TREATMENT OF ACNE

La France Médicale says —M. Rodet, of
Lyons, prescribes the following treatment in
acne. Friction is to be made every evening
over the scne papules, with the following oint-
ment :

B Adipis, 3v; s
Sulphuris,
Tannin, 33 gr. viij ad xv.—DL.

In the morning the face is to be bathed with
warm water to which a Jittle bay rum has been’
added, the proportion being increased from day
to day until it amounts to one-third. M.
Doyen, of Lyons, recommends bathing with
the following :

B Aq. destillat,, {3x;
Hydrarg. bichlor., gr. xxx;
Tinet. lavandule, f3iiss.—M.

Mr. Hardy uses this formula :
B Aque, f3x;
Potassii sulphuret.,
Tinct. benzoini, 3a 3iiss, —M.

Two teaspoonfuls in & glass of warm water
to be used externally, For the treatment of
acne erybthematosum (couperose), Hardy sug-
gesls the following : ‘ y

B Hydrarg. protiod., gr. iss ad, il ;
Ung. aq. rose, 3iv.—M. ‘
Tn the fluid and concrete forms of sebaceous
acne, Hardy nses the following clycerole :
B Glycerine, faxv;
Aquee rosw, {3iliss ; :
©Tunnin, 3.-—M.  8ig.—Use externally.—
Philadelphia Medical Times.



OF MEDICAL SCIENCE. - !

15

" AMPUTATION OF THE ARM BY MEANS
OF THE ELASTIC LIGATURE.

In the Lyon Médicale this operation is re-
corded as performed by Prof. 0. G. Silvestri, of |
Vicenza. Surgeons naturally hesitate to perform |
resection or amputation in cases of white
swelling of the knee or elbow. The process
not being arresfed on account of inadeguate
remedial measures, the patient loses strength,
and becomes extremely emaciated ; it is at this
period of the disease thut the operationis usually
performed, though the general condition of the
patient would almost contraindicate any active
interference.

Silvestri, who first introduced the elastic
compression known under the name of *Es-
mareh’s method,” has proposed the employment
of the elastic ligature in the above cases, and,
has published & case in which the result was!
most gratifying, It was that of a young an,
twenty-two ye(us uld, of a scrofulous coustitu- |
tion, who for six months had suffered from |
caries of the sixtl, seveuth, eighith, and ninth
ribs, in sheir convexities; there was cowmplete
caries of the left elbow-juint, and the right hand
was threatened with the same condition.” There
were high fever, colliquative sweats, and diar- i
rheea, which would yield to no treatment;
absolute anorexia, intense pains in the elbow,
and extreme emaciation. Thougl the condition
of the elbow-joint indicated an operation, the
fecbleness of the patient contraindicated it.
But, as the patient was urgent to have some-
thing dome, Silvestri, with the consent of his
colleagues, resolved to apply the elastic ligature.

On the 8th of May, 1874, accordingly, the
patient’s arm, below the insertion of the deltoid,
was enveloped with a gum-elastic band, about
two millemetres in diameter, and covered with
silke thread. Twenty turns of the band were
made, the latter being always kept in its great-
est extension, and the two ends were tied with
a silk band. The patient received seven and a
half grammes of chloral, which produced sleep.
No pain was experienced. The pressure ox-
ercised, calculated according to the elasticity of
the band, was equal to twenty-one kilogrammes
at each point, consequeutly forty-two kllomama
wes for the whole diameter. The pulse, at the

time of openatlon, was 100 ; five hours after,
112; and six hours after, 100 There was no
fever on the following day ; the sweats and di-
arrhea ceased, and the appetite roturned.
Milk diet was ordered, under which the pa-
tient soon began to gain flesh. :

Gradually “the bands penetrated the soft
tissues, and at the same time lost their paral-
lelistn. The circumference of the arm, where the
bands were applied, was eighteen centimetresat
the time of operatlon four days after it was
eleven centimetres; six days after, ten and a
half centimetres, and ten centimetres on the
26th of May. On the evening of May 20th it
was found to be nine and one-quarter centi-
metres, and on Juae 3rd it was reduced to eight
centimetres,

On June 18th the arm and bands fell off
spontaneously, the process having lasted forty
days. The stump, in its upper portion, had
cicatrized. The remaining portion was dressed
with dry lint. The farther course of the cass
was favourable.

The author draws the following conclusions :

I. The compression exercised intercepts all
communication between the limb and the rest
of the body ; the morbid material from the sea
of disease cannot, therefore, enter the circula-
tion ; furtherinove, drainage from the morbld
foy _/er ceases.

. There is no loss of blood.

3 Cicatrization takes place slowly, and the
patient bears it easily. :

4. The patient’s forces are econowmized.

The author does not hesitate to employ this
method in all those cases where the general
condition of the patient offers no prospect of
success to the performance of a bloody opera-
tion—N. Y. Medical Journal. :

-

Exsecrion OF - THE PANCREAS.——Iu ‘the
dmerican Bledical Weekly for November 11 is
reported a case ot Western surgery which we
believe stands unrivalled, although Dr. Justin,
who operated, must share the credit not only
with Dr. B. B. Allen, of Sebastopol, California,
who attended to and reports the case, but also’
with the unknown individual who handled the
knife so skilfully, and with the mule-like ob-
stinacy of the -constitution of the patient ope-
rated upon. The case was that of an Indian
who was stabbed in a number of places, from -
one of which the pancreas had protruded
twelve hours before the arrival of the physician.
As this protruded part was gangrenous, the re-
maining seven inches were exsected. The report
of the case was mude twenty-one days after oper-
ation ; at which time the ligatures had come
away and the wounds completely cicatrized, the
pa.txent being to all observatxon well.~-Phil.
Med. Times.
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THE RELATIONS OF ALBUMIN URIA
TO PREGNANCY.
BY W. H. MARTIN, M.D,
(Ezcerpt from Proceedings of Medical Society, King's Co., N.Y.)

. The title of this paper to be accurate should
be Jess comprehensive; as it is my purpose
merely to relate a case in illustration of the fol-
lowing propositions :—

I. That pregnancy in it earliest stages may
induce albuminuria.*

I1I. That, inusmuch as this effect is apparent
long before the uterus is sufficiently enlarged to
mtelfexe, by its size, with the renal circulation,
the influence of pregnancy in producing albumi-
nuria must be vital and nob mechanical.

ITL. That in some cases the death of the
ovum, even before its removal from the uterns,
will relieve uremic symptoms that had pre-
viously been severe and progressive.

In October, 1871, Mis. , of thig city,
was attacked, at the end of the eighth month of
her third pregnancy, with uremic convulsions.
She was delivered of a living child by the late
Dr. H. 8. Smith, and, although for 4 time inan
apparently desperate condition, made a perfect
recovery. . The albuminuria had been recog-
nized early (kow early, I regret I am unable to
say), and had been treated by Dr. Smith with
his usual plompt thoroughness. 'In five weeks
from the deliver 'y the doctor’s notes report the
urine normal and the lady per fectly well.

In April,1873—having passed a single period
only—Mus. consulted Dr. Smith for relief
from distressing headache, disturbances of vis-
ion, nausea, ete. The doctor, discovering albu
men in the urine (I find no reference to casts)
applied the usual remedies without benefit, and
as he refased to iriterfere further at this early
period; she, in her desperation, as she says, went
to some quack in New York city, who-—accord-
ing to her own very intelligent, and, I think, reli-
able account—introduced a stiff sound into the

uterus ouvece everv week for _seven successive

weeks. The first apphcat,xon WSS attended with
slight -hzemorrhage, and followed by a watery
flow which lasted some hours. ‘The other appli-

* The term albuminuria is used to indicate a general patho-

logical condition, one of whose sympwms is the appearance of
albumen in the urine.

cations had no result of any kind, except the
seventh, which was followed by violent hamor-
rhage, and the next day she was delivered of -
what Dr. Smith considered a three:months’
feetus. Mus, assures me {and Dr, Smith
corroborated her statement) that after the first
application of the sound, the symptoms, which
had been so severe as to urge her to the dan-
gerous expedient of consulting a quack, disap-
peared, so that for the five weeks previous to
her delivery she felt almost well. Albumen
and casts had disappeared from her urine the
first time that Dr. Smith examined it after her
recovery.

She remained perfectly well and perfectly re-
gular until May, 1875, when she wissed a
period. Albumen appeared in the urine, and
she suffered from headache and nausea to such
an extent that Dr. Smith, after consultation,
resorted to the use of the svund, and in June,
relieved her of what he pronounced to be a two-
months’ ovam. Although she had severe fluod-
ing she recovered thoroughly and rapidly. The
examination of the urine, in which Dr. Smith
was assisted by Dr. Segur, showed a perfect re-
storation to the normal at the end of three weeks.

Mrs. -continued well and menstruated re-
gularly np to the 24th of May, 1876. She miss-
ad in June, and during July was feeling very
badly, By the first of September she presented
the following symptoms: severe and persistent
headache, frontal and occipital ; musce voli-
tantes and bright fiashes interfered with vision,
and the outline of objects seemed so indistine’
that she could 1ead but a few minutes at a time,
There were present also : insomnia, total ano-
fexia, almost constant nausea, and a general
nervous irritability which made her absolutely
wretched. I thought I could detect a slight
puffiness of the lower eyelid and fuiness behind
the arklejoint, but if edema did exist it was
very slight. She was passing large quantities
of urine of a sp. gr. of 1010, Dr. Segur ex- :
amined it for me on the 18th, and found albu-
men over one-eighth, and numerous grapular
and hyaline casts; no blood globules. Her
sympt(;ms grew worse in spite of treatment, and
she begged earnestly for relief. On the 22nd,
in consultation with Dr. E. S. Dunster, Pro-

| fossor of Obstetrics, etc, in the University of
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Michigan, it was determined that interference |

was necessary. On the 25th I introduced a

flexible sound to the fundus, a depth of three !

and one-half inches ; a little watery fluid tinged
with blood followed the sound on its with-
drawal. No other result ensuing, the sound
was used again on the 27th and on the 29th.
On the first of October,
sponge tent was introduced into the cervix and
allowed to remain twenty-four hours., On the
fifth of October-—nine days after the first intro-
duction of the sound—Dr. Segur examined the
urine carefully and was surprised to find but
ore granular and comparvatively few hyaline
casts. Heat and nitric acid produced a very
light cloud of albumen which settled at the
bottom of the test tube into too small a compass
to be measured. The urine was passed less fre-
quently and less copmusly, sp. gr. 1013,  Mus.
had almost ne headache after the 26th,
wag out every day, and called herself well.
All this time there was no discharge from the
vagina, and no pain, and it was hot until the
15th of October, twenty-one dayvs after the first
introduction of the sound, that the uterus at-
tempted to expel its contents. On the evening
of the 15th hemorrhage commenced, and con-
tinued so profusely that, after applying a tam-
pon with persulphate of iron, I called Dr.
Skene to my assistance ; and on the next niorn-
ing he removed the contents of the uterus with
the curette. The ovum escaped detection, al-
though looked for with great care, The sac
which contained ié was examined by Dr. Segur,
who found everything normal except that the
villi of the chorion were less prominent than
usual, the attached surface appearing to the
naked eye almost smooth ; there was no fatty
degeneration. Mrs. had & rapid and un-
interrupted recovery. Just two weeks after
having been for hours in a condition such that
the slightest movement produced syncope, she
went to the Centennial Exhibition at Philadel-
phia, where she remained some ’days. She told
me, upon her return, that she had “seen every-
thing, had walked miles every day and was per-
fectly well.” There was certainly nothing in
her appearance to con(:ladwt the las% part of her
assertion. Her urine—oxamined on the 25th,
ten days after the womb had been emptied—

w small carbolized |

‘with its arrest.

showed no trace of albumen, and Dr. Segur was
able to discover ounly a few hyaline casts. Ex-
amined again on the 21st of this month, the re-
port is no albumen and no casts,

My commeuts upon this case will be con-
fined to its bearing upon the three propositions
already stated.

1. That pregnancy was the sole cause of albu-
minuria in this case seems to be indisputable.

Mrs. ——- is certainly not the subject of
Bright's disease. Examination of the urinary
depusits fails to give evidence of either inflam-
matory changes or of fatty degeneration of the
kidney. Her general condition-- one of perfect
health as far as ecan be discovered —would seem
to indicate that her kidneys mast be rarely per-
fect in structure to have successfully resisted
the four separate invitations to disease by
which they have been visited. Mus. is
almost reckless in exposing herself to wet and
cold, and often alternates weeks of sedentary
occupation with days of excessive and fatiguing
exercise. And yet there have been no varia-

tions in ker history from the strict level of -

health, except during her pregnancies. She has
told me that the only sickness she has had since
childhood wus an attack of bronchitis. Again,
it may be worth while to note that, if what the
books tell us be true, namely, that latent
Bright's disease predisposes its pregnant vie-
tims o abort, she should have evidenced a tend-
ency to abortion, instead of offering such ex-
treme resistance to its induction. The albumi-
nuria began with each pregnancy and ceased
The only question, therefore,
that could be 1a13ed, is as to the existence of
some other cause coincident and concurrent
with pregnancy, and yet independent of it.
This question [ will dismiss by saying that the
existence of such a cause, if not 1mposslb1e is
certainly ineapable of proof.

It may then be fairly inferred from t! is case
that pregnancy, before it has advanced two
months, can and does produce albuminuria,

II. The fact of causation being proved, the
question as to the mode of causation must bq
met. Why and how does the presence in the
uterus for less than two months, of a fertilized

ovum, alter the function and structure of the

kidney to such an extent as to determine the

24
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appearance in the urine of albumen uand casts ? }

{The development of sc-called uremic symp-
toms, as it depends upon alteration of the kid-
ney function, however produced, opens a differ-
ent question, which has been successfully in-
vestigated, and need not detain us.) In study-
ing the way in which pregnancy produces albu-
minuria, we are compelled to leave the open
field of fact and proof, and to enter the misty
region of theory and inference. In the first
place, recorded obsorvations as to the earliest
period at which albuminuria has been detected,
are very few ; moreover, the belief that it does
not appear until the pressure of the enlavged
uterus upon the venous circulation aflords an
apparently easy explanation, is so generul,

that I have looked almost in vain for assist- |

ance from authorities on obstetries. I find
little evidence that the occurrence of albumi-
nuria before the fourth month of pregnancy has
ever been recoguised except as a result of or-
iginal pre-existing disease of the kidney. And
yet, while these writers speak of the pressure
of the uterus as the most obeious solution of the
phenomena of albuminuria, some of them refuse

to accept it as the only and inevituble explana- )

tion ; and refer, for the most part vaguely, to

the possible existence of other causes as potent |

as pressure. ‘
Dr. Tyler Smith, speaking of cases occurring
28 early as the fourth or fifth month, is “in-

clined to think " the albuminuria due to “sym- i

pathetic irritation of the kidney by the gravid
uterus, of the same kind as that excited in the
salivary glands, the mammee, thyroid, etc,”

Dr. Fordyce Barker says that, “ while there
is probably much truth in the present theory,
it does not contain the whole truth, and it does
not even include all of the mechanical causes.”
Biit he pursues the subject no further. He re-
lates a case, however, in which albuminuria was
apparently, (he thinks undoubtedly) produced
in the last month of pregnancy by exposure to
cold ; was relieved by treatment before deliv-
ery, and reappeared during delivery, excited,
as he says, by the parturient act. -This case is
interesting in this connection only in that it
shows that the albuminuria was relieved with-
out the removal of the pressure. Other writers
on obstetrics have entered more fully, if not

Y
more satisfactorily, into this subject, but it

i would little profit us to examine their theories,
| especially as most of them are applicable only
{ to the luter months of pregnancy.

f By going outside of the range of obstetrical
! literature, we ought to gain information suited
' to our purpose.
dant it is not to us easily available, and for this
reason, that, independent of specific kidney
¢ lesion, the diseases which are now known to be

But although material is abun-

attended by albuminurin are so numerous, and
pathologically so distinct, that we are puzzled
in the endeavour to mwake analog

and com-
parison useful in testing the causative influence
It is hard to believe, for in-
| stance, that the conditions under which albumi-

of pregnaney.

nuria is produced by valvular diseases of the
heart on one hand, and by diphtheria on the
other, are identical, or even similar. That scar-
latinal poison and that pregnanecy both cause
albuminuria is proved ; but that both cause it
by originatiag exactly the same kind of disturly-
ance eludes demonstration. Tt is rather a
“ begging of the question” to ussert that each
produces changes in the blood, and that it is
ustless to seek beyond these wholly indetermin-
able chunges for a mode, of causation. Itis
easier to suppose thai each disease, or each
group of diseases (if they can be grouped wtio-
logically or otherwise) has a peculiar power,
j and exerts it in & peculiar way, than it is to
suppose the existence of some one essential con-
dition to which all equally give rise, 4. ¢., one
single and immediate cause of albuminuria.
Let us then leave an unprofitable line of investi-
gation, and, discarding all arguments based on
analogy, try to discover what there is in preg-
nancy by itseif which excites the kidney o the
production of albuminuria, ‘

~When an ovui is fertilized a profound im-
pression must be made upon the nervous cen-
tres which preside over the processes of nubri-
tion. The rapid and complex growth of the
feetus ; the establishment of a new vascular
system (as it may be termed) for its support ;
the remarkable development of the uterus to
make it serve as a suitable home for its growing
infancy, and an efficient means of expulsion at
its matuwrity, demand large applications of nutri-
“tive force The medium through which these
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jmpulses are transformed into actions is the
great sympathetic nerve. The first steps to-
ward any change of nutrition are accomplished
by the agency of the vaso-motor nerves. The
blood being ready to furnish material, the capil-
lary circulation must be made ready to take it
up. And this conditon of excitution must be
maintained by the action of the sympathetic
nerves during the whole time that an extra
supply is needed. Now anatomists tell ug that
the uterus is supplied with organic nerves from
the spermatic plexus; theyr tell us also that the
spermatic plexus is derived chiefly from the
renal plexus. With this close anatomical rela-
tion is there not also a close physiological and
pathological association? The impulse sent
forth by the common nerve centre over one set
of nerves to one organ may sometimes (be suffi-
ciently intense to) react and send a similar im-
pulse through another set of nerves to another
closely related organ. A sort of internal reflex
action may in this way be propagated from the
uterus to the kidney.

Dr. Dalton, in his physiology, divides the re-
flex actions in which the great sympathetic is
concerned, into three kinds. The third kind he
describes as * reflex actions taking place through
the system from one part of the internal organs
to another.” Under this heading he says:
“The mutual action of the digestive, urinary
and internal generative orgauns upon each other
takes place entirely through the medium of the
sympathetic ganglia and their nerves. The
variations of the eapillary circulation in differ-
ent abdominal viscera, corresponding with the
state of activity or repose of their associated
organs, are to be referred to a similar nervous
influence.”

The uterus and the kidney are certainly ¢ as.
sociated organs;” and ii is, therefore, at least
probable, that an influence derived from the
unusual nutritive activity in the uterus may be
reflected from the nervous centre through the
renal nerves ; and being continudus, may stimu-
late or alter the interstitial circulation of the
kidney in such a way as to produce albumi-
naria.  This explanation, I am convinced, is
uearer the truth than any other with which I
am acquainted. The idea that pregnancy might
produce chanoes in mmmon, and so affect the

kidney, is not new, but I have never seen it-
stated exactly as I have given it. The theory‘
is simple, and involves no more of obscurity
than all theories must which depend on reflex
action. Tt is also general in its application.
Perhaps it may not account for every theory as
completely as it seems to do for mine, and yet
T cannot now recall any observed condition be-
longing to the albuminuria of pregnancy which
it would fail to explain. T am at least willing
to accept it as a reasonable explanation of the
mode in which pregnancy produces albuml—
nuria.

IIT. The consideration of the third proposi-
tion need not detain us long. = The histery of
the case I have detailed presents the following
testimony : In two different pregnancies uramic
symptoms, which had been severe, disappeared’
almost immediately after the use of measares to
destroy the ovam.” In hoth cases there wasan
interval (in one of five weeks, in the other of
twenty-one days,) between the operation and the
removal of the contents of the uterns; and yet
the signs of albuminuria diminished as rapidly
during this interval as they did after it. T¢
seems evident, therefore, that the albuminuria
depended upon the lifez of the ovum, not upon
its mere presence, and cértainly not upon the
size of the uterus. The meaning of this is plain
when viewed in the light of the theory of causa-
tion that I have advanced. While the ovum is
alive various active processes are at work, the
influence of which upon the kxdney Y have at-
tempted to indicate. As soon as the ovum
dies the increased actlwty of nutrition demand-
ed for its growth is no longer needed ; and; as
nature is rarely wasteful of her powers,. the
nerve impulse to activity is no longer given.
When direct action ceases, rveflex action, which
is born of it, must cease also ; and the albumi-
nuria ends with the process by which it was

excited. For these reasons, then, I find it easy
to believe that the death of the ovum puts an
end to the albuminuria.

In conclusion, I would say that this subject
deserves closer examination than it has received.
And if the investigations of more competent
observers establish prmcxples to supplant my:
crude suggestions, I.shall be happy if my case.
started the inquiry, even though it beno longer
an illustration of the ploposmons I have ax‘.-

| tempted to defend
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THE MECHANISM OFf SPONTANEOUS
VERSION. '

In the dnnales de Gynécologie for June, 1876,
Dr. Genenil relates the following case .— \
woman, aged twenty-eight, who had previously

‘had three children, and had a full-sized pelvis, |

was pregnant for the fourth time. _A.t full term
slight labour pains commenced about midnight,
By noon on the next day the pains had assumed
an expulsive character, and the membranes rup-
tured in the presence of a midwife who was at-
tending, and who then detected an abnormal
presentation. Dr, Geneuil, on being summoned,
found the left arm, swollen and blue, hanging
from the vulva, the feetal head being in the
nght; iliuc fossa. The os was tightly closed
round the shoulder, and the hand could not be
introduced into the uterus. Dr. Geneuil there-
fore decided that iv would be impossible to at-
temps version, and resolved to perform embryo-
tomy. At the end of half an hour, having made
bis preparations, he laid his hand upon the
uterus, and was astonished to find that on the
left side thero was strong contraction, while
upon the right there was none. Thinking,
therefore, that since the pelvis was large, spon-
taneous version might be accowplished, he left
the case to nature. By 4 p.m. the shoulder
began gradually to recede, and by 4.30 p.m. the
breech was presenting. The contractions then
became uniform on the two sides of the uterus,
soon increased in vigour, and at ten minutes
past five a dead female child, rather above the
average size, was expelled. The author believes
that his observation in this case explains the
mechanism by which spontaneous version is
accomplished, and that the powerful contrac-
- tious on the left side of the uterus forced the
breech down,. while its comparamve laxity on
the right side allowed the head, lying in the
nght iliac fossa, to recede.—Obstet. Jour. ‘

<o

EXAMINATION oOF . “ Pain  Kivnems.' '—By
Joseph J. Pierron, Ph. O——Perry Davis Pam
‘Eiller. In a bottle sold for a dollar. Spirit
of camphor, about. two fluid ounces ; tincture
- of capsicum, about one fluid ounce ;. guaiac,

one-halt ounce ; myrrh, coloui:; and three fluid
. ounces of alcohol. —Penmsula;r Jour. of Med.

i

CHRONIC INVERSIO UTERL

Dr. White, of Buffalo, read a paper, at the
International Congress, on * Chronic Inversiod
of the Uterus.” He has met with twelve cases
since 1858, when he first successfully operated
for the reduction of a case of twelve years'
standing, and he had succeeded in reducing
every case he has met with. From his experi-
ence in this operation, he believes that every
case, of whatever standing, may be reduced.
Failure to reduce heretofore hus consisted in a
lack of keeping up pressure upon the inverted
organ for a sufficient length of time. The
average duration of the operation in his hands
bas been over an hour, and the cases operated
upon have been of all degrees of standing, from
six months to twenty-two years. The patient
should be placed on her back, with the thighs
flexed and feet and knees supported by assist-
ants. The rectum and bladder should be
emptied beforehand, and the patient anesthe-
tized. He uses a repository, one end of which
consists of a cup-shaped piece of India-rubber
placed upon a hard-rubber stem, about eight
inches long, and curved to meet the require-
ments of the pelvis, while attached to the proxi-
mal extremity is a steel spring, conical in shape,
the base of which is intended to be placed
against the breast. By this means the hand is
relieved, and during the operation should en-
circle the inverted uterus resting in the cup-
shaped extremity, and thus direct the power ap-
plied. The gradual pressure will stretch the
vagina, whose upper extremity will retract, the .
cervix thus permitting the passage of the fun-
dus. When that has once passed to the level
of the os, a large rectal bougie may be substitut-
ed, and the pressure continued until the organ
is entirely replaced. BExcept in recent cases,
Dr. White does not believe that pressure ap-
plied to the fundus will produce ¢ dimpling ” of
it, and he considers the reduction of the organ,
as a whole, necessary.—Philad. Med. Times,
Sept 16, 1876.

" ProrFessor Rocer HENNEDY, of Anderson’s
University, Glasgow, died at Whitehall, Both-
well, on the 22nd Oct., aged sixty-eight.
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JAUNDICEDURING PREGNANCY AND
ITS EFFECTS UPON MOTHER A N D
CHILD.

BY E. H. MONKS, L.R.C.P., WIGAN.

CasE L—Mrs. W, of a strong constitution,
had had four previous confinements. This
time, when eight months advanced in pregnancy,
she suffered from jaundice. She was delivered
of a dead child prematurely; and, in a few
hours after delivery, the patient died.

Case I1.—Mrs. F. suffered in a similar man-
ner to Case I. The treatment consisted of the
usual remedies prescribed in jaundice. Prema-
ture delivery took place; the child was dead.
After delivery the patient lost consciousness,
and died in six honrs.

“Casg JIL—Mrs. A. was admitted into the
Infirmary at Wigan, suffering from jaundice,
with the usual symptoms, on April 13th. On
examination the liver wag found to be greatly
enlarged. She had severe pain in the right side,
extending to the back. She was advanced six
or seven months in pregnancy. For fourteen
days she grew worse. The patient was certain
on the 27th that the child was dead. On the
29th, she appeared much better. On the 30th,
Mr. Monks was summoned by the house sur-
geon, who thought she was dying. On his ar-
rival she had rallied, but the pulse was rapid,
and could not be counted. On May lst, she
appeared as well as she was on April 27th.
On May 3rd, Mr. Monks tried to induce pre-
mature labour. On the 6th, she was delivered
of 2 dead male child, at about seven months.
Decomposition was just commencing. The
patient was very faint ; in about half an hour,
she revived; and was delivered about éleven
o'clock. She died at half-past two.

Dr. Stainthorpe had seen a similar case,
which was fatal.—Obstetrical Jourral.

RETURN OF THE SECRETION OF MILK.—It is
well known to foreigners vesident in China that
the Chinese women whe have borne children
are able to excite anew the secretion of milk
years after the last child had been weaned.
Dr. - Muller reports two cases of this
curious phenomenon that were observed by
him. A woman, aged 30 years, whose breasts

: ciable to the eye.
| give the name mucus to a detritus epithelial or

were completely retracted, and had been
inactive for six years, took a child six months.
uld, which she placed frequently to her breasts,
confining herself, at the same time, to a special '
diet. Ten days later the milk began to be
secreted, and after six weeks Dr. Muller found
the breasts firm and well developed, and pres-
sure caused a stream of milk to flow out. Thé
menses ceased while this lad¥ation continued.
The general health was very good. By similar
means the secretion of milk was re-established
in a woman 40 years of age, whose youngest
child was 9 years old, and had not been nursed
for 6 years. In this case menstruation did not
stop, but it became less abundant. In a third
case, the attempt to re-establish the secretion
of milk excited such disturbances of the gene-
ral health, that it had to be discontinued. In
the two first cases the milk was carefully ex-
amined and found to be normal ; its specific
gravity was 1030.—X. Y. Medical Record.

. ——

Nox-ExisteNce oF Mucus 1IN THE URINE.—
—M. C. Méhu contributes an article on this
subject to the Bull. Gén. de Thérap., 1876, v. 2,
p. 161, in which he shows that the substance
usually known as urinary mucus consists,
ordinarily, mezerA of epithelial or organic
detritus, sperm, pus, phosphates, urates, or a
mixture of these. In other words, that sub-
stance visible to the naked eye, and designated
mucus, is nothing more than the normal or
pathological sediment of the urine. Its aspect
varies infinitely with the nature of the elements
which go to make it up, and w:th the acid or
alkaline condition of this liquid. Mucns con-
tains mucine ; the urine does not contain this
substance. Finally, solutions of mucine, like
those of sugar or albumen, offer nothing appre-
It is, therefore, erroneous to

otherwise in nature,

AN TroN CarcuLus.—A man in Paris re-
cently passed a urethral (%) calculus the size of
a‘huzel-mut. Its passage was attended by severe
nephritic colics. M. Cazenewe found, on' ex-
amination; that it was entirely composed of al-
most pure peroxide of iron.—. ¥, Med, Record,
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Buterin Redicn.

ON A MODE OF GENERATING SUL-
PHUROUS ACID FOR USE AS A DJS-
INFECTANT, &c.

‘ BY THOMAS W. KEATES,
Conyulting Chernist to the Metropolitan Beard of Works, &c.

From the rengbtest time, burning sulphur has
been employed to fumigate and purify infected
air, and to destroy fermentative and putrefactive
action. There is no agent more powerful in its
effects than this.  Unlike chlorine, it not only
acts as a disinfectant or destroyer of disease-
germs and of the results of putrefaction, but- it
is also a powerful preservative agent, and, like
carbolic acid, is a preventive of chemical
changes in dead organic matter of every kind.

Although the value of sulphurous acid is
thoroughly understood, its use is necessarily
limited by the difficulty which existsin the way
of producing it in a form in which it can be readi-
ly applied. The ordinary method of generating it
by burning sulphur is cumbrous and very un-

certain, owing to the difficulty of keeping up-

the combustion ; there are also many situations
in which the process cannot be carried on at all,
and "under the best circumstances it is incon-
venient and hut little under control. The evo-
lution of the gas from its solution in water is
scarcely more convenient, while it is much less
effective ; indeed, it may be said that there is
no ready, convenient, and euasily controllable
way of producing this valuable agent in use at
present ; and this is the more remarkable when
it is considered what a ready and simple means
we really have at hand for this purpose.

Most of the readers of The Lancet are no
doubt familiar, at least theoretically, with the
substance called bisulphide of carbon. This is
a compound of one atom of carbon with two
atoms of sulpbur (C, 82); it is a dense, mobile
liquid, heavier -than water, and intensely in-
flammablo, burning in the air like spirit of wine.
During combustion the. constituents of the
bisulphide combine with the oxygen of the air,
producing sulphurous and carbonic acid gases ;

_but ag 100 parts contain, by weight, as much as
eighty-four parts of sulphur, which will give, in

~burning, 168 parts of sulphurous acid, it will

be seen .that the volume of this gas from a
given quantity of bisulphide greatly exceeds
that of the carbonic acid, and is comparatively
very large. Suppose the above quantities to be in
grains ; as 100 cubic inches of sulphurous acid
weigh 68'5 grains, the 168 grains will measureup-
wards of 245 cubic inches, or about one-seventh
of a cubic foot, which is the volume of sul-
phurous acid obtainable from 100 graing of
bisulphide.

The bisulphide of carbon can be burned in a
common spirit lamp, and in that case the pro-
ducts are sulphurous acid and carbonic acid
only, in relative proportion to the atomic com-
position of the bisulphide, as I have stated;
but by a modification of the method of burning,
the amount of sulphurous acid produced in a
given time can be regulated to any desived ex-
tent,.

It is a property of the bisulphide of carbon
to dissolve iu iat oils and hydrocarbon liquids,
such as petroleum ; so by mixing it with any
one of these liquids and burning the mixture in
a properly constructed oil or petroleum lamp,
sulphurous acid will be generated with the
other usual protducts of the combustion of such
materials, and in proportion to the quantity of
bisulphide present in " the mixture of com- -
bustible liquids : any proportionate quantity of
sulphurous acid cun in this way be thrown into
an atmosphere, and the action may be continued
for any length of time,

As the sulphurous gas is generated pari passu
during the combustion of the bisulphide, it
diffuses itself in the air, which in a short time
will become completely impregnated with it.
In a room containing about 1,300 cubic feet of
air it was found that by burning 280 grains of
the bisulphide the atmosphere was so far

‘charged with sulphurous acid that i was im-

possible to vemain in the room for more than
a few geconds. In five minutes after the lamp

‘was lighted litmus paper began to be reddened .

at some distance from ii; in ten wminutes the
air had become very oppressive, and the litmus
paper was reddened in the extreme corners of
the room ; in fifteen winutes the air was so
charged with the gas that it could scarcely be
breathed, and in twenty minutes it was unbear-
able. "In that time, as I ‘ha,ve said, 280 grains
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of bisulphide were consumed in a simple wick
lamp. g

Sulphurous acid generated in this manner
can be applied with facility to the disinfection
of any object.
rooms in which infectious or contagious disease
has prevailed, it is only unecessary to light the
lamp and allow it to burn until the atmosphere
hag become impregnated with the gas to any
desired extent, and then to remove or extinguish
it just like « common spirit-lamp. Tn the simple
form of appuratus which I suggest for this pur-
pose, the lamp is enclosed in » metal case, about
three inches in diameter and eight or nine inches
high, furnished with koles near the bottom for
the admission of air, and others in the top for
the emission of the sulphurous gas.* This can

place or

be conveniently moved about, and plazed, while |

the lamp is burning, in almost any locality.
Receptacles for infected clothing, or the clothes
or linen used in connection with disease, ov car-
rizges which have conveyed fever or other
patients, can be thoroughly purified without
difficulty and wich very littie trouble. For the
disinfection of ships, too, the lamp is pavti-
cularly suitable, as it can be carried into the
remotest part of a ship and burned without the
least danger, und with the certainty of effecting
its object completely.

It must be observed that the bisulphide of
carbon is extremely volatile, having its boiling
point ag low ag 102° F.; it is therefore neces-
sary that the lamp in which it is burned should
be furnished with a well-fitting screw-cap, to
prevent the liquid from evaporating, and at the
same‘ time to keep its peculiar odour from
escaping. This odour is often very nauseous,
but the' bisulphide is now wanufactured by
Messrs. C. Price & Co., of Thanies-street, so

" pure, that it possesses very little smell, and can
be uged without the
London Lancer,

least inconvenience.—

", -
ToronTo ScmooL or MEeprcivg—One hun-

dred and thyee students have entered their
names at t_his school for the Session of 1876~
77.  Of these forty-eight ave freshmen,

* This apparatus is made b

Messrs, How & Co. ide's-
'o:regt. Ludgate-circus, . ' 5% O o 81 Bridets

In the case of

PHYS0STIGMA FABA 1IN THE COXVUL-
‘SIVE DISEASES OF CHILDEEN.

Dr. @. S. Trezevant, of Columbia, having .
feund no reference in the hooks, to the use of
this deug in the class of cases indicated, places
on record (Zrans. S. Carolina Med. Assn.,1876)
several illustrative cases—all of which show
that the effects of the drug axjue prompt in
affording relief. The remedy was suggested by
the benefit which the reporter had derived from
its use in a case of tetanus, and in numerous
cases of cerebro-spinal meningitis.

West says, in reference to the convulsions of
children, that : “The great reason of their fre-
quency is, no doubt, to be found in the pre-
deminance of the spinal over the cerebral sys-
tem in early life. In adults, the controlling
power of the brain checks the display of those
reflex movements which become at once evident
if disease heightens the excitability of the spinal
cord, or cuts off the influence of the brain from
the paralyzed limb, or if sleep suspends the in-
fluence for & season.” Such being the pecu-
liarity of childhood, if we possess an agent
capable of neutralizing and keeping in check
this predominance of the spinal over the cere-
bral system, by controlling the reflex activity
of the spinal cord, it would prove of vast service
in our treatment of iInfantile diseascs, compli-
cated with convulsions. ‘ o

In June, 1875, an infant, =t. five months,
had cholera infantum, followed hy an obsti-
nate diarrheea, which improved until a re-
lapse occurred on July 2nd. . Upon check-
ing the diarrhea, a tympanitic condition of.
the bowels ensned, and opisthotonos, so decid-
ed as to make a complete arch, which effectu-
ally prevented swallowing, Dr. T. ordered
alcoholic extract of physostgima, gr. 34 to be
given at once ; repeat the dose in two hours if
not relieved. An hour after the second dose,.
the Doctor found the patient completely relaxed
and able to nurse, and, without further relapse,
she slowly recovered. S

March 9, 1876. A boy, wt. eleven months,
had capillary bronchitis. Two days later, the

&

disease was not improved ; but the child wagin

general convulsions; temperature 104. 5°F.;
respiration, 80. To relieve the convulsions, Dr.
T. ordered one grain of the extract of the bean
to be rubbed up with thirty minims each of.
glycerine and water. Of this one drachm solu-
tion, three minims were given in a teaspoonful
of water. No decided effects baving occurred
within three-quarters of an hour, the dose was.
vepeated, thus administering Jsth, grain of the
extract within an hour,  Two hours after the
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last dose, the child was conscious and was try-
ing to nurse; the convulsions had entirely
ceased an hour earlier. The child remained en-
tirely free from convulsions for four hours,
when there was u slight threat, upon the occur-
rence of which the Doctor ordered a repetition
of the dose, to be continued every three hours
if needed. Two doses were given during the
night, and there were no more convulsions.
There was no improvement, however, in the
lung, and the child died on the 13th. The
Doctor thinks “ it sufficiently evident that the
convulsive paroxysms were controlled ” by the
remedy.

M. Bouchut (Bulletin General de
tique ) gives the results of 437 experiments, per-
formed with eserin, the active principle of cala-
bar bean, the subjects of which experiments
were children from 7 to 12 years of age, suffer-
ing from cholera in all stages and varieties.
The medicine was sometimes administered by
the mouth, sometimes hypodermically ; dose
from Y to Jsth of u grain; the physiolugical ef-
fects produced by th grain, injected under the
skin, were pallor, nausea, salivation, intense
malazse and occasionully vomiting ; no colie or
diarrhaa occurred ; pupils often “emained un-
affected, sometimes dilated, sometimes contruct-
ed, alwuys active ; abundant perspiration wus
sometimes noticed ; retinal veing were contract-
ed and the fundus of the eye pale. The most
disagreeable symptorn which occurred was an
enfeeblement or even paralysis of the dia-|
phragm ; no unpledsant sequelee were observed. |
The most suitable dose for hypodermic use is
#gth of a grain; this never causes any dis-
‘agreeable eﬁ‘ects, and may be repeated twice or
three times a day. Next, as regards the reme-
dial effects of the drug, the choreic movements
are invariably arrested, as long as the physio-
logical effects of the injection lasts ; when this
has passed off they return, but usually in a less
severe form. Drily injections cure the disease
in an average period of ten days. :

Dr. McLaurin, (Edénburgh Jowrnal, vol. I1, |
page 319) reports u remarkable case of fonic
convulsions, which persisted for many months—
the fits recurring several times a day. There
wag no loss of consciousness, but rigidity of the
limbs, the head being drawn towards the left
shoulder, and twitching of the features of the
same side. Every remedy was fully tried in
-vain, and-the condition of the patient was
growing steadily worse, when it was determined
to try physostigma.- The dose was gradually
increased, until the equivalent of 4 grains of the
‘bean was taken four timesa day; it veduced the
pulse tempurarily to 58, and excited u gastric
uneasiness, which is peculiar to its operation,
but the pupil remained unaffected, and from

Therapeu- |

the intervals between the paroxysms became
longer and the attacks less severe, until at the
end of five or six weeks, they ceased altogether.

In another case, reported by the same party,
in the London Lancet, a little girl 4} years old,
who had had convulsions four cor five times a.
day for nine months, not a single attick occur-
red after the first dose of the medicine. Why
should we not find this drug efficacious in puer-
peral eclampsia ?

Dr. Frayser says the anasthetic effects of
pbysostigma may be applied to the treatment of
all nervous diseases.

In a case of chorea, supervening upon an at-
tack of cerebro-spinal menin"itis, Dr. T. has
seen great benefit derived from 3th of a grain
of the solid extract given three times a day toa
child nine years of age ; and in the two cases
referred to above, the excessive irritability of
the bowels seemed to be decidedly lessened.<—
Virginia Medical Monthly.

e et < TP O P Bt

PrecauTiONs 1IN THE UsE oF SaLicyLIC ACID.
—After reluting some cases of rheumatism ip
most of which the acid had been very useful,
and one in which it had not, and after noting
its effect in reducing the temperature, andin one
case, he says, of producing intermittent pulse,
the author proceeds :—

These cases, although perhaps too few to serve
as a basis to any positive conclusions, lead to
the belief that in acute rheumatism of adults
Salicylic Acid should be administered in doses of
five grains every three hours, for two days; and
then, if the effect is nob apparent, five graine
every two hours, and even every hour for an-
other forty-eight hours at the most, unless vomit-
ing first supervenes. If, however, on the second,.
third, oo fourth day profuse perspiration comes
on, with reduction of pulse and heat of skin, the
temperature will have to be accurately ob-
served at intervals of six or eight howrs; and .
when it comes down to 99 F., the remedy will
have to be suspended and Quinine given instead;.
and if the thermometer marks a lowering below
the normal, with brandy and Carbonate :of
Ammonia freely to sustain the vital powers.
‘With such precantions, treating the case, so to:
speak, with thermometer in hand, we shall
probably be able to aveid severe and da.nvemum
prostration, which in a wea.k‘ _patient, and m '”«‘".fé
cases seriously complicated, might be followed by

ey e e -
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the first the patient slept better at night,; then

fatal results. » SR
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* It appears obvious that the remarkable
power this non-poisonous antiseptic seems to
possess of controlling rheumatic fever, will bring,
if it shall be proved that it exists, great support
.to that theory of the origin of certain diseases
which my observations and my experiments in-
duce me to embrace. (Richardson from Germ.
dt Med. Mil.;~—Gaz. Med. Ital.)

[We have given Salicylic Acid in doses of
fifteen grains, four times a day, to a youug lady
of fifteen years. There may, however, bea temp-
tation to adulteration of the drug, owing “to its
high price.—EDp.]

—— e -

TrEATMENT OF OpPiuM PolsoniNg BY Lrq. An-
MONLE.
From the Gazzetta Medice Italiana.

Among the cases seen at the clinic (Rome)
one of poisoning by morphine deserves special
meuntion. .

A woman, 22 years of age, the wife of a
pharmacist, swallowed, with the intention of
committing suicide, a (un)certain quantity (how
much could not be ascertained) of hydrochl-
orate of morphia about » quarter to ten in the
morning. At eleven a.m., of the same duy, she
was brought to the clinic; she was insensible,
the face was livid and swollen, the pupils con-
tracted, and the lips (mucous smrfaces) and ex-
tremities cyanotic. It was impossible to arouse
the consciousness by the strongest stimulaats.
4 blajdder of ice was applied to the head, strong
sinapisms to the extremities, and the applica-
tion of electricity over the gunglia of the cervi-
cal sympathetic was also tried. But allin vain ;
the -woman seemed lost. Then the Professor
caused to be introduced into the patient’s
astomach, by means of an asophageal tube, a
few grammes of “liguore anisato d’ammonio,”
’and {mmediately the woman regained her senses,

“and in a short time recovered completely.

Erverions Provucep By QUiNtA.—In the
Journal de Thérapeutique, No. 8, 1876, Dumas
relates the case of a woman suffering from facial
aeuralgia, who, after having taken only 30 centi-
grammes. (44 grains) of sulphate of quinine,
was seized with a paroxysm of asthma, coryza,
fever, and violent itchiness over the whole sur.
face of the body, accompanied by an eruption of
urticaria, and farther by a peculiar eruption
formed by red spots Jike a searlating rash, and
on some parts by papules. On four different
‘oceasions the patient suffered from the same

symptoms after taking quinine.— Lo» -
o poma ¢ g quinine ondon Medt

Wediont Yurisprndence.

Tre MipprLe-Ear or NEONATI 1y ITs MEDICO-

Leean Asprct. : ‘

Resumé and general conclusions of a medico-
legal study, by Dr. Gellé :—

1. Tn the fetus the middle-ear is full of a
gelatinous smegma, and contains no air.

2. At the moment of birth this smegma dis-
appears, and in its place air enters the cavity
of the tympanum.

3. This is due to the act of respiration, and
the derivation of blood to the vascular terri-
tory opeaed up to the circulation; tke thick
reddish smegma grows pale and is absorbed ; it
was a body ; there now remains but a coating.

4. The auricnlar cavity is little by littie filled

with aiv from without. The cries and sucking

j efforts favour, in their turn, respiration, and

the seration of the tympanic cavity.

5. The time necessary to complete this con-
dition depends upon the activity of respiration

6. When all proceeds well, the transforma.
tion taukes place in a few moments ; rarely it
occupies some hours—twelve at most.

On the'other haud, if respiration is feeble, if
asphyxia, rapid or slow, takes place, the wration
of the tympanic cavity is incomplete-—exists
only on one side or not at all. In these cases
the contents of the cavity are mixeq, the foetal
condition being still pretty clearly shown, spite
of the ascertained presence of air; it is the
combination analogous to that observed in
asphyxiated lungs.

ES * %k ES *

8. When the examination of the lungs iz--
impossible, or gives uncertain results, the medi-
cal expert will be able to find, in the examina-
tion of the ear, signs confirmatory or negatory
of the presence of air and of respiration,

9. Besides, this examination of the middle
ear of the neonatus will aid us to judge of the
kind of death, of its éa.use, whether by haem-
orrhage or by asphyxia, &c., &c.; and so, also,
of the time when death took place, if before or
after birth, it beforc or after the first in- °
spirations. _ ‘ -

12. Death by heemorrhage can induce, through
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anemia, the artificial production of the cavity
of the ear; it is necessary to remember this
source of error.

13. On account of insufflation of the meonaius
in.a state of apparent death, one may be able
to find in the tympanic cavities, or in one,of

~ them, sero-sanguineous liquid, more or less
mixed with air, without the feetal character
having entively disappeared. The mechanism
of the penetration of the air being in this case
entirely diffevent, the general and local circu-
latory phenomena not having travelled with
equal pace, there will be found even in this
ambigncus mixture a characteristic of the foetal
condition.

14. Anral catarrh often exists ut the time of
blrth

. This is-a serious obstacle to the trans-
formatlon (seration) of tympanic cavity.

1 .~Also it is opposed to the entrance of air,
because it induces hypertrophy and hyper-
plasia of the mucous membwne of the tym-
panic cavity.

- 17. Often, after blrsh the action of the air
transforms the stmp}e catarrh into purulent
otitis neonati. ,

o * * o *

22. In an examination made a long time
after the time of the crime, or of burial, * x
thanks to the resistance which this smegma
presents to decomposition and _putrefaction,
justice will still know the truth, and the ab-
sence of respiratory life may be victoriously
demonstrated ; the value of this criterion seems
to be mcontestab]e ‘

23. In case of lnfd.nthld(‘ by haﬂnorlhatm,
the, px‘acbltmner will have to calculate the part
which this cause of error plays in t;he dlsap~
pearance of the tympanic contents.

24. Throufrh ‘the cranial wall it will be neces-
‘sary to casti; onc first coup d'eeil on the contents
of. the ca,nty “but; before opening it, we should

adopb the precaution of puncturmg, under water,
‘the membrana tympuni, and seeing: whether
 there arise, through the puncture, any bubbles
of -air, niixed. thh bloody serum. The tem-
- porals being. taken. out, they ought.not to be
. washed -nor put into .any.solution, but sxmply

placed on a little cloth, wet with _phénicated

‘water ; the whole bemg put into ‘a vessel'well
" closed’ and sealed, " till- it- is examined: —-Trz-
duns Med. ——G'az, Med Ical '

Urmmmtwnﬁ '

Mobpery UrorLoGy.

BY M. CH. OZANAM.

In the first part of this work, the only one
which, it appears to us, would interest our
readers, M. Ozanamn presents in concise form
certain results of the study of the urine as ap-
plied to symptomatology. The profound con-
tempt that the sobriquet of Jrine Doclor, ap-
plied to a certain class of empiries and charla-
tans, has for some yearsinspired, ought not still
to lead us to neglect the study of the important
secretion of the kidneys. The greatest physi-
ciang of all ages have endeavoured to find in the
urine elucidation in the . diagnosis of disease.
Their uroscopy was chiefly founded upon (an
observation of) its physical qualities: colour,
smell tuste, appearance, precipitates, and de-
posits. They distinguished the urine of pota-
tion, that of digestion, and that of the blood or
depuratory urine, But, in our day, chemical
and spectral analysis, the use of the microscope,
and the study of densities have conferred upon
the urine a fresh importance by making us to.
recognize in it sometimes the cause, sometimes
the effect of a whole host of various diseases and
complaints. The study of dlue uiine, of albu-
minuria, of diabetes, of glycosuria, of inosuria,
and of phosphaturic has been the means of so
much progress in the science that one can only
glimpse at the collective importance of a secre-
tion in which, so to speak, all the products of
the economy “ fall into line.” The same is true
of the study of wremia and of uricemis, and of
the discovery of urockrome of uropittine, and of
omicholic acid by Thudichum. ‘

Thus it is that we now ki:ow that in cerebral
affections there is a great waste of phosphoric acid'
passed off by the kidneys, a loss which reaches
from 2'49 to 3:93 per cent. in. the twenty-four
howrs.. The samé holds vood of the chloride:of”
sodzmn, which the urine cavries off in abund-
ance in cases of cerebral . softening, whence the
indication to give to these patients both phos-
phoras and sea salt as remedies.~ . Melanotic
tumours communicate to the urine a dee*r tint,
of  sepia (black) colour, and the microscope re-

veals in it the presence of pigmentary granula-.
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tions, whilst the evaporation of a few drops of
the urine will then produce hortensia (rose) col-
oured crystals.

Albuminous Urines, according to modern in-

veqtigations, are an important diagnostic andi

prognostic sign in several diseases. They serve
to differentiate at the commencement between |
malignant cholera, in which they are found,] |
and mild attacks of cholera and cholerine, in
which they are wanting. Tley distinguish, in
the same manner, malignunt diphtheria from its
benign forms and from membranous angina. ’

Phosphaturie, in its turn, affords the suraeon‘
very valuable indications in some affections, !
Thus, when a patient suffering from cataract]
presents, at the same time, evidences of phospha-|
turia, be sure that, if you operate, destruction
{sinking) of the eye will follow. This thera-
peutic indication is not, on account of its being
negative, the less useful to know.

In cirrhosis of the lLiver and pylephlsbitis—that
is to say, destruction, partial or complete, of the
venaporta—there is glycosuria By day and not by
night, so that, in this case, the trlycosuua. points
to hepatxc obstructlon, and not to diabetes. In
the course of Phthisis, increase of the urates is
a sign of serious aggravation of the disease. In
Addison's disense, (bronze disease), the urine
contains a third less of urea than in the normal
state, perhaps 13 to 20 grammes (195 to 300
groins) in the 24 hours, instead of "6 to 36
(390 to 540 grains), according to age. It con-
tains indigo besides in tenfold pxoportlon to the
‘normal state, )

Thus it is, again, that the presence of indi-
can in the urine, during the course of an affec-
tion of the liver, ourvht to diagnosticate a cancer
of thut organ. ‘

And if T wished to show, f'urther, the nnpoxb—
ance that urological science has acqulred in the
last few years, I could take, in this connectmn,
‘bers, for example, oxaluria, that is to say, the
presence’ m the urine of oxalate of lime, the re-
sult of the 1ncomplete oxidation of uric ucid.
This condition of oxaluria is constant. in pul-
monary aﬁtcrion's, ‘puneutionia, catarrh, acute
‘mifiary pht!ns)s intermittent fever, the end of
typhoid faver, glinders, chlovosis,. melanr‘hoha,
and apoplexies, wher they are severe. It is

‘absent inthe beginning of typhoid fever, sta-

tionary phthisis, intestinal catarrh, acute rheu-
matism, pharyngitis, dysentery, and incipient
cancer. See then its importance from a diag-
nostic and prognostic point of view.

Oxaluria determines the diagnosis, sometimes
very difficult, between incipient typhoid fever,
where it is wanting, and intermittém fever, and -
acute phthisis, where it is present. ‘

If a young man, suffering from deblhty, pre-'
sents a condition of oxa,luna without evident
cause, he ought to be suspected of spermator-'

{ rheéa,

If a young man, affected with /noct.umal ner-

! vous phenomena w1thout; spermatorrheea, pre-

sents oxaluria, you may- affirm that his attacks
are epileptic. - If an anzmic patient, with great
debility, have oxalic depostts in his urine, sus-
pect acute phthisis. . :

If, subsequent to an a.poplexy, oxaluna ap-
pear, fear a latent pneumonia, ‘

If, ufter'a pleurisy, oxaluria persist, you have
to encounter a phthisis still latent. =

If ‘oxaluria appear in the course of cancer of
the stomach, it is an evidence of the commence-
ment of ulceration. '

If, in the case of a melancholic panent or a
maniac, the oxaluria dxsappear announce. an
approachmg cure or, at' least, a great amehora-_
tion.—(Bulletin de la. Société hom. de France)—
(Lyon Médicale.)—(L’ Union Meduale du Oa»

nada.)

Tm«, InTrRORUCTION OF ITRON INTO THE Economr
BY THE HyPoDERMIC METHOD.

Tl a.nslated from the Reviste Medico Quirurgica,
. .of Buenos Ayres.
In angmia perniciosa, when the absorption‘
of medicaments by the stomach is Aimpossible,
Prof. Haguenin, of Zurlch does not hesitate to

‘administer them by sub-cutaneousinjection. He

ewploys a formula in which the _pyrophosphate

‘of iron, mixed with the su phate cf am-

moniac () in the proportion of ten parts to fifty
of distilled water; so that a comrmon Pravaz
syringe' contains -three centmrammes of .iron.’
Immedutdy following . the 1n3ect1on, a redness
of the .skm is* observed, swelling, and' some .
slwht cardiac symptoms, but all promptlv (hs-
appear, and the general condition 1mpmves-—»
From Correspondenzell fur schro. Herzte, No.: 11 .
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ON ALrcoHOL. As o4 CAUSE OF GENERAL GAN-
‘arionIc HYPERTROPHY AND LEUCOCYTHEMIA.
Translated - from the Rewvista Medico RQuirurgice.

M. Rivier read a communication on the
digeases produced by alcoholic excesses, show-
ing that the degenerations and perversions of
nutrition which alcohol gives rise to in various
organs have been perfectly studied in the liver.
The observations made are interesting from the
point of view of ganglionic alterations from
alcoholic intemperance, and = he concludes
his note by calling attention to patients in the
wards ‘in which alcohol had produced retinal
and meningeal hsmorrhage, eirvhosis of the
kidney, and secondarily, a general ganglionic

hypertrophy, which remained for a long time ‘
J ’ 4 =] ] . . i - .
| the discussion upon rhe bruit d= southe uterine.

without affecting the character of the blood,
and complicated at the end of twenty years with
a leucocythemia, which accelerated the fatal ter-
mination by the consequent cachexia. Alcohol
produces cerebral lesions; according to the
author, these lesions hasten' the course of the
lenk®mia, and, under tke influence of this
disorder, the alterations of the liver and spleen
devetlop,vand ‘he concludes by making the two
following deductions :—1st. Aleohol exercises
a direct influéncs upon the lymphatic ‘system,
and way occasion general ganglionic hyper-
trophy and leucocythemia. 2nd. In certain
cages, cerebral lesions hasten the course of this
disease.—From Bl Progreso Medico.

{ Fromy Le Progrés Meédicel. )

‘At the meeting of the “ Société de Biologie,”
on the 24th June, M. Poncet communicated, in
the name of M. Berger, an army surgeon, a very
interesting observation. It occurred in a child
.who had swallowed an ear of corn ; sometime
afterwards it ga,‘«"e rise to & pneu}n‘onia,‘then an
abscess of the  posterior ' thoracic wall. One
day the ear showed ltself opposite the opening
of tha fistula ; H m was, easﬂv extracted, and the
chlld recovered. .
,socu,ry, on the - 15th of July, the President, M.
Claude Bernard in 1epcrtmg the results of hig
studies on an.sesthesm in animals- and  vege-
tables, and’ the eﬂ'ec*& of mthemzamon upon

plants, $aid : “ Anmsthesis is then. a general“
“ phenomenon whlch appears mt;h the same

t.a meetmrf of the same’

characteristics in plants and animals, and acts
upon all the tissues. What is the cause of
anesthesia? Tt is prolwble that is is. by
modifying protoplasin that it avrests vital
motion. If onejudge of it from what takes place
in the muscles, thig would be pre-eminently a
phenomenon of coagulation.” At the session
of the “Académie de Médecine,” on 18th
July, M. Depaul presented to his collvagues
the uterus of 1 woman who had’ died some
hours after delivery. An arterial injection
that had been made, enabled thewn to see
that the arteries of the uterine tissue are
really much more capacious than the vessels
from which they arise. . This arrangement con-
firms what the speaker had said to that effect in

Curious Case oF RUrTURE oF URETHRA,

In the Revista Médico-Quirdrgica (Buenos
Ayres), the case is reported of a man who had
suffered for many months from blennorrhcea.
The urethritis had become chronic; and the
stream of urine gave no evidence of siricture.
He began o engage again in sexual intercourse,
and set up a more acnte arethritis. This again
subsided to the chronic condition, and he re-
peated and continied in. his sexual excesses.
Thesc were, however, soon brought to an end
by rupture of the urethra and_ violens hemor-
rhoge fromw the part, so great as to render
him quite faint. Extravasation of urine fol-
lowed, and then gangreue of the scrotum and
integumens. of penis. After a leng course of

treatment the patient recovered.

"Axrisepric TREATMENT IN Tug CURE OF
WouNDs.
From the Revista Medico Quirurgica Buenos Ayres,

M. Lavrey lately presented to the Academy
of Sciences, of Paris, an article by Dr. Minich,
Surgeon-in-chief to the Vienna Hospital, in
which tke Doctor announces his prefétenee for
the ¢ ulphlte of soda over carbolic and salicylic
acids, in the treatment of wounds and erysipeias,
Accordiug to the showing of -the author of the.
article the favourable results of this new treat-:
ment have been manifested in 2 large numberf N
of cases ; -and he prefers it to anything hereto-
fore: known, as’ safer, simpler, and economical.—
(Amles de T Sociedad Anatomica Espanom)



OF MEDICAL SCIENCE.

29

A New METHOD OF INSUFFLATION OF THE
MipprLe Ear,

From a report of the proceedings of the So-
ciété de Chirurgie on the 4th Oct., as published
in the Paris Médicale, we see that a discussion
took place on M. Ronstan's methed of inflating
the middle ear by means of a hent tube, one
end of which is placed in the mouth, the other
in the nostril, (a method which we noticed in
a pirevious number). The patient blows the
air into the nasal fosse, and thence into the
Rustachian tubes, whilst the welum palati is
raised.

M. Tillaux remarked that he found the pro-
cess of Valsalva more simple. Bus the forcible
efforts made by many persons in the process,
proveking cerebral cougestion, may go far to
bring about various accidents. M. Tillaux
seems to prefer Politzer’s method to Ronstan’s,
and maintains that an intelligent patient can
use the former, as well as the latter, without
surgical aid.

[It seems to us, however, thLat Ronstans
method, if it should prove as efficient in over-
coming an obstinate Eustachian tube as Polit-
zer'’s, will be much less complicated, and hence
more practicable with most patients, and the
cest without the sir-bag will be less than
with it. We have had an opportunity of
testing it on two patients, as well as on our
own editorinl ears, in their normal condition,
aud find it requires less effort than Valsalva’s,
and acts more veadily ; but it does not. appear
to us to have the same force as Politzer's.

Diseases oF tHE Nasar Fossz —MEDICATED
: : Boucizs.

Chronie Catarrh of the nasel fossae bas beon
successively treated by. the inhalation of medi-
cated liquids and vapours ; by the insufflation
of various powders, and lastly by nasal douches
of simple or slightly astringent waters. This
last” method, laudud, especially, in France, by
Duplay, is known in Germany under the name
-of Weber’s method. Grave charges bave been
made against it, especially by the aural surgecns.
Knapp, Grubel, Politzer have attributed to it
-Bumerous cases of suppurative inflammation of
the middle ear: a patient in Knapp's clinic
had _even, ched of this dlsease, set up by the

penetration of the fluid into the cavity of the
tympanum. We ourselves have seen, in
Politzer's dispensary, a patient who, while
using the nasal douche, had been suddenly
seized with a sharp pain in the ear, followed
by an acute catarrh of the tympanic cavity with
suppuration and mastoid abscess. . Another,
less serious, inconvenience from the = nasal
douche is frontal headache, caused by the
forcible projection of the finid into the superior
weatus. At the session of the Medical Society
of Vienna, ou the 16th of J une, 1876, Dr,

"Catti proposed to substitute for the nasal douche

the employment of medicated bougies, so much .
esteemed in the treatment of urethritis. The
nasal bougies, from ten to fifteen centimetres
long by about four millimetres in breadch,
rounded at one end, are composed of 0 gr. ‘02
of sulphate of zinc, or 0 gr. ‘03 of extract of
rhatany, made up~with gelatin. By virtue of
their flexibility these sticks of gelatin are easily
introduccd, and ill up all the sinuosities of the
nasal fosse. Half an hour is sufficient for '
the complete liquefaction of the bougie. The
liquid is retained in the nasal fosse by a dos-
sil of charpie, which plugs the openings of the
naves ; a slight inclination of the head forwards
prevents its dropping into the pharynx. Dr..
Catti, relving upon an experience of two months,
has been able to cite numerous cases of cure
by this means, Apropos -of this communica-
tion, Dr. Fieber's assistant, physician to the
general hospital of Vieuna, declares ‘that he

| has wade use of similar bougies for a long

time, and affords additional testimony as to their
indvbitable efficacy. — Z. T/Laon (de Nice ),
Progrés Médical.

DrvrraERIA — Exrunsion cor . Fanse Mes-
BRANES. Aportion—CHiLD Livive,
By 3. Michel, Hospital Inlerne.
Transla.fed from Le Progres Medical.

" At the meetmf' of the Anatomical Society in
April, M. Michel -showed two tubular false
membranes, more than ten centimetres -in:
length, and branched at their lower extremities,
like the broachus they had obstructed. . They
were emitted by a woman, who soon aborted (at
the eighth month of her pregnancy). The child
is living, and presents uo trace of diphtheria.
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Or PAraLysis IN THE S1DE CORRESPONDING TO
THE CEREBRAL LESION.

To show the existence of this ‘pnmlysis,
Brown-8éqard reports a series of experimen’s
on animals and many clinical facts. The best
means of producing paralysis is by cauterizing

. with red hot iron the part of the surface of a

cerebral hemisphere. The posterior, middle and
anterior lobes have the power of generating
this paralysis, the anterior less than the others.
The deeper parts, as the walls of the
lateral ventricles, the corpus striatum, the
thalamus opticus have also the power. The
paralysis produced, if the cauterization is light,
is seen in one of the limbs, or both, on the side
corresponding to the lesion ; at other times it
appears in the face, in the neck, and in the ab-
domen. If the cauterization of the surface of
the brain is extensive and very deep, there is

a paralysis of the four limbs, now more intense

in' the thoracic, now, in the abdominal, but
always more severe in the side opposite to the
lesion.

Passing to clinical facts, the author has col-
lected more than 200. Burdach, in 258 cases
of paralysis, has been able to establish that 15

were in the side corresponding to. the lesion of |-

the brain ; Wasse reports 26 cases; Bayle and
Dechambre 10. The author dees not lay so

- much stress on the number of cases, but on the

special character of some, as the following : In
& cage in which a pistol ball traversed the
right side of the brain, from the posterior part
to the superior part of the forehead, and at the

-distance of 4 centimetres from the mediam line

of the occipital bone, and 2 from that of the
frontal, thero was paralysis of the same side.

Tt is'impossible, he says, not to admit a lesion-
of the three right cevebral lobes above the |

lateral ventricle. The lesion must have been
in parts not very vascular, without effusion

/into the ventricle of the ‘opposite side.

" According to the author, from so many proofs

‘there is not on?y demonstrated the maufﬁcmncy

of the old theory of the motor fibres, but it
is, moreovet proved that one-half of the ‘brain is

,“suﬁclent for the movement of ‘both sides of the
“body.—-( 17 MHorgagni e Arch ItaZ per le Mal
Nsw.—-Gaz Med Lial. )
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sending their addresses to the corresponding editor,

TORONTO, jANUARY, 1877.

DISAFFILIATION.

UNIVERSITY

However strange it may appear for the wolf
and lamb to drink at the same spring, yet/ not
more 80 is it than to see the Globr and Mail
join hands in attacking the Ontarie Govern-
How insufferably they must have been

ment.

JDored, before two such incorrigible antagonists

would agree to harp on the same' chord. It
would seem as if the very existence of some of
the Medical Schools depends upon their affilia-
tion with the University of Toronto, so piteous
is the wail at its loss. | *
it is strange, however, that the value of the
affiliation was only discovered when it was
swept away, for, surely, it must have been
prized very lightly by those who now mourn so
sadly, when we find that, in un aggregate of
257 who. graduated in medicine at the Uni-
versity of Toronto, between the years 1855
and 1876, only four were from Vietoria Col-
lege, four from Trinity College, and three from
Queen’s College, while 236 were from the
Toronto School of Medicine. During the same
period, 611 gz‘aduated in Victoria™ College, 82
in Tumty Colle-ge, and 264 in Queen’s College.
Now, since the Act of 1873 placed a large
measure of the responsibility for the success of
the University in the hands of the graduates in .
convocation, and as all the late affiliations had

‘been effected under the old regiine, we hold that,

the Government could not do otherwise than re-
move all éxisting obstructions, so that the ne
Senate and Convocation could model and wor
the University in conformity - with the spiri ¢
of the amended Act, and in-such a way as’

- '\';,
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would be more likely to condnce to its success
and usefulness,

The University, being thus freed from its
supposed encumbrances, those who are pre-
sumed to have most interest in its welfare can
now go to work, antrammeled, and build up
an institution move in accordance with the
genius of the age, and, possibly, better adapted
to the wants of the country.

There is nothing in the present Act to pre-
vent a re-affiliation, but each .xpp]ica.bi()n for

such will have to be comxdeted on its own
merits by those who, are made 1espons1ble for
the buccessiul workm« of the University, and,
as all bm; t,wo uf the axsaﬁi]mted Colleges have
notified the mestex of ‘Education that, being
connected wnh other ' ‘Universities, .they have
no desire for affiliation with that of Toronto,
the duty of deciding upeon any future appli-
cations in that direction will be comparatively
easy.

‘We do not see how the control of the Uni-
versity could be placed on a wider basis than it
is at present, or one more likely to ensure a
proper regard for the interests of the whole
people, seeing that all matters relating to its
management, and its connection with other in-
stitutions, must be approved, first by the

Senate, then by Convocatxon and finally sanc-

tioned by the Lieutenant-Governor in Councxl.

If such a governing body cannot be trusted
to do what is best for all ‘parties, without the
dictation of a few restless and carping. wire-
pullers, the morality of the couniry must be at
& very low ebb indeed. ‘ ‘

"Now that the Universiby" is free from all
former affiliations, it is competent for the Sen-
ate and Convocation to establish such conditions
for any future slliance as may appear best cal-
culated to advance the general good, and we
have no doubt: that, as all their acts must be
confirmed by ‘the Governor in Council, before
they can have effect, t.he mtexests of all parties
will be most fully protected

There 'is, a statement in one of the city
papers which, 'if ,uncoatradicted, -might lead
to mnapprehenswn in 1egard to the Toronto
School of Medicine, ‘

That School only sends one xeprusentame to
the: Umversxty Senate, and if the gmduates in

‘ Olmual Surgery, for Octcber,

Arts and Medicine of the University, through-

. :out the country, elect fonr members of the

Toronto School to represent them on the Sen-
ate, in preference to those connected with other
institutions, it only proves that the efforts put
forth by these gentlemen for the elevation of
the profession, for the maintenance of a high
standard of education, and for the kupport and
integrity of the Provineial University, are re-
cognised by its friends and alumni.

AqQua Puncrurs.—=Several paragraphs have
been copied by us from our exchanges on this
subject, und we were induced to give the method
atrial, in a case of sciatica: now under treat-
ment. On some occasions we injected four or.
five syringes of warm water, and on other oc-
casions we used cold, the syringe holding half s
drachm. Under the most careful observation,
we could detect no difference ‘between the’
effects of the warm and the cold injections, un-
less it was that one produced more pain than
the other, and one was more useless than the
other, but for the life of us we could not decide’
which. Our patient was very glad when we
went back ' to the morphis ngectmn, albhough
he did not know that we were experimenting
on bim. Our opinion is that" Aqua Puncture is
absolutely worthless for the relief of pa.m, and. -
each separate injection prodnced a’ violent,
burumo‘ stretchmg psin in the part, thh
lasted for three-quarters of an hour, and was
followed by 7o relief to the neuralgia.

e e A

PAmAm Qu1 Mrerurr FErAT—In our No-
vember number we omitted to credit the
mtxc)e on “ The Radical Cure of Ingumal Her-

a,” by C. F. Gay, M. D,, to the Archives of

( In our October
number the article on “The Use of Drainage
Tubes in the treatment of Amputation of the

‘Breast,” was taken from the Archives of Clini-

cal Surgery for August. The cases were re- _
ported for that Jomnal by T. A. Ashby, M. D.,
Resident Physxcxan of Umvexslty Hospxtal
Baltimore. :

* CORRECTION. —1In the article on Pbosphxde
of Zinc, in our Jast issue, a i,ypovmplncal error
made the qu.mtxt\ of phosphxde of zine, in the
formula given at the end, 1ead “ gmm Iﬂ,, ‘
instead of simply * grain y4.”
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BOOK NOTICES.

“On Cougks, Consumption, and Diet in Dis-
ease.” By Horace DogeLr, M. D. F.R.M.

C.S,, etc., Philadelphia. D. G." anton, 1151

S Tth Street.

“ Notes on Syphilis in the Insane” By W.
Jorios MiceLe, M.D., Medical Superinten-
dent, Grove Hall Asylum, London. Part
II.

“ o y -
We append a curiosity in the way of book

reviews. It is taken from the FEdinburgh

Medical Journal for Nov., 1876, and is upon

“ A Contribution to the Treatment of Uterine

Versions and Flexions. By Ephraim Cutter,

A M., M.D. Second edition. Boston, 1876.”

It is given in emlenso.  ““Second edition .

Weeds do thrive, even under the patronage of

Dr. Gaillard Thomas, Questionable preface,

bad anatomy, bad woodcuts, bad pathology, bad

treatment. ‘We recommend our readers not to
buy this book.” The trumpet of this reviewer
gives forth no uncertain sound.

RETURN OF AN ANCIENT DISINFECTANT.—
The oldest disinfecting process on record is
burning sulphur. When Ulysses had slain the
suitors of Penelope, he burned “ purifying sul-
hur” in the blood-stained hall. Perhaps none
better has since been found. The Lancet ve-
marks that, in the second cdition of a pamphlet
on the subJecu of bummﬂ sulphur fires in epi-
demics of cholera, Surgeon-Major Dr. Tuson,
of the Indian Medical Service, gives several
illustrative examples from his own experience
of the efficacy of this method of procedure. He
states that he has, on four occasions, observed
the marked effect' of sulphur fires in arresting
the progress of the disease. Attention to cer-
tain points is considered of consequence. All
the fires should be lighted at one and the same
time, and the 'sulphur be sprmkled on them
simultaneously. The plles of wood’ should be

good large heaps, so as to lust several hours -
they should be placed at distances of from forty
to tifty yards, to surround avﬂlwe, particularly
to the windward of. it, and in places where
cholera las its habitat.
kept up for twenty-four or forty-eight hours at
leasb —«Me(i and Surg Rep. - :

'The fires should be

-~

Comuunications, -

To the Editor of the CANADIAN JOURNAL OF MEDICAL SOIENCH.

ANTISEPTIC SURGERY.

The subject of antiseptic surgery, and the
question of the cause of putrefaction and of
suppuration, have obtained some notoriety, of
late, by a lecture, delivered by Prof. Tyndall,
at Glasgow, and published in a popular journal,
upon “ Fermentation and its Bearings on the
Phenomena of Disease;” and also by the ap-
pearance of Prof. Lister, the father of “ anti-
septic surgery,” at the International Medical
Congress, held in Philadelphia in September.
In the capacity of Chairman of the Surgical
Section, Prof. Lister' endeavoured, in season
and out of season, to press upon his heavers his
themy and practice with regard to the treat-
ment of wounds ; ic doing which, the urbanity
and courtesy of the section was somewhat tried.
The assiduity and determination of Prof. Lister
and some of his enthusiastic, but often inex-
perienced followers, are very remarkable. In
this day of change and reform in the medical
profession, and with the receptive spirit charac-
teristic of a liberal body of men, one would

suppose that any theory or practice, if based on

science and common sense, would not require

so much missionary work. If Prof. Lister

would convert his colleague, Prof. Spence, who

occupies the Chaiv of Surgery in the Edinburgh
University, and account for the fact that that
surgeon, by the power of nature, aided by
cleanliness, is, at least, quite as successful as
Prof. Lister is, with all his  fixings,” he might

stand a better chance as a preacher abroad, and

his neophytes mlght air their hobby to better
advantage. )
Prof. Tyndall’s lecture is a carefally-prepared

argument against spontaneous generation in any

form ; and, in support of his doctrine, he has

occasion to refer to Prof. Lister’s practice, and |

declares that he has- secured a ‘““specific aframst

putrefaction and all its deadly consequences.”

From this, it might be supposed that the medical
profession, or a majority of its members, had ac-

cepted Lister's views.
ploys carbolic acid, or similar agents, in the treat-

ment of wounds, is no proof that he believes

Because a surgean om-
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Lister’s theory of germ putrefaction and sup-
puration.
hold that belief. Against a compuaratively
small uumber who have adopted his method, a
large number have rejected it, with the convie-
tion that other treatment, less troublesome, is
quite as, if not more, successful. The fact that
the representative surgeons at the Congress re-
ferred to, after patiently and closely listening
to his exposition, (and a leading surgeon
of New York told Prof. Lister that the

Americans were not ignorant of his “teach-
is

ings,) refused to endorse his doctring,
sufficient proof that, in the United States, his
views are not believed in. And I have vet to
learn that they are by any of the experienced
and leading surgeons in Canada.

No one, however, we believe, disputes the
views of Pasteur as to the presence of germs
in the air ; and the nature of fermentation, as
described by Tyndall, may be quite true. The

. analogy between fermentation and zymosis has
long been recognised. But the question is:
Have these theories or facts anything to do
with putrefaction? Is it .trne, or untrue, that
putrefaction cannot take place without the
presence of germs? Is it a fact that animal

organic matter, when deprived of vitality, will

remain undecomposed for an unlimited time,
unless bacteria seize upon it, and that ne
chemical power or physical force can reduce it

to its original elements? Decomposing organic
. 1]
matter, we know, by daily observation, is the

abode of a low, degraded animal life, and the
soil in which low forms of vegetable life take
root and grow. But, are we to regard this as
the canse or result of putrefaction? Now, if

| it be admitted that putrefaction may take place

. as a chemical process, in the absolute absence
“yof bacteria, it is begging the guestion to
[ say that sheir presence is ever necessary.
‘ Where is the surgeon who has not séen putre-
. faction take pla.ce beneath an unbroken integu-
ment? This fuct was accounted for by Prof.
Hodgen, the reporter on this subject at the
Congress, on the supposition that the bae-
© teria  reached the
through the’
~blood. He ulso declared that bacteiia had
‘ been found in wounds beneath, Frof. Lister’s

The fact is that comparatively few |

_place’  of » putrefaction ;.
stomach or lungs, and the |

‘most elaborate and carefully-prepared dressing.

This explanation of Prof. . Hodgen’s was cer-

33,

tainly plausible, when we accept the doctrine of

contagiwm by zymosis; but, as the, writer then

pointed out, if this be true, Lister’s external .

appliances are utterly useless. The swarming
organistus may laugh at the locked front door,
when the back one is wide open. But, Prof.
Lister took occasion to repudiate this doctrine ;
and no wonder. For, if true, Lister’s oceupa-
tion would be gone. Buy, in repudiating this

view of the matier, it became necessary to

make the admission which he did, that putre-
faction does not always depend upon b&cteriui,
but may take place as a chemical process. The
writer then submitted to the section, and he

now submits, that, if it ever occurs without the

influence of bacteria, it is impossible to prove
that their presence is ever necessary. In prac-

tice, it is no uncommon experience of surgeons .

to see wounds of all kinds Jeal rapidly Wlthout
putrefaction, although no steps are taken to
place a barrier to the entrance of air-germs, or
to destroy those which may have lodoed in the
part. At the meeting of the Canadian Medical
Association in Toronto, last August, and a,lso
at the Medical Congress, the writer spoke of

two cases Le had had under his care in the |
As a result of &

Toronto General Hosplta,l
railway § .Lccxdent twe men bad been injured—
both in the leus
side in the ward. One had, severe bruised
wounds ; the other, severe bruises, but no
wound. . There was no solution of conticuity
of the skin,

a few days, it was found that suppmatzon had
taken place in the bruised part. Upon opening
these abscesses, for there were several, the pus

was found to be highly fetid, indicating putre- .

fd.ct'.lon. It was the relating of these cases which

They were placed side by

The man with the wound was
‘treated with water dressing, and healing took '
place rapidly, with remarkably little suppura-.
tion. The other man did not do so well.” "Afger

caused Prof. Hodgen to make the statement ‘

above given, and Prof. Lister to 4dm1t that
putrefzction may take place mdependenbly of
bacteria. :

Tu the domain of physics, we find the laws of

nature always orderly ' In the domain of ani-
mal and vegetuble life, certain laws prevail;
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outside of that, chemical laws bear sway. In
the process of germination, growth, develop-
ment, and sustenance, we have an invariable
order of nature. But, when a body, which has
.been formed by vital processes, ceases to pos-
sess vitality, then, it is submitted, that body
comes under the vule of chemical laws. . And
it is in the order of nature that such a body
should be resolved into its original elements,
unless some other chemical power be applied to
prevent it, as in the use of common salt to
preserve meat, a2nd carbolic acid to prevent
putrefaction.
Respectfully,
Wat. Canvirr, M.D.,
M.R.C.8., England.
Toronto, 13th Dec., 1876.

[We have long entertained the belief that
the cleanliness and care had more to do with
- the success of Lister’s method than the special
virtues of carbolic acid had.—R D]

ATROPIA AS AN ANTIDOTE TO HYDROCYANIC
Acip. Jackson. (Druggists Circular, Jan.,
1876.) In experimenting on dogs, Dr. J. says:
‘Sulphate of atropia, in doses of one-fourth of a
grain to one grain, injected under the skin,
gave prompt relief in every case, even when
large doses of the acid had been given.. When
the two poisons are administered at the same
time none of the effects of prussic acid are de-
veloped ; but if as much as a grain of sulphate
of atropia be injected, all the symptoms of atro-
pia poisoning zre observed. In some instances
" the antidote was withheld until the animal
~would fall down, and the respirations wonld be
as few as six per minute, the dog being. uncon-
~ scious, then onefourth grain of the antidote
would relieve him immediately. —C]ucago Med.
Jowrnal and Examiner.

—— e .

MEDICAL Soctery oF Loxpox.—On Monday,
the 6th inst., a general meeting of this Society
was held, Mr. W. Adams, President, in the
 chair. Amongst others a most important reso-
lution was proposed by D . Hare, seconded by
Dr. Lawson, and unammously carried by the
Soczety, to exclude persons of the female sex
frony either becoming fellows of the Society or
~from beiug introduced to it as visitors.

iscellaneons,

Extracr rroM ORDFR IN (ouncin.—* That
the several Schools of Medicine, affiliated or
claiming to be affiliated with the University of
Toronto by the Report of the Senate of the year
1854, be no longer considered affiliated with
the University, and that said former affiliations
he deemed to cease at the expiration of the
Academic year now current.

Reuepy ror DANDRUFF.—-A French phy-
sician (dpoth. Ztg.) claims to cure this trouble-
some afiliction by applying a solution of chloral
hydrate, containing 5 per cent. of the latter,
by means of a sponge, and repeating it every
morning.  1f the hair has fullen out in
consequence of the dandroff, it is claimed that
the said hair will reappear in a month—A4, Y.
Medical Record.

Cause or Decay or rue Teera.—Dr. L. B.
Palmer, of New York, has been led to con-
clude from a series of experiments that the
decay of teeth is not, as is generally supposed,
dua to acids, but to alkalies. With alkalies he
reproduced decay of the teeth as it is seen in
the moush, but was unable to do su by acids.
With the assistance of an electric current, acids
simply acted on and destroyed the whole of the
enamel.—N. Y. Medicul Record, from 4Am.
Jour. of Dent. Se.

POISONING BY lVIEDICISAL Doske or IoDIDE o¥
Porasstom (The Medical Press and Circular,
August 2, 1876).—Dr. Charles Drysdale re-
ports the case of 2 man, set, 36, who was suffer-
ing with right hemiplegia, which had evidently
been caused by an embolism, as there were ab-
normal sounds of the valves of the heart. As
some symptoms in addition pointed vo dilatation:
of theascendznvalch of the: aorta, he had on three
several occasions preseribed ten-grain do§es of;

‘the fodide of potassium thrice daily”in water.;

On the first two occasions the effect was to pro-;
duce a crop of acne-like pustules on the fa,cef
The last tr inl, which lasted three days, broughé’
forth an alaummfr-loomnw eruption on the bacb.s;
of the ‘hands, as well as on the face and chest:
Blebs were formed containing a bloody ﬁuld,“‘
which lasted without deszccatmv for some weeks-
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Tar Rovan Sociery.—The following is the

"award of medals for the present year by the

i

v
f
2

i lemma wag not discovered.

ﬂmy are able to perform for each other.

Council of the Society :—The Copley Medal to
Professor Claude Bernard, For. Mem. R. S, for
his numerous contributions to the science of
physiology ; & Royal Medal to Mr. William
Froude, T.R.8., for his researches, both theore-
tical and experimental, on the bebaviour of
shipy, their oscillations, their vesistance, and
their propulsion ; a Royal Medal to Sir Wyville
Thomson, for his successful direction of the
scientific investigations carried on by .Her
Majesty’s ship Challenger ; the Rumford Medal
to Mu., Pierre Jules Césur Junssen, For. Mem.
R.8,, for his numervous snd important researches
in the radiation and absorption of light, carried
on chiefly by wmeans of the spectroscope. The
medals will be presented at the anniversary
meeting of the Suciety on the 30th xmt ~Lon-
don Lancet.

CoNcexitaz StripED-MuscLr Sarcoma oF
trE Kipxev.—The kidneys (Virchow'’s drehiv,
Bd. Jxv.) were from u child which was healthy
during the first twelve months after birth, then
sickened, and died three months later. Both
kidneys were invaded by sumeurs, which were

. found on microscopical examination tp be com-
. posed of striped muscular fibres.

The fibres
were small, long, and interwoven. A sarco-
In other parts, but
not 8o plentifully, the typical strneture of a
warcoma was found. This is the fivst time that
these very rare tumours—striped muscle sar-
- comata—have been found in the parenchyma of
 the kidoey, where their presence constitutes a
veritable monstrosity, The fact that both kid-
neys were affected tends to show., ’accort]mrv to
- Colinheim, that there was an original faulty
growth, and not a metastasis, - Tt is impossible
‘to understand -what the histological elements
were that formed the point of departnre for the

muscular fibres.—London Med. Ix‘enord

Erreers or Cmu\m:ovs Inm'm'rrov
Kmm:rs —DBetweeen the skin
‘both exer etory organs

ON THE
wnd the kidneys,

, there undoubtedly exist
‘relations of a . [)P(.H)ld.l' kind, altogether inde-

‘pendent of the vicarious or compensatory offices

A

distinguished German physiologist, Herr Wol-
kenstein, has recently published the results of
a long series of experiments designed to throw
light on this obscure subject :—The experiments
were all performed on healthy rabbits. A saper-
ficial area of twenty-five square centimetrey
having been shaved, various irritants, such' ag
oil of mustard, tincture of iodine, mercurial
ointment, croton oil, solution of tartarated anti-
mony, &c., were applied to the skin. The urine
was collected and examined abt frequent inter-
vals. The application of the milder irritants
was followed by slight and transient slbu- -
minuria, without any evidence .of structural
change in the renal tissues. When the skin
was more severely irritated the urine contained
a l.u'wez proportion of albumen, together with
renal epithelin and casts. Death not unfre-
quently occurreii preceded by convulsions,
probably of uraemic origin.  Microscopic ‘ex-
amination of the kidueys showed the appear-
ances characteristic of acute parenchymatous
inflammation,  This artificial nephrilis wasg
attended by increased frequency of the cardiao
and vespiratory mwovements. The urine was
diminished in quantity ; it contained more urea
and less chlovine than iu health, Wolkenstein

‘ascribes the renal disorder to two differens

sets of causes. The irritant may be ab-
sorbed into the blood and exert a seleciive
action on the epithelial elements of the
kidney or on the walls' of the renal capil-
laries (as, eg., cantharides); or the fever
induced by the inflammatory process in the skin
may give rise to constitutional effects, of whxch
the nephritis may be one.

Insaniry.—The late war has not left us all its
legacies~—the next generation will bear its cruel
stamp. Excess in all its forms is » national sin
in eating aud drinking,in gambling and extravs-
gance, in the rush of social emulation, and the
mad excitements of wealth and ambition. Men
are dropping around us every day, with para-
lysis and apoplexy. Hundreds are yearly add-
ed to the rolls of the insane, whose families ure
vuined, their wives broken-hearted, their chil-
dren thrown as waifs on the tossing sea of ‘
destiny.

Let us take comfort that science can do ‘a'b
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‘much to heal the wounds of the brain, and
break down the barriers between tne mind and
body. The venerable Dr. Chipley utters these
words of consolation and of hope:—

 There is, in fact, a power in man to prevent
or control insanity, and it fails chiefly when it
has been misdirected in the earlier periods of
life. This power is rarely efficient unless it has
been developed and strengthened by education ;
and hence the poor and unschooled are the
greatest sufferers from the mosy terrible of all
human afflictions. For example, the educated
end the uninstructed are alike the subjects of
illusions ; but the trained mind of one will re-
cognize the r true character, and adopt sunitable
measures to correct the morbid condition un
which they depend ; while the other, unable to
reason, will accept them as veal. The illusions
may be precisely the same, yet the one subject
is sane, and the other insane. The difference
is in the organ of self-control. Vagaries in-
trude themselves upon all minds, but the man
of self-control represses them, and seeks fresh
.impressions from without—the weak man yields
to them, and is lost.”

Let our children be brought up in sound and
bealthful habits of mind and body. Let us
rein in the passions that would enslave us.
Let us not flee the wretched lunatic ag one ac-
cursed of God, the object of curiosity or of
horror ; but rather enfold him in the arms of a
charity ‘and a sweet compassion, whose great
Exemplar did not disdain to * heal the sick.”—
{Grissom, in Virginia Medical $lonthly.)

¢

Tae Country Docror. — The “country
doctor” has cowparatively few advantages;
for while his practice embraces the whole
rangs of medical and surgicul service, his
opportunities for outside aid and improve-
ment are meagre and limited. His resouices
are his self-reliant skill and facuity, bhis
native good sense and good judgment, and
what ‘there is in him of hercic worth and vir-
tue. With no ready chance for mutual con-
gent, he stands alone; and he must of necessity
be plucky, sharp of observation, cautious, yet
with "quick sense of appre}fension.‘ He must
be capable of acting at-once, of doing the right
thing at the right time, and of doing it as per-

fectly as possible. A human life hangs in the
balance, and with what of courage, insight,
and ability there is in him, he must wrestle
alone with the danger. Circumstances and
exigencies like these ripen bis native qualities,
and bring him occasions which test the temper
of his mental fibre as well as his firmness and
force of character.

Then, again, this work, with all its demands
and difficulties, comes under the immediate
notice of every ene. The country practitioner
goes at once to the front, to be scen and known
of all. His qualities as a man, his capability
to perform successfully the duties of bis calling,
will be sharply eriticised by all. The people
among whomw he dwells belong mostly to that
great middle class which holds together the:
extremes of society ; intelligent people, m.pable i
of forming correct judgments. Before such’
judges stands the “ country docter,” and t]xere;:
is no chance for hiding behind subterfuges, oi':"g
for shirking responsibilities. No petty artifices ;
will excuse blunders or srupidisy ; sharp eyesf
follow him everywhere, constantly observmg, 4

and discerning ¢ what manner of man he is.’

Dr. Samuel Johnson, in his eriticism on Drf’,
Akenside, the poet, says, “ A physician in 3
great city seems to 'be the mere plaything o{g?
fortune ; his degree of reputation is for thh%
most part totally casual. They that employrr{
him know not his deficiencics.” In the coun-i}
try the case is far different. There the analysis :
of character and ability is more complete ; for ‘j
there that distinction is less which comes fromi’“"‘
position and wealth ; and every one, rich or?f%&
poor, man or woman, connts at a full rate m}%@
the expression of opiuions. g

But an attractive feature of conntry: pmcctce%i
grows out of the free, yet respectful, mteﬁ"““i
course, constitutes one
sources of pleasure and help of country li
Known by evety vne, if intelligent and edh- :

ipte

-°>-
gsZ:"*il«

which

2

sympathies, ¢ the country dnchor gains ¢
spect, esteem, and love. He, in turn, learnsvw’ﬂ";
koow his people—even better than they Eno?, i; '
themselves. He knows them . from bn'th
“knows what stock they are made of ;” kuowfﬁ
their constitution, their habits of life, their S2
cial and moral qualities, and their secrets, too‘z? ,
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snd, “ king of health in his own regions,” thus
understands full well how to manage their
physical ills deftly and safely. To them he is
the friend, the comforter, and the adviser ; and
he becomes, what is growing rare in cities, the
family doctor, in whom all confidences meet
and rest, and in whom all hopes of human aid
are centred in times of trial, sorrow, and im
pending dissolution.—Boston Journal of Chemi-
stry.— Peninsular Med. Jour.

Tue GerM THEORY uF DISEASE AND VIVI-
secTIoN.—On October 19th, Professor Tyndall
opened the winter course of popular scientific
lectures in Glasgow. He chose the process of
fermentation as the subject of address, and in
counection therewith discussed the germ theory
of epidemic disease. Two hundred years ago,
he said, Robert Boyle wrote in his essay on the
Pathological Parv of Physic, *“that he that
thoroughly understands the nature of ferments
and fermentations shall probably be much better
able than he that ignores them to give a fair
uccount of divers phenomena of several diseases
(as well fevers as others) which will, perhaps,
be never properly understood without an in-
sight into the doctrine of fermentations.” But
it way only in this our duy that men were
beginning to realize the truth of these pregnant
words, In the domazin of surgery, Professor
Lister, of Edinburgh, bad dewonstrated in his
antiseptic treatment that the putrefaction of
wounds was to be averied by the destruction of
bacteria. Passing from surgery to the domain of
medicine, he said the conviction was spreading
and growing daily in strength, that reproductive
purasitic life was at the root of epidemic dis-
ease—that living ferments finding lodgment in
the body increased there and multiplied, directly
ruining the tissue on which shey subsisted, or
destroying life indirectly by the generatirn of
poisonous compounds within the hody. This
conclusion, which came to us with a presump-
tion almost amounting to demonstration, had
‘been clinched by the fact that virulently in-
fective diseases bad been discovered with which
living organisms were as closely and as indis-
golubly connected as the growth of tornla was
with the.fermentation of beer, And here he

wished to utter a warning to well-meaning -
people.  'We had now reached a phase of this
question when it was of the very last import-
ance that light should once for all be thrown
upon the manner in which contagious and in-
fectious disenses take root and spread. To this
end the action of various ferments upon the
organs and tissues of the living body must be
studied, the habit of esch special organism
concerned in the production of each. specific
disease must be determined, and the mode by
which its germs are spread abroad as sources of
further infection. Tt was only by such rigidly
accurate inquiries that we could obtain final
and complete mastery over these destroyers.
Hence, while abhorring cruelty of all kinds,
while shiinking sympathetically from all animal
smxﬂ'erxn«f-—~suﬁ‘exxnfr which his own. pursuits
never called upon him to inflict, sn unbiased
sarvey of the feld of research now opening out
before the physiologist caused him to conclude
that no greater calamity could befall the human
race than the stoppage of experimental inguiry
in this direction. A lady whose philanthropy
had rendered her illustrious said to him some
time ngo that science was becoming immoral ;
that the researches of the pust, uulike those of
the present, were carried on without cruelty.
He replied to her that the science of Kepler
and Newton, to which she referred, dealt with
the laws and phenomena of inorganic matter,
but that vne great advance made by modern
science was in the direction of biology or the

_science of life, und that in this vew direction

scientitic inquiry, thougl at the outset pursued
at the cost of some temporary suffering, would
in the end prove a thousanrd times more bene-.
ficent thun it had' hitherto been. It was
exceedingly important that such assemblies as_
that which he was addressing should see clearly
the issues at stake in such questions as this,
and that the properly informed common sense
of the community should temper, if nut vestrzin,
the rashuess of those who, meaning to be tender,
would virtnally enact the most hideous crlleléy
by the imposition of shortsighted restrictions
upon pllysiblégical investigation, It was a
modern instance of zeal for God, but not accord-
ing to knowledge, the excesses of which zeal an
instructed public opinion must correct.— Mail.:






VG ADVERTISEMENTS,

APPOINTMENTS.

W. F. Scott, M.D., McGill Colleg>, Hull,
Canada, has been admitted M.R.C.S.Eng.

Milwn M. Tucker, M.D., Toronto, likewise.

William Hanover, of the Village of Almonte,
].Esq., M.D., to be an Associate Coroner in and
for the County of Lanark.

Robert George Brett, of the village of
Arkona, Esquire, M. D.,, to be an Associate
Coroner in and for the County of Lambton.

John McBain, of the village of Martintown,
Esquire, M. D., to be an Associate Coruner in
and for the Uuited Counties of Stormont,
Dundas, and Glengarry.

Alfred Bray, of the village of Angns,
Esquire, M. D., to be un Associate Coroner in
and for the County of Simcoe.

James T. Munro, of the village of Notfield,
Esquire, M. D., to be an Associate Coroner in
and for the United Counties of Stormont,
Dundas, and Glengarry.

Births, Parringes, and Deaths,

On the 7th December, at 47, (fould Street, the
wife of H. E. Buchan, M.A., M.D., of a daughter.

-

DEATH.

On Saturday morning. the 2nd November, at the !
residence of Dr. Barrick, 97, Bond Street, William
Newcombe, Jr., aged 18 years, eldest and only son of
Dr. William Newcombe, of this city.

International Exhibition, Phila,, 1676.

* GENERAL EXCELLENCE IN MANUFAGTURE.”

H. PLANTEN & SON,
294 William 8,  [Bsblsnedis]  NEW YORK,

Gelatine Capsules

OF ALL KINDS; ALSO,
EMPTY CAPSULES (3 B1ZEM,)

New Preparations added continually. Samples and Price-Lista
sent on application,

—_—

THIS JOURNAL IS ON FILE WITH

DR. C. W. BERNACKI,
34 West 30th Street, NEW YORK CITY,

“ Medigal Jowgmal Sdvertising Burean,”

WHERE ADV ERTISING CONTRACTS CAN BE MADE.

Order the Only Original,

LIFE AND DEATH.

Juat the picture for a Doctor's offive. Pronounced by both Press
and Public the greatest optical wonder of the age.
A MYNTERY OF ART!!

The Dublin Clinic says of it :—* It represents L1Fk in its most
enjoyable and enchauting aspect, but, upoun viewing it from a
distance, you perceive DeATH in its most terrib.e and ~ickening
forin. Evpry Doctor's office should have a copy of this superb
pioture.”

Wishing to have this superb work of art in every Physician's
office, wa will send a copy to any Member of the Profession ut the

reduced price, 75 cents.
SCHAFER & CO.,

Address—
Youngstown, Ohio.

DRV.A REEVE

CAN BE CONSULTED IN KEGARD TO

DISEASES OF THE EYE AND EAR,

At the Tecumseh House, London,

ON THE 1st SATURDAY OF EVERY MONTH.

Residence and Office, 22 Shater St., Toronto. |
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THE ‘SANITARY JOURNAL!®

DEVOTED TO PUBLIC NHEALTH & PREVENTIVE MEDICINE.

** Tojprevent disease is the 1nost important aiin of the screfice and art of Medicine,” says Sir WILLIAM JEKNER.

The purpose of the BANITARY JOURNAL {8 to diffure a krowledge of Sanitary Ecience, of the Causes of Diceases and the Means o
Preventing or Removing these Causes. In thort, to discuss all questions pertaining to Public Health and Individual Hygiene.

Bunitary Science is fast becoming the mort importunt branch of Meuicine. The more the attention of Physricians is turned te
the develop of the Sci , and the practice of the art of Prevention, the more will they, as well as the publie, be Lenefited ;
the greater will be the service rendered by the former, and the greuter the pay, while the practice will be earier, The public can
afford to pay much better for Prevention than for Cure. All who take an interest in the futule well-being of the Profession should
aid in the development of Sanitary Selence.

‘The aim of the Publisher i to make it specially useful and interesting to Medical men,

Biometry—the measure of life- will be made a special feature in the SANITARY JOURKAL, which will render it valuable to all con-
nected with Life Insurance business. . :

Contributors to past Numbers of the Journal:—Dr. Joseph Workman, Dr. Wm. Marsden, (Quebec,) Dr. Canniff, Dr. Berryman,
Dr. Oldright, Dr. George Wright, and others,

Published Monthly, at $2 per annum, in advance. Two Copies, one year, §3 50: or One Copy, two years, $3 0. Vol. 1. neatly
bound in cloth, postage paid, 2 25. Back Numbers supplicd.

Address, Editor *“SANITARY JOURNAL,” Toronto.

ELECTRO-MEDICAL INSTRUMENTS 8 BATTERIES.

FLEMMING & TALBOT,

No. 814 FILBERT STREET, PHILADELPHIA.
’ :0:

Y

Having largely increased our manufacturiny facilities, we are now prepared to furnish the
finest work, with the latest improvements, on reasonable terms.

Portable Galvanic, Faradic, and Caustic Batteries, with complete applying apparatus, and
Electrodes and Conductors, in all their varieties, constantly on hand.

Contracts made for the erection of permanent batteries in hospitals, colleges, and private’
offices.

A full supply of Electro-Medical Books always in store. ~Communications by mail
promptly attended to.

& SEND FOR CATALOGUE.=

FJAMES AUTHORS,

16 KING ST. EAST, TCRONTO.

MANUFACTURER OF

Artificial Linbs & Surgical Appliances,
Spinal Supparts for Angular and Lateral Curvatures,

Instruments for Knock Knees, Bow Legs, Hip Disease,
Paralysis, Club Foot, ’

And all Deficiencies and Deformities o1 the human body.
Also, ROSEWOOD,. HMICKORY, and MAPLE CRUTCHES.

ToroNTo, Sept. 17, 1874
1 have much pleasure in being able to testify to the skill, ingenuity, and
excellence of workmansh:p shown in Mr. Authors’ Surgical Appliances.  They
will bear comparisun with those anufactured in any part of the world.
JAMES H. RICHARDSON, M.D.,
University of Toronto, M.R.C.8., England.

For further information and numerous testimonials see pamphlet. Sens
free on application.
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'VALENTINES MEAT JUICE.

~ This dietetic, first offered to the Medical Profession of the United States in 1871, has, in the meantime,
been fully tested by them, and through them it has acquired its present positicn. We desire to submit
brief extracts from the testimonials of some of these well-known medica! gentlemen for the consideration of
the profession in Canada. Any further evidence of the value of the Meat Juice than is contained in this
summary of results from its use will appear unnecessary.

The Meat Juice is a liqu d extract, from which all fat, fibre, and other matter, not readily assimilable,
have been excluded. It cau be prepar.d (with cold water) in an instant, at the bedside of the sick, in tra-
velling, or whenever concentrated nourishment is urgently demanded.

QOur Circular—Book-—with extend. d reports, amgi the recommendations and directions of the practice of
the United States, will be forwarded by us, when requested. To the tiade we will send our price-letter
when advised. The Meat Juice may be obtained in auy of the cities of the United States, and in Montreal

and Toronto. ]
IRA W, BLUNT, Agent, Valentine’s Meat Juice.
RICHMOND, Virginia, United States.

——

TESTIMONIALS.

1 prescribe Valentine’s Meat Juice daily, and like it better than any preparation of the sort I ever used.
J. MARION SIMS, M.D., New York.
1 consider the Meat Juice invaluable. It is par excellence the Medicine Food of the age.

—_— WM. BRODIE, M.D., Detroit, Mich.
Valentine’s Meat Juice has, in my hands, served a more valuable purpise than any other similar pre-
tion. S. M. BEMIS, M.D., New Orleans, La
Valentine's Meat Juice is the best preparation for invalids that I have seen.

MONTROSE A. PALLEN, M.D., St. Louis, Mo.

For convenience of ad'ninistration, extent of application, and reliability as to nutritive and restorative

powers the Meat Juice is invaloable. - H. BLACK, Blacksbury, Va.
1 have found Valentine’s Meat Juice all that is claimed for it.

R. W. HILLARY, M.B., Aurora, Canada.

1 consider the Meat Juice of inestimable value in many cases of disordered digestion, Chronic Diarrhcea,
Cholera Infantum, &c. HUNTER MAGUIRE, M.D.,
Prof. Surgery, Va. Med. College.
1 give Valentine’s Meat Juice the preference over all other preparations which have come under my
notice. ADDDINELL HEUSON, M.D., Phila.
Valentine’s Meat Juice is probably secend only to transfusion, without any of the dangers of the latter
expedicnt. R. L. MADISON, M.D., Surgeon and Prof. Physiology, Va. Mil. Institute.

The Meat Juice is the nutrient par excellence for a tired stomach, or to fortify the system against any

of exhaustion. GEU. L. BEARDSLEY, M.D., Late Surgeon in charge Bellevue Hospital, N.Y.

As a concentrated fool, I can hard'y apak t'o hié;x?y of the Meat Juice. e have not found a singls
aase in which it was not beneficia’, and in which it did not agree with the stomach.

A. REEVES JACKSON, M.D., Surgeon.-in-chief, Women’s Hospital, Chicago.

Valentine’s Meat Juice is digestible, extremely nutritious, and contains a large amount of nutrient

material, in sn.all hulk. T. GAILLARD THOMAS, M.D,, N.Y.
I regard the Meat Juice as a sine qua non in the treatment of many of the chronic cases met here.

J. EDGAR CHANCELLOR, M.D., Jordon Alum Springs, Va.

Valentine’s Meat Jnice has been tried and found to be of superior guality and flavor, and far more
acceptable to the palate than other preparations of this nature heretofore furnished by the Department.
F. L. TOWN, Surgeon U. 8. Army, Post Hospital, Fort Preble, Maine.

Bottles of Meat Juice which have bren kept through the moist and hot weather of the past twelve months,
in this latitude (29°), are perfucily sweet and fresh. C. W. TRULHEART, M.D., Galveston, Texas.

This preparation is one that ecannot b dispensed with in very many cases, neither can its place be made
good by any sabstitute that I have tried. —_— H. A. PAINE, M. D, Albany, N.Y.
The Meat Juice affords opportunitv ¢ administer nutiiment to the very large class in our Insane

Asylums who refuse fool in balk. 1t is the *“ mw/tim in parve” that exactly meets the case.
AND. McFARLAND. M.D., Supt.Oak Lawn Retreat, Jacksonville, IIL

As an easily dirsted, concentrated, rapid hlon.e- .waony, and agrecable nutrient, Valentine’s Meat Juice
is, in my opinion superior to anv of the  arious preparations of meat in the market, and [ may say that my
experience with them during the past fif.cen y ass—in both miilitary and civil practice—has been con-
siderable. 0SCAR C. DEWOLF, M.D., Chicago, Il

I consider the contents of your litile bottle must inva'ualle in all acut - and wasting diseases.

W. M. FITC.l, M.D., Char.eston, Svuth Carolina.
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LESLIE’S
NEW

SADDLE-BAGS,

MANUFACTURED BY

A. M. LESLIE & 0O,

319 NORTH FIFTH STREET,
8T. LOUIS, Mo.

Patented March 21, 1871.  Send for Descriptive Circular.

The most complete, durable, and compact bags in the
.. market, No seams; no stitching; no pasteboard; me
= buckles /

CANNOT BE INJURED BY WATER!

All wishing a Bag made with a special view to durs-
bility and convenience, address )

A. M. LESLIE & CO.,
319 NORTH FIFTH STREET,
ST. LOUIS, Mo., - - - - - U.s.

&3 Dealers in every variety of SURGICAL & DENTAL GOODS. Publishers of Missouri Deatal Journak

BURRINGTON’S

/ DR. WADSWORTH’S UTERINE ELEVATOR.

The most simple and practical of any Stem Pessary ever invented ; made of India Rubber without lead,
unirritating, of easy application. and unfailing y keegs the wemb in its natural position. The first-class
pbysicians in Providence, and eminent practitionas in almost every State, biglly recommend it.

A pamphlet describing it, and testimomals of distinguished physicians, also Pi.ice List, sent om

application. .
H. 3. BURRINGTON, Sole Proprietor,
: PROVIDENCE, R. L

&7 Also for sale by dealers in Surgical Instruments generally. Beware of similar articles sold on the
great reputation of above.

ARCHIVES OF CLINICAL SURGERY,

A Monthly Periodical, devoted to Surgery in all its Special Departments.

Edited by EDWARD J. BERMINGHAM, M.D, NEW YORK.

SUBSCRIPTION, $4 PER ANNUM. INVARIARLY IN ADVANCE.

Contains the most valuable Series of Monographs ever publisl.ed ; ond members as its Contributors ONLY men
from the foremost rank in the Profcssion in Paris, London, Lubtin, Pliludelplia, Loston, Chicago, Waglingtow
Baliimore, New York, etc., elc.

& Send 40 cents for Specimen Copy to

RUTLEDGE & CO., Fublishers,

102 Weat 40th-etrect, New York
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PRICES CURRENT

Pharmaceutical Preparations,

MANUFACTURED BY

W. §. MEPTCHELL & Co.,
Wholesale and Retail Chemists and Druggusts,

No. 133 YONGE STREET, Opposite Temperance Strect,
And Corner Church and Queen Streets, - - TORONTO, Ont.

i
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|
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$ c 8 c FIS
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Est Aeonit ..........ocevia., 02z, 025 ] ¢ Cath. Co. U.B. vee-o . 0451 Colehici. Sem .. ..... Lot 038
% Bolladon....eeiveeneies, ¢ G201 Rhei. Co...... ceeeen. 040y ' Digitalia ..., e 088
* Cnlo,. Comp .....covevee. 032 Phomb. Acet.................. b, 020 “ Ergot ...l “ 0795
YOO wyuecenennsnnennese ¢ 01| Podophyllin,...,coiiiievase,,. 02, 065 ‘  Ferri Perchlor .......... 0385
“ Gemtiah ....uoieeeiiinnee 0 007 | Potasa Aeet.... ..o 1B 060 Y Hent, Co. ...l 0 035
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© 010 | Quin. Sniph .. PR 4 96 | Ung. Hyd. Nit.... . ‘160
0 50 | Santonine .. ....ocennns, 1100 7 Sulph. Co .« coiviiiiin Y 0490
JIalapine 1 75 | Sodm Bicarh. (Howard's), Ce20] ¢ Zinel seiiiiiiiiiiaiiaaen Y 040
Liq. Arsenical .. 0 30 YooPet, Tart...... . 0 40| Vin. Aloes ... ... * 060
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83 Prices snbject $o tﬁcﬁwmaﬁions of the Markeh, i N
In the preparation of the'Pharmacen'ical articles, the British Pharmacopewia is taken as the standard,
the formulas of $hie Uuited Stites Dispensatory being followed only in cases when the preparation jsmot an

‘offici al of the former, - .

Private recipes, or the forms of the ollar l’harm&c&pwias, ivi\l be prepared to order in any quantity.
W.J. M. & Co. have also on hand a large assortment of Trusees, Shoulder Braces, Supporters and

Eoemas, &c., at lowest prices.

Tatms cash, less 5 per cent. diseorunt. - - :
Agents for *“ Hureb ” Mineral and Medicinal Springs, of Waukesba, Wiaconsin. See advt.
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