Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy
available for scanning. Features of this copy which may be
bibliographically unique, which may alter any of the images
in the reproduction, or which may significantly change the
usual method of scanning are checked below.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

Cover title missing /
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de I'ombre ou de la distorsion le long de la
marge intérieure.

Additional comments /
Commentaires supplémentaires:

L'institut a numérisé le meilleur exemplaire qu'it lui ¢
possible de se procurer. Les détails de cet exempla
sont peut-&tre uniques du point de vue bibliographic
peuvent modifier une image reproduite, ou qui peuv
exiger une modification dans la méthode normale d
numérisation sont indiqués ci-dessous.

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

Pages discoloured, stained or foxed/

Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées

Showthrough / Transparence

/ Quality of print varies /
Qualité inégale de |'impression

Includes supplementary materials /
Comprend du matériel supplémentaire

Blank leaves added during restorations ma
appear within the text. Whenever possible,

have been omitted from scanning / |l se pei
certaines pages blanches ajoutées lors d'ui
restauration apparaissent dans le texte, me
lorsque cela était possibie, ces pages n'ont
été numérisées.



THE =

CANADA MEDICAL RECORD

Medicime, Surgery and Pharmacy

EDITORS :

A. LAPTHORN SMITH, B.A., M.D., M.R.CS. Enc.,, F.O.S. Loxpov,
F. WAYLAND CAMPBELL, M.A., M.D., L.R.C.P. Lonpon.

ASSISTANT EDITOR:

ROLLO CAMPBELL, C.M., M.D.

- Volwme XXIII, October, 1894, to September, 1895,

, QRontreal : o
PRINTED AND PUBLISHED BY JOHN LOVELL & SON






‘

' Cancer The Parasites of....v.......

* Chloral- Hydrate—Some of its Uses

> * Oystitis, The Treatment of,:..s.

CGancer, Electricity for Pam of

- Gancer, Lesions-ot the St,omach Simulating

Oancer of the Breast, Improved Metho

Diabetics, The Danger of Anmsthetxzm .
. Diarrhees, Salol in . o, -
: Dlphtherm, An Anomalous Case of

CONTENTS OF VOLUME XXIII, -

ORIGINAL COMMUNICATIONS.

Cocaine Poisoning..

Cceliotomy, Three Cases of ¢ An Ovarian Cyst;
A Tubal Preunaucy and a.Hamatoma of the
Ovary...

Consumpt on, Homennd Forewn (Jhmatesm 193

Ooroners’ Inquests, Report on.......ceee ...

ervsnenais

"Double Femoral Herniotomy in a Woman 64 yema

of Age ; Primary Union of both Wounds.........
Fibroidgs, "The Present Status of the Electricnl
Treatmeut of . .. 169,

Fibroids of the 'Ietus Abstract ofa Pape1 en- -

titled Observations on the Treatment of.......
Goitre, Recent Electro-therapeusis of, with Impro-
vements in Apparatus....ceeciee, coesiecnes
Medical Practice, A Plea for Eﬂ‘icle t
lation regulating ...oooecveriiniiinanns
Obstetrical Notes, SoMe..rveern.
President’s Addless Extract of before Nova
Scotia Medical bocnety areenns s

gxs-

Psoriasis 1 A Clinical Lecture ......

Total Hysterectomy, Indications for ........

Uterine  Appendages, The Htiology dnd Treat-
ment of Inflammations of the..... wcevveneeen

I’ROGRESS OF¥ MEDICAL SCIENCL.

Acute Infantxle Arthritis in the Hip....c. .ece.
Aggressive Surgery, A Case of........ :

Alcohglism, Niirate of Strychmne in
Anisthesia’. ....... .
Animal E\nacts, Some NewW....ocovvas
Antipyrin in Lurge Doses, On the Use of.....

Apocynum Cannabinum as a Oardio- kmetlc and

Diuretic...
Appemhcltm
Appendicitis, Dmgnosxq of by Palpatlo .
Appendicitis, Diagnosis and Treatment of..
Appendicitis, Some Recent Views on......
Ascites, An Extreme Case of.........
Cancer a Liocal Disease ..... ... y

Caneer, Etiology of ..
Gancer, General Treatment of ..

Oa.ncer The Flectrlcal Cure.of,
Cancex Houses and their Vlctuns e

dical Operation fOTrrenn . [FRN
Carcinoms, ‘Living Parasites in..

Chickens, Tbe Tmmunization of,. agamst the Du)h'- .

- theritic Bacillus, and the Passage of Immuniz-
ing substances within their Eggs.. .

Gircumecision, The Nealest 5
Class-Room Notes. .

. 48, 162

Consumptives, Homes for....

seseqane

Diabetes Mellitus, The Treatment .o

197,

- of Ra -

o35, 238, 261 ‘264, ‘

oy

| Ligatares, New Method of Sterilizing...

‘Middle Ear,

‘| Noises, Municipal Control of Unuecesmry .

| Dxphthena, Bacteuo!oglcal F\ammatlons of, in

the United States....
Diphtheria in [taly... .
Diphtheria, The Autitoxin Treatment of. 59 136
Diphtheria, Trealment of...
Diphtheria, Treatment of, as indicated by its Dno—

logy and thology v
Diplitheria, Croup, ete., The New Cnre for.
Drugs, Lowered DULES Ofvverseerenevne

Bar, A Unique Foreign Body in the. .
Eczema RUBIUM.veves corees oo e vreseesens .
Dmpyema, Treatment of ...
Enema, A Novel Way of lemg an..
Enteric Fever, The Urinein ..........
Erythema Multiform...... ..
Face, Tumor of the...
Fistula in Ano... 139,
(all-Bladder, Purmrv GCancer of th

Gastric AffECtlona, The Stomach Tube in

Gonorrhicea, Boric Acid Injections in.

Gonoxrhm‘t, New Observations in........

Gonorrheea in Little Girls, Five Cases of.

Gonorrheea, The 'l‘re'ﬂment of by In gatmn of
“the Urethra... -

Growing Pains... .
Gallet, I‘orew‘n Body in the ; bublzymd Phatvn-
. gotomy ; Recover Y oee
Hemoxrhnge Torsion of Arteries for the “Arrest
of..
Hemouhmds, A Bloodless Opemnon “for..
Hemorrboids, Quterbridge’s Operation for.
Hemorrhoids, The Best “Treatment of... ...
Hernia, A New - -Operation for the Radical Cure
of... eeiee
Rip Jomt stease, Conserva.twe Troa.tméntof
Hydrocele, A New Treatment for -
Hydrocele, Treatment of.
Hypertrophy of the Prosmte, Castration for......
Internal Medicine, The Value of Chloroform in..
Kidney, Malign Tdmors of the

Major Amputations, Technique of...
Maladies of bhlldxen, ’l‘reatment of Some I‘re-

q .
Mallg 1ant and-Wou- Ma.hgnanthumor, Local Elec—l

trolysis and Zinc Amalgam balaphoresw in..
Meningitis of Obscure Causation..

Bean in the NOSC..... cooer «oe
Morton, Wm. Thos. Gxeen, M.D...

Muscular Work, The Value of Sugar and the‘j '

"Effect' of SmoKing on . weeeeiiiiaesidvneer
Myopia, The Cause and Percentagé of.
Noctarnal Enuresis, [ije Strain'a Cause of

(Esophagus. Foreign. Body in the.....
Opium Among the bbxneae, \[edxca] Oyinion as to
the Use ofi....\vieoivieenn, . .
Penuephrmc Abscess...
Peéltyphhus, Accentua.txon of the Pulmonary
oun -
Pernicions Anwmibia at the’ Aue of Twenty-one

............................ tieesnas

Phlegmasia Alba Dolens, Pota551um Nitrate in -. .

the Treatment of... o8
P]acenta. ‘Praevia, Treatment of...

Suppuration of the, due to & boﬁ“ee




Iv

CONTENTS.

Pott’s Disease, Treatment of .cooeccvvriniereiennn
Prolapse of the Rectum, Physiological Rest in
the Treatment Of -.....cvesveriinseniinney cocrienonn
Prostate Gland, Castration in Hypextroph) of the
Rectal Tube, Dannrers of the Long..c.covireerioanesn,
Recurring .lppendtcms I‘reedom from, after Eva-
cuation of the Abscess and Retention of the
Appendix... S
Red Nose, Treatment of ...
Renal Calculus, New Method of ]‘J‘(amuung for
Renal Disease, Treatment of...
Repal Hemorrbage from an Unusual bomce cavns
Ruptured Gaswic Uleer succas=fully treated bv
Abdominal Section and Suture ..
Scalp, Ringwerm of the..
Scarlet Feve;, Sepmo.mnu during g, xmphcatmw
several Joints and Cfmsmcf Necrosns of the Cla-
vicle, -
Somtxca The Treatment of
SCOrDUNS 0 TEANS.crve wrers serens sosrer censrrsreess ces
Seminal Vesicnlitis, Persistent Trethral Dis-
charges Due fo..
Serious Hemorrhage, bubcntaueous InJELtIOn “of
Artificial Seram in..
- Severe Albuminuria associated with Pregoancy,
Treatment of...
Skin Grafting of S*ump “after Amputatlon
Stomach and (Hsopbagus Catheterization of the.
Strangulated Hernia, Treatment of..... ......
Stricture of the (Esophorrns,The Treatment of...
Successful Warfare, A .cveeivrinsieeierioinn covveeenss
Suppurative Mastmdmb from Suppurative Otitis
MeQifl.riee verrer wererimtnnuns ceerervecras sanaon ensersnr e
Surgical Practice, Defects in ....... C
Surglc'tl Tuberculosis, Venous btas:s
Syphilis of the Tongne and Gaucex
Syringes, Second- hand..

RYITRTTIITS

oree

sesesen cavarane

Tewnia in a Child, A GASe OF murs morreren

Tendo Achillis, A New Method ofShorthnv the
Therapeuatic Briefs... - ..163,
Therapeutics, Recent buggestlons in.

. Thyroid Admnnsnatmn, Dﬂ“ects of.
Tic Douloureux
Tippling oveveeieeees sosseenanns
Tongue, Removal of the, for Cancer ...
Traumatic Cyst of the Stochh, Rare Case o0
Tabercular Arthritis, Ignipuncture in ..
Tuberculosis in (Jlnldren Diagnosisof..
Tuberculosis, The Extinction of....
Tuaberculosis, Unilateral SWeatmg in.
Tuberculous Peritonitis, Laparotomy i in.
Tumors, Electrolytic Treatmentof...
Typhoid Fever, The Method of and

Treatment of....ccoot vuvrens .

Typhoid Fever, Water in.. reerens
Uterine Cancer, The Eax]y Dlagnosxs of
Varicocele, Treatment of..
Vomiting, Acetanilide for.......... ...
Vomiting in Children, The 'l‘reatment of
Wry Neck Operative Treatment of...

- EDITORIAL.

Acknowledgments..
American EIeotro—Thelapeutlc AaSO( xamon, The
Amencon Medical Assouatlon, T he..... ...
uest, A Generona
(}]op 's College...
Book Reviews..
Buffalo Medical Jomnal "The,...oreenr
Buffalo Medical and burglcal Journal.
Canada Medical Association..
Canadian Medical Association
Canadian Medical Monthly, The.
“Canadian Medical Review, The..
County - Societies....ccee oreoriesnns
_ Death of Oliver Wendell HOIMeS.v.-vvsen cern
Dxphtherm The Anti-Toxin Treatment ot......68,
Doc'or’s Prescrxptlon ? Who Owns the ..

B

158

 American Academy of Medicine................

English as a Universal Language .
Hingston Sir William H........ . .
International Language ot the Futule, The
Management, Change of... .
Medical Couucn The...
Medical ltems .......... eerrene s
Medical Stndems, The Outlook for.
Montreal, Sanitary Condition of.....
Murphy Bmton The.ore ...
Naval Suweona Tae Duty
New York 4 Acadomy \Iedlcme, The.
Overcrowded meeasmns e
Patent Medicines ...ocoveeer ...
Pathological Speclmens The E\umnmnon of
Post Graduate Instruction in Montreal..
Practitioner of St. Louis, The ...........
Private Hospitals, The Advanmves cf...
Prostatic Hypertrophy, The' Rﬁpzd Cure of by
Removal of the Testes
Proviuce of Quebee Medical Assocmuon
Quiet Resting Place, A
Samaritan Ho;pxtal for Women, The, Montreal...

-l Sciences, Abo]mh the Duty on Alcohol {01 Use in

the .
Se]ectlon
Should Pauents in ‘Private Rooms in ‘Public Hos-
pitals be allowed to have “their own Doolm ?
Should Phthisis be Stamped out °. cerees
Typhoid Oyster Scare, The .......
Typhoid Patients, The Diet for ...

T TR R TTII

Uterns, Removal of‘tbe, by Dnucleauon thhouf

OClamp or Ligature...
What Doctors Die from .........

SOCIETY PROCEEDINGS.

Académie de Médecine...
American Association owalto-Uunary Smgcous
American Dermatological Association...., ....... -
American Electro-Therapeutic Association..
American Public Health Association......
Association of American Physicians...
Berlin Medical Society...c. ceveeans .
British Medical Association...........
College of Physicians of Philadelphia..... .....
Conorres~ of American Physxcxans and Smgeons
Dmhth French Congress of Surgery...... ...
Eighth International Congress of Demography
and Hygiene. e
Eleventh %nternatxoml Medical bongress
Kentucky School ot Medicine...
Meldlcgl and Chirurgical Sto.te I‘aculty of Mary y-
Midland Medical Socxety .
Montreal Medico-Chirurgical Seciety :....... 3
51, 76, 99, 197, 146, 178, 199, 271 243
Rouen Medical bouety
Société Frangaise de Laryngologle, d’Otologle et
de Rhinologie.... -
Vienna Medical bocxet) -

etresssetneiiereass

reeses we vorenseriaiiotae

BOOK NOTICES, 1894-18 95.

Book Notices,.,-

47,
0, 94, 118 142 166, 191, 214 235,

Pamphlets received... .23, 47, 72,
96, 119, 168, 240 z64,
ANNOU NCEMENTS.

Correspondence

News ItemsS.eeeiieereereseeivnnne

ssu0set eatenrtsann carinaves

Personal..ce veeens corensrnannes

secseaen esare

Pablishers’ Department.....cees e , 24, 48,
72, 96, 120, 144, 168, 192 216 240,

<renes20, 263,

286
287
131
210

264
286

288"



Vo, XXI1II. MONTRE

AL OCTOBER, 18‘)1

OON‘I‘ENTS.

ORIGINAL COMMUNICATIONS.

Psoriasiz i A Clindeal Loeture,,oo0n )

mtu. YT

SOCIETY PROCEEDINGS. Cuneer.,
e Montreal  Medieo-Chirargieal
Hooicty, ., .. . ..
Chironie’ \f‘l!hlifiﬂ in the !mu s cerer W
Angioma and Adenoma iu o Woml-

eelt oo v YT |
anmn(,)pl ekt s,
Tubnl regunney. S e B

lorie. ..,

pithelioms of fhe ¢ Corvix Oferi L., 6 Ve
8 (‘u:-t‘l\ﬂ(i\t‘

Blue Coloration of the Urine fol
lowing the nge of Metbyleuo Blue, 6
Chateinomn of the Rectum... ... 6

PROGRESS OF 5CIENGE,

Appendicilis, o
Btiology of Cancer
Laparotomy in Tubrreulous I arito-

Ciaeenne 12

e iiay, 1
The Parpgite ul Canesr oo,
Lesiong ol {ho Stomiel ’:hnnll.t[mg

Lilectriclty Tar Pain'of (‘uncm’ e 13
Cloneral "Lrentnient of Cnneor, . I i
veeo 3| The By Diagnosis of Uterine Cane I,

QOlavs vsiinie vias 1
The Bleetrical Cure ¢ 1
Living Pavagites iu Carelnomn 0 11
'l‘m'hmque of Mijor Ampuintions, H
Veyous Stasin in Surgical Taberew.

Heatment ot Hip .
R T T T B Y D SO
Tremdment of Varigoeele,, ., ..., 16
7 ‘hphl\ir of the Tongue wad Cineet .,

The Diet for 'Fyphoid Patlents ..., 19
A Provinee of (hiehee Mediond Asso-
(‘1-\“011\“.“.“. Ceren e 1Y
Lnglmh wi n Universal Laugnage., . 20
Aboliph the Duty on Alegho! for nan
i Lhe Beiencer i iei e W0

Personal, v ive i

e, M

X

[EERTETIR i

Literary Noteso, oo 9L

TR TP

aneer L,

BOOX NOTICES.

Munal of Obstetries, Gynmecology
aed Ledintries, vioes 44
i 1 1N New ustrated J'iu(iuunrv o
Medicine, Bivlogy, auid (‘ulh\lul nl
Attfiold's (,hominnv feoaves 2
6 | A Troatdse on the Illuuiploa 'uu\

Angiomate of the Golon ., N Y X o
A Uase of Infection by the Baciitus temoval of tho Tongite for Caneer ¥ A rietice of Medicine oo v -
PYOUYIIOUE 1010 1r vinesunerrarsse T The Graphie History of (he Fair.., 28

\I\livluixn l’mlml,.. e e 0 EDITORIAL ——t

Medienl und Chirurgionl § ate - D . , aceive o
Uy Of MArk I ooes 10 Paphlets veeeived oo 28

College of Physietaus of l‘lul'ulol- The Rapid Cuve ol Prostatic Hyper- —

PRI e, e 10

IFEREETY A

tiophy by BRemoval of the Tegior,, 14

Pablishers Department, .o, 24

,?- 14 * [d
g@rignmi ‘!ﬁmmmmtcntmnm.

e v s e 1 e R WS O

PSORTASIS : A CLINICAL LEC-
TURLE,

By WiLnian S, Gorroen, MDD, Der-
matologrist to the Lebanon Hospital, the
North-Western and  the Gerinan West-
Sitde Dispensarics, NV,

GENTLEMEN '—The patients that 1 show
you to-day arc classical examples of
common discase, and are on that account
perhaps more worthy of our attention than
thosc rarer affections that but very seldom
come to Lhe notice of the gcncnl practi-
tioncr,  And they will serve me as a text
in culling your altention to certain new
and very cligible forms of treatment that
Juve been developed in the last few years,
and which have largely superseded  the
older methods,

The first patient is an excellent example
of i general gultale psoriasis, psotiasis
universalis, in a fewale 33 yours of age.
She has had the malady, to her own re-
collection, cver since her fifth year,—the

usual history of these cases, though it does
oceur de nowo cven in advanced age, and
the defective memory and carclessness of
our dispensary cases often lead them to
claim that the present is their first attack,
Tt has been constantly present, in some
degree, cversince the patient can recollect ;
at times almost disappearing, and then,
under influences that we arc ignorant of
advancing and spreading over the body
uatil it occupies arcas as extensive as that
which you see affected at the present time,
Her cntire body is covered with white,
scaly spots, looking very much as if some
molteu waxy matetial had been liberally
sprinkled on it with a large brush, Each
spot cousists of a heaped up mass of sil
very epidermic scales, which can be veadily
removed with the tinger-nail, leaving a
reddish, slightly clevated papule behind,
at points ol which the torn tops of the
papillic of the skin show as minute bleed-
ing points,  The scales are lanelle of
fuscd epidermic cells, and their peculiar
silvery appearance is due to prescuce of
air between them,
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The entire surface of the body is sprin-
kled with these guttec; but in certain locali-
ties, and more especially on the flexor
surfaces of the joints of the extremities,
they are most abundant, and form more or
less continuous scaly masses with but little
healthy skin between them. Soabundant
is this scaling that" the patient scatters a
cloud of minute lamelle round her as she
moves when stripped, and several large
handfuls can be gotten from her clothing,
The epidermic proliferation is quite rapid
in these cases ; but it is only on parts not
often washed that it occurs to so great an
extent as yousee. On the face and hands,
where soap and water have not been quite
so sparingly employed, there are no scales
at all, only the low reddish papules mark
the existence of the disease. It is import-
ant to note this fact, for in some cases,
where the disease is not extensive, the
patients have removed all thescales before
they come, and the apparent absence of so
characteristic a symptom may lead to an
error in diagnosis. The scalp is covered
with more or less confluent psoriatic
patches, but the palms and soles are free.

The second case is a male of about the
same age, with a very different, but just as
characteristic disease appearance. Only
the knees and elbows are affected. Each
of these surfaces, where the skin is natur-
ally thicker and rougher than on other
portions of the body, shows a more or less
extensive infiltrated patch, with apparently
but little scaling ; but scraping reveals the
characteristic lamelle. Here also the
condition has existed for many years;
the scaly infiltrated patches disappear at
times, especially during the hot weather;
. butthey alwaysreappear during the winter,

Both patients are evidently in good
health,—in fact, most psoriatic patients are
robust, even when the disease is very ex-

tensive. Its cause is absolutely unknown,
Heredity certainly plays no part in it. It
may be of parasitic origin ; but no microbe

has been found. The Epidermophyton
described by Langer is certainly not the
etiological factor,

It is to the treatment of these cases,
however, that I would call your special
attention.  Internal medication is of the
greatest importance, especially in cases so
extensive as our first one. Arsenic,so little
employed by the dermatologist, is undoubt-"
edly of use here, German opinion to ‘the
contrary notwithstanding, but it must be
taken regularly, and in large doses, for a
long time. It is therefore better given in
the pill form. Tchthyol is also beneficial,
and we will put both patients on a combi-
nation of the two, using a modification of
the famous “Asiatic Pill,” which is a
favorite formule of mine:

R. Ammon. Sulph-ichthyolat. 3 ii.

Acid. Arseniosi, gr. iii.
Pulv. Pip Nig,, 6 iii.
Pulv. Glyc. Rad., 0 iii,

M. Ft. pil. No. go.

One of these is to be taken three times
daily, after meals. The amount of arsenic
may be gradually increased until a max-
imum dose of 1-20 or I-15 grain is at-
tained.

Local treatment, however, is of even
greater importance than internal medica-
tion, It is essential in all cases, and is
especially important when the face and
hands are affected with the disease. The
deformity must be removed as rapidly as

possible.
Qur local treatment will differ in the
two cases. In the first and general one it

should be systematic and thorough, and it
nny be summarized as follows:

1. Daily general bath of hot water and
green soap. The scales must be entirely
cleaned off from the surface of the body,
to permit theappliance of topical remedies,

2. After leaving the bath, paint each
spot with:
B. OL Rusci, or Ol cadini, 3 ii
Spirit, vini,
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Aetheris, aa 3 iv
Spirit. Lavandulae, gtt. x.

3. Return to the bath, and remain there
half an hour.

4. After drying, paint each spot with
the following: ,

‘. Arthrarobin, or chrysarobin, 1 part.

Liquor gutta perchw®, or flexible
Collodion, 10 parts,

Arthrarobin is not quite so effective as
chrysarobin ; but it is safer, It may be
employed over the entire body, whilst
chrysophanic acid must not be used on the
face or hands, not only on account of the
very dark staining of the skin that it causes,
but also on account of the likelihood of its
causing the disagreeable and even danger-
ous “ Chrysarobin Conjunctivitis.” If we
decide to use it, the Ungt. Hydrargyri
Ammoniati must be employed on the face
and hands.

* By this meansthe inuncting of the whole
body with disagreeable ointments, the use
of cloths and bandages, and all the nasty
paraphernalia of the regular ointment treat-
ment is avoided ; and the clothing, inevit-
ably ruined in the older methods, isin no
way harmed. The evaporation of the
etherial and alcoholic vehicles of the reme-
dies leaves them in a thin and hard layer
on the skin, and their penetration in these
solutions is at least as great as when sus-
pended in the ordinary fatty vehicles,

The local treatment of the second case
is more simple. We now possess in the
Unguenta Extensa, Collemplastra, and the
Plaster Mulls, a variety of very eligible
preparations which are really ointments
spread on plaster, and so combined with
the basis that they can be used and ap-
" plied like ordinary rubber plaster, We
* simply take some of the 10 per cent. Chry-
sarobin plaster mull, cut a piece to accu-
rately cover the psoriatic spots, and apply
them. They fit accurately to the parts,
need no cloths or bandages to hold them
in place, do not soil the clothing, and,

above all; limit the action of the remedy
exactly to the diseased area. We will
direct the patient to renew these plasters
daily until the patches are cured,

Shall we succeed in curing our cases?
Yes, for the time being, Every spot of
psoriasis will disappear from the skin; but
others will come back in time to take their
place.

25 West 53rd Street,

New York City.

%ocieiy iéwceebings.

THE MONTREAL MEDICO-CHIRURGI-
CAL SOCIETY.
Stated Meiting, June 1st, 1894.
J. B. McCoNNELL, M.D., 28D VICE-PRESIDENT,
N THE CHAIR.

Dr. S. R. Mackenzie was elected an .ordinary

member.

Chronic Nephritis in the Dog.—Dr. ADAMI
exhibited specimens, and gave the results of
his examination of a case of chronic interstitial
nephritis in a dog, submitted to him by Dr.
Wesley Mills. The two kidneys differed in
size, the right being the larger, and to the

_naked eye presented the condition well known
-as chronic interstitial nephritis.
.in both were thickened ; they peeled off with-
"out great difficulty, revealing a nodular surface
- beneath.
‘ing dilated pelves, and the cortex varied in

The capsules

They cut firmly : the sections show-

thickness, in some places corresponding to the
depression of the surface, and was almost
entirely atrophied ; that of the right kidney,
on the whole, appeared less affected than that
of the left. Microscopical examination re-

vealed a condition similar to that seen in chro- ~

nic interstitial nephritis of man. There was a
general fibrosis of the medulla, with occasional
tubules containing traces of uratic deposit,
while the pelvis of the left kidney contained a
minute calculus. The ureters in both had
rather thickened walls, but neither in these nor
in the bladder was there found any evidence
pointing towards ah obstruction to the flow of
urine

Commenting on the existence of this disease
in the dog, Dr. Adami remarked that while in
his experience, as well as in that of Dr. Mills,
it was of rather rare occurrence, yet it was easy
to conceive causes for its production ; inasmuch
as the factors of excessive inception of nitro-
genous food, coupled with"insufficient exercise,
which are recognized causes of the condition
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in man, are both apt to prevail in the life of a
dog. There is a tendency towards fibroid
valvular change frequently observed in dogs,
but arterial sclerosis he had never observed.
In over-fed dogs an eczematous condition of the
skin is net uncommon, and taking these indi-
cations of the gouty diathesis mnto counsidera-
tion, he was inclined to believe that, ifcirrhosis
of the kidney in dogs was not often recognized,
it was because careful autopsies have not been
performed in sufficient number.

Dr. WesLEy MiLLs had received these kid-
neys from Dr. Darling, a graduate of the
TFaculty of Comparative Medicine, who thought
the condition very rare, and published an
account of the case in the Journal of Compar-
ative Medicine, which report Dr. Mills read in
detail, Commenting on the case, Dr. Mills
remarked that although diseases of the kidneys
are considered of rarc occurrence amongst the
lower animals, systematic autopsies are not Ly
any means frequent, especnlly in the case of

. the dog. He was impressed with the truth of
Dr. Adami’s view of the case, as seen by the
history ; this animal was fed on flesh three
times daily, and had a hyperirophied left ven-
tricle, Moreover, it is well known that dogs
are very susceptible to rheumatism, and rheu-
matism is allied to gout. The skin of the dog
is easily disordered, and almost every ailment
he is subject to expresses itself by some abnor-
mal condition of that portion of his anatomy.

‘In reply to a question of Dr, REED as to
whether albuminuria ever occurred amongst
dogs, Dr. MiLLs remarked that the matter had
never been much looked into owing to the
great difficulty of catheterizing dogs. He had
worked upon the urine of dogs, and he could
say, as to healthy animals, that there was a
certain amount of uric and oxalic acids as well
as a great deal of sulphates in the normal urine.

Angioma and Adenoma in a Woodchuchk.—
Dr. Apami showed the liver of a woodchuck,
which had also been sent him for examination
by Dr. Wesley Mills. At the right extremity
of the organ a tense bulging could be seen
which extended deeply into its substance, as
well as behind, below, above, and in frout of it,
Upon cutting into this mass, it was seen to be
sharply circumscribed, somewhat paler than
the normal liver tlssue, with here and there
spots of a deeper tint, marking haemorrhages
or dilated vessels. Microscopical examination
of the tumor revealed different conditions in
the periphery and the central porticns. The
peripheral specimens showed adenoma of the
liver cells, not biliary adenoma which is more
common in man, but an overgrowth of the liver
cells proper which, however, were not regularly
arranged in lobes with the bile ducts separating
and enclrchna them as in normal liver, but
more scaitered.” The central portion of the
tumor showed, in addition to the hamorrhages

already noticed, dilated vessels and cavernous-
like spaces, characteristic of angioma. The
combination of the two conditions then, ade-
noma and angioma, make it extrcmely inter-
esting as well as rare. Comparing this with
analagous conditions found in the human liver,
Dr. Adawmi remarked that in man the liver is
perhaps the most frequent seat of angiomata;
but a combined condition as we have here is
very unusual in the lower animals, the ten-
dency is to have adenoma develop rather than
carcinoma ; and that the former is the condi-
tion here seems confirmed by the well defined
outlines of the tumor and the absence of any
sign of infiltration into the surrounding tissue.

Dr. WesLEY MiLLs remarked that the wood-
chuck in question was one of the animals he
had been rearing and studying with a view to
arrive at some sounder knowledge on the ques-
tion of hibernation. This was the one which
did not hibernate. He obtained it when quite
young, and kept it for three years, and without
ever having shown any symptoms of being
unwell it was found dead one morning in the
cage. At the post-mortem he noticed a dark
mass standing outin the folds of the mysentery
connected with the liver ; there seemed to have
been considerable haemorrhage which he
thought was the cause of the sudden death,
At the same time it may be noted that it died
in the spring, a season when these animals’
vitality is at 1ts lowest, and but littleis required
to end their career,

Dr, LAarLEurR wished to know why Dr.
Adami considered adenomata of the liver very
rare in man. Although he himself only re-
membered having seen one case of such, yet
quite a number of these tumors had been
reported, and the condition seemed to be
common in France.

Dr. Apayr in reply said that the cases of
adenomata reported, as well as he could recol-
lect, were only biliary adenomata ; not adenoma
of the jiver cells as in this case.

Ovarian Cyst—Dr. ApanI exhibited a, large
ovarian cyst received from Dr. Alloway. It
consisted of an enormous sac, within which
were secondary sacs, or daughter cysts, and
was a typical example of an ovarian cystoma,
the interest in the specimen being in the one
huge sac. )

D;. ALLoway stated that the patient was an
old woman, 61 years of age, and was remark-
able for the activity which she showed con-
sidering her age and thce enormous distension
of her abdomsn. She complained of no pain,
but suffered from a complete procidentia of the
pelvic contents. It was this latter condition
which first led Dr. Alloway to doubt the prime -
ary diagnosis, that the tumor was connected
with the hver, and on further mvesugmou he
found e could separate the border of the livey
from the upper portion of the tumor; the dujj
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note over the tumur was continued into the
pelvic cavity: The doubt as to diagnosis was
the most interesting feature in the case.
Ovarian Cyst.—Dr. Apanishowed a second
specimen of ar: ovarian cyst received from Dr.
Alloway. This also showed secondary cysts,
but not so highly developed as in the former
case. There seemed to have been a certain
amount of inflammation about the main sac.
" Dr. ArLowav.—The patient was an unmar-
ried woman, 4o years of age, who had been
suffering from, and been under treatment for
the last six months, for recurring attacks of
pelvic inflammation. Recently the abdomen
began to enlarge very much, and seeking ad-
vice, a diagnosis of ovarian tumor was made.
The whole cyst wall was united to the parietal
peritoneum, and in some places to the intes-
tines. These adhesions were very dense and
had to be separated inch by inch, thereby
increasing greatly the difficulty of the operation.
The intestines were of the color of port wine,
and the coils were united together by a soft
gelatinous material, which was easily broken
down without injuring the bowel. This latter
condition Dr. Alloway had never before seen
in abdominal sections, and thought it might
have been the result of the very recent periton-
1t1s,
Tubal Pregnancy.—Dr. ALLoway gave the
following history: The patient, a lady 28
+ years of age, had four or five miscarriages,
never having a full term child. She had her
last miscarriage about six weeks ago, which was
followed by a metrorrhagia of three weeks’ stand-
ing. He found the parts so exquisitely tender
asto preclude exact diagnosis; at the same
time he came to the conclusion that there was
some mass growing upon the left side of the
uterus, and that the interior needed curetting.
The curetting he first performed, and while the
patient was under ether he made a thorough
examination with a view to ascertain the nature
of the growth to the left of the uterus. This
seemed to be in the broad ligament, ‘and as the
idea of tubal feetation presented itself, he
advised an immediate operation for its removal.
One week later the patient was again put under
ether and the abdomen opened. A large mass
was noticed coming up on the left side, which
shoved the uterus to the right. It was of a
dark bluish color, hard in parts, while in other
parts it had the feel of a cyst filled with fluid.
The sigmoid flexure of the large intestine had
-become adherent to the tumor which it com-
pletely encircled, and entered the pelvis by the
right instead of the left side, The ovary was
not distinguishable but was part of the tumor
mass. The mass was removed, and the patient
has done very well, and is now almost conval-
escent. The condition here could not be dis-

.tinguished from a hwematoma of the ovary,’

-which condition it reaily was, bui, in his

opinion, it was likely to be caused by aruptured
tubal pregnancy, .

Dr. ARMSTRONG said he had now seen yuile
a number of extra-uterine fostations, and his
experience was that the clinical history in
these cases has been anything but uniform and
clear. In none of his cases has he seen that
clear clinical history which the text books laid
down. There is often no definite history of a
skipped menstrual period, no severe pain, no
condition of collapse indicating a serious inter-
nal hemorrhage. This indefinite element In
the history should always be borne in mind,
as many of those cases if neglected will likely
goon to a second rupture which must prove
fatal. Whenever there is a localized mass on
one side of recent occurrence, Dr. Armstrong
thought the matter should be thoroughly inves-
tigated with a view to exclude extra-uterine
feetation. )

Dr. J. C. Camrron wished to know upon
what data Dr, Alloway has based his diagnosis
of extra-uterine feetation ? .«

Dr. Arroway in answer said that the patient
.had gone three weeks over a menstrual period ;
when the flow did commence there was no
history of any clots or solid masses being
passed, nothing but. a constant trickling flow
of blood ; there was also a history of a sudden
acute attack of pelvic inflammation accom-
panied by a certain degree of collapse—not
the collapse due to a large hemorrhage, but
the collapse accompanying shock. This acute
inflammatory attack was passed over very
lightly at the time, being regarded as some
transient alteration in the bowel. But when
taken in connection with the missed menstrua-
tion, and the mass to the left of the uterus, Dr.
Alloway thought there was an abundant evi-
dence of extra-uterine pregnancy. The opera-
tion moreover confirmed his diagnosis, inas-
much as a heematoma of the ovary is a very
rare condition, and the failure to find a feetus
proves nothing, since in those cases where we
have very early feetation, no evidence of the
embyro proper is found.

Dr. J. C. CaMmERON believed it to be rare for
pregnancy to have existed, for the ovum to have
attached itself to, and grown in the tube or
uterus without leaving some evidence of the
fact behind. Unless one could produce some
such evidence, he did not think they were jus-
tified in pronouncing and reporting it as a case
of extra-uterine pregnancy. The symptoms of in-
flammation and shock upon which Dr. Alloway
lays such stress are just as fully symptoms of-
ovarian hematoma as of extra-uterine preg-
nancy.

Dr. Apamri,while admitting that Dr. Cameron’s
remarks were in some respects weil founded, he
yet wished to suggest the possibility that after
all it might not be so easy to detect fretation by
(e miscroscope.

JLiVLLU P $50) 8 $518

He referred to the recent
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case reported by Dr. Armstrong, in which pla-
cental and feetal tissue were sought for in vain,
and in which a diagnosis of extra-uterine preg-
nancy wasarrived at by the finding of a curious
little malformed body like a feetus, Here sup-
pose, which is not unlikely, this fcetus had been
lost, or passed out, or absorbed, no evidence
would have remained of the abdominal feeta-
tion.

Lpithelioma of the Cerviz Uleri—Dr. ALLO-
way next produced a photograph of a case now
under his care in the General Hospital. The
woman was operated upon about ro days ago
for a malignant growth of the uterus,- accom-
panied by a constant discharge, which had last-
ed for the past six or eight months. The mass
wasas large as achild’s head at the seventh or
eighth month,it filled the whole of the vagina, and
protruded without, as seen by the photograph.
It was quite friable, easily broken down with the
fingers, and was of the ordinary cauliflower
variety of malignant diseases. It extended up
as far as the posterior fornix of the vagina, with-
out greatly implicating the latter’s walls ; and ex-
amination through the vagina showed the broad
ligament to be affected. Op account of the latter
complication the uterus was not removed, but
instead a considerable portion of this tumor
was cut away, to the great relief of the patient,
and before her discharge from the hospital he
hoped to remove still more of it. The interest
in the case lies in the size and protrusion of the
malignant growth. i

Dr. Apamt,referring to this case,said that fiom
the distinct cauliflower appearance of the mass
one would have suspected epithelioma ; sections,
however, showed it characteristic of carcinoma
instead of epithelioma. It is richly cellular, and
most probably originated from some of the
mucous crypts rather than the epithelium of
the cervix.

Blue Colyration of the Urine following the
use of Methylene Blue~Dr. Apavr exhibited
several specimens of urine of a deep bluish green
tint, from a patient under the care of Dr. Rod-
dick. She was a Jewess, aged 63, and came
complaining of a sore, with swelling, upon the
leg. She stated that she was diabetic, and upon
brirging a sample of her urine, Dr. Roddick
thougut that the bottle was not clean, but he was
informedby the patient that a physician in New
York had been treating her for some *‘ internal
trouble,” giving her small pills, after which the
urine was invariably blue for some time.

The urine was submitted to Dr. G. C. L. Wolf
for analysis, who reports as follows :—Fluid ofa
bright bluish green color ; odor of phenol ; acid
reaction ; specific gravity 1032 ; urea, 1.15 p.C.;
glucose, 5.87 p.c. (28.16 grains per ounce).
On making an examination to ascertain the na-
ture of the coloring matter, Dr. Wolf found that
by treating with strong HCI., the color was to
a great extent discharged; on treating with

chloroform the color was taken up by the sol-
vent; silk was unaffected, but cotton, wool, and
especially cork wood, were well stained. On
examination with the spectroscope, the urine
showed a broad band in thered at 70° on Zeiss’
scale, when 6o° was placed in the first oxyheeno-
globin line. Solutions of various blue dyes with
urine were made up, and with methylene blue a
band was obtained in precisely the same position.
The urine showed no bands before and after E.,
which would lead to a suspicion of Indian col-
oring matters, The conclusion, therefore, was
that the color of the urine was due to methylene
blue, and the assumption followed that this was
the drug prescribed by her physician in New
York. Dr. Adami stated that Dr, Wolf had
called attention to the fact, that, as pointed out
in a recent number of the Jowrnal of the Soci-
ety of Chemical Industry, if glucose be heated
with methylene blue, the color disappears. He
found that upon keeping this blue urine in a
sealed tube, it became slowly decolorized. This
may be taken as an additional proof, if such
were needed after the admirable proof already
given by him, that the coloring matter in the
diabetic urine was methylene blue.

Stated Meeting, June 158, 1894
JamEes BeLr, M.D., PRESIDENT, IN THE CHAIR.

Carcinoma gf the Rectum.—Dr. WILLIAMS
reported the case for Dr. Kirkpatrick. Mrs. M.,
aged 39, admitted to the General Hospital on
May 2gth. For one year she had suffered from
irregularity of the bowels and pain during defe-
cation. For the past two months she had suffer-
ed from persistent diarrhcea, otherwise her gen-
eral health had been good. Examination re-
vealed a stricture of the rectum, about 2 inches
above the anus, impassable to the tip of the little
finger, felt smooth and hard, and did not bleed.
By vaginal examination the mass could be easily
detected.” On June 11th, the patient was ether-
ized, and the stricture was incised along the
posterior part with a blunt pointed bistoury,
and dilated. The bowel was then irrigated with
a warm boracic solution, and a large rubber tube
wrapped about with iodoform gauze inserted.
The patient sank and died nine hours after the
operation.

Owing to the smooth fibrous surface of the
lower end of the mass, Dr. Kirkpatrick was at
first disposed to regard it as a syphilitic stric-
ture. However, after a more thorough examina-
tion under ether, especially noting the totally
different character of the upper portion of the
mass, he was satisfied of its malignant nature,

Dr, Apamr had found at the autopsy an irre-
gular rent 4 c.m. long in the anterior wall .of
the rectum through which fluid had passed into
Douglas’ pouch. The abdominal cavity con-
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tained 24 ounces of fluid of a light brown color’

The lower portion of the rectum was thickened -

and constricted for 5-§ c.om. of its length, with
the mucous surface rough and nodular. The
growth extended back towards the sacrum, but
did not involve the uterus or bladder, Micro-
scopic examination showed the growth to consist
of small round cells and spindie cells, with large
amount of connective tissue, infiltrating the mu-
cous and submucous coats lying between bands
of muscle fibres and extending to the peritoneum.
In places there was considerable destiuction of
the mucous membrane. The diagnosis was that
of schirrus cancer, which is thought to have
originated in the submucosa, and spread to the
neighboring tissues.

Dr. Jas, Bern wished to know if the mi-
croscopic appearances in this case were defin-
itely characteristic of carcinoma, Evenin case
they were, he would be still inclined to doubt
its cancerous nature in the face of the clinical
history and physical appearances of the condi-
tion. A young woman, only 39 years of age,
in good health, with the exception of a diarrheea
which does not appear to have caused much
wasting, is not a likely subject for cancer. The
only physical sign present was the very.marked
stricture of the rectum, and when this was laid
open no tumor was found surrounding it. ‘The
speaker directed the members’ attention to the
bowel now before them, and pointed out that
there was 10 mass in it, neither had it anything
which gave one the characteristic feeling of can-
cerous infiltration. Tn the presence of such
evidence, contra-indicating cancer, he thought
we were not justified in making a diagnosis on
the microscopical evidence alone. Such con-
ditions are often the result of syphilis, and are
amorngst the manifestations of that disease which
do not yield to treatment. Xe bad seen four
casesfof this kind within the past year, two of
which he operated upon by excising portions
of the bowel. In the first case he excised about
four inches, in the second a little less, and in
both he was rather surprised and disgusted upon
finding after excision how little real infiltration
or tumor there was. Before the operation,
upor examining the bowel, one got this feel-
ing of stricture and hard infiltration, but after
its removal the condition noticed was just like
what is seen in this case—no real thickening, no
mass or neoplasm. Both of his specimens had
been submitted to Dr. Adami, who had not been
able to arrive at any satisfactory conclusion,

- beyond the fact that the specimens were not
cancerous and showed evidences of some chro-
nic inflammatory change. A third case died
in the hospital with extensive ulcerations
throughout the intestines. The fourth case he
saw quite recently, and had the characteristic
appearances of syphilis about the buttocks and
anus. In all these four cases, Dr. Bell expres-
.sed himself as. convinced that he was dealing

with syphilis, although at the time in none of
them had he made that diagnosis. The two
cases which he operated on last fall have since
done weli, which would not be the case had he
been dealing with cancer. His first patient bas
had a return of the same condition as well as
some similar growths about the margin of the
anus which have been treated with caustic, etc.,
but he has not lost flesh, although suffering from
diartheea with mucous stonls, sometimes skight
heemorrhages, and tenesmus.  The second case
has had no return, and is doing very well,
Aungiomata of the Colpn~Dr. WILLIAMS
next presented a portion of the descending colon
with microscopicalsections of some angiomatous

‘growths affecting the same, which were obtain-

ed by Dr’ Apami at a recent autopsy.

Dr. Apam1 found upon opening the abdomen
that the great omentum was collected in a mass
beneath the left hypochondrium, and was of a
grayish turbid appearance. The intestines were
somewhat reddened, and showed scattered over
the serous surface, especially upon that of the
transverse colon, numerous minute ecchymoses,
The descending-colon was ofa deep bluish black
color, and had a peculiarly deuse feel.

On section there was evidence of inflamma-
tion throughout, most marked in the descend-
ing colon commencing at the splenic flexure,
At this point a band of achesions having form-
ed, produced a second flexure, and below this
the organ was coutracted, with thickened walls,
and of a dark congested appearance, In its walls
were observed about a dozen brownish bodies,
averaging 1.5 cm. in diameter, and project-
ing from the mucosa, producing a considerable
constriction in the gut. On microscopical ex-
amination of one of these nodules the mucous
membrane was found raised up; the angiomatous
growth is in the submucosa, and is of the hyper-
trophic and capillaty variety ; the muscular coat
was drawn in into the centre of the nodule, at
the apex of which hztnorrhages frequently oc-
curred. The surrounding tissue was thickened,
and contained a quantizy of fat. .

A Case of Infection by the Bacillus Pyosya-
acus~Dr. WiLnians reported the following
case :

A child five months old, an inmate of the
Montreal Foundling and Infant Nursery, who
had previously been well, and nursed by a
healthy mother, began without any apparent
reason to fail. g .

Foriwo months he steadily lost weight, be-
came restless,and seemed to suffer from abdom-
inal pain. When Dr. Williams saw him he ap-
peared listless, and moaned when the abdomen
was touched. There was a small group of purpie
papules on either side of the umbibcus. The
abdomen was relaxed and the skin dry. Diar-
rheea with greenish stools had been present for
some time,and there wasa slight fever(gg?-100%),”

These papules increased in number, became
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of a deeper blue color, and spread to the chest,
shoulders and thighs ; the abdominal pain
ceased, but the child became worse. The limbs
were rather stiff, flexed; the child seldom
moved, and cried when the limbs were extended,
while they at once became flexed again, Dr.
Kenneth Cameron then took charge of the
Nursery, and noticed that during three days
preceding the child’s death heemorrhages oc-
curred from the nose, from between the toes
and from abradedpapules on the thigh and back.
The day before death a slight discharge was
noticed from the right ear,

At the autopsy the organs were seen to be
pale. Minute petechiae were present in the
mucosa of the stomach and intestines, but no
hzmorrhages had occurred into these organs.
There were two hemorrhagic infarcts in each
kidney and one on the heart.

Cultures prepared on gelatin from the spleen,
kidney, liver and blood, and kept at the tem-
perature of the room, gave in seven days the
characteristic growth of the ‘bacillus pyocya-
1eus.

Careful cultivation sho.ved this to be a pure
growth, and after various media had been satis-
factorily tried, a rabbit was inoculated with c.5
c.c. of a broth culture.

* The anjmal had diarrheea and stiffness of the
extremities, became comatose, and died in forty
hours.

On emmmatlon punctate haemorrhages were
found in the mucosa of the stomach and intes-
tines, and the bacillus was found in the various
organs and in the intestinal contents and urine.

Microscopic sections of the liver, spleen and
kidneys showed the bacillus in large numbers
in the small blood vessels and about the capil-
laries, causing numerous minute thrombi and
commencing parenchymatous degeneration.

The case appeared to be of interest, as he
had been able to find but three other cases
reported of primary infection by the bacillus
pyocyaneus alone, These were by Neumann
and Ehlers. They all occurred in children, and
were similar in nearly every respect, except in
the character of the eruption, which from the
papular form became bullous and pustular, the
contents developing in time a blue color.
~ There had been a number of cases where the
bacillus had been found associated with other
micro-organisms, especially in suppurating
wounds, erysipelas, etc., and in one instance
after enteric fever. But one writer in English,
H. C. Ernst, had mentioned finding the bacil-
lus. He records a case where it occurred in the
pericardial fluid, associated with the tubercle
bacillus, although from its large size and slight
modifications in color production he had con-
sidered it another variety of the B. pyocyaneus.

Dr. WiLL1ams expressed his sincere thanks to’

_ Dr. Adami for his kind assistance in the bacte-
riological work and in investigating the litera-
ture of the subject,

Dr. Apam1 thought this was a singularly in-
teresting case, as it is the first of the kind report-
ed in America. Several cases have occurred in
Frauce, two in Germany, and two in Copen-
hagan, where the bacillus has been fouud pathn-
genic. The attention of pathologists was first
directed to this organism Dby the occurrence
from time to time of a blue color in the dressing
from suppurating wounds, and which was for-
merly supposed to be due to the presence and
reaction of iodine on starch in the bandages.
The investigations, however, of Gessard and
others proved this blue color to be due to the
growth of a little bacillus, which was so short
as to be sometimes mistaken for a micrococus.
The blue color, moreover, was found not to be
due to the bacillus itself, but te a secretion pro-
duced by the bacillus ; and this blue pigment
was further shown to be a combination of several
pigments, blue, green, and red, all of which have
been isolated and given separate names, such
as pyocyanine, pyozanthin, etc. Speaking of
its pathognomonic qualities, Dr. Adami said
that in man it is most commonly found on the
surface of wounds, aud ordinarily is not virulent
enough to cause death., As Dr. Williams men-
tioned, it is seldom a primary affection, and has
heretofore been chiefly regarded as a disagreea-
ble complication ratherthan as a disease in
itself. Some workers in this field, however,
having obtained pure cultures of the bacillus,
inoculated rabbits with them, and studied the
effects. After large doses the animal suffers from -
severe diarrhoea and hamaturia, grows gradu-
ally comatose, and dies within from 24 to 4o
hours. Autopsies reveal heemorrhages through-
out the various organs of the body. When
smaller doses are given, the animal emaciates,
has a diarrheea, and dies from a kind of ascend-
ing paralysis. It is only the young and very
feeble of the human family that seem to be sus-
ceptible to general infection from this microbe,
such as occurs in the rabbit ; and it is of inter-
est to observe that when a case does occur a
parallelism between the symptoms in the two
animals exists. There is the same diarrheea, the
same weakness or prostration, and the same
heemorrhages both mucous and cutaneous. It is
quite possible that such cases are more common
among children than is generally supposed.

Dr. KenNerH CaMERON thought that the
cutaneoushzmorrhages which occurred between
the toes were of interest, as there had been
absolutely no injury to account for their appear-
ance ; they seemed to be simple extravasations
of blood. He regretted very much that neither
the blood nor the urine had been examined dur-
ing life. A case with an almost exactly similar
eruption occurred in the nursery about a year
ago, which proved fatal, but the autopsy showed
no hemorrhages of the internal organs. No
bacteriological examination had been made.

Dr. REeED asked if there was any theory as to
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how the bacillus had obtained an entry into the
body.

Dr. WiLiians, in reply to Dr. Reed's ques-
tion, thought that aside from the "infection
through a wound, the alimentary tract might
be the most likely point of entrance, and men-
tioned a case reported by Oettinger where a
young man, 18 years of age, convalesceit from
typhoid, suddenly developed a fever, with
some other symptoms unlike those of the pre-
vious ilness, and on examining the stools this
bacillur was discovered. He recovered.

- Mycetoma Pedis — Madura Foot Disease.
Dr. Wirrtams read for Dr. Kirkpatrick the
following report, and exhibited the specimen :

~ Xavier Lecompte, @t 271, a French-Canadian,
was born in Montreal, and has always lived
here with the exception of five years which he
passed in Ontario between the age of twelve and
seventeen.

His parents, three brothers and four sisters,
are living and in fair health. No history of
tuberculosis can be obtained.

At the age of eleven, a bluish spot appeared
on the inner side of the foot, which gradually
increased until it became the size of a five cent
piece. One day while walking he struck the
foot, breaking open the spot, from which alittle
blood escaped. After this the spot disap-
peared.

A few months later, what he described as a-

button of flesh (un bouton de chair) appeared
on the sole of the foot between the first and
sccond metatarsals, which was later on removed,
leaving a little hole which ultimately healed.
Three years later a similar growth appeared on
the dorsum of the foot directly opposite to where
the other nodule had been on the sole. Two
years after he struck the foot with an axe, bruis-
ing it severely, and ever since the foot has re-
mained swollen and tender, though he was quite
able to walk until last fall, when the condition
became very much aggravated, the nodules ap-
pearing all over the foot.

The discharge from the sinuses has always
been scanty and of a thin, purulent character.
He came to the General Hospital, where, as the
foot seemed useless, it was amputated.

Dr. Apamt remarked that i the pressure of
work he had delayed the examination of the
foot until that afternoon when first he heard that
it was to be brought before the Society that
evening,.

On proceeding to examine it, he was imme-
diately struck by the resemblance between the
general appearance of the amputated foot and
that of cases of madura foot. There were the
same button-like elevations of the skin scattered
over the surface, and at their centres the same
fine sinuses leading deep down into the interior
of the foot, while by pressure upon the buttons

' there was expelled 2 thin pus containing cha-

racteristic yellowish gray bodies. Upon study-
lng the discharge under the microscope, and
again upon examination of sections, the struc-
ture of these bodies could be clearly made out,
They clearly 1esembled in general appearance
the ray fungi of actinomycosis, forming lobate
masses of varying size, the larger being easily
distinguished by the naked eye, some indeed
being as big as small shot. Like actinomyces,
the masses showed a radiate arrangement of
filaments or clubs all around the periphery, with
a central irregular network of filaments ; unlike
actinomyces, the clubs were so large that they
could be recognized by the low power of the
miscroscope (Zeiss A), and under the high
power there was a marked tendency observed
for the clubs to bifurcate. In the sections the
masses could be seen surrounded by collections
of leucocytes, so loose that unless special precau-
tions were taken, the fungi fell out. These ap-
pearances tally enlirely with the very full des-
cription given by Kanthack in the SJournal of
Lathology, Vol. I.  Whether this is a species
absolutely identical with the Indian form can
ouly be determined by comparison of material.
The clinical history,and the hurried examination
so far made, peint on the whole to this being a
case of true madura foot, and to the species asso-
ciated with the disease being one and the same.

Dr. Adami pointed out that as in the previous
case so here he had brought before the Society
what, to the best of his belief, was the first case
of the kind reported in any English-speaking
country.

The disease of *“ madura foot” occurs with fair
frequency in certain parts of Hindustan, but
outside of India is very rare, A case had, he
thought, been reporteu in Italy, another more
recently in Algiers, where Vincent had been
able to gain a pure culture of the fungus, ano-
ther in Germany. The characteristics of the
disease, which has been recognized for the last

-thirty years, are its chronic nature, its limitation
to the lower extremities and the development
of numerous sinuses. More recently attention
has been called by Van Dyke Carter and others
to the constant presence of peculiar bodies in the
discharge. These are either black or yellow,
and, as already indicated, Kanthack has conclu-
sively shown them to be closely allied in struc-
ture to the actinomycosis fungus. The disease *
would seem 1o be most common in countries
where the inhabitants go about barefoot ; it was
noticeable that though in Canada it is not the
habit to do so, the diseasein this case was con-
tracted during childhood, that is to say, during
the period of frequent barefootedness.

Dr. Gorpon CaMPBELL pointed out that in

~ Crocker’s work on the Diseases of the Skin,there

was a reference to a previous case of madura
foot reported from America. He did not think
that any details were given..
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MEDICAL AND CHIRURGICAL STATE
FACULTY OF MARYLAND:

Dr. Wavter B. Prarr read a paper on a
case of Jaminectomy, the operation having been
performed eleven months after injury to the
spine. ‘The patient had slipped on the stairs,
and two weeks later fell fiom a car. In aon-
other week he was confined to bed, suffering
from great pain in the back. There was a
curvature of the spine at the painful point, and
below it complete paraplegia and loss of
sensation. Bed-sores also appeared. Two
parallel incisions were made to the inner side
of the transverse processes, and joined by a
transverse incision, forming the shape of an H.
Hemorrhage was controlled by means of
pressure, and the lamine of the fifth, sixth and
seventh vertebree removed. The flap was
turned down, the dura examined and found
healthy, and the flap replaced without tying
any arteries. ‘The operation required one
hour and twenty minutes. Venous hemorr-
hage was considerable. Two weeks later, at
the time of report, the patient was able to lie
on either side without fatigue, had no more
night-sweats, but there was no improvement in
sensation. The author favors the operation in
perfectly hopeless cases. The prognosis de-
pends upon the site of the injury ; the nearer
the head, the less the chances of success. If
the bodly of the vertebra is fractured, there is
little hope of success.

Dr. T. A, Asupy read a paper on sterility
due to tubal and ovarian disease, which was
discussed atsome length. Dr. J. E. MicHAEL
regarded the paper as valuable, emphasizing
as it did the growing tendency to save rather
than to destroy the generative organs in
woman. He believed that ovulation was due
to a current set up in the ciliated epithelium
of the tube, and that disease of the tube nre-
vented this acticn. Qvulation and menstrua-
tion were not synchronous, since conception
often takes place before menstruation is estab-
lished.

Dr. Cuas. P. Nosprg, of Philadelphia, be-
lieved ovulation to depend much, more on the
tubes and ovaries than on the vagina and
uterus. An ovary that is partly diseased may
" be saved, but there is little hope that diseased
" tubes will ever amount to anything. .

Dr. H. A. KeLLy said that it was importan
for the general practitioner to know how to
deal with a case of sterility. No woman should
be pronounced sterile until her husband has
been examined. Impermeability of the os uteri

. is sometimes the cause, and here simple dilata-
tion will effect a cure.

~ Dr. KeLLY reported 2kivty-nine cases of re-
moval of the uterus, some by the vagina and
some by the abdomen.
not due to the operation, but to septic catgut.

There was one death,.

He had used the clamp method in the first cases,
drawing out the tumor, adjusting -the clamp,
and leaving it there until the wound had healed.
By the combined extra-and intra-peritoneal
methods, the abdomen was opened, tumor lifted
out, vessels tied, stump cauterized to prevent
sepsis, and-fastened to the lower angle of
wound. The method he at present uses is to
make an incision and put on ligatures to pre-
vent hoemorrhage while operating. Only four
Jarge arterial trunks feed the tumor, and two of
these are reached at once. The broad ligament
is drawn aside with the fingers. Great care is
taken not tb allow the contents of the uterus
and cervix to touch the stump, which is always
disinfected with the cautery or cut off and left
cup-shaped. A few silk ligatures are put in the
stump, the abdomen cleaned out- (though it
should never be allowed to be anything but
clean), oozing of small veins stopped, ligatures
cut off and stump replaced in abdomen, the
pedicle being turned upside down so that the
bladder is exposed to view.— Universal Medi-
cal Journal.

CCLLEGE OF PHYSICIANS OF PHILA«
DELPHIA.

Dr. J. B. DEAVER presented a patient upon
whom he had performed subcutaneous osteotomy
of the neck of the metatarsal bone for hallux
valgus. He detailed the history of the case,
which resulted from frost-bite, butin which,
as in many of these cases, there may have been
a rheumatic tendency. The author expressed
his belief in the superiority of the operation
over amputation in such cases, and stated that
it was attended by no risk, and that a good
result might be promised the patient.

Dr. H. AuGustus WiLson exhibited a cast

+of a similar case, in which there was extreme

hallux valgus of the right foot, the metatarsal
bone being pushed from the normal position
under the second biceps.. A bursa on the
right foot was opened, under the impression
that it wasa corn or bunion, when it was
found to be a segment of the joint. The pain
was intense. '

Dr. T. G. MorTow presented an unusual case
of general bodily deformity with ankylosis of
the spine, upper and lower extremities, etc.
The patient was 32 years old, and was weil
until the age of 10 years, when rheumatism
appeared in the right hip-joint, spreading
gradually to the knee-joint of the same limb,
the ankle, the joints of the left lower extremity,
spinal column, both shoulders, elbows, wrists,
fingers and toes. This process required three
years, during which time his suffering was
intense. The lateral curvature, elevation of
shoulders, curve of femora, and other deformi-
ties were due to_ his position in a_chair, which
he occupied most of the time, being unable to
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move about. His present state is as follows :
Head normal *in shape and size; wears a 734
hat ; trunk undersized and misshaped ; antero-
posterlor and lateral curvature of the spine,
which is perfectly rigid; legs flexed on thighs,
almost in contact; &hxghs on pelvis and in
contact with the abdomen ; ; and pelvis upon

the thorax, the anterior superior spinous pro- .

cesses of the ilia being almost in contact with
the lower rids; all the joints of the lower
extremities are firmly ankylosed, with the
exception of the phalanges. The right arm can .
be bent at an angle of forty-five degrees with
the shoulder. The left elbow is fairly ankylosed
no pronation or supination. The left arm can
be brought to a right angle with the trunk at
the snoulder left elbow firmly ankylosed at a
right angle ; pronation and supination normal ;

wrist and phalanffeal joints normal. Welght
524 pounds; height from top of head to low-
est part of body as he sits in chair, 22 inches ;

right calf s34 inches ; right arm, 52 inches ; 5

left arm, 4% mches ; r]crht forearm, 6 inches; left
forearm, 4% mches appetlte fair ; dlgestxon
good, tendency to constxpatxon heart, liver
and hmgs normal ; urine highly aCld speciﬁc
gravity, 1030 excess of urates; no abnormal
constituents.

Dr. Morton {elt that in this case there was
little to be hoped for by operation, and that
the best that could be done was to furnish the
patient with a suitable brace to support the
arms as an attachment to a proper spinal brace.
Dr. H. A. Witson thought a wheel-chair
would be best for him. Dr. G. G. Davis
advocated an operation to enable the man to
stand . upright, seeing that he was in a moder-
ately healthy condition, and would likely stand
the operation well. Drs, WeARTON, DEFOREST,
WirLarp and J. B. DeavEr agreed with Dr.
Morton that operation was not advisable.—-.
Universal Medical fournal.

D

Progress of %nimte‘

-APPENDICITIS.

]ust at present the interest in both medical
and surgical circles seems to center chiefly
about the appendix vermiformis, that curious
little structure which the Darwinists would
have us believe is only useful to the human
- race as a reminder of its humble origin, having
“long since lost the useful office which it is said
to have once served as a digestive organ. when
man was only. an anthropoid mammal, and sub-
sisted upon the coarse and undifferentiated.
. products of the primeval forests. Whether or
not.the Darwinists are right in their. theories
~ relating to. the origin of this troublesome little
- ,pouch is a quesnon we shall not: Just now

"not sufficient evidence that it is useless.

undertake to discuss. . The b,mmncr question
of the day is: Under what circumstances we .
are o consider that tolerance of the mischief-'
making zppendix has ceased to be a virtue.
Upon this subject all possible shades of opinion
are expressed, together with an almost infinite
variety of theories respecting the etiological -
factors which are active in developing the in-

‘herent mischief-making propensities of this

functionless diverticulum.-

A New York surgeon advances the theory
that it is the duty of every surgeon to exercise
himself to the extent of his ability in the in-
terest of the evolution of an appendix-less race
of human beings, which means, of course, war
to the knife against the unruly member until
the last member of the human family shall have

undergone what might be termed a sort of

biological circumcision, and Have been thereby
elevated to the high estate of completely evos
luted manhood.

Really, it 'seems to us that thls is carrving
things a little too far, Even if the surgeon be
so skillful as to be able to perform the opera-
tion upon a subject through an inch and a half
incision, and to get him out of bed ina week
and a half, ¢ /e Dr. Morris, it must be admitted
that the subjection of the whole human family
to this - operation would result in more deaths
than ever have been caused by captured
cherry pits or apple seeds.

Asepsis is a procedure, the value of which
cannot be overestimated ; nevertheless, the com-
parative immunity from fatal 'consequences
which it secures for nearly all surgical proce-
dures involves an evil of no small proportion,
the nature of which scarcely needs to be even
hinted at, so notoriously common is the rash-
ness, one might almost say criminal reckless-
ness, manifested by many young surgeons,
emecnally those whose educaticnal opportuni-
ties have been limited, as shown in the under-
taking of unnecessary operations or operative
measures, for which neither the patient nor the
operator has been properly prepared. Com-
mon sense and sound judgment are quite as
necessary as asepsis for scientific surgery. The
sharper the tool, the more skilled must be the
workman.

Another matter worth considering is the fact
of our ignorance in relation to the functions of
the appendix vermiformis. The simple fact
that we do not know the use of this organ is
Only
a few years back we were in the same position
in relation to the supra-renal capsules, the
thyroid gland, the spleen, and other structures
which recent researches-have shown us to be of
great functional importance to the vital econ-
omy. Ifthe supra-renal capsules were as easy
of access as the appendix vermiformis, or the
thyroid gland as readily removable, it is quite
probable that before this time some thousands
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of people would have been ceprived of these
important blood-purifying glands. Withont
having any particular theory to advance, we
feel stlongly inclined to the opinion that the
great amount of attention now bemg given to
the appendix vermiformis will, in the near
future, develop the fact that this apparently use-
less organ is not merely a vestige which has
been handed down by heredity from some by-
gone age, when man lived neighbor 1o the me-
gatherium and required a third stomach for the
satisfactory performance of his digestive pro-
cesses. Nature is a great economist, and
quickly eliminates from her domain idle and
useless organs, as well as useless and idle or-
ganisms. The appendix vermiformis has been
studied altogether from the negative side. It
would be well, before we decide to wage an
exterminating war against this little organ, to
study this question from the positive side.
" Possibly the organ may be found to be worth
preserving after all, when in health, and worthy
of having a chance for its life when it gives
evidence of disease, .

The 1dea that the abdomen should be opened
and the appendix removed upon the slightest
indication of inflammatory disease in this re-
gion is about as sensible a motion as that the
same procedure should be adopted under simi-
lar circumstances in relation to the ovaries or
Fallopian tubes. An inflamed tube may re-
sult m suppuration, pyosalpinx, general peri-
tonitis, and death. Probably more women
have died from this cause than men from appen-
dicitis. One attack of ovaritis or salpingitis is
very likely indeed to be followed by another
attack. The constantly recurring stimulus of
the catamenia 1s an exciting cause of relapse
which is absent in appendicitis. The frequent
recurrence of ovaritis or salpingitis is a proper
indication for operation.
flammation of an ovary or tube is certainly a

" justifiable indication for operative interference.
The same must be said of appendicitis. It may
be indeed that the suppurative inflammation of
appendicitis involves more hazard than a simi-
lar condition of the tubes or ovaries, although

it can hardly be said that the evidence is posi-
tive and clear upon this point. The question
is one in which taere is agood chance forex-
treme views upon both sides, and hence it may

be reasonably expected that salutary results..

will follow the very general discussion of this
question which is now takiug place, and that
in the near future we shall be possessed of such
facts and rules as regards indication as will
guide the practitioner to a correct procedure in
any given case, and will clearly define the res-
pective duties of the physician and the surgeon
n these cases.

—Edit. Modern Medicine,

A suppurative in-

ETIOLOGY OF CANCER.

Mr. S.G. Shattock, F.R.C.S., Curator of
the Museum of St. Thomas’ Hospital, in his
Morton Lecture before the Royal College of
Surgeons of England, gives the results of recent
experimental work by himself and others, in the
investigation of this subject. If cancer was
a micro-parasitic disease, it should be capable
of experimental transmission. Mr. Ballance and
the Jecturer had carried out a series of experi-
ments, in which they had inserted portions of
freshly removed carcinoma of the breast into
the abdominal cavity, the subcutaneous tissue,
the muscles and the anterior chamber of the
eye of various animals. The result was in all
cases negative; the portions so inserted under-
went coagulation, necrosis, and were either
absorbed or became encapsuled. At the present
time there was no authentic case on record, in
which human carcinoma had been transferred
to any of the lower animals. Success, however,
had followed in certain cases, when the trans-
plantations had been made from one animal to
another of the same species. And in this the
results followed the laws of grafting rather than
those of ordinary infection, for they showed that
a portion of a growing carcinoma, if so transe
ferred, would grow in a second individual as it
would have done in the first; but they did not
really show that carcinoma was infective. Al-
though there were such strong clinical reasons
for regarding cancer to be an infective disease,
it was only lately that methods bad been devised
of cultivating a contagium vivum. Mr. Ballance
and he had made a ‘long series of experiments
in this direction, and with a negative result. Up
to the present time no specific microphyte—
bacterium, micrococcus or other—had been
cultivated from carcinomatous tumors. Speak-
ing generally, the pathogenic action of bacteria
arose from the specific albumoses and alkaloids
which they elaborated ; but neither albumoses
nor alkaloids could be extracted from carcin-
oma by the most exhaustive and careful
analyses.

The only positive results were obtained in
experimenting on the line of Koch’s second
postulate, namely, the culuvatlon of a micro-
organism alleged to be in the tissues. In
sterilized sand and specially distilled water in
Petri capsules, pieces of the growing edge of
mammary carcinomata were placed, and in ne
fewer than six such capsules, of which five were
infected from different tumors, they had
obtained actively moving amcebz. In check
experiments, made with broth or blood plasma,
no similar results were had.- One of the tumors
used was a sarcoma, and it was nota little
curious that the same microzoon occurred in
carcinoma and sarcoma; it was evident, also,
from the great numbers found, that a process
of multiplication was concerned That the
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bodies in question were not surviving leucocytes
was proved by their living in water, the action
of which was lethal in the case of the mam
malian corpuscle, and what completely dis-
proved this possibility was that there were othe:
phases met with in the sand of the capsules,—
encapsulation and sporulation.—British M. edi-
cal Journal.

LAPAROTOMY IN TUBERCULOUS
: PERITONITIS.

Q. V. Lassens of Randers, Denmark, per”
formed laparotomy in the case of a womaw
~aged 63, suffering from ascites. The periton-
eum was only opened for one inch, eighteen
litres (quarts) of a greenish fluid being re-
moved.” The whole surface of the peritoneum
was covered with tubercles, which on micro-
scopical examination proved to be of a true
tubercular nature. Five weeks after the op-
eration the abdomen was normal and had
remained so for nine months, when the patient
was last observed.— Hospitals-Tidende, No.
23, 1893.

THE PARASITES OF CANCER.

Kurloff has found what appears to be the
organism (Rhopalocephalus  canceromatosus)
described by Korotneff, in a primary cancer of
the dorsum of the hand in a male, aged 8o
years. The supposed parasite lay in a vacuole
within the epithelial cell. The tissue was pre-
pared as follows: small pieces were fixed in
Flemming’s solution and cut in paraffin.
Sections were stained in various ways, those
wreated by safranin being the most successful.
The most notable feature of this parasite is its
great size ; it is readily seen under a magnifica-
tion of 300 to 4o0. It presents well marked
pseudopodia, by which movement, with passage
from cell to cell, appears to take place, Kurloff
is satisfied of the parasitic nature of this body.
Establishing itself within the epithelial cell of
the carcinoma, it leads to hypertrophy of this
cell, which resultsin the formation of epithelial
“ nests.”—Centralbl. f. Bakt., B.xv, 10 and 11,

LESIONS OF THE STOMACH SIMULAT-
ING CANCER.

In Paris lately, M. Ferrier drew the attention

of his colleagues of the Surgical Society to a
form of gastric disorder simulating cancer, and
which was much ignored in a surgical point of

© view'in France. A woman entered the hospital
_ with gastric troubles, presenting ali the symp-
toms of cancer and coinciding with the existence
_of an epigastric tumor. M. Ferrier performed
laparotomy for exploring purposes, and found
the stomach adherent to the walls of the abdo-

~ men and to the left lobe of the liver, After
. breaking' down those adhesions, the operator

closed the wound, and the patient gradually lost
all bad symptoms, and left the hospital quite
recovered. In concluding, M. Ferrier said that
in many cases purely inflammatory lesions
could simulate cancer, and an exploring opera-
tion would put the case in its true light and do
no harm to the patient. —Med. Press and Circu-
lar.

ELECTRICITY FOR PAIN OF CAN-
CER.

At the New Vork Academy of Medicine, Dr.
A. D. Rockwell said that the treatment of in-
curable cancer must be very incomplete without
electricity.  Some would remember a biief
paper which he had recently read before the
Society, describinga case in which strong
currents through large electrodes aloie had
controlled the pain of caucer of the kidney.
In this case it required more than roo milliam-
peres, running up even to 173, to relieve the
pain. Large clay electrodes were used. He
thought the relief was chemical and mechanical,
that the vaso-motor nerves were influenced,
hastening circulation, and thereby relief of
pressure upon nerves of sensation.

GENERAL TREATMENT OF CANCER,

Before - the same Society Dr. A. H. Smith
recommended the preparation composed of
sweet almond oil charged with ozone for over-
coming the fetor of cancer; also cannabis
indica for the relief of pain, which was free from
most of the objections pertaining to opium. Dr.
Collyer urged the total removal of the disease
if possible, and the use of the knife for control
of hemorrhage in uterine cancer under certain
conditions.  Chian turpentine was apt to be
impure. _The actual cautery would check
hemorrhage and prolong life. The use of
codeine he thought less likely to lead to a drug
habit than that of morphine.—MN.¥. Med. Rec.

THE EARLY DIAGNOSIS OF UTERINE
CANCER.

Dr. Ernest Herman, in an address before the
3, E. Branch of the British Medical Association,
lays stress upoun the importance of an early
diagnosis of cancer of the cervix uteri, for the
reason that secondary growths occur later and
less often with cancer of the uterus than-with
that of any other part of the body, and, if it is
removed, there is & better prospect of freedom

. from recurrence than in any other form of the

disease. This disease occurs chiefly toward the
end of the child-bearing period, but it has been
seen in childhood and in extreme old age, and
therefore the patient’s age should not influence
the diagnosis. A tendency to cancer is some-
times hereditary, butthis should not have the
slightest weight, as only a very small propor-
tion of patients inherit the disease. -
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The first symptoms of cancer are usually
hemorrhage and leucorrheea ; pain and wasting
come later. The early diagnosis is so important,
says Dr. Herman, that any unusual hemorrhage
or discharge in a woman who has had children
is a reason for vaginal examinations, for it may
be the first symptom of cancer, and the nature
of this disease cannot be determined without
local examination. In considering the local
signs, the features which distinguish cancer in
any part of the body must be taken into con-
sideration.
When cancer begins as an outgrowth from
the surface, it may look like a growth of warts
or papille, or granulations on the vaginal
portion, and the surface feels uneven or even
rough. It can be detected by an angry, livid
red spot, the surface of which is at first quite
smooth. This angry color depeads upon the
vascularity caused by the new growth and upon
its tendency to break down, which leads to
minute hemorrhages iato the growth before the
breaking down is exteasive enough to make a
breach of the surface. The livid surfaceof a
cancer spot bleeds on being rubbed, so thata
smooth, darkred spot, bleeding on contact, is
very suspicious. This is the earliest stage of
cancer ; and if there is a nodule that can be felt,
the suspicion s still stronger. If the cancer has
go advanced as to form a growth like a mush-
room ora cauliflower, the diagnosis can scarcely
be doubtful.
With regard to microscopical diagnosis, Dr.
Herman thinks that the value of the microscope
has been overestimated, and that to rely upon
its use mzy lead to many mistakes. It may
now and then, he says, reveal cancer in a doubt-
ful case, but negative microscopical evidence
should never be trusted. The characters seen

" with the naked eye and the behavior of the
growth should always be taken into account as
well as its histology, and if the two conflict, the
behavior is the more trustworthy. If the case
is a doubtful one, behavior of the suspicious
part under treatment is the best test. One or

“two applications of strong carbolic acid will
improve.the local condition, and the diseased
part will cease to bleed on contact. If the
disease is cancer, these applications will
stimulate its growth, and the local changes will
be more pronounced after such treatment.——
Brit, Med. Jour.

THE ELECTRICAL CURE OF CAN-
CER.

Under this caption, in the Zclectic Magazine
for May, 1892, is republished an excellent
resumé of the literature of this subject, written
by Mrs. Emily Faithful, and originally published
in the Contemporary Review. The gifted
authoress had submitted -herself to the knife

twice for epithelioma without permanent relief;

.

and was advxsed to submit to treatment by the
galvanic current, which she did, with the result
that so far had  been absolutely satisfactory.”
She ““naturally wanted every possible confir-
mation of the belief which had become” her
sheet-anchor, and “ found. by diligent search
that it e\isted embodied in works written by
many hands in many countries and through
many years, all maintaining that in certain
diseases electricity did better work than any
knife could do.” The results of her search,
collected for her own encouragement, she Ins
therein given for that of others ; ; and has -
presented the conclusions of specialists in a
terse yet comprehensive summary, which will
well repay perusal even by professional readers.

LIVING PARASITES IN CARCINOMA.

In patients suffering from carcinoma, Kahane
finds in blood from the fresh growth and also
from the finger tip, minute, irregular, amceboid,

highly refractile bodles, which he regards as
parasites. ‘These show very active rotatory and
progressive movements. The small bodies lie
free in the blood stream, and also within the
red corpuscles. The movements are kept up
for un appreciable time afier penetration
of the corpuscle. Kahane thinks that further
investigation may show morphological and
blOlOgl"al points of resemblance between these
bodies and the plasmodia of malaria. Examina-
tion in the fresh state disclosed similar bodies
within the cells of the cancer. 'The growths
examined were epitheliomata situated upon the
face, prepuce and cervix.—Centralbl. f. Bakt.,
B.xv, 12,

TECHNIQUE OF MAJOR AMPUTA-
TIONS.

Hr. Credé, of Dresden, said that within the
past several years surgeons seemed to have
lost interest in this sub}ect although the
methods employed were far from bemg satis-
factory as regards the healing of the amputa-
tion wound. Union by first Intention, also, is
not always the rule. The best estimate of the
comparative value of the various methods is
furnished by the time required for complete
cicatrization. He attached little importance
to the Esmarch bandage, avoiding a number
of ligatures by doing without it. The form of
“the flap was also a secondary matter. The
important point, in his opinion, was to cut a
flap lined with a thick, muscular layer, as the
muscles have a tendency to undergo ultimate
retraction. He abandoned drainage and su-
tures, and, the catgut ligatures bemg made, he
approached the eddes of the flap with a gauze
handage, applied dlrectly uponthe stump in
such a_way as to make. slight compression,
then applied the dressing. He operated in
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this way on twenty-two cases, all of which did
well, two-thirds” healiug by first intention. In
the other third small areas of suppuration pre-
vented rapid recovery, butin no case was
there separation of the wound, as occurs fre-
quently when the flap consists of skin only.
Hr. Gussenbauer, of Prague, said that the
only new feature of Credé’s method was that
he did not use any sutures ; but it was doubt-
ful if this was an advantage, as it was only by
sutures that the edges of the wound could be
exactly approximated. He had also long aban-
doned drainage and applied a compression ban-
dage directly to the stump.— Univ. Med. Jour.

VENOUS STASIS IN SURGICAL
TUBERCULOSIS.

Hr. Bier, of Kiel, stated that within the last
two years he had treated one hundred and
eighty cases of surgical tuberculosis of the
extremities by producing venous stasis. The
method consists in wrapping an ordinary ban-
dage around the affected member as far as the
diseased point, and placing above’it an elastic
band, in such a way as to cause venous stasis
of the diseased areca. He divided his cases
into two classes,—those with and those with-
out fistula. In cases without fistula, a nota.
ble functional amelioration rapidly accurred,
and a painful spot appeared, on the site of
which an abscess formed. The spontaneous
or artificial opening of this abscess leaves a
fistula. To avoid this, he punctures the ab-
scess with the needle of a Pravaz syringe, and
injects iodoform, first evacuating the contents.
In this way, in spite of the abscess, the applica-
tion of the elastic band may be continued.
However, if a large abscess form, it.is best to
abandon this method of treatment. In cases
where a fistula already exists, the use of the
bandage provokes an abundant secretion, and
cure is rarely obtained. He always combines

-his method in such cases with injections of
iodoform-oil or zinc solution. In cases of local
tuberculosis, not opened, the plan had been

satisfactory in his hands, and he had even ob- -

tained some cures. In three cases of tubercu-

losis of the epididymis and testicle, elastic
constriction brought about recovery in two. -

He had one case 'of recovery from lupus of the
face, where he produced venous stasis by
ameans of .cups. He considered his success
_ sufficiently encouraging, and recommended the
. combination of his method with iodoform in-
& jections,
= Hr. Zeller, of Berlin, said that the method
2 had been successfully tried in four cases with-
¢ out fistula in Sonnenburg’s.clinic. In one wo-
¢« man with lupus of the face and beginning tu-
% berculosis of the .wrist, [complete recovery
2 of the latter affection had taken place,
Whenever the' case was a. recent one,

“were certain to arise later.

the results showed the efficacy of the method.
In four other cases the combination of venous
stasis with iodoform injections was followed by
excellent results, one child with tuberculosis of
the knee having been cured.—Deztscie med.
Zeitung, May 21, 1894.

CONSERVATIVE TREATMENT OF HIP
JOINT DISEASE.

Professor Bruns, of Tiibingen, stated that
various changes have taken place in the treat-
ment of this disease during the past twenty
years, and even now surgeons are not by any
means of one mind as to the best course to
pursue. The minority still hold to operative
treatment, whilst the majority have advanced
to a more conservative and expectant line of
action. Professor Bruns has come to the con-
clusion that the latter shows at least as good
results as the former, i the Tubingen chnic
during the last forty years, 6oo cases were
treated, and later examinations were made in
200 of them. From the data at his command,
it was shown that tubercular hip-joint disease,
almost without exception, occurred before the
twentieth year of life, and that 5o per cent.
recovered after four years’ illness. Forty per
cent. of all cases ended fatally from tubercular
disease of the other organs or general tubercu-
losis. Of the non-suppurating cases, 77 per
cent. recovered ; of the suppurative, 22 per cent.
The prospect of recovery became worse the
higher the age. Even recovered cases often
died of subsequent tuberculosis. Those per-
manently recovered mostly gave the impres-
sion of perfect health, and showed a notewor-
thy usefulness of the limb affected, which was
only limited by its angular position. As a rule,
a partial or total ankylosis of the hip-joint
remained. As regarded usefulness, the short-
ening of the limb was of less importance than
the flexion of-the legs. Resection gave no
better results functionally than the conserva-
tive method of treatment, and should only be .
adopted where the conservative method was
impracticable, or where it had been tried and.
led to no result. In the meantime, however,

. Professor Bruns would  withhold his definite

judgment, as a sufficient amount of experience
with the modern treatment of wounds was want-
ing. ‘ :

gHr. Schede, of Hamburg, discussed in de-
tail the advantages of injection of iodoform
glycerin into the tuberculous joint which in a
moiety of the cases rendered resection unneces- -
sary. :

Professor Helferich, of Greifswald, em-
phasized the necessity of long-continued treat-
ment. No cure was brought about by resec-
tion and cicatrization of the wound. If treat-
ment was not continued, serious disturbances
For this reason
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resection could not be looked upon as a finality ;
care had also to be taken to ensure a good po-
sition of the leg. Generally, those who were
discharged as cured after resection came back
again later i a bad condition, in consequence
of an unsuitable mode of life after withdrawal
from medical supervision. Ankylosis from
this cause frequently came on years afterward.
For these reasons the greatest attention should
be paid for years to the hygienic surroundings
of the patient, as well as to the condition ofthe
recovered bone, if the result obtained at first
was not to be jeopardized.

Professor Gussenbauer, of Prague, repre-
sented the extreme stand-point of conservative
treatment of cases of tubercular coxitis, prefer-
ring not to have such cases touched.

Professor v. Bergmann was more in favor of
operative treatment, which, in cases of profuse
suppuration, was the only course open.

Professor Bramann, of Halle, preferred
resection to be limited to those cases in which
the acetabulum was known to be diseased, and
referred to eleven such cases in which he had
performed resection.

Professor Madelung, of Rostock, noted
that the prospects of conservative treatment
became better when the patients were taught
to go about for long periods in a suitable ap-
paratus.—Medical Press aud Circular, May
16, 1894.

TREATMENT OF VARICOCELE.
" By StuarT McGuirg, M.D.,
Professor of Principles of Surgery, University
Coliege of Mcdicine, Richmond, Va.

" No one operation should be employed as a
routine practice, but the surgeon should select
in each case the method apparently best suited
to its individual requirements.

The following is an operation which I have
employed in five severe cases ofivaricocele, with
uniformly good results. It is not original, but
is merely a combination of the essential fea-
tures of the methods of Bennett and Henry, and
consists in the open deligation of the veins, the
shortening of the spermatic cord, and the cut-
tailment of the relaxed scrotum,

The patient is ansesthetized, and the scrotum,
pubes and thighs shaved, well scrubbed with
soap and water, and 1rr1gated with a bichloride
solution. The vas deferens is isolated and slip-
ped behind the other constituents of the cord,
and the veins grasped and made prominent by
the fingers and thumb of the left hand. An in-

cision about an inch long is made over the cord’

parallel to its course, and the veins, covered by
their sheath, exposed. The kmfe is now jaid
aside, the vessels not having "been denuded of
their thin investing fascia. ‘By means of an
aneurism needle, a catgut. jizature is passed
around the aneurism at the Dwer angle of the

wound, and securely tied. The veins and their
fasvia are then freed from the surrounding parts
for an inch or more above the ligature, and a
second ligature passed around them at the up-
per angle of tae wound, and tied.. The ends of
both ligatures are left long. The portion of the
veins between the two ligatures is divided above
and below, about a quarter of an inch from the
ligatures, and removed. One end of each liga-
ture is threaded on aneedle and passed through
the end of the stump which it encircles, and is
thus made to emerge at a point opposite the
knot. All bleeding is now carefully checked,
and the two stumps are brought together and
kept in accurate contact by tying the corres-
ponding ends of the upper and lower ligatures
together. The ends of the ligatures are cut
short, the wound irrigated and dried, and the
incision closed by interrupted sutures.

The next step is the curtailment of the scro-
tum. The testicles are pushed up against the
pubes, and the scrotum drawn through the
blades of a scrotal clamp, which is tightened un-
til it firmly grasps the skin. The clamp is ap-
plied from above downward, and care should
be taken to depress it well towards the peri-
neum, and to have the raphe of the scrotum in
the middie line of the condemned tissue.

Interrupted silk stitches are now passed
through the scrotum on the distal side of the
clamp, and the redundant tissue cut away. The
clamp is then removed, bleeding arrested, the
stitches tied, and a dressing applied.— Vzrgznm
Mea. A{ont/z/y .

SYPHILIS OF THE TONGUE AND CAN-
CER.

There is no doubt that the condition variously
known as leucoma, psoriasis or ichthyosis of the
tongue has not received the atteation to which
it is entitled as an etiological factor in lingual
cancer. This affection occuis so freque ntly 1
persons addicted to excessive smoking that it is
sometimes known as smoker’s tongue. ~Accord-
ing to Cotterel, however (Medical Waek), who
has written an interesting paper on this’subject,
leucokeratoms, as he terms it, is frequently of
specific origin, although it may be difficult to
demonstrate this, on account of the absence of
other concurrent or confirmatory symptoms of
syphilis, together'with a denial on the part of
the patient, either from wilfulness or ignorance,
that he has had syphilis. In some cases the
lesion seems to be due to the combined action
of chronic syphilis and smoking. The author
calls attention to the frequéncy with which

“epithelioma follows this form of leucokeratosis,

and .makes a forceful appeal to the general prac--
titioner and the dentist to acquire a more thor-
ough knowledge of the manifestations likely to
lead to cancer. In conclusion he states: ‘1
wollld impress the necessity of very ‘carefully
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watching the later manifestations of syphilis of
the tongue, for, though we arc not aware of the
direct 1elationship between syphilis and epithe-
lioma, yet the former disease provides in the
tongue a frequent source of chronic irritation of
the epithelium. This chronic irritation is very
likely to be followed by malignant disease, and
this fully accounts for the frequency with which
one observes that epithelioma of the tongue fol-
lows certain syphilitic affections of that organ.”
—nternational Journal of Surgery.

REMOVAL OF THE TONGUE FOR CAN-
CER..

Mr. H. T. Butlin reports a series of forty-six
consecutive cases in which at least half the ton-
gue was removed for cancer, with but one fatal
result.  The great majority of operations were
not complicated by removal of the lymphatic
glands or ligature of the lingual artery. Nine-
teen of the patients were above sixty years of
age, and some were suffering from organic dis-
ease of internal organs. All the operations
were performed by Whitehead’s method, the lin-
gual artery being tied in those cases in which
the disease was situated wholly at the base of
the tongue, and in those in which the situation
of diseased glands was such that the same inci-
sion was suitable for ligature of the artery. The
author recommends that such wounds should
be drained for a week or ten days, especially
when the submaxillary gland has been removed.
The after-treatment of operation on the tongue
should be chiefly directed to (1) maintaining
the wound in an aseptic condition; (z) dimin-
ishing the tendency of the wound secretions to
pass down the air passages; (3) preventing
food from passing down the trachea into the
langs. The first indication is best fulfilled by

- frequent application of iodoform to the mouth
wound by means of an applicator ; the second
by keeping the patient’s head low and letting
him lie well over on the side from which the
greatest amount of tongue has been removed.

The {eeding of these patients needs very great
attention. When only half of the tongue—
whether a lateral half or the front half—or two-
thirds has beea removed, liquids can generally
-easily be taken on the day following the opera-
tion from a feeder with a spout, provided a

. Piece of India-rybber tubing, 3 or 4 inches long,
be fixed on to “tWe spout. If the right half of
the tongue. has been removed, the patient
should lie over on the left side during feeding,

.50 that the food is kept as far as possible away

from the wound, and passes over the parts
which have been least interfered with.

When the whole of the tongue has been re-
moved, the difficulty of swallowing is mich
reater, and many ‘days may elapse before the
FiPatient acquires the knack of swallowing liquids

- problem of feeding is really overcome.

without permitting a' small quantity to pass
down the air tubes. During. the first forty-eight
hours these patients are fed through the rectum
with nutrient enemata. At the end of that per-
iod the patient is allowed to make a first at-
tempt to swallow a little liquid, and water is
chosen for the experiment, because the entrance
of a little water into the trachea is seldom fol-
lowed by any serious consequences. Milk and
beef tea are more dangerous; they hang about
the air tubes, are difficult to get rid of, and are
very prone to undergo rapid decomposition, and
occasion the much-dreaded swallowing pneumo-
nia (Schluck pnenmonic). If the experiment is
successful other liquids may be tried, and the
But if
there is any difficulty, the patient is fed as long
as may be necessary through a tube. Butlin be-
lieves no instrument is so good for this purpose
as a black bulbous catheter, about No, 9 or 10,
attached to a long piece of India-rubber tubing,
to the other end of which a small glass funnel.
is fixed. .

The throat is first sprayed with a 3 or 4 per
cent, solution of cocaine ; the tubing is clamped
with forceps just above the atlachment of the
catheter, and the funnel and tubing are filled
down to the clamp forceps with warm food.
The catheter is very gently passed down the
pharynx, and hitches at the posterior border
of the larynx. The patient is directed to swal-
low, and as he does so the catheter is easily
‘passed on into the cesophagus. For the moment,
discomfort is created, and - the patient often
struggles. He is directed to close his mouth,
and po attempt is made to pass the catheter far-
ther down for half a minute or longer. Then.it
is slowly and gently passed down to a distance
of about 11 inches from the teeth. When the
annoyance of the presence of the catheter has
ceased, the clamp is removed and the food is
allowed to run slowly down into the stomach.
If there is an inclination to regurgitation or to
cough, the descent of liquid is instantly arrested
by pressing on the tubing with the, finger and
thumb, and the nurse lowers the funnel until the
dangerous moment has passed. By attention

| to these details a pint or a'pint and a-half of li-

quid may easily be introduced into the stomach
without danger. "Before removing the catheter
the funnel is raised high up. sc as to get rid of the
contents of the tube, and during the actual re-
‘moval of the catheter tl:e tubing is kept tightly
pressed between the finger and thumb in order
to prevent the entrance of even a few drops in-
to the larynx. When' the feeding is carefully
carried out according to these directions, But-
lin has patients so satisfied with it that they
have sometimes insisted on being fed through a
tnbe for a much longer period than he has
‘deemed necessary.

\ —British M. ed. Journal. .
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MONTREAL, OCTOBER, 1894.

THE RAPID CURE OF PROSTATIC

HYPERTROPHY BY REMOVAL GF

THE TESTES.

The effect of removal of the ovaries and tubes
upon hypertrophic conditions of the uterus has
long been known, and has been one of the prin-
cipal methods of treating uterine fibroid tumers.
The result has placed the fact beyond question
that the ovaries exert a powerful influence upon
the amount of blood sent to the uterus. After
removal of the ovaries the uterus as a rule
shrinks very rapidly, and within a few months
may be reduced to one-fourth its former size,
Judging by analogy, the removal of the organs
of sexual stimulus in the male should have a
similar result upon the prostate. An interest-
ing . discussion on this subject took place a
few months ago at a meeting of the Medico.
Chirurgical Society of Montreal, in which the
gynacologists and physiologists took part, in
which it came out very clearly that the pros-
tate was composed of muscles and blood-vessels
and some fibrous tissue ; that it wasdeveloped

most largely in those who used it most, and.

was smallest in the continent. Ore speaker,

Dr. Lapthorn Smith, stated that in every case -

of enlarged prostate whick had come under his
notice, the owners of the hypertrophied organ
had confessed to him that they had been given
to either masturbation or inordinate sexual in-
tercourse, and he had suggested that in cases
where tnere was too much muscle in the organ
there had been too much use of it; while in

cases where there was too much fibrous tissue -
in it, this was due to venous obstruction -due
to constipation, as was the case in fibroid of
the uterus. It was also suggested that the
testes be removed, in order to lessen the blood
supply of the organ and to diminish its size,
These views, which were thought rather chimer-
ical at the time, have received a striking con-
firmation from no less an authority than Mr.
Mansell-Moullin, surgeon to the London Hos-
pital, and a man whose opinion carries a great
deal of weight. In a very interesting paper in
the Medical Press and Circular, 1g9th Sept.,
1894, he reports a case of absolute and rapid cure
of prostatic enlargement causing retention of
urine. The patient was eighty-one years of age,
and the growth could be felt by the rectum as
largeas a tangerine orange. There was reten-
tion of urine, and the patient was rapidly be-
coming more and more childish as his strength
gave way. Both testicles were removed, and
to quote Mr. Mansell-Moullin’s owne words :
from the following day the urine came more
freely. On examination, ten days after, the
prostate as felt per rectum was much smaller.
Three weeks after the operation it had simply
disappeared.  An ordinary silver catheter,
not a prostatic one, passed in easily without
requiring to be depressed more than usual ;
and when the finger was introduced into
the rcctum, all that could be felt was a
fusiform thickening along the catheter, not
sufficiently dense or large to prevent the shaft
being felt distinctly through it the whole way.
The bladder was beginning to regain power,
and the urine had become acid. He refers
then to a similar case by Prof. Ramm of
Christiania, three by Dr, Francis Haynes of Los
Angeles, one by Dr. Fremont Smith, a seventh
by Prof. White of Philadelphia,. and an eighth
by Mr. Arthur Pavel of London. ,
This operation must, we think, be considere

as one more triumph for surgery. The opera-
tion of castration is absolutely devoid of danger -
with modern methods.. Pathologically, the fact
that the enlargement disappears after the
testes are removed is no less interesting.' It
establishes the purely sexual character of the

“prostate. . It does away at once with the

theories that enlargement is dependent upon
senility or general atheroma, or upon hyper-
trophy developed in compensation-for sinking
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of the floor of the bladder. He concludes his
very able paper by saying : “Thereis agenerally
prevalent idea that there is some connection
between the development of enlargement of
the prostate and second marriages contracted
late in life, especially when the wife is young.
Without going so far as to say that the disap-
pearance of enlargement of the prostate after
castration proves this; it may be admitted that
it lends it a certain amount of support.”

THE DIET FOR TYPHOID PATIENTS.

During the last twenty years typhoid fever has
been gradually becoming a much less fatal dis-
ease. This is no doubt partly due to a domesti-
cation, 5o to speak, of the former wild and sav-
age microbe, but also very largely we think
to improvements in the management of these
cases. Formerly they were kept in a dark room ;
now, knowing as we do that all bacteria thrive
best in the dark, we keep the typhoid case in
the sunniest room we can get. Formerly, for
fear of catching cold and chills, he was kept in
a hot and tightly closed room without ventila-
tion ; now we know that chills mean high tem-
perature, and we therefore keep our patient

cool and his room well ventilated, those treated”

in tents in the open air making the best recov-
eries.
¢ have been made. Formerly the patient was
made to endure his intense thirst, or at best it
would be relieved by salt water, alias beef tea.
Now, beef tea has been.abandoned, and the
patient is not only allowed all the water he
craves for, to wash out his blood, liver and kid-
neys, but his temperature is kept down by giv-
ing that water.icy cold, as wellas by either
immersing him in a moderately cold bath or
sponging him frequently with cold water, Thus,
temperatures of 105 and 106 arerare, while the
average is probably less than 103. - Another ad-
vance is about to be made.. In the July number
of the Australian. Medical Journal there is a
. paper by Dr. J. W. Springthorpe, entitled ‘ A
" New Food for usein Typhoid and other Fevers,”
. after calling attention to the disadvantage of
milk, the. principal one being its deficiency in
hydrocarbons, its curdling and fermentirg,
and the disgust” which patients come to have
forit. In place of milk he advocates with a
- good deal of force the use of hopped malt ex-

. tract, in which the bacxllus of typhold will not "

In the use of water, the greatest advances’

grow, and which contains all the elements for

sustaining life and repairing the waste of
fever. A full description of its analysis and

advantages over milk may be found in the New

York Medical Journal of 15th Sept., 1894. An-

other incidental advantage is the somniferous

effect of the lupulin of the hops. We should

not be surprised to see a good sound ale that

is a sterilized hopped malt extract accorded a

prominent place in the treatment of typhoid in

the near future, as many cases seem to do.
better with a little stimulant. We commend

the subject to our readers’ consideration.

A PROVINCE OF QUEBEC MEDI-
CAL ASSOCIATION ’

It was with feelings of no slight 11101t1ﬁcat10n
that those who went from this province to the
meeting of the Canada Medical Association at
St. John, New Brunswick, were obliged to con-.
fess that there was no Medical Association in the
Province of Quebec. Ontario has a splendid
one, Nova Scotia has one, New Brunswick has
one, and so has even the little province of .
Prince Edward Island., Why this province has
noneit is difficult to answer. At first sight, one
might think that this was because the profession
is partly French and partly English, But this
can hardly be a reason why there is no assc-
ciation at all, although it might explain why
there might be two associations: Moreover,
most of the medical men of the province under-
stand both languages perfectly, and for those
who did not there might be an official language
which should be that of the majority of mem-
bers. We earnestly recommend the physicians
of each town or village to form a local society,’
electing a president and secretary, and to meet
at each other's houses once a month and talk
over their cases, or even to read a paper each
in turn. Then a dozen or more of these little
societies should join together and form a county
society, to meet every three months. From
that to a provincial society would only be a
short step. We would be pleased to publish
in our columns the reports of these nieetings as
often as they occur.

Let someone-- in each’ parish throughout the

‘province at once take this matter up, and.we
“feel sure that the movement will be productive

of the greatest good, and this opprobrium
which has so long existed against the Provmce_
of Quebec will at last be removed..
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ENGLISH AS A.UNIVERSAL LAN-
GUAGE.

At the- Saratoga Meeting of the American
Social Science Association, held on the 4th
September, Mr. Porter of Waterbury, Con-
necticut, read a paper on the above subject,
making a very strong and convincing argu-
ment in favor of the English language. We
have always held that the Enpglish. lan-
guage must be the one which will finally be
spoken throughout the world. The advan-
tages and indeed the necessity for such a lan-
guage were very clearly manifested at the Inter-
national Congress at Rome, the scientific
value of which was very serivusly marred by
the polyglot nature of the proceedings, which
resembled very much the scene pictured in our
mind by the description of the tower of Babel.
There is no doubt a great deal of energy wasted
in learning half a dozen languages, when two at
the most would suffice, namely, the mother
tongue of each country and English. Let the
French schools throughout the world teach
French and English, the German schools Ger-
man ard English, the Russian schools Rus-
sian and English, and so on, and the result
. would be in one generation there would be one
universal language. Medical literature would
gain enormously thereby, and we would urge
upon all our foreign exchanges to take the
matter up and lay it before their lay contem-
poraries in the strongest possible light.

ABOLISH THE DUTY ON ALCOHOL
FOR USE IN THE SCIENCES.

By a recent change in the United States,

Tariff, the duty on alcohol to be used for the
above purposes has been removed, and tinctures
will thus be reduced in price about 60 per
cent. This will be a great boon to the poor,
who must need medicine, and also for the
medical colleges and scientific men who require
alcoho! for preserving their pathological speci-
mens. Many instructive pathological speci-
mens have been lost to science.becuuse the
medical man cannot afford to spend a dollar or
two on alcohol for preserving them. ,
Why should not a similar clause be passed
at the next session of the Federal parliament?
‘We should have a sufficient number of physi-
cians and others interested in scientific pro-

gress to bring the matter -before the finance
minister in a forcible manner. In this and
similar cases the need of an organized section
of medical M.P’s is very much needed.
There is at present a sort of provision permit-
ting colleges to purchase slizhtly methylated
spirits in bond atalow rate of duty; but, as we
recently found out to our cost, the conditions
are so irksome as to be practically prohibitory,
We trust that the other journals of Canada
will join us in an effort to have the duty removed.

PERSONAL.

Dr. F. W. Campbell is building a palatial
residence on Sherbrooke street, at the corner of
Crescent street, with a smaller but very hand-
some house next door for his son, Dr. Rollo
Campbell.  We feel sure that all the readers
of the RECORD who have the pleasure of know-
ing our genial senior Editor will wish him many
years of life and health in his new home.

Dr. Lapthorn Smith, who was elected second
Vice-President of the American Electro-Thera-
peutic Association last year at its Chicago meet-
ing, was this year promoted to the honor of
President, Cordial invitations were offered the
Association to meet in Philadelphia or Montreal
or Toronto next year; but, after carefully con-
sidering the matter, Toronto was accorded the
honor. Dr. Lapthorn Smith has appointed Dr.
C. R. Dickson, of Toronto, chairman, and Dr,
Wolford Walker, of Toronto, secretary-treasurer
of the Committee of Arrangements.

We are glad to learn by the Montreal Ster
that Dr. T. G. Roddick has been called to
Ottawa to attend the Premier of Canada, Sir
John Thompson. Apart from his great pro-
fessional skill, the doctor possesses such a hap-
py manner and expression that the mere sight
of him would make the sickest person feel de-
cidedly better.” We congratulate the Premier
on his choice. ’

Dr, Proudfoot has retired from the position
of Oculist to the Montreal Dispensary. For
this we are both glad and sorry. Glad that his
private practice, in addition to his duties at the
General Hospital, demand so much of his time
that he has none to spare for the Dispensary ;
but sorry because he will be sincerely missed by
the poor who esteemed him so highly, as evi-
denced by the size of his clinic, one of the
largest there. During his many years of service
he has won the csteem not only of the patients
but of the whole staff, ‘We wish him continred
prosperity in his new sphere.

Dr. Roddick has, we understand, given up the

‘specialty of Surgery in order to return to gen-
eral practice, in response.to the request of

&
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many of the old patients of the late Drs. Howard
and Geo. Ross, who felt the need of some one
to take their place, as well as of many practi-
tioners, who required an experienced consultant.
Such at least were the reasons given us by one,
who was in a position to know. We mention
the matter as an item of interest to ou. readers.

' LITERARY NOTE.

The well-known house of The F. A. Davis
{"0., of Philadelphia, will issue, shortly,a work
which will be most favorably received by
the Medical profession. It is entitled Os-
STETRIC SURGERY, and is written by Drs. Ec-
pErT H.GrANDIN and GEORGE W, JaRMAN,
gentlemen who, from their long connection with
the largest and most widely known mater-
nity hospital in the United States (The New
York Maternity  Hospital), are peculiarly fitted
to expound the subject from the modern pro-
gressive stand-point of election.

There is no work in any language which
deals with the surgical side of obstetrics so
thoroughly as the present. The rules of ob-
stetric  asepsis and antisepsis are so de-
scribed and simplified as to enable even the
busy general practitioner to surround his pa-
tients with the same safeguards as are guaran-
teed in well-ordered hospitals. The subject of
pelvimetry, without due regard to which
modern obstetric surgery cannot exist, is most
tersely and exhaustively treated of. The in-
dications under which artificial abortion and the
induction of premature labor properly fall are
clearly exemplified. The limitations of the
forceps and of version, and the beneficent re-
sults to be secured through timely resort
to symphysiotomy and the Camsarean section,
are stated with the accuracy which the marve-
lous progress of the past few years allows.
The surgical .aspects of the puerperal state are
carefully described, and the concluding chap-
ter deals with the surgical treatment of ectopic
gestation,

The work having been prepared from a
teaching stand-point, the terse text is eluci-
dated by numerous photographic plates and
wood-cuts, representing graphically various
steps in operative technique. The student and
the practitioner, thus, notalone may rzad what
to do, but may also see how to act.

The work is not” burdened -with literature
references. The authors have aimed to teach
that which ample and prolonged experience
has taught them is good. The net price of the
volume will be $2.50, and it will be printed in
large, clear type, on excellent paper, and hand-

-somely” bound in extra cloth. The full-page
plates, about 14 in number, will be printed or
fine plate paper, in photogravure ink. :

A companion volume, dealing in tie same

" terse, practical manner  with pregnancy, nor-

mal labor, and the physiological and patholo-
gical puerperium, is in active preparation by
the same authors.

LITERARY NOTE.

An important new book just announced is
“ Practical Uranalysis and Urinary Diagno-
sis.” A manual for the use of Practitioners and
Students, with nwmerous illustrations, includ-
ing colored photo-engravings. -By Charles W.
Purdy; M.D., of Chicago, author of “ Bright's
Disease and Allied Affections of the Kidneys;”
¢ Diabetes : Its Causes, Symptoms and Treat-
ment,” etc. A one-volume practical and sys-
tematic work, of about 350 crown-octavo pages,
in two parts, subdivided into twelve sections,
and an appendix. '

Part I is devoted to the general subject of
analysis of urine, treating in detail of urine
composition, organic and inorganic constitu-
ents of normal and abnormal urine, physical
characteristics, volumetric, gravimetric, centri-
fugal, and all other methods of analysis. The
various processes and methods of detection, de-
termination, calculation, etc., of all patholo-
gical manifestations and substances in the urine,
with their causes and clinical significance,
including the urine as a toxic agent all forms
of urinary sediments, casts, etc., are discussed
with great clearness and force.

Part II is devoted to urinary diagnosis, and
discusses fully all forms of urinary and renal
diseases, including anatomical considerations,
regional relations of the kidneys, ureters,
bladder and the renal pelvis, also their physi-
cal examination, etc., clinical diagnosis of uri-
nary and renal diseases, such as renal tuber-
culosis, cancer, diabetes insipidus, diabetes
mellitus, misplacements of the kidney, cystitis,
ureemia, chyluria, vesical stone, etc.  The diag-
nostic value of the urine in acute infectious

- diseases, such as typhoid, yellow and typhus

fevers, scarlatina, cholera, diphtheria, variola,
cirthosis of the liver, jaundice, acute rheuma-
tism, gout, meningitis, hysteria, epilepsy, pul-
monary tuberculosis, pnéumonia, pleurisy,
bronchitis, etc., are clearly and scientifically
set forth, the author giving special prcminence
to the relations of the chemistry of the urine
to physiological processes and pathological
facts. :

In the appendix is presented the highly im-
portant subject of examination of urine for life-
msurance, wherein full and explicit rules for
the thorough physical, chemical and micro-
scopical examination of the urine of applicants
for life-insurance are given, and the informa-
tion here-presented is of the greatest value to
every physician who examines for life-insur-
ance companies.
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This is the first American work of a com-
‘prehensive character for more than a decade in
this department of practical ‘medical science,
and it should meet with a cordial reception by
the medical profession everywhere.

It has been the special aim of the author to
furnish the student, physician and surgeon, in
one convenient volume, the essential features
of our present knowledge of the urine and
urinary diagnosis, thoroughly up to date and in
a systematic, concise and practical form, so
" that students and practitioners who obtain this
work will secure the fullest as well as the
latest trustworthy information on this impor-
tant subject without the necessity of their pro-
curing the larger and more expensive works.

The well-known house of The F. A. Davis
Company, 1914 and 1916 Cherry St., Phila-
‘delphia, will issue the work shortly. The
book will be first-class in quality of paper,
press work and binding, and the price most rea-
sonable, namely, $2 50, het, in extra cloth,

BOOK NOTICES.

ManNUAL oF OBSTETRICS, GYNECOLOGY ' AND
Peprarrics. By Kenneth N. Fenwick,
M.A.,, M,D.,.Prof. Obstetrics and Dis-
eases of Women and Children, Royal Col-
lege of Physicians and Surgeons in affilia-
tion with Queen’s University, Kingston ;
Member of Royal College of Surgeons, Eng-
land ; Fellow of the Obstetrical Society,
F dmburgh and Surgeon to the Kingston
General Hospltal Ixmgston, Ontario :
John Henderson & Co., 1889.

“This handy manual is ev1dently fxom the pen
of one who has had large'experience in teaching
“the subject whereof he writes, and is therefore
" useful notonly to students but alsc to teachersof
Gynacology and Obstetrics. The first 124 pages
are devoted to Obstetrics, the next 72 to Gyneae-
cology, and the last 4o to.Diseases of Children,
By clearness and conciseness of style itis as-
tonishing how much the author has managed to
get in within the limits of his work. It is ren-

dered still more-valuable for students by means -

of ruled interleaves between the printed pages
which are to be used for-note taking.- The
binding is attractive, and altogether the book

- does honor to the Canadlan who has first vea--

~ tured to write a wnrk on Gynzcology aud Ob~
‘stetrics.

" A Niw TLLUSTRATED DICTIONARY OF MEDI-
CINE, BIOLOGY, AND COLLATERAL SCIENCES.

. Dr. George, M Gould, dlready well known as
' the editor 6f two small Medical Dictionaries,
has now about ready an unabridged, exhaustive
- work-of the same class, upon which he and.a

<. corps of able assistants have been umntelrupt ‘

"cdly engaged for séveral years.
- T he feature that wdl attract nnmedlate atten-

tioh is the | farge . number of fine illustrations that
have been included, many of which--as,. for
instance, the series of over fifty of the bacteria -
—have been drawn and engraved especially for
+he work, Every scientificminded physician
will also be glad to have defined several thou-
sand commonly used terms m Blolocfy, Che-
mistry, etc.

The chief point, however, upon whlch the
editor relies for the success of his book is the
unique epltomlzavon of old and new knowledge.
It contains a far larger number of words than
any other one-volume medical lexicon. " Itis a
new book, not a revision of the older volume.
The pronunciation, etymology, definition, illus- -
tration, and logical groupings of each word are’
given. There has never been such a gathering’
of new words from the hvmg literature of the -
day. Itis espemally rich in tabular matter, a
method of presentation that focuses, as it were,
a whole subject so-as to be understood at a
glance.

" The latest method of spnlhnc certain’ terms,
as adopted by various scientific bodies and au-
thorities, have all been included, as well as those
words classed as obsolete by some editois, but
still used largely in the literature of to- day, and
the omission of which in any work aiming to be
complete would make it unreliable as an ex-
haustive work of reference. ‘

The publishers announce that, notw1thstand—

ing the large outlay necessary to its production

on such an elaborate plan, the price will be no
higher than that of the usual medical text-book
ArtrieLp’s CuHEMISTRY. . Fourteenth . edition:
Chemistry,—General, Medical and Phar-
maceutical ; including the Chemistry of
the U.S. Pharmacopceia. A Manual. of
the General Principles of tlie - Science;
"~ and their application to Medicine and
“Pharmacy. By John Attfield, M.A., Ph.D.,
F.I.C, F.CS,, F.RS, etc, Professox of
Practical Chermstry to the . Pharmaceu-
tical Society of Great Britain, etc.. Fout--
teenth edition, “specially revised by the
author for America to accord with the new
U.S. Pharmacopeeia. In’one handsome’
royal 12mo. volume of 794 pages, with 88
illustrations. Cloth, $2.75 ; leather, $3. 25..
Philadelphia, Lea Brothexs & Co;, 1894
If the success of a work can be’ measured by
the number of its editions Az‘tﬁeld’s Chemistry
can lay claim to unexampled popularity, The:
author has evidently clearly discerned- the
needs of students ‘of Medicine and. Pharmacy, -

“as well as those of physu:mns and pharmacists. ;

He deals with the s¢zénce of chemistry-and with
the chemistry of every substance. having inter:
est for the followers of Medicine and Pharmacy;.
‘devoting to it such: ‘space ; and detail-as' is indi-
cated by its practlcal xmport'uice. The- present
‘edition ‘contains. such alterations and additions
‘as secmed necesszu y f01 the demonstmuon of
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the latest deve]opments of ‘chemical puncxples

and the latest applications of thie science to,
1t has been brought -

medicine and pharmacy.
“into thorough:conformity with the new’ Umted
* States” Pharmacopceia.

A TREATISE ON THE PRINCIPLES AND PRACTICD

or MEepiciNe. Designed for the use of
Students ' and Practitioners of Medicine,
By Austin Flint, M.D., LL. D., Professor of

the Principles and Plactrce of Medicine, .

. and of Clinical Medicine in Bellevue Hos-
pital Medical College, N. Y. New (7th)
edition.” In one very handsome octavo

volume of 143 pages, with illustrations..

Cloth, $5.00; leather, $6.00. .
The many largé editions of this great work

demanded since its first appearance thirty years

ago have firmly established it as the leading
text-book for American students and as the
chief dependence of the American physxcmn
The reasons for its unexampled popularity lie'in
its peculiar adaptation to the nerds of the whole
continent, The author’s unparalleled experience
covered all classes and conditions of men in
civil and military’ practice, on the frontier, in
the country or.in the city, in 'private life and
in hospitals, in the North and the South, . With
exceptional ‘powers of observation and great
literary aptitude, he was especially fitted to pre-
pare those descriptions of disease which are
and will continue to be recognized as classics.
In the present issue - the work has been
‘ thoroughly revised-by the eminent editor, who

has made such ‘changes as were necessary in’

order to represent the present stale of medical
science and art. He has greatly enriched 'the
séctions on treatment, making them fully repre-
sentative of the gre'at‘ad\(an‘ces witnessed during
recent years in the department of Therapeutics.
Flint's great Practice is therefore again put forth
in the full confidence of universal recognition
. as the foremost American text-boolﬁ and work
of reference.
_Tre  GRAPHIC HIS‘I‘ORY oF THE FAIR A su-,
perb ‘volume. -

-_perial quarto.pages (11 x 16 ).

- The History opens with an introductory chap-
ter on previous World’s” Expositions, followed
by a briefsurvey of the preliminary organization,
with the resulting legislation and. other events

,culmmatlmT in the creation of the - marvelous:

‘. White Clty ” Then follow chapters' on the

.various departments of the Fair, descnbmg each“ A

in detail::
“The’ great merit of the Graphxc Hlstory is due

- to the exceptional.advantages accruing fromthe |
- service of the Graphic staff of artists.and  en--

- gravers extendiig over the entire .Exposition

‘,perlod aided.by the special photograph “privi- .
lege accorded by the: Director-General; . from
access to-the.entire photocrraphlc collecuon of .

‘the official photographer, and from’ the co-oper-
ation of the Chlefs of Depax tme S.

1,300 illustrations. - 240 Im- |-

and forelgn o .

Cloth, $4. oo full morocco, ‘{36 00; halk nore
rocco, $5.00; édmou de luxe, $ro oo.. The.
Glaphxc Company, 058 Dearborn St Chzczwo,
U S A, .

PAMPHLE 'I‘S

A M.EIHOD OF PERLORMING RAPID -MaNvatL .
DiraTarion oF THE Os UTERI, AND ITS
ADVANTAGES IN THE TREATMENT or Prac-
ENTA PrEVIA. By Philander A, Harris,
M.D., Obstetrician to the Paterson General
Hospita] -Reprinted from'the American
Journal of Obstetrics, Vol, xxix, No. 3,
1894. New York: leham Wood &Com-
pany, publishers, 1894."

A CRITICAL STUDY OF THE B1cEPS CRURIS MUs-
CLE AS IT RELATES TO DISEASE IN AND
AROUND THE -KnEE-Joint. By Eliza M.
-Mosher, M.D., of Brooklyn, N.Y. Re-
print from Annals of Surgery, November,
1891,

WHAT ARE THE INDICA‘I‘IONS FOR ABDOMINAL

SecTion IN INTRA-PELVIC HEMORRHAGE ?
By Marcus Rosenwasser, M,D.; Professor
of Diseases of Women and Abdominal
Surgery in Wooster University, Cleveland,
0. Repxmted from the Transactions of
the American Association of Obstetricians
and Gynzcologists. 1893, -

Tre Dury or THE COMMUNITY TO MEDICAL
Science. By George M: Gould, A.M.,
-M.D., Philadelphia. Reprinted from the
Bulletin of -the Amencan Academy of
Medicine. .. No. 16. )

. THE PERNICIOUS  INFLUENCE OF ALBINIS‘\I

vron THE Eve. - By George M." Gould, .
. AM., M.D.; Ophthalmologist to the Phila- -
. delphia Hospital: Reprinted from Annals

of Ophthalmology and Otology, Vol. II =

No: 3, July, 1893

MADAME Borvin. By Hunter Robb Associate
in Gynacology. Read before the- Johns .
Hopkins Hospital -Historical Club, April.

9, 1804, -From the- Johns Hopkms Hos-

p1tal Bulletin, No. 40, May,-1894. ‘

. THE RELATIONS OF URINARY CONDITIONS T0 ¢

GYNECOLOGICAL SURGERY. By ‘Charles
- P. Noble, M.D. . Reprint from . American
Medico-Surgical Bulletin, October, 1893.
THE INFLUENCE OF MORBID CONDITIONS OF THE
+ - UTERINE ADNEXA UPON’ REFLEX PHENO-
- MENA. By Charles " P. Strong, M.D.,
Assistant Gynzecology, Harvard Medi-
- cal School ; Physician to OQut-Patients,
- \Iassachusetts General Hospital ;. Assis-
tant Surgeon,’ Free Hospital for Women
Reprinted from ‘the. Boston' Medrcal and
Surgical Journal of « January “12,” 1893.
Boston : Damrell & Upham, publlshers
‘No. 283 Washington'treet, 1893. .. - "~
A\I OPERATING TABLE. By. Hunter Robb M D a
Assocwte 1\1«Gynzecology E )
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more, Md. - Reprint from the New York

" Journal of Gyngcology and Obstetrics:
Sw\mmﬂs NruroTicA CHRONICA. By A.

" Jacobi, M.D., Clinical Professor in the
+-College - of Phyelcmns and Surgeons (Col-
" umbia College), New York. Reprinted
from- thie Tiansactions of the Association
of Amenican Physicians. 1894.

. ELEVENTH ANNUAL ANNOUNCEMENT OF THE
MepicaLl’ AND DENTAL DEPARTMENTS OF
THE NaTIONAL -UNIVERSITY, 1894-1895.
' Mt. Vernon Square, cor. 8thand K Stxeets'
N.W., Washington, D.C.

THE ETowa# COUNTY. (AL&.) "Mepicar So-

. CIETY ¥s, Dr. WiLLiam TuoMas CoGGIN.
" Dr. ‘William Thomas™ Coggin, of Athens,
Ga., who' claims the honor of doing the
first symphyseotomy in this country, is
denounced by the Etowah County (Ala.)
Medical Society as an imposter and a
fraud. Reprint from the Alabama Medical

- and Surgical Age, June number, 1894.
TWELFTH ANNUAL ANNOUNCEMENT OF THE

Meprcar DEPARTMENT OF N1aGARA UNI-
VERSITY, 1894-95.

Niagara Umvelsxty was founded as a semi-
nary of learning. in 1856, and has steadily in-
creased in growth and power until it has now
become one of the leading educational institu-
tions of thé country. It is beautifully located
on Niagara River, near the famous cataract,
Nlagara Falls, and offers excellent opportum-
ties for the education of young men in the fol-
lowing departments : Department ‘of Arts, De-
partment of Theology, Depaitment of Medi-
cine. For catalogues and inforrnation, address
very Rev.P. V Kavanagh C.M,, Suspensxon
Bridge, N.Y.

AsSEPSIS IN MINOR PROCEDURES By Hunter
Robb, M.D., of Baltimore. ~” Reprinted,
from the Maryland Medical ]ourna] May:
-19, 1394.

THE EMPLOYMENT OF THE ELECTRO Mac-
NET IN OPHTHALMIC PRACTICE.. By
Robert Winthrop Gillman, M.D., Detr01t,
Mich. Ophthalmic Surgeon to St.. Mary s
-Hospital, Ophthalmologist to the Woman’s
Hospital and Foundling’s Home, etc.

Read- bel'ore the Annual Meeting of the-

- »Mlcmgan ate l\Iedxcml Somety

PUBLISHERS DE PT

OPIATES NOT TO BE PREFERRED

Pain, whlle“bema conservatlve is_ oftentimes unkind;
- and must needs be modxﬁed and controlled, Reme-

- dies like mor phla which ti€ up the secretions are- often -

- objectionable.  Antikamnia has no such unfavorable
© effects. . Asa reliever of neuralgia dependent dpon what-
ever cause, and rheumatxsm and gout, 1t is of great: value.

. By:
R hunt:.r 1\obb, M. D., Associafe in Gynze-"
. cology Johns Hopkins University, Balti-

An IIIea’ _‘7aumal

Tn the mtense pmns ever pxesent i the pelvxc dlstur- B
bances of women, celluhns, pyosalpm\, et alj itis to be

-preferred over opiates.

This drug, for convenience and accmacy of dosnge is .
now prescribed, to a great extent,in the tablet form.
Patients should be instructed to® crush the tab]et before ‘
taking, thus assuring celerity. B -

The manuﬁctulers bave thrown zu'ound theu' p1 oduct .

 the securily of specially protected packages; for both pow=

der and tablets. And each tablet bearsa monogram md:- X
catingits composition. Physicians should therefore insi
on the presence of these condltlons. ; .

AN AU TUMN I\’AGAZINE

That popular New Vork clelgyman the Rev Dr.

‘Rainsford, contributes a most 'interesting " arlicle to the

October issue of Zhe Ladiss Home Foriynal, in whick

(defines the position'of ¢¢The Clergyman -in ‘Socit 5P,

Not less interesting is the eminently practical v1ew w, h
Mis. Burton Hamson, in her contribution to”the” Senes
« Befor~ He is Twenty,”” takes.of ¢ A Boy’s 'Evenmgs :
and Amusements ”—how the first should be spentyand:
of what the second should consist. Mr, Howells’ Titer-
ary b;oaraphy, which he has so aptly naméd ¢ M ¥y th-,
erary Passions,” continues to grow in iriterést and charm.”;
A very valuable article entitled . The Candy -Eating ;
Habit » is furnished by Cyrus W. Edson, M.D., Presi-"

‘dent of the New York Boaid of Health, The blography

of the number consists of sketches, with portraits of A.
Conan Doyle, the créator of ¢ Sherlock Holmes,” and
James Mattheww Barrie, the auther’ of «“ A Widow in
Thrums > The full piano score of the Rose Bud Waltzes,
specially written for the Fowrnal/ by Luigi Ardm,
Patti’s, veteran orchestral ‘conductor, cannot fail to de-,
light ail Jovers of good music, as ¢ "The Possibilities of
Crépe Paper” and “ The Holly and Mistletoe on China”.
will all lovers of the artistic. The editor discourses with
much earnestness on what constitutes a successful life for”
men and women, and Addison B. Burk very thoroughly:
explains tze methods employed in the building and loan
plan— When Buying o House with Rent Mone) 24
Much solid wisdom may be found in Burdette’s inimita-
ble- Through Two Ends of a Telescope,”” Mrs. Mallon .
contributes some . charming suggestions .for ¢ Dainty
House Gowns* and for * Little Girls® Govns,” and.
Miss Hooper speaks some wise wordson “ Dressing on
a Small Income.”” Altogether this October . issue, . thh
its attractive cover, specially designed by A.B. Wen-

z€ll, is an’idedl magazine and worth ten times its pricé
“of ten cents,
‘tion of 700,000 ‘copies, is published by ‘The Curtis Pub-'

The Ledies’ Home Fournal, witha circulas

lishing Company, of Philadelphia, for {en- cents per num-
ber and one dolh1 per year,

LITERARY NOTES.. -~ '

Brom the Ladies® Honme ?’ozmml Phlladelplna. N
Fot.the first time-in his Ixterary career, Jerome K.’
Jerome is about to, write directly for an American' audi-
ence, , This work consists of a'series 6f papers similar in’

-vein to his ‘“Idle Thoughts ¢f an Idle Fellow,” but ad-

dressedd to American girls and women

begin shortly in Z%e Ladies’ Home §

iodical will print the entire series.
Bret Harte is writing a story of Am».rxcan hfe and in-

The articles' will
our, nal Whlch per-

" cident for The Ladics’ Home Fournal. .

_Frank Stockfon has‘given“both of his new ¢ storles, thh

-the quaint titles of ¢ Love Before Breakfast” and ‘“As

One Woman'to Anothel ?to The Ladzes Howe 70:;1'12111

The ‘suit of Dr. Amlck aga.mat the St. Lous’ Chmque
and Faculty of the College of Physicians and Surgeong.,
of St. Louis, has been dernded in favor of the pla iff.




