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TORONTO, DECEMBER, 1888.

(I)rigi;m] Qy"mmmmimtimlg.’ following Sunday, eleventh day, when on
e S dressing the wounds I discerned an emphyse-

‘ ‘ matous patch under right axilla. . This, however,

CASE OF PENEIRAFING BUL LET disappeared  during ¢t dav two. Th
WOUND. ppeared during next day or two e

‘ wound in back never gave the'slightest trouble,

BY GﬁORGE \‘{ KENNEDY, M.B., FORT ML rop., | and a week after thlS wasshealed entirely. . On
' Monday night, twelve days after accident, the
temperature ran up to 104° and continued high

Sur;:eon to \orllr\Vest Moun(ed Pohce Forge

C. C. M, aged 30, acc1dent111y shot on|(ro1°-104°) all next day. There was a good.
aftérnoon of June 23rd, 1887, by the discharge | deal of tenderness to right of entrance wound. -
of a colt’s revolver which' he was unloading. | Back of right‘i‘ung dull in percussion, br‘dnch‘ial ‘
Point of entrance of ball, which was conical breathing, 'vocal 'resonance none- or' very little. . ‘
forty-four (44) calibre, about an inch and a half | About entrance w ound‘bronéhial bre%thing and = -

“to right of median line of chest and immediately | increased vocal resonance as from the first,
over the cartilage of second rib, exit behind the | Tuesday night, thirteenth day, pain _zbout
middle third of external border of right scapula. | wound becnme excessive, and 1 therefore

When first seen, twenty minutes after the | dressed it. demg that pus came up near the
accident, patient was suffering from . shock. | surface on curtain‘motibns of chest walls‘and
Hemorrhage, mainly from entrance \vound not | manipulation of skin and muscles, I inserted

excessive, and ‘mixed with air bubbles, “The|a canula attached to an aspirator syringe, and .

wounds were washed, dressed with dry iodoform | working it do“ nwards and outwards about an
and covered by pads of absorbent cotton, se- | inch and a hal entered a cavity and drew off a
~ cured by a firm bandage. The shock yleldcd considerable quantlty of unhealthy pus. Next day
to stimulants in sm'ul quantities, 'md morphia’ ‘\therc was considerable discharge on the dressing,

sufﬁc1ent to' relieve pain and secure rest consti- | and I drew about half ' an ounce more with tne, “

tuted the only immediate treatment. Patient | syringe. In the evening I turned him on left
couvhed up blood during the night, and at inter- | side and, after drawing off some b)oody pus
vals in. small quantities during the next three | washed out the wound with 1—5,000 sublimate
days. ‘Pulse ranged from So to 1oo; average | solution. Air now entered freely and came.out
'temperature 101, and respiration 28 to 30. On | of \wouné for first time since the first day.
; Sunday, the fourth day after the accident, I turned | Pulse, 115-120; temperature, 103. S"; réspira-
Inm over on the sxde and re-arranged bandages. | ticn, 32--40; pain ‘and dyspnoefx During the
No oozing or lrrltatlon about either wound. | night he coughed a. good deal, causing hemor—

l‘hls condltlon of tnm«s continued until theirhaoc from the \\ound \thh saturated the
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dressings twice, Thursday, the fifteenth day,
the hemorrhage gradually ceased, although the
‘pleural cavity seemed ne‘arly“ﬁllcd with' fluid.
At 8 p.m. chloroform was administered, and.
assisted by Dr. Mewburn, the entrance wound
was enlarged. Hemorrhage was excessive, the
blood apparently being pumped out of the
pleural cavity by the action of the lungs and
chest walls. The bullet was found to have bored
through the cartilage besides comminuting it.
The piece was comparatively loose, but could
not be easily detached. Hemorrhage ceased
for a little, and an exploratory puncture in the
seventh intercostal space failed to find fluid, the
pleura’ bemnr temporarily emptied. As it seemed
impossible to permanently arrest the bleeding,
and as it was evident that the pleura was acting
as a reservoir, the incisions were sewn up and a
compress applied. Friday, sixteenth day, verylittle
‘hemorrhage. Pulse, 102 ; respiration, 4o ; tem-
perature, 103" ; pleural cavity ag'un full. During
the seventeentb, eighteenth and nineteenth
days there was a good deal of bleeding, especi-
ally in any movement or coughing. Dressing
had to be frequently changed and patient kept
very quiet. On the last-mentioned day, a cu-
taneous. erysipélas developed suddenly ' over
" front of chest and spread rapxdly downwards.
+"This was, no doubt, carried by impure surround-
'ings, a condltlon of things at that time impos-
sible to remedy. It was quickly got under con-
trol, however,. by iron internally and iodine and
collodion externally.

From this time until Thursday, 21st July, the
twenty-ninth day after the accident, the patient’s
condition ‘may ‘be described as undergoing a
‘gradual’ change. The character of the dis-
charge slowly changed from blood' to blood

~and serum, and from this to sero-sanguineous
pus, a large quantity of which, smelling rather
badly, gushed out on this date during a fit of
* coughing. Patient distinctly tasted this in his
‘throat. Pulse, 75~100; respiration, 28 ; tem-
perature, 100-101°. In consultation wlth and
 assisted by Dr. Mewburn, the patient was . then
‘ thoroformed md after an exploratory puncture,
an incision was ‘made between 51\th and seventh
ribs in the mxd-amlldry line, and a large quantity
of feetid pus emanated. | The pleural cavity was
“ivash‘éd out ' with warm water and then with

1-8o solution of carbolic acid. It was impos-
sible to connect the two wounds with a bougie
or long probe, but fluid passed readily from one
to the other. After the cavity had been' thor-
oughly cleansed, thercfore, a drainage tube was
inserted, and the wdund dressed with lint soaked
in carbolic solution and covered by a thick pad
of iodoformed cotton wool. A hypodermic of
morph. sulph. gr. % gave him a good night.

After this the pleura was washed out at first
three times, then twice, daily with different anti-.
septic solut10ns~boracxc, salicylic,alcoholic and,
carbolic. lhe injections generally excited cough-
ing,and patient could immediately afterwards tell
what solution I was using from the taste in his
throat. "The discharge was at first copious, and
on three occasions pieces of disorganized lung
tissue came away. From Friday, July 27th, the
thirty-fifth day after the accident, there was a
perceptible improvement in the quantity and
quality of the discharge, and the patient gained’
strength. ~ His temperature and pulsel fell to"
nearly normal, and the respiration gradually de-
creased to 24 or 26.  On August 15th, the dis-
charge was a semi-transparent, thick‘ and very
tenacious mucus-like stuff. He wa x5 mich -
troublcd at this time with neuralgxc pains in
right leg, which were fifst treated with quinine,
but yielded only to aconite.: The usual difficul-
ties incidental to draining such a cavxty were, of |
course, exper'cnced On the, 21st, however, he
was able to be moved to a larger: and better room
in another house, and the change was beneficial.

The orifice of entrance healed up finally,
after the camhge to its junction with the .
sternum had' dissolved away, leaving a circular
depression about an inch in diameter and half -
an inch deep. The lower opening was allowed
to close when the discharge had become reduced -
to almost nothmg Rubber drainage tubes were
uscu, a silver one being found painfui to msclt '
and difficult to retain in place

The general , treatment consisted at ﬁrst of !
complete rest,. secuxed by morphia and atten-
tion to details, careful watching of the tempem- '
ture and other symptoms; and after drainage bad
been established, the. generous use of stimu-
lants and nounshxng food w &th a tonic of 1ron
and quinine. '

Convalescuncc was slow, :md 1t was four
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months from the time he was shot before he
was able to drive the thlrty (30) miles between
here and Lethbnd“e, and make the journcy to
Toronto. ' It was delayed after this also by a
swelling of the right leg, which required rest and
bandaging. He had suffered from phlebitis in
. this leg some years before, after an ntmcl\ of
typhoxd ‘
‘T examined the patient a short time ago, and
outside of some dulness on percussxon around
“lower and back part of lung, due to thickened
_and adherent pleura, he appears to be all right.
He is not able to indulge in violent exercise,
such as cricket or lawn tennis, but for any-
+ thing requ:rmg a moderate degree of force sa)s
he is as good as ever.
Remarks.—TFor the first twelve days both
wounds were occluded. There was a moderate

= amount of blood in the pleum which did not un-

dergo any decided prrulent change. On the en-
trance of air by the emptylmr of the small pus
cavity alluded to in the éntrance wound, hemor-
" rthage recommenced. It was probably a mistake
to enlarge the orifice, but a pardonable one under
the circumstances, one that did not cost much,
and one that was of value by affording a better
knowledge of the nature of the wound. After
this, there was nothing to be done but to control
the hemorrhage by complete quietness, com-
presses, etc.,, and select . the best time for
paracentesis.  After the counter-opening was
possible the case became simple, and illustrated
the advadvantages of cleanliness and thoroucrh
dramage R

'CARDIAC POLYPUS — CAUSING
'SUDDEN DEATH.

BY W, H. B. AIKI\TS, M.D.,

P'xthologm to 'the T oronto, General Ho~pn'\l ete.

The subject of ‘the autopsy ‘was an old
negress, who had been admitted to the Toronto
' General Hospital, to be operated upon by Dr.
~ Recve, for the removal of a cataract. The
. opemtlon was done without the administration
of a oreneral anaesthcuc but by the aid of a
‘local apphcatlon of cocaine.. The opemtlon
was successful, and the wound healed kindly,
' ‘but the patient suddenly espired on the sixth

day after operation. 'No cardiac. lesion had
been ‘detected upon stethescopic exannnatxon
before she underwent operation. ‘

The main features of interest of a patho- ‘
logical character were the fibroids of the uterus
—above six pounds in weight—which had
undergone extensive calcareous degenerative
changes, but of still greater interest was the
condition of the heart. The valves were free
and the cavities normal; save the right auricle,
which was dilated and almost entirely occupied
by “a true polypus,” or a true polypoid growth
resembling an organized an#i-morfem coagulum,
and attached by a firm pedicle to a point cor-
responding with the situation of the eustachian
valve in the siwws venosus. The pedicle, which
was half an inch broad, was covered with endo-
cardium, continued also over a portion of the
mass. This polypoid, pear-shaped growth was
elastic, tough and tenacmus, measuring  two
inches in its long diameter.

There can be no doubt “that ﬁbrinous
concretions and true polypi are formed in the
heart from the blood during life. Rokitansky
divides the coagula into three varieties: (a)
Polypi ; (2) ramifying cmoula, and () globular
vegetations (végétations g lobuleuses of Lzennec),
and considers it a rem'lrlnblc circumstance
that polypi are almost alwa)s- limited to the
left ventricle, though he has observed them,"
in a few exceptional cases, situated in. the
right auricle and ventricle. In this case the
growth was on the right side, and” there was

| no evidence of any endocarditis having existed. .

Many of the German pathologists have written
exhquatnely on the varieties, of cardiac throm-
boses, though all have not taken cognizance of
the true polypi.  Pearls * menticns the « Herz-
polypen ” but would apply the term . rather
to those clots formed durmg the death struggle,
than to those formed at a consxdenble :period
previous to, or mdependent of, the fatal issue.

Rmdﬂexsch’r likewise speaks of the “Herz
polype'x which may be called thrombi, usually
formed through a roughness of the surface and
a lagging of the circulation. .

* Lehrbuch der. allgememe p'tthologzschen anatomle
und pathogenese. :

'l' Lehrbuch der pathcllgxschen gewehelehre, 1886

'
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Wilks and Moxon,* also apply the term
polypi to anti-mortem cmgul'\ ‘

The patient died suddenly, and in all ploo»
_ability from a dxsp]acement of the polypus which
“completely occludcd the auriculo-ventricular
orifice.

Walsh}L mentions several cases of sudden
death from the formation of coagula in the
pulmonary artery ; and Dr. Goodridge 1 notes
three cases in which -death occurred with a
greater or less degree of suddenness from the
formation of cardiac thrombi in acute disease,
but I have been unable to find any record in
the literature at my disposal where instant death
resulted from the displacement of a thoroughly
orgam/ed pediculated fibrinous coagulum

63 Gerrard Street Dlst

PYAMIA WITH PYELO-NEPHRITIS:
‘ A CASE.

BY A. M‘PHEDRAN, ALB.,

" Lecturer on Clinical Medicine, University of loronto;

Physician to the ’loronto General HO\plt’\] etc.

(Read 'before thc lorcmo Medical Society; Nov. »7th, 1888.)

Mrs. S.S. W, aged 24 years, the w1fe of a
‘physician of this city; family and personal
history good. She complained of feeling de-
pressed and not very well, with chilly sensations,
on Monday, August 13th last. She was about
the same on ‘Tuesday, and on Wednesday, 15th,
not being so well, I was asked to see her in the
evening. Her temperature’ was then 101.3°;
pulse, go; skin somewhat hot and dry; there
was some 'pain with tenderness in the region of
the cecum. - The bowels not having moved
.that day, a purgative was  given; hot fomenta-
tions applied to ‘the camcal region and small
doses of quinine and acid glven .She was preg--

mnt, and thhm 'two’ or three weeks of term."

- On 16th there was no material change ; urine,
normal on’ exammatlon Her husband had re-
peatedly examined the - urine during her preg-
ﬁancy, ﬁnding Anothiﬁg abnormal. ~ Tempera-

: * Lectures on Pathologmal Anatomy ‘
TA Practxc'ﬂ Treatise on Diseases of the Heart, 1862,
‘*New York Medical /oumal October zoth, 188 3.

‘ture,

! tlmes

'100.3° a.m.’ and 102°
moved well. |

On 17th, temperature, 101"

p.m.;

howels had

am. and r1o03.2°.

p.m.; no chllls, no paia in cecal remon, but”
some about hepatic ﬂe\urc of colon—the whole

colon was Lonmdcmh]y distended with flatus.
No tenderness in 'the lumbar region.. There
was some occasional headache,
the case: mwht prove to be one of xrrevu]m
t)phoxd ‘

On 18th, the mommg temperature was nor-

mal and continued so till noon, but in the,

. . . o Y .
evening it rose again to 1o03°. The urine was

examined, and found now to contain a few pus.

corpuscles and a trace of albumen. She was

very “cheerful taking nourishment very well,

mostly koumyss and broth. Her nights were
somewbat restless, sleep being broken. ‘
On 19th, her. condmon continued about the
same.
some headache and general pains, and to reduce
a temperature of 103°. She had vomited a few
Pus and albumen in uiine increased.

Antipyrin, grs.'9, was given to relieve

Tt was thought ‘

" On zoth, she was somewhat better all day,

though restless at iimes and vomiting occasion-
ally. At 10.30 p.m. she was awakened out of

sleep by a most severe chill. '~ I was hastily
summoned, and found her extremely restless;
face, anxious; skin, hot and pungent; thirst,
great ;
Towels wrung out of iced water were at once
applied all over front of body and thighs, being
changed constantly.
and - gmt]fymg ~In' half an hour the tempera-
ture was reduced to 103.2
the cold apphcauons were dispensed with.
temperature continued to. fall all night.

was drawn by catheter, and contained largely
increased pus deposit, which was found, on
mxcroscopmal examination by Dr. G. A. Peters
to contain: m;thellum from the. pelvis of the
l\ldney but no casts. In some s'1mples of urme

The

the urea -was .much reduced, ‘below one' per
cent.;

.in others, nearly a normal amount was

present Dr. L 'H. C'lmeron was called in

consultatlon 'md was thereafter ﬂssocmted \Vlth‘

we in the treatment of the case.
21st.

in the axilla and 96.4° in the rectum; pulse,

lemperature continued to fall- from“
midnight till noon, when ¢6.1° was‘reglstered‘

thermometer in axilla registered 106.2°.

Relief was most prompt .

°; shortly afterwards

Urine'
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regular, from 8o to 118 ; respiration about 23.

During the afternoon, temperature rose gradu-

‘al ly, being .normal at 3 o’clock and reaching
102.1° at 6 oclock then began to fall again.
Slight labor pains began in the morning,’ and
continued all day.

aterus.  Salol and papoid with soda were, given
frequcntly to lessen formation of g gas, but with-
out effect. Urine, 6 oz. was passed at 3 p.m.;
specific gravity, 1o17. Albumen g by volume,
“and only a slight sediment of pus. ", Bowels not
.moving to-day, an enema of castor-oil ‘

" Flatulence increased, causing.
great distension of bowels around the enlarged:

reduced in size by the delivery. The breath
having the odor of chloral, it was ‘thought
possible that owing to flatulency the chloral, of”
which she took less than z drs,, had not been
absorbed during the day, and was being ab-
sorbed now, causing the coma.. A stomach
tube was therefore introduced, and the stomach
emptied of both fluid and gaseous contents,
the latter being much the greater. This had
the effect of rousing her, and by 3 a.m. she
asked for the babe and answered questions. The
stupor was still great, and continued so during

“was given, in anticipation of labor; | "7
several slwht stools followed during the' Aug.| 15 |16 |17 |16 |19 120 |21 |22 |25 |24
‘night. To ease labor pains and quiet | . ‘
restlessness, chloral, grs. 20, were given E
by the rectum at intervals. The chloral s
" not being sufficiently effective, two | R
doses of antipyrine, grs. 10 and 5 were 'g
given, with some benefit. At one time - ‘
the restlessness was so great that,as | Q i
the secretion of urine was f’urly abun- ; / \ ’\ [\ I\ o
dant, morph. sulph., gr. /3_ was tmen S “\
' subcutaneously, causing good rest for 1 <. X /\/ [ \! \ ! \ A
a time. ‘ ? \/ ‘ \ ‘ [ ‘ T
~ 22nd. Temperature, 99.1“:1.111‘.,10‘1.4" 8 ‘ Y /\ A
p.m. Complained of pain in right h \ T 7 . / :
‘side, and evidences of pleurisy  were S ’ :
found. Jacket poultices were applied. - F ,r - WAt
Labor pains increased” and made her 3 ‘ "
“‘very restless, for which " occasional ~ ’ v Died
"doses of chloral were given by the .| )
“mouth,  No change in urine. Dis-'

tension - of stomach and bowels ex- -

treme, 'Sp. am. arom. was given frequently;
to aid in expelling gas'.from stomach. The
head having entered the pelvis, her husband
' administered chloroform and I apphed forceps.
She was delivered at 8 p.m. of a living male
~childl- She IOOK chloroform well; and only
sufficient was gwen to render her easily con-
trolled.,  The uterus contracted perfectly, only
- two, or three ounces of ' blood being lost, al-
‘ though bleedma was rather encouraged as likely
. to mitigate the comatose symptoms that were
: gr'ldually developmg - Coma followed delivery,
. wnth falrly ‘contracted, pupils reacting slowly to
light. Breathmg somew}nt stertorous. Flatu-
‘ lency so extreme thqt the abdomen was scarce]v

'

{all next day, exceptjduring one or two short
intervals.” The abdominal distension again be-
came extreme. An effort was made to reduce:
it by the Faradic current,’ Dr. A. R. P)ne
kindly assisting with his! battery The success
was consnderablc . A further: effect of the
i“culrrent was to stren«then the pulse and xmprove‘
the circulation materiaily. Tw ice durmg the after-
_noon, the pulse becoming aliiost 1mpercept1ble,
even with the hypodxrmlc injection of stlrnulzmts,
was restored to good fulness and force by the-
l*aradxc current: The urine continued fairly
abundant, and of the chamcter already descrzbed ‘
Towards evening. the coma became complete,
and she dled rather suddenly atra.m. 0{ the 24th
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Only a parﬁal ])é)simc;rtem examination could
be done, and for the following report of it and
the marked conditions found I am indebted to
Drs. G. A. Peters and T Casen, by whom the
examination was made. ‘

' Post-mortent Examination.~~The mspecnon
‘showed slight yumdlce marked bloating, well
marked . 7igor mortis. - Section showed—Abdo-
‘men: Omentum, peritoneum and intestines
healthy ; peritoneal glands enlarged slightly.
spleen softer than normal ; kidneys very large
and congested, with multlple miliary, yellow
" foci, showing beneath the capsule as elevated
poiats, and in the substance of the kidney as
minute spots surrounded by a narrow zone of
intense congestion.  These foci were in some
parts scattered and separated widely by kidney
‘tissue, in others agglomerated, so as to ‘present
on careless inspection the appearance of rather
large caseating patches. These agglomerations,
when occurring immediately beneath the capsule
in the cortex, formed prominent nodules in
many places as large as an ordinary white bean.
The capsule, when stripped, brought away por-
tions of these nodules and points with it.
Bladder contained a small quantity of purulent

urine ; uterus firmly contracted, no clots ; liver.

softer than normal. Thorax:" heart healthy;
“lungs, considerable cedema, otherwise normal ;
right pleural cavity contained a small quantity
of serous fluid. ‘
Microseopic Exa mination of szneys -~Stamed
_ sections of the kidneys presented the followmg
. appearances : P
© 1. In certain of the sections the kldney txssue
in greater part was normal, with the exception
of a slightly granular appearance of the proper
kidney cells. Here and there scattered through
the sections were very small but dense infiltra-

tions of leucocytes,

In auiut: Lclbtb the centres
of these infiltrations were necrotic, in otherq
not. Masses of micrococci were also found in
. the vessels or tubules in and around these
minute abscesses ‘
2..In. other sectlons the mﬁltratwn of leu-
cocytes was not in’ patches, but diffuse, the
whole of the interstitial tissue being crammed
" with them. !
‘recognuable, were swollen and the nuclei un-
stained. chrocqccn were found here also

. The proper‘“l\idn‘éy cells, where’

These sections had the appe"«rance of a’ com-.
mencing diffuse suppurative interstitial nephritis.
This report of the pathologists, in' the light of ’
the clinical history, clearly indicates a case of
.| so-called spontaneous_pywmia, in which the
brunt of the disease is borne by the Lmdneys
It is unusual that no foci, suppurative, or
hemorrh'mc, were to be found in any other
organs, especially the liver and spleen. The
absence of such. foci is due, probably, to the
kidney being in the periphery of circulation, the
germs thus not gaining access to the general
blood current. That the attack was general
from the first, and ‘not renal, with subsequent’
constitutional poisoning, ‘is ‘shown by the fact
that it ‘'was not till about four days after the
illness began that the urine showed the kidneys
to be diseased. Had the micrococci fastened
themselves on the valves of the heart, malignant
‘endocarditis would have resulted. The kidneys
became the seat of attack, probably because
pregnancy had rendered them more vulnerable to
the germs, The enormous quantities of gas in
the stomach and bowels was doubtless derived
from the blood being formed there by action of -
the sepsis. The coma was uremic ; the waste

‘products in the blood were greatly increased,

and, at the same time, the kidneys were elimi- .
nating much'less than normal, hence the uramia,
which was the immediate cause of death,

The cause of the disease in this case is
obscure, but the following facts offer a probable
solution of the difficulty :—On the day Mrs. W.
died, her brother consulted me ;. he uad been
unwell for several days. I found his temperature
to be 103°, with headache and other symptoms
of enteric fever which his illness proved to be,
and from which he recovered in due time. On
thé‘ 26th August, two days later; the voungest‘
sad o
typlca} “though mlld attack of lobar pneumonia,
the base of the nrrht lung bemg affected in each
case. A day . later un o]der brother and sister.

hnr and sister were. quPn 11l and ]"\r\fh

SLoanc BIseT 23 anl DO

| were mdxsposed with | elevated temperature,

headache, etc., from which they recovered in a
few days. A servant boy took severe sore throat
for'which he was sent to the ‘hospital ; he re-
covered in about ten days. The illnéss of so
many persons in the . same household simul-
taneously, pomted toa common source of pmson- ‘
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mg, and the premlses were carefully examined,
w1th the result that a broken tile was found in
the drain under the milk pantry. The roots of a
‘tree _had grown into it. The odor of pepper-
mint pourcd into the closet was readnly per-
ceived in the milk pantry. The poisoning of
the milk by gases escaping from this drain
furnishes ample explanation for this ' general
outbreak of sickness. ‘

Mrs. W. spent the afternoon of August 8th
~at hier mother’s residence.

occasion it made her sick, and she vomited.
This buttermilk, in common with the other
milk, must have been poisoned by the gases
escaping into the pantry, and the poison gained
access to her system probably through a small
ulcer or abrasion in the digestive tract, causing
general pyemia, with the c.uppumtlve p)c,lo—
nephritis that resulted.

That there were different diseases in different
persons is probably due to the presence of more
than one kind of poisonous germs. Typhoid

fever is doubtless always due to a specific. germ,
a bacillus probably; and pneumonia is usually
caused by one or more kinds of micrococci,
though it may probably be caused in some cases
" by \‘typhoid poison.  These two cases were
- typical'ones, and were probably due. to micro-
cocci and not to typhoxd poison. The same
germ that produces pneumonia in ‘one case,
may, probably, in another produce pyamia, if
the conditions are favorable. It is at least
certain that micrococci are the acti.. agents
in the causation of . ~malignant or’ ulceratwe
‘endocqrdltls, which is secondzu) to pneumom't
more frequently than to any other disease,® and
malignant endocarditis is oftan but a symptom
of pysemia and the main central factor in its
production. In Mrs. W's case, the valves of
" the heart were able to resist the mﬂuenCr. of the
micrococci, but ‘the, ludneys, a‘tered in some
way perh'tps by pregnancy, fell easy victims to
their ‘attack. Of course, the possibility of in-'
fectxon from some old. caseous focus, however
. minute it mmht be, in a ‘bone or elsewhere is
to be borne in mind ; but the absence of symp-

L o o
'* Osler’s Gulstonian Lectures.

“ British Med. Journal,
1885, Vol. L., p., 578. L ;

She drank some
‘fu.sh buttermxlk of which she was fond on this |

toms in any part of her history, or of post-
morfem evidence of a caseous mass, and the
simultaneous. outbreak of kindred diseases in
her family from poisoning, to. which she-also
was exposed, renders the causation assgned
extremely probable, if not certain.

84 College Avenue.,

THE FA’lAL 11 LNESS 014 I’REDERICh ‘
THE NOBLE. ‘

BY SIR MORELL MACKENZIE, M.D.
ANNOTATIONS BY
G. STERLING R\’ERSON, a\‘I.D. L.R.C.S., EDIN.,

Profes"or of Eye, Ear, and “Throat Diseases in Trinity Medical
' College.

The above is the title of the reply of Sir M.
Mackenczie to his assailants. The book is divided
into two sections, the historical and the contro-
versial. The political aspects of the case and
the inner-history necessarily, and at the instance
of -august personages, are left at present un-
published. The book is well gotten up, and
contains twenty-tivo illustrations, shd\\ing the
larynx and the growth at different periods, the
various tmcheql tubes, also; the- false passage
and. dlffuse abscess cavity by Von' Bergmann.

The historical portion deals'with Mackenzie's
visits to Berlin and Potsdam, the first consulta-
tion at which the first ho:tlhty was shown him.
After making an examination, the physicians
retired for consultation. Mackenzie then said, ‘
“There is nothing characteristic in the appear-
ance of the growth, and it is quite impossible
to give a definite opinion as to its texture without
a more searchmcr examination. The first thmv
to be done i is to pick off a piece of the growth
through the natural passage, and have it ex—“
amined microscopically by an expert.” Prof.
Gerhardt said it would be cl\tﬁcult Prof. Tobold
expressed a similar opmmn I then turned to .
Gerhardt, 'and said, “ Will. you try?? Here-
phed 7 cannot operate with the forceps.”. I
next asl\ed Prof. Tobold if he would make ‘the
attempt, but he ‘also dechm,d savmg,‘ “I no
longer Opemte These replies increased the
surprise which I’ alreadv felt at a case of such a
nature havmcr been entrusted to tbe hands of

v
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_these gentlemen, for a throat-specialist. who can-’

not use the forceps is like a physician who can-
not use the’ stethoscope or a cqrpenter who
- cannot use'a saw.’

- Gerhardt on the occasion of thc sccond opera-
tion, accused Mackenzie of removing a piece of
.the healthy vocal cord. . Mackenzie denies this
‘absolutel), and says,, “1 did not, becausc I
could not with his model of forceps.”

He thus defines his position : “T repeat: that
I gave no opinion one way or _the other as to
the nature of the disease. I did not say that it
was not cancer ; I only said that that opinion
was ‘not proven’ and in the absence of posi-
tive proof I refused 'to sanction surgical proce-
dures which at present are at the best more or
less of the nature of experiments, which are
- dangerous to life and nearl) always destructwe
to the voice.” Co ‘

Practically \Iackenﬂe claims that Lhe case

was originally one of papilloma, which was cured
. (see fig. 4, p. 47, made June 28th) ; and which
entered on a new phase on or about September
gth. ‘
Things went on from bad to worse until
February gth, when dyspnoea became urgent,
and tracheotomy had to be performed by Dr.
‘Bramann sent from Berlin for ‘that purpose.
The canula used was' one of extraordimr) size
‘and lengtn, and it was not long before it made
its presence felt by ‘pressing on the posterior
wall of the trachea and causing cough and
hemorrhage. On' February 28th, a new tube-
was made in San Remo by a silversmith under
Sir Morell’s directions, When used this gave
great relief. On March gth the Emperor

William died, and next day the new monarch |’

started for the capital. * Matters went on for
- some weeks without much change. On the
~ night of the r2th April, Mr. Hovell noticed that
' there was a rattling noise applrent y in the tube.
Several times during the night the position of
the tube was altered. "The next morning it was
" determined to change it. Out of courtesy, Von
Bergmann was sent for, " He did not arrive until
five p.m.,-and then in a state of great excitement.
Wlthout ‘making any remark, ‘he pulled the old.
canula out of the neck and roughly endeavored
to push another in. This was followed by a
"~,“‘vxolent ﬁ* of coucrhmcr and con51derable bleed-

ing. Von Bergmann then' pusked his finger
deeply into the wound. Bramann at that mo-
ment fortunately arrived on the scene, and intro-
duced a moderate-sized ‘canula into the trachea
with ease. 'The Emperor. continued to cough
almost incessantly, and lost much blood. After
the Professor left, His Majesty said, * Why did
Bergmann put his finger into my throat.” I
replied, “T do not know.” His. Majesty then
said, “ 1 hope you will not allow Professor Von
Bermnzum to do 'any fuxther operauons on
me.” " ‘

The result of thIS tremtment was the forma-
tion of a diffuse abscess, necrosis of the car-
tilages of the trachea, and indirectly death.
Gerhardt is held responsible for the extreme
cauterization of the larynx with galvano cautery
(every day for two weeks), as having caused a
benign growth to become malignant, and Berg-
mann finished the business. These are the
chief counter-accusations.

Controversial—The truth about the proposed
operation, Sir Morell says, “I propose to show
(1) that the operation of thryrotomy which it is
stated was proposed to be performed on the
Crown Prince in May, 1887, is not free from
risk, as is pretended by Von Bergmann, but on
the contrary, ‘is a dangerous procedure, soon
leading to death. (2) That the proposed opera- .
tion does not afford a fair prospect of eradicat-
ing a malignant growth, but, on the contrary, is
raost frequently followed by recurrence.  (3)
That the presence of cancer was not ascertained
even with approximate Certamt) until November,
1887, if | mdeed it really existed before ‘that
date.”

LPalliative Troai;;zent ——Lzﬂ: is preserved under .
normal circumstances for at le'lst ore year, and
under a favorable state for two years ‘

Radical Treatment (Thyr otomy) —Life is sacrv-
Jiced at onmce as the result of the operatlon in
27.2 per cent. oj cases, while in 54-54 T per- ‘cent.
death is hastened. A com_ﬁ/ete acre has been.
obtained z'wice e T S .

Such is a brlef sketch of t’hlS remarkable
book, whxch I ‘would advise everyone interested
in the case to obtain. It is published by
Sampson, ],ow & Co,, London and can be had

'l in this city.

60 Collece Avenue
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Seleitions. -

Ve are indebted to Drs. Nevrrr, McDoxacu, and
* ACHESON /for tr zzmlaholz.\ fmln the Italuzn, Ger/n(zn,
ana’ ﬁrem/z ‘

' HALLUX VALGUS.

When a mucus bursa is formed on the pro-
minent part of the hallux valgus and the sac is
_inflamed, recourse must be had to operation.
Ablation of the bursa is insufficient, and there-
fore, according to the method of Hueter in pa-
. tients of the laboring classes, it is usual to take
~away the prominent head of the first metatarsal,
~even though the suppuration in the bursa may
" not be diffused into the metatarso-phalangeal
articulation. Favorable results have been com-
municated by Hamilton, Rose and Sayer.

- The removal of this bone is insignificant
‘enough. only when' there is a flat foot. If one
ascended . with the ‘entire, sole of the foot the
head of the first metatarsal bone would have
no particular importance ; and, indeed, a lady

on whom the author excised the entire head of
the first metatarsal, on account of suppuration
in the artxculatlon, walked without pain, not-
withstanding supervening anchylosis, because
‘sbe had a high grade of flat foot. '

" Quite otherwise is it in fect of normal con-
formatmn in which the head’ of the first. meta-
arsal consntutes the prmcxp'ﬂ support of the
'll”Ch Jif this is taken aivay, the arch is lowered,
and contemporaneously the heads of . the re-
maining metatarsals, which then sust’un a.pro-

" portionately ‘greater weight, bury themselves in
the sole of the foot, whilst the toes are turned
‘upwards towards the dorsum..

This happened in the case of a younor girl of

'elghteen in  whom the author reésected the.
heads of the first metatarsals in both feet. In

the first month following the operation the girl'

walked well enough, then' followed intense
‘pains in the sole of the foot md the heads of
_the metatarsals touched the ground very dis-
tinctly.. © One 'year 1fter the’ operation she
‘could move only with great dxfﬁculty with
crufches, and the author was obhged to remove
. the heads of the remaining metamrsals in order
to restore the - ethbnum

|
Cola,

bursee.

. Fortunately the

operatlon succecded well, and the patlent has
a small, gr'lceful and ‘useful foot, can walk and
jump well,no pain in cicatrices. 'Yet with all this,,
this operatlon is to be remembered as a deplor-
able consequence of an operative act in appear-

‘ance well justified.

This case demonstrates that Hueter’s opera-
tion 'may be followed by unpleasant conse-
quences; and that in normal feet it should be
replaced by another process.

In four cases Reverdin took '1way thh the
scalpel the exostosis on the internal side. of the
head of the first mefatarsal, and then cut a -
wedge from this ‘bone above the' head,
after which the digit was straightened. Yet in
in the publication of his cases, he had not been
able to furnish definite results; but it is' not
improbable that these may have been favorable,
because the heads of the metatarsals’ remamed ‘

‘intact.

Tt is still more simple to remove the exostosis
from the metatarsal, ‘but not to touch the bone
of the first phalange and to level somewhat the
articular face of the metatarsal bone. 'This
method has given the auathor good results in'
four cases. . The first operation (Oct. 14, 1883),
was done on a girl twenty years of age, with bi-
lateral hallux and inflammation of the mucous
The head of the metatarsal bone pre-
sented a sagittal groove, whxch divided the old .
articular surface from the new. The second
case (April 13, 1886) was for the same trouble,
in a &itl of twenty- -one years, in ‘Whom arthri-
tis was already present, the cartilage injured and
the. capsule hyperemic’ zmd covered with v11h ,
The other two cases were in men fifty and
fifty-five years, with notable ‘arthritis deformans,
and in one of these there had been developed .
spontmeously an acuté inflammation of the
articulation ; in the other, operation was called
for by inflammation of the mucous bursa. In
the first three operations he. obtained movable
joints, performing ‘their ' functions pamlessly
Hallux valgus being ‘usually found - with - the
toe strongly ‘abducted against the" other toes
After operation it naturally tends to return in
slight abduction ; but this-abnormial position is
not, augmented by the progress of tmxe nor
does it give rise to trouble. -

The patlent 1ast operated upon cannot yet

'
' f .
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move the joint, and it is 1)0551b1e that it may
yet remain anchylosed, which also happens in
resection of the head. o ‘

Occasionally articular suppuration gives rise
to necrosis of the metatarsal head, when extrac-
tion only remains. ' In many cases, however,
this necrosis is only partial, and then one must
seek to preserve as much as possible the arch of
the foot, by sacrificing as little as may be a por-
tion of the first phalange, $0'as to procure space
to drain the joint.—R7edel in Gwma/e Interna-
lzonale :

RatLway INJURIES.—Dr. E. M. Moore, of
Rochester, when speaking on Railway Injuries,
at recent meeting of New York State Associa-
‘tion, said : He thought we must distinguish be-
-tween injuries to the liml bs of boys and to those
of grown men. The tissues had'a greater re-
cuperative power in the former case. Where he
found the artery at the extremity of a crushed
limb beating strongly that decided him. 1If the
vessels were intact, the limb could probably be
saved. He cited an instance where an arm had
been drawn in and its ‘bones broken into fine
pleces between the somewhat loosely set cogs
of some machinery., The radial pulse, how-
ever, was firm ; he did not amputate, and the
limb recovered. Butina very great number of
‘ rallw'x) 'Icc1dems there was nc room for doubt ;
~ there were often no bodily injuries of account
except the complete destruction whicH car-
wheel-and rail, or two buffers, had but too cer-
tainly achieved in hand, arm, or leg. Immedi-
ate amputatlon was then everything. He had
once removed such a limb, in the days before
ether was known. The patient had not seemed
to be conscious of any pain connected with the
operatxon, and his first words had been when
 the arm was off: “ Doctor, you don’t know how
much 'better that’ feels

" He would say, in such cases, Gwe them he'lt
- give them whisky and ether ; but give them the
knife. . The terrible strain on the nervous sys-
_tem from the state of thmcrs in the injured limb,
where the force had been immense, could not
be too, soon’ ended nor the mental distress,

wmch of 1tse1f mlaht soon make the continu-’

© ance of life 1mpossxble And he had found

_success.

the hot . bichloride solution an anasthetic as
well as an antiseptic on the surface of the clean
amputation wound, which he substituted with all
speed in such ‘cases. Where there was uncer-
tainty as to-the extent and character of the in-
jury, he placed the limb in hot water and waited
perhaps several days.— New York Medical
/muvza!. :

- TREATMENT OF OBESITY.—MTr. Towcrs Smith,
a surgeon of London, in a letter to the ]’rzizs/z
AMedical- Jonrnal, says :—Some three years ago,
finding that my weight had increased enor-
mously, I determined to try the following treat-
ment for obesity. On March 1st, 1885, I
weighed, in the Jermyn Street Turkish Bath,
15 stones 1o pounds; on the 2nd I commenced
the treatment, which was as follows :—Break-
fast: one pound of rump steak, without fat.
Lunch: another pound of rump steak. At
dinner: one pound of grilled cod and one
pound of rump steak. I drank at intervals
during the twenty-four hours a gallon of hot
water. The last thing at night T took two
tablespoonfuls of Scotch whisky in cold water,
and night and morning 5 grains of ‘bicarbonate
of potzish. ‘On the 16th T weighed again in
Jermyn Street and T found myself reduced to-
14 stones 6 pounds I then reduced. the
amount of water, and began to take tea or
coffee reducing the quantity of meat, and
taking' toast with it. On April 8th my weight
in Jermyn Street was reduced to 13 stones
4 pounds. I gradually from that date returned
to my usual habits of life as regards diet; and
on the 3oth T weighed again, and my. weight
was 12 stones 11 pounds, and since that date
up to now has not materially varied; I.have
eaten and drunk as I pleased. Finding this
course of treatment was personaily successful,
I have since treated forty patients with equal
Before I placed myself under treat-
ment I found my breathing much oppressed in
going up-stairs, and my work as a general prac-
titioner irksome and fatiguing. T have derived
enormous benefit from the reduction of fat, and
feel infinitely better and am able to cycle as
much as fifty miles a day with comparatlve ease.
I think it may be useful to put my experxence
before the professmn. Co

'
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Dors THE MENSTRUAL FLOW ORIGINATE IN
THE Tuses P—Dr. E. J. Chapin Minard, of
Brooklyn, gave in a paper read before the New
York State Medical Association a description of
a case of inversion of the uterus where a dark,
healthy flow, but without epithelia, had come
from the tubes, which were under direct obser-
vation. The uterus -had, during the whole-
epoch, been congested and bricht red, but at
no time moist enough to stain. a piece of paper
rubbed over its surface. The tubes were‘dl-
lated at their openings. Judgi‘n‘g‘ from the ana-
tomical make-up of the womb, and from various
clinical facts, she was convinced that this was’
the natural order of things, and that, while
epithelium and debris of decidual origin were
washed away, no blood escaped from the uter-
ine wall. Sometimes when, in doing Battey’s
operation, the surgeon failed to remove the
tubes close up to the uterus, menstruation had
continued, although no ovaries remained.—2Vew
York Medical Journal,

PrEGNANCY as a REMEDY FOR EXorH-
THALMIC GOITRE.—A contributor to the Progrés
Mtédical calls attention to an old observation
of M. Charcots, 1llustmtm“ the" amehoratmrr in-
fluence of pregnancy on exoph;llaltllpc goitre, and.
‘relates the history of a case of his own in which’
the same effect seemed to be produced. He con-
" cludes that this phenomenon points to an addi—‘
tional therapeutical resource in that disease,

but. admits that it is not always easy ‘to carry |

. out the prescription, although he mentions no

other drawback than the fact that the affection
"is not confined exclusively to women. ~N Y
Medical jozzrmzl

TREATMENT OF HYDATIDS BY THE INJECTION

Ox GaLrL.—Juan Mercaut (Revist. Balear d.

cien. mied.), in consequence of the success ob-
tained by Professor Dolbeau and M. Luton, has
~treated a case of hydatid of the, thigh, from
*. which acephalocysts were being discharged by
irrigation. of 'six per cent. borxc acid solution
. +and injections of ‘ox gall mlxed with an equal
. quantity of lukewarm water.  Three mjecuons,
“he says, sufficed to expel all the hydatids with
their membranous envelopes —~(Z,yo7z Mm’)
Medical C'/zromcle e
3 - C B

HELLEBOREIN AS A LOCAL ANESTHETIC.—
Venturini and Gasparini (Jnfernat. klin. Rund-
schau, April, 1888) found by experiments on
rabbits and dogs, that instillations of weak solu-
tions of helleborein (s%5 gr. per drop) into the
conjunctival sac cause after abéut fifteen minutes
aneesthesm of the cornea ; half an hour after the
first application the first swns of returmng sensi-
bility appear. Pupxl eyelids, acuteness of vision,,
intra-ocular ' pressure, remain umffectcd no
symptoms of irritation are observed. Extract of
strophanthus, too, is said  to ‘possess 'm'esthetlc

‘propertles ——zlfkdzml C/zromde

TREATMENT OF PNBEUMONIA' BY DicITALIS
IN LARGE DOSES.—M. Petresco has treated a
large number of acute pneumonias with very.
great success by the administration of four
grammes’ of digitalis leaves ‘in infusion every
half-hour, by mouth. The, infusion is prepared
with four grammes of digitalis leaves to 200
grammes of water and forty grammes of syrup.
Generally the disease is checked in three days.
The fever and all the physical phenomena, local
as. well ‘as general, disappear as by magic. In
spite of these large doses he has never seen

'poisonous effects, tolerance having been incon-

testably proved by 577 observations published
in his work on therapeutics. . By this treatment
the mortality >f pneumonia has been reduced to
.22 pcr cent. ——L} on ﬁ[w’zm/ Ou'u[;re J{Sé’é" ‘

" CHINESE © NERV];x,ESSNEss —That Chxm is
at least in some respects the moral antipodes
of America, as well as its geographical one, is
shown by a writer, in .the Nore4 China Herald,
of Shanghai, who has lately been devoting a
series of articles to the discussion of Chinese
characteristics. Referring to what he calls the
“nervelessness ¥ of the Chmaman, this author-

observes. that, althouob the nerves of the China-’

man as compared. with those of a European
may be what geometricians call “similar and

‘similarly situated,” nothing is plainer than that

the two sets of nerves are wholly different. It
seems to make no particular dlfference to a
Chinaman how long he remains in,one position,
He will write all day like an ‘automaton ;' he.
will stand all day in one place, from dewy morn .
txll dusky eve, workmg away at his weawng,
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‘gold- beating, or whatever it may be, and do it
- every day without any variation of the monotony,
‘and app’trcntly without any consciousnes of the
mono*ony Chinese school-children will undergo
an amount of confinement, unrelieved by re-
- cesses or changes . of ‘work, which would drive
‘western pupxls to the VCT“C of - msamty, even
. Chinese infants remain as impassive as “mud
‘ gods ”-——J’osz'o;z Medical amz’ Sm«rzml ]ournar

TETANINE —The researches of I’luage Nxco—
1a1re Rosenbach and others, having proved that
tetanus is, produced by a bacillus, led to Brie-
ger’s experiments by which he succeeded in iso-

g latmg a special ptomaine from cultivations of the
tetanus bacillus. In the present communica-
tion he carries the subject a step further by
‘ demonstratmg the presence of this ptomaine—
whxch he calls tetanine—in the human subject
during life. A workman' received severe inju-
" ries_to the right arm, the result of a machinery
~accident.. On the ninth day after the accident
the initial symptoms of tetanus set in-——trismus
-and cramps of neck and abdomen—-and on the.
ﬁ following day clonic convulsions. ‘The injured
arm was amputated and immediately transferred
to Dr. Brieger for chemical examination. The'
soft parts were detatched and finely divided,
and then treated after Brieger's method for the
isolation of ptomaines. ’I‘h‘e‘result was that a
small quantity of an extremely easily soluble,
crystalline, double-salt of platinum was obtained, | s
which corresponded with tetanine platinic chlo-
ride in percentage of platinum. The physiologi-
cal action of the ptomaine, after the removal of
the platinum, proved the presence of tetanine:
- Some of the tissues were examined microscopi-
 cally and various baccilli; as staphylococei and
© streptococei in addmon to the tetanus bacillus
. were found. The fluid from these tissues when
“ subcmaneously mjected into - mice ‘inyariably
*produced tetanus ; dogs submitted to the same
. experiment were unaffected as'was also a horse.
Cultivation from these tissues yxelded tetanine,
‘but' no tetanomne nor spasmotomne, both’ of
which were present in the orxgmal cultiva-
tions from ‘Rosenbach. A large dose of teta-
" nine injected into a" horse produced vxolent
muscular COI’)tl"ICthnS, but' no actual tetanus
It 1s \vorth5 of remark that in’ two cases in

which ‘tetanus was the cause of death neither
pathogenic organisms nor tetanine were found
in brain, cord, or nerves.— Medical Chronicle.

SURGICAL T'REATMENT OF TUBERCULOSIS OF
THE BLADDER.—Dr. Guiard reports several
cases of radical cure of vesical tuberculosis by
operative interference. The cases best suited for
operation’ are those where the. tubercle is
primarily vesical and not secondary to tuber-
cular disease of the testis, or ])I‘OStatC. . The
bladder is laid ‘open by section above the pubes
in the middle line, and all the tubercular no-
dules and masses brought into view, scraped with
the curette, and cauterized with the thermo-
cautery, so that they are completely destroyed.
The results in several cases thus treated have
been all that could be desired.—Jjournal de
Médicine de Paris, Septembre, 1888,

LzsioN oF THE GASSERIAN GANGLION.—A
young man, age 28 ; unmarried ; shepherd by
occupation ; in good health previously, was,as the
result of severe sun-stroke, seized with fever and
headache with loss of consciousness. At' the
end of three w eeks the headache alone remained,
but’ sufficiently severe to cause the patient to '1p-"
ply for admission to the Madrid General Hos- -
pital. He then presented the following condi-
tions: pallor, general emaciation, paralysis, insen-
sibility: of the left half of the body, ptosis with
slightly contractible’ pu’pll and absence of vision
in the left eye. E\ammatlon with the ophthal-
moscope. showed the rlcht eye to be healthy‘
and in the left 1nsens1bxhty of the cornea, the
histological elements of which were intact, dila-
tation of the pupil, pallor of the retina with de-.
crease in size of its arteries, and an almost vari-
cose condition of the veins. The rest of his organ-
ism was in a normal condition.’ Dr Espina, of
Capo, diagnosed a /euo)z of t/ze left gasserzan
ganglion, and gave a grave progn051s after:
begmnmg a tréatment with. potossx iodidum, the
patxent was carried off by an mtercurrent
pneumonia.

Post-mortem. ——The left gasserlan ganghon
was found degenerated and 'so adherent to the
bone that it could- not be removed ‘without
tearing .off with it the ‘periosteum and seve-
ral fragments of ‘the temporal and sphenoid
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The ganglion formed an ‘indurated
mass in which all nervous organization had dis-
appeared, and with blackish clots in the nutri-
ent arteries. This degeneration was probably
due to an inflammation following sclerosis.—
Resista de Medicina. ‘ ‘

bones.

TREATMENT OF ULCERS' OF THE LEG BY
SULPHATE oF COPPER AND BY ZINC GELATINE.
LM Quenu has obtained good results by
dressmv these ulcers with compresses of lint or
gauze wrung out of a 1 per cent. solutlon of
copper sulphate: The compress should be large
enough to cover the ulcer and the skin for some
distance surrounding it. A piece of orl silk, or
other ‘water-proof maten’d is apphed over it,
- and the whole kept m‘place by a carefully
‘adapted bandage. Rest in bed may also be
necessary. The dressing should be renewed
‘every third day, and the surface of the ulcer
should not be touched or even washed,
irrigation is very apt to wash away the 1slets of
epidermis which may be formed. ‘
2.- Zinc Gelatine i is to be prepared as follows:

Zinc oxide. ‘

Gelatine ... ... aa 5 parts by weight. .

Distilled water. 6w n
© Pure glycerine. & e "o,

- The gelatine is first 'dissolved in water ata
‘moderate. temperature, and when the whole: is
" reduced to a uniform mass, the oxide of zinc,
finely powdered and mixed with water, is added
- along with the alycerme It is then well mixed,
‘and after evaporatmv the water, spread out as a
‘paste on a slab. It should have the consistency
of glue, and should be white and not sticky.
To use it, a sufficient quantlty is put in a small

vessel kept in boiling water, when it will become

syrupy, though' it may be necessary to add a

little water. ' ‘

rA moderately thick layer of this zinc gelatme

s to be applied warm with a-brush or: feather
after the leg has been carefully washed and

cleaned. It is to be put on the exact size of

the ulcer, and covered with iodoform or some

other antiseptic powder, such as subnitrate of

brsmuth boracic acid, or naphthalme a small

* compress of - absorbent cotton or gauze is put
over it, and the whole kept in place by a care-

fully adJusted gauze bandage makmg pressure

towards the centre of the ulcer The dressing

soon dries, and the patient may go about his -

work, not:requiring to be kept in bed. It may .

'be changed at the end of  three or four days, or

a weck.— Gazette des Ho opitaux.

PROLONUFD IN]I:crIONs oF HOT WATER 1N
EPITHELIO\IA oF THE CERVIX UTERL —M. De
T crnery (France jl[edzm/e), has. arrlved at the.
followmg conclusions :

Injectmns of water at a temperature of
39°-40° C. continued for at least half an hour,
and used twice a day—one in'the morning and
one in the afternoon about 4 o’clock—disinfect

‘the vagina very well, completely cleansing this

canal and' notably diminishing the ichorous
secretion. ‘ ‘
"2, The 1n1ectrons greatly lessen the loss of .
blood, so that there results averymarked i 1mprove- ‘
ment in the general condition. The well-known
r | heemostatic action of hot water is perfectly suf--
ficient to explain the arrest of the hemorrhage.
3. In the majority of cases pain-is greatly
lessened, and there is no longer need to have
recourse to hypodermics of morphia,
M. De Tornery has noticed that frequently the
progress of the tumor was retarded.—Z’ Union .
Medicale. o ‘

ANTISEPTIC SURGERY AT THE HOSPITAL DE

‘LA SALPETRIERE ; Ust oF, BOILING WATER.—

By M. Terrillon, (Paris.) ' The writer insists
p’trtlcularly upon the value of dlsmfectlon of
mstruments by boiling water. quteur’s ex-
penments first, and afterwards Roux’s, have
demonstrated that water at 100° C. destroys all”
pftthogeme microbes. It is true that the spores
resist this temperature, but they lose the faculty

.of . developmg rapidly, and, besrdes, a second

immersion in boiling water some ‘days aftem ards
will kill the mxcrobes to which the germs have
given origin.: Lastly, as a matter of f'lct all the‘
surveons who have made use of this means of.
dlSlnfECthh have had marvellous results After
every operation the cleansed instruments should
be' plunged for ten mmutes into boiling" water,.
and  before -the next operation, they should be:
again immersed for ten minutes.

Water at 100° C. Serves also ‘for the drsm-
fection of silk. After tenﬂ‘mmutes boiling, it is
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placed in bottles filled with Van waeten s solu-‘

~ tion or carbolic lotion. At the moment of use

Citis once again plunged into boﬂmg v.ater

M. Terrillon covers the pomts of suture with a

‘ layer of iodol or jodoform ointment, and strongly

. recommends’ the pmctlcem(l.e Progres jl!edz-
cale)-—Amzals of Surgery.- o ‘

'

" EXTENSIVE CARBUNCLES TRI‘.ATED BY ERA-
s1oN ; Rapip CONVALESCENCE. By Edmund
"Owen (London). The patient, a thin, unhappy
looking man, aged 55 years, a carpenter by
trade, was admittel on December gth, 1887, e
for carbuncles over each shoulder blade. . They
had been developm« for about three weeks.
The long dnmeter of the right sore was five
inches ; the skin was much undermined ; ;alarge
central slough was bathed in offensive pus. The
left sore was rather larger than ‘tlle right, but
the slough was more adherent. The man was
utterly prostrated. Under ether, the sloughs
‘were removed and the sores scraped out, the
undermined skin was trimmed and the surface
which it covered thoroughly cleaned out with
Volkmann’s spoon. The wounds were then
washed with 1- -1000 sublimate solution, and

dusted with iodoform and covered with moist ‘

perchlonde gauze and pads of blue wool. The
man made a rapid recovery —(La;z:et)——-Ammls
of Szzrge; Yoo ‘

~ SuteHuric ETHER N HEART AFFECTIONS.

—In enfeebled conditions of the heart sul-
‘phuric ether has for a lonfr time been used both
internally and also’ by subcutaneous mJectlons
I have myself been convinced, in many cases of
hearts weakened by acute disease, of the ex-
cellent effects of subcutaneous ether injections :

© the pulse immediately after ‘the mJectlon be-
" comes stronger, fuller and slower The effect,
~ however, is generally not - of . long duration.
Nét long ago, von quberber reported a case

in the' IVzeﬂer Klin.. IVot/ze)z:c/znft where in a

" patient mth fatty heart the dyspncea, which had
“‘mcreased to a d'mgerous extent, and the marked

f symptoms of conoestlon, all disappeared after’

" the hypodermia’ injection of ‘a single Pravaz
‘syrmgeful of ether. Hogerstedt also recom-
mends, in the J’::!ers!) Med. . IVoc/zemc/zrgﬂ the
ether mjectlons in, msutﬁmency of the heart

| heart muscle.

The results of the ether injection depends, of
course, upon the strength or. capabilities of the
: In  advanced cases of heart
debility, if the gencral causes on which it
depends cannot be overcome or, at le'lst miti-
gated, or when the causes have resulted in great
degeneration of the heart muscle, thcn the effect
of the ether injection is either n:/ or shght and
of 'short duration.. At the best, under such
circumstances, life can only be prolonged by .
assisting the enervated he’trt—po“er When, |
however, weakness of the heart suddenly ocecurs,

vidently dependent upon atony or dilatation,
Wlth at the same time, a sufficiency of healthy
muscular fibres, then it is only. necessary to’
exert a powerful impulse in order to bring about
increased contraction, and. thus quickly restore
the normal equilibrium. In such cases ether
exerts a marvellous and even life-restoring
action.—Dr. jl'[ Heitler, in Centralblatt fiir
Therapie.

Thevapentical otes.

B Petrolei.................
. Balsami. peruv. ........... aa il
Ol lauri- ‘ ‘gtt. viij.
¢ Ft. liniment.' m
In pedzculx pubis to be applied with a
camel’s hair pencd

pt Hydrarg bll‘“Odld ....... ’

~ Potass jod........... ... aa 1 part.
CAqodistill, Lol 1000 parts.
; ‘ , i

To be used as a steam inhalation m tuber-
culosis. -——Il’[lguel &' Rueff. ‘ ‘

R :Potass sozoiodol . .. .. ..

Lanoling. . v ovei o i Hv.
Vaselini alb. .. ........ L. 3Ss. ;

. A dressing for wounds

BcFrypmm...f...:..‘.‘.’..‘...
.Sode. bicarb. .. . S

. Hydrarg. bxchlor ..... IR S 7
N Glycerinze .............. '490 "
AQ. TOSAT. . .. oLl il 3000 W' M

A steam inhalation in dipntheria of children.
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Cautmn to 1 hysmmns
W/zo Presonbe “Acld Phosphaz‘e o

There are several spuuous preparatlons in the market put out by unscrupulous‘
* manufacturers, as substitutes for the genuine Horsford’s Acid Phosphmte They are offered
‘to the ‘druggist as “the same thing as Horsford’s,” to be used when Horsford’s is prescribed,
_ete., bemv sold ab a low price, as an inducement for their purchase. ‘

We have examined all these spurious preparations, and not one is the same as Horsford" s,
but all differ materially from our preparation, and some are positively dangerous compounds

to use for the purpose intended. ‘

One prepamtlon that is pe1s1stently urged upon the trade coutmns flee sulpkumc acid
and the mlplmtes of magnesia, aluminum, ir on, etc., with no plosphates whatever. . The genuine
Horsford’s contains no free sulphuric acid, no sulphates, but does contain the phosplzates

The substltutlon of such a preparation for «Horsford’s » will not produce the results
anticipated by the physwnn

Be sure to write thp word HORSFORD’S on your prescrlptlons

N. D AhNOLD Treas

Rumrom) (’uEmCAL WoRrks, Providence, R. I

7= Be sure the 'zuord “ HORSh ORD’ ? 'Ls printed on the la:bel. All others are spurious. Never sold wm bulk.

MEDICAL COLLEGE

QH!GAGG ELL!NOBS

For Annual Announcement and for any desired 1nforma.-
- - tion, address the Secreta,ry, '

T4 ME’S m, EZ’EEE.FB@E, |
f | 1634 MICHIGAN A.VENUE

1% Please mention THE Curu)u;* Pmmmxoxzn. E
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Wyeths Compressed Tmtura,ted Drugs. -

Safer, Plcasamter cmd more Efficient and Convenient Medication for Infcmts
‘ the Fustidious, amd Idzosgnm*atw

‘ AN INNOV.ATION. .

Brunton points out that the introduction of the method of- ‘giving small doses at frequent mtervals has
“ the very great culmntage that the desived effect can be produced with grealer certainty and wzth l(»s‘e risk of an
overdose being taken.”

WEAT ARE OOMPBESSED TBITUR.A_TESO

'The Compressed Triturates are ¢ intimate mixtures of substances with sugar of milk.” In no way are
they allied to the sugar of milk globules or pellets, dependent so largely upon chance for the absorption of
the medicaments ]wured down the side of the bottle. . The following directions are those given in the
Pharmacopeeia, U.S., for the preparation of Triturates: ““Take of the substance ten parts, sugar of milk in
moderately fine powder ninety parts, to make one hundred parts; weigh the substance and the sugar of
milk separately; then place the substance, previously reduced if necessary to a moderately fine powder,
into a mortar, add about an equal bulk of sugar of milk, mix well by means of a spatula and triturate them
thoroughly. together Add fresh portions of the sugar of milk trom time to time, until the whole is added,
and continue t.he trituration until the substance is intimately mixed with the sugar of milk and ﬁnely

commmuted
RESUME OF' ADV.A.N'I‘AG-ES-

1. The Compressed Triturates are made with the pure drug and sugar of milk,

2. The process of trituration employed so finely subdivides and separates the mass of medmament that
this is said to be more active than would the same quantity given in the ordinary way.

3. They contain each a very small dose, so that by giving one at a time—they may be repeated often—
the taste of the drug is hardly, if at all, perceived.

4. Being made with sugar of milk, one of them (if not taken whole) added to a little milk or other ﬁmd
is at once *‘ broken up ” and distributed throughout the liquid. w

5.. Pulverulent Substances, like" calomel, are by this means especwlly dlstnbuted well a.nd for the
moment suspended throughout the fluid. ‘

6. Being very small, and not globular, they are easy to swallow.

7. They do not harden and become insoluble with time, nor do they crumble, like pills. ‘

8 They afford the advantages derivable from the administration of small doses repeated often, which

are: 1. That if the drug be glven in but little liquid, the absorbent power of the mucous membrane of the"

" mouth and gullet are called repeatedly into requisition. 2. That if given on an empty stomach (as is gen-

erally desirable) unpleasant, sympt-ms are avoided. 3. In case of idiosyncrasy, the doses ¢an be stopped
before large amounts have been glven 4 Admlmstered in this way, drugs are better tolerated than is
otherwise the case. -
‘ 9. A greater effect is alleged to be obta,ma,ble by this method from a small quantity of medicine than is
- possible by the usual plan.
© 10. In'some cases Compressed Triturates are repcated as often as every five or ten minutes, a,nd it is
surprising how soon @ very small dose of medicine repeated often amounts to a very large quantity. ‘
11. If taken whole, one of the Compressed Trxturates dlssolves and falls to pleces in the stomach a.t once,
- and is never voided unchanged. - ‘
12. They afford accuracy of dose, without the trouble a.nd annoyance of wemhmg or measurmg
13. They can be taken at any time and in any pla,ce, even when the patient is following hls mdlnary
. avocation.
14. They are only a few, lines in thlckness and about one-fourth the circumference of a lead pencil.

LIST OF COMPRESSED TRITURATES. '

‘ Acomte Tinct. ooeeevreiennans, 1 min. | Anti-Con-, }Alom 1-5 gr. : Stych 1- 60 gr.
' Arsenious Acid ...... . ... . 1 100 and 1.50 gr. stipation ) Belladon. Ex. 1-8 gr. Ipecac 1-16 gr.

- Belladonna Tinet ... ..c.cooveeen e .. »... 1 min. | Apomorphine Mur. .......... - . 1-50 gr.
Calcium Sulphide....‘ “eeuleed 1-10 gr. | Atropin Sulph.. ... L 100 gr.
Capsicum-Tinct. . Can ... 1 min. | Digitalin .. .... ... e weeennns 1-100 g, o

" Digitalis Tinet &, .. Jocoiiiiiniiis s, 1 min. | Euonymin Resin ... e ;.‘ 1.8 gr. .
Hydrarg. Perchior ... ... 1-100 gr. | Hydrarg: Tod. Rub....... ....... e w1420 gr.
Hydrarg. .Cum Cretee... v veerceenens o 128 gr. | Hydrarg. Tod. Vlr e e 1-8 gr.
Hydrarg. Subchlor. (Calomel\ . 1-10 gr. Morphme Sulph.......n o 1-20 and 1-8 gr.
Hyoscyamus Tinet ....... . 1 min. | Opium Tinct. (Laudanum) . 2 min.
Nux Vomica Tinct ...t SN 1 min. | Pilocarpin Mor T 120 gr.
Tiuct ' Camph Co (Pa.regoric) vieorerienees o 2 min, | Podophyllin Resm . .« 14 gr.

‘ Santonin .......oe w12 g0,

" Waistcoat Lea.ther Pocket Cases, contammg Ten tubes of 25 Tntumtes ea.ch (any selectxon) supphed ‘
at$1.25. .

May be obtained of all wholesale houses. Samples of Triturates free to medxcal men. e

In a.Ii orders specify WYETH'S a,nd avoxd disappointment. . .

DAVIS & LAWRENCE MONTREAL Sole Agents for Canada

Plea.se mentmn Tm; CANADIAN Pmcn’uomn. ‘ .
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B.A.BRY’S CLINICAT THII BMOMETE R.
Self-Registering Patent Sept. 9th 1884. . .

They are well seasoned before finished, and are positively correct instruments, ) . -

They will rest on their flat back, and brea'knge from rolling is lessened. o

They have an indelible black that will not rub off. R

They are sufficiently magnifying to be easily seen by any practitioner. ? o

They are endorsed by the medical profession and the press everywhere.

Dr. McDonald, M P., Wingham, says: *“I like the Thermometer better than any I have tned ” Dr. Gunn, Bruceﬁeld It is the
best I ever had.” Dr. Mckenzne, Belgrave, ‘1t tully satisfles me.” Drs, Chisholm :md Young, Wm«*ham, “Well pleqsed as good
as the &3 or §4 instruments,” etc., etc. i
.. &47 Sample will be sent post- pald on recelpt of Sl 50 to any address.

B DR, TOWLER, Sole Agent for Ontarlo, The * Pbarmacy." Wlngham.

- WHEELERS TISSUE PHOSPHATES.

Bone-Calcium Phosphate Ca32 P.0. 4, Sodinm Phosphate Na«g H P.0.4, Ferrous Phosphate Fey 2 P.O.
Trihydrogen Phosphate Hz P.O.4 ‘

Wheeler's Compound Ellxir of Phosphates and Catlsaya. A Nerve Food and \Tutntn’e Tomc, for the trent.ment ot
Consumption, Bronchitis, Scerofula, and all forms of Nervous Debility.

The Luctophosphatoa grepared from the formula of Prof. Dusmrt of the. Umversmy of Pans, corabines with a superior
Peruartin Sherry Win. and Aromatics in an agreeable cordial easily assimilable and acceptable to the most irritable stomachs.

Phosvhorus, the oxidizing element of the Nerve Centres for the generation of Nerve Force; Lime Phosphate, an agent of Cell
Development and Nutrition ; Soda Phosphate, an excitant of functional activity of Liver and Pancreas, and Corrective of Acid
Fermentation in the Ahmentarv Canal; Iron Phosphate, the Oxidizing Constituent of the Blood for the generation of 'Heat and
Motion ; Phosphoric Acid, Restorative in Sexual Debility ; Alkaloids of Calisaya, Anti-Malarial and Febrifuge; Extract of Wild
bherry, uniting with tonic power the property of Calming Irritation and I)mumshmg Nervoue Excitabilty, -

The Superiority of the Elixir consists in uniting with the Phosphates the special properties of the Cinchona and Prunus, of
subduing Fever and allaying Irritation of the Mucous Membrane of the Alimentary Canal, which adapts it to the successful
treatment of Stomnch Derang ts and all d of faulty nutrition, the outcome ot lndlgestmn, Malasgimulation of Food, and

© fatlure of supply of these tial el ts of Nerve Force and Orgamc Life.

The special “indication of this combination of Phosphates in_ Spinal Affections, Cnries, Necrosis, Ununited Fractures,

- Marasmus, Poorly-developed Chiidren, Alcohol, Opium, Tobacco Habits, Gestation and Lactation to promote Development, ete.,
and as a physiological restorative in Sexun.l Debility, and a.ll used up condmons of the Nervouy System should recene the careful
' attention of goed therapeutists,

There is no strychnia in this preparation, bug when indicated, the quuor Strichniw of the U. 8. Digpensatory may be added,
each fluid drachm of the solution to a pound bottle of the Elixir ma.kmfr the 64bh of a grain to a half fluid ounce, an ordma.ry dose,
a combination of a wide range of usefulness. '

DOSE—For an adult, one table-spoonful three times a day, after eat\ng, from seven to twelve years of age, one dessert-
spoonful ; from two to seven, one teagspoonful. For infants, from five to twenty drops, according to age.

Prepared at the Chemwal Laboratory of T. B. WHEELER, M.D., Montreal, D.C. - Put up in pound bottles
" 3/2/85 T '~ and sold by all Druggists at One Dollar.

o~ PURE CC

“ HYPOPHOSPHITES OF LIME AND SODA

THE STARDARD EMULSION OF GOD LIVER OIL.
- The ONLY Prepa.ra.tmn of its cla.ss that will not SEPARATE nor SPOIL in any climate,

IT IS MADE FROM THE' PUREST NORWEGIAN COD LIVER OiL, COMBINED
‘ WITH OHENllOALLY PURE ﬂYPOPMOSPHITES AND GLYOERINE. ‘ ‘

Achnowledged by leading Ph Jsr.cians i the U. 8. and 'manJ 'other Countries to bo the most L’LEGAN.’!’
most PALATABLE and EASILY DIGESTED preparation in the World, and can be y
tolerated longer by children and persms with ddwaf.o stomachs than any other.

- WE ASK L CAREFUL COMPARATIVE TEST WITH ANY OR ALL SIMILAR PREPARATIONS

o Fom 59 pel‘ cent, of Pare Cod Liver Oil, 6 gra. of the Hypophosphites of Lime. and 3grs. of the Eypophosphito ‘
of Soda to a fluid ounce. ; Emulsified with mucilage and Glycerine, ‘ o
: Mess's bco’l'f & BOWNE: . Truro, S Nov, 15, 1850.
. L ' Gentlemen—Atter three years expenence, i consxder your Emulsxon one of the very best in the market.
' W. 8. MUIR, M.D L.R.C.P. & 8., Edin.
,Musrs. Scorr & BOWNE :

I have much pleasure in statin'r that for the iust three yenrs I have used your Emulsion of Cod Liver Oil

snd Hypophos'phxtes in my practice, in cases of Phthlsxs, Nervous Prostration and Anmmia, and always derived marked benefit

/from its use. That it does not decompose, is very palatable, and remains in the most (a.stxdxous sbomnch are some of its greatest’

* merits. *  Thave the honor to he, yours truly, . . J . 0. EARLE, M.D.

' 8t. John, N.B. ' b . X t .

Messrs, Sco'rr & Bowsx' ' '

T have used for some txme and prescnbed Seott‘s Emulsxon of Cod Lwer 0il, and find it an excellent ﬂxed

prepamtxon, ngteemg wall thh the stomach e:unly taken, and its contmued use audmg greatly to the strength and comfort of the

patient. ) . H. PEC}\, M.D., Penn ?v(ed. College.
Pemcodmc N,B » Nov. 5, 1880 '

SDDTT & BBWNE‘ Ma,nnfacturmg Ghemlsts, New Yurk a.nd Bellevﬂle, ﬂnt

Please mention THE Cumux PRACTITIONER.
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SHUTTLEWORTH'S

Quality of material the prime consxderatxou " No ‘garblings, gxuﬁ's, or inferior sa.mples ever uset.L 3

"FLUID

Umformlty of strengbh, thereby enabling the Physxcmn in plescrxbmg to obtain like results; impossible
wherc inferior products are used.

EXTRACTS

SHUI‘TLDWORTH’b FLUID EXTRACTS AND PRE PARATIONS are kept by all leading Druggista
In prescubmg please specxfy by affixing the initials. E. B. S.

E B. SH UTTLEWORTH

MANUFACTURING CHE'VIIST - - - TORGNTO

WHOLESALE AGENTS,

3 SMI’I‘I—I & McG—L_A.SHAl\T CcO..
‘ 53 FRONT STREET EAST, TORONTO.

.GALVANO -CAUTERY BATTERY

No Trouble. . Hard Rubber Ce!/s Plate Surfazse.
‘ 2/5 ngzm'e Inches per Cell. ‘

/V[ost Pooveﬁ ful . Battery made. Made in two sizes.
- T wo Cells as tllustrated. [Four Ce/ls n
Walnut Caémet '

' This B'xtterv, a modification of one desig! ned by Trouve of Paris, arranged for the Galvano-
Cauter\ a Battery simple in (,onstruetlon easy to clean, reliable in its action ; giving an
immense quantity current, and the BEST AND cHEAPEST BATTERV‘
MADE IN AMERICA.

GALVANG-GAUTERY OF THE FINEST MANUFAGTUBE

Plain Handle, with Spomts and silk co»cred conductm" cords - s 9 00 .,

Mackenzie’s Handle, with 3 pomts andeords - - .« - - - - .. - 0

Large Ecraseur Handles, with ¢ ‘puints, and 24 mches Platina Wire - 25 00

' mmm 1’omts for au) hundle = ¢ o e e e e e e e - 175
‘ PRICES OF BATTERIES. ‘ B .
. Two Cellw asﬂlustmted-nbme e e e e e e e CLoo - Sl ()0 el
"Four Cells, in Walnut Oabmet. with erank for ]owemng or mxsmg 2z
the Plates - - ' - - . - . « o+ ... . 36 00 gfg
! 27
GALVANG BATTERY WOR:(S 2\

40 Wellington st. B Toronto

'Pleasé mention THE CANADIAN PRACTIONER. .
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‘ Equai parts.
~Trae. benzoes . ..........J] - :

Snuff powders in coryia. ‘ Somo
B Cocainmur....... PR 5 parts
© Acid carbol..... L
Mentholi............... 5 w
Engenoli ............... 10w
Lanolini. . e 75 ‘
A nasal balm. m
B Zinci. Sozoiodol. ... ...... 3.
Aq. distill............ .. 3vi.
Injection in blenorrheea. m

— Centralblatt fiir Therapie.

DRrESSING FOR ULCERs.—Besse treats chronic
ulcers by sprinkling the surface with antipyrine;
.over this is placed a layer of salicylated cotton,
kept in position by a bandage. The dressing
is changed every day. When granulations ap-
pear, the ulcer is touched with nitrate of silver,
and covered with pulverized iodoform.——Z’ Umon

‘ ﬂlcdzm/e

PiLts FOR MELANCHOLIA.— Défoe recom: |

' mends the following formula. for administration
to nervous women affected with. attqcks of sad-
ness or melancholy

B Zinci valerlan'lt
Quinie valerianat.,
 Ferri valerianat., aa 1 gramme (grs xv)
Mucﬂag, q. s
Div. in pill. No. xx.
Sig. A pill before the two, principal meals.—
«Zz Umo;z Mid. )——Sz‘ Louis Courier of Medicine.

UNGUl«iNTUM Porassu Iopipl —Appthéker,
. ¥. (Pharm. Zeit., Tuly 28, 1888) recommends
the following prescription for a perfect omtment
of iodide of potassmm : o

R Pot.iod. ... 20“})2‘11’15
Aqdestlll....‘....‘..\.. 13
Ung.‘.p”'trafﬁn‘.. .'...153} 170°
‘Lanolin ........... 17

" F. also states that a mixture of ung ‘paraffin
- with lanolin, in the proportion .of "g:1 is an,
excellent ointment base.—AMedical Chronicle.

land very difficult expectoration.

HYDROCHLORATE . OF  APOMORPHIA IN
COU(,Hs —Dr. Stocquart of Brussels, has em-
ployed this compound with success in certain
kinds of ‘coughs characterized by their frequency,
A few days
sufficed to bring about considerable improve-
ment. The" druw is generally‘\vell borne, al-
though some persons show a partlcuhr .suscep-
tibility ;. yet . one rarely sees colic, nausea,’ or.
diarrhcea supervening. The dose is extremely
small, for Dr. Stocquart prescribed only three
or four milligrammes dissolved in water . in the
twenty-four hours... As this solution rapidly de-
composes, it is well to add a few drops of hydro-
chloric' acid, which in no way 'influences its
therapeutic ' effect. —fournal  de Jllcdzane de
Paris, Se])lem&re, 1888.

For I’I‘CHING. To relieve the itching of
hemorrhoidal affections, pruritus ani, pruritus
senilis, etc., wash the part with lukewarm water
and good soap; then rub in lanolin in the
following combination :

B Lanolin puriss.........

~ Vaselini, o

Olei olive

36 parts. .,

A 20 parts.

\Vhen the’ 1tchmg about the anus is severe,
cocame may be added thus:

‘B Cocainz hydrochlorat ." .75 to L part.

L'molm puriss ........ 30 parts.
Vaselini, b
‘Olei ohva ............ ad 20 parts. .

" The addition ‘of ten per .cent. of flowers of
sulphur has proved useful. ——(T/zerapeutz.rdze
ﬂfaﬂatsdujfe)—-—ﬁledzml Z\fews
. ACTION OF IODIDF AND BROMIDE oF PoTas-
siuM oN MoOrpPHINE.—The experiments of Dr.
H. Kunz. have proved that when' pot'1551um
iodide or bromide is addedto a solution of a
salt of morphme a precipitate of lodh)dnte or
bromoh}dmte of morphine is thrown down.
These precipitates are easily soluble in alcohol,
but soluble with difficulty in water. The follow-
mg conclusions are drawn :
. We should avoid, as far’ as possxble, pre-
scnbmg iodide or bromide of potassium in a
mixture containing a salt of morphine ; or if we

'do, the formation of a precipitate should be
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'prevented by the addition of alcohol to the
“mixture. ‘

2. Prcscnpuons containing these salts should
bear the label, “shake before using.”—/ournal
de Médicine de Paris.

FOrR OI1Ly

A Usarul MENsT1RUUM Mix-
TURES : ‘
" B Cort. quilay. sap...... e 5 dr.
~ Bals. tolu. . ‘ 7 oz.
Y Vanille'. ..o oo 1 dr.
+ Juice of 2 lemons.
Sp. VN TECt .. 20

Bruise the quillaya bark and the vanilla with
 the balsam, and digest with the lemon juice and
'spirit for six' days, then filter. This tinctura
emulsiva holds oils or resins in suspensmn
With castor oil it may be used thus :
R‘Ol. ricini. ..o o ... 10%Z
Tinct. emuls.............. 134 drs.
“'Rub together in a mortar and add simple syrup
1 oz, aq. for. aurantii 4 oz, and’ an elegant
mixture will be obtained.—(Bull, Thérap.)—
Medical Chronicle. ‘
TREATMENT OF ACNE \7ULGAKIS.~;~“\1. Isaak,
“at the Society of ‘Medicine at Berlin, strongly
recommends for acne vu]gﬁris the use of a re-

sorcin paste, made accordmg to. thc fol]omnw‘

formula :—
B Resorcin, .......... ..2-5-—3 gram.
Zinci oxidi ........ ...
Pulv. amyli . a3 3 gram.
~Vaselin . ... oL 1o gram.

This paste is to be kept constantly applied to
the parts affected, if the occupation of the
patient will permit’; if not, it may be applied
' at night, and removed in the morning by means
. .of olive oil, after which' the affectcd parts are to
‘be covered with starch po“der
. no irritation, ‘and its thuapf_utlc eﬂ'ect is very
‘r'tp,d--—often in three da)'s*-Gase{le a’e_v f]}-
pzfazn, Sepfem&re, 1&5’8 IR :

The medical practltloners re51dmu in Alsace-
Lorrame have been informed that in the future
they will have to write their prescrlpnons either

_ in German or Latin.

| next,

It produces |

THE

Canadian Practitioner,

(FORMERLY JOURNAL OF MEDICAL SCIENCE.)

| Contributions of uczrzom descriptions are invited.

We shall be glad to reccive from our Sriends
everywhere current: medzm/ news o ge;wml 72
terest

Wihere a change of address occurs ﬁ/ea.ye prmup[ly
notify the Piblishers, Messrs. |. L’ BRYANT
‘& Co,, 64 Bay Street. - ‘

TOR ONTO D]LCE\[BER 1888

Owing to the issue of the index with this
number we have to hold over, till next month,

much excellent original matter, book notices, etc.

ANNOUNCEMENT.

We desue to announce t0 our patrons and
friends that, from and after the first of January -
"THE CANADIW PRACTITIONER will be
pubhs]ud 1s a semi- mom‘/z{y mstcad of a
monthly, as heretoforewt\\ enty-four issues in the
year bemg given, instead of twelve.

lhe history of THE PRAC']IIIO\YER now‘
about to enter on its fourtcenth 3car ‘has been

.| that. of ste'ldy prourpss and : development, untll

how. it stands acknowledged as the xeadmg
medxcql ]ourml of Canada, not on]y for 'the
abxhty of its editorial management, ‘and in the
high rlnmcter of its contributed artlcles but
also in the patronage of its subsc,nbers and’
advertisers. ' ‘ ‘

' At the beginning of this year a great improve-
ment was made in the typographical :ippga'fance
and material make-up of the jourhal, a complete
new font of t‘ype being provxded for it, and
paper of the very best quality obtamable being
used for beth its inside and its cover pages.

AL the ‘same time its business management
was entrusted to. ourselvea, and we may say,

| candidly, that we have spent ‘both time and.
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money freely in our endeavors to promote its
And,
e are

‘circulation and increase its intrinsic value.

we may add, we have had our reward; we
quite satisfied with the results.

For the future, as now for some years back,
the editorial management will remain with the
three gentlemen whose names stand on the title-
page of each number}—names well known and
esteemed, and in themselves a guarantee ‘that
'nothing  will  be admitted to the columns
of

sidered of the utmost practical.

THE CANADIAN PRACTITIONER not- con-

value to it

readers,” at the same time what is  best

and worthiest in Canadian medical literature

will be sure to seck expression in the pages
under their control.

We may say further, that we are assured by
our editors, that nothing which they can do to
make THE PRA(:TI'NONE& useful and interesting
to its readers, will be left undone b) them : and

that thca see theu way to the presentation of
) many new features, vhlch both they and - we
trust will meet with the approv al and r*ndoxsm-
j tion' of our friends : oo &; : )

In conduston we would ask of the prebent
:subsmbers of Im CANADIAN Pr\\cuuow,R
. thdt they remain with us for the future, and
X help us to make this new venture an ﬂsurcd
";ucccss 'The publication of a large mqganne
well printed on high pnce.d paper, and bound
‘hke

e\penswe matter than most people nn'wme, 'md

TuE Pracrir IONER, IS a’ much morc

can be justified onlv by the co- oper'mon and

goodmll cf many loyal helpers ‘But in trusting
to, our fnends and p'ttrons for their co-opemtlonl

- and goodwill we are sure we shail not be.
“disappointed, The price will remain the same,
viz., $3 oo per annum in advance. .

J. E. Brya~t & Co

The 2,476 physicians of New York 'City arc
"said to agree that “the professxon is .over-

clerks and surgical -dressers.

T students

crowded.”

DIDACTIC LECTURES.

The opinion; of so able and experienced
a teacher and lecturer as Dr. Geikie are worthy
of very careful consideration, and we cordially
agree with many of his observations on the
impormﬁm. of didactic lectures, contained in a
letter published in this issue. The teacher who

nvets the attention of his class ” can and does
assist very materially his students, and his work"
will ever be of great value in'a medical course.
Didactic teaching, in former days, when books
were scarce and laboratories also unknown, was
practically the only method of imparting in-
struction in the Medical Schools. ’

We need not attempt to describe the changes
in our methods which have been necessitated
by continuous advances in all departments of -
our science, and art. The teaching in the
primary subjects has hecome in the best insti-
tutions largely demonstrative and practical in
its char%tef In the final branches the ten-
d(.ncy is in the same direction. To. take the,
disease pneumonia, mentioned by Dr. Geikie
as an.illustration, we should have a knowledge
of the physiology, gross and microscopical
anatomy of the normal lung ; gross and micro-
scopical pathology : then the didactic rivetter
could with great utility describe the disease and
turn the student over to the clinical teacher.
Where the importance of every link in the
chain is so marked, we need .not discuss at
len<rth the relative merits of the different kinds
of instruction ; ; but'we are inclined to the VI&:\\,

~which is now «euemllv rc,covm/cd that, in the

interests of the student, the clinical teaching is
the more proﬁmble

‘Even if we consider them o( equml 1mport—
ance, a serious difficulty remains. We find that
the students in ‘Toronto have to attend so many
didactic lectures’ that they have. not sufficient
time to attend properly to their duties as clinical
‘As evidence of
this, we may state that at least nine-tenths of the
surmcql dressmg in, the Toronto General Hos-
'| pital is done by" the nurses and not by the
It is rather humlhatmd to have to
make su(_h a smtement, but we may as well face
the facts.and endeavor to prov1cle a'remedy. )

It happens that we find a strong advocacy
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oflviews similar to ours .in the introductory
address .of Dr. Stewart, of McGill College,
published in the November number of the
Montreal Medical Jouraal. He refers to that
great medical teaching centre, Idinbu. gh, where
only one course of purely didactic - lectures
is required in each of the subjects. Several
years ago the University of Toronto established
a similar curriculum, but was induced by the
re tuxr(,mwt) of the Schools and' Medical Coun~
cil to make a change. Pt.rlmps a. <.omprom|<;e
‘mlght be Lffccttd by which a second course of
50 instead of 100 didactic lectures, and one
‘course in medical Jurnsprudcnc;, instead of tw
would be dt‘:l mndcd

DENTISTRY IN' ONTARIO.
The recent affiliation of the Royal College of
Dental Surgeons of Ontario with the University
of Toronto, and the formulating by that insti-
tution of a cumculum in dentistry leading up
to the degree of chtor of Dental Surgery, is
the latest, and perhaps the most important, step
in the development of the profession of dentis-
try in Ontario. © = ‘ \
But little more than tw enty years ago, dentis-
try in this Province h'ld no claimto profuwoml
“standing, Hawn«r no legal status, there was no
standard of qualification, which students were
required to reach. The only means of instruc-
tion was pupilage i in the office of a dentist. In
most cases the term: did not exceed rom three
to six months, somenmes evenlr_ss, and the em-
bryo denust was let loose upon the community
ignorant of the very elements of his calling In
‘the year 1863, a few of the most progressive
men organized the Ontmo Dental &s;ocmtlon,
Wthh soon included in ‘its membership more
than half the dentists in Ontario.

~ Incorporation' by statute was' discussed, and
arr'mvuments made for application to the Legis-
;lature ‘The' (,onﬂ,demtion of the provinces in
1867, with, Iocal leﬂlslaturc.s having control of
local matters, greatly. facxhtated ‘thlS , enter—
‘prlse . ‘
' At the first session of the Ont:mo Leglslature
appucatlon was made in due form, and, on
“March 4th, 1868, the “ Act, respcctmtr Dentls—
try,” mcorpomtxm7 the dentn:ts of Ontario as

V

the “ Royal College of Dental Surgeons of On
tario,” became law. This statute is the earliest
efficient dental legislation in the world, although
as early as 1841 an Act rcguhtmw the practice
of dentistry was passed by the State! Iurlslature
of Alabama, which, however, does notappewr to
have been enforced. N

The control of dunmstry was phccd in thL
hands of a Board of Directors elected biennially
by the legally qualified practitioners, and which
holds‘\the same relation to dentistry that the
Council of the College of Physicians and Sur-
geons of Ontario does to medicine. A curricu-
lum fixing the term of pupilage; subjects of
study and examination, was immediately pre-
pared and put in force ; and system and order
commenced to evolve out of the chaos which
had previously existed.

Since March, 1868, no one has been pmmttt.d
to enter upon the practice of dentistry until he
had been duly examined and hccnsed by the
proper authority.

In 1872 a matriculation examination was
established, and since 1882 this has approxi-
mated closely to that required by the College
of Physicians and Surgcons.

. In 1875a School of l)cntlstry was csmbhshed
by the Board of Directors undcr the provxsxons
of the Dental Act, anc‘ rcwuhr winter sessions
have since been held.

""The curriculum includes, besides dentistry
pl‘Ole’ anatomy, physiology, chcmlstry, princi-
ples of medicine and surgery, histology, etc.

The period of pupilage is three calendar years,
under indentures with a Licentate of Dental
Surcrery, including attendance on at least two-
full courses of lectures at the School of Den-
tistry. ‘

The final examinations, conducted by " the
Board of Directors, are severe, and 'each year
from fifteen to twenty-five per cent. fail to reach
the standard. ‘There are now on the books of
the colleﬂ'e about 100 undergmduateb, fifty:
four of whom are in attendance at lecturns m‘
the School of Dermstly - “‘ ‘

We learn that a considerable- number ‘of thej

graduates and senior students of the Royal Col-|

lege of  Dental Surgeons purpose matriculating
in the Dental Department of the University at

‘an early d“te, thh a view to presenting them-
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selves at the first examination tor the degree of.
D.D.S., which commences March 25th, 1889.
The Hr«.qulrcmcnts of the curriculum are fully
abreast of those of similar departments in the
best Amcrican, umvermtxes, and the high stan-
“‘d'urd mamt’unul in. the other fm.ultlu. of, our
. ux11vu<1ty will no doubt be requned in thu De-
partment of Dentistry. ‘

We are sanguine that the 1mpetus given to
dental education in Ontario will fully justify the
wisdom of the university authorities in the
“new L‘leparture " which they have just made.

THE MEDICAL STUDENTS OF
TORONTO.

‘A party of medical students were engaged a
few wecks ago in a foolish escapade which was
“attended with somewhar serious results. One
of the young men received a number of shot

in his leg, in conscquence of which he was
confined to his house for a few days.

The reporters of our city papers, became
rather hysterical, and cooked up some sensa-
tional reports in a style which was unjust to the
wvast body -of students in the aggregate. We
‘have no desire to discuss the question, which
must be decided by the Courts,as to whether any
one 'shall be allowed to fire at a”crowd of hoys
who make uns:,cml) noises in the streets.

Our - chief wish is that the great mass of our
medical students should be properly understood
by the public. We know them to be, as a
whole, an industrious, intelligent, and conscien-
tious body of young men, although. a large
number are mere boys betwem the ages of
15 and 18. ' Considering. these facts, it is ex-

'y ceedm«ly‘unfortunate that a few should brmﬂ
" disgrace on their compamons by mdul ging m
5111y, childish pranl\b which are perfectly inex-
" cusable. "

In the xmantlme, would it bc askmv too
“much from the c:tm,ns of this great and pros-
perous city to show a little kindness and con-
sideration, or even go further and. exercise. a
“little of that ch’mty « whlch suffercth long and
is kind,”" toward those young men, chiefly:
eranaers who have left their homes and most that

is dear to ;llcnl, and have paid Toronto the high

compliment of choosing it as the place where
they shall prepare themselves for their life’s .
work > We have been perfectly amazed at the
venomous tone of a portion of the powerful
press of Toronto, which has been cowardly and
contemptible. R o ‘

DISINFECT ION OF SURGICAL.
INST RUMEN’I S.

There appears to be no doubt that moist heat
is the simplest and most efficient agent at dur
disposal for the destructxon of mt(.robes and
spores. F\penmentsm Gernnny especzally by
Davidsohn, show that a moist heat of 212°F.
will destroy all forms of bau:ena and spores in
five minutes. o

We are told in the AMMedica/ News that
the instruments to be sterilized should be kept
in boiling water for at least five minutes in a
closed vessel—that is, one with a fairly snug-
fitting lid, so that the temperature of all por-
tions within may be muintained at an even 212°
throughout : otherwise the upper strata of
water will be cooler than those lower down.

The whole process recommended is as fol-
lows : After operations all instruments are to
be well washed in cold water, the hollow ones to
be injected and left filled with water. They are
then to be kept thoroughly submerged in boiling
water five minutes in a closed vessel.  Finally,
they are to be dried with a sterilized towel, and
put away in an aseptic place.. Before being
used again they should be similarly submerged
in boiling water, and used direct {rom the same
water when it has become sutﬁment coo]

PYO%%LPI\IX CUI\ILD BY ASPIRA I‘ION

At the Ghsﬁow meeting of the British- Medl-
ml Association, Mr. Nicholson, of Hull, reported
a case of double pyosalpinx cured by aspiration.
When the patient was etherized, examination by
the bi-manual method revealed a swelling in
each. of the. brmd ligaments.  Aspiration. re-
moved four ounces of pus from the right tube,
and three from the left. She made a ste'tdy
comalescence, and in two months was declared
cured. . When the tubes are converted 1nto
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“simple abscess cavities, the patient is in grave
danger from the possibility of rupture and its
consequences. If the condition can bhe cured
by aspiration with safety, all would rejoice. Mr.

Nicholson seems. to think that his one case has
‘settled the question, and very complalsantly‘
concludes that “the result has proved that the
less heroic treatment (as compared with opening
the abdomen) was the Dbetter, and certainly the,
less dangerous.” We regret that we cannot agree
with this-surgeon, as we think that puncture
per vaginam in such cases has proved to be
one of the most dangerous methods that can be
adopted. In addition, the supposed cure is not
always permanent or, in other words, is no cure
‘at all.

AXIS TRACTION FORCEPS.

All obstetricians are agreed as to the useful-
ness of the axis traction forceps, as devised by
“Tarnier, in the. “high” operation. Simpson’s
modification of Tarnier’s instrument is the one
most commonly used. in Great Britain -and
Canada. Stephenson of Aberdeen has ‘made
further modifications in a. “forceps closely re-
‘semblmv Simpson’s, but having longer - blades
and a greater pelvic curve.

In a discussion on the subject at a recent
meeting of  the Obstetrical Society of Phila-
~delphia, Dr. Goodell claimed priority in the
-axis tmctxon device. He stated that many years
‘ago, whlle workmq in a-lying-in- -hospital, his
back so frequcntly gave out 'while pulhng on
the ordinary forceps, that he tried the following

device: He sewed a stirrup to the end of a leather |, -

strap and wound the other end of the strap

around the forceps handles near lock,and placed |

 his foot in‘stirrup. He usu"xlly hung the strap
so near the floor that his heel rested ‘on the’

or ball“oﬂf foot. The patient lay on her back,
with nates well over edge of bed. We think
this beats anything we have thus far heard of in
the axis traction line. EREN

A woman aged thirty-six, living at Castagnola,
‘near Lugano, was recently delivered of six
‘feetuses at one birth. .. ,

latter, and made the traction force with the toes published in Halifax..

NOTES.

The number of medical students at the Uni-
versity of  Moscow, is limited to 250, and in
consequence a large number of men have had
to go elsewhere.

The Peoria Medical Monthly say.§ that Sir
Morell Maékenu’e as a diplomat is’ a grand
SllLCGSS, but as an honest physwnn ‘his methods
are not.above suspicion.

Prof. V. Lismar¢h has recdvere_d from his
attack of indigestion, said to have been caused
by the too free use of water on his visit to the
recent Congress at Washington.

The anaesthetist in a fatal case of chloroform
narcosis at Sydney, has been found guilty and
sentenced to pay £ 200, on the ground that the.
anesthetic had been improperly administered.

The next meeting of the American Mecdical
Associationf.vill be held in January, 1889, at
Newport, R.L "This will 'be the 4oth annual
gathermrr of this Association, and the 25oth an-
myersa\ry of the settlement of Newport. ,

Trr CHARGE OF THE MEDICAL STUDENTS.
Storm’d at with shot and shell,

. While many a student fell,

They that had how!’d so well

Came thro’ the jaws of Death,

Back from the mouth of Hell,

All that'was left of them,

Left of six hundred.

NEw MEDICAL JOURNAL FOR THE MARITIME

Provinces.—The practitioners of the Maritime

Provinces are-to have a journal of their own
The first number, dated
November, 1888, presents a creditable appear-
ance. It will be issued bi-monthly, under the

name of - “The Marmme Medlcal News.‘ We
wish it success. = o 0
Private Hosprrat, — Dr.  Roseburgh, of

Hamilton, has had the courage to open up a
private hospital of his own. He has had excel-
lent rooms fitted - up for ovanotomy cases, and
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abdominal surgery, and Apostoli’s electrolytic
treatment for uterine fibroids. In conncction
with these, massage and electrical treatment for
cases of nervous prostration will he practised.

728 is the record in numbers of the articles
printed during 1888 'in the Archives of Gyne-
cology on the special subjccts of its title. Ttis
the aim of the editors to publish all current.
Lhought in these depflrtments of. mtdlcql know:
ledge. The publishers, T.eonard & Co., 141

Broadway, New York, do not ‘send sample

copies, but if you are not pleased with the first
number it may be returned and the order erased.
Subscription $3 per annum.
asked till end of the year.

Prof. Chiari, of Prague, on the morbid ana-
tomy of catarrh of the Fallopian tube. Out of a
large series of autopsies—some 7oo—Chiari
found nodules at the uterine end of the tube.
The nodules varied in size from that of a pea

to a bean, these were merely diseased portions:
Small cysts visible to the:

of the tubal wall.

naked eye were to be detected in the nodules.
In six cases these, spaces. contained ‘a serous
fluid, in one pus. Chromc catarrh of the tube
and uterus was prment in every case—Follicular
‘sﬂpmtrms is the term which \Imm of Berlin,
used to desxgndte a somewhflt similar condmon
\\here the entire tube i is involved.

SIR WILLIAM JENNER AND THE BRITISH
MepicaL AssociatioN.——The following cable-
gram was received by the Press Association :

LonpoN, Nov. 25.—Sir 'William Tmner has
resigned from the British Medical Assocntlon

" An influential committee has 1ddre‘;<ed a pro-
test to the council of the association against the.
publication by the British Medical Journal - -of
the late Emperor IFrederick’s note to Dr. Mac-
kenzie. The protest of the committee denounces
the publication of the document as a violation
of, professmnal confidence which will throw dis-
credit upon the whole medical profession of the
country. ‘ ‘ “

FaREWELL BANQUET.--The farewell, dinner
‘to Dr. J. P. Brown by the medical men

‘made a very feeling reply

Payment is not |.

of Galt was of a most pleasant and enjoy-
able character. About thirty-five sat down to
the repast, including: members of the sister
professions and  several: medical gentlemen
from a distance.
chair and Dr. Vardon the vice-chair.

Keefer, led’l}" Smith (Sheffield), -
(Hcspelcr), Radford, Hawk, Thompson, Ziegler,
Rud and others.. The toast of “ Qur Guest,”
was enthus:astlcally ‘received, and Dr. Brown
referring at some
length to the many pleasing associations which
he had formed during his eightecn years’ resi-
dence in Galt, and the regret which he felt at
severing the wany ties which bound him to the
town and its peoph.. Dr. Brown will shortly
locate in Toronto, where he purposes entering
upon special practice.

i%tectmqﬁ nf g%lvtmal %m:wttts.

'I“OR‘ONTO‘ MEDICAL SOCIETY.
The meeting of November oth’ was devoted
to | the relation of cases in practice, in which
Drs. Burns, Wilson, Spen(.er, \Iuhcl] Mec-

Phedran, McKenzie and Atherton took part Dr.
Foxton was ele(‘tcd to membership.

S[AIPT) MJ:MI\(,, Nov 13th, 1588

President in the chfur
Dr. McMartin 'was elected to membcrshxp

'Dr. Reeve relatcd acase of patmnt complaining,

of severe tinnitus. The patient thought he had
an insect in his ear; sent for family physician, who
blew in vapor of chloroform, then instilled warm
oil, and afterwards used a' syringe. Dr. Reeve
examined the patient, and found a cockroach,
which he removed in pleces 4 ‘the tentaclcs were
embedded in the, membrane In such’ cases

the best plan is to kill the insect with as little.

injury to the ear as p0551b1e, and 'xftcrward*
remove it. . ‘ ‘

' Dr. Doolittle reported a case of
FRA \CTURE OF ANATOMICAL NECK OF HUMERUS

in an old lady sixty-seven years of age The
fracture had the appearance at first of a dislo-
cation, but a fracture was found three-fourths of

‘an inch from the end of the bone. .

Dr. Syl\&.ster occupied the
on the vic ‘ .\ddrussw“
in response to toasts ‘were delivered by Drs.
Lockhart -
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Dr. Dawdson reported a case where he had
removed a pessary from a woman which had
been i in situ’ for ten’ years. qucrescem.cs had
- grown up, and embedded the pessary.

Dr. Mlller then read a paper on

INI‘AV TILE DIARRH(F

W hu,h oceurs durmg the summer, and is caused
by micro-organisms and ptomaines, as germs
increase rapidly only when temperature is above
60° Fahrenheit. Children artificially fed are
made subject to the disease, as thelr .food con-
taing germs. The dlﬂ'erence in compo%mon
.between mother’s and cow’s milk will not ac-
count for the milk not agreeing with the arti-
ficially fed children. Prophyllaxis—Indication
is to render food sterile. This is best accomp-
lished by boiling half an hour. Feeding bottles
must be thoroughly clean, have no rubber tul-
ing ; the atmosphere must be pure, and infant’s
+ person kept perfectly clean. Treatment—Calo-
‘mel and ol. ricini. When stomach is very
irritable, mustard blister to epigastrium ; ice
to suck; linseed meal poultices to abdomen;
only barley 'water in small quanntxes Anti-
qeptlcs internally — Preparations of merc ury,
sodii salicyl., naphthallin, creosote, salol. Baruch
recommends washing out the rectum and
"colon with warm, sterilized water. Cold baths
are recommended when temperature is above
‘ 103°
or thirty-six hours—Barley water; then, steri-
lized peptonized meat broths ; and still later,
when necessary, peptonized milk ; ' stimulants
must be given when indicated, and in sufficient
quantities to overcome exhaustion.

' Dr. Oldright asked for the experience of

- members with Jersey milk. He had éxgeption-
ally good results at first, then a change .came,
and the results varied. ' He used the morphia
and atropia treatment, as the’ dose could be

" made  so small that, the chxld Lould not

_ vomit it.. oo o |
~ Dr. Wilson thought the only advantagc in
jerse\ milk ‘was that it contained more fat, and
‘less casein, th*m ordmar) milk.

‘ Dr. Carveth mermoned having had good suc-

‘ cess with egg r albumen and 'one. cow’s milk.

~Dr.. Acheson remarked that the casein of

‘ cow’s mle curdles with a much ﬁrmer curd than

in rectum. Diet for first twenty-four|’

that of mother's milk ; water will not dissolve
t; barley or lime water are sufficient.
Dr. Spencér gave {5 gr. toasted
and rhubarb to a child one year old.
Dr. Wilson had used santorin and morphia.
Dr. Atherton had successfully used supposi-
tories of opium instead of enemeta.

ipecac.

 STATED Mm:nNG, Nov 20th, 1888

‘Presxdem in the chair.
. Dr. Dobie was elected to [mml)ershlp
" Dr. Gmhmm rélated the following case of

ATAXIC PARAPLEGIA.

E. T., aged twenty-six, married after birth of
first child was - troubled with headache from
time to time at short intervals. T'wo months be-
fore second confinement it almost completely
disappeared. Four months ago she noticed a
pain in her back and limbs after exertion,
gradually lost power in limbs of left side, pain
in pelvis shooting down thlcrhs, patetlar tendon
reflex increased, cannot: st’md steqdv or carry
forefinger of left hand to nose with eyes closed,
spastic galt marked ankle clonus numbness i in
upper extremity, double sight, left pupil does
not rcspond to h«rht as promptly as the right,
ophthalmo:cope shom atrophy of optic disc on
left side and - communun&, atrophy on rwht.
Treatment, direct galvzxmsm

Drs. Oldright, Wilson, Powell and others re-
ported cases in practice.

Dr. N. A Powell ‘presented a specimen of

. 'SERO- FIBRINOUH FL UII)

removed l)v aspmtxon from the leit pleuml C'lVlt)
of a lady 30 years old. = The entire amlhry and
infra-axillary region was flat upon percussion
while marked dulness extended up to the
third rib in front.” "The upper limit  of this dul-
ness was a level line. © After the removal of six
ounces of fluid the curved line of dulness
regardm«* whmh Peter, of Paris,. Garland, of
Boston, ’\Icl’hedmn, of. loronto, and other
physicians have written, became. well marked.
As usual this rose hxghest toward the axilla,
reachuw there .a pomt three mches lugher
than it did near ‘the spine. Only a small
quantity of fluid was removed, the object being -
to reduce 'the intra-thoracic pressure and pro-

e
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mote absorption. In the practice of one large
hospital, not situated in Toronto ‘in nearly
- every case when aspiration was ' resorted to
in the treatment of sub-acute pleurisy with
effusion, empyema subsequently developed.
" After a time the plan of purchasing a new
needle for each operation was adopted, and the
series of cases of empyema came suddehly to
"an end. The speaker had not himself seen
empyema follow thoracentesis. He was in the
habit of sterilizing his aspirator needles by
scrubbing them in hot water with green soap,
boiling them in a closely.covered vessel after each
use and also before they were used again, and.

finally just as aspiration was about to be done,’

the needle selected was dipped into alcohol and
flashed in the flame of a spirit-lamp. So treated
they were reliably aseptic, inside as well as out-
side, would stand any gelatine culture test, and
could be depended upon not to convey germs
into or cause purulent decomposition in fuids
contained within any of the serous cavities of
the body."

‘G'\bTRIC ULCE}\ WI'IH PLRFOI\AI‘IO\'

Dr Alex. Davidson prcscntcd stomach show-
. ing ulceration and perforation, with- follo“lm
' remarks: Mr. N, aved 40, mariner ; had often
suffered from severe attacks of pain in the
. region of stonnch which’ had ‘induced 'a worn
e\.pleqsmn of the face. . He was 'a 'spare, ill-
nourished man, and a great lover of acid articles
of diet, to wit, cider, pickles, and 'the like.
On June 3oth, he was taken with sudden and

" severe pain in the cpigastric region, the abdom-

‘inal muscles were ‘intensely rigid, being of
board like hardness. Subsequently the abdom-
inal muscles became relaxed ;
abated. Abdomen now became dlstendcd some-
'what, nnd coils of mﬂatcd intestine could be
m'lpped out on ' its surface. ' Liver dulness
"could be obtained, but high up and dummshcd
Patient vomited, also passed, per rectum, Iarge
quantmeb of greemsh colored fluid.

~stones and undigested potato.
solely to distended intestines. Perforation .of

stomach found at its upper and anterior surche,
near pylorus l’he stomach at seat of. perfora-

pain greatly f

In the’
vomit were found pieces of broken cherr) X
‘Death took
'place July sth. Autopsy showed distension due’

tion was united to the structures above by
inflammatory . lymph,. evidently an effort of
nature to heal the rent in the stomach. On
endeavoring to break down these bands of
lymph, the finger passed into the perforation.
After tying both ends of the stomach ‘and
rem‘ovinOr it, several broken and whole cherry-
stones, together with some gripe sceds, were
found in the back of the ql}donllnal cavity, as
it were behmd the stomach

Dr. W, H. B ‘Aikins presented specnmens
showing ‘ |

EXTENSIVE CANCEROUS (-ROW]H

of the uesoph'lgus, with secondary encephalmd
deposit involving a portion of the edge of the
right lobe of the liver. - The notes of the case
were furnished him by Dr. ’\/IcDomgh °J K.,
aged 53, by occupation a carpenter. In the
family history there was no constitutional trouble.
He first noticed a difficulty in swallowing about
six months before entering the hospital. During

the next four months this difficulty became,

gradually more and more marked, until he was
then able to swallow solids only in the smallest
possible quantities. The point-of obstruction
seemed to him to be just.at or below the larynx.
He complained of a good deal of cough, and
excess of bronchial mucous, but no pain. ‘
also had become consxderab}x emaciated, but

attributed this largely to not having had suffi- -
The symptoms‘ became !

cient nourishment. '
more aggravated during the next two months,
when hoarseness set in, and the cough was in-
creased. He entered the hospital about August
tst, 1888. An examination with the laryngo-
scope proved completc p'zml}sxs of the left vocal

cord, which was in the cadaveric position.

This was thought to be due to pressure on the
left recurrent. laryngeal nerve.
phageal bougie (Size No.

He

- A bulbous ceso- -
'7) was passed, -

and detected an obstruction 'just below the '

cricoid - cartihgé of ‘about one-half inch in ex-
tent, and another larger - obstrucmon about five
or six mches fartheér dow
for a few days after this, but gradually returned.
The bourne was again passed about three weeks

later, and on its withdrawal ‘about a wme-glass— ‘
ful of bloody purulent matter was regurgitated. ‘

'Dysphagia was less



of the bougie.

_other than tonics.

" Phedran read a paper.
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This same result foilowed the third introduction
Auscultation over the back
proved nothing definite beyond a gurgling
sound during the act of ‘swallowing fluids, and
also some crepitation. 'Emaciation was not so
extreme, and he was able to swallow fluids ‘and
semi-fluids to the éqd.‘ There was no treatment
He died rather suddenly,
about two months after entering the hospital,

and about eight months after the first symptoms.

were observed.
R. CuTHBERTSON, M.D., See.
At the mcetmq held Nov. 27th, Dx. Mec-
See page 380. ’
The paper read by Dr. Johnson at the same
meeting will appear in the next number of the
PRACTITIONER.

o @orrespondence.

To the Editors of THE CANADIAN PRACTITIONER,

In your November number there is an edito-
rial article on ¢ Didactic Lectures” on which
I would like to make a few observations. . With
the credit given to our Medical Council and
our Medical Colleges, in bringing the medical

- examinations up, to their present high standard
‘and making them very pmctlcal and m much

else your article contams entlrely agree. Itis
to your suggestion to reduce the “didactic
teaching ” required by the Council, that I take
exception. 1Itis well, very well indeed, that the
clinical teaching has of late been extended, but
it would be a retrograde step, to reduce either

the number of courses of lectures now required,

or the number required to constitute a full

'course, at least in any of the prmc-pal ‘branches.

As none but third and fourth year students do
hospital clinical work, T speak only of the final

o lectures, which- they have to attend. " Taking

the final branches (1) medxcme (2) surgery, (3)
mxdmfery and diseases of women and children,’
two courses of 1oo lectures each are now.de-
manded. Be it remembered that in both the

courses on any one of the three subjects mmed ’
all that the very best teacher can do is, to go over‘

the w hole of the branch thoroughly once, and to

g0 fwice over those subjects which are most prac-
tical, and which every student requxres to be|

well grounded in, not only before he can be a
good practitioner, but before he is capﬂble of
studying his clinical work in the hospital to any
advantage. For example, a student who does
not thoroughly understand all about pneu-
monia, or pleurisy, or phthiéis, defore he stands at
the bedside to study any of these discases ¢/ini-
cally, is not, as a matter of fact; in a position
to fake /7 his clinical instruction,” Ze., pro-’
vided the clinical teacher confines lnmself to
strictly clinical work: And where can he get
this needed knowledge, without which, bedside
instruction will be comparatively valueless, so
well as from a competent, earnest, enthusiastic
teacher, who goes over as impressively as possi-
ble every important disease? Some say,
student can read this in books—so he can, but
learing diseases gone over by a teacher who
rivets the attention of his class (and ifia lecturer
cannot do this, he is the 74g/¢ man in the wrong
place), will'create a far deeper and more lasting
impression . on the memory than can be made
by merely reading them over. I.am f'xr from-
disparaging reading, on any, and on every sub-
ject, but Inlaintain without fear of successful.
contradiction, after an experience as a medical
teacher of more than thirty years, that Jearing a_
disease gone over at least twice by a good pro-
fessor, enables a student to read it up for him--
self, and to benefit afterwards by clinical in-
struction in a way that he could not do had he
not been thus prepared. ‘

‘There are oniy the three prmcxpal final
‘branches named, upon each of which third and
fourth' years’ students are expected to attend
Jiwe lectures per week, 7.¢., three hours a day for
five days.. Surely three hours cannot possibly
Dbe better spent, and there is abundant time

over and above these #ree hours, for all, the
‘clinical work ‘a student can get to do, and 1
freely adnnt that the more there is of this work,
the better. ‘You and I are not far apart. You
say, “keep up, and even extend ‘the clinical
work.” T say so, too, with all my heart, but 1
also say, oz no account lessen the didactic teaching
on any one of the principal branches, because it is
self-evident that Zwo Jull courses, as at present
reyzurezi on a~zy one of them, is not at all o0
many. WaLTER B. GEIKIE.
' ToronTo, November 1888. :
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THE SANITATION OF RAITLWAY
STATIONS.
To the Editors of THr CANADIAN PRACTITIONER. ‘
.We hear and read a great deal nowadays of

sanitation. Sanitary science has been raised to
a high rank, and rightly so. Water is analyzed,

milk is tested, houses are inspected, hospitals |

are visited—the whole commhnity is under the
eye of the 1n<;pector or ‘“officer.”” But,
_strange to say, there is one class of buildings
,which one never hears mentioned in connection
with sanitary mcasures—railway stations ; ‘and
of all buildings, surely the railway smtlon re-
‘quires sanitary measures..  All sorts and condi-
tions of men, women and clnldren convregate
in it; travellers from no one knows what dis-
ease-mfccted localities pass through it; immi-
grants who, perhaps, for weeks have had no
opportunity to attend to matters of personal
cleanliness, spend hours in it; it is visited at
every hour of the day and night by persons
who come either to travel, or to meet or bid
farewell to those about to travel; it is an ad-
mitted haunt of a low class; trunks and boxes,
containing very probably all ‘sorts of bacteria,
lie littered about; human excreta infect it}
corpses remain for hours awaiting removal—all
-these thmcrs must. load the atmosphere with
morbific elements. And this atmosphere .is
breathed' by sickly infants and decrepit adults,
by “emkiy persons predlsposcd to disease—by
all who are under the necessxt) of ‘visiting the
station. ‘

There are no phces in the city whch ‘require
greater care in the matter of clgan]mess and

 disinfection, and yet there are probably no |

Places in the city less considered in this respect.
Accumulation of dirt is itself dangerous, for
accumulated dirt forms a common /abitat for
dangerous 0erms, ‘and accumulated dirt there
always is in abundance at railway stations.

 We beg leave to call the attention of the
" Health Committee of the Toronto City Councnl
‘to thlS matter. B
~ ARNOLD HAUTL‘TAIN.

Dr. Willﬁm T. Lusk has' l)eeﬁ elected Presi- |

dent ot the New York State Medical Assoc1a—
‘tiof.

ﬁuul. ‘ 4Inttrzs

Chronic Rheumatic L arymrz.‘z: By E. FrercHir
Il\GAI s, A.M., M.D. (Reprint.)

Report on Hydrophobia. By Cuas. W. DuLLEs
M.D.,, of Phxladdphla (Reprmt )

American Pu&/z: Health Asso:mz‘m;z 1888, Sl\(
. teenth Annual M eetmg,‘M}lwaul\ee, Wis.

Dowble 07)(17'1'0/01/))! during Pre,‘gﬂdmj ‘ Subsequent
delivery at term. By Wi. WARREN POTTER,
‘M. D Bufﬁlo, N Y. (Reprmt) ‘

The 1711/1/76 0]’ Dr. /- B, Thomas Treatment
of Urethral Stricture by Electrolysis. By
RoserT NEWMaN, M.D., of New York.
(Reprint.)

Treatise on the Diseases of Women for the use of
students and practitioners. By ALEXANDER
J- C. SKENE, M.D. New York: D. Appleton
& Co., 1888.

T/ze Faz‘al Lllness of ﬁ}ea’ermé the Noble. By
'Sir MoreLL'MackENzIE. London: Sampson
‘Low, Marston, Searle, and Rivington (Lim-
1ted) Fetter Lane, Fleet Street, E.C., 1888 ;
Toronto : W. J. Gage & Co. ‘

The Preferable Climate for /hthisis or the com-

. parative importance of different Climalic
Attriduies in the Arrest of Chronic Pulmonary
Diseases. By CHARLES DLNISON A. M.,

- M.D. (I\eprmt) ‘

How far can Legzslaiz'on‘ Aid in Maintaining

" a proper Slandard of Medical Education.
'By W. A. PurriNgTON, Council of the Medi-'
cal Society, New York. :Boston: Press of.
‘Geo. H. Eliis, 1888.

Ifejﬁan‘ q/ t/ze szzfarv Sfaz‘e of the City, af
Montreal ;- also an Account of the Operations
“of the Board of Health and the Vital Statistics
Jor the Year 1887. By Dr. Louis LABERGE,
Medical Health Office, I\Iontfeal, 1888. .

A Text- Boo/é of Human P/zy:zo/ogy By AUSTII\
'Fuint, M.D., LL.D., Professor of, Physiology,
in Bpllevue Hospml Medical College, New
York, etc, etc. Fourth edition. Entirely

rewritten.  New York : D. Appleton & Co.,
1888. o e ‘
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The _P/zyszaam’ Vlszfmfr List ‘/0751889 Linp-
say & BLAMSTONS. Thirty-eighth year of
publication. Philadelphia: P. Blakiston, Son
& Co.

A most convenient and pocketable visiting
list, and second to none in its general plan and

armngement

Physicians Registers.

Those physicians who have been using one or
the other of Bernd’s Registers, speak of them in
the highest terms, as being the best adapted for
their purposes of any work with which they have
ever met.
- to so enter all debitand credit accounts in such
a manner—yvery simple—as to allow him to
state the indebtedness of a patron at a glance,
- wdl save many times its price every year, and
prove a valuable acquisition to the office of
every physician. See their advertisement.

The « Medical Record” Visiting List, or /hysi-
 claw's Diary for 1889. NewYork : Wm.Wood
& Co., Medical Publishers. Toronto: ]. E.
‘Bryant & Co., 64 Bay Street. =~ ' :
Contents—The Metric System, Thermome-,
tric ‘Scales, Table of Signs, ‘Almanac, Table for
Estimating the probable duration of Pregnancy,
Approximate Equivalents of Small Weights,
Doses of drugs used for subcutaneous injection,
Doses of common and rare drugs, Drugs suited
for atomization, Inhalation, Disinfectants, The
urine, color, amount, odor and chemical analy-
sis ; Poisons and their Antidotes, Emergencies,
- Facts, Antiseptic Solutions,” Treatment of
Asphyxia from various cause, etc., etc. ‘Adapted

for sixty patients a week, beautlfully bound ; a

gem visiting list capable of irresistibly i lmpressmg
the most quudlous ‘

The ' Mudical News” Visiting List, 155,
Philadelphia: Lea Brothers & Co., 1888 ;
‘Toronto: J. E. Bryant & Co., 64 Bay Street

Contents :

A work that _wil]‘ enable a physician’

Respiration,. Poisons and Antidotes, Table of

‘Doses, Therapeutic Tables, Ligature of Arterles

etc., etc. ‘

chly bound in red morocco. It affords the -
profession a choice of three styles, the weekly,
perpetual, or monthly editions. Tt adapts itself
to all systems of conductmg professional busi-
ness.

The Physician’s  Pocket Day-Book. Designed
by C. Hexri LronarD, M.A., M.D. Size,
7% inches long, 314 inches wide and 3% of
an inch. thick. Bound in red morocco, for
the pocket ; pencil 1oop and flap, red edges.
Price $1.00 postpaid. = The Illustrated Medl-
cal Journal Co., Publishers, Detroit, 1888.

This is the tenth year of issue of this e\ceed
ingly popular day-book, which contains several
new features. Besides accommodating daily
charges for thirteen months for fifty fz amilies, and
the other usual memorandum pages, it has a very
complete list of Doses of Old and New Drugs ;
Poisons and Their Antidotes ; Tried Tests for
Urinary Deposits, Chemical and Microscopical ;
Obstetric Calendar ; Disinfcctants for the Sick
Room and, Vaults; Tables . of Wewhts and
Measures ; I able of Erupnve Fevers, and Drops
in a dmchm of ﬂuld medmmes ‘

flozzd-éoaﬁ of Historical and Geo, ﬂm]ﬁ/zzml .P/zz‘/tz:-
iology. Compiled and arranged by GEORGE
A. Evans, M.D. New York ; D Appleton
& Co., 1888.. ‘
This is a book of some 300 pages, giving in
a convenient form for reference a vast number
of facts: regardmcr the hxstory of the develop-
ment of our knowledge of pulmonary con-
sumption, together with a'study of the geo-
graphical distribution of this disease in the
Umted Statea and in other countries.
" Dr. Ewans dlsowns criticism at the outset, by
frankl) stating -that his treatise is made up to a
great extent from the ohservatxons of others.

iI‘IL has in this volume brought within " our
Preface, How to keep Accounts ireach knowledge not elsewhere to' be reached

Table to find day of Conﬁnement Signs of ; by the general profession, and in view of this,

Prevmncy Signs of Dentition, Wewhts and ¢

' Measures,’ Comparatxve Scales, Examination of

Urine, Disinfectants, Table of the Eruptwe
| Fevers Some Remedies not yet in, general use,

Incompmbles, The' Heart Sounds, ‘Artlﬁcxal'

deserves to, receive credit cqually with those
who record the’ results of original observations.
“The white plague of the North,” as Dr.’
! Holmes once called consumptxon, is certain
to fa 111 and to fall frequently, under the notice of -
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~every practising physician. Its manifestations
outside the thorax are equally familiar to the
surgeqh. ‘To both the data contained in the
- book before us and the conclusions which from
their study the author has reached, cannot fail to,
be of ‘interest. We do not hesitate to say that
a careful readmg of the work before us would
enable .anyone in pmctlce to give more helpful
advice to his phthisical patients regarding” the
selection of a place of residence calculated to
~ prolong life and lessen discomfort or suffering.
The work is well prmted in good type on clear
‘paper. - ‘ ‘ ‘

4 M(zmml of G"/zem/ Pat/mlaﬂv designed as an’
introduction to the Practice of 7 Medizine. By Dr.
J. F. PaynE, of St 'lhom.lss Hospital,
London: Lea Bros. & Co., of Philadelphia.

The features in this book which seem to call
for special notice are, first. th‘lt pathologlcal
histology has been accorded its ‘proper place
and secondly, an-attempt has been made to do
justice to the increased importance attached to
* etiology. With regard to experimental pathology

and the highly specialized science of bacteri-
ology, the author has drawn, as far as possxble,
upon original memoirs. Ch'lpter I deals with
plethora anaen{ia and spanemia; 11T, IV,, V.,
local disturbances ‘of circulation, - including
neuro- para]ytlc hyperamia and neurotonic hyper-
emia, venus hyperemia, cedema and dropsy ;
VI. treats of hemorrhage, with phtes of hema-
toidin and hzmin crystalq 5 VIL deals with
thrombosis and embolism; IX., X., inflamma-
tion; XI., fever. In following chapters, de-
generations, hypertrophies and tumors receive
attention. The second part of the work; which
is especially interesting, is devoted to the cause
of diseases, injuries, poisons, ferments, septic
‘and cadaveric poisons, specific morbid - poisons,
‘acute specxﬁc fevers, spe(nﬁc inflammation, spe-
fic poisons conveyed by pus, infective - diseases
forming granulative tumors, miasmatic dlSE'ISeS
parasxtes in general, animal and vegetnble, para-
sites schuomycetes, and a specnl descrxpuon of
the pathogenic bacteria: The author, in spe'ﬂ\mw
of the relation of tubercle bacﬂlus to the tissues,
refers to the well-known observation of Baum-
_garten, who considered that the bagilli were

~spread throughout the tissues by ‘means of

leucocytes, while he holds that they pass along’
the {ordinary lymph spaces and ‘channe]s,‘ and
agrees with the German observers in concluding’
that the bacillus is the cause of tubercle. It
would be well to have Dr. Payné’s Manual of
General Pathology pla‘,ed on the-list of text-
books to be used in our medmal colleges

A R@’e;e;zre ‘Hana’ book of the /llea’z'ml Sciences,
“embracing the entire range of scientific and
‘ ﬁmmml medicine and allzed science. . By
. vavious writers. Illustrated by chromo-litho-

graphs and fine wood engravings. Edited
by ALeerT H. Buck, M.D., New York City.
Vol. VI.. New York Wm. \\ ood & Co,,
56 & 58 Liﬁ)ctte Place, 1888.

'This volume is quite up to the evceedmgly
high standard attained by those preceding it—.
commencing with Prairie itch, it-concludes with
a description of the well known health resort
Teplitz-Schivnau. . The numerous illustrations
are carefully executed and pleasingly accurate.
The section devoted to the pulse and sphygmo-
graph, by Baumgarten, is extremely interesting,
as is also the section on rabies. Sedgwick
clearly’ deals with reflex ‘aétidns,; and Council-
man. contributes a concise article ’o‘n rhino-
scleroma.. The schizomycetes are carefully
handled by Meade Bolton; dnd: pyamia and
septicemia by Stephen Smith. Sewerage is
dealt with in a masterly manner by our own
enthusiastic Oldright. Allen ‘Starr graphxcally
presents the spinal cord. Its lesions are dis-
cussed by Allan McLane Hamilton, Zenner,
Baker, Dana, Archimard, Andrews and Putzel.
The chromo-lithographs of the crofalus ada-

mantews and the, izeladerma .fzz.gz}ectzu;z are, so far

as we are able to Judce, true to life. . Syphxhs‘
is comprehensively treated in an able article by
]’tmes Nevins Hyde, as prevxously ‘mentioned,

Toronto is represented in this' volume by Drs.

Graham, ‘Oldright and Bryce, and \Iontreal by
Drs. Stewart Buller and Roddlck :

ﬂ[(mzml of Oésfetrzcs Gyﬂemlom' and Pediatrics.’
By Keswgrs N. Fenwick, M.A, M.D,,
'M.R.C.S. Eng, Professor of Obstetrics and
- Diseases of Women and Children, Royal
College of Physicians and Surgeons, Ixmdston
‘Surgeon to the Kingston General Hospxtal
Ixmgston Ontario : John Henderson & Co.

For a book of the kmd thlS \hnuq] of Dr
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Fenwick’s is all that could be desired. The
general plan is excellent, imd a great dedl of
information is  given within a small compass.
The work will be found useful for cramming
purposes especxally for those who have' to
‘undergo .a purely written examination. , If a
student has read - carefully, and digested thor-
oughly one of our excellent text-books on mid-
wifery now available, thls work w111 be con-
venient for © brushing up ” at the completlon of
his course. A better plan, however, for the |

student, is to make his own'synopsis, and use it-

for review ‘when required. Tt is well for the
. lazy student, who likes such mu/lum in paruvos,
~to remember that even from his narrow stand-
point of success at his examinations, it is danger-
ous to trust alone to such a weak reed as a
syllabus on obstetrics. And yet this is .the

tendency among a certain proportion, and for |

. that reason we repeat that such works as' this
one published on a subject like m1dw1ter),
where it is of such paramount 1mport"mce that
a practitioner should have a very clear’and com-

B prehensne Lnowledge -of the treatment of labor
and the various serious emergencies which may
arise, togethex with an intelligent conceptlon of

| the whys and wherefores

«

Brouvnx Medical - Diagnosis. A Manual of

+ .« Clinical ‘Methods. - By J. GrRaHAM ‘BrOwN,
M.D., Fellow of the Royal - College of
- Physicians of Edmbuwh late Senior Presi-
" dent of the Royal Medical Society of Edin-
‘burgh. Second edition, illustrated.

. This work is the embodiment of the thorough .

and .conscientious’ l'lbors of Dr. Brown of Edm-
burgh,

‘depar‘tment of medlcme. Its contents are

- summarized as follows: Chapter I. The General‘

Aspect ;- (,ondmon and Circumstances of a
' ,Patlent———Prehmmary Inquiries., II. Allmenmry
~ System: ‘Objectlve — Subjective — Excretory
~ Phenomena. - III. Examination of the Abdo-
‘men: Its Palpxt'ttlon and Percussxon

Glands——E :amination of the Blood. V. Circu-
latory System :' Subjective Phenomena——”alpa-
tlon—-Percussxon——-Auscultatlon of the Heart—

‘ E\ammatxon of the Artenes, Capxlllanes, and’

“T‘Vem‘s VI Resp1ratory S)stem Sub]ectlve

motory System :

ables.

‘who has won a’ just celebnty in’ his |

IV
H'emopmetxc System : Lymphatic Vessels and |-

Phenomena—-—E\amlmtlon of Nares and Lqryn\.
Palpmtlon——Percussxon of the Chest—Ausculta-
tion—Respiration. VII. Integumentary System:
Subjective and Objective Symptoms—Eruptions.

VIII. Urinary System: Subjective Symptoms
—Normal Constituents of Urine—Abnormal

Constituents of Urine—Urinary Sediments. IX.

Reproductive’ System The Female Reproduc-
tive Organs and Functions—Physical Examina-
tien. X. Nervous System : Sensory—Motor——
lroph1c——-Cerebral and’ Mental  Functions—
Condition of Cranium and Spine.: XL Loco-
Bones——]omts—Muscles.

‘gz sunnl.

Dr Hunt has located at 3 321 Spadina Avenue.’

‘Prof. Heinrich V. Ba.mbrldcm, of Vienna, is
dead. ‘

Dr. Gordon is now in practice at 513 Spadina
Avenue. ‘ ‘

Dr. Parker has opened an office at 221 Queen
Street East.

Dr. James Rea has removed from Pickering
to 189 Dovercourt Road, Toronto. - -

‘Dr. W. T. Gairdner is the President for the
new Sydenham Society for the current year..

‘Dr. T. McKemie has been appointed a mem-
ber of the active staff of the Home for Incur: )

Dr. G. Silverthorne has been appomted resi-
dent physician . to the' Home for - Incurables,
Toronto ' ‘

Dr ]ohn B. Hamllton has been appointed -
edltor of the four nal’ 0f the American jl[edzml
Assouaz‘zo;z ‘ : ‘

- Dr. John, Valentme, of thxs cxty, was arrestecl ‘
on the 2.4th Novembcr on’ a charge of crnmml ‘
malpractlce :

© Mr. ]oseph }ééll F. R S has been unani-~
mously re-elected to the Pre51dency of the Royal
College o( Surgeons of Edlnburfrh

. Drs. W P. Caven and Primrose have been
appomted assistant demonstlators of anatomy, :
Medxcal Taculty, Toronto Umver51ty '
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Dr Henry Berton S'mds of New York died
suddenl on Sunday, the 18th. of November, 1t
the age of fifty-six, from sudden heart failure.

 Dr. Joseph O. Dwyer, the origmator of intu-
bation of the larynx, has been appointed Pro-
fessor of Diseases of Children in the N. Y. Post
G rqduate Medical School 'md Hospital.

The {ul lowing Canadians were recently granted
certificates to practise medicine in Cahfomm
Dr. Henry Arnott (Toronto Umvelsny 1870),
Los Angeles; and Dr. Chas. Larkin McCracken
.(Toronto University, 1881), Oakland.

mwceunumuﬁ

In making v"aginal examinations, soap is the

best lubricant for the finger. Tt is cleaner and
more slippery. than oil or vaseline, and more
easily removed from the hand, which is soon
needed for something elm_——bealdes being more
'lgreeable for the p'ment ——/l)ma/s of Gyne-,
co/o«’l' -

.

SA\I 10\1‘3 oN ¢ FAI']H Cure” AND “CHms-
TIAN Sciexce.”—“T'll tell you w here this faith
cure comes in. There’s an old brother and

sister who have been taking all the nasty,
* quack patent medicines on the market for ‘the
‘ last ten years. - Somebody comes along and
prays over ’em, and they quit using the patent
medicines, and they are well again. They say
it was faith that cured. - It was faith. Tt was
faith which caused them to quit taking old patent |
nostrums, which cured them. T don’t sdy I
" belong to the Chr1stran Science crowd or any
~'thing of that sort ; but I thank God that by the
side of my sick wife I may kneel down and pray. |
_that the remedies given by’ the phys1c1an may
prove effective., T dont pmy over the superna-
Ctural, I pray over the pxll ~—~,/V Y Medical |
Record. o |

'

Messrs Longmans of London, announce the
, pubhcatron this month: of a new novel, by Dr.
B. W. Richardson. The: work which is of a
‘ c1assrcal and hrstorrcal chamcter, is bmsed on

thosc events of the second century in whrch the
]ews, long oppressed by the Roman yoke, tried
to'regain their liberty and their country under
the leadership of a ﬁ&,htmg Messnb called by
them Bar- Cochbas, “The Son of a Star,” from
which the novel takes its name.—Ex.

© Acts of heroism in medical life are so freqilent
and appear to be so natural a part of it, that they
are not chronicled as often as they should be.
One such deed, however, recently found its way
into the British Medical Journal, where it is
-mentioned as an illustration of the self-sacrifice
of medical men in behalf of suffering humanity.
It is'the case of a surgeon in the British army
named Landon. Mortally wounded himself,
‘and w\ith‘ the grasp of death rapidly closing
down on him, he heard a wounded soldier
crying out from the sharp pain of his hurt.
Forgeful of self, he crept with difficulty to where
the man lay and gave him a hypodermatic in-
jection of morphia to lessen his suffering, and
‘having given it, lay down and died by the srde
of the soldier. —-Jlfea’zml ZVéws

A New Usk ror ETHER DURING ANES-
THES1A.— Very frequently during the early stages
of the administration of an an’esthenc, the
patient “forgets'to breathe” even, before the’
ability to parceive peripheral rritation is lost g
Even later. in anwsthesia, when the hreat‘]mg
suddenly céases, we are accustomed to use cold
water externally and. to s]ap the patlent with
wet towels. ‘

Such measures are L,enerally called for hur-
uedly, and it is not at all uncommon for an.
exasperating dehy to occur before the water
arrives, The ether is always at hand, however,
and I have found that in a large number of
mst‘mces both in man and in the lower amnnla,
the free use of ether 'poured upon the belly
‘causes SO great a shock by the cold produced
by its’ evaor'mon as to cause a very. deep in-
splratron whxeh is often followed by the normal -
_respiratory movements. ’lh]s is, of f'ourse, aii
simple procedure, and one w hrch has probably
been used by others, but I have never seen it so
employed. ——ff A. [[are M. D., in jl[arylmm’
jlledzcal /m:rmzl : ‘



; Hall M.D. (London)
" 'cases of acute parenchymatous tonsillitis to show
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Cocmvr IN TONQiLLl’I‘Ia —-By DeHaviland
Dr. Hali cploz es several

the value of local painting with a 20% sclution

" of cocaine Wthh relieves dysph:ma promptly,

and seems to diminish the tendency to suppura-
tion. It is not wise to 'use the solution in the

© form of a spray, on.account of occasional alarm-

ing syncopal attacks, but it is well to spray the
throat with a solution of bicarbonate of sodium
(1o grains to the ounce) before applying the
cocaine, .as the latter appears to ‘act more
efficaciously in presence of ah alkali‘ Cocaine
is not useful in the follicular form of tonsxllms

‘ ——(Z(zmet)~/1/mals o Sm’aery

THE LATT Dr. A(,NLW S CH‘\RITIES —1In his
elpquent eulogy on Dr. Agnew, Dr. Thomas
spoke of his constant generosity to the poor and
to all kinds of charitable enterprises. He adds:
“ After thirty years of brilliant professional suc-

~cess, of uninterrupted health, bf industry, of

frugality,. beyond making simple provision for

© the needs of those immediately dependent upon

 his chlldren point with pride !
- otherwxse a want of symmetry would have dis-

" his labors, he dxed comparatively poor in thig
* world’s goods.
ﬂrevealmcr this T violate no confidence, for this
" is the climax of his fame, the cap-sheaf of his

Is the reason far to seek ? In

career, the crowning glory of his 'life, to which

Had it been

turbed the perfect rotundity of his career. As
it is, the fair proportions of a beautiful record
are left free from blemish "md without spot. His

. income was immense, and he steadily invested

it ; some will say wisely ; for he put it out of
* reach of moth, of rust and of thxeves —N. Y.

Med Remm’ R o L

Dury ON DE AD Bomrs -—-The proposed re-

' form of the burial Jaws in France not having

yet been carried into- cffect cremation is snll
illegal in that country Under these' circum-

" stances, bodies' which' it is desired to cremate

“while it lasted.

have to 'be taken to Italy for the purpose.
The . Ttalian Custom  House appears ‘to have

 discovered in this necessxty a source of revenue

‘which it was advisable to make the ‘most. of
The postmortem adventures of
a M Morm who died recerxtly m Pans, may

‘Church, W. A. Young, M.D,,

be“‘o‘f interest to: members of the Cremation
Society. He had left instructions in his will
that his body should be conveyed by two of his

friends to Milan, where it was to be cremated.
"This was done on July 18th, the incineration

being accompiished in an hour and a half, and .
costing between fifteen and sixteen shillings.
The Italian Custom House, however, levied -
fourteen pounds import duty on the body when
it entered the country, and the same amount as
export duty on the ashes as: they were camed
back to France. This, says the’ Progres Miédi-
cal, is _their way of encouraging rrermnon- ‘
British M"edlfal ]oz/rml

1

Births, i%lm‘vfzti@s{ aud Deaths.

Notices of Births, Marriages and Deaths to be sent in ‘
before the 2qth of eack month.

BIRTHS.

Craxton—In Verona, Oct. 27th,' the wife of
W. C. Claxton, M.D., of a son.

REa—At 189 Dovercourt Road, Toronto,
on November 14th, Ethel Isabella, aged 9
months, twin daughter of Dr ;md \Irs Rea, late

‘of Plckermg

‘ MARmAGEs.

Bray—TREEMER—At Zion, West Durham,
on November 21, Dr. James Bray, Toronto, to
Mary 8., youngest daughter of ]ohn Treemer,
Esq., of Staunton.

BRO\ILEY———ELVIDGE—«—At l‘o*onto, on Wed
nesday, November z1st, Dr. E. Bromley, B.A.,
to Miss Blwdge, Beeton Ont Co

FO‘(—-—SHII‘LDS—At Mono Road, Ont., Wm
H. Fox, M.D,, to Miss Lizzie H. Shields.,

MO\ITGO\HZRY—S ARGENT—AL San Franosco
Thursday, November 1st, Douglas W. Mont-
gomery, M.D., to Miss Ellen Snruent

YOoUNG — JENNINGS —On November 28th
1888, at the residence of the bride’s father, 145
Collefre Avenue, Toronto, by Rev. D. G.
Sutherhnd M.A.,LL.B., of Elm Street Methodist '
to Annie Mar-;
guente ‘only d'lu"hter of ]ames ]enmnqs Esq

DI.‘. \TH S.

BE\I’I‘LEY——November 16th, at Lugonia, Lal
Frank Bentley, M.D.; aged 36 years
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