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ORIGINAL ARTICLES.
(No paper published or to bc piblished elsewhere ns original, will be accepted in this department.)

CLINICAL NOTES OF A CASE OF CANCER OF THE
ŒSOPHAGUS.*

13y J. J. CAssIDY, M.D., Toronto.

Scpteinber 27th, 1894.-P. F., male, aged 50 years, no phthisical history, no
cough, has been steadily losing flesh since May. In January, 1894, weighed
175 pounds, hc.grht 5 feet 5 inches ; in lune, 16S pounds ; prCsent weight,
145 pounds ; color of face pale and sickly-looking. The lungs, heart and
liver were normai , the urine vas free from albumen or sugar. He complained
of pain behind the ensiform cartilage, and on the left side and back over the
region of the stomach. This pain wvas increased by taking food, and he found
it difficult to swallov food unlcss fluids vere taken at the sane time. The
difficulty in swallowing vas felt after the food had gonc down the gullet. I
passed the tube of the stomach-puinp, and found some obstruction just before
entering the stomach. He vomited sone acid semi-digested food through
the tube, with nuch glary mucous. The vomiting gave a sense of relief. I
dilated the stomach with carbonic acid gas, and on examination found the
organ much enlarged. No tumor vas discoverable. He slept badly owing
to pain. He had been of alcoholie habits in former years. I prescribed gr.
1o bismuth subnitrate of lead, advised him to give up tobacco and alcohol,
and ordered a diet of milk and lime water.

October 5th.-Passed stomach-tube and washed out the organ with warm
water. Just where the æsophagus joins the stomach noticed a stricture. It

* Rend at the February meeting of the Toronto Clinical Society.
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was tender, but no blood escaped. Exanined for aneurism but found no
signs of tha, disease. There being no history of syphilis or of swallowing
corrosive substances, no bruit or bellows' murmur at the back or front over
the aorta, together with the bad color of the patient's face, his increasing
emaciation, and the constant pain lie felt behind the ensiform cartilage radia-
ting from this spot, I concluced that I had to deal witli a growth probably
cancerous in the lower part of the œsophagus. The disease had been steadily
advancing, and there had been a steady loss of veiglt of thirty pounds in
eiglt months. I advised, in addition to milk, the use of finely-minced meat
ar'd soft-boiled eggs.

October 2th.-Decided not to pass the stonach again. The patient is
hoarse, voice much enfeebled, and lie coughs a good deal of phlegm. He has
pains in the javs and gums as if from cold. Weight 142 pounds, pulse 83.
Daily food four eggs, four pints milk, two pints broth, one slice bread.

Novenber 3rd.-Cannot walk as well as before, the gait being feeble, though
not shaky; soon gets tired. Very anærmic-looking. Pains in jaws and gums
as well as the hoarseness continue. Weight 141yi/ pounds.

November 27th.-Hoarseness and pain in the œsophagus continue, also
pain in the left side. Takes six eggs and one dozen oysters per diem ; the
oysters have to be well chewed. Pulse 99, temperature 98. Weight 141
pounds. Ordered enough belladonna to seat of pain and an emulsion of
ol moorhuæ.

December 6th.-Talces eight eggs, four pints of milk, one and a half pound
beef made into beef tea, one slice bread, 3 p. emulsion ol moorhuæ per diem.
Pain in epigastriun and left side getting severer. Pulse 85, temperature 98v,
respiration 23. Advised iim to take a glass of grog so as to lelp him to sleep.

December 20th.-Sveats at night. Swallowing is getting to be rather
difficult; cannot swallov bread or oysters last two days. Pain in side very
severe. On examination found rhonchus, particularly on right side. Percus-
sion sounds good on both sides ; chest measurement on inspiration, 27 inches ;
on expiration, 28/ inches. Weight 146 pounds, pulse oo, temperature 99f,
respiration 26. Prescribed gr. / morphine to be taken at night.

January 4th, 1895.-Pain in side very severe; coughing or any sudden
motion inakes him suffer acute pain in the epigastrium. The luskiness is as
marked as ever. Swallowing very difficult. Noticed on this and some pre-
vious occasions a very disagreeable odor when lie forced air up the œeophagus.

Weight 14f pounds, temperature 98°, pulse 98, respiration 26. This was the
last visit lie paid to my office.

January 18th, 9 p.m.-I saw him at his house. lis wife informed me that
for the last two days he had spent most of the time in bed. At 6 p.m. lie
wa's quite conscious and replied to a question. Shortly afterwards lie became
insensible. Pulse 135, respiration 50, temperature 101 0!°. Comatose mucous
rales on trachea pupils radier small and not responsive to liglht. No morphine
had been taken during the day. Ini moving him the odor from the breath
vas very offensive.

January 19th, 3.15 p.m.-Died; no autopsy.
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REfARCS.
The symptoms in brief were: Difficulty in swalloving solids, which in-

creased so that a few days previous to his death nothing solid would pass
into the patient's stomach ; pain behind the ensiform cartilage, at the left side
over the sixth, seventh and eighth ribs, and further round at the back ; cough,
hoarseness and aphonia, emaciation ançi increasing debility, and considérable
mental distress. There was no nausea or vomiting, and he did not die from
inanition or pneurnonia, but from apoplexy. The hoarseness, aphonia and
bronchitis, which appeared October 2oth, probably showed that the trachea
was involved by the disease. The only medicine used which gave any sense
of satisfaction or relief vas morphine.

FACTS ATTESTING THE THERAPEUTi0 VALUE OF ANTIDIPH-
THERITIO SERUM IN THE TREATMENT OF DIPHTHERIA.

By CHARLEs FORBES, M.D., London, Eng.,
Late Surgeon Wassa Gold Mines, Vest Africa, etc., etc.

In opening a discussion on a complex subject such as the therapeutic value
of a remedy for diphtheria, a sketch of its common symptoms is invaluable,
and is especially so in the case of antidiphtheritic serum. This disease is
infectious, contagious, inoculable, and exhibits definite clinical symptoms, viz.:
Formation of false membranes on fauces, etc., irregular pulse, irregular tem-
perature, adenitis, profound debility, albuminuria, tendency to death from
toxemia, or from uræmia (from anuria), choking caused by detachment of
exudation, cardiac failure (nervosa)?, pneumonia from extension of membrane
to bronchi. If patient overcomes primary toxaSmia there may be relapse, and
among sequelk are paralyses, laryngeal, diaphragmatic, etc. The main points
to be decided are-(1) Is diphtheria a local lesion caused by Klebs-Leffler
bacillus? are constitutional symptoms the result of their ptomaines reaching
the general circulation ? (2) Or is it a systemic infection manifesting local
symptoms ? Thcse physicians who advocate injections of antidiphtheritic
serum in cases of diphtheria agree with Councilman, Roux and Behring, who
contend that diphtheria is a local infection, due to the accession of a morpho-
logically and clearly-diagnosed bacillus (Klebs-Lceffler). This bacillus was
isolated by Klebs-Lceffler; Roux and Yersin discovered the toxin of diph-
theria, and Behring prepared the antitoxine from the blood of immunized
animals ; Dr. Wethered (Lancet, March 24th, 1894) and Dr. Sidney Martin,
whose researches on the toxin of diphtheria are given (British Jledical

,Journal, September 15th, 1894), the latter offering direct proof that the Klebs-
Leffler bacillus is the true etiological factor in this disease. The position
taken up by these investigators is gradually receiving accumulated facts
which demonstrate clearly, as time goes on, the therapeutic value of antitoxine
or antidiphtheritic serum at the hands of the under-mentioned ardent workers
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in this field of seropathy, viz.: Behring, Roux, Yersin, Martin, Chaillon, Bokai,
Katz, Baginsky, Kôrte, Ehrlich, Korsel, Wasserman, Washbourn, Goodall,
Card, Moirard, etc. The reports of above observers go to support certain
definite points-(i) The recognition that the Klebs-Leffler bacillus is the
vera causa diphtheriS, which, despite its variations in size and shape, exhibits
unmistakable morphological diagnostic appearances. (2) Dr. Roux assumed
that antidiphtheritic serum only proves curative in a high degree in cases of
truc diphtheria, i.e., those patients' cultivations from whose false membranes
in bouillon show after twenty-four hours' typical colonies of this bacillus
diphtherim ; that the scrum is in less degree curative in cases of " mixed
infection," i.e., when cultivations show colonies of streptococci, staphylococci,
or diplococci, etc. Nov let us turn to the opposition scliool, who contend
that anticliphtheritic serurn has no marked curative effect in diphtheria, nor
has it, they say, reduced the mortality onc tittle, and further stigmatize the
remedy itsclf as noxious in its effects on the human organism. At a meeting
of the Berlin Medical Society, Dr. -lausemann made a virulent and seemingly
logical attack upon Behring's theories and serum. This address vas a sweep-
ing and plausible criticism on Behring's conclusions on antitoxic-antidiph-
theritic serum (it contains dangerous germs of truth, but is illogical almost
throughout), stating-( ) Behring's conclusions were hypothetical, and not
based on fact. (2) 1-le mentioned a gangrenous (?) form of diphtheria ; from
this Lœeffler isolated a microbe, but did not dare to term it the cause of diph-
theria, it not having been found in some cases of diphtheria, and has been
found in healthy persons. (NOTE.-But these people have been in contact
with diphtheritic patients.) That the bacillus was never met with alone. (3)
That the diphthcria set .up in guinea pigs was not identical with Bretonneau's
diphtheria. (4) That it had been said that where bacillus was found diphtheria
must be present (a false conclusion, as it merely signifies that the individual
is immune from it). In rhinitis fibrinosa we sec this microbe ; he asks us to
conclude that this disease is diphtherial (a mere petitio principii). (5) Then
he attacked Behring's serum therapy, stating that the whole structure rested
on the notion that the cure of an infectious disease was a process of self-
immunization. (6) He then drew a line between truc diphtheria and the
disease (sui generis) set up in animals by the Klebs-Lœffler bacillus.

(7) Behring claimed for his curative serum that it (a) Immunized ; (b) Cured ;
(c) Was harmless. He reported cases in vhich immunized children had con-
tracted the disease. (8) That Körte's and Kossel's statistics were inaccurate.
(9) Then disputed all Behring's conclusions, that if cases were treated early
vith a full dose of the serum the mortality would be practically ni, instancing

deaths occurring in patients who were treated on the second or third day of
the disease (another'fallacious remark). (i) He admitted that the serum was
sometimes curative, but said it was by no means harmless; per contra, cutan-
eous rashes made their appearance in nearly all the cases. (Dr. Caiger's
cases gave 50 per cent. of urticarial rash ; Dr. Washbourn, however, a very
much smaller percentage of cases of rash.) "These," says Hausemann, " may
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be hæmorrhagic ; there may follow cardiac failure." (Ii) That the "serum"
irritates the kidneys and blood, setting up dangerous nephrith and albumin-
uria solution of hrnocytes, and that these results of seropathy were of a
grave character. These were Hausemann's chief objections, and are appar-
ently borne out by some case reports ; but similar symptoms with fatal
results are met with in diphtherial cases treated by other remedies. We
may point out that all the clauses of this address are based on insufficient
evidence (as does the British Aledical fournal, December I5th, 1894, page
1,387, in its rightly scathing criticism of this unscientific attack on the scrurn
treatment), and that there are so many testimonies to the therapeutic power of
antidiphtheritic serum. Von Bergmann stated that in 450 cases examined
bacteriologicaily, the Klebs-Leffler bacillus was seen in 430.

Then arose the President, Ruclolf Virchow, who gave statistics of cases,
some treated vith serum and some without, at the Emperor and Empress
Frederick's Hospital during 1894: Totî. of cases treated, 533 ; treated with
serurn, 303 ; mortality, 13.2 deaths; t without serum, 230; mortality,
47.8 deaths. " All theoretical considerutiDns," lie added, " must give way to
the brute force of these figures," saying that the theories on which this treat-
ment is based were probably erroneous, but he strongly recommended its
clinical employment as a rernedy in diphtheria. Dr. Bencla saidl he had
made necropsies on thirty-nine cases " who had died of this discase, some
treated by serum, some not." Only six of these patients were without some
trace of nephritis. Dr. Gottstein, " though admitting Virchow's remarks,
called in question Roux's statistics." Baginsky stated that his clinical
experience alone sufficed to convince him of the therapeutic value of the
serum. as a remedy for diphtheria. Drs. Washbourn, Goodall & Card
brought forward a series of eighty cases, giving full explanations of their
results obtained, which go far to confirm the conclusions of Dr. Roux. This
was read at the Clinical Society's meeting and reported in the MVedical Press
and Circula, December i9th, 1894, et seq.; their notes on this splendid series
of cases most definitely answer most of the queries put forward by certain
doubting practitioners. In the adjourned discussion of this paper, Drs.
Washbourn and Goodall reply to the remarks of Mr. Lennox Browne quite
in a satisfactory vein, and we may note that the latter specialist's results in
five cases can hardly be looked upon as conclusive or as any reason why
a reliable serum such as that now being prepared in London on Roux's lines,
and known as antidiphtheritic serum (B. W. & Co.), should not prove a
valuable addition to therapeutics. I am indeed glad the Clinical Society
have determined to further investigate collectively the therapeutic value of
the remedy. Baginsky held the crux of the question at issue when he said
"it was extremely difficult to gaige the exact value of any therapeutic agent
in diphtheria. The time is not yet corhe when this matter is to be fought
out." In closing this short discussion on the subject of antidiphtheritic
serum, one of the most cogent argurnents in favor of this treatment of
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diphtheria are numerous statistical reports which I here give in tabular form,
published during 1894-5, up to February 2nd, 1895:

AUTHORITIES, LOCALITY.
NO. OF CASES
TREATED 3Y

SERUM.

MORTALITY
PER CENT.

Behring & Kossel......Gernany ........ .......
E hrlich ............... " ..............
Kossel & Wasserman... ................
W eibgen ............. ................
W eilger .............. ................
A ronson .............. Berlin ................. ..
R oux ........... ,.....Paris ....................

DEATHS.

Strahlman ............ Wildershausen ............. 48 3
English cases up to

October 2oth, 1894.. .''''''''''''' .'' .'''''''
Bokai ................ Buda-Pesth ............... . 35 5
English cases by vari- B,iiutliolomews Hospital, etc 32 4

ous physicians ..
Danieno ............. N aples ................... 2 0
W. Körte..........lBel-in................... 132 45
Drs. Goodall, Card & .

Washbourn........ ondon..................
M r. L. Bro vne.. ..... ................... 5 2
M . M oirard .......... Paris .................... 23! 34
Baginsky ........ ..... Berlin .................... 303 40
Dr. P. H awkins ................................. 4 2
Dr. Macombie ........ London................... 31 4
D r. Caiger ............ ................... 30 8
Drs. Tirard & W ilcocks. " ...... ........... 8 1
Th. Eastes............Folkestone................ 13 4
Dr. S. Ringer ........ University College Hospital
O. T. Stephenson ... uampton................z0
T. H. Jones ......... Liverpool...................S2
Dr. Eugen Hahn. Friedrîchshain Hosp.tal.. 2 49
Dr. Rose...........Aberdeen................. 6 3
................ Reval (Russia) o.....
................ Neiv Orleans............... 24 3
Dr. Mya...........Florence.................. 18 3
Dr. v. Wiederhofer... Vienna................... 24
Dr. Hager .......... Gerniany.................2e
J. C. Hall........... onaghan................ i
Desvernine ......... Cuba.....................Z
C. L. Fraser ......... Berwick................... 2 O
Dr. Heim..........Vienna................... 49 0
Dr. Logan...........îL'erpooî.................. 2 0
Dr. Ganghofner.......Prague....................110 14
Dr. Gernonig.......Trieste...................224 42
.................. Denver, U.S.A .............. 2 O

Dr. Matthews ......... Fountain Hospital, bot- 61 Io.t ing, Surrey ........
Dr. Sotheastern Fever Hos

Dr.~~~~ 1aobe.....pt Lnco 72 !Z2Cw cases) 11
ýNprUaivs0r London......Dr. Gayton ........... piorîh Londn ..erHo.. 43 2

Dr. Bruce ............ Wesern Fever Hospita 68 10London. ...........
Dr. R. P. Waring.. ieoKansas City, U.S.A......... 34 2

NOTE.-I cannot aim for antidphthritic serum that it iS
diphtheria, as Behring does, but it is the nearest point to that
which .ee have yet attained.

London, Februa.Y .th, 1895.
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Reports of Societies.

THE MEDICAL ASSOCIATION
OF HURON.

-The Huron Medical Association
met in Seaforth on the i5th uilt., with
Dr. Turnbull, president, in the chair.
Papers were presented by Drs. Camp-
bell and Burrows, of Seaforth. Dr.
Graham, of Brussels, introduced the
question of the manner of collecting
the Medica) Council fee, and this
elicited considerable discussion. The
subject of medical ethics was taken
up by Dr. Wood, of Mitchell, Dr.
Bethune, of Seaforth, and Dr. Shaw,
of Clinton.

The annual election of officers re-
sulted in the appointment of Dr. A.
Dalton Smith as president, Dr. Beth-
une, vice-president, and Dr. Mackay,
secretary-treasurer.

WEST TORONTO TERRITORIAL
MEDICAL DIVISION ASSO-

IATION.

The annual meeting of the West
Toronto Territorial Medical Division
Association was held in Broadway
Hall on January i 2th, at which a large
representation of the members of the
Division was present.

The subjects of lodge practice,
account collecting (including a black-
list of bad pay patients) and repetition
of prescriptions by druggists were dis-
cussed, and committees appointed to
consider each of these and report at
the April meeting.

The election of officers resulted as

follows: President, H. T. Machell ;
First Vice-Presicent, A. A. Macdon-
ald ; Second Vice-President, A. Ham-
ilton ; Secretary-Treasurer, Geo. H.
Carveth ; Council-A. McPhedran,
J. Spence, J. Ferguson.

The next regular meeting of the
Association will be held in Broadway
Hall on Wednesclay, Aprit ioth, at
four o'clock.

Special Selections.

ON EMIGRATION FROM TOWN
TO COUNTRY AND VICE
VERSA IN THE PROPHY-
LAXIS AND TREATMENT OF
TUBERCULOSIS.*

By PROFESSOR VERNEUIL.

(Translated by J. J. Çassûly, M.D.)

GENT LEMEN,-In looking over the
programme of the Congress, yo.u will
see that the scientific side of tubercu-
losis is largely represented. Allow
me to address you to-day on, this
question as a simple practitioner, and
to lay before you, under the form of
propositions, some reflections, which
my long experience have suggçsted
to me on a very important point in
the treatment of tuberculosis.

A change of residcnce from city tq
country exercises a considerable influ-
ence on the development, progress
and termination of surgical apd medi-
cal tuberculosis. These changes work
in two directions: from the city to
the country (urbi-rural emigration),
and from the country to, the town

Aopaper riead at the Congre8s for the Sidy o, TQçer-
culosse. *1891.



DOMINION MEDICAL MONTHLY.

(ruri-urban emigration). The first
renders great service to the tubercu-
lous patient ; the second, on the con-
trary, favors the appearance or pro-
gress of tuberculosis.

These two facts, which have been
solidly established by clinical observa-
tion, are of the first importance from
the standpoint of the prophylaxis and
treatment of tuberculosis.

Doubtless physicians know the
practical deductions, but they do not
always pay sufficient attention to
them or else utilize them too fre-
quently in a perfunctory manner,
with neither conviction nor precision,
and particularly without the necessary
rigor and perseverance. The public,
who are naturally not so well informed,
although more interested in knowing
the truth, willingly acknowledge the
utility of emigration from town to
country; but with few exceptions
they do not submit to the measures
\vhich make it really efficacious, and
do not decide to do it, until, in gen-
eral, it is too late, for too short a
period, or under conditions which are
not always the best. On the other
hand people quite ignore, miscon-
strue, despise, or are ignorant of, un-
tili too late, the dangers which inhere
in emigration fron the country to the
city, at all events they do not weigh
them in the balance against the de-
sire to satisfy their appetites, their
interests or their ambition. The
physician's strict and imperious duty
is to enlighten the innocent and to
Warn egotists by telling them the
whole truth, without other preoccu-
pation than to preserve or re-estab-
lish their health.

Emigation to the country is in-
tended to replace a place more or

less impure by another place more or
less pure. Every displacement which
would not fulfil this essential condi-
tion would be useless if not hurtful.
Cities are generally considered less
good for the tuberculous than the
country. Cities differ, however. The
transfer of a tuberculous patient
from a large unhealthy city like Paris
to a small hcalthy city (Saint Cloud)
might realize a large part of the
advantages of emigration to the
country.

Country-places also have their dif-
ferences, and in the matter of sal-
ubrity and therapeutic action in
tuberculosis, country-places differ
much more than do city ones. Cities,
in fact, only vary according to the
more or less considerable degree of
impurity or contamination of the
respirable atmosphere. In country-
places not only is the air fre.e from
morbid germs and deleterious chemi-
cal products, but the air may be
charged with medicinal properties :
iodine, sulphur, chloride of sodium,
and, finally, in certain thermal sta-
tions waters holding these elements
in solution, and others such as arsenic,
which has a recognized influence on
country tuberculosis.

Country-places, then, considered
from the hygienic or curative stand-
point, contain the elements of many
therapeutic methods: æcrotherapy,
thalassotherapy, hydrominerotherapy,
without counting the action, not to
be neglected, of altitudes and temper-
atures.

Patients may be sent, according to
the case, from a warm to a cold place,
or the reverse; from the plain to the
mountain, or the reverse; or from a
simple hygienic locality, field or
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forest, to a curative one, the seashore
or thermal stations.

It is important to study the qual-
ities and curative properties of
different rural localities, experience
showing that one station will not suit
all cases. Speaking generally, how-
ever, enigration to the country suits
the majority of consumptives, ren-
ders them great services, and, until
the discovery of the anti-tubercle, or
vaccine, or of the specific medicine
which will destroy the tubercular
virus, enigration to a more suitable
locality (breathing a purer air) con-
stitutes the simplest, most efficacious
and most generally applicable means
of resistance which ve can offer to
tuberculosis.

The benefits resulting from emigra-
tion are, in the flrst place, ameliora-
tion, characterized by an attenuation
or disappearance, wholly or in part, of
symptoms or accounts, then the tem-
porary cure, which I prefer to call
the truce, which existed already at
the time of emigration ; finally, the
radical cure, which, unhappily, is im-
possible to affirm or show in the
actual state of our knowledge, and
which is only made likely by the long
truce and the apparent restoration of
health.

All consumptives are not indis-
criminately destined to gain the
same benetnts from emigration, and
under this head they may be divided
into three categories: The first show
local and general signs of the disease
in full activity-these are tubercular
patients properly so called; the
second class have exhibited their-
symptoms already, but for a time, at
least, appear to be free from them-
these are the tuberculous in a state

of truce ; the third class are, to use a
singularly appropriate expression,
candidates for tuberculosis, that is to
say, predisposed to it because the
diathesis lias struck one or more of
their relations, direct, indirect, or
collateral, because they have be-

gotten tubercu lar children ; finally,
because they are, or have been, in
intimate or prolonged contact with
tuberculous patients;. These candi-
dates are all the more in danger of
being attacked if they are féeble,
young, degenerate, and are in bad
circumstances.

Daily experience shows the excel-
lence of emigration from the city to
the country in a number of tubercular
diseases which are in process of evo-
lution. In many surgical and periph-
eral tubercular diseases, glandular
diseases, scrofula, ulcers, fistulas,
different bone and joint diseases, etc.,
a residence in the country is excel-
lent, but thalassotherapy is still better,
as may be shown by the unhopcd-for
results obtained in our maritime
hospitals, Berck, Sur Mer, Pen-Bron,
and at all the seaside resorts. Some
consumptives3 who went on shipboard
almost half dead to go to a distant
country, have arrived at their destina-
tion after a long voyage almost in a
state of quasi-resurrection.

The advantages of emigration are
not less striking in tubercular patients
in a state of truce, and I place in
juxtaposition with these a series
very interesting for us surgeons of
tubercular cases which have recently
undergone surgical operations. The
results in these cases, though as cer-
tain, are less frequently demonstrated,
as the result of a very regrettable
illusion. When a city surgeon has
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obtained, by rnedical or surgical
trcatmcnt, the apparent cure of a
local tubercular affection, lie considers
that he lias von a victory, folds his
arms, ancl does not trouble hirnself
about trying the most potent factor
,n the post-operative treatment, viz.,
change of air to the country.

For those who know that a primary
tubercular disease, removed by any
treatment wlatsoever, %eappears iI
the greater rumber of cases in a
severer form; for the surgeon vho,
after ten or twelve years, does not
find alive any of the tubercular

patients lie had operated upon, and
who continued to live in the city, the
suspension of this disease, instead of
indicating a cessation of hostilities,
should induce him merely' to prepare
for or make sure of a definite cure by
securing for his patient post-operative
emigration to the country.

If cinigration to the country is not
generally prescribed, exccpt to cases
of acute tuberculosis, if the urgency
of this plan is not made to apply to
cases of tuberculosis in a state of
truce, still less is it imposed on the
simple candidates for tuberculosis.
This negligence is all the more
regrettable, as it is precisely by
emigration to the country that the
last class vould have a chance of
absolutely escaping the invasion of
the disease or of crushing it at its
beginning.

However precious emigration from
the city may be, it cannot be the only
treatment of the diea'se. The con-
sumptive ought to have in his nev
house as much material comfort as
in his city home, ought to observe
the same hygienic and prophylectic
rules, ought to follow a suitable diet,

take useful medicines, and, if occasion
require, undergo needfuIl opeýrations.
Nevertheless it is only fair to say
that, thanks to the curative aid fur-
nished by wrotherapy, the medical
treatnent cf tubercular cases is cer-
tainly more simple in the country than
in the city. The open-air treatment
can be more casily realized, resist-
ance to atmospheric conditions is
greater, appetite is better, sleep is
deeper, medicines are more easily
tolerated and more efficacious in
action. Frequently, if they cannot be
laid aside altogether, one can at least
abstain from polypharmacy and con-
tent oneself with some specinics,
iodine and its compounds, iodoform,
tannin, creasote, arsenic, sulphur,
etc., given for a long time in small
doses. These nedicines may be given
up when the patients do not take
them vell or absorb them naturally
on thermal or maritime stations.

You will be perhaps surprised
to have these rather solemn allusions
to facts and precepts of ancient date.
Emigation from town to country is
prescribed every day by physicians,
and carried into practice by patients
and families. During sum mer, country
houses, the seashore, the spas, the
sanatoria, the hill stations, are filled
with tubercular patients, of whom a
few during the winter will seek the
shores of the Mediterranean or some
southern resort; but how few these
fortunate ones count in the countless
host of tuberculous people who, from
lack of means, are forced to remain
in the large cities ?
• Who are these privileged ones ?
To what class of patients do they
belong ?

During the holidays we meet out
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in the fielcs, on the seashore and in
various country-resorts candidates for
tuberculosis and persons usually called
lymphatic, in whorn thc disease is
only in a state of truce or incubation,
but how many others do we meet
who have been ordercd away to the
country, not for pleasure, but of
necessity and as a last resource, who
are less curable patients than candi-
dates for a dissolution more or less
near well, aill because they have
waited too long before removing from
the unhealthy air of the city.

Moreover, the mean duration of
this emigration is ridiculously short,
a few weeks or months, rarcly one or
two years; but in a disease like tuber-
culosis where onc knows the treacher-
ous facility with which its superlicial
lesions are cured when one lias taken
the trouble to follov for sone time
the histories of pati 'nts in a city or a
hospital, what can be expected from
such insufficient treatment ?

In surgical tuberculosis, to obtain
reliable and durable results from a
residence in the country, or even
thalassotherapy, a good deal of time is
necessary for those who have under-
gone operations, as well as those who
have not. I can show by numerous
observations that persons who had
gained or regained all the appearances
of health simply by returning to live
in a large city have experienced the
return of tuberculosis, which has been
brought about often by a slight cause.
These truths are certainly not con-
soling, but of what use would it be to
dissimulate, and who would gain by
my silence? It vould be excessively
severe to proclaim an eternal exile
from cities, ordering a tuberculous
patient to never enter a city, even

tenporarily or in auclit life. Hoevevr,
the interdict should not be raised
except with reserve and under cer-
tain conditions. For instance, emi-
gration begun in childhood or ado-
lescence ought to be kept up till
majority is reached. For reasons
casily understooc return to the city
would be particularly dangerous in
boys at the age of puberty and the
subsequent years. It would be equally
perilous to bring back a young girl
and let lier narry in the city if she
hac been exiled in the country from
lier tender ycars, as pregnancy and the
duties of a nother have the sad privi-
lege of reawakening tuberculosis. The
graver the form of tuberculosi. in a
given case, his parents or collateral
relations, or if a considerable number
of his family have been attackecl, or
the more tenacious the primary attack
has been, the more a rcturn to the city
should be discouraged. In opposite
conditions benign tubercular lesions,
slight disorder of an othervise vigor-
ous constitution, a pretty rapid cure,
a rather long truce, the age of reason
protecting the organism from excesses
and abuses, mray be sufficient reasoi
for the medical adviser to try a city
life, with this clause, however, that
if tuberculosis should reappear the
patient should return and forever to
the country.

An exile who, recommencing city
life, would be thrown into an infected
centre, or who would be exposed to
the ills of poverty, excessive fatigues,
or grave moral preoccupations-such
a return would be tantamount to a
condemnation to death, and he should
be informed of the fact.

A physician, knowing his moral
responsibility to the public, and un-
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derstanding the misfortunes which lie
would be partly guilty of causing in
conccaling the truth, and the impor-
tant services he can render by reveal-
ing it, will proclaim boldly everywherc
and always the preceding propositions,
using all his influence to have thcm
executed; if by carclessness or lack of
firmness he ccases to bc a mentor the
public vill shun him, and vill un-
fortunately seelk advice frorn vorthless
and unscrupulous guides. For the
dignity and authority of the medical

profession, therefore, it is important
that they direct and leac to a trium-
pliant conclusion the causc-enigra-
tion of tuberculous patients from city
to country.

It is easy to foresce objections
which cati be made to the application
of tlis rathcr radical measure. Tuber-
cular patients, past, present and future,
are so numerous in large cities that
tlheir exodus vould cause a notable
decrease in the population. This
decentralization of tlhe unlealtliy
would doubtless have the advantage
o purifying tlie cities, and also fic
grave inconvenieiic of scattering
broadcast the germs of tuberculosis,
and therefore causing the infection
of country-places, so that after a
short time the emigration would no
longer have cither object or effect.

Finally, wliere woulcl the numerous
emigrants settle down ? Slhould they
be collected togetlier or scattered ?
Who would undertake the duty of
looking after thesc isolatcd individ-
uals ? In wliat places should they
be gathered together ? When the
lav talkes cognizance of the protests
raised against the establishment of
unlealthy industries, how could any
municipality be compelled to receive

guests so dangerous as a fcw lun-
dreds of tuberculous patients would
be ?

All these arguments cati be casily
ansvered. In the rirst place, the
depopulation of cities, in wliich air
and space are wanting, would be an
advanîtage to the country whîose air
and space are abundant. Doubtless
the increase of population would lot
be advantageous for our provinces if
tlie cirigrants werc exclusively con-
suimptives and caclectic persons, weak
and broken down in lealtl, or crip-

ples ; but it would be quite different
if the emigration were conducted
after the rules and according to thie
conditions announced before in this
article-if it applied to a great nui-
ber of candidates for tuberculosis,
or possible tubercular patients, or
those in whom tliere was a suspicion
of the disease, or cliildren, or ado-
lescents, affected vith glandular
enlargements, king's evil, sliiglt bonc
disease, spina ventosa, etc., besides,
in addition to the fact thiat tiese
patients, altliough tubercular, could
not infect the air and vide spaces in
whici tlhey would live, they could,
in place of cumbering the country-
places, fulfil later on the office of
useful citizens, and pay their debt to
society, since, after some montlhs
or a few years, thiey could worlk on
the land, vliich is tleir second mothcr
in the exact sense of the word, and
make up for tlat want of workers
of vhicih agriculture, horticulture and
forestry are incessantly complaining.
Admitting, besides, tliat the appli-
cation of this emigration on a large
scale is surrounded with inconven-
iences and difficulties, we may,
however, safely, in order to advance
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the question, announce the follovitig
questions, replies and conclusions:
Is tuberculosis more common in
cities than in the country ? Certainly
it is. Does it assume a graver form
and a more rapid course in citics?
Certainly it doce. Is it cured in
citic ? does it improve in then more
rapidly or on a larger proport'on?
Certainly it docs not. Do slight
tubercular lcsions tend to pcrpet-
uate themselves and become more
grave in citics? Certainly they do.
Is it just the sane in the country ?
Certainly not. Grave forns of tuber-
culosis scarcely ever improve in cities.
In the country on- observes pretty
often remissions in the disease, a
chronicity and a survivance, which is
almost equivalent to a cure. The
mean duration of life- in tubercular
patients who livc in cities, is less than
that of simi}ar patients living in the
country. No manner of rcasoning
can veaken the conclusiveness of
theqe results.

The preccding explanations vill
make the task casier of pronouncing
an opinion on emigration from the
country to the city ; not being obliged
to consider the causes which induce
people to flock into cities, from the
standpoint of the politician, the econ-
omist or philosopher, it is as phy-
sirians we study it, and because emi-
gration cityward implies a removal
from generally pure surroundings into
such as are notoriously impure, that
we consider thi- sort of emigration as
most unlucky from the triple stand-
point of hîealth, longevity and the
multiplication of our race. It cer-
tainly contributes in- France in no
small degrec to the decrease of popu-

lation, which recently lias been the
subject of vcry livcly debates.
Countryiien who comne to live in
cities pay a hcavy tribute to tubercu-
losis, and in many ways. Sonie of
then, who have been, up to the time
of their renoval to the city, exeiipt
from any hereditary or personal blei-
islh, catch the disease by chance. In
others, who arc predisposed or candi-
dates for the discase, it is awakened

preniaturely with or w ithout apparent

provocation, or perhaps it awakens
after a period of latency or truce
longer or shorter, or, lastly, it extends,
propagates, generalizes, if it existed
whcn the individual removed to the
city. To put it briclly, in the country-
man who lias adopted city life it nay
be reawakcned or bc aggravated, or
may be avakcnccl or acquired by one
who was absolutely frece from the dis-
case.

All these modes of origin arc the
more to be dreaded as cities contain
more irnpurity of all kinds, an impur-
ity which depends not only on the
abundance and dissernination of the
tubercular person, but also on the co-
existence of other diseases ; eruptive
fevers, typhoid fever, and other causes
of ill health, cold, dampness, flth, un-
lcalthy trades, etc., and particularly
vhen the emigrants are young, frail,

poor, badly fed, clothed and lodged,
given to dcbauchery and intemper-
ance, and when the trade or occupa-
tion they follow places them in in-
sanitary conditions or exposes theni
to great physical fatigue. These
causes soon produce results. Often
from the first week after arrival in
the city a pre-existing tuberculosis
becomes severe. Ordinarily it is dur-
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ing the course of the first two or threc
years' residence in the city that it
awakes, is reavakcned, or contracted.

Once put in movernent, it has
slight tendcncy to stop, but rather
progresses rapidly in spite of treat-
ment. One of the best mcans of
cure is to scnd the patient back to a
resort in the country, particularly one
which lias curative properties.

I do not wish to cvell here on the
mcans of improving the prognosis
in the tuberculosis of country people
who have removed to the city, but only
to raise the question of prevention-
easy enough doubtless to resolve on
principle, since it consists simply in
preventing a disastrous pathological
centralization, and in retaining in the
country ail those who may be men-
aced in any clegree by tuberculosis.

The country physician ought to
be deeply impressed with the import-
ance of the part whiich lie may play
under the circumstances; and in order
to interdict emigration to the city by
his tubercular patients, past and
future, should do ail that the city
physician does to send his patients
to the country.

Wlen consulted by individuals or
families on a change of this kind, lie
ought to make a careful inquiry into
the personal or iereditary antece-
dents, as well as the actual bodily
condition of his clients. With what
lie lias lcarned as medical adviser of
the individual or family, lue ouglt to
take the initiative and give a useful
advice, even wlien it has not been
asked.

If lie does not succeed in inducing
his clients to follow his advice, if
they have made up their minds to
enter the morbid furnace of a large

city, lie ought to inform himself of
the new conditions which await tlhcm,
and indicate the precautions they
should take to encounter these dan-
gers witi less risk, as, for instance,
the medicines tlhey should taikc, and
the hygienic precautions they should
observe fron the first dav they are
iistalled in tleir new residence.

If a father of a family, evidently
tuberculous, is obliged, for reasons of
the greatest importance, to go to live
in the city, the physician ought to
induce him to leave his family and
ail the candidates for tuberculosis in
his household in the country, or, at
lcast, to warn liim of the danger to
whicli removal to the city would
expose ail these innocent persons.
The country practitioner who will
do his duty, and -.'ill plead for justice
and trutlh disinterestedly with con-
viction and firmness, will sacrifice his
private interests occasionally, but lie
will do lionor to his profession, and
lue will deserve well of his country
and humanity.

LAcToPHENIN. - Lactophenin is
plienacetin : in the group, acetyl is
replaced by the group lactyl. It is a
white, fine crystalline powder, with an
agrecable bitter taste, soluble in 330
parts of water. Dose: o-6 gramme,
three times a day. Tle rnaximal dose
i one gramme three times daily. It
acts as an analgesic in neuralgia, and
in full doses as a hypnotic. It gradu-
ally reduces temperature, which re-
mains low for a long time. In typhus
fever it calms the excitement, stops
delirium and produces sleep ; and in
typhoid is credited with cutting short
the fever.-Les Nouveaux Remedes.
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THE CATHOLIO CHURCH AND
OBSTETRICAL SCIENCE.

By Joî< iHUN, M.D.

The importance of the question
touched upon in an article on page

147, in the il'edical Record of Feb-
ruary 2nd, 1895, entitled " The Cath-
olic Church and Obstetrical Science,"
shall be my apology for the following
criticism:

In said article you have endeav-
oured to prove that the principles of
the Rt. Rev. Bishop of Augsburg,
Germany, as elicitcd in his recent
pastoral letter, in which he says, ver-
batim, "lthat it is a sin and morally
reprehensible for a physician to
induce artificial abortion, no natter
how imperatively the safety of the
mother demands it," are not in unison
with the Catholic Church.

As authority for your assertion
that this (the Bishop's teaching) is
not the authoritative teaching of
Rome you refer to an anonymous
writer (whom, however, the editor
endorses as "inspired ") in the ilun-
chener medizinische Wochenschrift of
December 25th, 1894.

For a preliminary remark I may
be allowed to say that, from a pro-
spective standpoint of viev, it appears
that you have chosen decidedly the
weaker side of the case at issue.
Here we have on one side a well-
knovn. clear-minded, truthful, very
distinguished and learned prelate, a
lawful member of the hierarchy, an
authorized judge, teacher, and pro-
mulgator of Christian morals, On
the other side ve have the negative
statement of an anonymous writer,
whose source of inspiration is not

clear, that it is not the " truc science,"
the climax of which is fæticide.

Let us now try the case unpreju-
diced, unbiased, fair, and impartial.
I have the honor of presenting to you
the Rt. Rev. Bishop of Augsbuvg,
who says, according to your own
quotation, " that the induction of
artificial labor, the child bcing alivc,
is under no circumstances allowablc;"
in other vords, persists in that the
faithful shall obey the sixthi comrnand-
ment, 'Thou shalt iot kill"; to
which there is no exception, and
whereby the end can never sanctify
the means. That this is and must
be the teaching of Rone is self-
evident, and consequently bindi ng
upon all the faithful who recogni'ze
the authority of the Catholic Church;
but to clear the Bishop beyond a
reasonable doubt we wiill now give
evidencr, which the most sceptical
must accept that the Bishop is no
heretic, but in his full right, and that
his teaching is also the teaching of
Rome.

As far as Dr. Wirthmüller is con-
cerned, I am unable to trace his
authority, but would be thankful for
information and quotations regarding
him. In his place I put, first, A.
Köning, an author who is in this
country universally accepted. He
says plainly that the induction of
premature labor is homicide, even
at a stage when the fœtus has not
yet life. He refers to the dogma
Immaculatoæ Conceptionis B. M. V.,
of which we take the following
extract : " Nunquam licet direcli pro-
curare abortum" (It is never allowed
to produce directly an abortion). See
A. Köning's " Theologia Moralis,"'
Vol. I., No. 474. To save space I
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refer only to the theological works of
S. Alphons Liguiri, L. IV., No. 394,
and Lacroix, L. III., p. i, No. 823,
upon whose teachings Köning has
based his assertions and decision as
they are authorized by Rome. We
have also consulted Lehmkuhl, and
find in his works nothing contra-
dictory to the teaching of the
above-named authors, the Bishop of
Augsburg, or Rome.

We find in his buok the decision of
the Council of Baltimore, which is
that it is not allowed, that it is " a sin
and morally reprehensible" "to in-
duce artificial abortion, no matter
how imperatively the safety of the
mother demands it " (Lehmkuhl,
Part I., No. 848).

On the following page Lehmkuhl
cites the letter of the assembled
bishops in Baltimore to the Hol$r
Congregation of the Inquisition, in
which they ask if it was right to
teach that it was allowed, under
certain conditions, to produce abor-
tion, to which the prompt answer
came: " Tuto doceri non posse" (It
cannot be taught at all), R., signed
Cardinal Monaco, Secretary of Congr.
Inquisition. We think we have given
sufficient proof, or at least the keys
to proof, that the Rt. Rev. Bishop of
Augsburg is in the right and the
anonynous " inspired " writer wrong.

Now a fev remarks upon your own
statements and your logic. You recall
a judgrnent of cardinals in Rome
which was given in favor of cranio-
toiny or any operation directly
tending to destroy the life of fœtus
in utero, i.e., " Rom( did not condemn
this operation if pe. formed under the
authority of approved medical teach-
ing and in the interests of the

mother." Mr. Editor, I fear your
memory dbes not serve you well, and
I advise you to look up the case. I
am sure you will not find a decision
from Rome where the destruction of
the fœtus under any pretence is
sanctioncd. You will find, perhaps,
that means which save the life of the
mother directly, and may cause the
death of the child indirectly, are,
under certain conditions, allowed.
Whatever those means may be, they
must have the double effect of saving
the mother and not necessarily and
directly killing the child. This is the
teaching of Rome to the extremest
extent. A prernature delivery not
necessitating the death of the child
nay, under certain conditions, be

allowed. Craniotomy never !
Your logical as well as conservative

opinion, " If it is wrong to take one
life to save another, it cannot be law-
ful to suffer two lives to be destroyed
when one might have been saved," I
let stand at its face value.

Just one more question: Who saves
or destroys when in case of cranio-
tomy both mother and child die? I
think statistics have shown that in
craniotomy thirty-five per cent. of the
mothers have died, in addition to one
hundred children killed, while in cases
of Cæsarean section there was only a
death-rate of forty-eight per cent. in
all. Compare this, and you have a sav-
ing of eighty-seven lives. Of course
you have here against the lives of one
hundred children the deaths of thir-
teen mothers. Whether or not these
thirteen rnothers, if saved, are worth
more than the one hundred children
is a question of wide range. It seems,
however, against the law of nature to
destroy proper metanorphosis in its
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fruit, selfish and brutal in its very
nature indced. It is surely not the
teaching of Rome! Herewrith we'
have, I think, finished our case.-

Medical .Record.

ICHTHYOL IN SEVERÉ INFLAM-
MATORY CONDITIONS OF

THE SKIN.*

By GEo. F. MADDocK, M.D., Brooklyn,
N.Y.

In this paper are reported the rc-
sults of the use of ichthyol in some
severe inflammatory conditions of the
skin, including several cases of ery-
sipelas.

Case· i. Rebecca G. Cellulitis:

January 14th. Upper lip and nose
very much swollen, skin red, tense
and cellular tissue boggy to the
touch. Impetiginous crust on lip:
all very painful and of one week's du-
ration. Ung. ichthyol 5 per cent.
January i7th very much improved,
and on January 21st cIischarged
cured.

Case 2. Margaret M. Cellulitis due
to cars being pierced. Entire car
involved. Cured in one week by ap-
plication of 5 per cent. ichthyol oint-
ment.

Case 3. George L. Erysipelas: Jan-
uary 31st. Duration four days. Gives
history of constitutional symptoms of
chill, fever, etc. Located on nose and
adjacent portions of left cheek from
the lower border of 1 'e eye to angle of
mouth, also upper lip. The invaded
territory is œdenatous, hard and no-
dular; its surface studded with vesi-

Read hefore the BroolUyn Derniatoiogical and Genito-
Urinary Society, Novemtber )th, 1S94.

cles, pustules and blebs, the mucous
membrane of the mouth swollen and
red. Ung. ichthyol 15 per cent.-
lanolin base. February 2nd, left
cheek improved ; very little pain and
mucous membrane in better concdi-
tion ; the disease has spread on riglit
cheek towarcls car, due to careless-
ness in applying ointment. The
right cheek is brawny and nodular
and covered with sero-bullæ ; con-
stitutional symptorns much improved.
Ointment continued and Tr. Cinchon.
Co.-as a placebo. February 4th,
condition on right side has extended
and involved car, which is red and
painful. The left sicle is well and
there are no constitutional symptoms.
Ung. ich. 20 per cent. February
iith, much better. February 14 th,
discharged cured ; duration of treat-
ment two weeks.

Case 4. Josephine G. Frost-bite
about tocs. February ist: On the
soles of the feet and around the tocs
are patches of purplish erythema of
variable size and irregular form, and
which disappear on firm pressure.
These patches are exquisitely tender
and much infiltrated ; on the tocs and
some of the patches there is consider-
able peeling. The patches arc increas-
ing in size and becoming more painful.
Ung. ich. 8 per cent. February 3rd,
improving. February i2th, cured.

Case 5. John M. Ecthyma and ery-

sipelas. November i15th, the buttocks
are covered with very large lesions of
ecthyma, discrete and surrounded by
a broad areola. Over the outer side of
left ".high and extending clown anteri-
orly is a broad reddened and swollen
patch of skin, hot and brawny to the
feel. Ung. ich. ro per cent. Nov. 17th,
there is a great improvernent, infiltra-
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tion markedly less, a small patch still
remians over the trochanter. Ecthy-
matous lesions no longer pustular and
the surrounding infiltration lessened.
Ung ich. 15 per cent. November
26th, ecthyma on buttocks gone:-
Three days ag;> had a similar attack
located on arm, the entire surface be-
tween shoulder ând elbow being in-
volved, with lesions of various shapes
and bright red in color, hot, elevated
and of a brawny feel. Ung. ich. 14 per
cent. continued, and on November
28th vas discharged cured.

Case 6. Charles B. October 4 th,
the condition consists of a circum-
scribed collection of pus located on
forehead, of the size of a walnut, very
painful, surrounded by an arecla of
purplish red color extending an
inch on each side. Of two wveeks'
duration. Ung. ich. 12 per cent.
October 9 th, about gone, no pain, no
swelling, slight redness.

Case. 7. Louis W. Finger very
mucli swollen, most marked about
the nail where the skin was hot and
tense, no indication of pus having
formed. Duration four days. Pain
intense and 'throbbing, having de-
prived patient of sleep during the past
two nights. A 15 per cent. ointment
of ich. in lanolin was applied. The
pain subsided in four to six hours
and on the following day much of the
heat and redness had abated. The
ointment was continued for two days
longer, when the finger resumed its
normal condition.

Case 8. John B. A balanitis com-
plicating an acute urethritis. October

9 th, prepuce very much swollen and
æedernatous, skin tense, hot and red,
patches of pearly appearance with
purplish spots scattered about, and

which are very painful. A plaster to
cover entire prepuce and glands was
made of a 20 per cent. ointnent of
ichthyol and in four days the parts
had returned to a normal condition.

Case 9. George K. Frost-bite.

May 4th, entire foot about the tocs
inflamed and swollen, purplish in color
and very tender. Ung. ich. strength
5 per cent. soon relieved of all symp-
toms, and in five days sent word lie
would corne no more as lie was cured.

Case 10. Lizzic C. September
23rd, circumscribed patches of ery-
sipelas over face on chceks and fore-
head. These patches are hot, brawny
and red, and sharply defined. Temp.
101°, pulse 120, and complains of feel-
ing badly "all over." Ung. ich. 15

per cent. was used and on September
25th all symptoms were better, no
constitutional symptoms nor any pain
and only slight redness. On Sep-
tember 30th was reported by brother
as being well.

Case i1. Mary S. May 25th. A
severe case of cellular inflammation
due to an ingrowing nail, involving
the great toe and extending along the
inner side of the foot was treated with
a 5 per cent. ointment of ichthyol.
The toc is enlarged one half in
size, reddish purple in color and
very painful. She returned on June
6th, saying she had used the ointment
faithfully and was well.

Case 12. James W. Facial erysip-
elas. February 4th, began yesterday
morning with pain and a cold sweat,
no sleep all last night. Intense pain
in the head. The disease involves
nearly entire face. It began at the
side of the nose and then spread to
cheeks and forehead, and pi-esents all
the typical appearances. Ung. ich.
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40 per cent. was used, and on Febru-
ary ioth sends word he is well and
will coime no more.

Case 13. Fred. F. Carbuncle.

April 4th, over left scapula is a large
carbuncle with three openings. He
gives history of four days'duration, but
it is probably longer. Dressed with
ung.ich. 25 per cent. April 8th,the car-
buncle has enlarged enormously and
has about a dozen openings,fromwhich
a thick green pus protrudes. The pa-
tient vas advised to enter som. hos-
pital for treatment, and on April i8th
returned from St. Catharines cured.
From this time, April i8th to May
16th, le had a succession of carbuncles
(five, i think), all of which were oper-
ated on, and upon which ichthyol had
no effect whatever.

There are many more such histories
I might recite, in all of which good

results were obtained in from three
to seven days. In reviewing the re-
suits obtained by the use of ichthyol
in the cases, the conclusion can be
reached that the inflammatory con-
dition of the skin was considerably
modified by the drug.

The rapid amelioration of pain in
Case 8 is worthy of note, as is also the
quick subsidence of the inflammatory
condition in all the cases. Where the
formation of pus had already occur-
red, especially when of virulent char-
acter, as in Case 13, ichthyol appeared
to exert no influence for good, but it
was in instances of superficial ulcera-
tion attended with marked surround-
ing inflammation that good and quick
results were obtained.

Its power as an antiseptic seemed
limited against the milder pyogenic
organisms. Its greatest influence
.seemed to be shown in those cases

attended by inflammation alone or in
the stage preceding pus formation
where its application appeared to act
as an antiphlogistic.

Its influence in the cases of crysip-
elas was most happy, the pain and
local condition rapidly subsiding. No %
internal treatment vas used in any
case excepting Case 3, where Tr.
Cinch. Co. vas given as a placebo.

The usual form of application was
an ointment and the rule was deduced,
that the greater the grade of inflam-
mation the greater the percentage of
ichthyol denianded.

DIPHTHERIA ANTITOXINE.

Formula of DR. Roux; made in New York
at the Pasteur Institute.

DIRECTIONS.

The Serum.-It is obtained, accord-
ing to the method of Dr. Roux, from
the blood taken from horses, which
have been made immune by being in-
jected with the toxine of diphtheria
for at least three months. It is trans-
parent, yellow or reddish in color
and is undiluted. It is supplied in
bottles containing 25 c.c. each, a
quantity sufficient for an ordinary
case of diphtheria at its incipient
stage, and in bottles containing 7 c.c.,
which is sufficient to protect at least
three adults and five children exposed
to infection. The immunizing power
of the serum exceeds the proportion
of i to 50,000, the standard thus far
achieved by Roux and others ; this
signifies that i ccm. (15m.) of anti-
toxic serum will immunize a body
weighing up to 50 kilo., or i 10

pounds. Owing to the precautions
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observed in obtaining the blood, pre-
paring the serum, and introducing it

into sterilized vials in which are placed
small picces of camphor, to prevent
deterioration, the scrum can be pre-
served for several weeks in a cool and

e dark place, as in the ice chest.
The Dose.-In ordinary cases a

dose of 15 c.c. is injected when the
disease is suspected and before the
diagnosis is absolute, and aîter a
period of twelve hours the remaining
10 c.c. are injected. Adults require
larger doses. In serious casus the
quantity should be larger ; 25 c.c. at
first, 25 c.c. more within twenty-four
hours, and even 100 c.c. can be in-
jected within a few days, the serum
being vholly innocuous. The injec-
tions are given subcutaneously, prefer-
ablyin the lateral part of the abdomen,
after the site of injection has been
carefully washed with a four per cent.
solution of carbolic acid, or a one per
cent. solution of lysol. The injections
are almost painless, and massage is
unnecessary, as the swelling caused
by the fluid disappears quickly. In a
family in which a case of diphtheria
occursit is recommcnded to immunize
the other members, especially the
children, with a small quantity of
serum.

The Syringe.-The instrument
made according to our directions has
a capacity of 25 c.c. It can bc thor-
oughly disinfected by washing it and
the needle carefully in the following
manner : B3efore the injection, first with
a four per cent. solution of carbolic
acid, or a one per cent. solution of
lysol, and then two or three times
with cool water previously sterilized
by ebullition. After the injection the
syringe must be washed at first with

sterilized water in order to prevent
the coagulation of the serum by the
contact vith the disinfectant which
has to bc used again.

T/he Patient.-Although the scrum
is the essential agent in the treatment
of diphtheria, the throat and the mares
should bc frequently irrigated with a
sterilized solution of boracic acid. No
local reaction follows the injection of
antitoxine ; general reaction fre-
quently appears within twenty-four
hours, sometimes accompanied by
erytherna, and in a few instances by
urticaria, vhich may appear several
days after. The temperature rises
only one or two degrees, and the
pulse in children may attain 120 and
130. These phenomena are more
apparent in patients who have been
treated preventively with the anti-
toxine. The reaction rarely lasts
more than twenty-four hours. A
period of twenty-four hours generally
clapses before a favorable result fol-
lows the injection, but in mild cases
the improvement may appear within
twelve hours, and in serious cases it
may bc delayed for thirty-six hours.
It must bc understood that if in the
last-mentioned class the treatment be
postponed too long, instead of im-
proving, the patient may not bc bene-
fited. In twenty-four hours after the
injection the false membranes lose
their grey appearance and become
white. This discoloration is a good
indication. Shortly after this change
the false membranes become detached,
a simple irrigation causes them to bc
expelled, and generally they do not
reappear.

In diphtieria of the larynx and of
the trachea it is expedient to watch for
the modification of the respiration
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caused by the suîdden detachInent of the
fase membranes, as liei may cause
obstruction of the air-passages, and
intubation or tracheotomy may be neces-
saly.

In those cases of croup in which
operative treatment has been resorted
to, the general and local improvement
following the exhibition of the serum
is rapid.

If engaged, the glands undergo a
simultaneous improvement ; instead
of forming one solid mass they be-
corne distinct, and the cedema which
surrounds them disappears.

The albuminuria, so prevalent in
diphtheria, is prevented or much less
marked when.the treatment is adopted
promptly.

The persistence of this symptom is
a manifestation of the general sys-
temic intoxication by the products of
the bacillus diphtherioe and is an in-
dication for the continuance of the
injections with the object of prevent-
ing further complications.-New York
Biological and Vaccinal Institute.

THE PRINCIPAL ELEMENT IN
THE TREATMENT OF

FRACTURES.

In no class of surgical treatment
under aseptic and antiseptic handling
have results been more uniform and
constant than in the treatment of
compound fractures. The principles
of asepticism have marked the past
decade with a series of broadening
triumphs and have almost entirely
changed the face of treatment not
only of compound fractures but in
many instances of simple fractures as

vell. Now almost constant success
results where failures wcre frequent.
The influence, howevcr, of inedical
teachers and text-books, or, in brief,
w'hat is called "authority," tends in
the direction of unreasoning conser-
vatism, and some of the present riles,
as enunciated, constitute the worst
kind of practice and the application
of the poorest sense. Cases should
be studied according to the condi-
tions presented. It is far from being
cither good sense or good praçtice to
leave all simple fractures in their con-
dition of simple fractures. Where
marked deformity exists, or where
fragments cannot be brought in ap-
position, the first indication of treat-
ment (that is, to bring the bones in
apposition) cannot be met and still
treat them as simple fractures. We
have seen simple fractures-at the
joints particularly, the anlde and
elbow joints--ruined because author-
ity does not sanction their being made
compound and the truc condition
determined.

The history of the case should
always be a guiding point. Thus, a
man jumped from a third-story win-
dow, fracturing the shaft of the tibia
longitudinally some three or four
inches, the astragalus separating the
fragments more than three inches at
the joint. The joint was ruined just
as effectually as if the fracture had
been compound. The only treatment
was to make this fracture compound,
and then study the conditions whicll
presented themselves. The parts
after due treatment were brought into
position, and a comparatively good
joint results. We have seen dislo-
cations of the astragalus both anteri-
orly and laterally, where a compound
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injury had to bc made to accomplish
reduction ; and in tvo instances we
have secen good resuits follow. We
maintain that there is no part of the
human economy which can be ren-
dered any more perfcctly aseptic than
a joint. This conclusion cornes from
experience. We have introduced
into joints liquid campho-phenique,
not lightly applied but filling the
joint, so as to be sure that every part
of it vas rendered aseptic, and almost
invariably have had good results.
Corrosive sublimate has never acted
well in our hands when applied to
the marrow of bone or cartilaginous
surfaces. Knee joints, elbow and
ankle joints have responded to this
treatment so well as to make us con-
fident. It lias not been merely a
coincidence.

We do not believe it to be good
sense to leave a simple multiple frac..
ture with malposition when, with
antiseptics at command, we can
cut down and replace the fragment
without danger. Simple fractures
should be treated according to condi-
tions, and indications point at times
to their conversion into compound
injuries, as treatment then becomes
more efficient.

Again, regarding the treatment of
the external vound in compound
fractures, we believe that where sight
can be used it should be. There are
few wvounds which we can trust.
What is the sense of thcorizing about
a condition when one can sec it ? If
antiseptic agents *are efficient, why
need there be fear to enlarge the
external wound in conpound frac-
tures so that one can sec just the
condition as it exists? By these
means we can determine the extent

of darnage to muscles, nerves and
vessels, the real positions of parts and
the intrusion of tendons and muscles
between broken ends of bones. A
free incision can but give the best
information and is the only competent
way to indicate the -best plan of
treatment.

Again, we believe that evcry ex-
ternal vound and cavity associated
with a compound fracture should be
made aseptic. We make no excep-
tion. Jacobson recommends a one in
thirty solution of carbolic acid injected
in the recesses. We use the pure
campho-phenique, as its oleaginous
character readily enables it to cover
every part, and we have at times con-
verted compound injuries into simple.

The dread of enlarging external
wounds in compound fractures comes
from the history of a septic past.
There should never be any dread.
Always treat every part of wound
and surface, vithoui and within, by
using a good antiseptic and germicide;
then the parts may be brought in
apposition and kept so. The use o1
necessity of drainage in these cases
is thoroughly determined by the con-
dition of the parts as seen.

Finally, we do not believe that
amputation is ever justified in com-
pound fracture where vascular supply
exists. When this fails all else fails.
The burrowing of pus, if judiciously
handled, can at all tirnes be corrected;
and if there be any truth in the mi-
crobe theory of disease, it certainly
lias been proven in the treatment of
compound fractures. If we have
competent remedies to combat the
pus microbes, certain it is that we
ought to put faith in these remedies.
Fractures must be treated according



DOMINION MEDICAL MONTHLY.

tu the condition found, whether sim-
ple or compound. The fixec canons
of surgery cannot meet all conditions.
-Ed., in The Railway Surgeon.

PSYCHOSES OF THE CLIMAC-
TERIO PERIOD.

Prof. P. J. Kowalewski, of Clarkow,
in a recently published paper, "Men-
struation-sznstand und die Menstrua-
tions Psychosen," says that during th,-
climacterium insanity may appear in
two forms: in the one, the course of the
disease is periodical, and the attacks
accompany the menstrual periods, or
occur at the time when these periods
are expected but do not appear ; in
the other, the psychosis has no direct
connection with the menstruation,
but scems iritimately related to all
the symptoms of the climacteric.
The mental symptoms of these psy-
choses vary greatly. They may be
characteristic of anxietas, melan-
cholia, mania, amentia, or parnonia,
etc. Although these symptoms are
not especially characteristic, the in-
fluence of the climacteric may be
easily recogni7ed. Thus the anxietas
precordialis occurs in more or less
regular attacks, corresponding to the
time of the expected menstruation.
The same may be said of the period-
icalexacerbationsofhystericaland epi-
leptic attacks. It is often found that
at such times sudden changes in mood
and character may develop without
such symptoms being characteristic
of cither melancholia or mania. The
melancholia of the climacteric period
is especially met with in married
women leading an unhapy domestic
life, and is often accompanied by

attempts at suicide. Sometimes the
melancholia is of a hypochondriacal
type ; at other times it is associated
with dcelusions of a religious charac-
ter, persecutory ideas, or erotic hal-
lucinations. Mania is a rather un-
common forn of insanity during the
climacteric, and is generally character-
ized by hallucinations, sexual excite-
ment,violence, phantasticideasand ob-
scene behavior. It is usually met with
in widows, old maids of not vcry high
morals, and, generally speaking, in
persons with unsatisfied sexual crav-
ings, or in such who have committed
excesses in venery. Amentia does
not often occur during this period
in the maniacal form ; more often
in connection with the menstruation
in the form of a periodical psychosis
or as an uninterrupted attack, with
exacerbation corresponding to the
menstrual periods. It is often ac-
companied by an extreme crotism.
Particularly characteristic of the cli-
macteric period is paranoia,occurring
mostly in old maids with a psycopa-
thic predisposition. The morbid
ideas of such persons are concen-
trated about men, who inake love to
then on every occasion. They finally
accuse their persecutors of having
made criminal assaults upon them.
The patients believe that a certain
man, who is often unknown to them,
or may even be living in some other
town, maintains marital relations
vith them. From being persecuted,

the patients finally become persecu-
tors, who torment their victims with
letters, or even go so far as to make
an open scandal of it. In some cases
a perversion of the sexual instinct
may show itself by persons of their
own sex having an attraction for
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them. Thesc pcrsccutory ideas as
regards the mnci, in which hypno-
tisn, spiritualisn, the telephone, ctc.,
figure extensively, together vith the
sexual delusions and nymphonomnan-
iacal symptoms arc so often met with
in the clirnacteric period that this
form rnay bc considered the climac-
teric insanity par excellence. - St.
Petersbur;ger nied'icinische Wuchen-
svchrizft.

NE\W AND SPEEV METHOD OF
DILATING A RIGIt) Os IN PARTURI-
TtON.--At a mccting of the Obstetri-
cal Society of London, Dr. Farrar
(Gainsborough) gave the details of
two cases in which lie had used a io
per cent. solution of cocaine as an
application to the rigid os. In one
case lie had applied the cocaine after
endeavoring vainly to relax the cervix
by means of chloral, bronide of potas-
sium and rnorphia, and the most
persistent attcmpts at digital and
mechanical dilatation, with and with-
out chloroform. He decided upon
incising the os, and used the cocaine
to this end. . After five minutes he
introducecd the finger as a guide to the
scissors, and, to his surprise, found the
os widely dilated. In the second case,
a primipara, forty-cight years of age,
he used every effort, as before, to pro-
duce relaxation, and waited three days
before making the application of
cocaine, whicli was immediately suc-
cessful. In four minutes the os had
yielded. He considered the dilatation
to be due to the cocaine in both cases.
Dr. Armand Routh said that Dr.
Dibbs, of Shankin, had recommended
cocaine as relieving the pains of the
first stage of labor, and that Mr. Head

Moore advised cocaine and boric acid
pessaries in cases of rigid os. He
himself had found it useful. The
president, Dr. G. E. Herman, said that
two cases vere rather a slender foun-
dation upon vhiclh to base a con-
clusion, but if Dr. Farrar's rcsults
were confirmed by further experience,
lie vould have made a valuable addi-
tion to ouir obstetric resources.-The
Lancel.

METiHYL-13LUE AND EPITI HELIOMA.

-Dr. Darier, in a communication to
the Acadeny of Medicine of Paris,
reports the success of Dr. Mosetig, of
Vienna, with the methyl-blue treat-
ment of cancers, though M. Dentu lias
not with methyl-blue obtained cures.
The author relates a series of cancer-
ous tuimors of the face cured rapidly
by the daily application of a 20 per
cent. solution of the drug. He con-
siders the drug to have a speciic
action on cancer. A daily touching
of the sore vith the solution will effect
a cure ; but the good result willi be
more quickly produced by cauterizing
the carcinoma with chromic acid or
the galvano-cautery. For deep-seated
carcinoma he recommends the solu-
tion to be hypodernically injected.
Turmors whose surface is broken
should be covered by a healthy skin-
flap on or about the fifteenth or twen-
tieth day after treatment commenced.
Dr. Darier presented to the Academy
a patient who had had epithelioma of
the left eye, and was then quite free
of the disease, its site being marked
by a cicatrix. This was the ninth
case the doctor had thus treated, and
w'ith success in all.-Les Nouveaux
Remedes.
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PROPHYLAXIS IN TUBER-
CULOSIS.

We commend the reading of Pro-
fessor Verneuil's great paper on emi-
gration from town and country and
vice versa, on the prophylaxis and
treatment of tuberculosis, to the
thoughtful consideration of our read-
ers both in town and country. It
may serve to strengthen opinions
regarding the etiology and propaga-
tion of this disease which many cf
them have already formed, and, in
some cases at least, it may render
thern more earnest in the advocacy
of their opinions when their advice is
sought by persons who vish to take
the best means possible to conquer a
disease already in possession of the
outworks, or, more important still, to
prevent the foe from effecting a lodg-

ment in the interior of the citadel of
life.

As Professor Verneuil says, "there
are cities and cities," and it may, be
that our Canadian cities do not mernit
the blane which he attaches to the
larger cities of France. Still iany
houses in our cities arc not clisin-
fected, though they have been in-
habited by tuberculous patients, and
a fanily, fresh from the country, may
pcrhaps rent such a hose, and soine
wcakly member of that fanily may
acquire the tuberculosis by breathing
the germ-laden, impure air of such a
dwelling. Our ncwercitiesare notquite
so malodorous as the older cities of
Europe ; but they will serve ini many
respects to point a moral for the
sanitarian, as, for instance, when we
see the steam rising from a sewer on
King Street, Toronto, right under
the noses of the people riding in the
tramcars. The recollections of some
of the older inhabitants and some of
their descendants also will go back
to many thousands of privy pits, giv-
ng forth odors in thickly-inhabited

ncighborhoods during sumrner as
well as vinter, mingled with much
household rubbish and other cvi-
dences of crude organic matter which
calls loudly for a cremator. It is
also truc, on the other side of the
question, that filth is not confined to
cities, and the manure pit is often
unpleasantly close to the breakfast
table in a country house. There
may also be an effectual contiguity
between the privy pit and the do-
mestic water-supply. Barring these
and some other drawbacks there can
be no reas'nable doubt that emigra-
ion to, and a continued residence in,

rural abodes would serve to prolong
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the lives of persons who have already
contractcd tuberculosis, and would
prevent the acquisition of the discase
by those who through heredity or ac-

quired delicacy of constitution are

prone to catch it.
It is regrettable that in Ontario we

have net any stations in which a con-
siderable elevation above sea level can
bc brought into service in helping
the tuberculous patient. Neither can
we offer such patients the advantage
of a scaside residence. Our lakeshore
climate bears no analogy to the cli-
mateofthcseashore. Thermalstations
wC have none, so that our resources
up to the prcsent appear to be con-
fined to pharmaceutical preparations
and hygienic measures, and residence
in dry, hcalthful country-places of
fair altitude and free from dampness.
Necessity, however, is the mother of
invention, and itisquite possible to con-
trive means even in this severe climate
of ours to make tuberculous patients
comfortable in country homes where
they will have the best treatment that
can be devised for their disease, and
vhere, at the sane time, they will

not be a menace to the health of
others.

But the purpose of the paper will
no doubt be well served if physicians
in the country will lay the matter to
heart, and will use their influence to
dissuade many predisposed persons
or weaklings from abandoning the
healthful life of the country for the
more expensive, less healthful life of
the city, where, in addition to a pos-
sible lo-s of health, they have to con-
tend with the moral loss of self-re-
spect, which comes from a struggle
with poverty and a poor prospect of
a carcer of profit or usefulness.

CORONERS.

We append two extracts froin the
Evenzinig Star, which arc directly in

line with what We have beci advo-
cating in this journal. Wc referred
to some of the occurrences in con-
nection with the competition for in-

quests in our January number, and We
arc pleased to sec that the daily press
arc taking it up ; at the same time we
regret it, because most of the criticism
which fails upon physicians is the
result of their own negligence. The
impression the reading public form of
the character and standing of physi-
cians is not improved by such agita-
tions in the daily press. If the

profession would stand loyally by one
another, and not endeavor to correct
abuses themselves, if professional
opinion were sufficient to keep men
from overstepping the bounds of
decency and ethics, it would not
expose a profession, vhich is al-
ways considered, and almost always
deserves, the highest reputation for
probity and fine feeling, to corrections
in the public press. The medical
profession has ahvays looked upon
the other professions as inferior to
itself in point of professional spirit
and in point of broad humanity and
self-sacrifice, and it does seem a
travesty that laws should have to be
enacted te compel some of its mem-
bers to observe the canons of ords-

nary decency.

" MAKE IT LAw.

"The bill introduced in the Legisla-
turc yesterday, by Mr. German, re-
garding coroners and their dulies, is
one which commends itself to every-
one who has any acquaintaince with
existing facts.
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" The cost and trouble and utter
absurdity of holding inquests on every
person vho dies in jails, houses of
industry or Government charitable
institutions has been pointed out by
the S/ar.

I Mr. Gernan's bill would have the
County Crown Attorney dccide whcn
an inquest is necessary. This would
bc a sufficicnt safeguard. and would
do away with the present clumsy and
expensive mcthod."

" REFORM BADLY NEEDED.

"The rivalry alleged to exist be-
tween two coroners for the privilege
of holding an inquest on the body of
the victim of Saturday morning's fire,
is regrettable under such sad circum-
stances, but it is a striking illuscration
of the inadequacy of the cxisting
doroners'system. Unfortunately, the
unscernly rivalry is not of recent
occurrence. Ncwspaper men know
how frequently it is found, but they
could tell of cases whîere a coroner
issued a warrant for inquest before
asccrtaining the circumstaiices of
death, and it lias been said tlat fre-
quently warrants arc kept signed that
they may be issued by servants in the
absence of the coroner, wile there
was recently an instance where a
warrant was preparcd before the vic-
tim's death, so anxious was the doctor
to take charge of the inquest. The
Government should not hesitate ·to
place the system on a more satisfac-
tory basis at once."

CONTEMPTIBLE BUSINESS
METHODS.

We see by editorials.and correspon
dence lately that an anonymous en-
deavor has been made to injure a
well-known firm, which has always
borne, and deservedly so, the highest
reputation for scientific accuracy and

pharrnaccutical perfection in the
anaiufaîcture of its preparations. The

matter appears to us so manifestly
absurd that we took the trouble to
inquire as to thc authority or basis for
the imputation made against tlhcm.
It was said that they werc trying
to obtain permission to use a low
grade alcohol. Of course, there
is no such thing on the market,
but inquiry at the Excise 1)epart-
ment brings out the fact that Canadian
distillers were acting on the maturity
clause, and to make pleasant coin-
bination among themselves, charge

$1.17 per imperial gallon in bond.
Germany is not supposed to be much
behind Canada in the manufacture of
chemicals, nor is it contended that the
Gernans have insufficient scientific
knowledge in the manufacture of
alcohol, yet German alcohol, admit-
tedly of a similar standard to the
Canadian, can be laid down in
Montreal 28 cents per gallon. The
contention of the firn was that if
they were to manîufacture for export
to other British colonies they must
have their alcohol at a reasonable
price, and we are pleased to Iearn
that there is a possibility of obtaining
alcohol in Canada at prices approach-
ing the cost of manufacture. One
statement that appears must have
been very amusing to the medical
profession in general, and that was
that Parke, Davis & Co. desired to
import a low grade spirit for the
manufacture of patent medicines.
There is one thing the medical pro-
fession do know about this firn, and
which has earned for the firm the
leartiest thanks and co-operation of
the profession, and that is, that they



DOMINION MEDICAL MONTILY.

do tint manufacture patent medicines ;
on the contrary, their speciality lias
been clear and distinct formuhie. As
far as the medical profession is con-
cerned, therc is no necessity for this
article ; as far as the distllers are
concerned, the operation of Clark
Wallacc's Anti-Combine Bill would
seei to be in necd of a little exercise.

OUR MISTAKE.

In our January issue, speaking of
antitoxine, we quoted a correction
from the l3rilisl Medical Journal
which should have been credited to
the Lancet.

Referring to antitoxine, one of the
latest and acknovledged by many

physicians to be the safest antipyretic,
it is claimed for it that it is not so
depressing as the other antipyrctics
now in use, that, in fact, its action
upon the heart is stimulating rather
than depressing. These views seem
to be fully borne out by the clinical
reports which have been furnished by
many physicians in England and
elsewlhere. It is unfortunate that the
name should be confounded with that
of the new treatment for diphtheria,
but there is no doubt that the proprie-
tors of this synthetic antipyretic have
the right to the name, as it was origi-
nateci by them as descriptive of the
properties of their product, and it is
pleasing to note that a large amount
of clinical experience bears out their
representations, and, a ce of the
clinical experience in connection with
this drug, we have no hesitation in
recommending physicians wishing a
safe and reliable antipyretic to pre-
scribe antitoxine.

Obituary.

DR. VERNON HALLIDAY.

The death of Dr. Vernon -Ialliday
in the City of Ncw York in Novern-
ber of last year causcd widesprcad
rcgret among his very large circle of
both relatives and friends. The
deceascd was the son of Dr. -Ialliday,
of Peterboro', Ont. le commenced
his studies in McGill College, Mont-
real, in '88, and during his college
course was nost popular with his
fellow-students and professors. He
contracted diphtheria by attending a

private patient in New York. He
vas first confined to bed in the

Willard Parkcr Hospital, New York
City, but succumbed very suddenly
to heart failure wvhcn under the new
antitoxine treatment.

DR. ALFRED LOOMIS.

In the death of Dr. Alfred Loomis,
of New York City, last.January, the
profession lose not only a brother of
very high standing, but a sincere
friend. The doctor was indeed "a
man amongst men," and reached the
enviable position in the profession in
that lie could not attain a higher
standing than the one he occupied
up to the time of lis decease. His
death was due to pneumonia, and
took place on the morning of Wed-
nesday, January 3rd. He was born
in the State of Vermont, and over
forty years ago received his degree
from the College of Physicians and
Surgeons of that State. He first
occupied the position of assistant
physician on Ward's and Blackwell's
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islansci, and in 1855 he started the

practice of iedicine in Ncw York
City. He vas physician to Bellevue
and Mt. Sinai fospitals, and was
consulting physician to Charity -os-
pital on Blackwell's Island. He was
Prcsiclent of the Ncw York Academy
of Medicine for some years, and also
occupied the sane position in the
Meclical Socirty of the State of New
York. Amongst his principal vorks
werc: " Lessons on Fevers," "A
Text-book of Practical Medicine,"
and his vell-known book, "Lessons
on Physical Diagnosis."

DR. GEORGE D. MORTON.

Dr. George D. Morton died in
Toronto on February 17th last at the
mature age Of 73. He vas an Irish-
man by birth, but carne to Canada in

1848 at the age of 25. I-le first
practised in Holland Landing, buying
out the late Dr. Ardagh, who, at that
time, was removing farther north.
After practising for about nine years
there, the deceased gentleman moved
to Bradford, where lie resided up till
about fourteen years ago. The doc-
tor not only had a very extensive
practice, but was very fortunate in
real estate and other speculations,
amassing, up to the time of his death,
a considerable fortune.

We record with sincere regret the
death of Mr. Burroughs, partner in
the well-known flrm in London,
Eng., of Burroughs, Welcome & Co.
We venture to say that no more
popular man lived in that great
metropolis than the deceased, who
was indeed "a man amongst men."

He was an Amîerican by birth, a per-
fcct gcntlcal1 , and a hustler in the
real scnse of the word. -le left his
native land, and venturecd some years
ago to settle in that great city of
London vhen the manufacture of

piar-accutical preparations ivas at a
very Iow ebb. For soic time past,
the firm of Burroughs, Welcome &
Co., of London, lias occupied ihe
highest pusition to which they could
attain as manufacturers of all the
latest and rnost recent medicinal
preparations. We tender our deep
sympathy to both his fänily and
partners in business.

CAUss oe DEATH IN SKIN BURNS.
-Kianicine (Internationcl Medical
ilfagz-inze) lias made sone experi-
ments to determine the presence of a
ptonaine in the blood of animals
affected with burns of large extent.
In thirty-five experiments the pto-
naines ivere found both in the blood

and in the organs, while the blood of
heaithy animals, prepared in identi-
cally the same manner, did not con-
tain this ptomaine. The method of
Stas-Otto was empioyed in the same
mariner as is done by Brieger for pre-
paring the peptotoxine. Extraction
is accomplished at a temperature of
80° C. (176° F.), with alcohol, evapora-
tion, and the digcestion of the remain-
der vith amyl alcohol. Next, evap-
oration to dryness, dissolving the
product in water, and purification by
means of the subacetate of Iead, by
the use of sulphuretted hydrogen ;
and, finally, a purification by means
of ether. This poison develops only
in animals burncd or scalded, and is
not a product of chemical manipula-
tion. Some special reactions are
given for it in the paper.
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DINTAL MANIFESTATIONS OF

GouT.-Kirk (Lancet): The coex-
istence of certain form of suppura-
tive gingivitis and gouty diathesil has
long been known. Dr. Peirce, of
Piiladellhia, has shown that the
calcarcous deposits taken frorn the

roots of teeth lost from pjyorrhœa
alveolaris contain, bcides the usual
calcium carbonate, considerable uric
acid and uratc•, of calcium anci sodi-
um. IIe concludes that the deposits
upon the roots of .3uch teeth are not
salivary, but hemic in origin, and
that pyorrhoa alveolaris is simply a
local manifestation of gout. As
further evidence of the correctness of
these conclusions, the author has
found that after thorough local treat-
ment the gingivitis vill disappear and
have no tendency to return. He has
found a marked acidity of the secre-
tions of the mucous glands of the
mouth in such cases, which brings
about local decalcification of the
enamel. He first used cream of tar-
tar to correct this acidity. le after-
ward had a lithium tartrate prepared,
which gave much more satisfactory
results than any other alkali used.
The promptness with which it acts
is sometimes astonishing. After
three doses of five grains each all
symptoms sometimes subside.

MORPHINOMANIA IN THE MED-
ICAL PROF ESSION.-Dr. Jules Roch-
ard, in the Unzion Medicale, draws a
gloomy picture of the increase of the
morphine habit in France and else-
where. The habit, he flnds, becomes
incurable at the end of six monfhs of
indulgence. The fair sex and the
doctors are, in his opinion, the most
deeply addicted to morphine. He

draws an unpleasant comparison be-
tween the behavior of each kind of
delinquent. Women, he says, delight
in declaring how they indulge in this
vice, and show ornamental hypoder-
mic syringes to their friends. Dr.

Notet states that a lady,having broken
the needle of her syringe in a remote
country village, wounded her skin
with scissors and thrust the stump
of the needle into the wound, injecting
herself in this manner till a new
syringe arrived from Paris. Men,
Dr. Rochard declares, and especially
medical men, the bulk of male mor-
phine injectors, take the greatest pains
to hide their vice. Hence the precise
number cannot be estimated. He
believes, however, that doctors and
persons aà>ociated with them form
nearly haif the total of men addicted
to morphine.-Med. Rec.

SUGAR IN THE TREATMENT OF

UTERINE INERTIA DURING LABOR.
-It remained for Mr. Bossi, of Genes
(Rev. Illust. Polytechnique Mifedicale),
to make practical application of a
theory propounded by Drs. Paoletti
and Mosso, that sugar taken internally
might be found to exhibit as stimu-
lating an effect upon the group of
uterine muscles,as it has on voluntary
muscles. Bossi administered a dose
corresponding to an ounce of sugar in
about eight ounces of water. A most
excellent effect was observed after the
flrst dose in al but one of the cases,
the ecbolic action showing itself in
from twenty to forty minutes, and
nearly always lasting till the birth of
the child. In the other case, a second
dose had to be given. The contrac-
tions were always quite regular and
free from any tetanic tendency.


