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K@I]W;ﬁ of ,me wva ‘l ’Cllnfﬁ. have found it of very g Ol‘e'Lt value in enabling

LACTOPEPTINE.

This valuable aid to digestion has been be-
fore the public for several year 5, S0 long, in fact,
that therd are probably few physicians practising
in cities who have not already tested it thoroun-
hly. To these itis unnecessary tosay any thmo
in commendation. To the country pmctmoner

" however, it may be well to again refer to it.

At first sight the combination may not ap-
pear tobe an “effective one; it may be supposed
that'the action of the stomach upon the cou-

stituents calculated 1o aid intestinal d;pest:on )

would be such .as to prevent any infiuence
being exercised in any way upon the alimen-
tary “holus after it has been subjected to gastric
-digestion, that-is to suy, pancroatmc would
])l'Ob“tbly be digested along with other articles
of food. Although we murht come to some such
conclusion a priori, yet cxperience teaches us
that fats are more easily. and completely digest-
ed and absorbed when Lactopeptine is taken
after meals containing such articles of diet then
after laking any of the pr eparanonb of pepsin,
even when (,ombmed with the d(,ldb, in connec-
“tion with food. This fact is of the utmost im-
portance in the treatment of wasting dxse‘\sw,
especially in children.

In the summer diarrheas of children we have
found Lactopeptine of the very highest value.
It is probable that weakening of the digestive
powers is' a very important Factor in the cau-
sation of cholera infantum. We have found
Lactopeptine a most important help in restor-

ing these cases when they have passed through

the worst stages of that -discase, as well as in
warding it oﬁ when its onset ﬁbemed almost
mcvn‘xble -

the patient to obtain some nourishment from.
the focd ingested even if it remained but a
short time in the stomach. In the nausea and
indigestion and cardialgia which caunse so much
annoyance, even if no great danger, in the
later months of gestation, Lactopeptine has
proved itself almost a speuﬁc :

The article used was that manufactured for-
merly by Reed & Carnrick, now by the New
York-Pharmacal Association.—St. Lomis Clin--
ical Record.

ANTI-TOCOTHACHE.

Mr. James Merson, 1.D.S.; writes to the Brit.
Jour. Dental Sciénce that acute pain can often be
suppressed by pungent aromatics, just as we
know essential oils are popular remedies for:
toothache, as are creasote, peppers, spirvits, &e.
But, begter still, he tells. us that combined with
chloroform and aconite they will prevent the
pain of tooth extraction. Hundreds of patients
told him they did not feel the pain. Here is
his formula for a local anxsthetic to &upezaede
chloroform, ether, the gas, &e.:— =

. B Chioroform pur., 3iij;
Tr. aconiti (Fleming’s)," 3iij;
Tr. capsici, 3j;
“Tr. pyrethi, 3883
Ol. caryoph, 3ss.
_Gum camph, 3ss. Misce.

.The toolth and surrounding gums are to be
previously dried, and then four or five drops of
this applied with cotton wool. Then without
delay use the forceps, but the instrament must
be warmed. This is most important. We have
felt the pang of the cold steel, and whether the
anwsthetic or not be used, agree Wlth the pro-
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priety of nsing warm instruments,  For tooth-
ache, a pelletof eotton wool sonked in the above
may be introduced into tho cavity, and is said
gfien to give speedy rolief.

CASES ILLUSTRATING THE TREEATMENT OF BRO-
MIDE GASH WITH ARSENIC.

The benefivial effevt of nvsonie on the bro-
mide rash deservos to bo more widoly kunown
than it appears 10 be, and the following cases
roported by Dr. Gowers (Lancet, June 15,
1878) illustrating it may be of somoe interest.
They are briefly veported from the ont-pationt
practice at the Natonal Hospital for the Para-
Iyzed and Bpileptic :—

& &, a man aged thiry-eight, had taken bro-
mide of polussinm certuinly for tive yours, on
account of fite, and duving the whole of that
time hie had had a large amount of acune upon
the face. 1o the summer of 1877 the ihee was
covored with coalescent aene pustules, and pre-
sented a most repulsive appearvance.  The erup-
{ion was also abundant on the chest. The.
addition of a small guantity of sulphur to ench
doso did a little wood 1 the rash improved for o
short time, lue it soon got worse again  Sul-
phide of caleium was thon wied, but with no
furthor Improvement, and it made him sick.
The dose of bromide was then lessoned from
fwwenty to ten grains three thnes aoday, and the
acne lessoned considerably. but the fits beeame
worse, and on again increasing the bromide the
acne bevame morve abundant, and sovun was as
bad as ever.  On Sept. 28, five drops of arseui-
enl solntion were given twice o day.
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face, and those on the chest had thded, The
arsenie was  continued for some  time, and
then reduced. and ultimately  discontinued.
The skin remained healthy for a e, but o
month afterwards the thee was covered with a
fresh bromide rash, red elevations, with several
points of suppuration in them. Many large
spots of similar kind wore on the back of the
aeek, c¢host and arms, This oruption com-
monced n week after the discontinuance of the
apsonie.  lragaindisappeared when the arsenie
was rosiuned.

A BEDWL a female, nged wwenty, epileptic
since inthney, who had tiken bromide of potas-
si h, pre-

sy

o

o
ar

situm o some menths, without any r
seuted meno on the face and chest 1or the st

time afteor Lromide of mammoenium had been sub-

sttuted for bromide of potasstorn. The rash
was of the tform in which theve s large white
eentre containing fiuld, and o nawerow red cir-
cumfevence ; and the spots were svparate and
coutluent into larger patches. Most were on
the forehend.  Other spots wore on the shoul
dors and back ; there were nono on the abdomen:
Arsenic was added, and on Mareh 4th the spots
were much better; there were no fresh pusiules,

In atort-;
aight all the spows of aene were gone from the !

and the old ones were fading.  On April 18 all
§pots were-gono from the fmee and back, and
only throe scars remained.

AL Q. a femnle, nged twenty-four, who had:
sutlored from epilepsy and searlatina fonr yonrs
betore, on Oct. 20, 1877, haviug taken bromide
ol potassinm {twenty grains twice daily) for
=0mo years, prosented a large number of aene
xpots upon the {tee, expecinlly on the cheoks
and tomples, none being on the forcheud ; thero
were also many on the back and vheat.  Three
drops of arsenieal solntion were added to each
dose. On Nov. 3 there were no fresh spots, and
the old ones were slowly fuding.  The only
signs of recent spots were ono or iwo minute
vesicles on the cheeks, The improvement was
as marked on the trunk ns on the face,

W. 1L, 2 man aged twenty years, who had
sufleved from opilepsy for seven years, had
takeen bromide certainly for three years, and
on the 8th of Qetober, 1877, presented much
sene apon the faco, snall pustules, and old
sears of former spots there were also a fow
spots on the trunk. He had beon taking for
four months thirty geains of bromide of ammo-
nium ench nightc Throee drops of arsenical
solution were added. On Nove 5 the spots of’
aene on the faee were much botter, but those
on the trink wero not. The pustules graduslly
disappearved everywhere, nud twe months Iator
the arsenic was omitted. W\ fow weeks aftor
the omission of tho arsenie, the re-ip-
peared.

Jo Lo aged cighteen, epileptie for vight yonrs,
and koown 1o have mbken Dromide for at Toast
two months, prosented on Foeb, 26 many spots
of aene on the ince. Threo drops of avsenical
solution were mided. On April 3 there wore
only afew old spots, aud on Xpril 29 none wore
10 bo seon, old or new,

B. M, & woman aged forty-one, who had
sutfered from tits for a yearonly, and had taken
bromide (filteen grains three times n day) for
three months, presonted tirst on Fob. 18 some
{spots of acno on the face, one ov two large red

prominences with a small white centre, and:
ivome smaller ones. Two drops of arsenical
fxolution wero added to each dese.  On Maveh
.11 not a single spot of sene could be soen on
cthe face, except ono small hard spor on one
cheek.

S, o woman aged thivty-two, while faking
Lromide of ammonium, prosented acke on face,
arms, and shonlders, nud smadl pustules with-
jont wmueh redness around.  Two drops of arse-
‘nieat solution being added, in thvee weeks the
spots on the thce were much botier, but those
ton the back were said to be about the same,
i The dose of arsenic was therefore increased to
Eihroe drops, and in a few weeks the spols wore
fall gone from both fhce and back.  The arsenie
pwas  then omitted, and in a few weeks some
sputs re-appeared,
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L. 8, a woman aged twenty-six, saffeving
from long-standing epilepsy, ‘had for yours
been disfigured by continnous bromide rash,
large sappurating pustules,  No
badd availed to lessen the oruption except dis-
continuance of bromide, but the rash recurred
when the bromide was vesumed.  The addition
to the bromide of two drops of arsenic removed
every trace of tho rash in the course of five or
six wooks. '

E. F. R, 2 young man aged twenty-eight,
who had had fits lor sixteen years, and had
taken bromide for raveral years, presented,
on March 21, many spots of acne on the face,
Three drops of arsenic were added to the bro-

mide of ammoninm, of which he was mklngi
twenty grains throe times a day. Inoa fort

night the fave was quite freo from acne, but iy
throo weeks, while still taking the arsenic,
many feesh spors appeared, similar to the pro-
ceding ones,  Tho dose of arsenic was then
raised to five drops, and in a mouth the thee
was almost well.
oW, & boy aged six, who had had fits for
three  years, presented 8 cuvious eruplion,
which seemed probably duwe to bromide, a
month after he commenced attendance; the pos-
sibility that he had previously waken bromide
could not be excluded. The skin on the back
and left sido of the chest wus covered with a
fine pustular rash, resembling closely minute
miliaria, each minute white point having a fine
red halo around it.  Among these, on vhe nape
of the neck, were several large pustulos, with
extonsive red basos, liko small boils. A dvop
of arsenical solution was added to each dose of
the medicine, and, a fortnight later, the rash
had almost disappoeared.  There were still some
minute pustules on the side of the veck, but
they had gone from the back and chest. The
“large pustules had subsided into the character-
istic red swellings of bromide acne. Three
weeks later both these had subsided, and only
the Inintest traco of the finer rash could be
detected.
1L B., a boy aged seven, epileptic since two
years of' age, had takon bromide for about three
months, when his face, on March 5, prosented
live or sixspots, dnch about a quartor of an inch
in diameter, almost covered with minute foel
of suppuration.  On some of the more advaneed
of these a crust had formed, occupying almost
the whole of the raised red aves, of which only
4 narrow ring showed around the crust. The
- latter was thin, and, at a distance, the spots
looked very like those of psoriasis.  One drop
of arsenic was added to the ten grains of bro-
mide of potassinm which he was taking three
times a day, and in o month the spots were well,
only the red stains remaining.
A8 F., a givl aged eleven, epileptic since
six months old, and 1aking twenty grains of

by

bromide of potassimm iwice a day, presented,
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i rtish has not been seon.

on April Ist, many small spots of acne on the
forehead mud cheoks.  Four dropy of arsenic
wero added, and on May 28th evory ~pot had
disappenred, o :
Remarks—Tt is surprising that in vecent
discussions on the subjeet, the oceurvence of
bromide rash was montioned as ararity, At
tho Queen-square IHospital, where, of course,
bromide is largely wiven: the rash is common
enough, and is fidgnently seen in most sovero
form, ecausing  great disfigurement.  Siunoe,
however, the value of arsonic in the affecton
has been kuown, an example of bad bromide
The common form of the rash is, ax is wall
known, pustular, the red swelling being large
and tho point of suppuration small.  As fre-
quent, however, snd more 20 in the commence-
mant of the rash, are small pustules with little
redness, together with papules which do not.
always roach the stage of pastules. Queasionally
Inrge pustules ave seen with extonsive suppu-
ration, cither in very minute foci orin ono or
two large and superticial areas. 1t has hoen shid
that the white contres of the bromide pustules
do not contain pus, but only caseous material,
This is sometimes the case, but often there iy
true pus within them.  Qceasionally actual
boils cecar.
1t is to be noted that the rash ocears equally
with the bromides of potassinm and sodium,
and still more readily with bromide of wmmo-
nium.  Somo of'the above cuses illustrate this,
The rash occasionally fivst shows itseltf’ whon
tho ammonium sult has been substituted for an
cqual dose of one of the others. This may be
duae to the fact that the ammonium salt contains .
a larger quantity of bromine. The amount of
eruption may be observed o vury with the
amount of bromide given. ‘ )
Many observers have noted the beneficial
ivfluence of arsonie, and theso eases-fully cor-
roborate it. They show, moreovor, that, irres-
pective of ago, the dose of arsenic required to
remove the rash varies in different cases, and
tho dose required does not always depend on
the amount of rash. The dose which cured
some casos only oflected a' slight improvement
in others, which did not yield until o Jarge dose
had been givon. Thoy show that the arsenic:
aftects tho rash on the face more readily than
that of thie trunk. A dose of arsenic which
removed the rashfrom the freo had 1o be inereas-
ed before that on the trwik disappeaved:
The. effect of arsenic only continues as long
asit is given. Bromide still being administered
the rash roturns when the arsenic is slopped.
Soveral cases illustrate this, and ilustrate also
how rapidly the reecurrenco may take place.
Many other agents for ihe trontment of the
rash have been tried, but none :has been found
of value comparable to that of arsenic. Tho
external applications useful’ in ordinary acne
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are almost useless in the bromide rash. The
internal administration of sulphur or sulphite
of caleium has also little influence.

- DISEASES OF THE ALIMENTARY CANAL.
Lecture delivered by Austin FLINT, M.D.,
Professor of the Principles and Practice of Medicine and of

Clinical Medicine in the Bellevue Hospital Medical
College. :

Sporadic Dysenterr—Indications in Treatment—Troeatment
with Ipecac—Important Principles Affecting the Diet
of the Patient and the Use of Qpinm—Epidemic Dysen-
tery—Value of Opiun and Alcohol in its Treatment,
and the Desree of Tolerance sometimes seen in their
Use—Chronic Dysentery—Subacute Enteritis—Chronic
Eoteritis—Subacute Gastritis.

GENTLEMEN :—Tle first question we shall con-
sider to-duy is the treatment of acute dysentery. It
is very desirable, in making observations with refer-
ence o the effcet of remedies in the treatment of
any disease, to determine if there be any intrinsic
tendency iu that disease towards recovery. This
knowledge can never be obtained by observing eases
which are under potential medicinal treatment.
Some years ago it occurred to me that, to my know-
ledge at least, this observation had not been made
with reference to acute dysentery. I therefore
resolved to collect, as far as possible, cases in which
no treatment of any activity had been resorted to,
and to study them analytically. T found this to be
a somewhat difficult task, for many patients had
acute dysentery associated with other diseases, and
many cases had received treatment before entering
the hospital. T succeeded, however, in collecting ten
cases in which the disease was allowed to pursue its
course without interference. A report upon these
observations was published in the Am. Journal of
Med. Sciences for July, 1875, and the_result of the
analysis of those cases was as follows :

In no case did the disease prove fatal. The dura-
tion of the disease, from the time the diarrheea began
up to the date of convalescence, varied from 6 to 21
days—the shortest 6, the longest 21. In one case
diarrheea existed 14 days before the dysentery
ogeurred.

If we exclude the last ease, it is found that the
average duration of the disease was 10} days, or,
with the last case, 11} days. It has seemed to me
that these cases, although the number is not large,
establish the fact that acute dysentery is a self-limit-
ed disease. I do not think that very mueh would
be gained by repeating these observations and col-
lecting a larger number of cases. Here, then, we
have a disease which has a natural tendency to self-
limitation, and, in that respeet, it corresponds with
the essential fevers. But it does not follow, because
we have a disease which, if left to itself, will either
prove fatal or cease at a certain time, that we are
not to employ treatment, for by treatment we may
abridge the duration of the disease, mitigate the
suffering of the patient, and conduct the case more
happily and more pleasantly to a favorable termina-
tion. ‘ ’

In the first place, then, we will consider the indi-

cations in the treatment of a case of sporadic acute
dysentery. What are the objects to be kept in view ?
The first indication is to effect a complete evacuation
of the alimentary canal, provided that has not already
been accomplished by a spoutaneous prodromie diarr-
heea. You can ascertain whether or not the intes-
tinal canal has been completely evacuated by inquiry
concerning the quantity and character of the dejec-
tions, and by manual exploration of the abdomen.
We ‘can explore the colon externally very satisfac-
torily, throughout the greater part of its extent, and
in that manner ascertain whether it is full or empty.
You are to be guided, then, with reference to the
first indication, by the character and the number of
evacuations and the quantity of matter evacuated,
and by the resuits of manual examination of the
colon.

If we have reason to conclude that freces are
retained in the large intestine, it is a rational pro-
cedure to first take steps to secure a complete evacua-
tion of such an accumulation. This may be done
by the use of various remedies. Castor-oil is a rem-
edy which has long heen employed, and is one well
suited to meet the indication in these cases. Salines
have been used for the same purpose, and perhaps
are to be preferred, because they are far more easily
tuken, and afford more relief. Having fulfilled the
first indication, what is the next? Upon the general
prineiple that an inflamed organ should be kept at
rest, the next indication is to keep the inflamed in-
testine perfectly quiet. How is this to be done?
Tt is best accomplished by the use of opium. These
are the two objects to be attained in the treatment
of sporadic dysentery. :

There is another principle of treatment applicable
to certain cases of sporadic dysentery, but still more
g0 to those cases embraced under the epidemic form
of the disease; and that is to render the system
tolerant of the local affection. In all diseases which
involve more or less constitutional disturbunce and
tend towards a fatal result by exhaustion, if we place
the-patient under the influence of an anodyne, assum-
ing that the effect of the anodyne is good, that it
does mnot produce nausea or disturbance of the
digestive system by idiosyncrasy, we render the
patient better able to support the affection ; there is
less constitutional disturbance than would be the case
it' the drug were not employed. By rendering the
patient free from uneasiness and promoting slecp, we
diminish the tendency to fatal result, if there be
any such tendency by way of exhaustion. Opium,
in the treatment of dysentery, may be administered
by the mouth, by the rectwin, or hypodermieally.
Perhaps we succeed better in securing quietude of
the large intestine hy the use of anodyne enemas
than by the use of opium, either by the mouth or
hypodermically—the effect upon the large intestine
seems to be more direct. After a day or two it may
be found that the alimeatary canal is again more or
less loaded, and; if deemed necessary, the salines or
the oil can be repeated. From time to time various

methods have been recommended as extremely effica-
cious in the treatment of this disease. Accordingly,
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large and small doses of calumel have been used;
salines, various kinds of injections, applications of
cold and heat, etc., ete., have been snggested; but the
niore recent plan of treatment is that recommended
by Dr. McLean, and copsists in the use of ipecac.

I have been led to employ this plan of treatment
in a certain pumber of cases. It isrecommended by
Dr. McLean to administer twenty-five or thirty grains
of powdered ipecac—preceding it for a little time by
a full dose of laudanum. If the ipecac be retained,
it is to be repeated in diminished doses every eighe
or ten hours.

I have seen this plan of treatment employed in
quite a number of cases, and I must say that it some-
times has a very marked effect upon the disease. At
the same time, I should say that, according to my
cxperience, without giving accurate datu, in the larger
proportion of cases the ipecae treatent fails. There
is no objection, however, to making a trial of the
remedy, because it will do no harm if it do not
succeed.

The dict for- this class of patients should be re-
stricted, theoretically at least, to those articles of food
which are as completely digested as possible. This is
done upon the principle of keeping an inflamed part
at rest. Qur object is to prevent, as far as possible,
the exercise of any function by the large intestine;
that is, we administer nourishment which leaves but
little residuum to pass into this portion of the ali-
mentary canal. Cold water and ice applied to the
rectum sometimes relieves the tenesmus. Warm,
soothing applications over the abdomen usually afford
a certain measure of relief.

In 1874 I rcceived a Jetter in which is given an
account of the personal experience 6f a gentleman
with reference to a rather novel way of treating
dysentery. e was encamped in the army four
miles from Washington. e had suffered severely
irom puin and tencsmus, as well as frequent mu-
cus and blood discharges from the bowels, for forty-
eight hours, and was greatly exhausted.” He was
unable to retain much food upen his stomach, and
because of his irritable stomach had abstained from
food for nearly eighteen hours. About that time an
old negro came into camp, peddling oysters, and they
were prepared and eaten with vinegar and salt.
He says he felt a eraving for this article of diet with
its accompaniments, and that he ate frecly of the
oysters, and having brard an old physician say
that vinegar and «alt was an excellent remedy for dy-
sentery, he gave them plenty of that kind of dressing.
He writes that he was almost at once perfeetly
relieved, and that that was the ‘last of his dyseu-
tery for that year. He also writes that he had f{re-
quent opportunities to rccommend the same plan of
treatment in his own and other regiments, and
that it hud uniformiy been attended with the same
success. -

There is no reason for discrediting the story which
the gentleman relates, and certainly, from the writer's
stasdpoint, the plan of treatment is somewhat novel.
It isnot probable, however, that the oysters produced
any special benefit; nor is it any more probuble that

the vinegar and the salt taken with the ovsters pro-
duced any special remedial effect. But there is in-
volved in the case a principle, which is perhaps worth
mentioning, If we can find un article of dier which
the patient desires and craves, and it can be taken and
digested and assimilated, we benefit the patient by
allowing him to have it, and also exert a controlling
influence over the disease.  This is the point which I
wish to impress on you. We are to be guided, to a
certaiu extent, hy theinstinets and desires of the pa-
tient, and T am willing to say that, in almost every
disease, if the patient has a well-defined desire for
any article of fuod, it is wise to allow it to be taken.
We are much safer in following the instinets of the
patient in this respect than in following out any set
of dietetic rules with theoretical form. I cannot but
think that, adopting the same general dictetic rules,
and endeavoring to apply them to every case, is harm-
ful.

TREATMENT OF EPIDEMIC DYSENTERY.

Next, with regard to treatment of the severer cases
of dyscntery which are usually epidemic, especially
that form in which we have a history of early and
abundant sanguinolent transudation, accompanied by
mavked prostration. In severe cases of epidemie
dysentery, we have to deal with a very formidable
disease.  What are the indications in its treatment ?
In general, purgatives are to he avoided. Salines,
which operate by producing a more or less abundant
watery transudation, are eontraindicated.

So far as medizul treatment is concerned, our chief
reliunce must be placed upon opium. Administer
opium early and persistently, and to the extent of ub-
solutely quicting the intestines, but at the smme time
avoiding the risk of narcotism. It is a noteworthy
fact that the quauntity of opium which can be adwmin-
isteved in these cases, withoutexposing the patient to
danger frowm overuse of the drug, is sometimes very
large.

We are to take intoaceount the fact that, in certain
cases at least, there is a wonderfully inercased toler-
ance of opium. For example, I have given a pa-
tient, suffering from epidemic dysentery, a grain of the
sulphate of morphia every hour—=24 ers. per diem—
and continued such doses for several days without
producing the least manifestation of narcetism; and
the patient was a person not accustomed to taking
opium. That was an extraordinary case, it is true,
but I have been repeatedly led to observe a greatly
inereused tolerance of opium in this elass of eases

Astringents may he administered, provided they
are well tolerated by the stomach, with a certain
amount of benefit—not marked, however—but they
should never displace the use of opium.

Supporting measures must also be employed, and
with regard to alcoholics, the saume is true as with
reference to opium—there is an increased tolerance,
We cannot go too fur, in severe ca-es of epidemic
dysentery, in the use of aleohol, if we do notearry it
beyond its supporting effect, and the life of the pa.
tient may depend upon itsuse. The persistent use of
opitin and alcoholics is the most essential feature of
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the treatment of epidemic dysentery. If the disease
be associated with other affections, additional indica-
tions may be derived from thelatter. For example,
if the disease be associated with malaria, the use of
uinine isindieated, and other indications may be de-
veloped by complications with other diseases.

CHRONIC DYSENTERY.

-Qur next subject is chronic dysentery. In our
climate we rarely see a case of this disease. It is
essentinlly a disease of the tropical climates. With

regard to sporadic and epidemie dysentery, asit oceurs
in this climate, there is scarcely any tendency to the
supervention of the chronic form of the disease,
whereas in tropical climates there is considerable
tendercv to this result,

Ti< distinguishing feature of the dejections in
chronie dvsentery is the presence of inflammatory pro-
ducts, and our differential diagnosis is based upon
that fact. 1 the dejections are liquid, and contain
more or less of inflammatory products, we can infer
that the affection is extensive; that it affects a
ereater part of the entire large intestine. If the

patient has regular faecal evacuations, and between

them discharges of inflammatory produects, it may
be inferred that the disease is located in the lower
part of the bowel. With the chiaracteristic dejections
there is generally more or less of progressive emacia-
tion. If the disease is extensive, extreme emaciation
is ecommonly developed.

It is important to make a correct diagnosis in

- these cases, but in hospitals it is not always made
with accuracy, nor is it always easy to make a dis-
crimination between chronie dysentery and chronic
diarrhoea, the disease with which chronic dysentery is
most frequently confounded. Chronic diarrheea is
a much less grave affection than chronic dysentery.

‘What are the indications for treatment in chronic
dysentery 2 There are several remedies which have
been supposed to produce a beneficial effect through
their loeal influcuce upon the inflamed part. We
have the nitrate of silver sulphate of copper, and
bismuth in large doses, which are supposed to exert
a favorable influence by coming in direct contact
with the inflamed mucous membrance. 'With regard
to nitrate of silver, and sulphate of copper it seems to
me that it is simply an error to suppose that any
doses of these remedies which the stomach will toler-
ate can be taken and pass through the stomach and
small intestine and then act as local remedies upon
an ulcerated surface in the large intestine. Whatever
effect these remedies produce must be explained in
some other way. Itiseasier to understand that bis-
muth, given in large doses, and continued regularly,
may reach the large iutestine and produce some

" local effect.

Bismuth is a palliative remedy, and one of consider-
able value in the treatment of chronic dysentery.
Not vofrequently it diminishes the frequency of the
dejections and the abundance of the inflammatory
products which they contain. Tt is a remedy which
can be given almost ad libitwp. It is a remedy
which frequently is given in too small doses to pro-

duce any curative effect. We should rarely give less
than ®1., and from 3ss. to 3ij. may be given with-
out produeing other disagreeable effects than the in-
convenience which may arise from its bulk in the -
stomach, The various ferruginous and vegetable as-
tringents may be given. They have been regarded by
different observeis as valuable in the treatment of
this affection, and it is our duty to try them in suc-
cession.

These patients are to be sustained by tonic reme-
dies and a putritious diet. The diet should consist
of articles which are as completely as possible digested
in the stomach and small intestine, thus leaving the
least possible residuum to enter the colon. You will be
guided largely by the instincts and experience of the
patient with regard to selecting articles of diet. MMore
advantage may, perhaps, be derived from hygienic
treatment than from any other. A changeof climate
is a most ;important element in the treatment of
chionic dysentery. I am speaking particularly of
cases occurring in a tropical climate. A change
from a warm to a temperate or cold climate is bene-
ficial. A uniformly cold and dry atmosphere is best
suited to these cases. During the late civil war,
and also during the Mexican war, we had occasion
in New York to treat numerous cases of chronic
dysentery contracted in the Southern States and in
Mexico, and the most effectual measure for their
relief was a change of climate; a change to even
farther North than this city.

SUBACUTE ENTERITIS.

We meet with cases of enteritis which are neither
acute mnor chronie, but are subacute. Subacute en-
teritis is not uncommon. It is frequently conuected
with excessive eating, or with the action of an agent
whick interrupts the digestive process. Ilere we
have to make a differential diagnosis between this
disease and simple functional indigestion. Subacute
enteritis is almost invariably induced by dietetic
excesses. In accordance with general principles,
then, the first thing to Le done in the way of treat-
ment is to remove the contents of the small intesf:ine,
as is done in the greater proportion of cases by diarr-
heea. The alimentary canal is then to be kept quict
by the moderate uscof opium, and the diet of the
patient carefully regulated.

CHRONIC ENTERITIS.

Chronic enteritis rarely oceurs in adults if we ex-
clude the enteritis which is associated with tubercu-
lar disease—that form of chronic enteritis which
oceurs in connection with certain eases of phthisis.

If 2 patient suffering from pulmonary phthisis has
a persistent diarrhoea, one perhaps which can be con-
trolled by opium, but which speedily returns as soon
as the effect of the opium passes away, aud this con-
tinues for some time, we may safely infer the exis-
tence of tubercular enteritis, which will sooner or
later lead to ulceration. Exclusive of these cases,
and exclusive of the ulcerations which sometimes
persist after recovery from typhoid fever, chronic
gastritis is a rare disease in adults, but common in
children. In young children, and during dentition,
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especially in cities, the cases of chronic enteritis.
acute and subacute enteritis are very numerous, and
constitute the greater part of the cases known cow-
monly as “ summer cowplaint” and cholera infan-
tum. As these affections more properly belong
among diseases of children they wilinot be studied at
this time.

SUBACTUTE GASTRITIS.

With regard to subacute gastritis it isa very com-
mon affection, and one which exists in a large pro-
portion of the cuses which oecur so frequently, and
to which in this country the name * bilious attack”
has been applied. * Gusiric embarrassment 7 is also
a name which has been given to the same condition,
The term “ gastric fever,” a term which should
never be used, but one which has received a popular
recognition, has been employed by somne physicians,
and even by some medical writers in deseribing this
diseuse, The symptows which characterize a tran-
sient and subacute gustritis are loss of appetite,
nausea, sometimes vomiting of a considerable amount
of mueus, and perhaps bile, more or less of tender-
ness over the epigastrium, und a certaln amount of
fever; the thermometer rising as high perhaps as
190 or 101° F., and the pulse increased in frequency.
This group of symptows can frequently be referred
to over-indulgence at the table, or to the effeet of
some ageney, mental or physical, which, after the
ingestion of ood, has given rise to indigestion. The
fuod undergoes chewical chunce in the stomach, and
pruduces a certain amount of inBammation. This
form of castritis is not severe, and does uo%, as a
rule. call for very active treatment.

It may be proper, if there is suspicion that the
stomach contains indigested food, to produce vomit-
ing.—N. Y. Medical Record, Sept. 14, 1878,

THE DETECTION OF FEIGNED INSANITY.

On this important medico-legal subject, Dr.
W. I De Witt writes, in 1he Cincinnati Lancet
and_ QObserver:— '

The physician may be called upon to examine
persons who feign insanity. This has been
practiced in all civilized countries and in all
ages. The vagrant finds the asylum a far better
and more inviting home than the jail or work-
house. The criminal, fearing the strong arm
of violated law, assumes the garb of the imbecile,
or raving madman, to shift his erime from his
shoulder.

First of all, discover whether there can be
any motive for feigning insanity; usually the
examiner will experience little difficulty in
determining the true nature of svch cause.” For
if the disease is assumed, they are simply imi-
tators, and, as such, they are generally ignorant
of'the peculiarities, symptoms, etc., of the.form
of insanity assumed, and must, thevefore, of
necessity, be very clumsy personators. Occa-
slonally a talented, educated person will thus
seek to escape, but usually criminals are found

in the lower stratum of society. If the person.
pleads at the time he committed the act he did
not know it, or was unconscious of it, or stoutly
denies having had any connection with it, the
examiner should then carefully investigate his
previous history, learn whether he has been an
cpileptic, or suffered from any other form of
cerebral disorder, and, tinally, whether he has
received any injury to the head, sufficient to
disturb the mental integrity. If the examina-
tion develops the presence of epilepsy, it should
contribute largely in his favor.

If, on approaching the patient, he should
become loud and boisterous, remember that the
real insane man, at the approach of a stranger,
is generally quieter, and less demonstrative. It
is a fuct worth bearing in mind that feigned
insanity is always over-colored. If, as they
frequently do, he assnmes the role of the acute
maniac, he will very soon exhaust himself and
sleep, fornone but a genuine lunatic can with-
stand the constant strain and excitement. In
the early stage of acute mania, patients seldom
sleep, unless under the influence of powerful
hypnotics. A valuable means of diagnosis in
such cases is 1o be tound in the administration
of certain medicines. In real or typical mania
there is a certain insensibility or resistance to
the action of drugs, such as opium. chloral and
emmetics.  The quantity required te produce
sleep, catharsis and emesis, in the malingerer,
would prodace little if’ uny etfect on the real
insane man, A

NON-RESTRAINT IN THE TREATMEXNT OF THE IN-

SANE.

Dr. W. Lindsay closes a long article on this
subject in the Kdinburgh Medizal Jowrnal, with
the following conclusions :— :

Among the general results of my own obser-
vation, correspondence, and reading, are these:

1. The use of mechanical restraint is advo-
cated by at least ninety per cent. of physicians
engaged in lunacy practice throughout the
world. ‘

2. The minority is not greater thanis that of
the general population who belicve in und pro-
pagate such absurditics as spiritaalism.

3. But the advocacy of mechanical restraint
is one thing, its use another.  For there are
many strenuous advocates of its use who,
nevertheless, in practice seldom or never have,
or have had, occasion to use it.

4. What such advocates contend for is per-
fect freedom, both of opinion and action —un-
fettered liberty to employ or apply whut they
consider the best thing for a given patient
under given circumstances, without reference
to the current creeds of other people—to the
tyranny of a false public opinion, or-of a spu-
rious public philanthropy, or to the amiable
crotchets of mischievous enthusiasts.
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5. The use of mechanical restraint is advo-
cated, or it is itself employed, by the most emi-
nent specialists of the day—Dby men as con-
spicuous for their advanced humanity or phi-
lanthropy as for their general culture and pro-
fessioral ability.

6. Mechanical vestraint forms an occasional
feature of treatment in those asylums which
have the noblest history and the highest repu-
tation.

7. In other words, it constitntes an essential
feature in the most modorn, most enlightened,
most humane treatment of the insane; while

8. It is itself unquestionably the most hu-
mane mode of treatment that can be adopted in
certain exceptional circumstances.

9. One proof of this is to be found in the
fact that maniacal patients themseives are some-
times the first to recognize its benefits by re-
questing its application, just as they voluntarily,
in similar conditions, betake themselves to se-
clusion.

10. The substitutes that have been intro-
duced by those whose extreme views have led
them to renounce everything savoring of me-
chanical restraint are productive of much more
serious and numerous evils.

11. So much so that Conollyism has done an
amount of mischief to the insane, and to society
through them, compared with which all the
evils “of the old restraint, in so far as those
evils were at all real, are a bagatelle.

THE OXALATE OF CFIJ\’%%QI IN PREGNANT SICE-

Dr. Francis Edward Image writes to the
Practitioner—Sir James Simpson introduced
the oxalate of cerium, and prescribed it in ten-
grain doses. The officinal dose is from one to
two grains, which is, as a rule, so useless that
the preparation has been stigmatized as the
“oxalate of mud.” As a gencral practitioner of
seven years’ standing, very many cases of preg-
nant sickness have naturally come under my
care, and ‘up to the present time I have not
met with & case in which the nausea has not
been very considerably relieved, and in most
cases completely checked, by ten-grain doses of
the oxalate of cerium. I have at the time of
writing this a lady under my care, who, from
the fourth week of her pregnancy till now, the
cighth month, has suffered at intervals from this
distressing symptom, but whose sickness has
been invariably checked by trom two to three
days’administration of the oxalate in the dose I
have mentioned. In severe cases I give it every
four hours jor the first day, beginning the first
dose halt an hour before the patient rises, and
then, as improvement takes place, diminishing
it to three times a day, but always giving the
first dose of the day before the patient moves
from the horizontal position—a point to which

T attach much importance. Theformula I em-

ploy is—
R. Cerii oxalatis, Qrs.x
Puly. trag. co., QISX.
Tre. aurantii, 788

Aguam. ad., Ivi M.
In Dr. Frowert's case he prescribed 1% grain
doses, which were not “{ollowed by the slight-
est remission of symptoms.” I hold that this
want of good result was from the insufficiency
of the dose.

The oxalate of cerium T have also found most
efficacious in restraining the nau~ca resulting
from uterine irritation. T generally combine
it with bromide of potash in these cases, but
have found it succeed in combination where the
previous employment of the latter drug by it-
self has been without appreciable effcct.

CURARE IN EPILEPSY.

In the opinion of Kunze we possess in curare
a remedy by means of which we may cure cases
of epilepsy of long standing. He employs a
solution of seven gruins of curare in seventy-five
minims of water, to which he adds two drops
of hydrochloric acid. At intervals of about a
week be injects beneath the skin eight drops of
this solution, and in various cases in which con-
vulsions had cccurred for several years, he ob-
tained a complete cure after eight or ten injee-
tions.

CHLORAL HYDRATE AND OXIDE OF ZINC_IN
ACUTE INTESTINAL DISEASES OF CHILHOOD.
By James L. Tysox, M.D.

High heat for the past six or eight weeks
together with the irrvitaticn of dentition and
improper diet, or overfeeding, or both, have
been prolific factors in the generation of that
troublesome, and not rarely fatal, malady among
children, in ordinary parlance ycleped summer
complaint, whether it presents itself under the
ferm of simple diarrheea, cholera infantum,
entero-colitis, or dysentery. Though the un-
wholesome atmosphere of a city in hot weather
contributes largely to its production and
fatal result, I am inclined to think that un-
guitable food, and too much of it, may in the
country, from my observation of both localities,
be pronounced almost as frequent a cause of its
prevalence and fatality there as are the foul
airs in the crowded alleys of a populous town.
At all events, it has prevailed to a considerable
extentin this county, and, as I have had a good
many cases under my cure, some of which were
almost i extremds when first seen, I have been
urged to present a brief abstract of the treat-
ment instituted, though by no means new to
many, which in my hands has resulted so satis-
factorily. I am more particularly induced to
refer to it now, from having read anote address-
ed to the editor of the Medical Times, by Dr. W.
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L. Newell, of Millville. New Jersey. announcing !
the benefits which resulted from chloval enemas !

in his and his colleague’s hands in cazses of' A .
| Braitloraite.

dyzentery in adulte, It is the empioyment of
this agent in that form, along with other treat-

. . . - . - '(
ment, amonz children within the year.—.ay|

from six to nine mounths old~—whose claims to
consideration I advocate and desire to enforce
with all the earnestness that its mevits demand.
I was much gratified to learn from Dr. Newell's
note that his weatment for adnles =0 fully vin-
dicated my preconceived impressions of its uti-
lity in cares of children.  Simple attacks of the
vomplaint in this vieinity readily yielded tou
change or diminution ot diet, and a cold bath
two or three times a day. Others were of a
much graver type, the discharges being lienteric
mixed with blood or bloady water, from twelve
to twenty occurring in the course of a day, and
in some cascs the tenesmus so excessive that
the moment an enema was administered it was
expeiled.  This spasmodic action of the sphine-
ter aud Jower bowels could only be controlied
by repeated resort to the remedy, two or threc
applications being requisite before it conld be
retained, and then only by directing the nurse
or wother to compress the glutal muscies on
cither side, close over the anal orifice. for two
or three minutes. When thus kept in immediate
contact with the inflamed. sensitive, and irrita-
ble tissue, the benefits were prompt and endur- |
ing.
was arrested. pain and infiammation were
aliayed, and the little sufferer would rest or
sleep comtortably for several hours. A repeti-
tion of the eneraa was made once, sometimes
twice, in the twenty-four hours, with increased
comfort and alleviation of all the symptoms.

In cases of thig kind, as well as others, of
course great attention was paid to the prepara-
tion of food, so that entozoal, infusorial, or
bacterial spores in the fluid used were thorough-
ly sterilized. To accomplish this the milk was
added to boiling water containing a little gelatin
and arrow-root. The milk should not be boiled.
A teaspoonful of lime-water should be put in
every teacupful of this preparation, which
should always be given cold. The amount of
chloral used in each application was about two
grains dissolved in one or two teuspoonfuls of
starch water.

Along with this local treatment, two grains
of oxide of zinc and threc of lactopeptine in
fnu_cﬂage were given every five or six hours.
This combination exerts a happy influence on
t‘he primze vie, enabling the child to digest its
food more thoroughly, and controlling the num-
ber while it alters the character of the cvacu-
ations in a day or two. We are indebted to
]?xn Brackenridge, of Edinburgh, for having
first suggested the use of oxide of zinc in these
maladies of children,—a detailed statement of
cases in which he had successfully employed it

Tenesmus, or choreal spasm of the bowel. |

being published.—and to a more recent article
in the Glasgoe Medical Jowrnal by Dr. I, Craw-
ford Renton and inserted in the last namber of
Some of the cases in which the
i foregoing treatment was carried out were of’ a
idesperate, apparently hopeless, character, but
lin all benefit was soon apparent, and the littlo
L patients recovered. In no instance was any
| preparation of opium or calomel resorted to;
ibut I can well understand the advantages claim-
cd for minute doses of mercuric chloride in a
well-written article on “ Acute Intestinal Ca-
tarrh of Infants,” from the pen of Dr. Rudolph
Ravenburg, of Washington, D.C., published in
a recent number of a New York medical jonrnal;
and many cases might occur in which its em-
ployment, alone, or in conjunction with the
treatment already detwailed, might be clearly
indicated.

Subjoined are the formulas usel in the cases
referred to.

I'may add that the cold bath three times a
day was invariably insisted upon, but never at
a lower temperature than 80° to 85°.

B Chloral hydrate, 3 ss;
Stareh water (amylum),
M. Ft. solut.

Sig.—Enema. One toone anda i
fuls 10 be thrown into the bowel
glass syringe.

B Zinci oxidi, I ss;
Pulv. g. acacie et sacch.
Lactopeptin, 3j;
Aq. cinnam., q. s. at. ft. 5.
M. 8. Al

Sig.—A teaspoonful every five or six hou rs

Montgomery County, August 16, 1878.

— Philadelplia Medical Times

i

“n

e

walf teaspoon-
irom a small

388
alb., &a 314
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ON THE NECESSITY OF CAUTION IN THE USE OF
CHLOROFORM DURING LAEOR.

Trans. Amer. Gynccological Society, dmer.
Jour. of Med. Sciences : Dr. Wm. T. Lusk, of
New York, read a paper in which he expressed
his belief that “not a small number of persons
have quietly abandoned chloroform as a pain-
stilling agent because some incident in their
practice has led them to suspect that in spite of
statistics it possesses dangerous properties.”
The author divides his subject according to the
following heads :

“1. Deep anasthesia, carried to the point of
complete abolition of consciousness, in some cases
weakens uterine action. and sometimes suspends it
altogether.” By this effect we secure the required
muscular relaxation where version is te be per-
formed; but after turning, this very condition
should be regarded as a dangerous obstacle to
the immediate removal of the fetus, the inertia
of the uterus endangering hemorrhage; henco
the importance of waiting the removal of action
by the diminution of anssthesia. We have
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especially noted this effect in many cases of
labor under ether. .
« 2. Chloroform, even jiven in the usunl obstetri-
ccal fashion—namely, in small doses, during the
pains only, and ajter the commencement of the
second stage—may in exceptional cases so far wealk-
en uterine action as to create « necessity for resort-
ing to ergot or forceps. 1 think, if statistics were
10 be gathered together on this point, it would
be found that those who habitually use chloro-
form in normal labor resort to forceps with
somewhat increased frequency.” An enquiry
would no doubt also establish the fact that this
adynamic effect in sulphuric ether in labor was
the main cause of the large falling o in its use,
the objection coming both from obstetrician and
patient.

“3. Patients in labor do not enjoy any absolute
imanunity from the pernicious effects of chioroform.”’
1t has been so strougly contended, particularly
in Great Britain, that parturient women enjoyed
u special immunity against the dangers of chlo-
roform, that this heading throws down the
gauntlet to many of our trans-Atlantic medical
brethren. Dr. Lusk, howerver, is ready to back
up his oninion with cases in proot, of which he
gives five, all the patients being free from car-
diac or pulmonary complications.

« 4. Chloroform should not be given in the third
stage of labor. The relative safety of chloroform in
parturition ceases with the birth of the chili.”
Dr. Lusk believes the use of chlorotorm danger-
ous in cases of hour-glass contraction, placental
retention, and where the perinmum is to be
sewed up, as the uterine relaxation induced
favors hemorrhage. Ie advises against the use
of the anwsthetic in cases where there has been
hemorrhage to any considerable extent, even if
a day has intervened, the cerebral anmmia
increasing very materially the risk.

“5. The more remote influence of large doses of
cllorgform during labor, upon the puerperal state,
s @ subject thut calls for further investigation and
inquiry.”  When the system becomes as it were
saturated with chloroform, to be removed by an
eliminative process, the secondary depressive
effect of the anasthetic may endanger the life of
the woman, especially if she has become anamic
by reason of post-partum hemorrhage.

MEMORANDA FOR DIAGNOSIS OF CASES OF
INTESTINAL OBSTRUCTION. BY JONATHAN
HUTCHINEON, F. R. C. 8.

1. When @ child becomes suddenly the sub-
jeet of symptoms of bowel obstruction, it is
probably either intussusception or peritonitis.

2. When an elderly person is the patient, the
diagnosis will generally vest between impac-
tion of intestinal contents and malignant dis-
case (stricture or tumor).

3. In middle age, the causes of obsiruction

may be various; but intussusception and malig-
nant disease, hoth of them common at the ex-
tremes, are NOW very unusual.

4. Intussusception cases may be known by
the frequent straining, the passage of blood
and mucus, the incompleteness of the constipa-
tion and the discovery of a sausage-like tumor
either by examination per anum or through the
abdominal walls.

5. In intussusception. the pavietes unsuaily
remain lax, and, there being but little tympan-
ites, it is almost always possible, without much
difficalty, to discover the lump (or sausage-
like tumor) by manipulation under ether.

6. Malignant stricture may he suspecied
when, in an old persou, continned abdominal
uneasiness and repeated attacks of temporary
constipation have preceded the iliness. Itisto
be noted. also, that the constipation is often not
complete.

7. If atumor be present and pressing on the
bowel, it ought to bediscoverable by paipation,
under cther, through the abdominal walls. or
or by examination by the anus or vagina, greatb
care being taken not to be misled by scybulows
masses.

8. If repeated attacks of dangerous obstruc-
tion have occurred, with long intervals of per-
fect health, it may be suspected that the pa-
tient is the subject of a congenital diverticulum,
or has bands of adhesion, or that some part of
the intestine i3 pouched and liable to twist.

9. If, in the early part of a cuse, the abdo-
men becomes distended and hard, it is almost
certain that there is peritonitis.

10. If the intestines continue to roll about
visibly it is almost certain that there is no peri-
tonitis. This symptom ocenrs chiefly in emuci-
ated subjects, with obstraction in the colon of
long duration.

11. The tendency to vomit will usually be
relative with three conditions and proportion-
ate to them. These arc: (1) the nearness of
the impediment to the stomach, (2) the tight-
ness of' the constriction, and (3) the persist-
ence, or otherwise, with which tood and medi-
cine have been given by the mouth.

12. In cases of obstruction in the colon or’
rectum, sickness is often wholly absent.

13. Violent retching and bile vomiting ave
often more troublesome in cases of gall-stones
or renal caleulus, simulating obstruction, than
in true conditions of the latter.

14. Faecal vomiting can occur only when the
obstruction is moderately low down. If it hap-
pen early in the case, it is a most serious sym-
tom, us 1nplying tightness of constriction.

15. The introduction of the hand into the
rectum, as recommended by Simon of Heidel-
berg, may often turnish usetul information,
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MEMORANDA FOR TREATMENT OF CASES OF
INTESTINAL OBSTRUCTION.~—BY JONATHAN
HUTCHINSON, F.R C.8,

1. In all early stages, and in all acute cases,
abstain entirely from giving either food or medi-
¢ine by the mouth.

2. Use ansesthetics promptly. Put the pa-
1ient under the full influence of ether ; examine
the abdomen and rectum cavefully before tym-
panites has concealed the conditions; adminis
ter large enemata in the inverted ponition of
body ; and, if advisable, practice ubdominal
taxis. If yon do not succeed at first, do it
repeatedly.

3. Copious enemata, aided, perhaps, by the
long tube, ave advisable in almost all dases, and
in most should be frequently repeated.

4. Fluid injections may be sometimes re-
Pplaced by insufiarion of air ip cases of in-
vagination, sinue air finds its way upwards
better, and is wove easily retained. It is, how-
-ever, somewhat dungerous, and has, perhaps,
no adrantage over injections with the trunk
inverted.

5. Insufflation is to be avoided in all cases
of suspected stricture, since the air may be
forced above the stricture, and there retained.

6. Saline laxatives are admissible in certain
-wages where impaction of fieces is suspected
and in cases of stricture where finidity of taces
is advisable. ’

7. Opium (or morphia) must be used in pro-
iportion o the pain which the patient suffers.
It should be administered by the rectum or hy-
podermically, and should be combined with
belladonna. If there be not much pain or shock,
it is better avoided, since it increases conatipa-
tion, and may mask the symptoms.

8. A full dose of opium administered hy
podermically will put o patient in a favorable
condition for bearing a prolonged examination
under cther, and attempts at abdominal taxis.

9. In cases of uncertain diagnosis, it is better
to trust to the chance of spontaneons cure or re-
Jief by repeated abdominal taxis. than to resort
1o exploratory operation, or, in desperate cases,
iliac enterotomy should be doue. Uperations
for the formation of an artiticial anus in the
Tight or left loin may be performed whenever
the diagnosis of incurable obstructive disease
in the lower bowel is made.

10. The operation for the formation of an arti-
ficial anus through the auterior part of the ab-
dominal wall and into the smali intestine should
be resorted to only in certain cases of insuper;
able obstruction, in which the seat of disease is
believed to be above the caecum. ‘

1. Inall cases in which the precise seat of
disease is doubtful, but the large intestine is
suspected the right loin should be preferred.
If the Acolon here be fonnd to be empty,
the peritoneum ray be cautiously opened,

and a coil of distended small intestine brought
into the wound.

12. My last suggestion as to the treatment
is one which, speaking as I do in a medical sec-
tion, I feel some delicacy in making. It is,
however, I believe, a very important one, and
it is this, that cases of mechanical obstruc-
tion are veally surgical and not medical cases,
They require manipulative measures both for
diagnosis and for treatment, and they require
them early. It is difficult to explain why it
has comesabout that, ‘as a rule, a physician is
called in first, and nothing but drug ireat-
ment usually adopted in the early periods : and
it is, I am convinced, much to be regretted.
The surgeon is but too often asked 1o see the
case only in the last stage, rvhen it is thought
that perhaps an operation may be desirable.
At this period the abdomen is distended, and
an accurate diagnosis impracticable; but,
what is worse, the stage at which abdominal
taxis is most hopeful has passed. My remarks
do not, of course, apply when the medical at-
tendant possesses the knowledge and exercises
the functions of both branches.—Brit. Med. Jour.

TREATMENT OF CHRONIC ALCOHOLISM.

Dr. d’Ancona, of Italy, concludes that:

1. Phosphorus is a very useful remedy in the
treatment of chronic alcoholism.

2. The medicine is perfectly tolerated in
doses which no one has dared to give heretofore
—ten centigrammes (nearly 1% grains) a day
for many wecks. .

3. The remedy gives to drinkers a fecling of
comfort and strength, and furnishes the force
necessary to carry on their organie functions,
which they have heen accustomed to get from
aleoholic liguors. ‘

4. The medicine seems also to have the pro-
perties of a prophylactic and an antidote, for it
causes very beneficial changes in the system,
even when the use of liquor has not been entirely
stopped.

He uses phosphoray in the form of phosphide
of zinec.—Druggists’ Circulur.

HOSPITAL OF THE UNIVERSITY OF PENNSYL-
VANIA.

(Report prepared for the N. Y. Hospital Gazetle.)
PELVIC CELLULITIS.

If the attack cannot be aborted by a full hy-
podermic dose of morphia and twenty grains of
qulinia by the mouth administered immediately
after the appearance of the first symptoms, the
abdomen is painted with iodine and a poultice '
is applied. In most cases the quinia is made a
routine treatment, some thirty -grains being
given in the course of each day. Large doses of
morphia are also continued. Where the case is
one of marked plethora, neutral mixture and
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some preparation of ipecac are combined with
the morphia. Occasionally tonies are admin-
istered. If the local tenderness still persists at
the end of a week’s time, a blister is applied over
the tender spot. In the later stages of the dis-
ease the following prescription is used with
marked advantage, viz:

B Migt glycyrrhiza comp. : ¥
Ammoniz muriatis, 3 ij.

Hydrarg. chloridi corrosivi, gr.i.
M. Tinct. aconiti radicis, gtt, xxiv.
S. A tablespoonful in water, every six hours.
In making use of a poultice, if covered with
oiled silk, or greased brown paper, one is found
to remain soft for twenty four hours.

AMENORRUOGEA,

In amenorrheea from ansemia and chlorosis,
the following prescription embodies the hospital
practice:

B Palv. ferri sulphat,,

’ Potassii earb. purs,

Mueil. tragacanthi,
M. Et div. in pil. No. 48,

S. To be given daily in doses gradually in-
creasing until three pills are taken after each
meal.

This gives the large gunantity of twenty-two
and a half grains of the dried sulphate of iron
per diem.

To counteract the possible costive effect of the
sulphate of iron this aperient mixture is given:

aa. 3ij.

q. s

Pulv. glycyrrhizee rad.

Pualv. sennzw, aa 3 ss.
Sulphuris sublim.

Pulv. feeniculi, aa 3 ij.
Sacchar. purif., 3 Jss.

8. One teaspoonful in half a cupful of water
at bed-time.

‘Where the disease is due to torpidity of the
ovaries this prescription is used :

L.

Ex. aloés, ERE
Ferri sulphat. ex. sic,, 31},
Assafeetide, 3iv,

Signe. One pill after each meal. This num-

ber to be gradually inereased to two and then to
three pills after each meal. If the bowels are
at any time over affected, return to the initial
dose of one pill after each meal.

HABITUAL CONSTIPATION IN THE FEMALE.

At night the patient is given ten grains of
blue mass, and this is followed by two table-
spoonfuls of castor oil early the next morning.
If this does not remove all the hardened feeces,
a “ gravity injection ” is administered, filling up
the entire lower bowel.

As regards after-treatment, the woman is
taught to go to stool regularly every day, and
to eat certain kinds of food only. If medicine be
Tequired the following prescription is ordered :

B Ext. colocynth. comp., gr. xii.
Pulv. rhei, or. vj.
Ext. belladonna, ar. jss.
: Ext. hyoscyami, gr. iij.
M.

Etin pil. No. VI divide,

3. a pill at bedtime. o

Tn some cases ‘= of a grain of strychnia is
added to each pill with benefit. Iron is es-
chewed entirely by reason of its very consti-
pating effect. For local treatment the woman’s
groins and abdomen are daily rubbed several
times swith a flesh brush, orrough bag of camel’s
hair,

PERIMETRITIS.

The first thing done is to put the woman in
bed and keep her quiet. Flying blisters are then
applied locally over the abdomen. Canthar-
ides and collodion are painted first on a spot
about the size of a silver dollar right over the
womb. As soon as ihe blister begins to draw, a
mush poultice is applied.  The loose skin over
the blister is cut open, and if the skin comes
away, cotton is pub over the raw surface. After
three days another blister is put on, this time,
over the left side of the abdomen ; then another
on the right side; then a beginning is made
again with » blisier over the womb.

As regards internal remedies, one-twenty-
fourth of a grain of the bichloride of mercury,
with ten grains of the muriate of ammonia, are
given three times each day in the mist. glycerrh.
comp. A pessary of cotton is constructed which
can be so adjusted as to hold the womb up. This
cotton is dipped in a solution containing three-
quarters of a grain of morphia to the drachm
of glycerine. The morphia allays the pain and
reduces the inflammation, and the glycerine
usually sets up a copious watery discharge from
the vagina. Iron is not employed until late in
the progress of the disease.

After the inflammation is subdued the patient
is put upon the following mixture :

Hydrarg. chloridi corros., er.j
Liq. chloridi arsenitis, 388
Mist. ferri chloridi

Acid. muriat. dil., aa f 3 ij.
Syrupi, f 3 iij.
Aque, a.s.ad f 3 vj

M.
S. On tablespoonful after each meal.

SCIATTCA.

Where there is distinct local inflammation,
large doses of iodide of potassium and minute
doses of the bichloride of mercury are adminis-
tered. To cause absorption of inflammatory
matters inside the sheath, severe blistering, or
the actual cautery, is employed. The actual
cautery has great absorbent action and power-
fully relieves over-sensibility of the nerves.
Another treatment often employed is by hypo-
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dermic injections of morphia and atropia into
the adjacent muscular structures. For this pur-
pose at this Eospital from one-sixth to one-fourth
of a grain of wmorphia, and from one-ninetieth
to one-sixtieth of a grain of atropia are used.
In some cases the most excellent results have
been derived from the hypodermic injection of
from eight to twelve minims of chloroform. In
injecting this drug great care is had to keep the
needle out of the way of the arteries.

Galvanism relieves pain very quickly in some
instances. The mode of application is with the

' positive pole to the scat of the pain and with
the negative pole along thenerve trunk. Where
the muscles are wasted the Faradic current is
the best.

TEMPORARILY IRREDUCIBLE HERNIA.

If the irreducibility is due to the distention
of the sac by air, or freces, the endeavorismade
to dislodge the sac’s contents at once. The
patient is placed on his back, his shoulders ele-
vated, thighs flexed on the abdomen, and gentle
compression instituted over the region of the
tumor. This compression is made with great
care and very gradually. If, at the end of
fifteen minutes, a little yielding is felt and a
slight gurgling sound heard, the prognosis is
good.

If this gentle compression is not followed by
good results it is stopped and something else
tried. In the case of an inguinal hernia some
lecches are placed over the course of ihe sper-
matic cord; if femoral, they are put above the
saphenous opening, and a cold water dressing
applied. {

If the case is stil] obstinate, the patient is

kept quiet on his back, and the following pres-
cription given,.

B Pulv. opii., er. j.
. Ext. belladonne,  gr. ss.
Ext. aloes.
Pulv. rhei, aa. gr. ij.
M. Etin pil. No. IV divide,

3. One pill every hour.

The cold water dressings are kept over the
part. In the course of eight hours an injection
1sgiven. In cases where the stomach will retain
anything, ‘castor oil is given in doses of two

teaspoonfuls, every two or three hours, as a
cathartic,

ERGOTIN SUPPOSITORIES.
The following formula is that very generally
used by practitioners in Ireland :—

B Hard soap,....ccccoeeee. 33
’ Water, ....... . Mxxx.
Ergotin, «oovveevnienen.. « gr. xxxij.

. Glycerin,.....ccuviieunnen, 3 88,
Dissolve the soap in the water, with a gentle
heat, and add the glycerin ; evaporate, to get
rid of the water, add the'ergotin, and pour into
moulds. By this manipulation a nice supposi-
tory is obtained, which is difficult to make with
“glycerin alone.—Medical and Surgical Reporter.

AN IMPROVED ANESTHETIC.
CARRON OIL IN ANAL FISSURE.

This painful affection, which has herctofore
resisted almost all forms of treatment by local
applications, has been successfully managed by
Carrére, who states in dnnales de la méd. de
Gland that he applies the mixture of lime water
and linseed oil, so commonly used in burns.
This is done several times daily, and in all
cases he has obtained a durein at farthest cight
days.—dlyg. Med. Cent., Zeit., No. 2, 1878.—The
Clinic. 4

SICK-ROOM COOKERY.

Cooking for the sick is a branch of the culi-
nary art differing in some importani respects
from that for people in health. Everything
must be seasoned very faintly, and condiments
and spices that would provoke appetite in a
healthy subject will prove distasteful to a sickly
one, and may even aggravate certain disorders.
Little sugar, absolutely no salt, and pepper, if
at all, in the smallest proportion, should be the
rule; and the exception must be in cases where
the nurse of her own knowledge, or acting under-
the doctor’s orders, is certain that no harm will
follow.

Vegetables are rarely suitable for invalids ;
stewed fruits, on the contrary, are medicinal, and
often highly beneficial. Authoriticsdiffer greatly
in their estimate of starchy foods, some of them:
going the length of saying they are in no sense
nutritious, and if taken alone must lead to star-
vation. Miss Nightingale says of arrowroot
“that it is useful only as a vehicie for adminis-
tering wine,” ete. - But that opinion was formed
some years ago, and we may reasonably suppose
that she has since seen cause to alter it, for peo-
ple have been known to live for a month at a
time entirely on arrowroot and water, and have
been grateful to starchy food ever after.

Arrowroot and corn starch, from the delicacy
of their structure, are now believed to be most
useful agents in the sickroom. Of the two re-
Iatively, arrowroot is found, on the whole, to be
most nourishing, and corn starch easiest’ of di-
gestion, but the former does not pall on the
stomach so soon as the latter. Oatmeal gruel,
however, as an invalid food, must be placed
higher on the list than either arrowroot or corn
stareh.

When a'weakened appetite turns at a too fre-
quent repetition of the same food, the nurse
should contrive some harmless novelty to tempt
the sick palate. Tt is also her duty to regulate
the patient’s diet; and while attending minutely
to the prescribed quantities of the medicines
ordered, she may exercise her own discretion to
a certain extent'in regard to food, provided she-
bas some knowledge of the effects of different
articles of diet on the buman body.
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- Beef-tea is too well known to meed any spe-
cial recommendations, but it is often spoiled in
" the making. One ounce of beef to six table-
spounfuls of water is a fair proportion for a good
article. Cut the meat into dice, put it into a
stewpan, and add the water cold. Certain com-
. ponents of the beef are soluble in cold water;
. therefore let it stand ten minutes, then put it to
heat very gradually, and at Iast boil it ten min-
utes. Chicken for broth should he boiled six
hours in a covered stone jar set into a pan of
hoiling water. Gelatine (which was for a Iong
time considered us absolutely innutritious, but
is now recognized by the best authorities as a
valuable food) renders beef-tea or chicken broth
more-nourishing and, as a change, more accepta-
ble to the patient. Soak a quarter of an ounce
of gelatine in a quarter of a piut of cold water,
add it to a cupful of the tea or broth. and stir
it over the fire 1ill the gelatine is dissolved;
when cold it will be a firm jelly.

T'ea, though included in the dietary of the
sick room, is practically of little use there, and
the experienced nurse hails it as a sign of re-
turning health when the taste for it returns to
the invalid, Cocoa is more generally agreeable
to the sick, and also more nourishing.

The following recipes for sick-room cookery
are selected from Knglish sources, and may fitly
form an appendix to what has already been said
-on the subject :— .

Lestorative Jelly—Put 1 oz, isinglass, a half-
dozen cloves, 4 o0z. pounded gum arabic, 2 oz.
sugar, and half a pint of the best port wine into
4 bowl. Let the mixture stand.covered up for
2 I?l.gbt: then put the bowl into a saucepan of
boiling water, and let it remain till the isinglass
and gum arabic are completely dissolved.
Pour through a piece of muslin ; let it stand
ill cold, then cut up into squares.

Inwvalid Custard.—The yolks of three eges and
the white of one beaten up with 13 @il of milk,
put into a bultered teacup and steamed ten
minutes.

Invalid Pudding—While the ordinary cook
always uses beef suet, the sick-room cook. if she
knows her business, takes mutton suet as being
lighter and more digestible. For the puddiné.
take 2 0z. of mutton suet, 2 oz. flour, 2 oz. bread
crumbs, 2 eggs, and one small cup of milk; a
little sngar may be added if the patient has no
-distaste to it; put the mixture into a buttered
mould, and steam for one hour.

Arrowroot Pudding.—Beata dessert-spoonful of
dry arrowroot with'a table-spoonful of cold milk.
then pour a half pintof boiling milk over it. and
stir well; when this has cooled, drop intfo it
the yolks of two eggs ; sugar to taste, and bake
lightly in a buttered dish.

Invalid Lemonade—~Wipe the lemons; cut off
the yellow part of the peel as thin as possible,
and put it into a pitcher. Cut off all the white
and throw it away, together with the seeds, or

the Jlemonade will be bitter: slice the lemons,
and put them into the pitcher, with a.few lumps
of sugar, and pour about a pint of boiling water
to each lemon over it, Cover closely and let it
stand till next day. o

Wush for the Mouth.—Dissolve a spoonful of
black currant jelly in half a cup of hot water,
and add two lumps of sugar. Keep in the
mouth as long as possible, but do not swallow
it. It will give relief when the tongue is dry
or the mouth foul.

Oatmenl Tea.—This is a good drink in sick-
ness, as it both nourishes and rvefreshes. Put
three table-spoonfuls of meal into a quart jug
with a small pinch of salt. Mix with a little
cold water, and then fill up with boiling water,
stivring briskly the while. Let it stand to set-
tle, and use either hotor cold. This also makes
a capital drink for the harvest or hay field, and
the less salt pnt into it the better.—Boston
Journal of Chemistry.

* ENLARGED PROSTATE.

_Dr. Atlee. in a paper read before the Philadeiphia
County Medieal Society, on enlarged prostate, lays
down the three following propositions, with remarks
following :

1. That the prostate and its vessels are possessed
of unstriped muscular fibre.

2. That the bladder is a hollow organ with an
involuntary muscular coat.

3. That ergot will contract unstriped or involun-
tary muscular tissue, as it does in the uterus. ‘

Therefore, as a corollary, ergot ought to he a rem-
edy for enlarged prostate and its effects.

This was the theory upon which I based practice,
and, whether the rationale is correct or not, my expe-
rience in the use of ergot in such cases had been
most satisfactory. Several patieats over sixty years
of age have been treated with ergot, and have been
able to lay aside the catheter after having been the
victims of its daily use. When called to a case of
retention from enlarged prostate, my rule is first to
relieve the bladder by means of the catheter, and
follow this immediately by ordering twenty drops of
fluid extract of ergot cvery four hours, until the
patient gets entire control over his bladder. Until
this is accomplished, I continue to relieve him with
the catheter every twelve hours. As his power of
urination is restored, I diminish the frequency of
the medicine, and gradually end in givicg a dose
every night. A gentleman, who died last month, at
the age of ninety-two, was exceedingly illin' August,
1872, in consequence of retention of urine from -
enlarged prostate, and had to be regularly catheter-
ized for relief. He was placed upon the above
treatment, and in a few days was able to do without
his catheter. His uricary organs were kept in a
good condition by taking a dose of ergot every night, -
and he enjoyed much better health in consequence,
and died recently of old age. I mention this case
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in particular, because a post-mortem examination
proved to me that the prostate had been diminished
in size by treatment. -

In these cases, it is very common for sedimentary
-deposits to accumulate in the bladder, which becomes
a source of irritation and discomfort, and,if the
.organ should fail to expel its contents entirely, it is
hest every few days to introduce the catheter to
zemove them.—Southern Medical Reécord, Aug.,
1878.

BORAX AND NITRATE OF POTASSIUM IN SUDDEN
HOARBENESS.

These two salts have been employed with advan-
" tage in cases of hoarseness and aphonia occurring
suddenly from the action of cold. The rewedy is
recommended to singers and orators whose voices
guddenly become lost, but which by this means can
be recovered almost instantly. A little piece of
borax the size of a pea is to be slowly dissolved in
the mouth ten minutes before singing or speaking :
ithe remedy provokes an abundant sceretion of saliva,
which moistens the mouth and throat. This local
action of the borax should be aided by an equal
-<dose of nitrate of potassium, taken in a warm solu-
‘tion before going to bed.—ZLa France-Medicale and
Phil. Med. Times.
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LACTOPEPTINE.

Referring to this valuable preparation, the West-
ern, Lancet (San Franecisco) says: Amongst the
many preparations being recommended to the Pro-
fession for the treatment of impaired digestion, gas-
tric irritability, etc., we bave found few to equal
Luctopeptine. We have recently been prescribing
it to impart tone to the stomach and allay that dis-
tress so commonly experienced after eating by those
«convalescing from gastric and enteric fevers with
most satisfactory results.  We have also been
it for some time amongst children suffering from
impaired digestion, as the result of improper food,
‘with very decided benefit, and, from our experience,
«desire to direct the attention of the Profession to its
use where indicated, fecling confident they will agree
with us in pronouncing it a most valuable theia-
‘peutical agent.” Western Loncet, San Francisco,
July, 1878, ' :

using

THE HABITUAL MAGNANIMITY OF THE PRO-
- FESSION. -

The London Medical Braminer of the lst of
August says :— :

There is no class of men who so consistently
“ gut their own throats,” so to speak, as the
doctors. No class of men are so willing, nay,
so0 enger, to give up their own advantage if they
can only secure thereby the public good. A

Usharp epidemic of small-pox would bring thou-

sands into the doctors’ pockets, and yet itiy the
doctors who are the chief and the most persever-
ing advocates of vaccination, when a little su-
pineness on their part would scon leave the pub-
lic unprotected. Nothing is more paying Lo the
practitioner than a long case of typhoid, or a
well-to-do family down with scarlet fever, and
yet it is the medical profession which is most
eloquent in preaching the sanitary gospel. A
nice little income may be derived from the
disorders incidental to young men, and yet the
doctors are the only class who unanimously
hold sound opinions on the Contagious Diseases
Acts question. Cases of delirium tremens, again,
are windfalls to the struggling practitioner,
but he is doing all he can to abolish such eases
forever. It is hardly necessary for us to add
furtherinstances of the single-mindedness which
laudably distinguishes the medical practitioner;
it is enough to say that the whole profession
wonld, with one voice, ¢ry out against one of
their members who was caught in the act of
preferring his own advantage to that of his
patient, and that more than once doctors have
been openly disavowed by their confréres on the
mere suspicion of such conduct.

THE MICROPHONE DISTANCED.

Gallignani’s Messenger: The last scientific
story is tola thus: The Satvrday Review once
declazed that the greatest benefactor of the
human race would be he who could enable men
to drink an unlimited quantity of wine with-
out getting drunk. Such a man has been foand.
Dr. Bell invented the telephone, but its won-
ders pale before the telegastograph. This isan
electrical machine by which the palate can be
tickled and pleased by any flaver, and for any
length of time,- without fear of indigestion or
inebriety. .By putting, soup or fish or wine
into a receptacle connccted with a powerful
battery, the taste of the daintiest viands can

be conveyed along a telegraph wire f‘or‘miles?
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and to an unlimited number of bons vivants.
They have only to put the wire into their
mouths, and they seem to be eating and drink-
ing. They may get drunk or over-fed, but the
moment the contact is broken the evil effects
pass off, and nothing remains but “ a delightful
exhilaration.” The inventor, however, keeps
the modus operand: a perfect secret, and wishes
to perfect his discovery before he discloses it
to the world.

REVIEWS.

Transactionsof the dmerican Gynecological Socicty,
Vol. 2, for the year 1877. Houghton, Osgoode
& Co.J Boston, Mass.

The handsome appearance of this work ren-
ders it attractive, while internally, owing to the
soft tint of the paper and the clear and distinct
printing, the reading matler is pleasing and
does not fatigne the eye. Scattered throughout
are numerous illustrations, among which are
twelve chromo-lithographs of great beauty.
This volume contains nearly 700 pages, being
larger than the first by 150 pages. It is replete
with excellent and instructive knowledge, and
certainly after a careful perusal of its coutents
we feel convinced that no practitioner or gyne-
cologist can well afford to be without it. Many
of the articles alone ave worth its cost, and its
publication will bring upon the practice of
American gynzcologists the highestrespect and
renown, as the papers therein contained are
generally the result of special study. Many of
the authors have gained deserved eminence in
this special branch of medical science, and from
observation and experience are entitled authori-
ties on the subjects discussed.

These papers were presented at the meeting
_of the Society held at Boston, May, 1877, and are
printed in the following order, being preceded
by the Table of Contents, a list of Officers and
Fellows, and the Minutes of the past meeting.
The President, Dr. Fordyce Baker of New
York, gave the annual address, his subject being
Medical Gynazcology. After alluding to ibe
success and leading position whieh the Society
bad attained, and upon the value now belonging
t0 the Honorary Fellowship dueto the restric-
tion placed upon the members elected, he called
attention to the fact that the therapeutical
treatment of uterine disorders has been com-

paratively mneglected or overlooked. Without
deprecating the value of surgical gynaecolqui
he considered that surgical suceess was attend-
ed with dangerous tendencies, for the éclat of
operations lead to unnecessary interference.
In uterine displacements it wag shown that such
may exist without giving rise to any abnormal
symptoms ; that uterine pathology had little
attention paid it in comparison to the mechani-
cal treatment, for he found that since 1845, “102
men have sought immortality by devising new
forms of pessaries.’ In referring to Battey’s
operation, two cases are cvited which might be
supposed to call for such interference, but which
were cured by other means.

Tle Functions of the Anal Sphincters, so-cilled.

-Jaues R. Conapwick, M.D., Boston. ,

The author shows that the so-called internal
sphincters are but a part of the general circular
fibres of the mtestmcb, are not under the con-
trol of the will, and their function is limited to
the expulsion of the freces.  He deduces the fact
that the obstructions met with in passing s
bougie up the rectum are caused by the detrusor
muscles which form pouches, and that such
difficulty may be overcome by using a curved
tube and rotating it during its introduction.
Amputation and Ewcision of the Cerviz Uteri.

Jou~ Brexe, M.D.

The difference between these operations are
defined, an historical sketch being also given.
The methods adopted are clearly put forth,
especially the claimg of the galvano-cautery
being advocated. His successful experience of,
a large number of cases enables him to speak.
with authority. The value of such operations
in malignant disease, in longitudinal hyper-
trophy and hypelplasm 1s shown by reported
cases.

Report on the Corpus Lutewm. Jonx C. DALTON,‘

M.D.

Illustrated by twelve valuable plates showing.
the exact appearance of the ovaries at different’
periods after menstruation and .during preg-
nancy, accompanied by reports of the cases from
which the specimens were taken post mortem.’
It is shown that during pregnancy, owing to
an arrest in the development of the ova, only
one corpus lutea is formed after the middle
period, while during regular menstruation sev-
eral are found to-co-exist in the ovaries. This.
is a long and valunable paper. :
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Pathology.and Treatment of Puerperal Eclampsia.

_Provr. SpieGELBERG of Germany. A transla-

tion. -~ . - '

The author states that true eclampsia depends
upon uremic poisoning in consequence of defi-
cient renal secretion due to renal disease, and
ihat the increased arterial pressure is consecu-
tive to tLe aitack and not, as in the theovies of
Rosenstein and Traube, resulting from effusion
and compression produced by a sudden increase
of arterial pressure in hydromie patients. In
the treatment chloroform'is highly recommend-
<d. Bleeding occupies 2 prominent place, and
morphia and chloral in combinaticn are ad-
vised.
j'DiZatation of the Cerviz Uteri for the Arrest of
Uterine emorrhage. Grorax H. Lyaan, M.D.
Five cases reported.

His opinion is that the hemorrhage is caused
. by constriction of the inner os, producing con-
~gestion and strangulation of the vessels above,
and that dilatation relieves this condition.
Principles of Gynwcological” Surgery applied in

Obstetric Operations. By DR. SKENE.

The advantages of the left semiprone posi-
tion and the use of Sims’ speculum are advo-
cated in obstetrical operations, as it allows of
. using the sense of sight in difficult cases as
. craniotomy, prolapse of funis, &e.  The sugges-
; tions are of great value to the obstetrician.

{ frescarches on the Mucous Membrane of the Uterus.
! By Dr. ENGELMANN. s
+  In this the assertion is made that in mem-
. branous, dysmenorrheea only the upper layers
f%of the uterine mucosa and not the entire
¢ membrane passes off with the discharge. '
: On the Necessity of Caution in the Employment of
Chloroform During Labor. Dr. Lusk, of New
York. i
. The danger of the too indiscriminate use of
¢ chloroform is pointed out. . That if loss of con-
; Sciousness becomes complete uterine action is
- Weakened or suspended, and in some cases the
. use of ergot or the forceps is thereby. obliged:
- to be resorted to. It is also shown that, contrary’
i to the generally received opinion, patients in
¢ labor do not enjoy any absolute immunity from
the pezfnicious effects of chloroform: to suppoi-t
this a number of cases are reported where death
was only averted by artificial respiration.
Cases are also reported where no other cause of

i
4
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death could be found. He isalso of the opinion

that it should not be given during the third"

stage of labor.

The Intro-Uterine Stem in the Treatment of Flex-
ions. DR. VAN DE WARKER. -
A valuable paper advocating its use. It is

replete with information pertaining to 'this

treatment. The discusSion which follows covers
twenty-eight puges, and is of the highest value,
as it gives the opinions of many of the ablest

American gynacologists, ) ‘

A Case of Vaginal Ovariotomy. By Dr. GOODELL..
1s there a Proper Field for Battey's Operation ?
By Dr. BarrEy.

Sub-Sulphateof Tron as an Antiseptic inthe Surgery
of the Peivis. By Dr. WiLsow, of Baltimore,
Md.

The author advocates the use of Monsell’s
solation as the best agent known as a prophy-
lactic to septiczemia applied to wounded sur--
faces where union by first intention is not de-
sired. He regards it as soothing rather than
irritating, and considers its antiseptic power to
be as great as its hemostatic, and uses it more
for the former purpose.

4 Case of Ovariotomy, followed ‘by Fatal Tetanus.
Dr. Parviy, of Indianapolis, Ind.

A short paper to which is appended a table of
cases ‘occurring in the .practice of different
operators. The details show, out of sixteen
enumerated, only onerecovery. So few arc the
cases reported in proportion to the number of
operations performed, that it is looked upon as
a very rare complication and a fatal one. 4

Sarcoma, of the Ovaries. - Dr. ATLEE.

Four cases of this. rare disease are reported,
and the conditions en which a correct diagnosis
may be deduced are given. '

The Value of Electrolysis in the Treatment of
* Ovarian Tumors. By Pavr F.Muspg, M.D,

‘New York, : S ’

This is a long and exhaustive treatise on the
subject. Numerous cases hre given, and the
conclusions arrived at ire adverse. He does
not think that electrolysis can supplant ovari-
otomy, and thas it is like trifling with lives to
try these electrical experiments.-

Congenital '.,Abséné,e and Accidental Atresia of the

Vagina. By De. Esier, of New York, with
reports of cases. . L R
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A Case of Sarcoma of the Kidney in a Negro
Child. Dr. GEDDINGS.

The Hystero-neurosis. By DR. ENGELMANN, of

. 8t. Louis, Mo.

In Memoriam Dr. C. E. Buckigham,
Lyman, of Boston.

The remaining papers were presented to the
Council by the candidates elected 1o Fellowship
of the Society at its second meeting.

Dr. EmmarL on Cases Illustrating Important
Points connected with Ovariotoiny.

Dr. Wirsox on The Radical Treatment of Dys;nen-
orrhea and Sterility by Rapid Dilatation of the
Canal of Cerviz.

The results obtained are satisfactory, and
recommend this procedure as more safe and
less tedious than by incisions, tents or bougies.
Dr. Uvedale West's Views of /?or((twn By Dr.

RevywowLps.

Dr. Jackson on Vascular Tumors of the Female
Urethra.

Dr. Reamy on The Simpler Varieties of Perineal

Laceration.

He draws the conclasion that these lacera-
tions are often unrecognized by physicians; that
ihey never heal by first intention unless aided
by surgical closure, and that cicatricial and
other deformities are left as a result of healing
by granulation. This latter condition induces
bodily and mental disease. That to obtain a per-
fect cure an operation is requived, and this
should be done at the time of the aceident or as
soon as possible.

Dr. GARRIGUES on Lying-in Institutions, especially
those of New York.

This is an enquiry into the working of such
hospitals, the general conclusion bemrr Abat,
when properly managed, large hospitals need
not be feared.

Dr. Goorxan on The Menstrual Cycle.

At the end of the book a valuable Index of
Gynzcological Literature is given, comprising
all the works published from July, 1876, to
January, 1877. ‘

In conclusion, we would again recommend
this work to our readers. :

By Ds.

~ PERSONAL.

Dr. Osler, Professor of Physiology in M¢Gill
University, has been admiited a member of the
Royal College of Physicians, London, England.

Dr. Craik, Professor of Chemistry, McGill
University, returned from a four months trip in
Rurope early in October.

Dr. Stewart (M.D., McGill College; 1869), of
Plainfield, Ont., sailed for Burope by Allan Line
on the 12th of October.

Dr. John Brodie (M.D., McGill College, 1876):
has been appointed Demonstrator of Anatomy
in Bishop’s University, Faculty of Medicine.

Dr. John A. Hutchison (M.D., McGill Coilege,
1878) has heen appointed Assiztant Demon-
strator of Anatoray in Bishop’s University, Fac-
ulty of Medicine.

MEDICO-CHIRURGICAL SOCIETY.
October 4th,

The Annnal Meeting of the Medico~0hi1:urgi-
cal Society ot Montreal was held this evening in
the Library of the Natural History Society.

The President. Dr. T, W. Campbell, was in
the chair. There were present: Drs. Angus.
McDonnell. Reddy, Hingston, Edwards, Ken-
nedy, Oakley, Bessy, Proudfoot, Blackader,
Osler, Roddick, Molson, McConnell, Ross, Arm-
strong, Guerin, Bell, Osl er, Finnie, Richard
MacDonnell. '

The minutes of the last annual and of the
last regnlar meeting were read and approved.

The Treasurer read his Annual Report, which
showed the financial condition of the Society i

a prosperous state, and this notwithstanding
an unysually heavy expenditure.

It was uudited by Drs. Molson and Blackader,
and met with the approval of the Society.

Dr. Ositer exhibited three pathological
specimens:

1878.

I. Congenital stenosis of pulmonary artery
with enlarged ductus arteriosus.

II. Hypertrophy of the heart without val-
vular disease, with scarcely any emphysema.
The patient, w=t. 60, a carpenter, of very aclive
habits, had died in the Montreal General Hos~
pital. '

1II. Intestines in the 20th day of typhoid
fever. There was no actual ulceration, but
merely medullary infiltration of the patches.

Dr. HingstoN read a paper entitled “In-
flamed Joints.” :

In the course of discussion which followed,
Dr. Kennedy mentioned a case of hip diseasein
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which there was very strong evidence to prove
{he tubercular origin of the disease. Dr. Rod-
.dick was of opinion that hip disease was gener-
ally, in fact almost always, purely traumatic in
.origin. Extension he considered absolutely
necessary in diseases of ball and socket joints.
Both too much extension and too little exten-
.gion were mischievous. He was fond of using
the actual cautery in joint diseases. o

Dr. Reooy spoke in favor of the application
of ice to inflamed joints. )

Dr. ProuprooT mentioned that in Boston
.surgeons preferred extension to rest. Sandbags
and weights were nsed. o

Dr. Ropbick said that thiz was the practice in
{he Montreal General Hospital. ,

Dr. Hixasrtoy said that by the term inflamed
_joints he did not mean gynovitis alone. Cases of
synovitis tend to recover of themselves, and it is
hard tosay what part the treatment takesin the
recovery. He spoke in favor of the traumatic
origin of hip disease. More than once he
has seen extension too long kept up produce
injury of joints, permanent and incurable. He
advocated counter-irritation in chronic cases
-only.

A vote of thanks to the reader of the paper
~wvas moved by Dr. Ross, and seconded by Dr.
RoppIck.

The President, Dr. F. W. Campbell, delivered
his annual address as follows :—

GENTLEMEN,—One year ago you honored me
by electing me President of this Society——the
highest position in the power of the profession
of this city to bestow. The responsibility which
was thus placed on my shoulders I have endea-
vored, during the past twelve months, to dis-
charge 1o the best of my ability, and to-night T
resign into your hands the charge with which
you then entrusted me. The progress which
our Society has made during that time has not
been distinguished by anything very brilliant,
and yet we have not been stationary. Very
large increase in numbers we could not expect
for we already had on our list of membership
.almost every English practitioner who is active-
ly engaged in the pursuit of his profession. It
is, however, satisfactory to know that this even-
ing we have on our roll eight new members,
who were not with-us a year ago. This increase
has been entirely among those who, just having
-entered the profession, have selected Montreal
as the scene of their future usefulness. Itisa
fact worthy of being mentioned, ihat hardly
had they settled down, before these gentlemen
applied for admission among us. That they did

s0, hoping within these walls not only to become
acquainted with their fellow practitioners,
among whom their lot had been cast, but to
still further gather fruit, by mingling among
those who, longer than themselves, had been
engaged in the noble profession of medicine,
should be a still further stimulus for us to render
even more attractive our fortnightly meetings.
I wish, indeed, that it were in the power of this
Bociety to carry into effect what I kmow is the
wish of some of its members, and which was
s0 eloquently alluded to by my friend, Dr. Fen-
wick, my predecessor in this chair, on his retir-
‘ing from if, viz., securing a comfortable room
for the sole occupancy of this Society, on the
table of which would be found many of the
prominent Medical Journals of the day. Were
the acquisition of the room a feasible thing, no
difficulty would attend the latter part of the
suggestion, for he, as well as myself, would Le
glad to supply them. But I fear that, unless
the members of this Society are prepared to
open their hearts, and at the same time their
pockets, we must, for the time, give up the idea.
As, perhaps, will be remembered by some, a
Committee was, some months ago, appointed to
take this matter into serious consideration. I
was a member of that Committee, and, after
looking at several eligible rooms, I ascertained
that it would require a sum fully double the
present income of the Society to carry out the
idea which was suggested. Until times improve,
and our “ Great National Policy  brings smiles
and gladness to the thousands who now eannot
pay the doctor, I fear we must wait. But
while we wait, let us not forget it. Let us, on
the contrary, keep it before our minds, as one
of the ambitions of the Society, and, perhaps,
its reAlization may be nearer than I think of
We have had, during the year, nineteen meet-
ings, with an average attendance of eighteen
members, which is a somewhat better record of
attendance than the previous year shows, which
was but fifteen. I had hoped that my earnest
appeal to the members, when I assumed this
chair, would have had more effect, and that we
would have had at least an average of over
twenty. Bul, although there has been an im.
provement noticeable, it is little more than
would seem o follow our increased membership.
Now that T am speaking from this cha’r for
the iast time in my official capacity, I would
urge upon every member, the—in my opinion
—imperative daty, which devolves upon them,
even at a sacrifice, to support in every possible
way the interests of this Society. ILet each of
ug teel, if overwrought nature should tempt us
to stay at home, that, perhaps, the very getting
of a quorum depends upon our being there. It
we could only feel in this way, how soon would
this room not be large enough to hold the num-
bers who would be present, and the enthusiasm
thus kindled would react in a dozen different
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ways for the benefit of the Society, till-its reputa
tion, and that of its members, would extend from
one end of the Dominion to the other. Gentle-
men, do not think that I am speaking in too
glowing terms of what might be.  As certainly
as the sunshall rize to-morrow morning, just as
certainly would occur what I have sketched,
did we us members do our duty, our whole
duty. Iet us resolveto-night that the Medico-
Chirargical Society of Montreal shall he =a
heacon light 1o the profession of the Dominion.
That its reoms every fortnight shall be the
place longed to be visited by every medical
visitor to our city. If we do ~, the result can
I e accompiirhed ; the object is worthy, I assure
vou, of onr highest emnlation.

" During the year which is past, we have not
met quite as often as weo did during the pre-
vious cue; but during the very intense hot
weather, it was found quite impossible to ob-[
tain papers, and in reality the Society adjourned
during June. July and August. I have alveady
said we.met nineleen times during the past
year; the previous year there was twenty-four !
meetings.  Many interesting papers were rea(ﬂ
during my occupancy of the chair. When I
give you the names of the subjects which have
engaged onr attention, you canmot, I think, help

in contributing matters of interest to our meet-
ings, and the time and labor required for their
preparation, is thoroughly appreciated by his
fellow members. .
Gentlemen, I have touched on the bright and
the sombre side of the future, I wish I could add .
that it had no dark dismal side, which I feel it:
my duty to notice. But it has a dark side, for ¢
death has during the past year cut off several:
of our profession whom we all knew, and, know- ;
ing, loved. First, our much estecemed fellnw '
member and Secretary, Dr. Cline, fell at his
post of duty, like a good soldier, fighting man-,
fully in the cause of human suffering. Then !
our old friend and former President, Dr. Hector!
Peltier, was suddenly cut off in the very midst !
of an active professional career beloved by all :
who knew him. Then our active member and ;
respected confrére, Dr. John Bell, on the very:
threshold of a brilliant future, was suddenly,
and when apparently in the enjoyment of good ;
health, called upon to render his account to the i
Judge of all mankind. The memory of all of:
themn will long be cherished by the members}
of this Society, and while we remember all?
that was good about them, let us dropa tearas
we draw the veil of charity around the foibles :
common perhaps to all mankind. :

heing struck with the fact that much vuluable
practical work bas Leen done by many of our
members. T trust that during the yeur to
come, those who bave laid me and the Society
under oblization will continue actively in the
same way to aid my successor in office. The
followiry i a list of the papers read :—

Medien! Jurisprudence of Insanity, by Dr. Iy.
Howard ; Antiseptic Cases, by Dr. Roddick;
Tracheotomy in Diphtheria, by Dr. John Bell;
Tubercnlar Meningitis, by Dr. Wm. Fuller; Some
of the Sequcke of Pleurisy, by Dr. Blackader;
a case of Jdiopathic (so-called) Hypertropby
and Dilatation of the Heart, by Dr. Osler;
Kemarks on Electro Therapeutics. by Dr.
Donald Baynes; Bermuda ax a Health Resort,
by Dr. Kollmyer; Mental and Moral Scieuce, |
with some. remarks on Hysterical Manja, by |
Dr. Henry Iowwurd; Systolic Brain Murmurs
in Children, by Dr. Osler; Keratolomy, by Dr.
Buller; Excision of the Uterns, by Dr. Tren-
holme; Cerebral Diseuse with Aphasia, by Dr.
George Ross; Tracheotomy in Croup, by Dr.
. Nelson ; Puerperal Cercebral Xmbolism, by
Dr. Shepherd ; Pyemia, by Dr. 0’C. Edwards;
Urethral Fever, by Dr. Jumes Bell ; the Endo-
scope, by Dr. F. W. Camypbell ; Excision of a
portion of the Rectum, by Dr. Fenwick.

The Society is also deeply indebted to Dr.
Osler for the many valuable puthological speci-
mens exhibited at its meetings. So interesting
has this feature of the evening’s work become
that alone it will repay any ill-convenience that
may result from aregular attendance. It must

Gentlemen, I am done. Although I now retire |
intherank as a private member, my interest and ;;
enthusiasm in the Society will not grow cold. -
Once more let me thank you cordially and |
sincerely for all your kindness and forbearance ;
to me during my term of office. J

The ballot for the election of officers then :
took piace, with the following result:

LPresident, Dr.Ilenvy Howard ; 1st Vice-Presi
dent, Dr. Ross ; 2ud  Vice-President, Dr
Kennedy.

Council, Dr=. Roddick, F. W. Campbell and :
Hingston. ‘

Secretury, Dr. 0. C. Edwards.

Treusurer, Dr. Proudfoot, (re-elected.)

Votes of thanks were then passed to the
retiring officers of the Society.

Dr. Hixgsrown, scconded by Dr. Roppick,
moved a vote of thanks to Dr. Osler for the
zeal and energy he had displayed in providing
pathological specimens for the Society, as well
as for his able demonstrations of them.

It was announced that Dr. Roddick would
read a paper at the next meeting.

The meeting then adjourned.

DIED.

be gratifying 1o Dr. Osler to feel that his efforts

L %t Oalkville, Ont,, on the 23rd August, David D. Wright,
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Lharmasentical Jepmiment.

A. H. KOLLWYER, M.A., M.D, Zdicor,

PHARMACEUTICAL NOTES.
By Hesry R. GRray.

A new school of Pharmacy was opened in
" Edinburgh in May last, to prepare students for
i the major and minor examinations of the
 Pharmaceutical Society. The Lecturers are
’iTUrquhm-t, Materia Medica; Drinkwater, Chem-
fistry; and McAlpine, Botany. These gentle-
: men, we believe, all graduated at the retail drug
i counter.
¢ The question has arisen whether Chryso-
* phanic acid from Rhubarb and from Goa powder
s are identical or not; at least so says, “ New
+ Remedies.”

The American Pharmaceutical Association
has postponed its Annual Meeting, which vas to
have been held at Atlanta, Georgia, in Septem-
ber, until the last week in November, beginning
on the 26th at 3 p.m. Fortunately Atlanta has
i been singularly free from yellow fever, and, as
the Association has postponed the meeting until
; the fall frosts have set in, there will be no danger
: whatever to Northerners making a trip to this
; delightful city. Mr. Wm. Saunders, of London,
Ont., has the honor of being the first Canadian
president of this flourishing Association. Mr.
Saunders fills the same position in the Ontario
College of Pharmacy.

There is probably no occupation more haras-
sing, especially in the absence of an enthusias-
: tic love for it, than that of a dispensing chemist.

The public in front of him, physicians to right
of him, nurses to left of him, and the law behind
him. Seriously speaking, is he not entitled to
. more consideration than he usually receives?

The responsibility on his shoulders is very great,
and a wearing anxiety is ever present. Nearly
-every duty he performs might end disastrously
{ to some one, and yet how few mistakes occur.
; 1o one who has spent many years of his life
¢ behind the drug counter it seems simply miracu-

lous. Take as a proof any dispensing establish-
= ment, examine the prescription book, count up
% the vast number of new prescriptions, and the
i vaster number of repetitions dispensed annually,
& then turn to the mistakes and to the fatal ones,
# and what proportion do they bear to the many
i ounces of deadly poisons dispensed. Surely this
% cave, this constant watchfulness, should entitle
# the dispensing chemist, when a mistake does

happen, to a little more kind consideration, if
Jot at the hands of an unsympathizing public, at
least at those of the more intelligent physician,
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MONTREAL COLLEGE OF PHARMACY.

y The eleventh lecture session of this Institution
% Was opened on October 20d by an address from Pro-

fessor Bemrose. We regret that our space prevents
us from publishing in extenso this valuable paper, the
more so because 1t is difficult to present a digest of
a lecture so thoroughly condensed, closely connected,
and abounding with striking illustrations. Pharmacy
was considered from its present standpoint, looking
hackwards, and also contemplating the possible future.
In the former review there was found much to be
proud of, especially in the attainments and success
of the students who had attended the College course ;
the future was held to be full of hope. The principle
which had led pharmucists to employ in their service
the hydraulic press, the vacuum pan, the micros-
cope, the polariscope, ete., will be sure to operate by
allying to their use the galvanic battery, the tasi-
meter or heat measure of Edison, and many other
evident sources of assistance in the wide field of
pharmacy. The preliminary education necessary
for those who intend following pharmacy as a pro-
fessior, and the necessity of a more solid ground-
work was insisted on. Arithmetie, including algebra
to at least quadratic equations, being deemed essential
not only for scientific purposes but as a prime
necessity to the business man, ¢ In this respect
what optics and mathematics are to the astronomer
arithmetic is to the pharmacist, as it enables him to
apply correctly the art of computation in estimating
the profits arising from transactions in trade, and the
intrinsic value of articles of merchandise. Jirroneous
calcilations in these matters are fruitful sources of
embarrassment, and tend to obstruct the attainment
by the pharmaceutist of the position and benefits to
which he is entitled.” The steps taken by the
British Pharmacentical Society were just those
required at the time and “ resulted in men who bave
since made themselves famous as chemists and
pharmacists, such as John Williams, B. H. Paul
Schacho of Clifton, Ince, J. B. Edwards, and many
others.” This was followed by the establiskment of
branch schools, several of which proved a decided
success. The importance of knowing something
about ** physics, the Jaws of falling bodies, of reflec-
tion and refraction, of light waves and sound waves,
the radiatiou of Crookes, induced electricity,
diamagnetism, ete.,” was admitted, but, although
there “deep study is essential to the scientific
chemist for the successful prosecution of his re-
searches, it was not necessary for the students pre-
sent ” and in paying much attention to these sub-
Jjects they would crowd cut from their short course
matters of much greater importance to them as
pharmaceutists. The same reasoning “applies to
chemistry, the more difficult, albeit intensely interest-
ing compounds, the rarer metals and metalloids will
have to be avoided, and attention econfined to the
building up a useful and workable knowledge of the
properties of those elements, the combinaticns of
which furnish us with the salts, etc,, constantly
handled in daily work, their reactions individually
and in group, the production of their compounds as
articles of commerce, and the means of determining
the purity of such compounds. Regret was expressed

that pharmaceutical work by pharmaceutists
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appeared ulmost at a standstill, the little accom-
plished being done by men outside our profession, and
to better this we must endeavour to provide a course
of education which will make our students, phar-
maceutical cliemists in reality as well as in pae.
Such a course must be one of practical work, Edu-
cation ({from ¢ and duco to lead forth) is develop-
ment, it is not instruction merely, koowledge, facts,
rules, communicated by the lecturer, but it is dis-
cipline, it i~ a waking up of the mind, a growth of
the mind by the healthy assimilation of wholesome
aliment.  The real requirements of a pharmacist
was ubly si:own, the responsibility which attaches to
his calling insisted on, and an eloquent appeal made
to the students to throw themselves heartily into the
arduous work required from them. The president
of the scciety and the ex-president of one of the
English schools warmly coneratulated the leeturer
ut the close.  We cordially add our contribution of
praise, and congratulate the Moptreal College of
Phurmaey upou the teaching power put forth for
their advantage.

To Preserve Tne Corours oF IREsSED
Prants.—It js well known that plants treated
with alcohol have their natural coiors preserved
for a considerable time ; but still they begin to
fude fur too soon, and many assume 2 blackish
color during the tedious process of drying, in
consequence of the partial decomposition or
fermentaiion of the sap. To avoid this, resort
may be had to the following process: Dissolve
one part of salicylic acid in six hundred parts
of alcobol, and heat the solution 1o the boiling-
point in an evaporating dish. Draw the plant
slowly through the liquid, wave gently in the
nir to getrid of superfluous moisture, and dry
between folds of blotting-paper several times
repeated. In this manner the plants dry ra-
pidly, which is a great gain, and they thus fur-
nish specimens of superior beauty. Do not let
them remain long in the solution, or they may
get discolored ; and renew the blotting paper
often. -

According to Mr. W. Craig a solution of
chloral hydrate, in the proportion of a grain
and a balf to an ounce of water, serves as a
preservative of vegetable tissues, even retaining
their natural colors.

PrLrETiErINE.— Tunyet has discovered in
pomegranate root bark an alkaloid which Lc;
has named * Pelletierine,” but which it is pro-|
posed to call by the more appropriate name, |
“Punicin.” We take the following uaccount|
from Hager's “ Pharmaceutische Praxis” Toi
prepare it, & thousand parts of the coarsely-|
powdered bark are made into a paste with milk)
of lime. This is packed in a displacement ap.|

i

laled with dilute sulphuric or hydrochlorie acid 3
the acid solution is neutralized with soda, and
evaporated to dryness in a vacuum over sul-
phuric acids  The saline mass thus obtained is
nmixed with an excess of potassium or sodium
carbonate, and shaken with chloroform, by
which the free punicin is dissolved. When the
chloroform is evaporated the oily-looking alla..
loid remains behind.  Tanret has obtained four-
parts of puricin sulphate from 1,000 parts of’
the root. When pure, it is a4 colorless lguid.
with an aromatic odor, and slightly soluble in
water, alcohol, ether, and chloroform. When
its soiution in chloroform is evaporated in the.
air, it becomes yellowish ; dropped on paper, it
leaves a grease spot, which quickly disappears
when exposed to the air. It is volutile at ordi-
nary temperatures, and when the vapor of
hydrochlorie acid is brought near it, it gives a
white cloud. It has a strong alkaline reaction,
neutralizes acids, and forms with them crystal-
line salts.  From the solutions of the salts of
most metals it precipitates the oxides; with
plativum chloride it gives no precipitate, but it
does so with the chlorides of palladium and
gold. It reacts with most of the alkaloid tests,
The tannate is soluble in excess of the acid. The:
sulplate, hydrochlorate, and nitrate form good
crystals, but are strongly hygroscopic. Their
solution evaporsted in & vacuum leaves noutral
colorlesy salts, but when evaporated in the air
they become yellow, and acquire an acid reac-
tion, through the destruction of the base. The
salts have a weak odor and  an aromatic bitier
taste.

Ox 118 PrEPARATION 02 11E GREEN Tovivg o
Mercynry.—Mr. Patrouillard, in discussing the
merits of scveral furmulee for the prepuration of wmu-
curous iodide (hydrargyri iodidum viride), draws
attention to a process devised by M. Dublanc, a
number of years ago, which he considers to have
advantages over those a¢ present in use. This pro-
cess consists in triturating together a mixture of
mercuric (red) iodide and of metallic mercury, in
the proper proportions, namely :

- Mereurie Iodide..oo.inivennee. 227 parts.

Mereury.cvneeveneneninnen andee 1000 %

The red iodide may easily be obtained of absolute:
purity, and in a state of perfect dryness; besides,.
during the triturution, there is no risk of Joss by
volatilization, The mixture should merely be moist-
ened with ulcoliol of cighty per cent., so as to forma’

i thin paste, and well tiiturated ; the reaction takes
i place in a very short time, and the product is of'a

dark greenish-yellow color. By way of precaution it
should he washed with boiling ulcohol.—Rep. de

Pharm., in New Remedies.

Tne ALKALOID oF PyYrRETHRUM CARNEUM., By

paratus, and percolated with water until 2,500 M. Joussur.—It is known that pyrethrum in pow-
parts of percolate are obtained. The percolate, dev constitutes, with few exceptions, the basis of all
is repeatedly shaken with chloroform ; the chilo- | insceticides actually employed, and it has been erro-
roform, in turn, is shaken with water acidu-|ncously supposed thut the action is merely mechanieal
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by obstructing ike spiracles. ‘M. Jousset submitted
to the Society of Biology some moths which had
been for six hours in contact with certain inert pow-
ders of dried leaves, wood, &c., and observed that
they presented no morbid phenowena. For com-
parison he exhibited others which had been for one
hour only in powder of pyrethrum : these were
already almost dead, and presented well-marked con-
vulsive phenomena.  If the powder be previously
treated with aleohol, the insecticide properties are
lost at the same time that the alcohol becomes en-
dowed with toxic properties. M. Jousset opposes the
opinion which eredits the poisonous effects of this
powder to the essential oil which it contuins.  After
having isolated the eil, he has determined by experi-
ments that it was without effect on insects. TFur-
ther, he has isolated an alkaloid by appropriate
means, and finds it to be a crystalline substance
possessing' the toxic properties of the plant in a high
degree. ~ The composition and properties of this
allaloid still require elucidation.

A DangzroUs MATERIAL.~Within three years,
says the Commerciol Bulletin, there have been three
shops destroyed in Massachusetts through lampback.
Ahand damp with perspiration, a drop of water, a
bit of grease, or a sprinkle of oil, will create combus-
tion, which will start the Jampblack aglow like char-
coal, and so ignite the package, and hence the blaze.
In Jawpblack factories, while great precaution is
taken to prevent fires, a rainy or sharp frosty day

; will start a dampness upon the inside of a window-
. pane, and the flying particles of dust lighting upon
this, ereate a spark which, communicating with the
pily, may send a glow of fire with wonderful rapi-
.. dity through the gulleries of the shop.

A Prrronroy  Tieory.—The formation of
petroleum has been expluined by Mr. H. Byasson,
upon experimental grounds, as follows :—If a mix-
turc of vapor of water, varbonie acid, and sulphuretted
hydrogen be made to act npon iron heated to a white
beat in an iron tube, a certain quantity of liquid
carburcts will be formed. This mixture of carburets
1s comparable to petroleum. The formation of petro-
leum can thus be naturally explained by the action
of chemical fuorces.  The water of the sea, penetrat-
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with it numecrous materialy, and espeeialiy marine
limestone,  If the subterrancan cavity permits these
new products to penctrate to a depth where the
temperature is sufliciently high, in contact with
metallic substances, such us iron or its sulphurets,
we have a formation of carburets. These bodies
will form part of the gases whose expansive force
. causes carthquakes, voleanic eruptious, cte.  Petro-
leum I8 always found in the neighborhood of
volcanic Tegious or along mountain chains. In
general it will be modificd in its propertics by
i (c;gu.@@s acting aft_cr its ibrmntiong, such as partial
% distillation, ele. * Petroleum: deyosits will always be
\ accompanied by salt water or rock salt, Often, and
it espeeially where the deposit is awong hard and
g compuct rocks, it will be aceompanicd by gas, such
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Ing into the cavities of the terrestria} crust, carries |

as hydrogen, sulphuretted hydrogen, carbonic acid,
ete. ’

WaTERPROOF PAPER.—Sheets of stout manilla
paszed through a hot bath of aqucous solution of zine
chlevide (at 75° B.), pressed strongly together and
then soaked in dilute aqueous soda solution con-
tainiug a vmall amouut of glycerine, cohere to form »
strong, stiff, water-proof beard admirably adapted to
the coustruction of small boats. Single sheets of”
paper passed quickly through the zine chlovide bath,
pressed and washed and dried, are waterproof, and
may be otherwise joined to form waterproof boards
by any suitable cement.—Scientific American.

Oup Corxs MADE NEW.~—Mobrrecommends that
the corks be collected and soaked in hot water. The
following day they are washed repeatedly with pure
water and soaked $n a mixture of 15 parts of hot
water and 1 part of hydrochloric acid.  After a few
hours they are taken out of this bath, washed well
and dried ; they then exhibit the appearance of new
cork.—Dingl. Polyt. J.

PepsiNe FrOAM THE OsTRICH'S STOMACH.~—
According to the Revue des Dewr Mondes, the
ostrich hunters of South America, bearing in mind
the almost ineredible digestive powers of that bird,
extruct the pepsine from its stomach, und sell it for
its weight in gold to dyspeptics.

To keEP RaTs Froy I ArNEss.—TIt is aid that
if a teaspoonful of Cayenne pepper be mixed in a
quars of cil, and the harness be rubbed with it, the
rats will let it alone. An addition of alees to the
oil, iu the proportion of an ounce to a gntlon, will
answer the same purpose.—UBoston  Journal of
Chendstry.

GELSEMINUM SEMPERVIRENS IN NEURALGIA.—

iThe action of this drug in affections of a neuralgic

charucter, says the Medical Examiner, has recently
been studied by Dr. Kmery-Ileroguelle, who made
it the subjeet of his inaugural thesis. A summary
of his observations appeared in a recent number of
the Puris Médical. Takenin a large doge gelsemi-
num produces frontal headache, stunning, visual tron-
bles, diplopia, contraction of the pupil, and dropping
of the upper eye-lid. There is also weakuess of -the
lees. The author reports six eases of intoxication
from the drug, takeu in mistake, Gelseminum is
administered in powder or in pills, in the dose of
three-fourths of a grain to three grains of’ the powder
of the roots, It may also be given in the form of
tincture, made with 100 parts of aleohol at 60° to
5 parts of the powdered roots. The dose is from
40 to 80 drops. A syrup may be also made by
adding 50 parts of the tincture to 1000 of the sim-
ple syrup. M. Dujardin-Beaumetz has also had pre-
pared an aquecus extract and an alecholic extract.
M. Emery-Heroguelle reports thirty-one observations
collected in the. service of M. Dujardin-Beaumetz,
and from foreign journals, all of which refer to the
action of the drug on neuralgia. From an analysis
of the results, it appears that gelseminum may be
especially looked upon as an anti-neuralgic ; that
it acts favorably in eases of dental neuralgia of the
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5tl; yair, of the frontal, temporal, supra, and infra-
orbital nerves, the bruchial plexus, the intercostal
and ilio-lumbar nerves. Seiatic neuralgia appears to
resist, rather more than other neuralgias, the calming
effects of this tineture. Dr. Ortille, of Lille,
however, succeeded in curing with this remedy a
patient who had suffered for a long time from sciatica
which resisted all sorts of therapeutic means. The
author considers gelseminum to be a powerful sedative
in neuralgia, especially in those varieties which are
not accompanied by that local fluxion in the affected
point. Favourable results have also been seen in
hemicrania.—Mcdical and Surgical Reporter.

GrinpeLiA Resusta 18v Wnooring-Coven —
At a recent meeting of the Suffolk District Medienl
Society, br. Pattee called attention to the beneficial

- effects of the drug in certain pulmonary affections,
and remarked that most of the fluid extract sold in
this market was said to be worthless. Dr. Pattee
had used the tincture in bronchitis, asthma, and
whooping-cough, in doses of half a drachm or more,
repeated every ome or two hours. The effect was
sald to have been curative in thirty cases of whoop-
ing-cough, after three or four days, without the oc-
currence of relapses. The dose forachild two years
old would be about ten drops.

A SussTITUTE ¥OR (aLOMEL.—Sulphate of
manganese, according to Dr. Goolden, in the Lon-
don Lancet of June 15th, 1878, is a most excellent
substitute for mercury in the various bilious troubles.
In jaundice, hepatic dropsy, and hypochondriasis it
has produced most remarkable results, and in he-
morrhoids and in congestion of the fauces and bron-
chia it has proved no less efficacious. Ansemic patients
who cannot take any of the preparations of iron are
cnabled to take iron with benefit if combined with
two to five grains of sulphate of manganese. Its
taste is not unlike that of epsom salts, but it is less
bitter. Dr. Goolden prefers to administer the man-
ganese in ten grains to a scruple dose, in a glass of
water, adding a little citrate of magnesia to cause
effervescence. By these doses large bilious dejections
are produced. Half a drachm is the utmost dose
ever npecessary, and ten grains is usually quite suffi-
ccient. The larger doses scmetimes produce decided
though temporary nausea, and this may be avoided by
adding 2 small quantity of epsom salts. Its action
is attended by neither griping nor depression;
neither the heart’s action nor the pulse are altered.

Dr. Goolden ‘has employed this medicine freely
in private and hospital practice for more than thirty-
five years.— Medical Brief.

PyrnoN.—The formula for Pharaok’s serpent's
eggs has been given so frequently in these columns
that we ought to ke free from further inquiries res-
pecting them. Dissolve mercury in dilute nitric
acid, observing, however, to have an excess of the
metal. Decant the solution and pour into it an
equal weight of a saturated solution of sulpho-cyanide
of ammonium or potassium. Collect the precipitate
on a filter, wash and dry. Powder the lump, and
with each pound mix an ounce of powdered traga-

canth. A mass can he made with water. Note
This compound is poisonous.

Sweer SpiriT oF NITRE A SOLVENT IN SALE:
cyri¢ Acip.—Dr. Barkly, Ky., writes to the Ame-
rican Practitioner : ¢ As the administration of?
sicylic acid has become so extensive, and as a good:
solvent is desirable, I wish to make known, through!
the Practitioner, that sweet spirit of nitre is the
best solvent. I have been preseribing it nearly two;
years iu the tieutment of malarial fevers, with uni¢
form success ; in many cases without the use of!

quinia. I employ this formula: -
B Salicylic acid, . 3 i ¢
Sweet spirit of nitre, ., 5 jv. M.

Big.—One teaspoonful every two hours, for chils
dren ; two to {our teaspoonfuls for adults. H

MECONOIOSINE, 4 NEW DERIVATIVE FROX
Ormom.  (T. and H. Smith.) Announcing the dis’:
covery, in opium, of a new chemically indiffercn
body (meconine or opianyl being the only other one of:
this class present), having the composition C5 Hio Oj;
and erystallizing in remarkable leaf-like masses, nof
unlike the ircrustation of erystals upon a rock. The
authors have named it Meconoiosine. 'When mecos
nine is heated with slightly diluted sulphuric ac
-and when the evaporation has reached 2 certain point
a beautiful green color makes its appearance ; und
the same circumstances, the new body meconoiosi
produces 2 deep-red solution, afterwards turnin
purple. ‘ :

J. A. W, (Baltimore, Md.)—Binoxide of Hy
drogen. Thenard’s process, that is, the treatwent,
of binoxide of barium with muriatic acid, is stil
considered the most convenient and, we believe, folf
lowed by manufacturers to the present day. It
commercial purposes, however, it is not generally
necessary to make the product anhydrous, a more
less concentrated watery solution being all that i
needed for the blonde hair dyes of the period.  Thef
process in question is described in all chemical au
most pharmaceutical treatises.

AN AmericaNy NATURALIST, while investigatin
the causes and effect of the poison of a wasp sting
nobly determined to make himself 2 martyr to scienc
and accordingly handed his thumb to an impatier
insect he had caged in a bottle. The wasp entered in
the martyr business with a great deal of spirit, ad
backed up to the thumb with an abruptness whie
took the scientist by surprise. He was so deepl
absorbed in the study of remedies that he forgot]
make any notes, but his wife wrote a paragraph if
his note-book, for the benefit of science, that the ptf
mary effect of a wasp sting is abrupt and terrific:
and such words!

.
£

ArtiriciaL Eyes.—Between 8,000 and 10,01
artificial human eyes are sold annually in the United
States. The average cost of an eye is $10, and

color. for an eye most in demand is what is knowna

¢ Irish blue.” Christian Hohn, a New York G
man, makes glass eyes for horses that will defy
detection by all escept accomplished experts.

Canada Lancet.



