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VALEDICTORY ADDRESS ON -]3EHALF OF TnE PRoFESS RS,
Bv A.,PROUDFOOT, M.D., PRoFEssOR oF

OPHTHALMOLOGY.

GENTLEMEN GRADUATES --It is my privilege
on this occasion to address to you a few words,
and I embrace the opportunity with pleasure.

GENTLEMEN :-You have to-day reaiched the goal
for which you have been striving for four long,
years; the days of your apprenticeship are over,
and you will henceforth be at liberty to put into
practice the knowledge which you have acquired.

During your college career, it bas been the
earnest endeavor of each of your professors, to
impart to you as thorough a knowledge of your
profession as time and circumstances would
permit; and the high standing which some of you
have obtained in the examinations through which
you have just past is an évidence that their efforts
have not been in vain. And believe me, gentlemen,
when I tell you, that your professors will follow
your future course through life with an anxious
nterest, as the success of our graduates will
determine the continued:success of our college.

It has been said that to begin right is half the
battle.. I wish therefore to give you a few hints
upon the subject of medical etics, with which it
istheduty of every physiciári tofamiliarize himself
at the very beginning of his professional career,

neye under any circumstancest violate

them when brought in contact with members of
the regular profession.

A physician should ever be ready to obey the
calls of the sick, and bis mind should be endued
with the greatness of his mission and the respon-
sibility he ever incurs in its discharge. He should
therefore reflect upon the importance of his office,
renembering that the ease, health and perhaps
the lives of his patients are dependent upon his
attention, fidelity and skill, And in his deportment
he should study to unite tenderness with firmness,
and condescension with authority, so as to inspire
the minds of his patients with respect, confidence
and gratitude.

Every case committed to his care should be
treated with attention and humanity, reasonable
allowance being made for the mentál weakness and
caprices of the sick. The familiar and confiden-
tial intercourse to which the physician is admifted
in bis professional visits should be used with
discretion; and the strictest regard to fidelity
and honor. And none of the privacies of person-
al or domestic life should ever be divulged, even
after luis professional services have ceased. This
rule, however, noes not apply in cases 'of smallpox,
diphtheria, scarlet fever, or other contagious or in-
fec tious diseases, which he is compelled by law to
report to the Sanitary Authorities.

The physician should visit his-patients frequent
ly, in, order that he may gain a perfect knowledge
of their diseases, and be able to meet pronptly
any change or complication. that may arise; he
will thus secure 'the confidence of his patients.
Too frequent visiting should, however, be avoided,
as they may lay the physician open to th sus icioil
of interegted motiveS.
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Whilst a physician should not be too hasty in
forming a gloomy prognosis or in magnifying the
importance of bis services, it is bis imperative
duty to warn the friends when danger really exists.
And as IL is the special mission of the physician to
minister hope and comfort to the sick, he should
avoid most scrupulously every word or act which
may tend to discourage or depress the spirits of
bis patient. Even where the case is incurable,
the physician should not abandon his patient,
as he may relieve pain and other symptoms, and
thus contribute to bis comfort, and diminish the
distress and anxiety of bis friends.

In cases of real doubt or difficulty consultations
should be asked for, as they strengthen the hands
of the physician in attendance, and increase the
confidence of the patient. I must here remind
you that when an hour bas been fixed for a con-
sultation, the greatest punctuality must be obser-
ved. But circumstances nay arise, which will
prevent a physician from keeping bis appointment,
in which case he should, if possible, notify bis
confrère, and a fresh'appointment can be made.

In consultations the attending physician must
first examine bis patient, after which the consult.
ing physician should have an opportunity of doing
so, and of asking such questions as he may deern
necessary to satisfy himself, as to the true nature
of the case. No statement or discussion should
take place before the patient or bis friends; but
both physicians should retire to a separate room,
and after exchanging views upon the case, the
attending physician should then coimunicate the
result of their deliberations to the patient and his
friends, and give all directions for the further
treatment of the case.

The responsibility must then be equally divided
between the inedical attendants, who share'alike
the blame of failure or the credit of success. The
consulting physician should conscientiously main-
tain the attending physician in the confidence
and good opinion of the family into which lie is
called, as any attempt on his part, by word or
deed, to ingratiate hinself and basely supplant the
medical attendant,'would be most dishonest, and
unworthy any member of an honorable profession.
And, gentlemen, there is no profession fron the
members of which there is -required a bigher
standard, of morality than the medical. Let
therefore your habits be regular.; do not devote
too much time to pleasure, politics or any other
pursuit whiçh nay -incapacitate you for the faith-

ful performance of your professional duties. And
bere let me warn you against the far too prevalent
habits of "nipping and smoking." It is incumbent
upon the menbers of our profession to be temper-
ate in all things, with eyes clear, bands steady and
brain unclouded, r.cady to act on any emergency,
where the life of a fellow-creature may be in
danger.

Can you imagine anything more distasteful to a
delicate and refined lady than to have a physi-
cian ushered into her presence, whose breath is
redolent of the fumes of Old Rye, and whose
clothes are recking with the odor of stale tobacco ?
In these degenerate days, I know that it is useless
for me to tell you not to snoke. I will therefore
content nyself with earnestly advising you to re-
serve your pipe or cigar until after you have
made your daily round of visits. And, genlemen,
one word more and I have finished.

Do not get discouraged if practice does not
come quickly, and be led to make the fatal mis-
take of having flaming advertisements or reports
of operations and cases inserted in the daily
papers. These are the conmon practices of the
quack or empiric, and are considered discreditable
to members of the regular profession. Your time
can be profitably spent in naking careful notes of
every case that may corne under vour observation;
from the daily papers you can post yourself upon
the news of the day, and from medical journals,
for one or two of which I would advise you to
subscribe, you will be able to keep yourselves
au fait in all matters more closely connected
ivith your profession.

And now, gentlemen, in the name of your pro-
fessors, I bid you good-bye and Godspeed.

VALEDICTORY ADDRESS ON BEHALF
OF THE GRADUATING CLASS.

BY Di. S. A. A. TiioMAs.

WORTHY CHANCELLOR, DEAR PROFESsoRs, LADIES
AND GENTLEMEN.

I regret that I have to express my thoughts ii
a language for which I have much admiration,
but which, owing to my early training, I speak
but imperfectly; however, trusting to your generos-
ity and to your kindness, I have accepted' the
honor of addressing you this day in behalf of the
graduating class, although this could have been
better doneby any of my confrères.

At last we have completed our 4 years of stu
dent's life, rather of college life,-for the medical
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,man, in order to keep pace with the times, must
remain a student for ever-and have had confer-
:red upon us the often coveted degree of C. M.,
M. D. Such is the reward of our energy and per-
severance. The price is great, the value thereof
cannot be overestimated. As our Alma Mater
has thought us worthy of admission into the ranks
of lier graduates, let us, fellow-graduates, prove
eurselves worthy sons of such a grand University.

Indeed,this is a happy day for us,for,within these
-walls, we see the face of many and many friends
who have gathered to congratulate us and to rejoice
with us. How auspicious the future, surely, with so
many freinds to stand by us, we cannot help but
succeed in our noble profession. We, the gra-
duates, thank you, ladies and gentlemen, to have
come in such a great number to witness this our
happiest day.

Although our college days are over,at the feet of
our professors we have learned to reverence the
medical profession, and will ever endeavor to pro-
mote its welfare at all times.

But as' this is a day of gladness and of jubilation
and of mutual congratulations, it is also a day of
sadness and of sorrow. To-day,we press-doubtless,
many of us-the hand of some good and faithful
friends whom ve shàll never see again. To-day,ve
have to bid farewell to our dear professors, with
whom we have been so intimately connected
during the past 4 years; ever we have found them
sympathisers, friends and true gentlemen. In part-
ing with you, dear professors, we heartily thank you
for the knowledge you have imparted unto us, for
your kindness in and out of the lecture room; we
gladly bear testimony to your able teaching, and
to the painstaking care you ever employed to fit us
to answer the calls of suffering humanity.

We recognize your efforts to promote true
medical education,both out and in college. True
it is we,the class of 88, grumbled a great deal when
you made the examinations in ophthalmology and
in diseases of children compulsory, but to-day we
forgive you, for we know that it was your enthu-
siasm in behalf of the promotion of medical educa-
tion, your aim at making Bishop's the leading
school, that caused you to take such a step.

By the iway, ladies and gentlemen, should any one
of you-I trust, that you may never need to--have
something wrong with his or lier eye, you need
lot call in: a s|ecialist if you are in the vicinity of

a 3ishop's graduate, for eyery man graduating fromn

our Alma Mater ought to be capable to perform
the most difficult operations.

Our college life has not been an unhappy one;
although we had to study hard, yet we had
occasionally our recreations, and such recreations
as niedicos alone know how to take,

I need not, ladies and gentlemen, describe to
you the different stages through which we passed
during the last few days,-I refer to the examina-
tions. I would not for a great deal have to
undergo the sanie strain as I did during the last
week. To the professor the day of examinations
seems to be a wedding-day ; see him coming in, all
smiles and radiant with joy. To the candidate, such
a day is more like a funeral than anything else,
see him and tell me if I am mistaken; his face
anxious, expression doubtful, countenance some-
what caLhetic, his eye sunken and lifeless, pulse
rapid and wiry, at times there is dysphagia and
aplionia, especially when sitting before examination
papers, and the questions do not, at first sight, ap-
pear to be practical or of vital importance. In
short, ladies and gentlemen, the candidate looks
more like a revivalist, a brother to Sam Jones and
Sam Small. Indeed! those have been lonely and
long hours ; but to-day we look back with joy and
satisfaction over our trials.

All is well that ends well: we are through now,
and we. wish our fellow-students, whom we leave
behind us, every success in their coming .years ;
nay they prove themselves an honor to our Alma
Mater.

We thank our professor, Dr. Proudfoot, for the
sound and practical advice contained in his vale-
dictory on behalf of the Faculty ; it will be our aim
to abide by iL.

In all probability, this is the last time we meet to-
gether; the calls of interest, the appeals of ambi-
tion, the demand of our families will cause our
paths in life to be widely divergent.

Some of us may sleep beneath the sanids of
Africa and sone beneath the ice of Alaska some
may find a resting place in the bosom of th
ocean, whilst some we trust will remain in thij
dear old city of Montreal; but wherever we m4y
go, let us cherish the recollections of our Alma
Mater, and let us enshrine our student's association
with the flowvers of ey']ragting frindship- and
true devotion.

In saying farcivell, we wishiour Professors every
success, ançl we hope and trusý tlat they May be
long spared to communicate their- sound adq
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practical teaching. Farewell to our former fe llow
students, whom we leave behind; we expect much
from you,' and we trust that we shall not be
disappointed in our expectations of distinguishing
yourselves in your coming examinations.

Ladies and Gentlemen, once more thank you
for your attendance this afternoon, and to one and
al], in behalf of the class of '88, I bid a hearty
farewell.

MEDICO-CHIRURGICAL SOCIETY OF
MONTREAL.

Stated Meeting, Dec. 9th, 1887 (contiued).

Renoval of Eight Calculi.-Dr. RoDn1cK exhib-
ited eight large calculi which he had removed from
an old gentleman last summer by the lateral opera-
tion. The stones weighed 21 ozs. At the time
of the operation the patient was in very bad
health and -there was much pus in the urine. He
died some two days after the operation of uræmia.
Although no post-mortem was allowed, there is
-little doubt that the kidneys were very seriously
affected. In this case the supra-þubic operation
was contemplated, but the lateral was preferred on
account of the small capacity of the bladder, which
would only hold 21- oz. of water.

Stated Meeting, December 23rd, 1SS7.

JAMES PERRIGO, M.D., PRESIDENT, IN THE

CHAIR.
PATHOLOGICAL SPECIMENS.

Tuberculous Knee-Joint.-Dr. BELL exhibited a
leg recently amputated at the junction of the middle
and upper third's, for tuberculosis of the knee-
joint. A longitudinal section was made to show
the condition of the joint. Dr. B. gave the foL
lowing history:

P. F., aged 30, a pale, emaciated rman, was
admitted to hospital on the 19 th of December
with the following history: He began to suffer
from a painful and swollen knee twelve years ago,
which is vaguely attributed to injury. The knee
has grown steadily worse up to the present, inca-
pacitating him fcr work for the greater part of the
time. For about four years he has been con-

o his bedwith it. Two years ago lie was

treated by a quack, who blistered the leg in large
patches above and below the knee, and then ap-
plied salit pork to the abraded surfaces. These sores
never healed, and an attack of erysipelas, which
occurred a few months ago, caused extensive bur-
rowing of pus both in the thigh and calf. On
admission, the patient's general condition and the
condition of the soft parts in the leg and lower
third of the thigh were very unpromising indeed.
On this account the idea of excising the knee-
joint was abandoned, and the thigh amputated at
the junction of the upper and middle thirds (it
being impossible to secure sufficient healthy tissue
for flaps at a lower point). The progress of the
patient was uninterrupted after amputation, and
he was discharged at the end of three weeks with
a small sinus still open at the inner angle of the
flap. The knee-joint, when sawn through from
above downwards, aithough showing extensive
and widely distributed disease, was -yet in a con-
dition suitable for resection, had the patient's gen.
eral health been better and the soft parts in the
leg and thigh less extensively destroyed.

Dr. RoDDIcK thought that as far as' the condi-
tion of the joint itself was concerned, it was a typi-
tcal case for excision, but the condition of the sof
parts necessitated amputation. ,

Dr. SHEPHERD saw the case three months
before ; did not think there vas pus in the joint
at that time, and was struck at the time of the
operation with the amount of suppuration in the
soft parts about the joint. He thought the ampu-
tation might with safety have been made a little
lower.

Tubing in Diphtheria.-Dr. JOHNSTON showed
the respiratory organs i a case of diphtheria
which had proved fatal. two days after the perfor-
mance of intubation, the tube being shown in situ.
The lungs were for the most part in a state of acute
emphysema, but showed a few small patches of
collapse with commencing pneumonia. The tube
was seen in situ, and was not obstructed. The
membrane had extended into the first bronchi.
A slight diphtheritic exudation was seen over the
tonsils. The tube had produced no necrosis of
the parts with which it lay in contact.

Dr. MAJoR. stated that the patient, a girl aged
3 years, had been temporarily relieved by the use
of the tube, but had died two days later.

Dr. GEO. Ross had observed shortly before
death that physical~signs of severe bronchitis had
existed.
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Dr. MAJOR, in answer to Dr. Roddick, said
that the longest time he had left a tube in the
larynx waszten days; there was only slight ero-
sion of one ventricular band, but no ulceration.
Tubes are very liable to be coughed Up.

.Angioma of the Liver.-Dr. JOHNSTON also
exhibited a mnicroscopic section from a cavernous
angioma he had found in an amyloid liver. The
walls of the cavernous spaces were not affected by
the amyloid change. The case was of interest in
connection vith the question as to whether the
angioma arose in connection with the hepatic
artery or the portal vein. This point had been
left obscure, as attempts to inject angiomata by
these vessels had led to contradictory results. As
amyloid affects primarily the branches of the hep-
atic artery, this, the angioma being practically
unaffected, would in this: case be solely of portal
origin. The minute spots of amyloid change in it
being accounted for by the fact that the hepatic
artery nourishes aIl the structures of the liver.

Physiological and Pathological Reversion.-Dr.
T.W.iMILLs read a paper on this subject.

Dr. SHEPHERD referred to the extension of the
principles of evolution to all branches of science.
He has long'.been a suppf; :ter of evolution from a
morphological point of view, and he believed the
physiological aspect as developed by Dr. Mills
affords quite as broad a field for investigation.
Just as theidevelopment of the enbryo is the
pressed history of the dj.xelopment of the indivi-
dual, so Dr. Mills' paper shows that death tells us
the tale of development backwards.

Dr. STEWART, referring to Dr. Mills' remarks on
the dissolution of the circulation, said that in old
age .a man dies along the track of the circulation
Some one says that-death from old age was the
evolution of dissolution.

Laboratory Noteson Papoid Digestio.-Dr. R.
RUTTAN read a shot-paper on the above subject,
which will-be found in the February nunber of
this JOURNAL.

Dr. GEo. Ross said he had been using the drug
for some time"in the hospital with satisfactory
results in diphtheria. One of the marked effects
of the application of the 'solution was the entire
suppression of the'charactéristiclfætor of the dis-
ease. He used a75 per cent. solution, and the
atmosphere of the ward was kept quite fresh and
sweet. It certainly seems to_ dissolve the mem-
brane.

Dr. STEWART suggested its use as an escharotic
for the removal of tuberculous infiltrations.

Dr. GODFREY said he was now using a 5 sper

cent. solution to destroy a hard scirrhus cancer
of the heart, and so far was thoroughly satisfied
with its action.

Abdominal section for Sarcoma.-Dr. W
GARDNER exhibited specimens from a case of sar-
coma of the uterus and ovaries on which he h d
operated. Rapid recurrence took place with death
on the seventh week. Dr. Gardner gave the foi-
lowing account of the case and the operation:

The patient was sent in by Dr. T. L. Brown, of
Melbourne, who was consulted only a few days
previously for some bladder symptoms, when lie
recognized the rapidly growing pelvic and abdom-
inal tumor. She was a fair-haired, light·complex-
ioned, vivacious, and very prococious child, always
delicate. Menstruation had not appeared, and the
only evidence of approaching puberty was scanty
pubic hair. The tumor evidently sprung from th
pelvis but had risen to the abdomen, was nodular'
and scarcely moveable. Though recognizing its pro-
bably malignant nature, operation was decided on.
The growth was a friable mass, with a few cysts
adherent to omentum, intestines, posterior surface
of bladder, and everything else in the pelvis.
Neither uterus nor ovaries were distinguishable.
The cavity was washed out and a dr.àinage-tube
inserted. Recovery-was scarcely clouded by any
symptom of importance. Appetite vas regained.
to a considerable extent, but it was not long before
a return of the growth was perceptible, and it went
on with mushroom-like rapidity till the abdomen
was greatly distended, and she died from exhaus-
tion. The tumor was examined by Dr. Johnston
and pronounced by him to be sarcoma.

Stated Meeting, January 6th, 1888.

T. G. ROnICK, M. D., IN THE CHAIR.

PATHOLOGIGAL SPECIMENS.

Dislocation of the Sixth 3ervical Vertera.-Dr.
HUTCHISON exhibited the dislocaed cervical ver-
tebra, and gave the following history :

H. C., aged 37 years, a brakeman on G.T.R.,
while walking on top of a freight car, which was
running at the rate of three miles an hour, feli
between two cars, the rear one throwing him clear
off the rails; lie fell on his shoulders. The acci-
dent took place at 5 p.m., Oct. 29th, 1887. lie
was renoved to the van, and brought to -Montreal,
-a distance offorty miles. During the journey he
suffered a great deal of pain in both amis; did
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not Jose consciousness. I visited him at 8:30.
o'clock the saine evening, and found him conscious,
paraplegic with partial paralysis of arms. The
arms were thrown at an angle to the body, caus-
ing great pain on any attempt being made to
restore them to sides. There was preternatural
mobility and crepitus in region of fifth cervical ver-
tebra. The vertebralline was thrown forward above
the seat of injury ; pupils, pulse, temperature and
respiration normal. Assisted by Dr. Kinloch, ex-
tension was practiced without an aniesthetic, which
relieved the pain in arms, and left patient in a
comfortable position.

Oct. 30th, 10 a.m.-Patient slept several hours
during night, suffered no pain. Noticed slight
contraction of pupils and slight stertorous breath-
ing. Uiine drawn off with catheter. 4 p.m.--
Stertor increasing; temperature normal ; partially
comatose. 7 p.m.-Death ensued twenty-six
hours after accident; during twenty-two and a half
hours of that time the patient was perfectly con-
scious. From the faint crepitus obtained the case
was thought to be one of fracture.

Dr. RoDDIcx referred to a similar case of cervi-
cal dislocation that was successfully treated by ex-
tension by the late Dr. G. W. Campbell. Dr. R.
had practiced extension in several cases, but
unsuccessfully.

Anencephalic !onser.-Dr. GURD exhibited an
anencephalic monster, showing a membranous sac
filled with fluid corresponding to the cranium.
This fotus appeared to - be about at the sixth
month, and was dead at birth. The mother, a
somewhat delicate patient, had suffered a severe
fright early in gestation.

Dr. MILLS said it illustrated bis paper read at the
previous meeting. The developinent of this
fcetus, so far as the brain is concerned, seems to
have been arrested in a stage of its existence cor-
responding somewhat to that of the lowest verte-
brates.

Drs. Wyatt Johnston, J. C. Cameron and Shep-
herd were appointed to examine the fcetus and to
report at a subsequent meeting.

A case of Novus.-Dr. RoDDICK exbibited a
foot removed by Syne's amputation. The patient,
a woman, 30 years of age, had a næivus on the
dorsum of the foot, which grev very slowly until
she married, some ten years ago, when with each
pregnancy it increased considerably until it had
assumed enormous dimensions. Thetissues of
the foot, including all the toes, had become

hickened, resembling elephantiasis. Especially-
since the birth of the last child, three months agor
the increase in growth was very marked. Lately
quite an extensive slough, amounting almost to
gangrene, had formed on two of the affected toes.
This caused troublesome and often alarming
hemorrhage. Owing to the thickened elephantive
condition of the tissues of the foot amputation
was deemed »the only feasible procedure. The
posterior tibial artery and nerve were found
enlarged to three or four timés their normal size.
The glands in the groin were also very much
enlarged at the time of operation.

Stated 3feeting, January 20thb, 1888.

T. G. RODDICK, M.D., IN THE CHAIR,

PATHOLOGICAL SPECIMENS.

Dr. G. ARMSTRONG exhibited the brains front
two cases of cerebral disease.

(i) A case of A)poplexy.-The first brain shown
was removed from a man seven hours after death,
occurring at the age of 56 years, from apoplexy,
The patient was an Englishman, enjoyed robust
health, but since coming to Canada bas been
stronger than he was at home. For a fortnight
before death he had been at home, complaining
of weakness, anorexia, a little frontal headache,
and rheumatic pains about arms, legs and back.
No elevation of temperature or acceleration of
pulse; tongue coated; bowels moved by eating a"
little fruit. On the morning of the day ofhis death
he awoke, feeling particularly bright and cheerful.
Expressed himself as feeling stronger, and thought
he would be able to return to office in a few days.
About 8 a.m. he went to the store and suddenly
called for help, sank on to the floor unconscious,
and in one hour was dead, never having regained
consciousness. Dr. Johnston kindly performed
the autopsy for me. We found, on removing
skull-cap, a large clot in right frontal region, just
beneath the arachnoid. On removing the brain the
ventricles were found distended with blood, death
having resulted frorm the blood passing along the
iter into the fourth ventricle, and thus producing
pressure sufficient to paralyse the centres of or-
ganic life. On closer examination the blood was
found to come from a rupture of a vessel of the
right corpus striatum. Dr. Johnston afterwards
found that the vessels were fattily degenerated,.
Heart and kidneys were examined and found nor-
mal.
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(2) Ceîrebral Syphilis.-The second brain shown
was removed from a man-who died at the age of
62. Dr. Armstrong gave the following account of
the case. The patient claims to have enjoyed good
health up to June, 1885. At this time while walk-
iiig to his office one morning, he fell down but
says he retained consciousness all the time. Some
nien passing helped him up, and lie went on to the
office, but only remained a short time and then
walked home again. I saw him soon afterwards,
when I found himi quite rational. There was
present no paralysis of motion or sensation. He
told me that for some time bis appetite had been
poor, and he did not enjoy his pipe as much as
usual. For the past two years he had suffered
from frequent micturition, and had an enlarged
prostate. After he had micturated I drew off 10

ounces of slightly turbid lurine. with the catheter.
Urine contained a considerable quantity of pus;
reaction acid. No headache or dimness of vision.
On the 14th November, 1885, when dressing, he
fell suddenly to the floor, but did not lose con-
sciousness. When his wife picked him up she
thought he had no power in bis limbs ; but when
I saw him a few hours later I could detect no
paralysis of motion or sensation, but lie was par-
ially aphasic. He could answer questions correct-
-y and could speak in short sentences, but stopped
in the middle of a long sentence. Althcugh pre-
viously a, good pennian, bis present scroll was
illegible. A peculiar subjective symptom at this
time was bis hearing pleasant music, especially in
the left side of bis head. He rather enjoyed lis-
tening to it. All the parts were carried correctly
along together. The' treatment at this time was
Hg. and large doses of Pot. Iod. His condition
improved somewhat, but aphasia never entirely
disappeared. About six week ago he became sud-
denly hemiplegic on the right side, deaîh finally
resulting from exhaustion and septic poisoning
from large gangrenous bedsores. Dr. Johnston
kindly performed the autopsy for, me. We found
a large gumma occupying the thiid left frontal con-
volution, and a patch of softening extending almost
quite across the left internal capsule, due probably,
Dr. Johnston thinks, to an embolus, It is very
satisfactory to find such well marked lesions, which
accounts so well for the symptoms from which the
man died.

Discussioni.-Dr. Buller thought that the tumor
must have produced double optic neuritis. Larger
doses"'of potassium iodide, 4o to 6o grains thre.,

times a day, might have produced very beneficial
results in this case. Referring to the subjective
symptoms of the patient, Dr, B. said these were
often caused by perturbation of the nerve centres,
and were the usual early symptoms of insanity.

Dr. TRENHOLME strongly advocated the admin-
istration of large doses of iodide of potas-
sium in cerebral syphilis.

Dr. RoDDmcK could not understand how the
wife could have been inoculated by the husband,
as lie had tertiary syphilis.

Dr. A-NSTRONG, in reply, stated that the wife
had all the symptoms of secondary syphilis about
the time of the husband's attack. In answer to
a question from Dr. Stewart, he said that the
patient at no time exhibited facial paralysis or
any other affection of the motor system.

3fembranous Croup.-Dr. JoHNSToN exhibited
for Dr. R. J. B. Howard a specimen which he
thought an example of membranous croup as dis-
tinguished froi diphtheria. The case was a
sporadic one, and the disease primary in the
larynx. No membrane had ever been seen in
the fauces. Intubation had been performed by-
Dr. Major. The child had died suddenly two
days later. At the autopsy the tube was found
plugged with mucus. The larynx and traches
showed a uniform sheathing of membrane which
formed a cast of the trachea, but was nowhere ad-
herent. The same condition was seen on the
posterior surface of the epiglottis. The only spot
where the membrane was adherent was just at the
rima, on each side, over a snall area a quarter of
an inch square. The glands were not enlarged.
On detaching the membrane the mucosa looked
healthy ; on microscopic examination it was found
to show signs of proliferation, but was nowhere
necrotic, ëxcept where membrane was adherent.
In about 15 cases of diphtheria lie lad dissected
in the last 3y/? years, this was the only one which
had appeared to bear out Virchow's distinction',
that in croup a necrosis of the mucosa was not the
initial lesion.

Discussion.-In reply to Dr. STEWART, Dr.
JOHNSToN said the"cause of death was suffocation,
from the child having coughed up the tube. The
constitutional symptons were iot marked.

Dr. J.A. MAcDoNALD believed that tracheotomy
would have saved the patient's life.

Dr. ,SHEPHERD agreed with Dr. MacDonald that
this was a case ,where tracheotomy was especially
indicated. - He could not see, .clinically, any
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great difference between membranous croup and
diphtheria. He did not think diphtheria was an
extremely infectious disease. When whole famil-
ies were infected they were usually exposed to the
same influences, such as unhealthy surroundings,
bad drains, etc. He did not believe diphtheria
was a modern disease. The so-called putrid sore
throat of former days was probably diphtheria.

Dr. A RMSTRONG thought that there vas a good
clinical difference between these two diseases.
True croup is not infectious, and there is no glan-
dular enlargement or pharyngeal trouble acconi-
panying the laryngeal affection.

Dr. TRENHOLME had seen niany cases of true
diphtheria where the membrane was confined to
the larynx.

Dr. Rý.oDDIcK said he was convinced that croup
was one thing and diphtheria quite another. HIe
remembered his first case of diphtheria, and it
was widely different from any form of croup that
preceded it. Undoubtedly the two diseases may
occur together, as with tonsillitis and diphtheria.
The line of distinction between the latter two
diseases was much harder to draw.

Dr. BULLER believed the diseases vere distinct.
There is certainly a great difference between
croupous and diphtheritic conjunctivitis. The
plastic exudation of the former affection is accom-
panied by no severe constitutional symptoms, and
the inflammation is confined to the surfacé. The
diphtheritic is well defined and virulent; the whole
lid becomes tense and brauny; the disease is
destructive and deep-seated. The two processes
are quite distinct in the conjunctiva, and it is
difficult to see why they should not be so in other
membranes.

Dr. BLACKADER said that the difference between
pharyngeal and laryngeal diphtheria was due to
differences in the nature of the submucous tissues;
in the former the deeper tissues were not so close-
ly attached. There was no difference in the
miscroscopic appearance of croupous and diph-
theritic membrane, but be believed it was,clinically,
always safest to treat cases of membranous croup
as diphtheria.

Trichorexis Nodosa.-Dr. SHEPIIERD presented
specimens of hair affected with the above dis-
ease taken from the moustache and eyebrows of a
reddish-haired man, aged 35. The nodes on the
hair were pigmented. The disease was first
noticed two years ago, and that time the left side
of the moustache only was affected. He found he

could not grow hair on this side of his moustache
beyond a certain length, so he shaved, and for the
next four months the disease did not appear; but
as the hair grew larger, it reappeared and spread
to the right side of moustache as well.
During the last two months the same disease
had affected his eyebrows. Many of the hairs
had several nodules and many were split at the
ends. - The patient is very certain the affection
is not due to pulling at his moustache. Dr. Shep-
herd remarked that this was a very rare disease,
and was characterised by having nodular swell-
ings along the shaft of the hair, and the hair
breaks easily, usually through one of the nodules.
When broken the hair bas a brush-like end.
Trichorexis nodosa is not a parastic discase. It
commonly affects the beard. The first symptoms
noticed by patient are nodosities of the shaft of
the hair and great brittleness, the part of fracture
being at one of the nodules. Each hair bas four
or five of these nodes, which in people with red-
dish hair are pigmented. Nothing is known of the
cause. Something is due to mechanical causes.
By some the lesion is regarded as due to the gra-
dual drying of the cortical substance, whilst others
look upon it as an atrophy of the medulla- occur-
ring at different points, especially at the points
where the nodes are. The hair roots are unchan-
ged or slightly atrophied. Treatment is of no.
avail.

TYPHOID FEVER.
The general method adopted at the Jefferson

Hospital by Dr. Jas. C. Wilson, in the treatment
of typhoid or enteric fever, is to give calomel (gr.
viiss-x), and sodiimbicarbonate (gr. x) at a single
dose, at night, to be repeated once or twice, if the
case is in its first week ; if in the second week it is
not repeated, and after the tenth day of the disease
it is only administered if required by the state
f the bowels. Diarrhea, however, is not to be
onsidered as a contra-indication to the mercurial.
When the evacuations are excessive suppositories
of opium (aq. extract gr. j) are used at night.
Enemata of thin gruel may be occasionally resorted
to for the relief of constipation. Cold spunging of
the body is resorted to twice in the twenty-four
hours as a routine measure ; hyperpyrexia requires
more frequent applications. Carbolic acid (gr. j)
and tincture of iodine (gtt.ij) are given fron the
beginning, every.two hours during the day-; every
three hours at night. Antipyrine (gr. x-xv) is
given in a single dose when the temperature is over
104 0. Alcobol is, not necessarily a part of the
treatment.
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NON-EPILEPTIC CONVULSIONS.

The patient bas been subject to these attacks
for fifteen years. 'he eyes do not move in har-
mony, owing to paresis of one of the ocular mus-
cles. The third, fourth, fifth and sixth nerves
nay be affected. There lias propably been a
lesion in the middle fossa of the skull, pressing
upon these nerves. The lesion is iost likely a
coarse one. The seizures are symptomatic.

Treatment : iodide of sodium, one scruple, thrice
daily.

.Bartholow says that when pilocarpine, mercury,
and iodide of potassium are given together, the
action of the remedies taken is hastened, in gum-
mata of the brain, and that he lias obtained the
niost happy results therefrom.

Prof. Keyser considers this a most excellent
antiphlogistic in iritis:

R lydrargyri chlioridi corrosivi, gr. 1-20
Extracti beiladonn .................. gr. 1-1o M.
in pill, ten min ut'e; after each meal.

Before his clinic a few weeks ago, Prof. Good-
man removed at one operation both breasts of a
woman who has suffered severely for many years
from interstitial lobular niastitis. Healing was by
first intention, and the relief was complete.

In typhoid fever, Prof. Waugh lias so far had
good success with suiphocarbolate of zinc. A
case was shown at his clinic which had coine for
treatment when suffering with fetid diarrhoSa, high
fever and hemorrhage from the bowels. Sulpho-
carbolate of zinc at once stopped the hemorrhages,
removed the fetor from the stools, and reduced
the temperature two degrees.

This makes the cighth case in which Prof.
Waugh has tried this preparation with similar re-
ults.

Prof. Garretson is fond of this treatmcnt for a
sessile nasal polypus difficult to snare. He
firmly constricts the polypus by means of an ordin-
ary pair of dressing forceps, and allows them to
hang on the growth till it sloughs off.

Try the following prescription to abort an
attack of acute bronchitis. Prof. -1. C. Wood
says that it is very valuable:

R Potassii citratis...............
Syrupi ipecacuanho ................ f j
Succus limonis ............... f j
Aquo........ . .... .................... 3 iij

M. S.-Two teaspoonfuls every three hours.
For myalgia in a strong man, Prof Waugh gave
R Ammonii chloridi.....................gr. xxx

Extracti belladonne........ ....... gr. y;
M. S.-As a dose three times a day.
In the case of gastralgia, Dr. Pepper was led to

suspect a malignant complication, because of the
absence of free hydrochloric acid in the stomach
six hours after meals, althougli the prominent
symptoms of cancer of the stomach were absent.

Marked pulsation at the supra-sternal notch and

over the innominate, inaortic in sufficiencv, should
not be mistaken for aneurism. The beat is not
expansile, as in aneurism. (Osler)

Dropsy does not occur in mitral insufficiency
unless tricuspid insufficiency co-exists. (Osler).

When convulsions first occur after the thirtieth
year, and usually epileptiform in character, suspi-
cion points to cerebral tumor. (Osler).

Chills and fever, intermittent high temperature,
and pus in urine, the urine being acid, point to
pyelitis.

(Osier .
Several cases of catarrhal jaundice yielded

rapidly to the rectal injection of cold water, one
or two quarts, at a temperature of from 50 to
6o c F., as recommended by Krull.

TAPE WORM.

FRoM PHILADELPHTA HOSPITAL.

The most successful way to get rid of him is by
making him let go with his hooks. You must give
him a narcotic remedy.. We have one remedy
that is the best for the armed worm, "tenia
soliumn. " Pomegranate I do not believe vill ever
fail, if properlyapplied. Firstclear out the canal.
A purgative will not do this. Give remedies
that liquefy, such as phosphate of soda, for a few
days, then an active purge. The sodium phos-
phate nust le given in the intervals of digestion,
in decided doses. Then'give:

Pomegranate, bark...............oz. Iv;
Aq. font........................O ij.

Boil down to Oj, and give largely. .
(Barthoiow)

PERSISTENT HEADACHE.

This man is employed at the chemical works.
There is no malady which gives as much trouble

as headache. Guarana and such remedies are only
good for a time, which speedily expires. The
fifth nerve is affected in this case. The remedies
that will cure this are few. Treatment: remedies
that modify the functions 'of nutrition ; change of
occupation, habits, life; amount and quality of air
in the sleeping-room, etc. The7 most valuable
remedy is Donovan's solution; the biniodide has
more power than any other to destroy germs in
the alimentary canal, which we believe to cause
intestinal disturbance in this case.
R Liq. arsenii et hydrarg. iod. gtt. iij, ter in die.

(Bartholow.)

FOR TONSILLITIS AND PHARYNGITIS.

Prof. Woodbury says that glycerites of tannic
and of gallic acid are valuable preparations for the
physician to have in his office, to serve as applica-
tions by brush or in the form of a spray to sore
throat, inflamed tonsils, and the like, and should
have been included in the last revision of the
Pharmacopæia.
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ERYSIPELAS TREATED WITH JABOR-
ANDI.

A poor woman was brougit into the Medico-
Chirurgical Hospital, with an enormous peri-typh-
ltic abscess, which had been neglected. It pointed
in the groin and on th thigh. The whole surround-
ing region, was erysipelatous, and the disease had
also appeared on the face. Fluid extract of
jaborandi was at once given by Prof. Waugh in
doses of 1M1 xx every four hours; and even before
the abscess was opened the erysipelas was under
control. Enormous quantities of fetid pus were
evacuated fron the abscess which had burrowed
down into the glutei. The woman is being
supported with peptonoids, vine, iron and quinine.

SODIUM CHLORIDE AS A PROPHYLAC-
TIC AGAINST GERMS.

Prof. Woodbury advises a plentiful use of
common salt in one's food, for lie thinks that it
acts as a preventive to zynotic diseases, and that
when such diseases do come, they are much lighter
in persons accustoned to using salt.

Have a thernonieter in a sick-room, and sec
that the temperature is kept at fron 70 o to 75 °
Fahrenheit. Keep perfumes out of the sick-room;
they-soon have a stale odor and are offensive to
the patient; keep visitors out, also; they are
still more so.- PROF. ATKINSoN.

MORPHINE HABIT.
Dr. Wilson showed a case of morphine habit

at the Philadelphia Hospital, January 14, .1888, in'
which one drachm of morphine onîly lasted the
patient four or five days. The drug was origin-
ally prescribed by a physician for the relief of pain
in hip-joint disease. In treating these cases it is
indispensable that the physician himrself administer
anîy morphine required, as few nurses can resist the
pitiful appeals of a victim of this habit while under
treatment. The treatment must be largely moral
in such cases.

SHOULDER DISLOCATION.
After several vain attempts to reduce a sub-

glenoid luxation by rotation, Dr. Janney succeeded
by naking traction directly away from the shoulder.
He declared that when the head of the humerus
is lodged beneath the gleioid process of the
scalpula, rotation is often useless.

LAPAROTOMY FOR GUNSHIOT WOUND.
Dr. T. G. Morton performed a laparotomy on

a man, on December 29, 1887. The case was one
of gunshot ivound. The bullet was found and
extracted. Four days after the operation the
patient was doing well.

3iC'e4r5 cf &ic'nev.

THEI TREATMENT OF EARLY PHTHISIS.

ByJ. MILNER FoTiiERGiLL, M. D.,
Physician to the City of London Hospital for Diseases of

the Ciest.

When the student lias left the examination table
and entered upon actual practice, le sees other
phases of disease than those'most faniliar to him
at the hospital-except in the out-patient depart-
ment. The extraordinary and unusual cases
upstairs, which absorb so nuch of the visiting
physician's tiie, beconie so nuch more extraordi-
nary and unusual that they reach vanishing point,
while colds, catarrhs, exantheinata, indigestion,
bronchifis, and phthisis constantly come before
himn. If lie be a careful observer lie will soon
learn to detect the early onset ofphthisis pulnion-
alis, and this will at once put the case on a line
ofappropriate treatment in order to prevent the
case becoming worse, and, if possible, to inaugu-
rate implrovenent; and the earlier this is done,
the better the prospect of success.

leyond the physical examination of the chest,
the usual phenomena complained of are languor,
loss of appetite, and, with that, loss of flesh, and
night sweats. The burning of the palns and soles
is not so common now as it used to be. As to
the hectic lush on the cheeks-once the thene of
poets and novelists-it is rarely fouod, at least
arnong town-dwellers. " The red Rush on his
cheek told that consuniption had already hoisted
his bloody flag of 'No Surrecnder,'" wrote the
author of " Guy Livingston." Rather now it is
a pallid and greasy skin, which carries with it a
grave prognosis. There is a loss of body weight
with an increase of luwly connective tissue in the
lungs (This it is wliich gives the physical signs of
early plithisis. Iipaired elasticity altering the
character of the breath sounds; increased density
affects the percussion note, and causes the lung to
be-a better conductor of sound), while the night
sweats drain away the body salts. If the patient
be a girl there may be nenorrhagia; but far
away iore frequently there is anenorrhoa more or
less complete.

How does such a case stand from a therapeutic
point of view ? There is (i) inîcreased outgoings
otherwise increased body expenditure. There is
(2) defective body income. To meet these, to
decrease the one, and to improve the other, is
what is our plain duty.

Without forgetting that eaci case of phthisis
has its own individual characteristics, whiclh nust
be allowed for in each case, sorne useful, broad
rules may be laid down. To ny mind the first
matter to be looked to is the " outgoings." No
one entertains any miisgivings about arresting a
diarrhea, which obviously weakens the body-pow-
ers. If there be voniting, the necessity, foi
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quelling it is patent to ail. Where the patient is
a woman it is well to lessen the catenenial loss
and so conserve the powers. But in early phthi-
sis renorrhagia is rare. Rather the systen cuts
down, or altogether cuts off a discharge to which
it is unequal, and the return of the menses is
hailed by ail as a trustworthy indication of gath-
ering power. But theie is a discharge very corn-
mon in early phthisis too little regarded, and that
is leucorrhœa. This drain is apt to fasten on a
wedk cganism and to cling to it tenaciously. Yet
it is readily amenable to treatment -if the patient
can be got to do as -told. There is, however, a
deep-rooted aversion to the use of vaginal injec-
tions among British women-at least such has
been miy personal experience.

One other outgoing there is remaining to be con-
sidered,and that is the justly dreaded night sweats.
In very early days of practice our means of check-
ing night sweats were very inadequate to the end
sought. My niernory can call up a wlhole series
of cases well known to me where the patients
dwind1ed away before our eyes; because our tonics,
cod-liver oil and port -wine, were unequal to nîeei-
ing the drain of the night sweats. We were feeble
because we walked in the darkness of ignorance,
before the dawn of efficient anti-hydrotics. When
Professor Sydney Ringer introduced belladonna
for the arrest of night sweats, te ny mind, he
revolutionized 'the prospects of most cases of
plhthisis.

But it nust be given in an efficient dose. I
never begin wilh less than one seventy-fifth 1-75
of a grain of atropine. If a small dose be gived
and then the remedy be abandoned because this
is insufficient, it is scarcely " homicide by misad-
venture" to my way of thinking. It should be
pushed te one tw'enty-fifth 1-25 every night, i. e.,
in practice, not at the exaimination table. As
soon as the drain of blood salts is checked the ap-
petite returns, usually without resort te bitter
tomes.

So much for the first ine of attack.
The second line is te increase the body-income.
At one well-known hospital quinine aud cod-

liver oit constitute the treatment of phthisis pul-
ronalis., and a 'very good line, too; but scarcely
quite elastic enough. But the principle is there.
viz., to give tonie to the system, and to supply fat
for the building up of healthy tissue. Ir is cer-
tainly good practice to give a bitter tonie, as
strychnia, for-instance, with a mineral acid, as phos-
phoric acid ; with a little sulphate of magnesia.
if constipation be present, as is very often the case.
If the tongue carry a brown hue, indicative of he-
patic disturbance, then sulphate of soda must be
substitued for the Epsom salts, malgre its nauseous
taste.

The dietary shotld consist of fish, fat, and milk
puddings, with' a little neat. When, the stonach
is upset, then a little bismuth and soda rnay be
givei instead of the tonié, and the food should
consist of milk well boiled with some cf the
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many prepared foods on the market;. and beef-
tea, with the same, or broken biscuit.

When the gastric disturbance is allayed, then it
is well te go back te the tonic. Blisters are of
questionable advantage; and it is difficuit te point
out the indications for their use. Cod-liver oil
may be given when the tongue is clean and the
appetite vigorous. It should ahways be exhibited
after food. The sarne may be said of chalybeats.
These measures should be accompanied by fresh
air-the purer the better. Bright sunlight, cheer-
fuil surroundings, pleäsant companions are matters
of no little moment. As te a sojourn in a high-
lying Swiss valley, it is in fashion at the presnnt
tirne, though as one of the very best physicians in
Great Britain remarked :-" The cases which vill
get vell at Davos are those which will get well
esewhere"under intelligent management." There
is no altitude too lofty for the tubercle bacillus to
climb, if there exist a bit of tuberculous lung to
afford it a congenial home. Certainly, a low-lying,
darnp locality, on a clay soil, must be abandoned
for gravel or a chalk down; else the case will pro-
bably take the wrong direction.

English home comforts and food customs can
be set against se many hours of sunshine in a
nountain valley. That, I believe, is the coning
creed. Such, then, is_ the second Une of attack
upon pulmonary phthisis.

Now, for two minor or auxilliary matters. One
is the use of inhalations. Plain steam is good in
irritative cough with dry air-tubes. lodine, car-
bolic acid, eucalyptus, or Friar's balsam, or ordin-
ary terebene are often excellent iedications, an'd
allay cough. The other is a resort to a cough
linctus. On this matter opinions may differ.
Some use paregoric to allay ceaseless cough, and
do a great deal of harm very often therewith,
though paregoric is the least objectionable of
"cough medicines." The reckless resort to sonie-
thing " te allay the cough" has, in my experience,
been too frequently followed by disaster to recom-
mend itself to a thoughtful practitioner. Some-
thing te allay cough and preserve sleep at, nights
certainly does more good than harn; but " cough
stuff" in the day is my abhorrence. It may be
no more than'prejudice, perhaps.

Such, then, are the main lines on which a case of
consumption in its early stages bas to be carried
on; and on the whole it willbe found to be not un-
satisfactory.-Fron Bospital Gazette.

PULMONARY CONSUMPTION AS TREAT-
ED IN THE PHILADELPHIA

POLYCLINIC.
By TaouAs J. MAys, M.D.,

professor of diseases of the Chest in the Philacelphia
Polyclinic.

If it is once properly understood that, iii the
vast majority of cases, pulmonary consunption is
a local disease, the nature of which is a low catarr-
hal inflammation of the alveolar spaces, resultiùg
.from a want of physiological activity iii the affect-
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ed part, the treatment of this disease ivill become
comparatively simplified. Strange to say, how-
ever, everything which is known to be capable of
producing morbid phenomena in the human body
has, one time or other, been held accountable for
the causation of pulmonary phthisis; and it is
needless to tell you that its treatment varied
accordingly. Let us premise our remarks, there-
fore, by saying that it is a disease with an intense
partiality for the apex of either lung; and the
question which most naturally suggests itself is,
why the apex is so susceptible to, and ivhy the
middle and lower portions of the lung surfaces are
so free from it? Is this -. result of chance,
or is it a law with antecede1ts as plain as the
phenomenon is regular ? A correct solution of this
important question will go a great way towards
defining the true origin of this disease. While
not at ail wiýhing to be understood as offering an
all-sufficient explanation of this difficulty, we are
quiie justified in holding that one of the most
potent and direct causes for such a state of things
lies in the manner in which the bronchial tubes
enter and are arranged throughout the lungs.
These structures conduct the air principally in a
downward direction towards the base of the lungs
-hence the lowest parts of the lungs expand first,
then the middle, and, finally, towards the very end
of inspiration, the apices expand, if at ail. It is
our firm belief, deduced friom many observations,
that in most persons who-like clerks, telegraph-
operators, tailors, shoemakers, etc.-lead a seden-
tary life, and who inaintain a stooped position of
their chests and shoulders, the apices never
become fully inflated. Another reason ivhy the
lover parts of our lungs are inflated more than the
apices is because we possess nearly one-fourth
more lung surface than necessary to carry on fhe
process of respiration ; and, therefore, that part of
the respiratory surface which is filled ivith the
greatest facility, viz., the base, performs the work
of the whole. Therefore botb the structure and
the function of oui- lungs conspire to diminish rhe
activity of the apices and enhance that of the
bases. WVe have already stated, that the chief
factor in the production of pulmonary consump-
tion is a physiological inactivity of the iung apex;
and if this proposition is truc, then it should fol-
low that those persons in whom the apices are
least developed should be mîost liable to this
disease, and vice versa.

Not long ago we made an investigation into the
nature of this problem, (i) and found that the
abdominal was the original type of respiration
among both sexés; that the costal type of the
female developed through the influence of abdoni-
inal constriction produced by clothing; that
when the female falls a victim to consumption, her
costal movements are markedly diminished and
that the female is less liable to consumption tban

(I) An experimental inquiry into the chest niovenients of
the Indian femaler-Therapeuic Gazet/e, May, 18b7 .

the male civilized life. It can be futhermore said
that, according to Waldenburg, the vital lung
capacity in persons vho lead a sedentary life-
such as professionai men, students, clerks, etc.-
is smaller than those who follow an active calling
-like sailors, recruits, etc.-and it is a well-known
fact that the latter class is much less susceptible to
this disease than the former. And, moreover, our
American Indians, who are not confined on reser-
vations, and who are free to obey their roaming
instincts, are almost entirely exempt from pulmon-
ary consumption, presumably because of the

greater iung capacity which their active life entails
on them.

Ail these facts tend to confirm the correc.tness
of our fundamental proposition, at least this far,
that increased lung capacity decreases the liability
of consumption. We think, however, when this
fact is coupled with the other fact, that the civiliz-
ed female possesses a much snaller lung capacity
than the male, and is still less liable to the disease
than the male, it is quite obvious that it is not a
large chest capacity, but a vell developed apex
capacity which insures imrnunity froin the disease.
Barring her greater apex capacity, there is no rea-
son, so far as we are able to discern, why the
female should be more exempt-from consumption
than the male. Indeed, eyerything, both in ber-
self and in ber surroundings, tends to increase ber
liability in this direction. She is the weaker of
the two ; she undergoes the enervating processes
of gestation and of lactation ; she leads a seden-
tary and inactive life ; she is occupied within doors
during the, greatest part of ber lifétime, and is
therefore constantly exposed to causes -which are
known to produce the disease, and most of which
make the male notoriously liable if he is exposed
to them.

In the next place it is important to trace the
pathological relation between apex inactivity and
pulionary consumption ; or, in othér words, we
must ascertain how such a want in developmen
prepares the apex for the onset of this discase.
You are ail aware that if any organ, like a muscle,
for example, does not receive adequate physical
exercise, it diminishes in size ; its muscular cle-
ments and connective tissue framework shrink in
consequence. Precisely the same tbinîg may hap-
pen when any part of a lung is deprived of its

needed exercise-that is, when it is not expanded
as fully as it ought to be during the act of inspira'
lion-the air cells begin to shrink and collapse;
The shrinkage is due to a contraction of the con-
nective tissue around the air-cells and the small
bronchial tubes, and when sufficiently pronounced
it constricts the blood vessels and interferes with
the free circulation of the-blood in that part Of
the Iung, and congestion and a low state of
catarrhal inflammation follov as a consequence.
This wbole condition is analogous to that which
occurs in the acquired form of atelectasy, and we
would especially coimend to you the remarks of
Prof. Rindfleisch on the subject Atelectasia, in lis
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well known work on Pathological Histology. In
tracing this state of things farther, we find that
the epithelial elements multiply and accumulate
in the alveoli, and produce what is known as infil-
tration. In this wiy one alveolus fills up after
another, mtil a whole group, or a cluster of them,
is involved. Sucli an accumulation of catarrhal
products exerts a decided pressure on the sur-
rounding pulmonary and bronchial capillaries,
and the blood-supply and nourishment are gradu-
ally diminished and finally cut off froni these
infiltrated areas, which, in due course of time,
become more or less isolated and circumscribed
masses, which are prone to undergo a slow pro-
cess of cheesy degeneration, if the morbid process
continues.

Pathologically then we have to deal here with
a local infiltration of, or an 'accumulation of
catarrhal epithehum in the air cells, brought on by
physiological inactivity of the affected area, which
area is, in the great majority of cases, confmned to
either apex. Nov, what is to be done in a thera
peutic way ? Clearly there are here tvo very
important indications. The first is to combat the
local infiltration, and the second is to annihilate
its cause. 'This is the method which bas been
pursued for sone titme in the hospital of this insti-
tution.

In regard to the first indication, we would say
that we have bere an inflammatory deposit differ-
ing, in principle, in no wise from a similar deposit
in any other part of the body, and the dictates of
co.mmon sense point out that'rhit which is useful
in the one condition is also useful in the other.
We all know the inestimable value of counter irri-
tation, and of passive motion in producing resorp-
tion of chronic inflammatory deposits in joints,
muscular tissues, etc., as well as in the external
surfaces: and in consonance with this view we
apply hot flax-seed meal pouhices, every day fron
morning until night, for a period of three or more
weeks. In connection with the poultice we apply
friction, iodine, etc. We are certain, from quite
an extended experience, that these measures pro-
duce a powerful impression on the infiltration in
question, and that they facilitate resorption more
markedly than any other means at our command.

In addition to the poultices, we use local or
general massage, once or twice a day, as well as
electricity. In these cases of constitutional leth-
argy these adjuvants have the happy effect of arous-
ing the local and general -cells activity, and are
usually followed by an increased appetite. In
connection with all these external applications-
poultices, massage and electricity-ve advise our
patients to take plenty of fluid food, such as milk,
etc. This should not be given to the extent of
satiation, but at regular intervals-say half a glass
or a teacupful every hour.

So mucl, then, for the principal means which we
believe have the power of dispersing the infiltrated
catarrhal products of the lung; and what can be
done in the direction of counteracting the source

of the disease? From what lias already been said,
it must be quite evident to you that any measure
which improves the air capacity of the apices will
accomplish the end in view. Among the most
important measures which fulfil this indication
directly are voluntary and forced breathing. The
former should be practiced by taking deep and
long inspirations at intervals of two h ours or
ofiener throughout the whole day. The inspired
air should be retained as long as it con-
veniently can be, in order to give the fullest possi-
ble expansion to the whole lung surface. The
latter mode of breathing consists in inhaling com-
pressed and exhaling into rarified air, or the
reverse. This method is the most important lung
expander of all. It should be begun gradually-
say twice a day for a veek or two, then three
times for one veek longer, thien four tines, and
finally allow the patient to spend nost of his time
in the use of this apparatus. The great dialculty
here is the limited time which the cormpressed air
is generally employed. We are convinced that
the best results follow when its use is protracted.

Physical exercise is an important indirect
method by which the lungs are expanded. Under
these conditions more oxygen is consumed by the
muscles of the body than during rest ; hence more
blood flows through the lungs in a given time, and
a larger lung surface is thrown into activity. Those
parts of our lungs which are but rarely or never
called into use now are thrown into a state ôf
healthy expansion, and it is in this way that our
vhole respiratory apparatus is made to approach

that condition which gives the savage, and those
who pursue an active life, that freedon fromi con-
sumption which we know is so common among
them.

In carrying out this method of treatient, the
following points shobld be boine in mind: fiist,
no exercise should carried to the extent of decided
fatigue; second, whenever possible, the body and
head should be erect, the shoulders thrown back,
and the lungs thoroughly filled with each breath ;
and, third, sufficient food must be taken during
the intervals. Among the most important mea-
sures to increase the lung èapacity is that of pul-
monary gymnastics, which should be carried out
in accordance with the following directions: The
arms, being used as levers, are brought as far
backwards as possible, and on a level vith the
shoulders, during each inspiration, and brought
together in front on the saine level during each
expiration. Another way is to bring the hands
together above the head while inspiring, and
gradually bring thei down alongside the chest
while expiring. When a deep inspiration is taken
in accordance with either plan and held until the
arms have gradually moved forwards or down-
wards, and even longer, the process of chest
expansion is niaterially enhanced. All these
movements may be facilitated by using dumb-bells
or chest-weights, etc.

This,'- in connection with stimulant medicines
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and nutritious food, has been the general line of
treatment pursued, both at the hospital here and
in our private practice, for some time; and we
commend it to your consideration, in the full
belief that vou will not be disappointed in its
resuilts.-P>iil.el. Surg. Reporter.

THE MANAGEMENT OF THE ANTERIOR
LIP OF THE UTEIKUS.

By DAN. MILLKIN, M.D., Hamilton, O.
Cin. LanIet-Ciic.-1. I venture to remind you,

in the first place, that in many obstetric cases we
find the maternai parts prepared for delivery and
the uterine action quite vigorous or quite intense,
but in such cases can barely reach the os uteri,
even by the rudest examination, with two fingers
thrust far back into the concavity of the sacrum.

In such cases, if it be found possible to.drag the
os forward for a more perfect study of the fonta-
nelles and sutures of the child's head, it vill often
be found tlat the labor suddenly takes on a more
active character, possibly with pains quickly be-
coming expulsive, and w'ith sudden dilatation of
the os and softening and thinning of its margins.

hen such a sequence is observed, the operator
is apt to believe, as I do verily believe, that he
lias enabled the uterine forces to accomplish their
work more efficiently and, though the hand of art
bas been busy, more naturally. The anterior lip
then appears an impediient to labor. It is, in
such cases, a sack drawn over the child's hcad,
for you will allow me to assume for the present
that there are none but head cases. This sac has
a hole in it, and he appears the wisest obstetrican
who pulls that hole forward and upward, with
reasonable force, until he places it in relation to
the prominent part of the child's head.

2. ''he obstetrician even of small experience
will bear me out in an asser.tion that the anterior
lip of the uterus is commonly the most resistant
to those mechanical and physiological influences,
which induce the softening processes which should
precede the extrusion of the head from the uterus.
I have no theory to offer in explanation of this fact,
I only submit that it is a fact.

When this is the case, the rest of the parturient
canal being ready for the rapid advance of the
child, I think it is fair to say again that the anterior
lip is an obstacle to parturition. . What is then the
remedy ? How remove this obstacle?

I am not able to think of any mode of removing
the obstacle, save by an imitation and acceleration
of the physiological mode of softening the op-
posing structure; and there is no convenient
method of accomplishing this result save by the
saine manœuvre of pulling the os forward, hold-
ing it over the most forward and prominent part
of the child's head, and there retaining it with the
deliberate intent to expose its margins fully and
early to the tension of the advancing hand.

3. A third condition demands, it seems to me,
a similar procedure. We often, find on a first ex-
amination, the head well down in the pelvis, and I

the posterior margins of the os wholly inaccessible
to the touch, and yet the anterior lip is in such
condition that it forms a thick cord just in advance
of that part of the head which is ready to glide
under the pubic arch. 1-lere is a decided impedi.
ment to labor. Here is an cedena which bas no
more tendency to mitigate itself .than bas the
cedeia ofa strangulated finger or any other pincli-
ed and bruised organ. What are we to do about
it ?

We have no such question to ask of the posterior
lip of the uterus because the promontory of the
sacrum is not adapted to produce or to maintain
any such condition. There is ample room back
yonder, and the posterior lip seems to be naturally
more readily softened and, during labor at least,
much shorter.
- If the vulva is capacious, I place the tips of two
or even three fmngers against the cedematous cord
of which I speak, with a not irrational expectation
that by pressing firmly upward behind the pubis
I mnay be able to drive out the cedema and place
the anterior lip wherc it will no longer be pinched,
but merely be attenuated and stretched in the
physiological manner and by the physiological
means. If the vulva is not capacious enough for
this, 1 place the forefinger in the vagina, bend it,
lay the knuckle against the cord-like anterior lip,
and make the best pressure I can in that manner.

It may not be very courteous to atteipt to
anticipate an objection which will surely be made
to this procedur-c-an objection to the effect that
the manipulation is ane which will bruise the
anterior lip. The objection is good, but short-
sighted. Past question, the pressure on the cede-
matus structure tends to bruise it ; but it is already
cruelly bruised, and it is eminently desirable to
put it out of the way of further bruising. More-
over, its nutrition is profoundly altered by the
pressure and the cedema, and, in such a case,
time is an important element, Better the severe
and brief than the gentler and prolonged bruising.

For three clear and readily appreciated indica-
tions, then I recommend that the margins of the
os be put upon the stretch by the fingers pushing
or pulling, as the case may require :

First, when the os points strongly backwards
in a direction in which the child's head cannot
advance ; secondly, when there is a preternatural
rigidity of the anterior lip out of proportion to the
rigidity of the posterior lip and the general progress
of labor; and, third, when there is an œdematous
condition of the anterior lip due to pressure
between the child's head and the mother's pubic
arch.

THE QUESTION OF EXTRACTION
AFTER VERSION.

N Y. 3ed. Jour., Nov. 26, 1887 (Editorial):--
It is the rule of practice with many %that, in

transverse presentations, turning by- the feet should,
be followed by immediate extraction. This,
doctrine has recently been notably supported by

134
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Winter, on the strength of the histories- of 310
transverse presentations at the maternity of the
University of Berlin. Winter's propositions are:
(1) Turning should not be performed until the
os uteri is sufficiently dilated to admit of extraction.
(2) The best results for the child will be secured
when version is immediately followed by extraction.

In a recent number of the Zeitschriftyfir Ge-
burtshiilfe und Gynakologie, Dr. R. Dohrn, of
Konigsberg, assents to the first of these proposi-
tions, but not to the second.

Winter's second proposition, as to the time
which should elapse between version and extrac-
tion, is of great practical importance. That writer
reports 236 cases of turning followed by immediate
extraction, the os being fully dilated, in which only
5 children were born dead, against 27 cases of turn-
ing before the os was fully dilated, the course
of the labor being then left to nature, in which 13
children were born dead. These facts, he thinks,
speak forcibly in favor of waiting for full dila-
tation and then immediately following version
with extraction. To Dohrn, however, these fig-
ures are not conclusive upon the general ques-
tion, for the children in the second series of cases
were placed under more perilous conditions than
the others, in consequence of premature interfer-
ence, and better results might have been secured,
in all probability, if complete dilatation had been
waited for.

Dohrn believes, with Boer, that in parturition
the forces of nature should be allowed full sway
until there is evidence that they can no longer be
trusted, that every interference for which there is
no definite indication is reprehensible, and that ex-
traction without a special cause isno exception to
this rule. The results of extraction will vary with
the manual dexterity of the operator and tlYe de-
gree of his knowiedge of the mechanisin of labor.
This is amply shown by contrasting the two per
cent. of mortality after version in Winter's statistics,
the operators being skillful obstetricians attached
to a great hospital, with the fifty-seven per dent. of
mortality which is given as the fiightful rate in
general practice in the Duchy of Nassau, accord-
ing to a recent report. The inference is obvious,
that the natural forces were not given fair play in
that locality. An important adijunction is, that in
extraction the force should be exerted in the direc-
tion which the uterine contractions indicate that
the foetus is to take in any given case. In 29 cases
in Dohrn's public service, in which turning was
performed after the os was fully dilated, the delivery
then being left to nature, there was not an accident,
and he therefore infers: (1) That in transverse
presentations podalic version should be performed
only when the os uteri is fully dilated, although
to this there may be occasional exceptions. (2)

That extraction should follov imrnediately upo i
version only when there is a well-defined indicaLion
for such a procedure; if there is no such indication,
the safety of both mother and child will be· most
favored by awaiting delivery by the unaided natural
powers,

FÆCAL ANiEMIA.
N. Y. Med. four., Dec.3, 1887 (Editorial).-At

a recent meeting of the Medical Society of London,
Sir Andrew Clark read a notable paper entitled
"Observations on the Anriia or Chlorosis of Girls,
occurring more commonly between the Advent of
Menstruation and the Consummâtion of woman-
hood. " Under this title the Lancet publishes
the paper, but it more pithily expresses the view
that the author took of the affection in the caption
" Fecal Anæmia " which heads its report of the
discussion.

We have not space to give a summary of the
argument, but must content ourselves with pre-
senting some of the more practical aspects of the
author's conclusions. 'l'he crucial test of the
theory, he admits, is in the treatment, and he
maintains that the treatment which most speedily
and effectually cures the disease is that in which,
by the use of tonic aperients, full and regularly
recurring action of the bowels is produced ; that
with the suspension of this treatment the disease
recurs, to subside again on its resumption; and
that no treatment appears to be permanently suc-
cessful which does not provide means for securing
daily relief to the intestinal canal.

In ordinary cases he would direct the patient to
sip a quarter of a pint of cold water on waking in
the morning ; to take a tepid sponge-bath on rising,
drying herself quickly, and then being rubbed
briskly with towels, to clothe herself warmly and
loosely, taking care that there is no constriction
of the body or of the limbs. She should have
four simple, but liberal, meals, daily: Breakfast,
between eight and nine,' of wholemeal bread and
butter, with one or tvo eggs, some broiled fresh
fish, or the wing of a cold chicken or pheasant,
and, toward the close of the meal, half a piit of
equal parts of milk and tea, not infused longer,
than five minutes ; lunch or dinner, between one and
two, of fresh, tenderly dressed meat, bread, potato,
some well-boiled green vegetable, and any simple
farinaceous pudding or cooked fruit, preferably
apple, drinking one glass of Burgundy, clear or in
,half a tumblerful of water ; tea, betweén four and
five, of whole-meal bread and butter, with a cup of
equal parts of tea and milk; and dinner or
supper, between seven and eight, resembling the
mid-day meal, but smaller in quantity. Nothing
is to be taken after this meal, and nothing between
meals. The patient should walk at least hall an
hour twice a day, and as much more as her
strength and convenience will allow. She should
go to bed about ten o'clock, and at that tirne the
sponging and toweling should be repeated. The
bedroom should be cool and well ventilated. The
patient should "lead a simple, regular, active,
occupied, purposive life, " and not notice or distrust
herself. This seems to us an excellent regimein in
the main, but ve would substitute coffee for 'th
tea.

Together with these hygienic instructions,' Sir
Andrewi Clark prescribes an old-fashioned ferrugi-
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nous cathartic, to be taken twice a day. Under
this plan of treatnent, nine girls out of ten recover
their health in from a montli to three months, and
the recovery is very likely to prove permanent if
they are then ordered a pill of aioes, nrrh and iron,
to be taken once or twice a week in doses just
sufficient tc bring about a moderate natural action
of the bowels. '

CILOASMA.

This is a very frequent affection, occurring upon
the face, especially in wvomnen suffering froi dis-
orders of the generative apparatus. It is rare in
men. The coinmon name for it is " moth patches."
The affection consists ofyellowish-brown or brown-
ish patches on various parts of the face. The
forehead, chin, temples, and lower portions of the
cheeks are principally affected. Theie is neither
desquamation nor iniltration, and no subjective
symptoms of any kind are present.

'l'he causes are obscure. It is known that the
discoloration appears frequently during pregnancy,
to disappear after parturition. It is also a frequent
accompaniment of uterine a. d ovarian disorders,
and often disa ppears when these troubles are cured.
'lhe relation of caused an effect is, however, not
know'n.

Chloasma resembles very closely tinea versi-
color, a discoloration of the skin due to a vegeta-
ble parasite. The latter, however, in nearly all
cases, occurs upon the chest, abdomen, arms and
neck, namely upon those portions of the body
covered by clothing. It is very rarely seen upon
the face or hands. Chloasna, on the other hand,
is almost entirely limited to the face. Tinea ver-
sicolor is slightly scaly and sonetimes itches.
Neither of these features are present in chloasma.
Finally the latter disease occurs nearly altogether
in feifnales after the age of puberty, and generally
in those who suffer fron derangement of the gen-
erative organs, tinea versicolor is oftener seen in
males.
. The treatment of chloasma consists in removing
the uterine or ovarian disease, if any can be found
upon which the pigmentation depends, and in
promoting the casting off of the superficial epider-
mal layer so as to bring a less pigmented stratum
to the surface. For this purpose the applications
recommended above for freckles will be found
useful. The ointment or lotion of salicylic acid,
or a lotior of corrosive sublimate 2.2 grains to the
ounce may be used. S >ft soap spread upon strips
of iuslin like an ointment, and allowed to remain
upon the pigmented skin for several hours will
produce a maceration and desquamation of the
epidermis which often leaves the skin of a normal
color after the redness has disappeared. The dis-
coloration will however return unless the use of
one of the ointments or lotions mentioned is con-
tinued.

The application which will give the most satis-
factory results is an ointment of subnitrate of

bismuth and wbite precipitate, in the following
combination: R.--Bismuthi subniitrat., hydrag.
ammoniat., aa 3 i; vaselini, . i. M. ft. ungt. S:
Apply to the discolorations at bed-time, and re-
move in the morningwith Hebra's spiritus saponis
kalinus.

This ointment I have used in a large number of
cases with uniform success. Sometime it is a little
to active and produces irritation of the skin. Its
use must then be intermitted for a few days, or the
ointment made weaker. Some skins can stand
a much stronger application, bowever, and I have
used as much as two drains of each of the active
ingredients to the ounce of vaseline.

The effect becomes manifest in a fev days after
beginning its use. There is slight scaling and
roughness of the skin, showing that a furfuraceous
desquamation of the epidermis is going on. In
the course of ten to fifteen days the skin bas be-
come much paler, and if the application be con-
tinued the normal tint of the skin can be regained.
This Cau, however, only be mantained by the con-
tinued use of the ointmnent, unless the disease of the
internal organs upon which the discoloration de-
pends has been removed.

The pigmentation of the skin from sunburn
usually soon disappears after the cause has ceased
acting. The bleaching can be somewhat hastened
by a lotion of corrosive subliiate in emulsion of
almonds (gr. j : ; ii).

Permanent discolorations of the skin are sone-
times produced by a mustard 'poultice or blister.
Hence care should be taken to avoid making these
applications to the lace, or upper part of the chest
m women, as they may prove the source of an an-
noying or humiliating disfigurenent in the latter.
I have seen a number of cases in which the chest
had become pigmented from mustard poultices,
thus interfering with the wearing of dresses cut
decollete. To many women this is not altogether
a trifling matter.

In these discolorations the use of the salicylic
acid lotion above mentioned will prove useful.
The prognosis must not be too sanguine, however,
as the pigmentation is liable to return.-Arnierican)b
i1edical Digest.

STRICTURES.

Dr. McConnell believes that the only satisfac-
tory treatment for strictures in the pendulous por-
tion of the urethra is to cut them, and for the first
three inches he prefers a bayonet-shaped tenotome.
This he slips along the floor of the urethra to an
inch beyond the stricture, and on drawing out the
knife cuts the stricture about a line in depth, and
the mucous membrane an inch before and behind
it. He then enlarges the urethra by divulsion, puts
the patient to bed for several days, keeps the urine
alkaline. (with sodii bicarbonas gr. x, and morphinS
sulphas gr. ½), and afterwards passes bougies foi
some time.
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THE VALUE OF NITROGLYCERINE IN
TINNITUS AURIJM.

(Presented at the Meeting of the Otological Section in the
International Medical Congress at Washington, Sept.

9 th, IS87.)

By Louis J. LA UTEXBACH, M D., Ph.D.,
Assistant Surgeon to the Pennsylvania Eye and Ear Infir-

mary, Philactelphia.

After the usual experience in car work, and a
gradual accumulation of unimproving cases of
tinnitus aurium, I began to study the general effects
of nitroglycerine, and to use it in these cases. It
had been used by others in tirnitus, both with and
without success ; but I knew of no way of recog-
nizing the cases in which it would be most likely
to prove serviceable. In order to learn when to
use it, I began to give it in private practice to all
cases of tinnitus in which I had found no improve-
ment under other treatment, and in public prac-
Lice in all cases of tinnitus. In sone cases there
was irnprovement ; in others there was none.

In the patients where improvement had occur-
red, there was found to be present a similarity of
conditions, and I soon satisfied myself that there
was a class of patients in which the nitroglycerine
treatment was valuable. I found it most service-
able in patients having the tinnitus auriun, with-
out much impairment of hearing, and where but
little change had occurred in the naso-pharynx, and
where it was found on examination that some
abnormal condition of the heart existed, either
functional or organic.

In many of these cases, tuore or less structural
changes from catarrhal inflammation of the middle
ear wereTpresent; among them change in ,the
shape and translucency of the drumhead, with
accompanying change in appearance or position
of the triangular light spot.

Follicular pharyngitis was present in sone of
the cases. The tinnitus was generally constant,
or nearly so. It was not, as a rule, more marked
when the patient was in a recumbent position;
occasionally there was some remission in that
position. The thermometric and baronetric con-
ditions of the atmosphere influenced the tinnitus.
Danp weather, with low barometer, usually
increased it. Dull, heavy headache more or less
persistent, and most frequently located in the par-
ietal regions, though sometimes located in the-
frontal region, was of frequent occurrence. In
these cases I used the nitroglycerine in pill form,
and in doses of one-hundredth of a grain. At
first but one pill a day was given, generally in the
morning. The amount given, later, was increas-
ed, enough of the pills being given to dinminish the
tinnitus, or to cause headache. As many as six
of these pills were given in a day, though, usually,
two. were found to produce a .beneficial effect.
Improvement sometimes was manifest within a
day or two after beginning the use of the remedy.
In,cases of long standing, the-remedy was some-
times continued for a period varying from one to

three months before a satisfactory resttlt was
obtained. Cases in which there was recurrence
of the tinnitus seemed to yield more readily on
resuning the treatment than when the remedy
was first administered. The conclusion which I
reached, after a fair trial of this remedy, was that
it is of value in certain cases of tinnitus aurium-
especially in those where cardiac lesion exists,
functional or organic, and where there is little or
no loss of hearing.-Phil. Med. Tines.

CREDÈ'S METHOD OF PLACENTAL EX-
PRESSION.

Although Mr. Dease, of Dublin, wrote, as early
as 1783, " Should the detachment of the placenta
not be effected in the usual time, it will be much
facilitated by the operator judiciously applying his
hand to the region of the uterus, which he may ex-
cite to the necessary contraction by gentle fric-
tion ; " and although Ramsbotham, in 1839, in his
text.book, condemned pulling and jerking at the
cord, and advised instead gentie pressure over the
uterus, it was not until 186o that external expres-
sion of the placenta was placed on a scientific bas's,
chiefly by the labors of Credé, of Leipsic. Shortly
after Credé's publication, the method came to be
known by his name, and it has been recommended
in the obstetrical books of all languages, with the
notable exception of Charpentier's classical work,
in which a warn protest is entered against it.
Notwithstanding the general acceptance of the
method, there have not been wanting those who,
from time to tinie, have dissented from it. When-
ever the criticism bas seemed to call for it, Credé
bas defended his method manfully. His latest de-
fense is directed against an attack that vas made
at the last meeting of Gernan naturalists and
physicians, at Wiesbaden, and is published in a
recent number of the " Archiv für Gynäkologie."

He discusses the objections seriatim. In an-
swer to the accusation that he was guided by the
watch in his procedure, he refers to his different
writings, in which it is distinctly stated that the
time for expressing the placenta should depend
upon the circumstances of the case, and should
have three different objects in view : (1) the re-
moval of existing dangers, (2) the avoidance, of
threatened dangers, and (3) the saving of time.
The first object calls for immediate action, as
everybody agrees. To accomplish the second, an
effort at placental expression should -be made with
the second, third, or fourth pain, but the placenta
may not be expelled until the tenth pain. Usually
from fifteen to thirty minutes are consumed in the
process. No sane ;man would object to recou se
to some procedure to accomplish the third objec
provided the woman's safety was not endangered
thereby. To the charge that the method is attend-
ed with increased loss of blood, be replies that
accurate weighings of the blco lost-as accurate
as they could have been--by different observers
have not sustained the staternent,
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One of the most serious objections raised was that
the method favored the retention of portions of
the membranes in the uterls, and thus heightened
the danger of septic infection. Credé denies the
premise; furthermore, granting it to be true, he
contests the legitimacy of the deduction with the fol-
lowing facts: Froni January r, 1883, to March 3i,
1887, 4,969 women were delivered in the Leipsic
clinic and Poliklinik, without any attention being
paid to retained portions of the membranes, aid iii
not a single case did death or even severe illness
ensue frorm such inattention. That the method re-
quires some skill Credé does not deny; sone skill
is demanded in any procedure belonging to the art
of medicine. The beginner nust know how, and
ivith very little practice he will acquire the necessary
skill. Reliance on the action of the abdominal
muscles bas been recoimended to supersede
pressure over the uterus; but after delivery, espe-
cially in a multipara, the abdominal muscles
are flaccid and incapable of powerful con-
traction. Stimulation of the lower part of the uterus
aiso has been advised, but by Credé's nethod the
whole uterus is- stimulated to contraction, more
especially the fundus, where the thickest iuscular
layers are situated, It was suggested at Wies-
-baden that-the body of the uterus should be dlrawn
up over the placenta. Not only wou)d this be
contrary to nature's process, but it would involve
considerable danger, inasmucli as the loiver seg-
ment of the uterus is thin and easily torn. The
theory that the separation of the secundines re-
quires the accumulation of a certain amount of
blood between them, and the uterine wall bas but
few adherents, and does not appear to be well
founded. Credé favors the old view that the
separation is brought about by the uterine contrac-
tions. In conclusion, he -sums up as follows:
His method of dealing wîth the placenta is in ac-
cordance with the natural process; it bas been
tested by experience; the objections raised against
it at various times have been either unfounded or
directed against phantoms; of the rnany recent
proposed modifications ,of the iethod, some are
lot new, and those that are new are worthless; in

short, the method stands unassaied.-N Y. Afed.
Jour.

COLORED LIGRT 'IN THE TREATMENT
OF TRE INSANE.

Dr. Ponza,Medical Superintendent of the lunatic
asylum at Alessendria (ltaly), reports somne ex-
perients which he bas made on the effect of
colored light on lunatics. The idea was suggested
to him by the observations of Robert Hunt on the
favorable effect which light transmitted through
violet-tinted glass on the developinent of animais
and plants. Dr. Ponza selected rooms with as
many as possible, and he has the walls painted
of the same color as the window-panes. A patient
suffering from melancholia, who would not eat,
was placed in a room with red walls and window',

in three hours he became quite cheerful and ask-
ed for food. Another lunatic, who always kept
his hands over his mouth to keep out air and
nourishnient, ivas placed in the same room, and
the next day he was much better, and ate with a
hearty appetite. A violent nianiac was placed
in a blue room, and becanie quiet in an hour.
Another patient, after spending a whole day in a
violet-colored room, was completely cured. Theo-
retically this appears to be a very interesting ex-
periment, but we have good reason to believe
that in practice it is of liule real service. It had
one very good effeCt, which. was that it induèed
the medical men who were making the experimnent
to spend a good deal of time and attention on the
patients who were under treatment. One German
medical man ivho visited Alessandria, said it ivas
"most excellent for the doctors." It is probable
that in some future day electric light may be used
for the darker parts of asylums, and then we shall
be able to see whether electric light will serve to
develop vitality in men as it bas been proved to
.do in plants. In many persons of unsound mind
the whole vital energy is defective, and the medical
oflcers often feel a sad want of something which
will produce energy. Stimulants of one kind or
another are tried, and do some good; but we
should welcome sone more general natural means
of improving the general health. The asylumi
physician tooks to food, warmth, and exercise as
his great assistants ; and if electricity, or blue or
yellow rays, can be added, so much the better.-
British fedical Journal, March 3, 1888. •

ON SCARLET FEVER AND ITS TREAT-
MENT.

By CLUiMErr DUxEs, M. D., Physician to Rugby School

Drs. Jamuieson and Edington have proved that
the specific cause of scarlet fever is a bacillus,
ivhich they have cultivated, and with which they
have inoculated animals and produced scarlet
fever. They have also shown that this bacillus
occurs in the blood during the first three days of
the fever; thit, later on, it is absent from the
blood ; and that it is found most extensively in the
desquamating skin after the third week. They
have, further, indicated a method by which this
bacillus can be destroyed in the skin, and thus
the spread of the infection of scarlet fever can be
minimised, and the unprotected, even when resid-
ing in the sanie house, be safe froi falling into its
ranmels..

But a still more important matter is the treatment
and arrest of scarlet fever ir- each individual; 'for
the first cry a parent whose child bas scarlet fever
is, " What can you do to save ny child; and hbw
can you spare him from being maimed forlife by
its sequel? Ris second question being, "How
can you prevent its spreading to my other chil-
dren? " This second question Drs. Jamieson and
Edington have answered. It is with the hope
that I may induce them to investigate the first
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question that I an writing this paper; for it~has
already been brought within a ineasurable dis-
tanceof being answered by Dr. Illingworth, of Ac-
crington, who states that biniodide of nercury
(Hg I2) is a specific for scarlet fever. Recog-
nizing the importance of his letter in the use of
nercury as a gerinicide, I resolved to administer
the drug at the earliest opportunity. I have now
given tIhe Hg I2 in several cases of scarlet fever-
with this result, that it not only arrests the fever,
but it prevents the desquamrnation of the skin, or
arrests it to such an extent that only a slight scur-
finess of the skin of the hands and feet arises. If
such be found to be invariably the case, will the
bacilli of scarlet fever be found in the skin at all;
and if not, will not the infectious period of scarlet
fever be thereby reduced to a few days only, and
wili not the sequehe of scarlet fever be absolutely
prevented ?

The Hg 4 can be administered in the form of
of a pill or of a mixture of the li.q hyd. perchloridi
c. pot. iodid. The only drawback to its use which
I have at present found is that if it be given before
the diagnosis is absolutely certain, the physician
will be apt to think, when lie finds no desquamation
takùig place at the usual time, that the case was
not one of scarlet fever. The drug prevents the
desquarnation of the epithelium ot the tongue, as
-wellas of the skin, and the throat rapidly heals
under its use.

I was busy collecting facts when Drs. Janieson
and Edington's valuable paper, appeared, and I
should have waited tilt I had collected a sufficient
number of instances before writing this paper, had
it not been for the desire that others, especially
the above-named authors, would assist in estab-
lishing, or refuting, this treatrrment, for the experi-
ence of one individual is limited.

The benefit to be obtained from the use of HFg
12 is far-reaching if it be reliable in all cases, for it
not only prevents the desquamation of the skin,
and thereby probably prevents the major part of
the inrectious nature of scarlet fever, but it will
probably also be found that it obviates the neces-
sity of keeping patients in- bed for three weeks,
which is the only safe rule hitherto, and isolated
for five or six weeks, and will prevent the occur-
rence of the much-dreaded sequelæ.

The gist of the whole matter seenis to be this:
1, that if the bacilli of scarlet fever are only discov-
ered in the blood for about three days; 2, that il
the bacilli, after this date, chiefly occupy the des-
quamating cuticle; 3, that' if this desquamation
can be prevented altogether by a medicine which
destroys bacilli; 4, then, in all probability, the in-
fection of scarlet fever will only last a few days;
and we are within-a measurable distance of limit-
ing the spread of scarlet fever, ane of removing its
fangs by preventing the sequel.-British Medi-
cal/our.naluly 9 , 1887, p. 67,
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GERMAN HOSPITAL.
Dr. Vogler presented a patient who suffered

with paralysis of the left side, due to rupture of a
blood-v~ssel in the brain. Patient was put on
iodide - potassium and the fluid extract of
hyoscyamus, and extermally, vet cups along the
spine and electricity. He has recovered motion
of both limbs, armn and leg nearly normal.

Dr. Vogler presented a case of rheumatic
arthritis; patient has suffered for two years with,
swelling and pain of upper and lower extrenlities,
without being able to work.

He put lier on large doses of salicylie acid for
some days ; externally, leeches, and leadwater and
laudanum to allay the inflammation. -

He speaks highly of an ointment composed of
powdered camphor, watery extract of opium,
belladonna, simple cerate, and zinc ointment. The
sulphur-baths of this country or Baden-Baden and

1 Wiesbaden of Germany, and a dry and warm
.clilate are advised in this disease.

Dr. Deaver presented a· case of shoulder-joint
amputation (after Larrey's method), which he
performed sone weeks ago (for injuries patient
sustained), with very good results.

In speaking of injuries with loss of blood, Dr.
Deaver advocates hypodermic injections of alka-
line solutions; if that should not be sufficient, he
recommends transfusion of blood. For stimulants,
he recommends the hypodermic injection of ether
as the best i after that, whiskey and digitalis.
Stimulants by the stomach should be given, after
the stomach is quiet, and they should be given in
small doses at short intervals with hot drinks.

In amputations, Dr. Deaver uses the catgut for
the ligaturing of the blood-vessels, hot water to
stop capillary hemorrhage, and, as an aseptic,
bichloride of mercury solution, i in zooo, to wash
the parts thoroughly, and then an antiseptic
dressing.

As seminal enissions usually cccur after the
first sleep, and are catused by the irritation of a
full bladder, Dr. Sudduth gathers from this that it
is well to advise patients of this character to
empty the bladder immediately upon awakening
in the morning, generally about 4 a.n.

BLEPHARITIS.
Prof. Keyser has excellent results from his,

pomade anti-blepharitic:
Oleopalmitate of lead.,.......2o parts.
Almond oit..................1o
Simple cerate.. ........... 5
3alsam of Peru................ ..... y,

Liquid tar........................ Y2
Spread a cloth with 'this and'allow it to lie on

the inflamed surface each night.

FOR FŒTID FEET.
Since the offensive odor from certain persons'

feet has been shown to be of microbie origin.
Prof. Gerhard advises several applications of
bichloride of nercury, r-Soco or z-oooo.
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KEITH ON HYSTERECTOMY FOR
FIBROMA.

I say it deliberately, hysterectomy is an opera-
tion that has done more harm than good, and its
mortality is out of all proportion to the benefits
received by the few. What is the mortality of this
operation, now so often and so unnecessarily per
formed? We shall never know. I put it at 25 per
cent., though it is probably much higher. I may be
wrong; others can correct me by giving their total
results. In other words, one out of every four wo-
men operated on by hysterectoiny has till now
died after an operation for the removal of a tumor
that lias, as a rule, a limited active existence, and
that of itself rarely shortens life. We have no right
to rush our patients into such a fearful risk, yet
this is done every day. In abdominal surgery
responsibility seems to have become old-fashioned
and gone out of date. Fortunately for those afflict -
ed with uterine tumors, it now niatters little
which of the old ways of operation is the best ;
whether the ovaries can be renmoved or not,
whether the extra or intra-peritoneal method be the
better way of performing hysterectomy, or whether
the convalescence lasts in the one case six weeks,
or in the other twenty days, the treatment'introdu-
ced by Dr. Apostoli must take precedence of all
others. The success of this treatment is a great
fact, and in saying that I accept foto animo his
teachings, I do not speak without some experience
of his practice. We have already-my son and
1-in scarcely five months, applied electricity in
strong, accurately-measured doses upwards of i,-
200 times, in considerably more than a hundred
patients, the majority in cases of uterine fibroids.
The labor has not been small-indeed it has been
very hard-and it is not easy to get the science of
the subject into an old head. On the other hand,
it lias opened out a delightful study, which increa-
ses in interest every day the deeper we get into it.
When I came back from my holiday in the be-
ginning of July there were waiting for me several
cases for hysterectomy, or for the renoval of the
ovaries for bleeding fibroids, and there have been
others since. These have all gone home without
operation, with menstruation almost normal, and
improving after their return, with the tumors in
every case reduced in size, with pain gone, and
with a freedom to walk about and enjoy life such
as they were long strangers to. In one case only
lias there been a return of hemorrhage. The
tumor had gone down two-thirds, she was appar-
ently well, and, unwilling to detain her longer in
town,, she was allowed to go home too soon. All
were more than pleased to have escaped the risks
and misehes of a surgical operation that at once
put'their lives in peril. We-every one of us-
consider far too lightly the misery .that such opera-
tions cost our patients and their friends.

Should these improvements be permanent
(and we have Dr. , Apostoli's word for- it
that-if the treatment be carried out. long enough
such is generally the case, and, so far, I am able

to endorse almost every statement that he has
niade), it follovs that the field for hysterectomy,
for the removal of ovaries for fibroids is narrowed
down to the smallest limits. I have never been in
favor of hysterectomy, simply because its death
rate is so high and because it is perforned for the
renioval of a turmor that rarely kills. So strongiy
do I now feel on this subject that I would consi-
der myself guilty of a criminial act were I to advise
any patient to run the risk of lier life-and such
a risk-before having given lier a fair trial to thif
treatnent, even were I sure that the mortality
would not be greaterthan that which hysterectoniy
has given me in my private cases--under 4 per'
cent.-British Anerican Journal.

TOBACCO HEART.
Of the cases of heart disease recently treated in

the writer's rooin, at the dispensary, nine were diag-
nosticated as functional disorders due to the ex-
cessive use of tobacco. All the nine cases occurred
in young men between the ages of seventeen and
twenty-seven years.

The tobacco was used in all the cases in the,
form of chewing, the amount ranging from a half
pound to one pound a week. The habit of chew-
ing was begun early in life in all the cases ; in one'
case at the age of five years ; the oldest age noted
at which chewing was begun was twelve years;;,
the aveiage was seven years.

The symptoms complained of were palpitation,
pain and dyspnea. Palpitation was present in all
the nine cases and was greatest upon making any
exertion. Irregular action of the heart at the
time of the examination was noted in only one case.
Pain was complained of in seven cases, and always
had its seat immediately over the heart or under
the sternum. Dyspnoa was complained of in
only three cases, and ivas not excessive. -Hyper-
trophy of the heart, as evidenced by increased
area of cardiac dullness, was noted in two in-
stances. In both cases the dullness extended to
the right edge of the sternum. In the two cases
in which hypertrophy had.occurred, care was taken
to exclude any other cause than tobacco. No
murmurs were noted in any of the nine cases.

Treatment consisted in prescribing total abstin-
ence from the use of tobacco, and in some cases,
where this alone did not suffice, the moderate use,
of bromide of potassium. 'Notwithstanding great
length of time d uring which tobacco had been used,
and the early age at which the use had been coni-
nenced, this simple common : sense - treatient
usually sufficed to give entire relief after three or
four weeks. In only one case was digitalis use .
M. H Fusse/il, M. D., Universify Zfosp ital- irt
Periscope.

MELANCHOLIA.
Dr. Pepper caims excellent resuits fron1 1iyösy-

cine, with the ferruginous tonics, nutritious die,
and complete change of the pàtient's surroundingg
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SOAPS.
Prof. Shoemaker says that soda soaps as a rule

are more irritating than potash soaps. Great
caution should be exercised in the selection
of a toilet soap, for in order to be entirely harmless
these should have a neutral reaction. He exhibi-
ted to the class a number of principal toilet soaps,
which he had gotten at different places in the city,
and which he had given to an expert to be tested.
With two exceptions, all these soaps, contained
more or less free alkali. This free alkali, be said,
was, especially in young children, the cause of
many skin eruptions, such as simple erythema,
seborrhoea. pustular eczema, and the like.

Prof. Shoemaker then enunerated the different
medicated soaps and theirparticular values. Alum
soap is good in hyperidioses, in pustular eczema,
and in chafing. Boro-glyceride soap is useful in
acne, seborrhœa, and for rougi skin. Chamomile
soap is mildly stimulating, excellent for bromid-
roses, intertrigo, and is the best soap for dand-
ruff. Naphthal soap is the very best application
for animal parasites on any part of the body, and
also in bromidroses. Salicylic acid soap is a non-
irritating antiseptic soap, and is good for toilet
purposes. Corrosive sublimate soap is serviceable
for removing freckles, chloasma, rough skin, for
changing a muddy to a clear complexion, and in
al] kinds of itching.

DYSPEPSIA MIXTURE.

For chronic gastric catarrh, Prof. Gerhard high-
ly recommends this mistura dyspeptica :
I, Foliarum senna ..... .................. 3 iîj

Pulv. rhei...................gr. xl
Ft. infusion with J iv water and add .

Vini ipecacuanhæ............. f 3 ss
Ext. hydrastis Canadensis fld.........f 3 jss
Potassii carbonatis.................. j

Sig.-Take a dessertspoonful half an hour before
eating, in water as hot as can be borne.

VAGUE PAINS.
Prof. Atkinson considers oil ofgaultheria a m ost

valuable, rei.nedy. He gives it till ringing in the
ears and vomiting occur. For a girl of seven,
weak, pale, anSmic, and troubled with "vague
pains,' he gives

4 Olei gaultheria........... .... ,..f 3 ii
Mucilaginis acaciae,
Syrupi simplicis..........aa f §iss M.

Sig.--3 j every three heurs. -
In addition, he puts her on a tonic course of

cod-liver oil, iron, gin, wine, and strychnia.

PROGNOSIS IN CONVULSIONS.
Convulsions following burns in small children

are apt te prove fatal. I have never known a
case of scarlet fever -to récover in which a convul-
sn has'ccurred after the appearance of the erup-

tion.-rf Msn

CYSTITIS.
Dr. Parish established an artificial vesico-vaginal

fistula in a woman whose urethra had been dilated
three times in the past year for cystitis, probably
specific, with almost constant dribbling of the
urine. He claians that the hollow button, inserted
between the cut edges, causes aggravation of the
cystitis, and he prefers stitching them with silk,
allowing the sutures to remain for at least ten
days.

IN FRACTURE OF THE CLAVICLE.
Dr.White claims that the four-tailed bandage fills

all the indications, if the patient can be kept in the
supine posture, with the head lowered. The
elbow rests in a small hole cut in the centre of the
bandage, two tails, 10 inches wide, encircle the
chest, and the other tvo, 4 inches wide, are car-
ried round the shoulder, opposite the fracture.,
No pads are used.

HYOSCYAMINE FOR ASTHMA.
Dr. Musser recommends hyoscyamine, gr.1-12o

every three hours, internally; or where a rapid
effect is desired, gr. 1-140 to 1-120 hypodermically;
for the spasuodic asthma of emphysema. He uses,
in addition, nux vomica as a respiratory stimulant,
and terebene or oil of eucalyptus for the ac-
companying bronchitis, diminishing the hyoscya-
mine as the other drugs are increased.

IRITIS.
Prof. Keyser at once gives gr. 1-12 bin-iodide of

mercury, with gr. v iodide of potassium, three
times a day, and applies hot stupes of hammamelis
for the pain. If no benefit be noticed in three or
four days, he drops the mercury and tries salicylic
acid gr. xx ter die. If a condyloma is detected
on the iris, he is sure of specific cause.

BROMINE IN CROUP.
Prof. Howell has known of a number of instan-

ces in which a drop of bromine, wiîth each dose
of bromide of potassium, acted well in throwing
off the membrane in croup.

FLATULENCE DUE TO FERM ENTATION.
In a case of windy dyspepsia, due to indiges-

tion of starches, Prof. Waugh simply prescribed
diastase, with excellent results.

In the case of a child seventeen months old,
very low with marasmus, accompanied by diarrhea
and vomiting, Prof. Waugh stopped' its mi)k and
substituted predigested food. The vomiting and
diarrhea he treatecd by sulphocarbolate of zinc,
gr. 4 every two hours. The child:is,improving
arpidly.
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PROFESSIONAL SUCCESS.

We commend to the attention of our readers the
excellent advice to the graduates of the valedic-
forian for the Faculty in another column, on the
subject ofprofessional etiquette. Indeed, we con-
sider this subject of so much importance, that we
purpose devoting a column of our pages every
month to the reproduction of the code of
ethics of the American Medical Association.

On reflection, it wili be evident to every one
that it is to the advantage of the profession, both
as a vhole and as individual nembers, that all
our dealings with each other and with the public
should be of the most honorable nature. Nothing
ends to lower us so much in the eyes of the
public as the little backbitings and petty jealousies
which we unfortunately too ofien see, and which
are turned to the disadvantage of the backbiter

quite as niuch as to that of the one detracted.
Even if something disparaging is said about us by
a brother, no niatter how great the provocation
niy be, and no matter how much we may be
tenpted to retaliate, it will prove better in the
long run to take no notice of such injustice,
feeling certain that in the end truth and right
must prevail. If we see a brother succeeding a
little better thian ourselves, let not this excite our
jealousy or wratl, but rather our emulation ; for
we nay be sure that lie possesses some little quali-
tics which .we do not. Instead of wasting our
time in finding fault with him for succeeding,
rather let us *find out what those qualities are
and cúlltivate them. I lu "nine cases out of ten

we may acquire them as ive]], and turn them
to the same advantage as lie has turned theni.

Altho'ugh fortune may occasionally help a man
to a high position, no power on earth cat niake
a man fill a position for which lie is nlot fit. The
highest and most enduring reputations in the pro.
fession have been those which were made slowly
and laboriously, because they were built on a sure
foundation. And it is a rule, to which therè are
but few exceptions, that we are sure te attain
just that position for which ive are fit, and no
higher; consequently liard work is the only sure
road to success. Li the practice of iedicine as in
the evolution of nature, the fittest will survive.

LONGEVITY AND MEDICAL MEN.

In an excellent article in the "Içth Century," Dr.
Burney Yeo points out the causes which lead to
a long life. H e obtains his data by analyzing the
lives of those who have reached a great age and
whose mode of living was vell known. He finds
that the most important thing is to obtain a
regular and sufficient amount of sleep. The
nuniber of hours required is greater than nost
nien get, being over rather than under eight hours.
The truth of the adage " early to bed, etc.," is
fully borne out by bis statistics. The second
requirement in importance is to have one's neals
at regular hours, and to bave sufficient tinie to cat
theni properly. The third advantage is to have
a mind free froin care and worry. And the fourth to
have plenty of excercise in the open air. Although
several centenarians were in the habit of using
during a considerable part of their lives wine and
malt liquors, still the majority were either total
abstainers or exceedingly abstemious.

From the consideration of these facts, it is not
surprising to find that, the average death rate of
medical men is double that of clergymen. Is there
anywhere a medical man vho takes plenty of time
to bis mneals, who gets more than eight hours
of sleep, whlbo is free from anxiety, or who gets
sufficient exercise ii the open air?

Although many of these adverse conditions are
absolutely inherent to a doctor's)ife, still there are
some of them which might, with a little trouble, be
considerably ameliorated. Take, for instance,
night work; laying aside cases of midwifery, the
majority of times a doctor is sent for *at night are
for cases which should have been seen to during
the day, or even the day before. People have fallen
sQ int the way of thinking of the doctor as a kind
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of night owl, who delights in prowling about in the
darkness, that they forget that he is only human,
and needs unbroken sleep as rnuch or even more
than any other worker; indeed, we knov of cases
in the country where they send for the doctor at
night, simply because it suits their convenience to
go for him after the day's work is done, and be-
cause they are too busy to send for him in the day

,time. The victims of this thoughtlessness of course
broke down in health, and had to givec up practice
altogether for nearly a year, for which loss they re-
ceived no compensation. There is a way to avoid
this common cause of loass of health and early
death, and that is by educating the people, espe-
cially one's own patients, to understand that a
doctor requires rest as much and more than any
one else. How are ive to do this? By refusing to
go out at night ? No. By evincing anger? No.
How, then? Simply by charging double or tri-
ple for night visits. Let us get up and go with the
messenger with alacrity, and even the appear-
ance of pleasure if we can, but wat until we send
our bill, and then remniember to make the difference
between the charge for night visits and day visits
so strikingly great, that even the dullest patient
cannot fail to observe it. Nor need we fear to
loose any, or at all events many, patients by foL
lowing this course. They will soon get to under-
stand that it is for their good as well as the doc-
tor's that they should send for him in the day-time.

DOCTORS' BILLS.
In the article referred to above, another

cause of shortened life is financial worry, or what
might be expressed by the words " being hard up."
Whether medical men are ever in this condi-
tion we cannot state; but if they are, it is not to be
wondered at, when we remeiber how negligent
they are in business matters, but more especially
in sending out and collecting their accounts.
It is a general complaint among medical men that
to one likes to pay the doctor's bill. That the
same person who pays bis grocer and butcher
gladly and promptly is slow in paying the medical
adviser, to whom, perhaps, he owes bis life. And
we are apt to say that our patients are ungrateful.
But we think medical men are themselves to blane.
It is too much to expect of human nature that our
patient' s gratitude will keep as fresh after many
months as it was the very day we pronounced him
out of danger. The present system of s3nding
out accounts once a year is altogether ivrong.

Even the patients themselves frequently ask many
times for their accounts before they can get then,
and it is only after they have forgotten all about
them that the bills come in, perhaps when they
have spent the money on something else. If doc-
tors would spend a few hours on the last day of
every month, they could send out bills for services
rendered during the month, as well as reminders,
in the form of a second account, to those who have
forgotten to respond to the first one. We have
followed this niethod in our own practice, and do
not think vie have ever lost any patients thereby,
except a few of that undesirable class, who,
though quite able, never have any intention of
remunerating the physician for bis services. In
fact, this is one of the advantages of this system;
it soon lets you know who intends to pay and who
does not. Indeed we know of some specialists in
this city who send a bill to a patient on the first
day of the month, who only came for his first
consultation on the thirtieth on purpose to let him
know what his charges were. Be it understood,
however, that in these remarks we are only refer-
ring to the doctor's right to be paid by those who
are quite able to do so; we do not wish to dis-
courage any one from attending all poor people
free of any charge.

We may have something further to say on the
subject of fees in our next issue, as this is always a
subject for discussion among medical men.

THE CODE OF ETHICS OF THE AMER-
ICAN MEDICAL ASSOCIATION.

OF THE DUTIES OF PHYSICIANS TO THEIR PATIENTS

AND THE .OBLIGATIONS OF PATIENTS TO THEIR
PHYSIcIANS.

ART. I.-Duties of Physicians to their patients.

i. A physician should not only be ever ready to
obey the cails of the sick, but his mind ought also
to be inbued with the greatness of his mission, and
the responsibility lie habitually incurs in its dis-
charge. These obligations are the more deep and
enduring, because there is no tribunal other than
his own conscience to adjudge penalties for
carclessness or neglect. Physicians should, there-
fore, minister to the sick with due -impressions of
the importance of their office ; reflecting thatthu
case, the health, and the lives of those commuiitted
to their charge. depend on their skill, attention
and fidelity. They should study, also, in their
deportient, so to unite tenderness, with frness,
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and condescension with authority, as to inspire the
minds of their patients with gratitude, respect and
confidence.

2. Every case committed to the charge of a

physician sbould be treated with attention, steadi-
ness and humanity. Reasonable indulgence
should be granted to the mental imbecility and
caprices of the sick. Secrecy and delicacy, when
required by peculiar circumstances, should be
strictly observed ; and the familiar and confidential
intercourse to which physicians are admitted in-
in the'ir professional visits should bz used with
discrction, and with the most scrupulous regard
to fidelity and honor. The obligation of secrecy
extends beyond the period ofprofessional services;
none of the privacies of personal and domestic
life, no infirmity of disposition or flaw of character
observed during professional attendance should
ever be divulged by the physician, except when he
is imperatively required to do so. The force and

,and-necessity of.his obligation are indeed so great,
that professional men have, under certain circum-
stances, been protected in their observance of
e crecy by courts of justice.

3, Frequent visits to the sick are in general re-
quisite, since they enable the physician to arrive to
a more perfect knowledge of the disease-to meet
promptly every change which may occur, and also
tend to preserve the confidence of the patient.
But unnecessary visits are to be avoided, as they
give useless anxiety to the patient, tend to diminish
the authority of the physician, and render him
liable to be suspected of interested motives.

4. A physician should not be forward to
make gloomy prognostications, bccause they savor
of empiricism, by magnifying the importance of his
services in the treatment or cure of the disease.
But he should not fail, on proper occasions, to give
to the friends of the patient timely notice of danger
when it really occurs, and even to the patient
himself, if absolutely necessary. -This office, how-
ever, is so peculiarly alarming when executed by
him, that it-ought to be declined wheiever it can
be assigned. to any other person of sufficient
judgment and delicacy. For the physician should
be the minister of hope and comfort to the sick;
that, by such cordials:to the drooping spirit, he
may smooth the bed of death, revive expiring life,
and counteract the, depressing influence of.those
maladies wbich often disturb the tranquility .of the

ost resigned in their last moments. The life of
a sick person:can be shortened not only by the
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acts but also by the words or the manner of a physi-
cian. It is, therefore, a sacred duty to guard him-
self carefully in this respect, and to avoid all things
which have a tendency to discourage the patient
and to depress to bis spirits.

5. A physician ought not to abandon a pa-
tient because the case is deemed incurable; for bis
attendance may continue to be highly useful tô
the patient and comforting to the relatives around
him, even in the last period of a fatal malady, by
alleviating pain and other symptoms, and by'
soothing mental anguish. To decline attendance,
under such circumstances, vould be sacrificing to
fanciful delicacy and mistaken liberality, that moral
duty which is independent of, and far superiorY
to, all pecuniary consideration.

6. Consultations should be promoted n
difficult or protracted cases, as they, give rise to
confidence, energy and more enlarged views in,)
practice.

7. The opportunity which, a phys cn lot
unfrequently enjoys of promoting and strengthg
ening the good- resolutions of bis patients,
suffering under- the consequences of vicious con
duct, ought never to be neglected. His consels,
or even remonstrances, will give satisfactio., not
offense, if they be proffered with politeness, and
evince a genuine love of virtue, accompanied by a
sincere interest in the welfare of the person to
whom they are addressed.

PERSONAL.
Our readers will regret to learn of the illness nii

London of our young confrère, Dr. Rollo Campbell,
his father, Dr. F. W. Campbell, being summoned
to England to attend him. From advices receiyed'
to-day however, we are glad to learn that bis illnefs
is not of a dangerous nature, being Èimply nervous.
exhaustion from overwcrk in preparing foróaùd,
passing the first half of the examination for. th
M. R. C. P., London,.in ,which he' has b eei su
cessful. fe has been advised to defe~r the pass-'
ing of the other half until his health is better, bute
with theidetermination which is hereditary he i
already hard at work again.

Dr. J. B. Howard and wife have sailed for a pro..
longed visit to Europe. We are glad to learn that
with good care she bas completely re covered he
health.

The wife of Dr. G. T. Ross bas prese nted hi
with a daughter.


