e
wﬁ@u:

ISSUED MONTHLY

CONTENTS

.

EDICAL
CIENCE

VIDEO MELIORA PROBOQUE

PAGE

ORIGINAL ARTICLES

Hiematozon of Malaria--By Prof. William Osler, M.D.,
I*.R.C.P., Philadelphin "

Rocent Advances in  ISlectro- 'I‘humpuutu.h --By FOYH
Rosobrugh, M.D., Surgeon to the Fiye and BEar Dispensary,
Toronto

Advontitious and In‘rinsic Albumin—By Wni. ).ut.twss,
M.D., MLR.C.S., Eng., TOronto.ceeieieees coveenireniiinnicnenes

EpiToORIALS
Status of the Medical Profession..
Practical Work in Public Henlth..
Inhalation Trontment of Diseaso....

INDEX OF PROGRESS

Surcery.—~The Dovelopmont and Repeir of Bone..

- MepICINE.—Some of the Rarer Symptoins lnorlu(.e(l h\'
Gall Stones.--Antisoptic Troatmont of Purulent Otor-
rhaa. ~The Therapoutic \'u]lh of Blood-letting

THERAPEUTIC NOTES.~Electro-"lierapeutics. —The Steno-
carpin Fiasco.—Keratin and its Uses.—-Cocaine in Gon-
orrhaea.—Saccharine Tabloids.. .

GYNECOLOGY.—Boracie Acid in th
YhO

33

TORONTO, D=o.

I, 1887

OBsTETRICS.—Mammayr 'y Abscess
NEUROLOG Vhat is Nervous Irritabilit

LaARYNGOLOGY. . 53

BACTERIOLOGY AND EPIDEMIOLOGY. —.\licl -Orgnnisims in
Air a Monsmo of chlthrulm\ss in 'l‘onmnuuts u.nd
School Rooms.. s e 08

HospiTAL No*res
From Now York Hospital--By Hugh M. Mackuy, \Woodstock 58
Kingston City Hospital.

MEETINGS OF SOCIETIES
American Public Health Association..
Toronto Medicnl Soiot,
Quartorly Meeting of the Provincinl Bourd of Health

STATE MEDICINE
OUTBREAKS I¥ FORBIGN Coux'x‘lm s.~Typhoid at mem
Hygicne Congross
OQUTBREAKS IN UNITE
OUTBREAKS IN C,\.\‘,u).\...

HYGIENE
Public Water SUPPles.....ciiiiiiiiciine e sssanesansrasnens

ow York..

Gaseous Enemata

METHOD OF

Fine Pharmaceuticals

espandence Solicited

)

-§ ) vy
o2 £ %
/\g.:r

Alfe

-~

Martm, Toms & Go.

’L‘lm Appma.tns is the siwplest and cheapest in the market; packed in a neat rosuwood case.
Prico to Physicians, 87.00 Net. Sent by express on receipt of price.

152 Yonge St.

Treatment for Phthisis

DR. L. BERGEON,
Pure Carbonic Acid Gas and Sulphurre‘ed Hydrogen

LYONS

T e S

Ny,

paysiuRg suonejony
saijddng [BOIDBIN pue SjuBunAsu [BOIENS

-~




MEDICAL SCIENCE

ViDzo MELIORA PROBOQUE

EDITORS

P. H. Brycg, M.A.,, M.B., L.R.C.P. & S., EDIN.
WiLLIAM NATTRESS, M.D., M.R.C.S., EnG.

P. J. STRATHY, M.D., M.R.C.S., EnG.
W. 'B. NessITT, B.A.,, M.D., C. M.

ADDRESS ALL COMMUNICATIONS, EXCHANGES, ETC., TO DR. W. B. NESBITT, Cor. COLLEGE & McCAUL STs.. TORONYO

1SSUED MONTHLY
Vor. 1: No. 2

TORONTO, DECEMBER |, 1887

SUBSCRIPTION, IN ADVANC

$2.00 Per ANNUM

ORIGINAL ARTICLES.

HAMATOZOA OF MALARIA.
BY WILLIAM OSLER, M.D., F.R.C.P.
Extended Abstract of Monograph kindly given by the author,
(Continued.)
Types of Malaria Studied. —Of the
cases examined, a majority were instances of ordi-
nary intermittent fever, chiefly quotidian and ter-

seventy

tian, with two guartan cases.  ‘T'here was one case
of remittent fever, one of comatose pernicious
malarial fever, and the remainder were cases of
malarial cachexia or chronic paludism, with occa-
sional outbreaks of fever, with or without chills.
In all the cases, with the exception of seven, one
or other of the forms above described was found
in the blood.

Influence of Medicines on the Organisms. - Qui-
nine invariably caused the pigmented bodics to
disappear. In acute cases, which were usually
studied during two or three paroxysms before the
administration was begun, this observation was
repeatedly confirmed.
puscles were entirely free s in several instances, the
crescents  appeared  before the  blood
normal.

Nature of the Organisms.—1t is very evident
that we are dealing here with structures unlike any
others which have been described in human blood,
and with bodics which have no relation whateser
to the spirilla, micrococei, and bacteria of certain
acute diseases. I would call attention to the re-
markable unanimity in the Gescription of these
parasites by Laveran, Richa-¢, Marchiafava and
Celli, Councilman, Golgi, and myself.  Laveran’s
original description is well-nigh complete, and sub-
sequent workers have done little else than confirm

became

In a few cases the cor-

his results, though to Marchiafava and Celli is due
the credit of insisting upon the ameeboid character
of the inira-cellular form.

Relation of the LParasites to the Disease.—The
same difficulity meets us here as in so many affec-
tions in which micro-organisms have been found :
Are they pathogenic, or are they merely associated
with the disease, which in some way furnishes con-
ditions favourable to their growth?  As evidence
of their pathogenic nature may be urged, with
Laveran, the constancy of their presence,  their
absence in other individuals in malarial regions,
the destructive influence upon the blood-corpus-
cles, and their abundance in the graver forms of
the But
weighty as they may appear, will not carry convic-
tion at all, in the absence of eaperimental demon-
stration such as can be afforded in the case of cer-
tain pathogenic schizomycetes.  Attempts to iso-
late and grow  these hamatozoa outside the body
have failed.  Marchiafava and Celli have shown
that the inoculation of healthy persons with blood
from a case of malaria is followed in a variable
time by genuine ague paroaysms, in which the
blood contains the parasites; but in regions where
are not

discase. ceven  these  considerations,

malaria is prevalent such evperiments
wholly free from objections.

T'o my mind, two facts in connection with these
hamatozoa point significantly to their ctiological
association with malaria.  First, the positive ana
tomical changes which can be directly traced to
their action, changes upon which one at least of
the mont marked symptonis of the discase depends;
I refer to the destruction of the red bloud-corpus-
cles, which can be followed in all its stages, and is
as well-defined an alteration of tissue brought about
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by a parasite, as any of which we know., The
second fact is the action of quinine upon the para-
sites.  The simultancous disappearance of the
symptoms of the disease and the hamatozon suy-
gest that the specific influence of the medicine is
upon the parasites, though it may be urged that
the quinine, while curing the disease, simply re-
moves the conditions which permit of their growth
in the blood.

Dractical Constderations. - - An interesting practi-
cal point is the diagnostic value of the presence of
these bodies.  There were six or cight cases in
which the examinations of the blood proved of
greal service in determining the existenee of mal-
ana.  Some of these are worth mentioning. One
of the first was a man aged 37, who had been
under observation on three or four occasions with
anemia and an enlarged spleen. He had had
three attacks of hematemesis.  There was no his-
tory ol malaria, and, from the gravity of the case, |
was led to regard it as one of severe sp'enic
anemia.  On his fourth visit, however, a careful
examination of the blood revealed the presence of
the parssites, and 1 gave, in consequence, a more
favourable prognosis in the case which has since
been justiied.  In an instance  of pernicious
malaria admitted to  the Philadelphia Hospital,
under the care of my colleague, Dr. J. H.
Mausser, the diagnosis rested on the discovery in
the blood of the characteristic changes in the
corpuscles. ’
Aelanwemia.— These  rescarches  on malaria
throw light on the formation of pigment in the
blood and various organs in the chronic cases.
Evidently the primary change is in the red blood-
corpusc'e, which is gradually destroved by the
amaehoid form of the parasite.  Every stage of this
process can be readily traced, and these observa-
tions bear out the more recent views on the origin
of the pigment in the blood itself.

RECENT ADVANCES IN ELECTRO-THERA-
PEUTICS.

BY A. M. ROSEBRUGH, M. I', SURGFON T0O IYE AND BAR DIS-
PENSARY, TORONTO.

Road beforo the Toronto Medical Society, November 3rd, 1857.)
DIESIRE to call your attention this evening to
some new apparatus recently devised for regu-
lating, controlling and registering the voltaic cur-
rent when used in medicine or surgery. These are
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15t, the Milliamptre meter or galvanometer ;. 2nd,
a new rheostat ; and 3rd, a new form of clectrode.

As the apparatus is here to speak for itself, any
lengthened deseription on my part will be unneces-

sary.
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Vertieal Milliampeére meter (Bar-

rett's), for indicating strength of
current.  ‘The seale is gradunted
in milliamperes, and ranges from
0 to 50 millinmpeéres direet read-
ing, and, by moving n switeh,
which  multiplies by 10,—from
0 to 500 millinmpeéres,

The introduction of the Milliamptre meter marks
a new era in clectro-therapy. Tt has produced a
true therapeutic revolution by substituting matihe-
matical precision for the vagueness of impiricism,
What is the Milliampere meter?  ‘The Milliam-
pire meter is a modification of the galvanometer,
and indicates, firstly, the presence of the galvanic
current @ secondly, its direction ; and thirdly, the
strength of said current. ‘The value of the elec-
tric unit was definitely fixed by the International
Congress of Electricians which met in Paris in
1881, the Ampere being adopted as the unit of
current strength.  In the new galvanometer the
scale is divided so as to indicate the thousandth
part of an Ampere, hence the instrument is called
a Milli-Ampere meter. This instrument having
been accepted by the profession as the standard for
measuring current strength, “ivbecomes to the elec-
tric current what the gramme is to weight, the
second 1o time, and the metre to length.”

According to the law of Ohm, we obtain the
strength of the voltaic current by dividing the elee-
tromotive force of the battery cell by the resistance
of the circuit.  Now, if in the case of a given cel),
the eiectromotive force is exactiy one volt, and the
resistance of the circuit exactly one ohm, the
strength of the current is exactly one Ampere.
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This is the vnit of current strength, - thus one volt
divided by one ohm equals one unit or one Am
ptre.  Currents of this strength, /. ¢, one Ampire,
may possibly be used in clectrolysis, but as this s
very eaceptional the true electro-therapeutic unit
may be said to be one milliampere.*  "Thus

1 voit

=1 or 1 Ampere.

1 ohm

1 volt o

— =1 1000 Ampere, (.001) or 1 Milliamptre.
1000 ohms

The Bailey Rhonstat or Current Regulator.
This new rheostat supplants the commutator
or switch-board. Itimposes cqual work upon

all the cells of the battery.

2. 'The rheostat or instrument for regulating cur-
rent strength now coming into general use is the
water-rheostat.  The function of the rheostat is
twofold, namely, firstly, it enables the operator to

*When this becomes genorally understood, it will be correct
to say of tho current strength, 10 or 15 units " instead of ““ 10 or
15 milliamperes,”
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increase and diminish the strength of the current
gradually, and without causing any shock to the
patient ; and, secondly, when the rheostat and
milliamptre meter are both used, there is no neces-
sity for using a commutator or currentselector, and
moreover, when the rheostat is used the risk of
breaking the cireuit abruptly is reduced to a mini-
mum.

To illustrate my ~eaning, T will take an example.
In one of the public institutions which [ visited
in New York recently, there was a battery of 6o
cells placed in a closet adjoining the consulting
room. I'rom this battery of 6o cells a cable con-
taining 61 wires was corducted to a very com-
plicated and formidable looking switch board
erected at one side of the room.  On this switch
board was a double commutator, so arranged that
to those initiated into the mysteries of certain plugs
and swiches, cither one cell or any number of
cells up 1o vo might be brought into circuit as de-
sired.  Now by the use of the rheostat and the
nilliampere meter all this parafernalia may be  dis-
pensed with when only two wires from the battery
will be required, the one being connected with the
posttive, and the other with the negative pole of
said battery, —the strength of the current being
regulared wholly by the rheostat, that is, by inter-
posing an artificial resistance into the circuit which
may be increased or diminished at pleasure.

The new rheostat which is here exhibited was
devised by a Mr. H. L. Bailey, an American clec-
trician.  ‘U'wo large wedge-shaped plates of carbon
are insulated from each other and made to dip into
a tall glass jar containing water which half lls the
jar. To each of the inferior pointed ends of car-
bon is attached a pyramidal shaped piece of sponge.
When  immersing  the sponges or when with-
drawing them, a very small column of water with
very high resistance connccts the two carbon plates
through the water into which the sponges dip.
When the plates are fully immersed, there is no
artificial resistance or obstruction to the flow of
the current, but when the plates are withdrawn
from the water the resistance is so great that we
may say that practically no current flows through
the circuit. By this ingenious arrangement any
desired resistance from a few ohms to miliions
of ohms may be gradually interposed or removed
from the circuit atpleasure. This is a feature
attained by no other instrument. ‘The rheostats

e
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now in use do not interpose a resistance of more
than aboui 500 ohms, which is much less than the
resistance ot the body, hence when these instru-
ments are used a commutator is also used to pre-

vent a shock to the nernvous system when the
current is applied or removed.*

3 In the means and methods of applying the
clectric current improvement has been made intwo
directions.
clectrodes ; and secondly, by making the clectrodes

Firstly, by increasing the size of the

so that they may he more accurately adapted to
the surfoee. For instance, in applving the gaivanic
current to the head, mstead of using an clectrode
only 1 or z inchet in diameter, a concave clee-
trode is used, large enough to cover the whole of
the upper part of the head, while the other clec-
trode called the *indificrent electrode,” also large,
is placed cither on the sternum or on the spine.
By this means strong currents can be applied  with
greater safety and less discomfort than formerly.
Again in passing strong currents through the uterus,
as, for instance. in the Apostozi treasment of ibroids,
the abdominal or indifferent electrede is very large,
and is constructed with a view to adapting itself
accurately to the unevenness of the surface. The
large clectrode  Jistributes  the current over a
large surface and permits the passage of very strong
currents without pain or vesicaiton. and morcover,
so reduces the resistance of the circuit that cur-
rents may be used of a strength far bheyond any
current strength attainable with ordinary clectrodes.
The adominal clectrode now on the table is one
devised by Dr. Martin, of Chicago.  Itis a metal
disc about ¢ inches in diameter. concave-convey,
and covered with animal parchment. The space
between the concavity of the metal and the parch-
ment is filled with a solution of salt in water.
‘This communication will perhaps be less in-
complete if it includes some reference to the bat-
teries now an use.  For stationary or Cabinet bat-
teries there are two forms of cells in use, viz., the
gravity or telegraph battery, and the Laclanche or
telephone transmitter battery.  Of these the l.e-
clanche is to be preferred, as there is no local ac-
tion in the cell when the battery is not in use, and
it is, morcover, much more cleanly than the gravity
or Daniel cell (of which it is a modification.)

*The rosistance of the body vavies from 1000 ohws to 5000

ahms, according to the moisture of tne skin, and the part of
the body operated upon.
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‘T'he stationary batteries are placed in a closet or
in a cellar from which wires are conveyed to the
consulting room. ‘The cells of the Cabinet battery
are placed in a cabinet or office desk, on the top of
which stands the milliamptre meter, rheostat, &ec.

Among the portable batteries are «he following,
namely : 1, the small Leclanche cell v 2, the
chloride of silver cell'; and 3, the zine carbon cell.
All of these batteries are in use for ordinary clec-
tro-therapeutic purposes @ and, so far as the electric
current is coneerned one hattery answers the pur-
pose as well as another. “There is this difference,
however @ the gravity cddl and the chioride of sitver
cell have a comparatively low electro-motive foree,
and when cither of these batteries is used it is
necessary to vse a larger number of cells than when
the Leclancht or when the zine carbon batteries are
used.  ‘The clectro-motive force of the gravity and
the silver cell is about 1 volt per celly that of the
Leclanche, about 114, and that of the zine carbon,
about 134 volts.
quire an clectro-motive force of say 30 volts, 17
cells of zine carbon battery would be used, 20 cells
of the Leclanche, and 30 cells of the gravity or of
the chioride of silver battery would be used.  large
cells maintain their strength longer than small cells,

Hencee, i in a given case, we re-

but the clectro-motive force is no greater, that is,
if we take two cells of the same kind. say a large
Leclanche, such as is used with the telephone trans-
mitter, and a small Leclanche, such asis used in
the portable batteries, the clectro-motive foree of
the latter ts exactly the same as that of the former,
and. while 1t lasts, it is quite as crficient.

When, however, the battery is for clectrolytic
purposes, the case is very different; in this case
we require abattery with large cells, or what is
practically the same thing,  a battery with low in-
ternal resistance. Either the zine carbon or the
large Leclanche cells may be used for this purpose.

The zine carbon battery has the advantage of be- -

ing portable and morcover it maintains its strength
much longer than the Leclanche, nor does it be-
come polarized, when in use, as readily as the
latter.

This may be demonstrated in the following man
ner :—Connect a large Leclanche cell with a fara-
dic coil.  ‘The vibrator will act vigorously possibly
for five minutes, when its strength will be percep-
tibly weakened and in about ten minutes it will
fail to operate the vibrator,—-whereas a  small

NI Y RN,
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zinc-carbon cell will operate the vibrator for sev-
eral hours. When unusually strong curents are
required as for instance from 250 0 1000 milliam-
peres this s the battery I would use, although |
believe that in treating uterine filroids  Apostoli
uses the large Lechanche cells,

There are several forms of portable zine carbon
batteries i the marhet. They all belong to the
variety known as the * plunge battery,” the plates
being immersed or plunged in the eaciting solution
to set the battery in action. My preference is in
favor of a recent modification of the McIntosh
battery. It is simple in construction, casily n.an-
aged, and does not readily get out of order.  ‘This
is the battery, par excellence, for clectrolysis, and
may be used for all other purposes as well.  For
purely neurological work the lLeclanche or the
chloride of silver hattery is rather more convenient.

Having thus briefiy described the new elctro-
theraputic apparatus I will conclude with a few
words regarding the dosage of clectricity, and 1 do
not know that T can introduce the subject better
than by referring 1o cases now under treatment.

Case 7. Towticollis. - Dr. Oldright's patient. a
lide girl aged 8. Electrical treaument. Central
galvanization galvanization of contracted muscles
and faradization of the weak antagonistic muscles.
From 3 to 6 milliamperes are applied 1o each cervi-
cal sympathetic, 8 10 10 to the head, and 10 to 12
to the nape of the neck - with the positive pole -
the negative being applicd by means of a large
clectrode to the sterum. 10 to 12 milllampires
are passed throngh the upper part of the spinc-and
about the same sirength is passed  through the
contracted muscles.  The application to cach part
lasts about three mimmutes, and the current is gradu-
ally increased from zero to the maxium and as
gradually decreased, by means of the rheostat, very
great care being taken that there shall be no inter-
ruption to the current, especially wien at the
maximum.  In galvanizing the cervical sympathetic
nerves, it is usual to make the application by means
of a narrow electrode pressed against the spine in
front of the sterno-mastoid muscle. In the case
of a child, 1 prefer using the ends of the fingers of
one hand, the other hand being made to grasp the
sponge clectrede connected with the positive pole
of the battery, and the current passed through my
own body. In this case an assistant works the
rheostat, while 1 watch the milliamptre meter.
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Case 2 [emiplegia - Dr. Burns, patient.  In
this case the patient Las nearly recovered from
paralysis of the left side, leaving however, second-
ary contraction of the aam and forcarm. The
clectrical treatment is the galvanic current to the
flexors, and the fmadic current 1o the extensors.
From 15 to 20 milliampires are applied continu-
ously to each set of contracted muscles, for about five
minutes at 2 time, three times a week,

Case 3. Scratica. -—Same paticnt but sciaca
on the right side. “Treatment, twenty-five milliam-
peres for five minutes, negative pule on sacren and
positive on popliteal space.  In chronic cases, 30
or go milliamperes may be used and it may be
repeated twice a day.

Case 4. Locomotor Ataxia. — Dr. Mewbumn's pa-
tient.  “The electricial treatment is the application
of the galvanic current to the spine and the faradic
current by means of the dry clectric brush to the
back and limbs. 12 or 14 milliamptres are applied
to the spine for five minutes every second day and
the clectric brush (faradic current) is applied at
home Jaily.

Case 5. Opacities in itreous. -~ Dr. Fisher's
patient, Wiarton.  Electricial treatment: 8 mil-
liamperes daily for five minutes 5 the positive elec-
trode being applied 10 the cyes and the negative
applied cither to the hand or check.

Case 6.
wea. - - Electrical treatment 1o to 12 milliampéres
for ten minutes with negative pole, the positive
being applied cither to the check or 1o the hand

Larenciy matous Inflammation of Cor-

well wetted.

Case 7. . Atrophy of Optic Nerves. —\ young
woman,  Electrical treatment 6 milliamperes for
five minutes to each eye (positive pole) with the
negative pole cither to the nape of the neck or to
the hand.  In the report of these seven cases T
have given the clectric treatment only. It is to be
understood of course that this was not the only
trcatment.  With the exception of the case of
sciatica, tn. eleatrical treatment was an adjunct
only to other treatment. The cases are report-
cd here simply with the object stated, namely to
give some idea of the dosage of clectricity.

I may add that whatever battery is used I put the
entire number of cells in circuit (usually about 30)
and I modify the strength of the current by the rheos-
tat. My arrangement is as follows : The rheophore

EENNE o




YU A DR T

‘3

i
i
|

38 MEDICAL

D

or insulated wire attachied to the positive sponge-
electrode is connected with the first plate (carbon)
or positive pole of the battery.  The negative rheo-
phore is connected with the milliampére-meter @ this
latter is connected with the rheostat, and this an
turn is connected with the last plate (zinc) or ney-
ative pole of the attery, Fhe arcuit is then made
up as follows, viz, from the positive pole of the
bautery through the rheophore and sponge ele trode
to the body, and from the body through the nega-
tive sponge-clectrodde and rheophore to the milli-
ampire meter, from the latter o the rheostat and
from the rheostat to the negative pole of the hat-
tery. ‘The apparatus need not necessarily e cor-
rected up in this order, however, and it is of no
consequence whether the current traverses the
rheostat before or after passing through the part of
the body to be operated upoa. Great care i3
taken to make all the connections firm, so that
there shall he no accidental break in the cirenit
while the patient is being operated upon.

ADVENTITIOUS AND INTRINSIC ALGUMIN.

BY WAL NATIIRESS, MDD, MUR.CS L NG

’:[H LERE are various causes for the presence of

albumin in the urine, some of which are un-
important and lead to no serious results @ others are
indicative of very grave lesions of the kidnevs, while
again there may exist very serious discases of those
organs and yet orainary testing will not reveal the
presence of albumin.

Albuminuria is not a certain sign for the diag-
nosts of renal disease absence of albumin in any
given sample does not necessartlv prove absence
of renal disease.  Dr. Fothergill savs, = 1t is not
proper to assume that albununuria indicates
Bright's disease. A medical man has no moral
right to alarm a person by assuming Bright's dis-
ease merely on the discove  of albumin in his
urine.”

Bright’s disease. however. may be present and
no albumin detected as in interestitial nephritis or
in chronie diffuse nephrius with large white kidney
where albumin varies from none to abundance.

In order. therefore, that the presence of albu-
min may have any clinical significance it is neces-
sary that urinal examinations be made thoroughly,
scientifically and with an intelligent understanding
of what its presence indicates.

Ve

If albumin be

s

Ve
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found a microstopical examination is then neces-
sary to discover further evidences of arenal lesion.
if no albumin be found and kidney  disease
suspected from general symptoms, resh samples
of urine should be obtained from time 1o time and
caretully tested.

1t albuminuria is not alwayvs diagnostic of kid
ney discase how shadl we account for its presence
in the urine and how estimate its clinical value?
Prof. Porter in his Zreatise on Urinary Analvsis
makes the division adzentivions or false albumin-
uria and setrinsic or true albuminuria, the former
having its origin in intestinal indigestion or incom-
plete hepatic digestion from arrors in- dict, as
the 100 free use of eggs or abstinence from salt, or
it may be from certain forms of ind gestion during
the severe fevers or a form of cychie albuminuria
all of which possibly denote some change in the
blood but do not indicate any renal disease. It
is searcely possible that digestion can always be so
perfect and so complete that some of the albumin-
ates cither in the form of derived albumins or of
peptones may not enter the blood and appear in
the urine.

Such. no doubt. is not an infrequent occeurrence
and the presence of small traces of albumin in the
urine persisting for some time without scrious con-
sequences and disappearing on a regulated dictetic
treatment must mean something  far less serious
than any one of the discases of the kidneys com-
monly included under the term Bright.

In the intrinsie variety the albumin found in the
urine is chicily serum-albumin and as this is not as
a rule exereted by healthy kidneys we mnst regard
its presence an evidence of some structaral change
cither in the parenchyma or interstitial tissue, or in
Loth. or some obstruction to the renal circulation
together with a change in the blood itself.  The
causes which produce these changes in the kidneys.
in the blood. and in the circulation are very num-
erous and vary according as they belong 10 the
different forms of Bright's discase in almost all of
which albumin appears as a symptom.

The two chief features in connection with this
subject of albumin in the urine are:

Firstly - -How to detect its presence.

Secondly - To estimate its clinical significance.

Zests for Albumin.—There are a great many
methods for detecting albumin in the urine.  Some
are very delicate, a number of them more or less
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accurate, while many  of them are so complhi-
cated and the reagents so difheult to obtain and
keep that they are of livde practical use to the husy
practitioner.

The scientific analvist no doubt finds them of
great service for many deheate reactions and for
estimaiing i a comparauve way the volumetne
amonnt.

The following list comprises some four or five of
the host satisfactory tests:

(v) feat. Bl along testtube two-thirds full
of the urine.  Hold the test-tube by the hottom
and apply the flame o the upper third unul it
reaches the boiling point. 1t this produces no
precipitate it indicaies cither the absence of albu-
min or alkalinity of the solution so that the serum-
albumin is not precipitated. Add a drop or two
of nitric acid and again heat.  If it still remains
clear there is no albumin present. Should a pre-
cipitate form and not clear up but hecome more
decided on the addition of a httle more nitrie acid
albumin is present.

Before applying the heat it saves time 1o test
the reaction of the sample with litmus paper and
if found alkaline acidulate with a few drops of mitrie
or acetic acid.

(2) [leller's or the Nitric Acd Test. —-"Take a
drachm of nitric acid in a test-tube and holding 1
obliquely with a dropper allow the suspected urine
to flow gendy down on the mitric acid.  T'he urine
being less dense will float on the surface of the
acia, and if albumin be present a white cloudy
segment will form at the junction of the two fluids.
The action of the acid on the coloring matter
of the urine wili produce a colored  segment
at thedr junction.  This. which is a variable brozen
according to the quantity of coloring matter and
urates in the urine must be carefully distinguished
from the a/ife precipitate of albumin.

Any Hability to crror may be avoided by the
following :

(3) Nitric Aeid with an equal volume of waler.-—
This is a modification of Heller's test. Pour ina
drachm of nitric acid and then carcfully add half a
drachim of water. The fluids being of different
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density will remain for a time separate. Now add
the urine as before. 1o will filter down  through
the water and striking the nitric acid the white
segment of preapitaied albuman will form with
very little appearance of the brown marking.

This 15 & more delicate test than Heller's,

(1) Nanthoprotein Reactton.  Add strong nitric
acid o the sample to be tested and then boil.
After allowing the ligaid to cool wddammonia. 1f
there s albumin present it will produce an orange
color.

(3) Robert's Acid Brine Test. -\ standard solu-
ton of tvs iest is made by adding one ounce of
ditute hydrochloric acid to fifteen ounces of a
saturated solution of sodium chloride.

Taking a drachm of this solution you treat the
urine in precisely the same way as in Heller's
nitre acid test.

A wiate segment will form at the line of junc-
tion if albumin be present.

This test has seme advantages  e.g., a solution
can be kept on hand, does not stin and can be
carried with less danger than nitric acid.

We have said the foregoing are  the most satis-
factory tests but even these will not enable us to
distinguish the adventitions veriety of albumin from
the intrinsic. A reliable and praciicable test of this
kind is yet 1o be found, thercfore we must decide
which varicety of albunan is present by the process of
exclusion.  1f albumin has appeared in the urine
for some considerable vme without any of the
prominent physical signs of renal disease such as
ocdema, dimness of vision, headache, contraction
of the pupils, nausea and vomiting loss of appetite,
asthma, cte., being present or the still more posi-
tive exclusive evidence furnished by the micro-
scope in the absence o all casts and cast deédris it
is reasonable to suppose it is of the adventitious
form.

On the other hand, the history of the case, the
presence of albumin, the developnmient of physical
signs and the discovery of casts, cte., will usually
leave little room for coubt and less for favorable
prognosis.
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EDITORIALS

STATUS OF THE MEDICAL PROFESSION.
Flai fart un pew de bien: ¢'est mon meillenr onvrage.
—oltaire.
UCH were the words of the greatest mocker of
A his century, of “ the greatest of all Zersiflenrs,”
towards the close of a hife so suceessful as to have
given him the homage of the greatest intellects of
the time, to have made ham the adored of prin-
cesses and the companion of ks, 7o have done
a little good he et 1o have been his best work
and such perhaps would be the verdict passed
upon his own Ife-work by many of those who have
been the most illustrious members of the profession
of Medicine.  Whatever of greatness s atteined by
men, the permanent and ulimate value placed upon
il, cither 1)) 1> Possessut, or ll) his w ul‘n]ll])])cl‘a. Is
measured by the eZizca/ quahities mherentinae. The
great Faraday in these days of manvelloos i every
is forgotten as to his aaperinentations, yet says his
admring disciple . His work excites admiration,
but contact with him wams and celevates the heat.”
Carlyle says, “The saence of the age, inshort, is
physical, chemical, physiological, and, i ol shapes,
mechanical,” and further on, adds, *There is a
science of dvaamecs 1a man's fortunes as well as of
mechanics.  There is a science which treats of) and
practically addresses, the primary, unmoditicd forces
and energies of man, the mysternious springs of Love,
Fear and Wonder, of Enthusiasm, Poctry, Religion,
all which have atruly vitad and infintte character :
.+ < . mformer tmes the wise men, the en-
lightened lovers of their kind who appeared gener-
ally as moralists, poets, or priests, did, without
neglecting the mechamical provinee, deal chiefly
with the dynamical @ applying themsclves chiefly
to regulate, inerease, and purify the inward primary
powers of man. .
is manifest in our age.”
We hope that to none will the subject
of our remarks scem so foreign to the cvi-
dent references in our quotations, as to cause
them to ask the question, *‘whether we have
been reading Dr. Hughlings Jackson's last address
on the “ Phsychology of Joking ™; for should it
appear to them that the status of the profession is
chiefly to be regulated by ““curious checking and

. But a wide difference

balancing, and other adjustments of prefit and loss
to guide them to their true advantage,”™ it need only
be said that we speak not to them. ‘To us the
serlous questions are: ** Do present professional
methods, both of teaching and practice, tend te the
clevaton of the profession in those things which
And if not. then: “is
the Zg-philosoplry, so-calied by Carlyle, to increas-
ingly be cultivated and become the higher good ?

have ever given it nobality ?

Clearly we take it, we have hut the two propositions,
and no sort of caswisty by which the worse
may be made appear the better reason will avail to
modify the weight of logical conclusions. Recently
a note appaared i a Hamtlion paper which was
“dittoed T by morning daily as regards Toronto,
to the effect that there e more physicians in these
When

the daily press begins the chronidle of such tacts,

two dities than could make a decent living.

it would scenr that what for sume time has Leen o
apparent to the professton itself, requives serious
consideration from the standpomt ot séetes. How
this has come about may e explained partly by
tie fact of a general diffusion of wealth and inteldi-
gence amongst our people, making it possible for
muny to tehe @ course in Medicine with a view to
soctal clevauon aind a more polite vocation ; and
partly by the fact that the avenues to the profes-
sion have been and are casy of aceess. Some may
reply that this overcrowding exists in every line of
business from that of the tradesman upwards ; but
we insist that the fors ez erigo of Medicine being the
existence of physical ills, its very character as a
noble profession requires not only the mitation by
itself of what makes it a nccessity, but also les-
sening of work for the performance of which it
draws its sustenance. To say that Law and other
vocations where noble ends are avowed ougit
simila 1y 10 be sclf-destructive financially can in no-
wise affect the force of our argument : suffice it for
us to realize whercin our true ministry consists. I
our premises be correct, then it must be evident
that the maintenance and clevation of the status
of Medicme, as a ministry of charity in its highest
meaning, demands first, the lessening the numbers
of those, who, entering an over-crowded profession,
must, in order to live—-with regret do we say it—

5

[T R s

4
3
=

< canemien TAPICRIR

i

£

e e 2 b



MEDICAL

make practice : and sceond, the equipment, in the
highest degree which the present position of medi-
cal science renders possible, of those who enter the
profession, with every accomplishment and all the
skill available for the prevention of physical and
mentat ills, and the cure or accelioration of ail-
ments actually in esistence.

Man, bave been the proposals intended to deal
with this difficulty, bhut in spite of a class of w/tra
cconomic philosophers who so deify freedom as to
say, “ Let uade in Medicine be free, and let a dis-
criminating public sclect their leeches and take the
consequences of their own selection,”™ it scems
evident to the careful observer, even from the stand:
point of results to the patient, that we must have
starting points on a higher principle than at present
exists with regard to medical education, both in its
aims and mwethods, before any ideal status can
either be reached or maintained. Some have said
that too much knowledge makes men impractical,
but the same has, time and again, been said regard-
ing scientific farming, which now as in cattle-breed-
g, butter-making. bee-cultung, is proving itself to
be the only hope of Canadian agricalture.  With-
out speaking pragmatically, it inay fairly be said
that a liberal education is the first step toward giving
those practicing Medicine and those who may be
sufferers, true ideas of what the scope of the science
is: while the physician will be much more likely to
seek the ;ll.cgmplibhmcnl of the noble purposes of
his profession with Jess regard to its  financial
aspect, and the patient, realizing what is involved
in the attainment of professional status, will be
more ready to recognize his financial obligations.
Ttis true that many of the frade atlments would
proportionately be reduced to a minimum ; but if
the physician were recognized primarily 1ather as a
conservator of health than as a curer of aberra-
tions from it, he would be placed in his true posi-
tion, and the proper status of the profession might
be in some degree attained.  Should anyone char
acterize such an ideal status as utopian, we answer
that from the moral stand-point it is the only posi-
tion which is unassailable. et it be once claimed
for Medicine that it originated and enists as a busi-
ness which must be pushed like any other money-
making occupation, that where husiness does not
enxisi it must be made, that while we do not
necessarity create disease, it is not our business
to prevent it, and we may then without any scru-
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ples, following the avenues sought out by charlatans
of every cultus, ply our trade.  lLet us, however,
no tonger hypocritically parade our pretentions to
being the benevolent custodians of the mysteries
of Hygeia, or her son L Esculapius, but affis to our
sign-boards,  “ Licensed by the State to alleviate
the woes of a needy vendor of potions!™  This
brutal frade aspect of our profession is being forced
upon us by oursclves.  The days when, with a
rapidly multiplying population, new ficlds for the
benificent practice of Medicine were opening up,
have gone by, since during the last decade, the
total population has been added to but slightly in
a relative sense, many rural municpalities having a
less population in 1887 than in 1881 : while special
organizations in the interests of public health have
been everywhere instituted.  In spite of these
facts, and with positive statistics to the effect that
the prices of farm-lands, the basis for the caleula-
tion of values, have depreciated, we have, settled in
the different parts of the Province, probably over
five hundred more practioners than there were ten
years ago.  \What mean the unscemly bickerings
and jealousies of men, the representatives of a
time-honored profession ; what indicate the innum-
crable clubs, lodges, socicties, and other co-opera-
tive associations worked at a dollar a head?  Are
the first owing to over-anxicty to benefit suffering
humanity ; or the sceond due to an exuberance of
charity, secking to let gleams of sunshine through
the narrow windows of the prodéed of St. Crispin of
eviguous means?  To the answer that the race is
to the swift and the battle to the strong, that it is
undoubtedly in the interests of the people, the
profession and Medicine that our medical schools
prepare, and the Council license, as many neo-
phytes as can be moulded in the press which gives
the required stamp, we reply that it scems to
us  better  that the public and  profession
should at  once understand  cach other, and
that their relations be brought at once down to the
vulgar level of profit and loss. But to those who
stitl hold to the illusion of the innate nobility of the
true physician, we quote immortal words @ When
we can drain the ocean into wur mill-ponds, and
bottle up the force of gravity, to be sold by retail,
in our gas-jars 3 then may we hope to comprehend
the infinitudes of man’s soul under formulas of
profit and loss; and rule sverthis too, as over a pat
ent engine, by <hecks, and valves, and balances '




MEDICAL

PRACTICAL WORK IN PUBLIC HEALTH.

IJISF,\\'H ERE will be found admirably defined
4 the true meaning of hygiene. a word which
has only within receni yvears begun to have a
definite meaning and to contnn the c<pression of
certain fundamental ideas with regard to health,
A modern writer of fine descrmmination <ays, *The
tree of hygiene, plunging with it~ roots into the
fertile soil of our physiological medicine and draw-
ing its nourishment from the whole domaun of prac-
tical medicine should rase s life giving branches
throughout all parts of the vast human domain.”

.o “ Hygiene is not only allicd to the
mother-science (of medicine) which has given it
life, but also to each of the speciat branches of
practical medicine, since it owes to them an atien-
tion all the greater that it is foreed to wateh the first
indications of the invasion of a discase and that it
should seize this intermediate and hardly deter-
mined the tate and the
pathological manifestation which i~ not the firsg
and still is not the second,

stage between normal
It ought 10 hold ihe
eyes constantly fixed on the wwo faces of human
life and of human Iife in all s protean manifesta-
tions of modern times.” * Embracing
all medicine theorctical and practical, the auxil-
iary sciences comprised, on the one hand. and on
the other the innumerable manifestations, normal
and abnormal, of all ages and of all human occu-
pations, there is truly enough o frighten the spirit
the most intrepid. the most athirst for knowledge.”

None, we think, viewing the proposition so well
enunciated will fail to sce that wide views regard-
ing the extent and importance of this subject must
prevail if we are to acenmp’i-h in any notable
degree the objects which manifestly are associated
with what are with but partial correctness, signified
inthe term preventive medicine, for as Arnould says,
“while the special purpose of hygiene is the strug-
gle against diseases and if possible their extine-
tion,” still, “to be but such is not sufficient.
Rightly we seck not only to preserve health, but.
further, to augment it.”

In Canada, but notably in Ontario, it may with
much truth be said that in certain particulars the
first portion of Arnould’s statement has been, and
is being in some degree exemplified : since the
history of public health legislation from the indefi-
nite and general powers laid upon municipal coun-
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¢ils under the old statutes to those contained in
the public health acts from 1882 to 1887 and
whose execution Sdls upon a Provineial Board and
on some six hundred Local Boards, shows that a
notable advance has heen made toward the attain-
ment of ends, manifestly obtainable Iy some such
system. The mere statement of the progress of
health legisltion must, however, set forth with
still greater acuteness, some points as peculiar,
as, to some, they may .appear new  or unex-
pected. Fo men engaged in varied avocations,
with almost no conceivable relations to the special
work of hygicne, excépt as they are personaly
affected by obedience to or contravention of her
laws, have Leen by law delegated, as Health officers,
the task of investigating the causes which promote
or lead 1o discase, of determining what interpreta-
tions nmust be given to them under the law as
regards the question of nuisances, and of dictating
the measures to be adopted for the prevention or
investigation of discases. Not only, however, are
they to do this without remuneration, as also may
practically he <aid of their medical health officers
where snch exist, hut without any technical or experi-
mental knowledge even, and in the absence of any
opportunitics for having by competent  persons,
investigations carried on, they are required by law
L0 CXPress ex cathedra opinions on many matters,
presenting phases, which to the most skilled are
often of the greatest difficulty.
strate

To further demon-
this  anomalous condition of practical
hygiene the statutes empower-—from the jurors and
magistrates upwards—a set of men in large measure
wholly untrained in the methods of experimental
science and incapable through a lack of scientific
knowledge of appreciating the true bearing ¢f many
well-known sciéntific facts, to adjudiate upon mat-
ters of the highest interest and far-reaching import-
ance as affecting individuais. families, whole com-
mun‘ties and even whole Provinces.

Rat it may be stated, and we are not prepared to
impugr. its partial truthfulness, from what has been
taught in the past from the diversity of opinion of
medical men as regards matters of fact of a sani-
tary character that the aggrieved or injured person
is very likely to occupy the position of the old
man and his ass in the fable, should he expect at
their hands a unanimous opinion as to the degree
of a nuisance, or the necessity for its removal.

If this be a fair stacement of the present position




MEDICAL

of /uy and medical opinion in regard to questions
of mdividual and public hygiene in Ontario, it be-
comes apparent that the supreme importance of a
question alfecting the tirst and highest interests of
two million people, forees its consideration upon
all in positions to discuss the application of a
remedy. Durimg the past five yuars, since the lirst
step toward the soiation of this problem was taken
by the Ontariv governinent, a Provincial Board of
Health, has extt2d whose duties are defined in
the following terms . —

To zccomphsh all that is therein required, a
Board is established which meets one or two days
quarterly, and 15 supposed to establish by siezing
wpon 17, any questions affecting the health and lives
of any portuon of the community, which its scere-
tary may present to it as cerrespondence. ‘The
sceretary, th only permanent officer to attend to
the: interests oi a whole provinee, is not expected
to devote his whole energies to the investigation
and clucidation of these knotty and scientific ques-
tions, but is supposed by a process of induction or
ewolution 10 he in a position to decide off-hand and
without personal investigation matters affecting both
the vital and medical interests of individuals and
communmties. e becomes in fact much more of
an administrative or legal officer than a scientific
investigator.  Such then are the conditions under
which practical hygiene in Ontario is expected to
advance.  We propose in a succeeding number to
present the position of expenmental public health
work in other countries and to indicate some of
the ways by which it might be advanced in Ontario.

INHALATION TREATMENT OF DISEASE.

"T"HE question of inhalations in the treatment of

discase, whick: has advanced and receded
during the past twenty years, has again been
brought into prominence by severai new methods
both as regards the mechanical appliances and the
nature of the substances inhaied. Probably the
most recent in these two respects are the puenma-
tic Cabinet and the method of puenmatic differen-
fration invented by ] Ketchum, Esq., of Brooklyn,
N.Y., and Zuberculose pulmonaire, sa medication

par le humage des vapenrs hydro-sulfurenses by M.

Dr. René Serrand.  This, which scems to us a
more practical method than by injections into the
bowel of gaseous enemata for obtaining the benefi-
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cial effects ascribed to sulphuretted hy drogen, is
credited by Serrand with the following results ;. —
(1) Hydrogen sulphide inhalation gives certain
eifects inseveral chronic respivatory affections and
particularly in pulmenary tuberculoss : (2) This
method of treatment impresses upon the organism
genceraly as well as local, potent modifications ; (3)
[t often counteracts respiiatory weakness in the
narrow-chested and in those predisposed o pul-
monary tuberculosis 3 (4) Finally in such inhala-
tions great attention should be paid to the quantity
of gas inhaled, its temperature, its bumidity and
the degree in which the patient is agected.

Serrand speaks of special apparatus for such
Dihalations made by Prof. [1ébault of Toulouse,
but it may be assumed that, given a well-prepared
gas, the effects would have to be in every case
watched by the physician in attendance.

The general question of inhalation has hitherto
been mixed up with sprays, naso-oral respirators,
compressed air, vaporizers, medicated cigarettes,
cte., all of which have had special advantages for
special medicaments ana special apparatus. Re-
garded generally they have largely been fatlures as
far as the lungs are concerned except when the
substances are in a gascous or vaporized state : but
when in such a condition general testimony agrees
that such have been frequently very bendficial,

Sajous in his work on the nose and tiwoau des-
cribes a simple and very effective n/aler in which
air is drawn in by a tube beneath the level of the
liquid, while the patizat inhales by placing his
mouth over . spout, the temperature of the steam
being regulated by a thermometer inserted in the
cork.  The writer has found that very guod
results may be obtained from a simple sauce-pan
shaped inhaler with a funnel-shaped top, turning off
into a spout.  An inner fixed cup of much smaller
dimensions is used for receiving the medicament.
Water o a convenient height is placed in the outer
vessel and a teaspoonful of the medicament on a
little water in the inner cup. By this means the
volatile medicament is not only ecopomized but
it comes off mixed with a much larger proportion
of water vapour than if it floated upon the whole
water surface.  The water is vaporized by placing
the inhaler on a small Bunsen gas-burner or coal-
oil stove when gas is not available. The patient
may then sit or lie in bed, and by means of a
Cash’s towel thrown over the head, or a tent
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arranged over the head, inhale warm vapors medi-
cated to whatever extent is found agreeable. The
exteni to which such may be used will be indica-
ted when it is said that its cffects are found simil-
arly beneficial in acute stages of colds, in chronie
catarrhs of nose, throat and lungs ; while its influ-
ence for good in diphtheria and  pulmonary
phthisis at least as a palhative measure has been
most. potert.  While many might ascribe these
generally Lecognized benefits to the medicament,
the writer is inclined w0 give a first place to the
warm  saturated atmosphere in which tie respira-
It may be of
interest to state the apparent reasons for this bene-

tory organs are continually bathed.
ficial influence. While the body is capable of sus-
taining dry heat at a temperature exceeding the
boiling point, a saturated atmosphere cannot be
inhaled much above 1307 140" I, Our practice
has been to keep the water in the vaponzer boiling
and to regulate the temperature by distance from
the patient.  ‘The patient’s whole head is  to
some degree bathed in a saturated atmosphere, as
in catarrh, while in otlfers, as diphtheria and
pneunoinia, less vapor is found sufficient.  ‘The
warm atmosphere being saturated does not pro-
duce cold by evaporation, while its warmth pro-
motes a free flow of arterial blood in the arterioles
previously chilled and followed by a venous stasis
and the plastic exudations are rendered  soluble
watery, abundant and casily removed, thereby  les-
sening the condition of free exudation, due i part
according to Baker, to excess of chlorides in the
congested mucous tract.  ‘This becoming cleansed
and the concretions removed, the medicament
readily reaches the mucous tract when, by s

INDEX OF

SURGERY.

The Development and Repair of Bone.

(Continued from Menicse Sciexce for November.)
« Proposition J7.— The periosteum does not init-
ate the reproduction of bone.”
If an adult, healthy bone be removed sub-
periosteally zeithout previous rrritation, very little
new bone is formed. 1f a matured bone be swb-
mitled fo irrifation for some time and then re-
moved subperiosteally good sound bone is repro-
duced.
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astringent, stimulz tng or alterative action, it givesa
healthy tone to the mucous membrane throwing
rapidly off by the afflux of blood, exudates and
abundant cell products.

For a general purpose as applicable to catarrhal
conditions the following of M. M. Fileau and
Petit, is generally available :

Acid carbolic, 2 grammes (parts); spirits tur-
pentine, 50 :rammes : essence tar, 20 gammes:
cucalyptol of Merck. 30 grammes : chioroform 1>
grammes,

Equal parts of creosote. oil of pine and comp.
tincture benzoin are similarly good.  The beneficial
effcets in diphtheria have been so frequently re-
marked by the writer that they deserve some
reference.  In this septicacmic discase we wish to
cause free elimination of the poison at that poinit
toward which it directs its most evident cffects.
By increasing, as under a tent, the temperature,
with accompanyiiig moisture, both skin and mucous
surface are kept freely secreting at a temperature,
say of 80" F. In consequence of the access of
blood to the part, it is probable that the microbes
of the disease and ptomaine products are similarly
frecly climinated, and antiseptics as lactic acid
and carbolic acid, obtain their fullest effects.  How
important is this eliminating influence will be seen
when it is stated that in different cases it has been
noticed that a ¢hild in whom the toxic effects of
the poison had created so extreme a typhoid state
as to create absolute indiffierence and disgust for
food, will within a few hours after such inhalation
has been instituted, become so relieved as to show
some relish for food.

FPROGRESS

Wherein lies this diffevence?  In the former the
periostenm s perfectly healthy and only small
nodules of bone are formed. These are found at
the opening of the Haversian canals where the con-
nective tissue surrounding them in being stripped
carries with it some formative osscous cells.

In the latter the periostcum though not so
healthy appears 1o be the source of production of
new bone. It is not from the periostcum, how-
cver that this new bo.ae is formed but from the
osseous ccelis, or ostcoblasis which the continued
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irritation has caused to be poured out of the Hav-
ersian canals and spread over the surface of the
bone, the periosteum acting as a limiting mem-
brane only.

Again, the bone is destitute of periosteum at
those points where tendons are inscried, and yet
after removal of dead vones new osscous matter
develops as readily from these points as in any other
part, and it has already been observed that when
the periosteum has been stripped from a portion of
bone. fresh cells are thrown out from the interior of
the bone and a new layer of bone formed as well
as of connective tissue which becomes periosteum.

T'he author states he has perforined subperiosteal
excision of the clbow at least sixty times the perios-
teum being raised from the olecranon and the
distant extremity of the humerus in order to pre-
serve the aponeurotic and muscular connections.

Generally a number of small osscous plates are
found adhering te the under surfice of the perios-
teum and f allowed to remain produce more o
less new bone which restriets the after movements
of the ¢lbow joinl.  1f “hese be carefully removed,
as is now the custom of this surgecon 10 ne bone
15 formed from the periosteum.

He hus also obscerved  that the amount of cal-
lus thrown out, ir cases of fracture is always
greater when the periosteum has been much tom
away from the bone than when it reraains pretiy
well intact the periosteum in these cases a-ctig us
a limiting membrane.  Callus thrown out from a
fracture may in certain cases be superimposed on
the periosteum, hence not produced by it

“ Proposition G.-—Bone may be regenerated in-
dependently of the medulla, whick may its 1/ be
reproduced.”

A case recorded in support of this proposition is

that of a lad wt fen years who bad, besides coni-

plete destruction of the ankle-joint and bones of
the foot, a chronic osteomyelitis of the tibea.

The interior of the shaft was filled with a Jark
chocolate pulp mixed with pus which extended
from the upper tibeal epiphysis to the lower.  ‘The
cancellated tissue had disappeared and the whole
cavity filled with the fluid which flowed out when
the shaft was opened into. The cavity was washed
out leaving it entirely empty with only a shell of
bone representing the cortex, and this shell was
composed for the most part of young bone.

In a few months this external layer had become
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much thicker and a new medulla had formed in
the interior. At the end of cight monthsthe shaft
was strong cnough to bear the weight of the body
while walking and when the patient was ques-
tioned four years afterwards it was Hund he could
walk for long distances on it with case.

“Proposition 11— The histo-genetic pheoomena
support the foregoing vbservalions, showing that the
fertosteum does not generate bone.”

It is acknowledged that  the  perichondrium
which surrounds the cartilage in the long foetal
bones does not produce the cartilage.  Cartilage
grows from the cells and these cells seerete the
intercellular substance or matrix.  In the ossifica-
tion of cartilage the process commences at the
middle of the shaft of hyaline cartilage and extends
towards the extremitics. There i first a prolifer-
tion of the cartilage ceils and calcific.tion of the
matrix.  This calcified material is absorbed and
blood-vessels grow in.  Medullary  spaces  are
formed which are filled with cells, and frem these
osteovlasts thin layers of osscous tissue are pro-
duced and cover the trabecuke between the spaces
and as those tayers thicken the trabecuke are ab-
sorbed.  Giant cells absorb portions of the inter-
vening tracheculke and thus fona  the medullary
canal.

A layer of cartilage persists at the epiphysis
until growth in length has ceased.  The perichon:
drium becosws changed in zame to the perios-
teum but i+ has nothmg to do with generating
bone.

The author concludes this exhaustive and ex-
ceedingly interesting paper in tie follewing words :
—*“ 1t may be stated that a stady of tne whole sub-
ject, from histogensis to experimental inquiry and
pathological observation, shows that bone is pro-
duced and regenerated by proliferation of osteo-
blasts, and its development and reproduction can
take place independently of the medulla and peri-
osteum. The periosteum acts as a shield, as a
protecting limiting membrane, through which the
bone receives some of its blood supply, a very
important portion being provided by the nutrient
vessels. The cells of which the bone is composed
are capable of living, separated form periosteum
and medulla ; they possess the power of prolifera-
tion, and consequently of regeneration of osscous
tissue.”

“These couclusions, if accepted, indicate to the
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surgeon the value to be attached to the various
clements, entering into the formation of bone.
Wiile not underestimating the periosteum, as a
medium  through which blood vessels reach the
bone, and as a limiting and protecting membrane,
of great use in many pathological conditions, he
will no longer regard it as the structure which can
secrete or reproduce hone.  He will not trust the
periosteum 1o regencrate bone unless it has adher-
ent to it sound osscous plaques, the clements of
which have the power of proliferation, and from
these alone can osscous regeneration proceed.
He will not discard injured osscous tissue under
the beliel that it must necessarily die, mercly be-
cause it is divested of periosteum; but he will
regard it as a tissue, possessed of great independ-
ent vitality, which, if placed in suitable media,
where blood serum is plentiful, and where blood
vessels can quickly be thrown out, is capable of
living and growing.  With that belief limbs, which
otherwise would be sacrificed, may be saved.”

MEDICINE

Some of the Rarer Symptoms produced by Gall
Stones.

Ord (*“Brit. Med. Jour.™) took this subject as
the basis of a paper read at the last annual meet-
ing of the British Medical Association.  He first
drew attention to the circumstance that gall stones,
might exist without producing symptoms, as was
evident from the number frequently found post
mortem in cases in which their presence had not
been suspected during life.

Gall stones may be passed without symptoms.
Two or three illustrative cases of the kind were
briefly related. One was in a woman who had had
no previous signs of gall stones, and who, the day
after her confinemecnt, passed a gall stone of such
an enormous size that its passage was attended
with almost as great difficulty as a second labor,
and it was hence dubbed *the twin.”  Gall stones
may give rise to pain, vomiting, ctc., without caus-
ing jaundice. A patient was subject to irregularly
recurring attacks of pain in the region of the gall-
bladder with associated vomiting and faintness.
She never had jaundice nor passed pale stools.
She was seen by many physicians, and various
dirgnoses were made excepting the correct one.
The patient died in an attack a few months later,
and was found to have had a large biliary calculus,
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which had made its way through a perforation in
the goll-bladder into the peritoneum.  Gall stones
inay produce intermitting pyrexia.  Both Murchi-
son and Charcot have drawn atlention to this, the
former attributing to it a nervous irritation, the
later to a uroseptic fever.  Ord's attention was first
called to this complication by some remarks’ of the
late Dr. Murchison having reference to the case of
a distinguished Indian medical officer, who, after
his return to England, was attacked with par-
oxysms of shivering, followed by fever and sweat-
ing, at regular weekly periods.  Fe was supposed
at first, to have a recurrence of an old intermittent,
and, later on, to have hepatic abscess, till at last
his symptoms indicated, and the necropsy proved,
that his actual and only discase was a gall stone so
impacted as to produce great irritation, but not
complete obstruction, of the common biie duct.
A case of glycosuria came under the author's ob-
servation which seemed to be due 1o a gall stone,
and which disappearced, as well as the concomitant
symptoms of emaciation, thirst, cte., ot the pas-
sage of the gall stone.  In another case an attack
of pncumonia developed in the subject of biliary
calculus, and to the author it appeared to be in
some way dependent upon it. The co-existence
of gall stone with malignant diseasc of the gall-
bladder and the parts immediately adjoining has
been recorded frequently enough to give rise to the
speculation as to how far the presence of gall stones
would be capable of causing malignant disease.
‘I'he author has met with a few cases in which the
evidence was of an affirmative nature. He has
seen two cases in which the passage of gall stones
was attended with sharp heemorrhage preceded the
passage of a large galt stone without biliary obstruc-
tion. ‘The bleeding might have been due to the
tearing of the opening between the gall duet and
the bowel. In the sccond case considerable
hxmorrhage occurred directly after an attack of

biliary colic and jaundice. After the cessation of.

haemorrhage, a ragged gall stone of such size as
might have allowed it to traverse the gall-duct was
found in the feces.

Antiseptic Treatment of Purulent Otorrhcea.

Quite remarkable results bave lately been ob-
tained by the strictly antiseptic treatment of puru-
lent otorrheea  suggested by Dr. W. Chrystie,
Specula have all been kept in a 1 to 20 solution of
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carbolic acid, after having been carefully washed in
hot water, and cotton carriers are in cach instance
heated to a red heat before being used.  The ex-
ternal canal and fundus of the affected car are first
carefilly dried out with ordinary absorbent or
borated ‘cotton on sterilized holders, and the fun-
dus is then mopped absolutely clean with a 1 to 4o
carbolized solution using cotton tufts.  "This is in
turn gently dried out, and a powder consisting of
iodoform 1 part, boric acid 6 parts. is then
insufflated. By this method the duration of treat-
ment has been shortened to two or three applica-
tions in many cases, and an average of abiout cight
treatments is sufficient to cure most cases, even
when of some years’ duration.  Thorough treat-
ment of the always discased naso-pharynx is carvied
out with great care in all cases of purulent otitis.~—
Lolvelinte.

The Therapeutic Value of Blood-letting.

An cditorial in the New York Medical journal,
June 25th 1887, thus summarizes present medical
opinion on this subject —

Blood-letting should not fall into utter disuse.
Weighty accusatious have been brought against it,
but let us allow only what is confirmed by modern
scientific research-—namely, its powerlessness in
inflammations and in fevers, its dangers in chronic
affections, and the obscure role it plays in netroses
aud in eclampsia ; while phvsiology, in spite of its
gaps, teaches the therapeutist that the blood is
always being renewed, that the stability of the cir-
culation is not hindered by a moderate blood-let-
ting, and that, although a powerful modifier of
the circulatory equilibrium, this great agent had no
other dangers than those that arise from its over-
abundant cmployment, its excessive repetition, and
its inopportune use. Physiology teaches us also
that the philosophy of this therapeutical measure,
around which too much majesty and solemnity
have gathered, is found not in systems, but in the
modest aphorism :  “Use, do not abuse "

THERAPEUTIC.

Electro-Therapeutics.

Inorder to fully understand and appreciate the
reasons on which some of the statements made in
connection with electric science are based, it will
be necessary to discuss the polar theory.  In the
language of this theory the electric force is sup-
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posed to be made up and transmitted by molecules,
the respective halves of which are positively and
negatively celectrifica. Thus if we make a row of
7 or 8 o, and darken the right halves of
cach, letting the dark half of the mcelecule repre-
sent the negatively, and the light half ihe positively
clectrified portions of the same, we see how the
respective halves or gofles are in connection with
their opposite electricitics, the sune as in the case
of the scaling wax and disk, the unlike were
attracted and the like repelled 3 now if the ends of
the above scries of molecules were swung round
until the negative end touched the positive end, we
would have a circle or airenit, ond this is exactly
the condition of things supposed to exist in a
battery when the two poles are connected. The
two clectricities are equally developed and con-
stantly tend to neutralize cach other. The way in
which this is prevented and the necessity of having
a fluid which is decomposable and acts chemically
on one of the plates in the battery, as well as the
probable aciion of the platinum or copper plate, is
explained in this way.  Ifaplate of zine be placed in
gsome hydrochlorie acid the parts of the metal in
contact with the fluid become positively electrified
while the distant parts of the metal are negatively
clectrified, at the same time, the chlorine and hydro-
gen atoms, in the layer of molecules of H Cl in
contact with the mctal, become respectively nega-
tively and positively clectrified ; so long as we have
but one metal, not in contact with any other, in the
liquid nothing ensues but this state of clectrical
tension. 1f now we conncct a platinum plate with
the 7inc, the platinum plate will become charged
with eclectricity by inductien, and the molecules
will be arranged in it just the same a5 if we added
another 5 or 6 0's witu light and dark halves, to our
row above mentioned, the light or positive halves
of the platinu.n being towards the dark or negative
halves of the zing, this leaves the negative portions
of the platinum in contact with the liquid when it
is immersed in it; now as the ncgative chlorine
atoms of the H Cl molecule were in contact with
the positive portions of the zinc, the positive
hydrogen atoms will be nearest the negative plati-
num. This arrangement will be propogated
through all the molecules in the liquid between the
two plates until finally the positive hydrogen comes
in contact with the negative platinum.  Electrical
action will now cnsue. This will rise so high as to
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decompose the FICl, the chiorine will combine
with the zine to form zincic chloride which will be
dissolved and removed from further action.  The
atom of hydrogen set free will combine with the
adjacent chlorine which will leave another free atom
of hydrogen. This change will be propogated
throughout the whole mass in every direction unul
finally there will be a freed atom of hydrogen
contiguous to the platinum plate, this will give up
its excess of positive clectricity to neutralize the
negative platinum and then escape as gas.  Now
as the electric current is established by the constant
attempts of the different clectricities to neutralis
each other and establish an equilibrium, and as
the electric foree in its endeavor to establish equil-
ibrium, generates the current which decomposes
the battery constituents, the current will be gener-
ated, so long asthe poles of the batteryare connecte,
untii cither the zinc or the fluid is used up.-[W.B.N.]
The Stenocarpin Fiasco.

We have just received a letter from Parke Davis &
Co. which gives the result of their investigations
on the nature and properties of gleditschin or steno-
carpin.  ‘They wrote to Dr. Seward for a sample
and he referred them to Messrs. Lehn & Fink of
New York, from whom alone he said was it possible
to obtain a solution of this alkaloid. Below we
give the condensed results of their chemist’s (Mr.
F. A. Thompson, Ph. C.,) work on the subject.
He received about a fluid ounce of this solution,
it had a sweetish odor and sp. gr. of 1.016 at 39.
T, which caused the immediate suspicion of there
being present more than
alkaloid. T'he following
the label on the botde :

Al
GLEDITSCHIN
Czo Hx Nog
SO-CALLED
STENOCARPIN,
A new jocal Anwsthetic.
The sult not being permanent, this 2%, solution is recom- ,
mended.

two per cent. of any

The name Stenocarpin was given this alkaloid by Dr.
Sewaxd, its discoverer, because of the clos: resemblance
which the leaves from which hie prepared it bear to those of
the Acacin Stenocarpo, they have since been rdentified as
belonging to tho Gleditschea Trineantha.

. Recont invostigntions have proven that in many cases it
is preferable to Cocaine, and in ophthalmic discases super-
lor to Atropin,

NLEAN & FINIL, - -

NEW YORIK. |

Ie sums up his work thus: 1. That the solu-
tion, claimed to be a two per-cent of gleditschine,
is not what it is represented, and that those intro-
-ducing it as such are guilty of fraud.

g is a fav simile copy of
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2. That the solution likely contains some color-
ing agent, differing from that obtained from the
drug in which the alkaloid is isolated, or that the
color may be due to the presence of an alkaloid,
or the substance supposed to be in combination
with the cocaine,

3. ‘That the peculiar action of the extracted
alkaloid to chemical *- .3, appearance, taste, and
odai, suggest it to be none other than cocaine.

4. That the presence of chloride and sulphate
indicates positively that a sulphate of one alkaloid
and a muriate of another are present; and the
presence of cocaine being estabilshed, which is
without doubt in the form of muriate, the sul-
phate can be accounted for only by assuming that
it is in combination with a#ropine, or some other
mydriatic alkaloid, such as dudoisine.

5. 'Uhe solution contains 6.85 per cent. of alka-
loid, caleulated as cocaine muriate instead of 2 per
cent, of Gleditschine (!) as stated on labyl.

6. 'That the dilatation of the pupil of the eye was
thought to be more lasting than from cocaine, and
less so than from atropine,, indicating the possible
presence of some myotic, modifying the action of
the mydriatic.  Experiencing no dryness of the
throat or any hallucinations f{rom the hypodermic
injection of the solution. It is possible no mydri-
atic except cocaine is present.

7. 'That the statement made, that the salt was
not permanent, and finding the salt of the alkaloid
in this solution quite so, leads one to suppose that
this &5 not the reason for making suck an assertion.

8. That having had placed at my disposal
through the firm of Parke, Davis & Co., several
pounds of leaves from which I am unable to pro-
duce as yet but a trace of alkaloid giving precipi-
tates with the usual alkaloidal reagents, and which
appiied to the tongue, produces no sensation what-
ever, and the existence of a volatile constituent
very probable, and a large amount of resinous-like
substances having strong astringent properties
being present, 1 question the existance of ar anws-
thetic or mydriatic alkaloid in Gleditschia tria-
canthos.

Keratin and its Uses.

We merely wish to draw the attention ~f the pro-
fession to this unofficinal compound,.as we con-
sider its chief property, insolubility by the gastric
fluids, although easily soluble by intestinal juices
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—-to be a most valuable one. Its preparation is

simple and easy. Horn turnings are digested with
artificial gastric juice until all the soluble matter

has been removed ; the residue is then allowed to
lic for some weeks in ammonia or glacial acetic

acid. When it is all dissolved the solution is

evaporated to a mucilaginous consistency.  ‘This
mucilage can be used for coating.  'The medicines,
which have been made up in pill form, are first
given a coating of cocoa-butter and then one, or
better, two coats of keratin.,  As to the many in-
stances in which its properties are especially
valuable to us we can cnumerate but a few:
first, where we wish to give medicines which are
irritable to the stomach or where we have to con-
tinue their presentation for a long time, such as arse-
nic, salicylic acid, creasote, copaiba, chrysarobin, fer-
rum (iodide and chloride), mercury, (protiodide and
chloride), phosphorous, quinine, and all anthelmin-
tics (especially valuable), as we can give such sub-

stances as kousso, malefern and santonine, in very

concentrated form, and place them where they will

act directly on the parasites, we also have in this

a means of direct intestinal medication.  Then
there are those substances which impair digestion
by forming insoluable precipitates with pepsin and
peptones as tannic acid, alum, lead acetate, bismuth
submt, nitrate of silver, and lastly, substances which
havetheirmedicina! properties destroyedorrendered
inert by the gastric juices, as, ox-gall, alkalies, cal-

cium sulphide, nitrate of silver, iodies of mercury
and irdn, ete.  We would like to see some manufac-

turing house make up a line of these preparations,

-only the fact that many of such preparations, that

we have already, are not dissolved by the gastric

Juices, (or any other,) makes it almost unnecessary.

Cocaine in Gonorrhcea.

There is no medical man but has hecard a most

graphic description of the suffering which a patient

with gonorrhoea undergoes whenever he attempts
to micturate, and how helpless he has been to save
that patient pain previous to the period at which
he has been able to alkalinise the urine.  We have
had the pleasure of overcoming this difficulty by
injecting half a drachm of a 47/ solution of cocaine.
Whenever the patient desires to micturate he
injects half a drachm of the solution in the same
manner that he would make an ordinary injection

retaining the fluid for five or six minutes, after
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which he will be able to micturate without any
uneasiness.—\W. B. N.]
lodoform Instead of Opium.

[n those cases among children of intestinal pain
and irritation in which opium only increases the
restlessness, much benefit may be obtained by
administering iodoform in 3-5 grain dosces.
Saccharine Tabloids.—(Querry.)

We find advertisements in all the English jour-
nals of this new substance (which is some 300 times
sweeter than sugar) put up in the form of tablets,
for use in sweetening food for diabetics.  Why don't
our pharmacal houses import some?  Surely our
diabetic patients deserve all our attention in the way
of making life as pleasant as possible for them.

GYNECOLOGY.
Boracic Acid in the Treatment of Leucorrhcea.

Dr. Schwarts” manner of using itis as follows:
Having first irrigated the vagina with water at as
high a temperature as can well be borne by patient,
a cylindrical speculum is introduced and the vagi-
nal walls very carefully dried, first with a soft
sponge, and then with absorbent cotton.  This
done, boracic acid in crystals is poured into the
mouth of the speculum and pushed up against the
uterus and vault of the vagina with a clean cork
caught in a uterine sponge carrier, sufficient acid
being used o surround and bury the intravaginal
portion of cervix, filling the upper part of vagina.
A tampon of absorbent cotton is then firmly
pressed against the packing and held 7z siti until
the folds of the vaginal walls close over it as the
speculum is withdrawn.

This should be allowed to remain three or four
days or even longer, as after this time there still
remains some undissolved particles of the acid, nor
will the tampon seem at all offensive. T'he ostium
vagine, if examined in twenty-four hours, instead
of being besmeared with leucorrheeal secretion or
discharge, presents a clean appearance, and bathed
in a watery fluid, which begins to appear several
hours after the packing has been placed, and in my
cases this was the only discharge noticed afterwards.

Howerer, a second or even a third repetition
may be nccessary, but in none of my cases, num-
bering nearly a score, have I found more than a
second packing called for, and in many one sufficed;
and in no instance has its use occasioned pain, not
even inconvenience.—.dedical Bulletin.

i
I
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OBSTETRICS.

Mammary Abscess.

Dr, Henry I, Bahnson, in the New Orleans
medical and surgical journal, recommends the fol-
lowing method of treating a maummary abscess, or
an inflamed breast hable to terminate in an” ab-
scess :—-Fe applies a square prece of rubber tissue
such as is used by denusts, sufficiently large to
cover the whole breast, by tying a tape to each cor-
ner. ‘I'wo of these tapes are passed round the
waist and tied at the back, the two upper ones are
passed, one under the axilla on the same side as
the affected breast, the other ovr the opposite
shoulder and also ticd at the back. A small open-
ing may be made for the nipple and the milk
drawn off by the breast pump or the child. He
concludes as follows : -] have applied the tissue
after the establish.ment of suppuration and  scen
the pus absorbed..  Abscesses threstening to in
volve the whole breact, have contracted to such an
extent, that when opened a day or two after the
application they discharged perbaps a teaspoon(ul,
and the cavities healed by first intention.  No
form of support is so comfortable to the patient by
thoroughly relieving the dragging weight of the
inflamed breasts, while 1ts equal pressure promoltes
absorption and prevents extension of intlammation
or burrowing of pus. The tapes may be tied to
the comers of the tssue.  The gathering at its
corners assists i adapting it to the contour of the
breast, and, busides, the tissue is easily torn i
punctured by a pin or needle.  Care must be
taken to remove the rubber as soon as the signs of
inflammation disappear, or the seeretion of milk
will be permanently arrested.”

[We have reeently tried the above plan of treat-
ment with marked success.  Mrs. F. first seen on
Oct. 6th, arrived in Torunto the previous day.
She had just crossed the Atantic and  while
on board ship caught cold and had one or
more marked rigors.  When first seen she present-
ed the following symptoms :—Pulse, 130 1 tempera-
ture 103.2 T.; the breast immediately above the
nipple was swoller, milamed and painful and a
large abscess pointed markedly at this spot.  This
was freely incised and poultices to be changed every
two hours ordered.  She was seea on the three
. subsequent days and appeared to be progressing
~ favourably, the breast had assumed a more healthy
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look and the discharge lessened very much in
quantity. As their means was limited they- re-
quested that the visits be discontinued and pro-
mised to send at once if any unfavorable symp-
toms developed.  For eleven days nothing more was
heard of he  On the twelfth day she sent and
asked for further attention.  Her appearance
when seen was a pitiable one.  Pulse very weak
and rapid, temperature high, face pinched, checks
flushed, and every appearance of blood-poisoning.
On examination of the breast it was seen that pus
had burrowed through three-fourths of the whole
organ and thirteen discharging openings  were
counted. ‘Three of these were enlarged and the
rubber tissue applied having first covered the breast
thickly with tarred jute or tow.

This dressing was changed at first twice a day,
later, daily. She was also ordered to take three
grains of quinine every three hours, one ounce of
whiskey every two hours and a milk diet.  Within
the first 24 hours she began to improve and the
progress towards recovery was steady and uninter-
rupted until at the present time (just three weeks
and three days from the first application of the
pressure) her pulse and temperature are normal,
12 of the 13 openings have not discharged any pus
for four or five days, though a small quantity still
2xudes threugh the original incision.

The mistake made in the treatment of this casc
was in not applying the pressure at the time of in-
cising the abscess, even though the latter was cir-
cumseribed and pointed plainly at one spot, and
apparently progressed  favorably for the first few
days after being opened.—En.]

NEUROLOGY.
What is Nervous Irritability.

In the last issue of MEpical ScieNcE were suni-
marized the results of the existing views regarding
the nawre of Nerze Joree. In these days, how-
ever, when the term wewrasthenia has become as
comnion a term almost as its popular cquivalent
nervousness, it is of great importance for the climi-
cian to be able to apprehend with some degree of
clearness what are its physio-patholugical relation-
ships. It has heen shown that while nerve forceis
not an electrical phenomenon, yet everyday experi-
ence in practice makes cvident the point that the
degree of conductibility in nerve tissue. varies greatly
according to the general /one of the system. This
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fone condition in nerves, which may be intensified
by a galvanic current, has been called an efectro-
fonie state 5 while perversions of it as regards sensi-
bility are, as Jaccoudd says, “ both grantitative and
qualitative as regards the eaditability of nerves,
perierted or erroneous, which are purcly
subjective,” and various forms of amesthesia ob-
served especially amongst the hysterical. — Says Prof.
Putnam, **neurasthenia has come of late into
general use to indicate certain states of the
nervous system of which the anatomical basis is
unknown, but which are characterized on the ond
hand by a lack of vigor, cfliziency and endurance,
affecting usually a large number of the nervous
functions, and on the other hand by signs of active
derangement.”  ‘I'hat such conditions, if not at pres-
ent thoroughly understood, are at least dependent
upon physical variations from the normal is seen
from such considerations as the fact that, as
Bartholow says, ““in the pathological state when
the sensibility is diminished, more encrgetic con-
tractionsare obtained with a descending (galvanic)
current, while in the normal condition . . .
the inverse or ascending current produces the
strongest contractions.”

Taking but one other iliustration of this point,
we remember Bernard's experiment in cutting the
cervical sympathetic when a great afflux of blood
takes place on that side of the head through paraly-
sis of the muscular artenal walls, accompanied
with augmentation of temperature and sensibility ;
and how, conversely if the same is stimulated by
an induced elentrical current, the pupil dilates, the
globe of the eye protrudes, the bloodvessels of the
nart contract, the temperature falls below the
normal, secretion of tears is lessened, cte.

From these illustrations we may fairly say that if
we do not know what the minute histology of the
changes is, we at least know something of the modes
by which the pathological conditions are produced.
Perhaps we will be most nearly correct if we call
neurasthenias inadequate nutution, whether due to
mere starvation, to exhaustion, or perversion,

In a very practical paper read by
on migrarne in Children, the writer points out the
causes to be hereditary in a marked degree, to be
induced by bad air and food, overcrowding and
high-pressure in schools, and to unhealthy stimula-
tion by bad company, and the mistaken kindness
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of taking the young to theatres. Such stimulation.
of a certain portion of the nervous system resulling
in carly puberty and, often, associated vice, too
frequently, alung with many additional exciting
causes, i long continued, carries the nervous irri-
tability beyond physiological limits, and results
in pathological cu..litions, or a wewritis. A vealiza-
tion of the fact and all that a neuritis involves,
ought to be sufficient to make the physician, though
often in vain, preach cloquent sermons ageinst the
n:any irritating influences, emotional and intellec-
tual, which to-day are creating what is rapidly be-
coming a type.  The almost unlimited symptoma-
tology and its sertous and often permanent mani-
festations would scem to teach that in many a true
neuritis is often developed, which, while it may often
be sccondary, is certainly not infreqnently, accord-
ing to Jaccoud, spontancous. e says, “I am
convinced that a good number of paralyses and cir-
cumscribed neuralgias which pass for essential or
rheumatic are really an inflammation of the corie-
sponding nerves.”  After describing the pathologi-
cal anatomy of the inflammation of nerves, in which
are the usual ecchymoses, abnormal hyperemia,
softening, exudation serous or sero-fibrinous, with
varying termination, he speaks of the symptoms
belongingmostly tofunctionaltroubles.  Theirnature
makes it apparent that it is quite impossible to draw
by means of them a line between functional disturh-
ance and actual diseasc.  They are pain along the
course of a nerve, increased by pressure, or by the
slightest superficial irritation of the nerve.  This
pain is lost late as the lesion lessens conducti-
bility : tactile sensibility may gradually be dulled
while spontaneous pain remains. -In mixed nerve
lesions, jerking and painful muscular contractires
are present, gradually to be followed by abolition
of reflex movements and electrical contractibility.
Lesions of nutition are not absent, as erpfhema,
herpes, or other vesicular pigmentation or bullous
eruptious, and even pigmentatre and arthropathies.
Taking this symptonmatology, and who does not
recognize many of the sympton's as those present
in what are oftenerroncously diagnosedasncurasthe-
nias.  For lessening this ever-increasing class of (n-
sane and neurasthenics, the removal of such exciting
causes, as those mentioned, aad the correcting of
the beginning of these evil are clearly taught and
urgently indicated.
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LARYNGOLOGY.

‘The telegraphic reports of the condition of the
Crown Prince of Germany, appearing regularly in
our daily papers, have created amongst all classes, a
profound interest in the case, on this side of the
Atlantic.  "Those reports have gradually become
more serious until now it appears to be most
generally conceded that the discase is of a
cancerous nature, and it has been suggested by
some cminent physicians that Zervugectomy should
be performed.  “The deep interest which we know
the medical men of Canada take in the case and
the anxiety which they fecl for the welfare of so
eminently popular and prominent a man as the
Crown Prince, lead us to give a brief oudine of the
operation which has been suggested and the statis-
tics bearing upon it.

The operation, though a modern one. was con-
ceived of even as far back as the heginning of the
present century, and in 1829, by way of experi-
ment, Albers removed the entire larynx from two
dogs. Czerny of Heidelberg, was the first to com-
pletely demonstrate that not only was it possible 10
remove the entire larvnx in dogs but that it was
practicable on man.  "This was in 1850 and three
vears later, Billroth found opportunity, in his
Vienna clinic, to make the irst attempt on a living
patient.  The operation was quite successful, the
patient recovering and in due ume one of
Cussenbauer’s artificial substitutes supplied.

This patient dicd one year afterwards from can-
cer returning in the cervical gleads, Heine, Maas,
Schmidt, Schonbrum and many others have since
performed the operation antil now it has been
done nearly a hundred times, and of this number
over thirty have survived the operation more than
two months and of these some have lived for
years, others for only a few months but all much
longer than would otherwise have been possible.

The Operation.—1f wachcotomy has not al-
ready been rendered necessary. evidence seems
strongly in favor of postponing this operation or of
merging it in the graver one the surgeon being pre-
pared to do it at any moment should the emergency
arise.  The preliminary skin incision should be a
long one, extending even from near the chin to the
sternum along the line of safety. By this long
incision any lateral cutting is unnecessary. From
above the hyoid bone to a level below the larynx.
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this incision should be deepened until the deep
fascia covering (Le respiratory tract be divided.
The lateral attachments of the muscles are now to
be separated by the handle of the knife or by an
elevator and any spouting vessels to be caught by
the hmemostatic forceps.  When necessary any
vessels of sufficient size must be ligated twice
before cutting.  The isthmus of the thyroid should
be treated in the same way before cutting.  The
larynx is now freed anteriorly and laterally but to
free it posteriorly is probably the most difficult
part of the operation.  Remembering that the an-
terior wall of the wsophagus commences at the
level of the cricoid cartilage the separation must be
made with extreme care and probably the finger-
nails are the best instruments te be used for this.

The larynx having now been completely loos-
ened, the thyro-hyoid membrane exposed and
all heemorrhage checked, the next step in the opera-
tion is its removal either from above or below.  To
proceed from below seems to have the preference, as
it provides for the proper care of the trachea at
once.  Having decided at what height the division
shall be made, whether just below the cricoid, or
between some of the upper tracheal rings, as cir-
cumstances will dictate, the section is made quickly,
the upper portion lifted out of the way and a
tracheal cannula inserted.

‘This is well packed around to prevent blood
from entering the trachea and the anesthetic con-
tinued at this point.  The surgeon must now
quickly decide how far up he shall go. It is
usitally deemed advisable 1o remove the epiglottis
as it is afterwards found to be a detriment rather
than an advantage. The thyro-hyoid membrane
is now divided, also the folds connecting the epig-
lottis with parts above, as well as any remaining
connections, and the diseased mass lifted out.

The surrounding tissues are carefully cxamined
and any that may be diseased, removed, e.g., pa= ~f
hyoid, base of tongue, cervical glands, thyroid
gland, etc. Hemorrhage is not usually severe and if
kept out of the trachea will not give much difficulty.

The wound is a very large and formidable look-
ing one, presenting a large pharyngeal opening, the
upper gaping end of the asophagus and the divid-
ed trachea. The edges of the wound should not
be brought together but left to close naturally, the
trachea being prevented from retracting by sutur-
ing it to the margin of the wound.
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In dressing the wound, the cannula and the pack-
ing around it are removed, the trachea cleared and
the tube reinserted, packing it around with antisep-
tic gauze, so that no secretion can pass it, and then
the balance of the wound filled nearly full with the
same gauze. -\ separate strip of gauze should be
used to plug the wsophagus so that it can be re-
moved from time to time for feeding without dis-
turbing the rest of the dressing.

The wound is allowed to granulate and as
cicatrization follows preparations should be made
for the introduction of some artificial substitute
for the larynx, A very ingenious apparatus is the
one devised by Gussenbaur of Prague, a model of
which is shown in the *‘Reference Handbeok of
the Medical Sciences.”

BACTERIOLOGY AND EPIDEMIOLOGY.

Micro-Organisms in Air a Measure of Healthfulness
in Tenements and School Rooms.

Although the special work of municipal hygiene
is relegated to local hoards of heaith, nevertheless
by the provisions of the Public Health Actof 1887,
as well as of previous school regulations certain
very important duties are laid upon boards of trus
tees and teachers with regard to contagious iseases.
Apart, however, from these special duties, a stiil
greater demand is made upon the teacher in the
way of obtaining a special knowledge of the every-
day conditions of the school rooms, as they spec-
ially affeer the health and comfort of both himself
and his pupils.  In no one point does this become
of such vital importance as in the matter of ventila-
tion and heating of school rooms. Before, how-
ever, they can seriously engage in this work they
must thoroughly realize the dangers which the or-
dinary conditions of school rooms imply. With a
view of giding in the acquisition of such knowledge,
and of supplying to medical health officers who by
law are medical inspectors of schools, we propose
to give the resuits of some very remarkable experi-
mental researches on vitiated air recently conducted
by Professor Carnelley, of Dundee, and J. S. Hal-
dane, Esq., of Dundee, aided by Dr. Anderson,
Medicul Health Officer.

The first series of observations was made on
the air of buildings. FHe says, *“The fact that an
enormously increased mortality prevails amongst
persons who spend much of their time crowded to-
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gether in ill-ventilated rooms is universally ad-
mitted, and recapitulation of the argument be
deemed unneccessary.”  One of the first requisites
for success in the endeavor to procure pure air is a
knowledge of the nature and amounts of the vari-
ous impurities present in vitated air, and their
sources.  While carbonic acid is easy to estimate in
air, it is now well-known that its estimation is in no
sense a certain measure of tl:e impurities which are
directly or indirectly communicated by human be-
ings to air in other ways than by respiration.

Of the other impurities of vitiated air perhaps
most interest attaches in view of recent advances in
pathology to the micro-organisms, and especially to
the bacteria. 1t has lately become possible to esti-
male the latter with relative ease and accuracy,
thanks to methods of rescarch introduced by Pro-
fessor Koch and Dr. Hesse.  ‘There are still other
impuritics, some of which we can detect by the
sense of smell. We know little as to their chemical
composition, and, if possible, less as to their hy-
gicnic significance.  They may be roughly set down
as “organic matter.”  ‘They indicate their presence
by several chemical reactions, one of these being
the bleaching of solutions of permanganate of potash.
For the purposes of our research Dr. Carnelley in-
troduced a process dependent on this reaction, by
which the relative amounts of the bleaching action
in different specimens of air conld be rapidly esti-
mated.  (Carnelley and Mackie, Proc. Roy. Soc.,
Vol. XL1,, p. 238.)

Our obscrvations on the air of buildings relate
chiefly to dwellings and schools in Dundee. The
main part of our work consisted in making a large
number of simultancous estimations of carbonic
acid, “ organic matter,” and micro-organisms ; but
we endeavored in addition to throw what light we
could on the sources of each constituent.

THE AIR OF DWELLINGS.

The analyses of the air of dwellings were made
during the night, between the hours of one and five
in the morning, as we considered that at this time
the air would contain about an average amount of
the impuritics existing in the air during the pres-
ence of the inhabitants. We examined the air in
sleeping rooms of ecighteen of the better class of
houses in Dundeg, in thirteen two-roomed, and in
twenty-nine one-roomed dwellings.  The results
were as follows :—
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Nne-roomao NISCS VO-1'00 ML houses
(6] d houses ' "Two-roomead hot

|
| Houses of four rovius and upwards

|N(\(|f' ] e v '_'N().()f - tor N . f N o S
, Cason j ovwest Highest, Average (g, Lowest Highes? :\\(.l(l.;t‘ R0.9f | Lowest Highest Avorngo
i T T - f | i
‘Porsong por bouso (per ! ) ) !
Voo 2 10 6.6 13 1 1 6.8 | 18 1 3 1.3
9]5:1)35‘;)2: 11?(;:91;‘1‘1".‘?. ...... N 104 524 ‘.'.1*.; 13 1R 395 9,;5; 18 ! 391 120 1833
Pomperature (I 20048 61 55 9 5 N 5.5 1 B a2 63 51.5
Cm‘\)lonib PP O PROR SR X' B, 12 12, 7 13.2 2o Lo 15 9.7 7
Organic watter . 2 1 TN R B 159 + 1 3.0 30.2 10 ) ‘ 18 3.1 12,0 ¢ 15
“Fotal nfero-organisms. 2 6.0 240.0 €0.0 13 8.0 198.0 46 0 18 0.5 Wiy 9.0
Bacterin 19 60 100 NI | 6.0 1150 13.0 | 18 0.5 16.0 8.5
Moulds......... 19 9. 3.0 e .1 0 00 2.2 : 16 v 10 0.1

On each night similar analyses of outside air in of shafts.  “The following table gives the results ob-
the strects were also made for the vurposes of com-  tained with the two kinds of ventilation :—
parison. If we subtract the amounts found in the ____
air outside from the above quantities, and take the ] Schools

|

corrected averages for the air of the better class of

Naturally ventilated \ Mecchanically
dwellings as unity, we obtain the following

ventilatod

- ]
4 : ' o
table :— HENE I s sl le |2
(A - N S AR - A T
5|2l 213
i Houses of I S o= = 4 < =2 = s
i four rouns ‘'Two-roomed One-roowed b ! ! VA
jand upwards'  houses houses . - —_
i Per cent. of windows| | % ‘
> yer person! 1 0.13 : 0.11 OPCN L iiiiineaaen e} 22 3
(é::h',f,;l,:‘;f,)d" ! ! 1 i 1.5 2.0 No. prosent. includ-|_ | i Z ;
Organic matter. : 1 ! 1.6 4.4 ing staff...........[39 27 1191 | 62 Gt 20 | 170 |20
Micro-organi ms(totull 1 51 6.7 Space per person... 39 56 |27 4168 GjlgE 1119 92§ 12
Bacterin - 1 H.i 6.4 Temperature 1S Fal. l:&)t 44 65 | 55.6 . 62 58 69 1S
Moulds : 1 5.5 3.0 Carbonic acid sl 7.0l 37l 1Si6 123 7.01 19.6j20
s Organic maiter 5.0 40, 16.2, 10.1 3.4] 19,0420
TovFmicro-or § 16 1152 1655 01 88 {18
Bacterin. S 600 1151 16.0 0 56 118
. . Moulds...... 0 41 11 058 0 2 118
"These tables show clearly the enormous differ- ! | :
R | M . Orabove otitside nir:| i |
ences in the purity of the air of different classes of Tempeerture (“F) . j25 3 | 3¢ | 2 |
. Carbonic acid . B 4.4, 343 3.5 !
(1\\-c]\mgs‘ Ovganic metter 0 | 3Ll 0

The fact that the increase in deatn-1ate runs T
paraitel with the increase in air pollution does not
prove that the former is the causc of the latter.  But
we may argue from other evidence that the pollu-
tion of the airis one very potent cause, and probably
the chief cause, of the increased mortality.

Or, if we take as units the average cubic space,
the average excess over outside air of temperature,
of carbonic acid, and of organic matter, and the
average micro-organisns, in mechanically ventilated
schools, the comparative results for naturally ven-
tilated schools may be expressed as in the following

THE AIR OF SCHOOLS. table :—
. . . . Mechanically | Naturally
We examined during winter at least two rooms ventilated  : ventilated
in each of the Board schools and several denomina- |
. . . - Cubic spaee per person... 1 \ 1.0
tional and private schools in Dundee, besides sev-  Temperature in oxcess of 1 L0066
.3 Feareity e Carbonic acid 1 T
eral lecture rooms in University College. ‘The  Orgamsc matter = “ 1 7.0
. . - Micro-organisins “ 1 ! 9.2
Tooms examined may be classified in the first place Bactorin “ “ 1 Iogl4
. ) . . Mould “ “ 2.
according to the means of ventilation, as this was oS ! 20
found to make an enormous difference in the re-
sults. A certain proportion were ventilated by or- We now come to some of the most unexpected

dinary means, such as fires, open windows, and and interesting of our results.
ventilators in the roof. The iest were ventilated
aechanically by biowing air by means of fans over
hot pipes, and thence into several rooms by means

Wishing to test more
thoroughly the results of mechanical ventilation, we
made a number of comparative experiments on
different days in the same room. The circumstances




MEDICAL

werce as nearly as possible the same, except that on
some days the mechanical ventilation was in opera-
tion, and on other days not, open windows, &c.,
being vsed instead.  We found, to our surprise, that
whereas the carbonic acid present in the air was
increased from 12°6 to 18°6 volumes with the me-
chanical ventilation not in operation, the average
number of micro-organisms remained almost exactly
the same. Even when the mechanical ventilation
was kept off for a week this had no distinet effect in
increasing the number of micro-organisms.
anomalous results did not lead us to doubt the
effects of mechanical ventilation in diminishing the
number of micro-crganisms in air, as we found the
number very small even in rooms where every other
condition except the ventilation scemed o favor a
large number. We were, therefore, forced to con-
clude that while the ventilation at the time is the
decisive factor in influencing the amount of the
gaseous impurities, it is, other things being equal,
the habitual state of the ventilation which influences
the micro-organisms.  ‘This led us to inquire into a
number of points regarding the sources of the micro-
organisms.

1t had previously been proved by Fyndall and
others, that physical disturbances of any kind, such
as those caused by the presence of hum~n beings,
Lave 2 great effect it disseminating micro-organisms
in air, and that air left perfectly still gradually de-
posits its micro-omganisms.  We naturally, at frst,
expected that varying amounts of physical disturh-
ance would very much obscure other differences.
It turned out, however, that this is not the case.
Although the influence of difference in physical dis-
turbance is well marked, under ordmary circum-
stances other influences have a much greater effect,
as we shall sec.

That the micro-organisms do not come from the
breath, but are on the contrary filtered off by respira-
tion, we showed by means of some experiments, the
details of which need not be described here (see
“Phil. Trans.,” vol. 178, B, page 92.) That they
do not come in any large number directly from the
clothes or skin of the persons present in a room was
shown by a number of observations made in the two
chemical lecture rooms. Even during 2 course of
crowded popular lectures there was found to be an
average of only four micro-organisms per litre, as
compared with an average of about threc when the
room had remained empty. ~Nor did the number

These
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rise beyond six per litre when the room was left
unventilaied during the lecture, and the carbonic
acid rose to nearly 4o volumes per 10,000. This.
conversaion alone shows strikingly, T think, that
the carbonic acid is no measure of the number of
micro-organisms in the air of a room.

The micre-organisms thus do not come te any
large extent from the bodies of the persons present
at the time.  Nor do they come from the outside
air, which is comparatively free from micro-organ.
isms during winter, as shown both by our own ex-
periments and by the more recent and systematic
ones of Dr. Percy Frankland.  We must therefore
conclude that they come from the floor and other
parts of the room itself.  If this is really so, the
state of a room as regards cleanliness ought to have
an c¢ffect on the number of micro-organisms.  ‘his
was found to be actually the case, as shown in the
{ollovingclassification ofboth schools and houses :—

I - ] &
g1z 25| 85|22
2 7218358288
15125 a2]o02| 52
S x| Zo | 2! 05
I > | 2L B2 | B5 259
cic2 55 |8235

wlz7 22|27 | 2
Cleatt . 1 ; 8.0{13.1| 18

, irty 7 9.9 181 | 41
One-roomod house... - Ppipfus 7 g 10.7 | 1325 | 49
Vory dir l,\' 6 i 11.0 | 15.2 1 98
(Vervelean.| 2! 273 125 | 10.8| 10
Two-roomed houses.  Clean. 4 21 e8| 7] 22
t Dirty. T2 94108 69

Cleaner.....| 12, 167 | 19.7 [ 18.1 | o1

Naturally ventilated | Averago ! ?
Board Schoeols clumlmcs% 12| 166 | 14.2 1 16.2 | 125

{ Dirtier . I 12| 201 | 2275 | 152 | 16

Mechanically venti- { Cleanest... ! 7 191 | 12.5 ) 12.7 3 h

lated schools and  Clean.......... P 15511280 8.3 10
college (Less clean..' 4| 132 110.8 9.81 30

\We next classified the schools according to age
and obtained the following results :—

i
N, Micro-organisims
i No. of cases por litre
Opcned before 1866 . ; 7 211
1875-1880. | € 150
° 1884-1885. ' 5 38

This was not at all what we expected to find.
One would rather have anticipated that the micro-
organisms, like the ordinary dust particles in a
room, would very soon reach a maximum, depend-
ing on how often the room was cleaned. But the
causes under the action of which a room becomes
infested with micro-organisms are evidently no
merely temporary ones, but have a gradually cumu-
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lative action.  Turther investigations on this point
are now being carried out by Professor Carnelley at
Dundee.

Al the time when the results of our analysis led
us to this important result, we were unaware of the
very interesting rescarch made recentlv by Dr.
Emmerich of Leipzig ; 1 think the results he ob-
tained may throw a great deal of light on this cumu-
lative infection of the air by micro-organisms. At
any rate his research was such an important ong,
that 1 need not apologize for shortly referring to it

He made a large number of analyses of the
damping material used for flling up the space
between the ceiling of one flat and the floor of the
flat above. He found an almost incredible pollu-
tion of this material.  His analyses show that, to
use his own words, * there exists nowhere in nature,
not cven in the neighborhood of human dwellings,
a soil so highly contaminated with nitrogenuous
organic substances and their decomposition pro-
ducts as the damping material under the floor of
dwelling rooms.” ‘T'he amount of chloride of sodium
found in this material was on an average seven times
greater than that found in the ground under leaky
cesspools, and twelve times greater than that in the
soil round a dung hill, although this soil was visibly
soaked with fith.  When the coarse piezes of stone
were separated from this material, it was found that
the finer dust and sand which was left, contained
even more nitrogenuous matter than human excre-
ment.  “In the damping material of a single room,
there was usually more excremental matter present
than in a large cesspool.”  That all this filth is alive
with micro-organisms, is shown by the amount of
the products of decomposition which result from
their activity.  Thus under the floor of one single
room Emmerich found that there were more than
6 cwt. of nitric acid in the form of nitvates. He
also showed thet the carbonic acid in the air of
rooms left shut up and empty increased, although
all other known sources of carbonic acid, such as
sub-soil, air, &c., were excluded.  ‘The chief cause
of this contamination was undoubtedly the soaking
of fluids and shaking of dust through the fissures
and spaces between the boards in the floor.  Often,
however, the rubbish which was used as damping
material was contaminated from the beginning, hav-

ing been taken from old houses, or rubbish heaps,
~-such apparently as many ‘houses in this country are
~bailt upon.
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Smmerich’s paper is such a remarkable one, and
contains so many points of interest, that one is sur-
prised at not having heard something of it in this
country. It is well worth the careful attention of
everyone intevested in questions of public health.
There seems no reason to doubt that a very similar
state of pollution exists in the damping material of
“nglish houses.

“mmerich followed up this research by another
no less interesting one in connection with the same
subject.  In a prison at Amberg there had per-
sistently occurred for years epidemics of croupous
pheumonia.  The last of these had attacked every
seventh, and killed every twentieth prisoner.  Asis
well-known, the late Dr. Friedlander, ot Berlin, dis-
covered the presence in cases of croupous pneu-
monia of a species of hacterium, cultivations of
which, when inhaled by, or inoculated into, certain
animals, produces a similar discase in them,  “I'here
can thus be little doubt as to the casual connection
between this organism and the discase, or at any
rate certain forms of it.  JEmmerich examined the
aamping material from the infected rooms in the
Amberg prison.  He not only found this 1aaterial
full of organic matter as usual, but actually dis-
covered Friedlander’s bacterium in enormous num-
beis.

T'o return to our own researches, it scems very
likely that the progressive contamination of the
material in the floors, and perhaps clsewhere about
the room, may be connected with the progressive
contamination of the air with micro-organisms.
cmmerich’s researches throw a vivid light on the
manner in which this progressive contamination
may affect the health of the inhabitants. A glance
at our table of statistics will show how the mortality
from croupous pnecumonia, for instance, increases
from 35 per thousand in the better houses to 66
in the three-roomed, and 1275 in the one and two-
roomed.  Probably the mortality would be even
larger in the latter class were it not for the influence
of hospital treatment, which is very frequently taken
advantage ot in cases of croupous pneumonia, and
is of great benefit.

In what manner cxactly mechanical ventiiation
reduces the number of micro-organisms in the air
seems still rather obscure.  ‘T'he explanation may
perhaps lie in the more efficient sweeping out with
the air of the particles of suspended organic matter
which would otherwise have formed a pabulum for
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the growth of micro-organisms. Or perhaps the
growth of the latter may be prevented by the greater
dryness of the rooms mechanically ventilated.

Let me refer to one or two further points before
leaving the subject of school ventilation. Weclas-
sified the schools according to the cubic space per
child at the time of our visit. 1t will be scen tiwat
increased cubic space up to 3oo cubic feet brought
with it no diminution in the pollution of the air.
With mechanical ventilation, on the other hand,
there was a diminution, at any rate in the number
of micro-organisms, with increase of cubic space.

Naturally ventilatod |[Meclmnic'ly vontilat'd
0 % b4 w
3 2 = . 5 s .8 D , 2
Cubic spaco por | 2 | 2 25 (=43 E Ey 23 |5 ]
porson B 33 3% |58% < '?.g ECRE 5%
S 21 8BFRE| S| 2 |0 RED
o | Q oll o1 O c
g 7
Cubic feet !
50-100 6(21.5] 162 119 |
5 1155 19.6 | 128 71401 7.8 23
51189 12.3 | 150 Sl 9.6 14
200 -2 9211168 188 5 118(123] 10
250-300. .. el 41701 9.5 | 187 |
300 and upwards.| 4*| 15.1 ) 11.8 12 [} I 13.0 ] 3.7 2

* Three of theso were ina privnt—; school
Wealso divided the naturally ventilated schools
we examined into two classes, according as they
were heat>d and ventiiated by fires or by hot pipes
respectively : and we obiined the following results.
The data for mechanically-ventilated schools are
added for comparison.

Total
micro-
organisms

No. of
rooms
examin'd

Curbonic

C Organic
acid

Bt H o
Description 0* School metter

Ventilated mechaci-
ically,and heated by
hot air blown into
the rooms......coeeee. 20

Heated by fires, and
ventilated in the or|
Adinary way ... 18

Heated by houpipesin
the room itself, and
ventilated by win|
dows, ventilgtors in
the room, and in
some cases by a few
smull Tobin’s tubes. 21

10.1

169.

20.0 16.5 92.
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The folluwing table shows the result of a com-
parison of a number of pairs of rooms. The rooms
in each pair were as similar as possible in every
respect (such as age of children, &c.) except that
one was’occupied by girls and the other by boys :—

Spaco | Tempo-| Car- eanie | Micro-
por mtulru bLonie ?"’&‘XF orgun-
porson | (°Fahr.)| acid | "OMON | Tang
No. of rooms
compared... 30 g 20 16 20
Boys .. 975 60 15.0 7.9 93
Girls.. 382 58 1238 6.7 65

The general vesult of our investigations has, I
dink, revealed a state of matters in schools urgently
calling for improvement. I'he amount of loss of
life and death resulting from the vitiated state of
air is, in all probability, enormous. Captain Douglas
Galton dealt with this subject in his admirable
inaugural address at the Newcastle Congress of
this Institute. Let me only recall one of the facts
mentioned by him: that the mortality among
teachers in clementary schools was found to be
about 20 per 1,000, as compared with five per r,000
in two classes where the average age was presumably
about the same—the police and navv—and 3 per
1,000 amongst prisoners.

We can afford to provide abundance of fresh air
for criminals, and surely we might do as much for
our children. It is not only abundance of ventila-
tion that is required for keeping the air of rooms
pure, but the room itself must be prevented from
becoming contaminated with dirt.  For this b?til
personal cleanliness is required, and the means of
keeping the room itself and everything underneath
and about it absolutely clean. *1 do notdoubt that
engineers and architects can devise not only satis-
factory and sufficiecnt methods of ventilating and
warming schools, but also floors which will be in-
capable of becoming polluted in the manner just
referred to.
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HosPITAL NOTES.

From New York Hospitals

BY HUGH M. MACKAY, WOODSTOCK, MEMBER 01 PROVINCIAL
BOARD OF NEALTH,

To the Liditor .—1 would like very much to
beableto send you something interesting for MenI-
CAL ScieNcE, but 1 have not taken full notes of
clinics, and as you may suppose I have not much
time to prepare anything specially for publica-
tion.

Perhaps the best thing will be to send you a
condensed report of the operations T witnessed this
afternoon.  Some points noted may be of interest
to some of your readers. ‘I'he Polyclinic bulletin
this morning announced operations by Dr. Gerster,
at the German Hospital at 12. a.m., and at Roosev-
alt by Prof. Sands at 3.30 p.m.

Dr. Gerster, you will remember as he who de-
lighted us all with his paper and discussions at
Ontario Medical Association meeting in Toronto
last summer.  He isa very good operator and may
be represented in his work as ceanliness personi-
fied. 1 have not in the city scen nor heard any
reference to Listerism as applied by spray, but
asepticism by cleanliness is practiced in all opera-
tions. Prof. Sands being also a favorite operator,
we decided to make the operations of both our
afternoon’s programme.

At 11.45 a. m,, while Dr. Gibney, Prof. of Or-
thopadic Surgery at Polyclinic was dilating in a
most interesting and instructive manner on the
importance of rest,in chronic arthritic troubles,
we had to quietly slip away, catch the cevaled
train and reach the German Hospinl at twelve,

On arriving, we found cverything in readiness
for the operation.

Case, Hydrocele : Patient anasthetized, scrotum
shaved and thoroughiy washed with soap and
water, then disinfected by perchloride  solu-
tion; sac. laid open and carefully examined lest
some cysts might cscape notice, or there might
be congenital communication with the peritoneum.
None of these complications being present, it was
washed out with carbolic acid solution ; a drainage

. tube introduced and wound stitched with cat-gut,

and dusted with iodoform ; drainage tube secured

by a disinjected safety-pin ; aseptic pads slipped be-

: ,_~j}gatl1 the-ends. of pin, and the whole covered with

oil-silk, and over this several pads of aseptic crino-
line and absorbent cotton, and over all a thick pad
with hole in the centre for penis, and all firmly

bound down by a double spika bandage. The
dressing is to be undisturbed till ninth day, when

tube will be removed and wound re-dressed.

I give minute details in order to give some idea
of the extreme caution exercised by Dr. Gerster to
avoid the possibility of the wound being contam-
inated from without. I omitted to state that the
douche of perchloride was repeatedly turned on
wound during the operation.

Cas¢e 2.— Removing an atheromatous tumor
from above and external to the outer angle of the
eye, in a child two years old. What was most
noticeable about this, ordinarily considered a very
simple operation, was that the Doctor excrcised
the same care and precautions as if it were the
most difficult and dangerous. The head of the
child was carefully wrapped in a towel steeped and
wrung out of an antiseptic solution, lest the fingers
of some assistant touching the hair might infect
the wound ; and a drainage tube of cat-gut ligature
was used, and dressing applied as securely as in the
last operation,

Case 3 — A man, aged 6o, had phlegmonoid
inflammation of elbow, arm and forearm, and point-
ing at inner condyle Patient being anzesthetized,
same cleansing process was gone through as in the
other cases; abscess was opened, and a large
quantity of pus escaped. On examining the joint
some caries was found to be present. It was
scraped away and the joint opened in three places,
cach supplied with a drainage tube. Then the
whole of the inflamed surface on arm and fore-arm
was punctured, literally peppered with punctures,
and the aseptic solution kept playing upon it until
bleeding ceased, when the arm was carefully put
up in aseptic dressing.

We now hurried away to Roosevalt Fospital
which was reached at 2.40 p. m. This Hospital
has the reputation, among students, of having good
operations, and Prof. Sands is among the favorites.
He is a middle aged man, stout, and of medium
height, is baldheaded, has sharp, dark eyes, and
wears a heavy moustache.

We were fortunate in securing a -seat giving a
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good view of the operation, and were just in
time to sec the Professor wnake his first incision in
excision of the knee on a nice-looking young
woman apparently about twenty years old.
By elevation and Xsmarch bandage, the limb
was rendered anzemic and the operation bloodless.
Patient took the ether well and the operation was
quietly and deliberately performed.  Uhe usual in-
cisions and dissections were made, the ends of
bones removed, and the patella showing signs of
disease was also removed. ‘The Professor was
very careful in removing with scissors every portion
of synovial membrane that he could find, and re-
marked that this is one important factor in the
success of the operation.  Finding that the parts
co-apted nicely, the next step was to attend to the
blood-vessels, and a dozen or more artery forceps
being in readiness, the tourniquet was removed
and all bleeding mouths readily secured and ligated
with cat-gut.  After irrigating with aseptic solution
(did not ascertain which,) flaps were stitched,
neither iodoforin nor drainage tube was used ; but
all the dressings were scrupulously aseptic, and limb
laid upon an inclined plane at an clevation of
about 30°.

Case g4.—Removal of a tumor from the axilla of
a woman, aged 55, who said that Dr. Mason
had removed a tumor frem her breast seven years
ago. Mammary gland had not been removed, and
is now quite healthy. Prof. Sands had no doul.t,
however, but that the present tumor was recurrent,
although the Germans maintained that if there be
no recurrence for three years after removal it may
be considered as a cure.

The vemoval required the exercise of great care
and caution, as it had to be dissected f-om the
nerves and axillary arteries. The Prof. adopted
the method recommended and practiced by the
late Sir William Ferguson 18 years ago when
operating in such dangerous proximity /e., use
fingers and handle ot scalpel, and do very little
cutting.

When removal was completed, the cavity was
literally filled with artery forceps, and very little
blood had been lost. Tumor was about size ot a
hen’s egg, and on section presented a hard, glisten-
ing surface, from which the knife scraped a suspi-
cious, gruelly looking, fluid. The Prof. ventured
no opinion as to the character of the growth;
a drainage tube was introduced, and wound stitched
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with continuous suture and covered with oil-silk
aseptic dressings.

Gase 5—A young girl aged 14 with double
talipes varys, soles of feet completely turned up,
and a thickened bursa on dorsum upon which she
watked. The bursa was dissected away, bones laid
bare, and with an orcinary carpenter’s chisel por-
tions of scaphoid and cuboid bones were removed.
The operator had succeeded in getting the foot
pretty straight when we left to meet another en-
gagement, as it was five o’clock.

I have given the above details off-hand as they
impressed me at the time; no doubt important
skilful touches by the operators have been over-
looked, but these given may serve to supply a
general idea of the methods practised.

Kingston City Hospitals

On the 17th of Sept. last a young woman @f
about fifteen years, came to me to have her tonsils
excised on account of chronic enlargment. T re-
moved the right one with a tousillstome; the
bleeding that followed the operation was slight ;
and she went home by my advice to wait till that
wound was healed before excision of the other
tonsil.  On the 7th Oot. she returned to have the
left one removed. This one was very much larger
than the right one had been, and presented almost
a “head and neck ™ shape. I removed this one
without the least difficulty; bleeding was slight
while she remained in my office (and T kept her
some time for safety) but on her way home she
began to spit blood in mouthfuls, and to swallow
it, and finally getting sick vomited it in large quan-
tities.

As soon as she got home I was sent for but
when T arrived the bleeding had ceased purely
fiom failure of the ois @ Zergo, she having been for
some time in almost a conslant faint, and as white
as a human being could be. By quietness, care,
and nourishment suitable, she has slowly recovered
from the very edge of the grave. She was certain-
ly the nearest death from bleeding during about
six hours (except in two or three cases of epistaxis)
of any person I have ever seen who recovered.
But the peculiarity to which my attention has been
drawn is the interference with the deglutition of
liquids which the absence of the tonsils has pro-
duced. The young woman was in my office yes-
terday, looking well, but yet quite weak, and the
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trouble she complained of, and which she has suf-
fered cver since the wound healed, is, that when-
ever she swallows any liguid, unless she does so
very slowly and with th » greatest care, it enters the
glottis and cauvses strangling and coughing to such
a degree as to render drinking a very undesirable
task. Solid matler gives her no trouble in swal-
lowing it.

The throat is now very open and the isthmus
roomy; no sign of tonsils to be seen, and the
mucous membrane presents a health appearnnce.

In former times it was once believed that excis-
sion of the tonsils in the male was sometimes fol-
lowed Dby atrophy of the testes; and it has also
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been taught that excessive mental depression with
a tendency to suicide, has followed their removal ;
but the difficulty to which { refer is not noticed by
any author whom I have been able to consult. I
* have an opinion why this trouble has followed on
the absence of both tonsils, but I would like to
learn more of the matter from some of your scien-
tific readers. T am inclined to think that this dif-
ficulty of swallowing fluids, is not a mere coinci-
dence, but in some way or other dependent upon

the absence of the tonsiis.  Yours very truly,

Tnos. Deruts, M.D., M.R.C.S., Exc.
Kingston, Nov. 22, 1887.

MEETINGS OF SOCIETIES.

u

American Public Health Association.

The fifteenth annual meeting of this association
has, like those of past ycars, been a great success,
and apart from its regular work has been of more
than ordinary interest, meeting as it did in a city
which ten years ago was swept with the greatest
plagues of modern American history.  Memphis,
as referred to in various addresses, owes to the
AL PO HL AL adebt of gratitude greater than does
any other place, and from the many acts of hos-
pitality and courtesy extended to the association,
we can only say that the city remembers her bene-
factors.  The receptions were  unique,  their
exuberance of hospitality being signalized by a
reception and ball on Wednesday evening at which
various grave and worthy seniors distinguished
themselves.

The president, ;. M. Sternburg, M.D., U.S.A,,
called the mecting to order ‘Tuesday, Nov. Sth,
and the roll for new members was opened.  Various
papers were read and discussed during the day
sessions, one being by Dr. Hunt, of New Jerscy,
on “The Origin of Certain Diseases,” in which he
drew attention to the changes brought about by
evolution, fixing the type of disease, and to the
bybridization in disease. His remarks regarding
individual prophylaxis by antidotal medicinal
agents were severely criticized by various eminent
sanitarians.

J. S. Billings, M.1., U.S.A,, read a paper on
“Vital Statistics,” as applicable to the needs of
- Health Departments of cities and was followed by

the report of the committee on disinfectants, a
most volumineus document.  The report which
was ordered to be published in full, dwelt mostly
with the limiting power of heat on pathogenic
organisms. ‘T'he general conclusions  were that
100 C'is fatal, and with several a number of degrees
less, to all erganisms without spores and all spores
even, tested are destroyed at 100 C maintained for
a few minutes,

‘The President’s address, as might have been
expected, was an admirable effort.  After referring
to the good offices of the association in aiding
Memphis during the yellow-fever plague and com-
plimenting the city on its advance in sanitary mat-
ters, it dealt with the question of the necessity fora
Central Health Board.  He urged it on the broad
grounds of public necessity and the needs of pre-
ventive medicine.

IFurther, in pointing out as ! the case of the
yellow-fever, how ¢pidemics are often blessings, he
accentuated the need of not yielding to a state of
inaction and false security, because for several
years our foes have been kept at bay.

Regarding the results of the International Sani-
tary Conference at Rome in 1883, he pointed out
that there are strong grounds for local sanitation,
based on the argument of the British sanitary
authorities, that cleanliness at home is the best
preventative against epidemic discases. He illus-
trated the hardships of old-time quarantiné
methods by stating his experience in journeying
from Brazil to New York, where passengers were
practically shut out from West Indian islands be-
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cause the ship came from Brazil where yeliow
fever prevailed.

In closing he urged that everywhere our sani-
tarians press for original investigations.

The commiittee of State Boards presented several
important resolutions, following which the eminent
sccretary, J. A. Rauch, of Illinois, read a paper on
“Cholera and Quarantine.” He detailed the
deficiencies of the New York quarantine, and ex-
pressed the opinion that the IFederal government
should take charge of quarantine in general.

Dr. ¥. Montizambert, Chief quarantine officer
of the St Lawrence, thereafter pointed out how
thorough the recent regulations have made
Canadian qgnarantine and urged that similar regu-
lations be enforced at Atlantic United States
ports.

Dr. Oldright, in discussing the subject presented
resolutions of the Provincial Board, Ontario, urg-
ing the necessity for American protection to
Canadian interests and introduced a resolution in
favor of a dry-carth system for railway trains, to
protect against the dangers of epidemic diseases
being spread thereby. Amongst other very im-
portant papers was one by the redoubtable New
Orleans sanitarian, Dr. Joseph Holt, chief quaran-
tine officer of the Mississippi. Eloquently diffuse,
his paper-on the rise and progress of the Missis-
sippi Quarantine, was, as he always is, most inter-
esting and practical.

An interesting paper on the “Disposal of Gar-
bage ” and *‘Destructors,” was read, Dr. Oldright
taking a prominent part in the discussion thercon,

The subject of “River Pollution” was intro-
d--ed in a paper by Dr. C. A. Lindsley, and was
discussed very generally, the importance of the
subject developing much interesting information.
Amongst the members of special committees, Dr.
Bryce, Ontario, was appointed on the Committce
of State Boards and that on “ Animal Diseascs and
food.” Dr. Hewitt, Minnesota, was elected this
year’s president and the next meeting fixed for
Milwaukee.

Toronto Medical Society. v
StaTED MEETINGS, Oct. 2714, 1887.

LPathological Specimerns.~Dr, McPhedran showed
the lungs and heart from a man who died at 70
years of age. There was consolidation of the lungs
of long standing, and also an insufficiency of the
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tricuspid valve that accouated for the murmur
which had been detected during life. Also the
sternum from this subject,—a beautiful specimen
of senile fragilitas ossium.

Dr. W. H. B. Aikins exhibited several specimens
from the intestineg of typhoid fever cases, showing
the condition of the solitary glands, Peyers' patches
and the mesentery g%mds, at different stages of the
fever. He believed that the ulcerative process was
due alone to the passage of the infected feces over
the Peyers’ patches, and urged complete rest of the
bowels as a necessary part of the treatment,

Nov. 30d.

Some interesting cases were reported on rapid
pulse ratc. Dr. Graham gave notes of a case, a
painteree/ 60,in perfect health, suddenly experienced
an attack of vertigo. He was taken to the hospital
and for four days his pulse ran from 100 to 180 per
minute. The exhibition of digitalis with rest gradu-
ally effected a cure.  Another case recorded by Dr.
Atherton, where the pulse stood at 200 for a day
or two. This occurred scveral days after an
abdominal operation.  Recovery ensued.

An interesting discussion on the therapeutic uses
of antipyrin followed. Dr. Reeve believed it a
valuable substitute for morphine as an anodyne,
and has tried it in iritis, supra-orbital neuralgia, etc.
He had administered it in capsules, in doses of ten
grains, to be repeated in one or two hours until re-
lieved. Dr. Nevitt had tried it in recurrent migraim
with good results.  For lumbago he had not been
so successful.  Others had used it ir typhoid fever
for reduction of temperature with satisfactory re-
sults, though its depressing effects were sometimes
weli marked.  ‘Ten grains every four hours given in
half an ounce of whiskey to counteract this depres-
sion was recommenrded.

Dr. Rusebrugh read an exceedingly interesting
paper on Llectro-Therapentics.  (See MEDICAL
SCIENCE, page 34.)

Nov. r0th.

Dr. Machell showed a dwarfed infant delivered
at about the eighth month.  The following history
was given: Theos uteri was flattened transversely.
The placenta, which was thin and flattened, had to
be detached with the fingers. There was a con
striction met with at both the external and internal
os when the hand was introduced threc-quarters of
an hour after the birth of the child. The child was
alive when born.  The limbs were dwarfed; in fact,
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all the long bones were twisted and bent. The
head was large.

The stomach, liver and intestines from a recent
case of hepatic abscess were shown by Dr. Peters.
The left lobe of the liver was gone, and its place
occupied by a quantity of dirty yellowish fluid.
The stomach contained a scirrhus enlargement at
its pyloric end, but the oriffte was (uite patent.
The body of the pancreas contained a cancerous
mass. ‘The lymphatic glands of the neighborhood
were enlarged.  The cancer appeared to be prim-
arily in the pancreas. 'T'he abscess seemed to have
resulted from the cancerous ulceration of the
stomach upwards, as a perforation existed. It was
noticed that the duodenum was not affected, bear-
ing out the observation that scirrhus of either end
of the stomach always spreads in an upward
direction.

A case was presented for diagnosis : A child two
years old with paresis of the right arm.  Atrophy
of the muscles of the right shoulder and ulceration
of the humero-scapular ligaments.  Little history
could be given. ‘I'he child had seemed well enough
up to a few days ago, when the inability toraise the
arm was noticed. ‘T'here had been no convulsion,
or no kuowlecge of any injury. 'Fhe mother
thought the right leg had been a little weak about
the same time, but was not certain,

Quarterly Meeting of the Provincial Board of

Health.
Nov. 1st and 2nd, 18387.

The Board met at 2 p.m.  The minutes of the
Jast meeting were read and confirmed, after which
the Sccretary presented a large number of com-
munications for the censideration of the Board.

Dr. Macdonald then read the report of the com-
mittee appointed to investigate the St. George
Mill-pond nuisance. The report was adopted.

Dr. Bryce presented a report from the commit-
tee on epidemics, containing a large amount of tab-
ulated statistics regarding the prevalence through-
out the Province, of typhoid and diphtheria. The
Teport was received.

At a subsequent session the report from this
committec was completed by the report of Dr. V.
H. B. Aikins, on his experiments upon the blood
of animals which had died of anthrax. The report
after stating the methods of experiment and their
results, by which the disease was shown to be
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tion, which, after stating the success of the exten-
sive governmental measures taken in Irance and
Germany for limiting this discase which has in
past years caused greal economic loss, urges the
adoption by the Board of measures sanctioned by
government, for the protection by inoculation of
such animals as might in the future be liable to
infection on tine suspected pastures.

On motion, Drs. Oldright and Cassidy were ap-
pointed provincial delegates to represent the Board
at the coming session of the American Public
Health Association -convened at Memphis for
November $th.

On motion, the Secretary and Dr. Macdonald,
members of the committee on sewerage, were in-
structed to make, with the sanction of the Minister,
an investigation into the case of the Niagara Falls
Muddy Run nuisance, and report to the Board.

Dr. Bryce read the report of the Delegates to
the International Conference of State Boards at
Washington.

‘The report contained an interesting reference to
the paper by Dr. Dominguez Freire, of Brazil, on
his experiments on preventive inoculation against
yellow fever.  The renort stated that the total in-
oculations in 18856 were 6,524 ; total deaths
after inoculation, 8; death rate was 1 to 1,000}
the total deaths amongst those ino:ulated, 1667 ;
death rate was 10 in 1,000.

The inoculations he stated were made in infec-
ted localities and in infected houses and in those
the inocculated had shewn an immunity from the
disease.  The report was adopted.

Dr. Cassidy referred at some length to the re-
port that Dr. De Wolfe, medical health officer, of
Chicago, had found clothing from infected
places in Italy, which had passed ocean ports un-
inspected.  He thought that local attention should
be drawn to the matter. It was then moved by
Dr. Cassidy and seconded by Dr. Macdonald:
That in view of the disclosures made by Dr. De
Wolfe, medical health officer of Chicago, about
clothing from Palermo having been introduced
into Chicago, thus,exposing the people of that and
other cities to the danger of infection, this Board
would draw the attention of medical health
officers in Ontario to the fact, and desire them to
take the necessary steps to prevent similar dangers
to those within the field of their own jurisdictions.
—Carried. *
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Dr. Yeomans further moved, seconded by Dr.
Covernton : T'hat the Provincial Board of Health,
then assembled, desires to draw the attention of
the American Public Health Association to the ru-
imors circulated through newspapers, to the cffect
that cases of cholera have been reported in the
New York Official Bulletin as measles; and also,
that articles of clothing packed in Palermo and ex-
posed to cholera infection, have been distributed
at various points in the country, without having
been subjected to disinfection at New York. In
view of the fact that such reports create uneasiness
and apprchensions of danger in the public mind,
this Board requests the Provincial delegates to
bring the matter to the notice of the meeting of
the American Public Health Association at Mem-
phis, on Sth instant, in order that enquiries be in-
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stituted, and the accuracy of said reports ascer-
tained.—~Carried.

Dr. MacDonald thereafter moved, seconded by
Dr. Cassidy : That the report of the committee on
epidemics be received and adopted, and that the
committee be instructed to draw up a form of regu-
lations to be forwarded to municipalities in relation
o milk supplics and milk inspections, with recom.-
mendations for the adoption of said regulations,—
Carricd. :

Dr. Oldright appeared before the Board and
thanked it for its kindness in appointing him its
delegate to Memphis. The Chairman stated that
the opinion was unanimous, that none could more
worthily represent the Province at the mecting of
the Association.

STATE MEDICINE.

OUTBREAKS IN FOREIGN COUNTRIES.
Typhoid at Vienna Hygiene Congress.

M. Brouardel, Paris, addressed the Congress on
typhus abdominalis. He said it is far more dan-
gerous to man than cholera and that it is still an
apen questton whether it owes its origin to the de-
composition of organic matter, or whether itisa
specific virus. His opinion that in eighty cases
out of one hundred it is caused {rom polluted
water, is borne out by the experiendes of Vienna
when typhoid has entircly disappeured since the
town has been supplied with pure water. In this
connection it is of interest to note that the congress
was an eminent success, having brought together
some 3ooo delegates. The next meeting will be
in Lendon 1891.

Chamberland discussed the ‘statistics of anthrax
inoculations and contended that the practical re-
sults therefrom, showed the wisdom of govern-
mental support in extending the practice in France.

The Crown Prince Rudolph of Austria, in his
address of welcome to the Congress, said :—

“ Man is the most precious capital of the State
and of society in general, every life presents a cer-
tain value. Whatever means may be at our dis-
posal to protect our own individual welfare left to
ourselves we are powerless in the face of the gen-
eral injurious influences with which nature -sur-
rounds us on all sides. Looking ever the papers

which will be read at this Congress, we recognize
with astonishment that the scicnce of which you,
gentlemen, arc such devoted disciples comprises
every phase of social life.”

OUTBREAKS IN THE UNITED STATES.
New York. i

Professor Sternberg describes, the ceremony of
disinfection at the New York Quarantine, as wit-
nessed by himself in September last, while on a
vessel coming from Brazil. I asked the ship’s
surgeon to go with me to inspect, when, after a
detention of less than an hour, we started from
the quarantine station for our wharf. e found
that the man with the jug had lowered a bucket of
water by means of a rope through one of the
hatches between the decks. On pulling up this
bucket I found that it contained two or three
pounds of some powder which had been wet, prob-
ably with acid solution, and which gave off an odor
of chlorine. No doubt when first lowered between
decks there had been an evolution of chlorine, but
in the vast space to be disinfected, it was so dilu-
ted that at the end of an hour 1did not detect the
odor of chlorine gas when 1 lifted the hatch  The
most curious part of the story is that I was in-
formed that the bucket had been lowered to disin-
fect a quantity of hides stored in the hold. What
was the object of this disinfection ?
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‘The only object 1 can conceive of depends upon
the fact that there is a fee for disinfecting, which
must be paid by the agents of the ship; at least I
was so informed by one of the officers of the ship.

Swallpox in New York.—'This discase has
lingered for some months in New York.  ‘There
having been five cases in the last fortnight.  The
foregoing accounts of the quarantine methods
lead 1o the conclusion that there is every proba-
bility thaf it will continue to Le present as long as
immigrants can pass practically uninspected.  Dr.,
Baker, recently mentioned how scarlatina is im-
ported from Rurope, but New York has at present
enough without any importations.

OUTBREAKS IN CANADA.

A return contained in a recent report made to
the Provincial Board by the committee on epidem-
ics shows for nine months ending Sept. zoth.:—
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Table showing the number of cases of Diphtheria
and Typhoid that have occurred in the under
nentioned cities for the first nine months of 1887,
along with number of deaths, deaths per 1000, etc.:

DIPIHTHERIA. TYPHOID

x = S . C = 2 Qg 19

?.:C:' £ 8‘:!84493'9 S 18

e = |TEICEhRES T

. n (§3|23|21s I§E(EE

S Eg|PEIZETE 158 5R

8 |ESIESISE) 3 35185 ¢

a I3 2103185 8 AZIa~NES §

Sg|_2)18518C] & c&sTig 2

CElsE gl sl O IsE =52 %

S5I°E[5E[sElsi°5-5sEl 2

‘_ou.;a;ew_;c‘;!;r‘?o-lgn-i ,‘?

N VAR VAR VA A VA A V4 a
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Guelph ...| 46|  24.35 .19|| 16| I 95| .09} 10,506
St.Thomast 30| 4/3.92] .38 1‘ 1| .og| .09/10.271
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Some interesting facts grow out of these tables.
Assuming that the returns ¢ health are cor. tin
each instance, we gather the following facts regard-
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ing rate per cent. of mortality compared with cases
reported :—

5 Mortality Mortality
rom Diphtheria.  from Typhoid.
Total Reports for Province... 26% . ......... . 15%
Toronto............ e 36% Ll 32%
Hamilfon.............. ee o 10% L., e 6%
Guelph ... ...l 2% . e 9%
St. Thomas... ........ e 11% i —
Stratford....... e e JOOY L. 334%
London ..... e cereene 33% oo 69%,
Brantford ............ ... 1% ool 3%
Kingston....... e 5% ioienn v 21%

The questions that the physician first asks are
these, so great differences in the types of discases
in Toronto for instance and Hamilton as to cause
in the first instance 1.73 deaths per tooo from
diphtheria and 32 per 1000 from Typhoid, and in
the other only .34 deaths per 1000 and .07 per
1000, while the number of cases reported bears
i.carly the same relations to the population; or
secondly, is the average skill of the T'oronto prac-
titioner 0 limited as to make possible a death rate
of 36/ in diphtheria and 32% from typhoid? As
we trust such cannot be the case the only alterna-
tive remaining is to suppose that the notification
of disease 1s but imperfectly enforced. That this
is the more probable fact is seen in comparing
Hamilton and l.ondon. Thus, while Hamilton
reports of diphtheria one case for nearly every 3000
of population, London reports one case for only
every 4400, yet lLondon’s mortality per rooo is
more than double that of Hamilton. Similarly,
Brantford shows one case reported for zbout every
2000 of population, yet her mortality is less than
that of London, and but half that of "'oronto.

Assuming therefore similar severity and similar
medical skill everywhere, the fact stands out in
plain figures that those places as Hamilton where
almost perfect notificauon is carried out the death
rate is small in proportion. Stratford interests
as by showing how nominal may be the work per-
formed by a local Board, when the cases are all
swallowed up by deaths. Can anyone doubt the
economic advantages of thorough public health
work after the comparison of results. We con-
gratulate some of our local Boards and thcir offic-
ers on the splendid showing of practical work done.

Brantford’s total death-rate for 1887 is calcula-
ted at 16.235 per 1000.

Hamiltor’s toral death-rate for 1887 is given at
17.02 pPer roc-.

Gueydl’s death-rate is 15.14 per 1000.
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HYGIENE.

Public Water Supplies.

{Correspondence on this subject is specinlly desired~En.)

There is probably nothing which is a better
index ot the growth of the principles underlying
the maintenance of individual and public health
than the fact that on every side, in Britain, the
United States and Canada, we have even vil-
lage communities 1tently studying the ques-
tion of how they shall be able to obtain wholesome,
abundant and economical supplies of water for
domestic and public purposes. In Ontario, the
past, much more than any other year, has seen
active works undertaken by a number of munici-
palities and many more are investigating the locnl
source of supply.

In reviewing the question of public water sup-
plies it may be said that, as usually stated, there are
three sources from which we in Canada draw
public water supplies. We have, more than al-
most any portion of the world, water supplies
without limitation in our great lakes and the many
smaller lake basing, situated in many parts of the
country, in our rivers and in subterranean waters.
Regarding the great lakes supply, with the adoption
of some of the most elementary sanitary principles
as regards their pollution at points near to the
supply-pipe of a town, it may be said that the ques-
tion of using such first-class water becomes simply
an economic one ; but when we enquire as to the
advisability of utilizing river water for public sup-
plies it becomes at once apparent that we have
two points of the greatest importance to consider,
viz.: contamination of the water, 1st, by vegetable
debris ; 2nd, by animal pollution from cities and
towns. From past experience, both on the conti-
nent and in America, it may be said that when other
sources are available they are to be preferred to
water taken from streams which are either highly
p- lluted with vegetable debris or by the sewage of
towns situated higher up. While the oxidation of
-organic matter does go on, still evidence is daily ac-
cumulating that, where popuiations are yearly in-
creasing, suffcient purification by natural processes
does not take place ; certainly not in those cases
where the specific poiscns of zymotic diseases, as
cholera, typhoid, etc., are conveyed to the stream
by sewage.

The third source, that of subterranean waters,
had hardly begun to be abandoned after the uni-
versal condemnation of the ordinary wells in citics,
towns, etc., where sources of pollution are con-
tiguous, when local necessities have developed the
fact that artesian wells are possible in many places ;
or, when not, natural water from similar strata may
be obtained by applying steam pumping power.
With the recent improvements in this class of
welis, now usually called drive wells, many towns,
especially in the weastern praries, have been sup-
plied with very considerable amounts of water.
Thus, out of forty-five towns in Iowa, supplied
with public water, nineteen obtain their supplies
from wells, some artesian and some driwe wells.
In the cast the successful experiment of supplying
Brooklyn with water by drize wells, on the
Andrezv's system, has led many inland places with
no source of supply excepting streams of doubtful
purity, either present or future, to examine into
the merits of the system.  Described in a word, this
system, and others adopting the principle consists of
pipes pointed, of, say, two inches in diameter, with
perforated tubes, driven down unul a water-bearing
stratum, drawing its supplies from a considerable
area, is reached.  These pipes being driven at distan-
ces of a few feet apart, are all connected into a system
iron mains of graduated capacity, leading to a pump.
Through  exhaustion the pipes are made to
draw from a wide area, the amount pumped limi-
ted only by the capacity, and the extent of the
water-bearing strota.

For the information of those of our readers all
over the country, who, persuaded of the danger-
ous nature of the domestic supplies of many of our
tovns and villages, are seeking for a pure public
supply, it will be of interest to indicate some of
the requisite conditions for abundant subterranean
supplies. Prof. Laveratt well points out the indi-
cations for an artesian well, which in certain pas-
ticulars apply to all subterranean sources of supply.
These are : (1) a pervious water-bearing stratum ;
(2) an impervious stratum below ; (3) a second un-
pervious strulum above the water-bearing stratum ;
(4) these must be inclined; (5) there must be no
adequate outlet for the water at a lower level than
the water ; (6) a sufficient collecting area or reser-
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voir, with a porous stratum; (7) the collecting
area must have sufiicient elevation to act as a
fountain-head ; (8) there must be a continuity of
the permeable bed ; (9) there must be no flaw or
breach ingeither of the confining beds. Prof.
Chamberlain gives the necessary inclination of the
strata as at least one foot per mile. It will at
once be apparent that it is not every district in
Canada that could expect to have artesian wells ;
but most of them may have drive wells, their
capacity being strictly governed by several of the
principles above enumerated. As regards cost
of testing this is comparatively small. For
instance, a drive well in Iowa is stated to be two
hundred and five feet deep, and to have cost one
dollar per foot for the first one hundred feet and
two dollars for the second one hundred feet. It
flowed one thousand seven hundred gallons per
diem.

‘To show that the d77re wells have at least similar
capacity it may be stated that a system of one
hundred pipes some fifteen feet apart connected
with a common pumping station have proved
equal in Brooklyn to supplying some five million
gallons daily. Regarding the question of purity, all
evidence points to the purity of such subterrancan
supplies since, by the very nature of the case,
the filter bed is simply the extent of the area by
We
understand that experiments are being made in St.
Thomas and in Brantford with a view to ascertain-
ing the available capacity of a drize well system.

Chatham council has under consideration the
question of deriving her water supply from Lake
Erie or Lake St. Clair, the Thames, with London
above and considerable vegetable matter along its
course, being thought a somewhat questionable
source.

Galt, owing to her situation on the declivity,
the soil of which barely covers the fissured lime-
stone rock below, has for years suffered greatly
from the pollution of wells in lower parts of the
town. This year a fatal form of diarrhcea pre-
vailed, causing many deaths. Where to get her
water supply, whether from the Grand, from Mill
Creek or elsewhere is the question she now js
considering.

Brockville has practically decided on having a

the depth. from which the supplies are drawn.

~public water-supply. After much discussion as to
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whether an eddy in the river would cause the out-
put of sewage to pollute the water she has decided
to take in water and steam up.

Guelph water-supply from springs along the river
Speed was this year the cause of much anxiety.
When the springs got too low, river water was used.
without, it is said, fAltration. We understand the
remedy has been applied.

Owen Sound has splendid public water, but
typhoid is very prevalent there. Pcrhaps every
householder is not a taker of public water. Pol-
luted soil and bad drainage demand theuniversal use
of pure water, and a sewerage system to carry it
away. Modern house drains are usually worse than
noae at all. Mebicar Sciexce would like to
hear from Owen Sound.

T oodstock defeated the by-law for water-works.
Perhaps the idea that the company wwow/d stock the
town with a poor water at a high price defeated
the measure.  Try the springs on the hill-side !

Barrie similarly defeated a by-law, but particu-
lars are not tv hand. Would someone state
whether it was because the sewage output was too
near the intake pipe > Sarnia could tell all about
that.

Iiarfon voted $8,000 for public water, to be
supplied by the Holly system. This little town up
on the Bruce peninsula, has shown all of its
namesake’s energy, without the spider-web episode.
It has its eye on summer visitors !

Berdin, that formidable rival of her Trenton
sister, Guelph, is to pump water from springs, situ-
ated along the declivity overlooking Shoemacher’s
pond, a never-failing reservoir.  If as successful as
those at Springbank, whence London pumps a
supply for a town of 30,000, it will be an economi-
cal way of obtaining what we are sure will be pure
water.

St. Catharines draws her life-giving supplies
from a mountain stream, which unlike Glasgow’s
classic mountain supply, bears, we understand, the
prosaic name of DeCoo’s Crick. Iet none sup-
pose that its crystal purity is diminished by any
such lacteal fluid as the name might suggest. On
the contrary we understand the town of St. Kits
boasts of her purity in this asin other respects.
We trust that the use of public water is extending,
as we understand that her sewerage system is being
enlarged.




