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TORONTO, DECEMBER, 1884.

DYSMENORRHŒA.

BY J. ALGERNON TEMPLE, M.D.

(Read before Toronto Medical Society, Oct. Soth, 1884.)

Mr. President and Gentleme,-I purpose to
make a few remarks this evening on a very
common disease-I mean dysmenorrha-and
in selecting this subject for our consideration, I
am induced to do so not because I have
anything new to offer you, but because it is one
of those diseases that we meet with in our
every-day practice

It has always seemed to me that this subject
should be treated rather as a sympton than as
a disease ; and I feel satisfied why so many
wQmen, the subjects of this complaint, fail to
get cured is, simply because one feature in the
complaint, viz., pain receives the physician's
sole attention, while the cause of the pain is
not removed. Such a patient gets a temporary
relief, but she does not get cured. The next
monthly period returns, and is accompanied
again by the same suffering, so that unless the
cause which gives rise to the pain.is sought for
and removed, the womai fails to get permanent
relief.

On looking over the literature of this coin-
plaint we find it divided into a great ,many
v aieties. It isnot my intention to folloy out
this division. Truly, in practice we have three
distinct varieties,-te spasmodic, inflamma-
ory, and constitutional.
In a healthy woman, menstruation should be

performed without pain, possibly not altogether
without some slight discomfort,, such as a sense,
of fulness in the pelvic region, or aching in
the loins, but never sufficient to interfere with
the woman's ordinary daily duties, while the
woman the subject of dysmenorrhœa may suffer
every degree of pain, from a slight- pain to
the most intense agony, so as to render her life
one of continual sufferi ng. Every month she
is laid up in bed for several days, quite unable
to get about. In the course of time her consti-
tution becomes sadly impaired, and she herself
a confirmed invalid.

The chief point of interest in this complaint
is as to the cause of the pain. If we can satis-
factorily explain this and remove the cause, we
can surely hope to cure our patient; while, on
the other hand, without removing the cause, and
following the too common practice of merely,
as each month comes round, presciibing some
opiate to relieve the pain, can only be followed
hy injury to the patient, and most unsatis-
factory results to ourselves. It is an established
fact that uterine contractions are constantly
going on in the unimpregnated uterus, whether
he.althy or morbid, and especially so during
menstruation. Anyone who has watched the
growth of a flbroid tumour imbe dedin the
uterine walls, mist baye. atisfied hiníeIf of
the existence of ;thsecoitractions. renty
these contractionsdo ndt ,cause4he fè"nal ar
pain, ,but an exaggeraied :codition of hese,
contractions;,especiall y hen theyoccu ina
diseased&uterusappears toge truly theause of
the woman's suffering. i do not mean to
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assert that in all cases of dysmenorrhea exag-
gerated uterine contraction is the sole cause of
the pain, for, undoubtedly, in some few cases
more or leas obstruction exists somewhere about
the cervix. Then we bave to deal with an
obstructive or mechanical cause, which, in time,
will lead to a congested or diseased condition of
the endometrium and give rise to pain. There
are apparently two distinct forms of pain-one
is Fpasmodic or intermittent;. precedes the
menstrual flow; spreads from the uterus to the
bladder and rectum, causing tenesmus, bearing
down. The other pain is more persistent, steady,
uninterrupted in its character, but equally bard
to bear, and which ceases when once the
menstrual secretion becomes fairly established.I
It is particularly this form that is so frequently
described as the mechanical or obstructive
variety of dysmenorrhea, and the cause of
the pain assigned to some flexion in the cervix,
caused by some uterine displacement, as, for
instance, an anteflexion, the bend in the cervix
preventing the free escape from the uterine
cavity, and, consequently, the uterus is thrown
into contractions to get rid of the accumulated
blood. In practice, bowever, such is not the
case. As has been recently proved, the mere
treating of the flexion, though it may in a
measure relieve the patient, will not produce
a cure or entirely relieve her of pain; indeed,
there are many authorities who would totally

ignore flexion as a cause of pain, claiming that
no matter how acutely flexed the uterus may
be, it eau never be so much as to prevent
the outpouring of the menstrual secretion,
arguing that fluid will readily pass through a
capillary tube. I am satisfied, however, in my
own mind upon this point, that an acutely-
flexed uterus will, in the course of time, lead to
dysmenorrhea, though, perhaps, not from ob-
striction. Itwill induce chronic disease.of the
mucous membrane of. ,the interior ofithè uterus.
Thè flexiôn interfereswith the -free circulation
tbrdughout the uterus, a stagàation of the cir-
culatioin is the <result; ,the uterus becomes
:enlarged and congested. -The endomet~rium par-
ticipates in this-cóndition. It becomes swollen.
téiider, and bhronically: inflamed ; 'and the
healthy proe-s of disintegration of the liniig,
mémbrane of the -utrus at themonthly period

is interfered with. This disintegration, in a
healthy uterus, is performed free from pain ;
but in one diseased, the process becomes also
a diseased one. This act of disintegration
becomes'alow; the membrane is but imperfectly
cast off, and points, or nuclei, are furnished
within the uterus for the formation of clots,
whieh give rise to pain in the efforts the uterus
makes to expel them. The flexure in the body
of the uterus is more serious than one in the
cervical portion, because the former are met
with in women whose health is much impaired,
and who suffer much from anemia. This con-
dition of itself predisposes to neuralgia, not
only in the uterus but elsewhere, and par-
ticularly so in some women at the monthly
period; and this condition of the blood will
frequently explain the cause of dysmenorrha
in some patients, the uterus being quite free
from disease, and treatment appropriately ap-
plied to restore the blood will be followed
by the most happy results in effecting a cure
of the dysmenorrhea.

There still is met another class of cases in
which the pain is referred chiefly to the ovaries,
and described by some as dysmenorrhœa of
ovarian origin. I believe such a deduction to
be erroneous. A most careful examination in
a large proportion of such cases fails to detect
any ovarian disease whatever. The pain and
tenderness met with in the ovaries at the
monthly period is only temporary. It is not
inflammatory, but rather congestive, consequênt
upon the general pelvie engorgement which
takes place at the ordinary monthly period, and
often met with in women of a neuralgic temper-
ament. To direct your curative efforts towards
the ovaries alone will not cure the woman
of her painful menstruation.

There is still another set of cases depending
apparently on' the presence of a fibroid or
polypoid growth in the Üterus. Or perhps the
woman had at some previous period an attkld
of cellulitia, which'has left her ovaries,' uterus,
and broad ligaments alm'ost one compact, im
movable mass in' the pelvis. Or, perhaps
agáir, lier cervical canal has'Secome se álterd;

from the repeated applications of s'trong
caustics as to have contracted and 'twisted andY
thickened the cervical canai so as to render
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it somewhat difficult to: recognize that organ.
These cases are plain enough ; the treatment of
them- is obvious.

In concluding this subject, I would merely
say,.that my own opinion, formed entir'ely from
observation, leads me to the conviction that
the true cause of pain in dysmenorrhœa is in
a large proportion of cases, at least, due to
a diseased condition of the mucous membrane
of the uterus, producing congestion of the
mucous membrane and pressure on the nerves ;
and whether this condition is the result of a
flexion, of a fibroid, of cold, of aninia, or of
any other discoverable cause, I must leave it to
be found out by the physician himself in
attendance; and until he brings about a more
healthy condition of that membrane, I believe
he will get little permanent benefit in the way
of relief from pain. The recognition of this
diseased state of the interior of the uterus
is easy enough,-the .passage of the sound
is all that is necessary. In a healthy uterus
this operation causes no pain; while on the
contrary, in one diseased, just so soon as the
sound touches the os internum the patient cries
out with pain, and whatever part of the lining
membrane you may touch, even gently, it causes
pain, in some, intense. I have had patients faint
from this simple procedure. Some one present
may naturally ask, is everyone, then, the
subject of dysmenorrhœa, married or unmarried,
to be at once submitted to a -vaginal exam-
ination to ascertain and treat this condition i
My ans-wer is emphatically, No. All and every
reasonable effort is to be first resorted to,; and
then, in the event of failure, and if the patient's
sufferings be such as to render her life almost a
burden, or her general health failing, or if she
be a married woman and without children, I
think then the procedure quite warranteble-
after having fully explained,te her.self or some
near ifriend or lady relative;, or perhaps her
husband-yourintentions. A, cure will follow
appropriate topical applications,, and a barren
woman will probably -become a joyful mother,
aud the young womihn 'theý subject of this

painful disese- entirely cured.
Treatnient.-There is a very old saying, that

prevention is better-and easier than a cure, and
in this very, complaint I believe much might be

done'in this direction if mothers were a little
more explicit to their daughters and cautioned
them more about the risks of exposure to cold
and chills at the monthly period. Young per-
sons think nothing of leaving off their warm
flannels in the coldest months of the year to.go
to a dance, and perhaps at this very time they
are menstruating. After dancing and becoming
over-heated, they go and ait in draughts; the
result is a sudden suppression of the secretion,
and this lays the foundation of some local
uterine complaint. The present style of dress
our young ladies wear is not conducive to
health. They require so many more yards of
material to make a fashionable dress, and this
is all hung round the waist, tending to com-
press the pelvic organs, pressing the uterus
down, and favoringsomefiexion, especially ante-
flexion. The uterus is normally anteverted,
and if the intestines are constantly being
pressed down by heavy clothing suspended from
the waist, in time this normal position becomes
an abnormal one, or exaggerated one, All
female clothing should be carried from the

shoulders, and then this objection would be-
come a thing of the past. Again, many young
ladies, during the fashionable winter months,
live a sort of artificial life, at dancing par-

ties much too frequently, go to bed too late, and
a condition of anomia is the result, with all its

accompanying ailments. To my n.ind,'these
are two of the chief reasons why, at the present
day, so mauy young persons suffei from de-
ranged menstruation. And the same remarks
are applicable to young girls in a more humble
walk in life. Look at the factory girl. For
ten hours a day she sits in an over-heated, over-
crowded, ill-ventilated room, driving or guiding

the sewing machine. She returns home in the
evening to a frugal meal; boards in a locality
not well or properly drained; to keep pace with
héer friends whio put the most of-their earnings,
in the shape of flery, on theirbac nd ha
she does-the, sanie. The result is;h'r uider-
ciothin' is deficient;,her feet are improprly io-

tected, no flannel petticoat"or wollenstoki, gs.

She goes out in the evenings-,the onlytimehe
has forrecreation-andshe comeahome chilled
through ; anSmia, neuralgia, andglied diseasu
crop up, and this girlin a short timo. becomes
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the subject of disordered menstruation. , I can-
not too strongly condenin the too common prac.

tice that mothers have of giving to their daugh-
ters, when in pain at their monthly periods,
alcoholic liquors. Little beginnings often have

big endings ; and I, and other physicians be-

Bides myself, are aware of many cases of intem-

perance which can be traced back to early life,

commencing at the age of 15, to take hot gin

and water at every mcnthly period. Nor do I

think the physicián is without blame who pre-
scribes opium or morphine without due warn-

ing. I myself know of several instances of
-women who have become regularly habituated
to the use of -morphine, and especially to its

ydr use nd thy usP it not ony at

the monthly period, but I may almost say daily,
to their great injury. I feel strongly on this
point, and I think it is wrong for any physician
to tell his patient, when in pain, take this mor-
phine pill. It is done so, perhaps, thoughtlessly;
but it is time we raised a warning voice against,
I fear, this too common practice. I personally
know of no remedies that can be prescribed
which will with certainty bring about a cure,
though undoubtedly, under cerain circumstances,
they are decidedly beneficial aids. Apiol bas
beenrecently recommended as a valuable
remedy to relieve pain. I have been disap-

pointed in its use. Perhaps I have not given
it a sufficient trial. Cannabis indica and

conium, I think, are quite as good as any
remedies I have ever used - to -relieve pain.
There are some few cases where positively
nothing but opium or morphine seems to re-

lieve. The bot bath is decidedly beneficial; it

acts as a sedative, relieves pelvie congestion,
and draws the blood to the surface, thus re-
lieving the engorged uterus. Strict attention
should in all cases be paid te hygienie rules,
exercise,regulation of bowels, proper food and
clothing,- and eerything;that;will:improve thë
geneial ,health broughtto e ourt ,assistance.
When the patient is pale and, anoemic,ý moit
assùredly some.one of the many preparations of
iron should be piescribed. For,my on part, I
frequently give the ácrbonate or sulphate, and
it fppeare:to niethey;act Eter than others.

Haing faithfùlly followedup judicious course

ocf stitutionak treatnèn't without benefit,,,and

the patient's general health' suffering 'from the
constant and frequent recurrence of pain, in.
stead of pursuing further in the dark I think
we are justified in suggesting a vaginal exam-
ination; and, having obtained the patient's
consent, we should commence some local treat-
ment, If any displacement is found, appro-
priate measures ought to be taken to restore
the uterus to position. If the cervical canal is
small and contracted, I would strongly recom-
mend the gradual dilation by bougies or gradu-
ated metal dilators. The normal cervix ought
to admit readily a No. 9 male bougie. In

regard to division of the cervix by means of the

hysterotome, I have used this plan,' but not
frequently, and I think equally good results
may be obtained by dilating with the bougies.

Having, by these means, removed what may be

called mechanical causes, our attertion should

be directed to the interior of the uterus. If a

speculum examination reveals a uterus with a

large, full congested cervix, the application of

leeches or the scarificator, with the daily use of

copious hot vaginal douches and the use of the

glycerine tampon at night, will be highly bene-
ficial, aided by counter-irritation over the

sacrum. And when the passage of the sound

within the uterine cavity reveals that sensitive

condition of the endometrium, to which I have

already alluded, and which I believe to be the

true source of the pain in a large proportion of
cases, I have found nothing superior to the ap-
plication of nitrate of silver. It must however

be used only fused on the platina probe. It is

the only safe and certain method of using this

most valuable agent. One or two applications

at intervals of 7 to 10 days will give great re-

lief. I may here add that I always use the

tamall cervical speculum, so as to avoid touching

he cervical portion of the uterus. Another ex-

cellent.applicationis carbolie acid. Churchill's
tincture ofiodine is likewise, beneficial, and, in

obstinate cases-,the application of, strong nitric

acid must notbe overlooked. Some one of these'

various plans.will in tim~e produce a cure. My

experience teachés me, that till we cain geta
healthy condition of the lining membrane of ,the

uterusthe paii will not be relieved. I make no

allusion to those cases where, fibroids or other

tu Mors exist, nor to the more recent operation
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of the removal of the ovaries in very extreme
cases. I have net satisfied myself as te the
complete justigability of this operation. I sup-
pose, however, there are some few cases demand-
ing it. As yet I have not met with them.

THE NEW LOCAL ANÆSTHETIC, IIY-
DROCHLORATE OF COCAINE-

EXPERIMENTS WITH
CAFFEINE.

BY R. A. REEVE, B.A., M.D.

Senior Ophthalmic and Aural Surgeon to Toronto General
Hospital.

President, Toronto Modical Society, &c.

It is net surprising that the virtues of a
drug which is at once absolutely non-irritating
and equally anoesthetio to the conjunctiva and
urethra, the cornea and drum head, and the
mucous membrane of larynx, naso-pharynx and
rectum, etc., shoulà be promptly and widely
teste:1 and heralded. The various indications
it fulfils are so apparent as hardly to need
specifying.

The following cases illustrate in part ,its
potency, and one is cited, net without interest,
in which it proved useless. The solution used
was of four per cent. strength, the two per cent.
having been found too weak, as a rule, for opera-
tiens upon the eye:

Case .- J. A., Toronto General Hospital.
Iridctomy, Nov. 1lth. Four applications in
fifteen mirutes; operation begun twenty min-
utes after the first one; no pain-" just felt the
doctor was doing something."

Case 2.-J. T. T. Sclerotomy for secondary
glaucona'; Drug useless: six instillations (of
several drops) in twenty-five minutes; opera-
tion attempted five minutes later, but patient
not tolerating the use of forceps or knife, had
to be done under chloroform. The patient was
a very nervous *subject, and there was apossibly
idiosyncrasy in addition to evident hyperæs-
thesia.

Case 3.-Mrs McC. Operatiorn for second-
ary cataract. Solution applied three times in
ten minutes; opeiation, discission, ten minutes
later. -'The-,patiént; a nervous lady; said she
" felt net a bit of paii."

Case 4.-Mrs. T. Mucocele. Bo vman's opera-

tion: Three applications on punctum and near
inner canthus; canaliculus slit as far as catuncle.
without pain, and into sac with but little ; pupil
moderately dilated, but contracting to light and
on accommodation.

Case 5.-Mrs. M. Iridectomny for inflam-
matory glaucoma. Five instillations directly
upon cornea (upper margin) in fifteen minutes;
operation begun five minutes later. Section
through sclero-corneal junction not felt; solu-
tion dropped upon wound in which a knuckle
of iris had engaged; two or three minutes later
segment of iris excised. The patient, a deli-
cate, nervous lady, said she "only felt the
operation a little."

Case 6.-M. C., aged 31 years. Staphyloma
of cornea-Incision. Fifteen minutes after a
single instillation the cornea was incised, with-
out complaint.

Case 7.-Mrs. O. The galvano.cautery was
applied te several points on the septum and
turbinates a few minutes after the use of the
solution, without pain. (Some transient nea-
ralgia of superior dental nerves.)

Case 8.-Ulceration of larynx. A two per
cent. solution gave marked relief of irritabihty.

Case 9.-Inflammation of auditory meatus.
Solution dropped into ear. Tenderness and
pain sensibly relieved,-" a sort of numbness."

Case 10.-E. L, Toronto General -Hospital.
Iridectomy. Five applications in forty min-
utes; ope-ation ten minutes afte the last;
section of cornea net felt; traction upon iris
gave some pain.

Case 11.-Pterygiun. T. G. H. Four ap-
plications; abscission and suturing practically
painless.

Cae 12.-N. M. Z., Strabismus. Four ap-
plica'ions in fifteen minutes; tenotomy done
five minutes la'er ; moderate pain caused by
traction of hook upon muscle but none by
scissors.

Under cocaine, extraction of cataract is.not
more painfutlia ,iridectomy. More frequent
applications or stronger solutions than fourper
cent. may be found te .anisthetize the .iris-a
safer plan, it would seemf than injecting into
anteriòr chamber. Cocoaine may be used te

prevent, -or mitigate, the after-pain of opera-
tions on various parts, and lessen the risk of
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secondary inflammation. It will doubtless prove
valuable for relief of photophobia, spasm of
orbicularis, etc., from corneal irritation, as well
as of reflex ills elsewhere of kindred origin.
The writer bas been disappointed in not
finding an eight or ten per cent. solution of the
alkaloid in oleic acid anæsthetic to the skin;
but the aqueous solution of the salt can be
utilized for local anosthesia, to some extent at
least, hypodermically. In solution or ungutnt
of various strengths, it sbould allay the pain of
burns, etc., and the itching, etc., of some skin
diseases.

EXPERIMENTS WITH CAPPEINE.

Influenced by the alleged identity of the
general physiological, if not therapeutical, effects
of caffeine and cocaine; the writer was led to
test the former, hoping that it also might prove
to possess the properties of a local anæsthetic;
but a four per cent. solution failed to appre-
ciably lessen the sensitiveness of his own con-
junctiva. Bearing in mind the fact elicited by
E. R. Squibb, that caffeine is only one-sixth of
the. strength of cocaine as regards systemic
effects, a much stronger solution of caffeine was
next tried, namely, twelve per cent., on the
patient, case 1, in whom the anoesthetic effect of
a four per cent. solution of cocaine had been
quite marked ; but the conjunctiva remained
sensitive, and grasping it with forceps caused
pain. This would seem to-show that caffeine*
is not a local anesthetic, a fact to 'e regretted;
because it can be had pure and cheap, and,
the supply is unfailing, while it would seem
that good coca leaves are seldom imported.

HYDROCHLORATE OF COCAINE - A
NEW LOCAL ANESTHETIO.

BY G. STERLING RYERSON, M.D., L.R.C. P. & s. EDIN.

surgeon for the Eye, Ear, Throat, and Nasal Passages to the
Toronto General Hospft.a].

In a communicatioi in the New YorkMedical
Record of October-ilth, 1884, Dr. Noyes .drew
att'ention to certain experiments before, the
Ophthalm&logical Congress; in Heidelberg, with
a solutioir of the nu'iafe of cocaine. The re-

* Though ýbought from a reliaÊle hause it may
prové on analysis to be impure,

sults were so remarkable and so important that
the stibject was immediately taken up in
A merica and investigated with characteristie
ability and energy by Drs. Knapp, Roosa, O. S.
Bull, Agnew, Hepburn, and others. To the
experience of these eminent observers I propose
to add my humble testimony. But before doing
so it would be interesting to make a few re-
marks on the properties of the somewhat rare
and expensive drug. Cocaine is an alkaloid ob-
tained from the leaves of the erythroxylon coca,
soluble in 704 parts of water, but easily dissolved
in ether,alcohol and dilute acids. .The erythroxy.
Ion coca is a shrub which is widely diffused over
South America, both in a wild and cultivated
state, and is used by the natives, especially in
Bolivia and Peru, in the place of Chinese tea.
The infusion of the leaves is a. powerful nervine
stimulant, and smells very much like ted It is
stated that the Indians can travel for days and
endure great fatigue and hardships, and use but
little food, by chewing the leaves as a kind of
cud. Although its anesthetic power bas only

just been discovered by Mr. Koller, a medical
student in Vienna, cocaine bas long been known
to chemists. It was first isolated from the
leaves by Gardeke, in 1855, who called it
erythroxyline. Dr. Niemann, of Goslar, inves-
tigated it more fully in 1860, and gave it its
present name. Its action on lower animals is
analogous to that of itecine, titanizing frogs,
and, in large doses, paralyzing the sensory
nerves and posterior columans of the cord.

The experiments of Dr. Hepburn, of New
York, by hypodermie injection, show that local
anesthesia is produced in the skin over a con-
siderable area. After the injection cf forty-
eight minims of a two per cent. solution at in-
tervals of five minutes, general physiological
effects were manifested, viz.: increased frequency
of the pulse, increase of.one-fourth in the num-
ber. of respirations in a minute, an agreeable
sensation of warmth, moderate mydriasis, slight
crossed diplopia, and agreeable hallucinations.
The power of locomotion was slightly interfered
with. There was impairment of general
cutaneous sensibility, a feeling as if walking on
cushions, a tendency to walk on the heels, and
a sensation on grasping an object as if some-
thing spongy were interposed. Applied-locally
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in four per cent. solution (gr. xx ad. 5i) to the
mucous membrane of various parts its effect is
decidedly anesthetic. Dr. Heman Knapp, the
well-known oculist, of New York, bas experi-
mented on himself very carefully, and I cannot
do better than to give his results almost in his
own words. Applied te the tongue, it produce'l
nuubness and loss of the sense of taste. When
the soft palate larynx and pharynx were sprayed
they lost their sensibility to touch. A severe
cough, from which the doctor was suffering, was
relieved for the time. On spraying the nose,
common sensation and the sense of smell were
abolished. Injected into the urethra, that
canal lost its sensitivenes as far as the solution
penetrated; a catheter could be passed without
any sensation whatever.

Dr. Busworth has used the remedy locally to
the mucous membrane of the nose, and bas re-
moved polypi without pain and with much less
bleeding than ustial. He has also cauterized
the cocainized nasal membrane withcut discom-
fort to the patient. Pencilled on the turgescent
pituitary membrane in hay fever it has given
important relief.

It is chiefly, however, in ophthalmology, the
most progrtssive branch of mEdical science, that
cocaine has been most beneficial'y used. Its
effect on the bealthy eye is as follows: When a
four per cent. solution is dropped into the eyè
no pain nor irritation is produced. In from
ten te twenty minutes the cornea begins to
diminish in sensibility to touch. This increases
from ten to twenty minutes and then decreases,
and is gone in about balf an hour. To produce
complete local anesthesia it bas to be instilled
every five minutes for a quarter of an -hour.
Normal sensation is restored in about an hour
and a half.

The pupil begins te dilate in froma ten te
twenty minutes, and reaches its maximum in

forty-five minutes, remains:stationary for about
thirty minutes, and then slowly disappears.

The range of accommodation is shortened,
owing te the partial paralysis of the ciliary
muscle, the near point being removed from the

eye. The power of accommodation returns in
about half an heur.

The practical uses of cocaine are: To dilate
the pupil for ophthalmoscopie purposes, te pro-

duce local anestbesia, to facilitate the remm al
of foreign bodies from the cornea, also to permit
cf operations being, performed on the eye and
its appendages without pain and without cbloro-
form or ether. The advantages thus gained can
hardly be over-estimated, avoiding as it does
the increased risk of loss of the eye by rupture
of a vessel, due to the straining in vomiting in-
cident te the administration of a general anes-
thetic, to say nothing of the diminished risk to
life., In the operations for squint and in iridec-
tony it has been found necessary to instil two
or three drops into the wound in order to pro-
duce perfect freedom from pain. I am inclined
to the opinion that in operations on painful eyes
the drug will be found only partially successful
in allaying sensibility.

In the nose it can be used to allaypain in
operations on that part; to allay the symptomns
of, perhaps cure hay fever, and to facilitate the
passage of the eustachian catheter.

ln the throat it can be used to facilitate ex-
amination in very irritable cases; it is also pos-
sible that it may enable us te perform the opera-
tion of staphylorraphy with better success than
heretofore.

In the ear growths may be removed without
pain.

In the rectum examinations can be conducted

painlessly, and perhaps hemorrhoids treated.
In the vagina minor operations .have been

performed, and even trachelorrhaphy bas been
done with little inconvenience to the patient.

The catheter can be passed in a sensitive
urethra, when cocainized, without discomfort.

It is also possible that the drug may be found

useful in spinal cord diseases. All these vari-

ous uses entitle the remedy to be called " a great

discovery;" but it must be remembered that

our knowledge of it is comparatively limited,
and that failures may be reported and personal

idiosyncrasies discovered, and I would suggest

great cautionlini.,hc internal administration of

so powerfüln au agent.
I have used cocaine in the following cases

since I brouglit k fron New York on Noveinber

1Otb, and without unpleasaùt after effects:

Miss C., aged 18.-Lamellar cataract. Used

the four per cent. solution; no pain or discom-

fort whatever.
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Mrs. J., aged 60.-Cataract. Preliminary
iridectomy under cocaine fairly successful; no
pain until iris was grasped. It was snipped
off without any pain.

Miss Hl., aged 20.-Shrunken and sensitive
stump; sympathetic irritation. Cocaine pro-
duced superficial anesthesi-, but was obliged to
administer chloroform.

Master W., aged -15.-Lamellar cataract.
Needling was performed without any unpleasant
sensation.

Miss 0., aged 19.-Traumatic cataract. ,An
operation with De Wecker's scissors was per-
formed without pain.

Mr., D., aged 62.-Secondary cataract. Des-
cision was performed without pain or unplea-
santness.

Mr. M.-Wound of cornea by a knife stab.
Ilypopion; iridectomy painless.

Mr. W., aged 21.-Foreign body lodged in
cornea removed painlessly.

Mr. HI. M.-Moderate nasal stenosis; diffi-
culty and pain in passing a eustachian catheter.
Passed with ease and little sensation after co-
caine solution had been used.

Miss H., aged 18.-Acute catarrh of the
middle ear. Auditory canal very sensitive to
touch; much aliayed by cocaine solution; did
not relieve earache entirely. Painless paracen-
tesis.

Mr. A. L. M., aged 51.-Severe laryngitis.
Superficial ulceration ; astringents and caustics
badly bcrne. - After pencilling the larynx with
cocaine, a thirty-grain solution of nitrate of
silver could be painted on with little unplea-
santness.

Mr. F., aged 24.-Hypertrophie and erectile
catarrh. Swelling was notably diminished and
mucous membrane paled by a free application
of cocaine.

ADDRESs TO THE KING oF DENMARK.-The

members of the International Medical Congress
recently held in Copenhagen, living in England,
Ireland and Scotland, have presented an address
to the King of Denmark, expressing their re-
gret for his loss in the burning of the Chris-
tiansborg palace when he entertained the mem-
bers of the Congress.

TRE NEW ANJESTHETIO.

BY A. M. ROSEBRUGH, M.D.,

Surgeon Eye and Ear Dispensary,

Since the announcement was made at the
Ophthalmological Congress held in lHeidelburg
in September last, that the muriate of cocaine
causes anosthesia of the conjunctiva and cornea,
the anæsthetic properties of cocaine have been
very thoroughly tested, and with the most gra.
tifying and astonishing results. No discovery
since the introduction of general anæsthesia by
the use of ether or chloroform can equal it in
importance. It is found to be an anîesthetic
not only for the conjunctiva and subconjuncti-
val tissues, but for the drum membrane, the
wiucous lining of the nares, pharynx and larynx,
as well as for the urethra and vagina; and
when used hypodernically it causes anmsthesia
of the skin and hypodermie tissues.

Its great value in eye and ear surgery can
hardly be overestimated. On the ground of its
perfect immunity from danger alone it would
necessarily supersede ether or chloroform; but
in certain important operations, such as iridec-
tomy or extractionof cataract, the operation is
greatly facilitated by the co-operation of the
patient, which is rendered possible by the use
of a local anusthetic. Moreover, when a gen-
eral anesthetic is used, the operation is liable
to be marred either at the time of, or subse-
quent to, the operation by either the retching
or the struggling of the patient.

I l'ave given cocaine a fair trial, and I find
that, unlike most new remedies, it appears to be
all that is claimed for it. I have found it of
great service in relieving persistent photophobia
and in facilitating a thorough examination. It
is espe.cially useful in dealing with children and
timid patients: they will allow the eye to be
handled without shrinking when they find that
manipulation does not cause pain.

The only drawback that has appeared thus
far in using cocaine is the very transitory na.
ture of its effects. Prolonged anosthesia can
only be maintained by renewing the application
frequently. This will, be a serious obstacle to
its use as a therapeutic agent It is- also very
expensive. A four per cent. solution (the usual

[strength) costs at the present time $10 an uince.
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That price will probably be maintained for some
tim-, as the demand for it is very great.

Cocaine hydrochlorate may be prepared from
leaves (coca erythroxylon) or from the fluid ex-
tract. Dr. Squibb prefers the latter. His for-
mula is as follows : Mix fluid extract of coca
with one-fourth its weight of calcined magnesia
and evaporate on a sand bath to dryness. Pow-
der the powder and exhaust carefully with ether.
Evaporate the ethereal solution to dryness. The
remains vill be cocaine alkeloid with a small
quantity of greenish oil, from which it may be
separated by water: Very dilute hydrochloric
acid is carefully added until the solution is
neutral. The salt may be crystalized or water
may be added to make a four per cent. solution.

It is claimed that the new anæsthetic is a
sure cure for acute nasal catarrh. Should this
claim hold good, it alone will be sufficient to
immortalize the fortunate discoverer, Dr. Koller,
of Vienna.

DIET IN DYSPEPSIA OF IQJIDS.

BY HENRÏ HUCHARD,

Physician to the Hospital Bichat.

(From the Bulletin General de i'herapeutique.)

In a paper read before the Therapeutie
Society of Paris, Huchard, while admitting the
advantages of the milk treatmient of certain
stomachial troubles, such as cancer, ulcer, gas-
tritis, dyspepsia due to alcohol and strongly
spiced food, points out that in certain conditions
of the stomach the milk treatment is nct merely
not beneficial but often is positively injurious.
Gubler pointed out in his Commentaires that
milk was contraindicated in torpid dyspepsia,
aid in patients predisposed to catarrhal or
serons diarrhœa. M. Debove, in a communica-
tion to the Hospital Medical Society, on the
treatment.of simple ulcer of the stomach, drew
attention to the production or augmentation of
dilations of -the stomach by the ingestion of
large quantities of milk. M. Noël Gueneau de
Mussy, in his recent treatise on typhoid fever,
insisted particularly that one of the causes of in-
digestibility of tiiis liquid was that the patients
partook-rof ieiUin toc- arg rjentities at a time,

neglecting the caution of M. Clémenceau, to
take it in divided doses. "I now make publie
my insuccess and my therapeutie errors, and in
citing very briefly some of the cases in which
the ingestion, not cnly of milk, but aiso of any
kind of fluid produced increase of gastric
trouble, I wish to refer with eulogy to a treat-
ment long ago proposed under the name of dry
diet in the dyspepsia of liquids, so well described
by Chomel."

Apatient, aged 48, arthritic, suffered more than
ten years from various painful gastric troubles.
From time to time, without apparent cause, he
is attacked .paroxysmally with acute pains in
the epigastric region,. with coated tongue,
nausea, bilious vomiting, obstinate constipation,
and alnost absolute impossibility of takingpro-
per neurishnent. Aids to digestion of all
kinds, bitters, milk diet prescribed by several
physicians consulted, had no other effect than
to aggravate the troubles, which were in no way
due, as was at first supposed, to the presence of
biliary calculi. After three months of various
treatments without benefit, when I observed
that the ingestion of a few spoonfuls of any
fluid, broth, soup, or milk brought on attacks
of pain with oppression and tendèncy to syn-
cope, I thought of cutting off almost. all fluid
diet, and quickly at the end of a week all the
obstinate symptoms disappeaied, to return only
after infraction even in the slightest degree of
the dietary rigorously prescribed. 'Some time
after a patient, also arthritic and subject to

gravel, who formerly had slightly suffered from
flatulent dyspepsia and dilated stomach,returned
from Contrexéville, where he had been obliged
to swallo* large quantities of fluid with very
marked aggravation of his gastric troubles. I
wrongly put him on milk diet, but it was not
well borne, not because it determined diarrhœa,
butl because the ingestion of any fluid brought
on uneasiness and fulness of the stomach and
frequent eructations. The patient could not
bear any fluid food, he grew thinner and wcaker
day by day, but when placed on dry regimen
the dyspeptic troubles in a f ew weeks rapidly
vanished.

A young woman, three. months pregnant,
with very frequent vomiting, presented rather
serious symptoms, characterized after each meal
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by sudden suffocation, production of large quan-
tities of gas, enormous dilation of the stomach,
and painful attacks resembling those of false
angina pectoris. The milk diet prescribed
seemed to · exaggerate the symptoms when
abstinence from fluids were resolved upon.
Fiom this state, although occasionally there
were some reflex vomiting, al symptoms of a
dyspeptie nature vanished.

Finally, just a year ago, a patient, impression-
able and nervous, who had already consulted
me several times for gastrie trouble due to
slight dilatation of the stomach, returned from
South America, where, owing to the high tem-
perature, he had taken fluids in large quantities
and had suffered so severely from aggravation
of the dyspepsia that all alimentation had be-
come impossible. A physician had prescribed
the milk diet, which I continued with, I
acknowledge, complete failure to relieve. It
was only on abandoning the use of liquids that,
at the end of about two months, I succeeded in
obtaining a positive amelioration.

These are some cases that left a profound
impression on my mind, when quite recently I
observed two other very remarkable facts. The
first relates to a lady, 36 years old, manifestly
arthritic, who consulted me for an incessant
cough which had tormented her for six months,
with symptoms of angina and sudden oppression
coming on especiallv one or two hours after
meals. The diagnosis was the more difficult as
the patient had slight but decided dulness over
the tracheo-bronchial retro-sternal glands of the
riglit side, and the family physician, on account
of the symptoms of pseudo-angina, had diagnosed
aneurism of the aorta. I was soon convinced
that the trouble was dyspeptic, and I prescribed
milk diet with bitter tonics. Fifteen days after
the symptoms had lost none of their severity,
the cough was even more frequent, and with a
view of relieving the bronchial and stomach
troubles, Iprescribedawineglassful of sulphurous
water inthe morning, and during the day
almost exclusively milk diet. I committed
a therapeutic error, for fluids were badly borne,
the milk caused syncope lasting three-quarters
of an hour. On consultation with M. Bouchard

e patient"= put o r Ai wilh pli its

rigour. At the end of- ten days the cough dis-

appeared, the attacks of oppression and the
gastrie and cardiac troubles which had persisted
more than six months, disappeared.

A woman, aged 35 years, having suffered for
four years from rather frequent attacks of
hepatic colic, for which she had been sent several
times to Vichy, suffered from time to time
during a year from dyspepsia. Last year at
Pougues, a few minutes after a meal, she was
suddenly attacked with syncope, thought to be
hysterical, though she had never presented
signs of a nervous temperament. This year,
May 10th, without known' cause, very intense
gastrie troubles began-coated tongue, violent
epigastric pain, gaseous eructations, dilatation
of the stomach. But the chief symptom was
attacks of suffocation coming on a-ter the inges-
tion of a few spoonfuls of liquid. For more
than twenty days alimentation was impossible;
solid food was ill borne, but liquids, especially
milk, soup and broths, brought on such malaise
that the patient preferred to go without nourish-
ment. As she had obstinate constipation I

gave her a glass of purgative water ; but on the
first swallow such suffocation came on that she
had to desist. After consultation with M.
Bouchard dry diet was ordered exclusively.
Gradually the symptoms abated and the patient
was at length able to take some broths, iean
soup, boiled meats, and to-day, owing to this
treatment, nourishment has become possible.

The use of baths slightly warm and lave-
ments of water should be directed to supplement
the dry diet, the patient being allowed only a
small glass of his accustomed drink during a
repast. The interval between the morning and
eveniing meal should be at least eight hours.
This regimen permits the use of all kinds of
soups, provided they are made very thick. A
small -quantity of bread, roast, grilled and boiled
meats hot and cold, fish, eggs and legumes with-
-out much- sauce or gravies may be taken as
fancied by the patient. Fruits except those'of
a watery nature, such asgrapes, prun es, peaches,
strawberries, melons are likewise permitted.
Meat extracts and powders are also suitable
for this form of dyspepsia. Medicines should
be given in solid form, and amongst the purga-
tive mineral waters,_ those like the u Rbiinat

à70 ÚÀÑ9A]IAN4 PRACTITIONE1qR.



CANADIAN PRACTITIONER.3 ,

water, containing much active principle in small
volume should be preferred.

This diet is also applicable to affections char-
acterized by excess of arterial tension, to cases of
atheroma, interstitial nephritis, aortic diseases,
to cases of angina pectoris with considerable in
crease of vascular pressure, to patients predis-
posed to hæmorrhage, cerebral congestions,
homorrhage epistaxis, etc. Thus after having
employed perhaps to excess the milk diet, we
here return to the dry diet. But each answers
precise indications. Each will produce the best
results in different cases. We must be guided
by definite indications in the use of dry or
milk diet if we would avoid the reproach, some-
times too well deserved, that medical science is
a perpetual recommencement. R. Z.

AID To DIAGNosIs OF OANcER OF STOMACH
-A new aid tô diagnosis of cancer of the sto-
mach is founded on the fact (?) that in this
disease hydrochloric acid is at all times absent
froni the viscus. The test is applied as follows:
The patient is made to swallow a gelatine cap-
sule, containing a piece of clean sponge with a
strong silk thread tied around it, the thread
being brought through the end of the capsule.
The sponge is allowed to remain in the stomach
half an hour, and then the doctor hauls it up
by means of the silk thread hanging from the
patient's mouth. The sponge is then tested for
hydrochloric acid by means of a solution of
tropSolin.-Atlanta Med. and Surg. Journal.

THE TREATMENT o Lupus.- Schwimmer
(Wien. Med. Wochenschrift) strongly advocates
the employment of pyrogallic acid and mercu-
rial plaster for the treatment of lupus, and he
gives a series of cases in which these remedies
were, followed by excellent results. The pecu-
liarity of his plan is4hat the remedies are used
in sequence, the action of one being supple-
nented by that of. the other. He first applies

vaseline to the diseased part till all crusts are
removed, aftet which a 10 per cent. ointment.
of pyrogallic acid and vaseline is applied, the
,dressing being changed, two or three times a
da.y,-and ontinued for from four to eight days,

according to the activity of the process and the"
effect produced. Vaseline is then again used
for a few days until the irritant effect of the
acid is moderated, and then the mercurial
plaster is *applied and worn for from ten to
fourteen days, the plaster being changed two
or three times a day if there is much dis-
charge, otherwise only once a- day. After two
weeks, if any nodules are seen in the cicatrix,
the sanie cyclus of treatment is repeated, be-
ginning with the vaseline as before, but using
the pyrogallic acid this time for only three or
four days. Generally, the writer states, two
courses will be enough to uure the disease,
though in some cases a third may be required.
The duration of the treatment by this imethod
is said to be froni three to four months.-
.. Y. medical Journal.

A NEw SYMPTOM AND A NEW THEORY OF
LocoMoToR ATAx.-In addition to these tests,
I will now describe another symptom, which I
bave not seen mentioned in any previous treatise
on this disease, and which is, that the patient
bas a considerable dificulty in walking back-
wards. This faculty, which is chiefly practised
and valued by courtiers, is nevertheless pos-
sessed by all ordinary mortals as long as they
are in good health. For the tabid patient,
however, it is mostly very difIcult to walk
backwards, at a time when he -may have very
little or no trouble in walking forward. His
heels seem to catch the ground; he dare not
move, for fear of falling; and, if he succeed at
all in walking backwards, it is in a peculiarly
halting and odd fashion, which at once attracts
attention.-British Medical Journal.

INTERNAL ADMINIsTRATIoN OF AMYL NITRITE.

-W. B. Richardson in the Asclepiad gives the
following:

ll.-Amyl nitrite, - - - - 1L 36
Ethylic alcohol, sp. gr. 830, - 36
Glycerine,- - - ad. lI

Dose-3i every two or three hours in a wine-

glassful of warm water. The relaxation, pro-
duced is often longer continued than -when the
same dose is inhaled.
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Dr. Duhring recommends the following pre-
scriptions for parasitic diseases of the'skii:

For Tinea favosa.:

13.-Ol. cadini, - -
Sulphuris sublimati,
Ung. petrolei,.- -

Sig.-Apply twice daily.

For Tinea circinata, or ringw

1.-lydrargyri chloridi corr
.Alcoholis,
Aquæ, - - -

Sig.-Applytwice daily.

Also,

Px.-Chrysarobini, -

01. cadini, -

Adipis, - -

Sig.--Apply twice daily.

Or,

]3.-Chrysarobini, - -

Liq. guttS perchoe, -

Sig.-Apply with a brdsh.

- -- 3iss.

- - 3i.-.

orm :

osivi, - gr. iii.

- ää 3iv.--Tl.

- - gr. x-xl.

- - i.-x.

- - gr. x-xl.

- - Bi.--UT.

The following ointments are also recom-
mended:

P3.-Ung. suilphuris,
Ung. picis, -
01. Olivoe, -

Sig.-Apply.

For scabies lie uses
combinations:

3iv.
3iss.-rL

sulphur in the following

l.-Sulphuris sublimati,
Balsami Peruviani, -
Adipis, - - -

Sig.-Apply twice daily.

1.-Sulphuris sublimati,
Styracis liquidi, -
O:etæ albo, - -

Adipis, - - -

Sig-Apply.

~ii.
3i. -

3ii.
3ss.
;i.-iw.

EA&cHE.-Putý a few drops of chloroform,
on a little cotton wool in the bowl of a clay

poAhon-blotw-hçevapor-through the stem

into the ear.-Med. Record.

SUBLINGUAL ULCERATIONS IN WUooPINa
Couo.-M. Delthil considers these ulcerations

to be caused not by fricti:n against the teeth;
for they are sometimes situated on the floor'of

the mouth, in the vestibule and on the lower

lip, and their apparition precedes by many days

the severe kinks. According to M. Delthil,
they are of parasitic origin, caused by the

mictobe of whooping cougb. He remarks that

the ulceration is manifested twelve or fifteen

days after contact, that it coincides with the

fever and vomiting, and that the fever disap-

pears when the -wound is cicatrised. The pturi-

fori expectorations observed at this period cf

the disease are produced by analogous ulcera-

tions in the pharynx, trachea and broachi; that
the cicatrices found at autopsies are the remains

of these ulcerations, and that the engorgement

of the bronchial glands is due to the same cause.

The disappearance of the purulent expectoration

atd the buccal lesions would announce the dis-
appearance of the infectious eleent.-L' Union

Médicale. R. B. N.

ABSENCE OF TENDON REFLEXES IN DIABETES.
-Professor Bouchard considers this phenome-
non of great importance in the prognosis of
saccharine diabetes. In forty-seven cases of

diabetes in which the tendon reflex persisted,
there were only two deaths, or ore in twenty-

three; in nineteen cases vith absence of the
reflex there were six deaths, or one in three.-
L'Union Médicale. R. B. N.

SUBLIMATE INJECTIONS IN JOINT DIsEAsEs.-
Profeisor Vogh has obtained good results in
three cases of so-called goncrrheal rheumatism
of the knee, by intra-articular injection of cor-
)osive sublimate. He employed a solution of
bichloride of mercury. 1½ grain; c1 loride of
sodium, 15 grains; distilled wàter, 12 drachms.
Of this solution; 45 to 75 minims were injected
into different parts of the joint. The injec-
tions were repeated every four days, but- how
long the t.eatment was continued the author
does not state. At the time when these cases
were reported he stated that the cure could be

regarded as: established _massage and passive
motions being all that was necessaiy tö tore-
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the fuinctions of the joint. In o her non-specific
bone and joint diseases a somewhat extecsive
employment of this mode of treatment leads
the author to believe that "in certain cases
much can be accomplished by intra-articular in-
jections of corrosive sublimate."-New York
Medicai Record.

DEATHs FnoM &NMSTHETICs.-The British
Medical Journal for October 25th reports two
d.aths from administration of anesthetics-
one from chloroform in the Western Infirnary
of Glasgc w, the other from methy lene in the
South Devon and East Cornwall lospital of
Plymouth. In both cases the patients vere
supposed to be healthy young men, and in
neither case could any definite cause be as-
signed.

FRACTURE OF THE LEG, FOLLOWED
BY GANGRENE.

P. F-, ageci 21, wine merchant, was ad-
mnitted Feb. Sth, 18 84, inîto the Cochin Hospit al,
under Drs. Duret and Auger. Whilie getting
down from the seat of a cab he fell with bis lef t
leg under him, and' could, not get up. ·On ad-
mission we foiund fracture of both bones of the
leg lowýer 3rd, comiderable extravasation of
blood. One the inner side at the level of the
fracture, a small blackish spot the size of a two
franc piece ; no wound. The fragments moved
overeach other with the greatestfredom,and the
leg bent in every direction with marked crepitus.
The bandage of Scultetus was immediately ap.
plicd, reached to the middle 3rd of the thigh.
Very little pain durirg the application, and the
patient f elt better af er the leg was immobilized.

Feb. 9.-Insomnia. Except some darting
pains at the point of fracture the patient stated
that he had suffered nothing either in the leg
or foot. Nevertheléss, -we found the foot to be
of a reddish color, cold and insensible. The
lo ver part 'of the leg, when uncovered, showed

.the-ae appearance. The apparatus of Seul-
tetus was removed and a plaster splint applied:
lu the evening the reddish color extended over
the foot and lover 3rd of the leg, up to the seat
of fracture, markEd onthe inner surface of the
iùïrh-hy -blaekishpatch with diffuse edges,

which are covered, with sero-sanguinolent
phlyctenulze. In the same area coldness an'd
insensibility to pain (a pin thrust deeply into
the tissues caused no sensation ); no oedema.
The pulsations in the dorsalis pedis and
posterior tibial arteries are no onger feit. Sone
movement -of the toes still possible. Apart
from this no spontaneous pain; no general dis-
turbance.

The patient was of tuberculous antecedents
(he had lost a mother and sister from lung
disease, ard a brother from Potts' disease). le
himself, save some cervical adenitis in infancy,
had never had hiemoptysis, and does not cough;
auscultation and percussion negalive. No
rheumatisn. , No venereal. At the age cf 15
was con6ned to bed a month with some il 1-
defined fever. No other acute disease. No
sugar or albumen in urine. Well marked
alcoholism. For five years has followed the
occupation of wine merchant, 'which lie says
obliges him to drink freely every day. Catarrh,
trembling of the hands, t ome cerebral trouble.

Feb. 1.-Gangrenous parts in statu quo;
the skin of foot and lower 3rd of leg is pale and
flaccid. It is a true gangrene by cadaverisation.
At the upper part the calf is bard, str< tehei,
and rather tender. Temnp. a.m. 37°; p.m. 38°.

Feb. 11.-The sphacelus does. not pass the
seat of fracture, but h'gher up the tension
increases; a bronzed, redness extends on the
iner side two fingers' length above the knee.
Temp. a.m. 37.8°; p.m.' 38.4°. In the even.
ing extensive scarifications in the mortified
parts. A little black blood flowed by. The
cellular tissue is hardly infiltrated.

Feb. 12. -M. Duret made àn incision on the
inner side of the leg to seek for the posterior
tibial vessels. They were found flattened and
empty; no extravasation of blood at the bottom
of the wound, in which one of the angular frag-
ments could be felt.

Feb. 13.-Amputation of the thigh at lower
3rd without accident worthy of note,, Tenip.
a.m. 39.4° ; p.m. 38 4°; p.m. 38.6°.

Exsmination cf the leg shwed nothing in
the saphenous veins. The state of the soft parts
differ completely at the level of the fracture and
below. At the-point of fracture extending above
and below three fingers' breadth,, the muscles,
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are reduced to a putrid mush. At the ankle
and in the foot, save a little paleness, they are
normal, like the muscles of a fresh corpse. Both
bones are broken at the lower 3rd. The line of
fracture of the tibia is oblique, downwards,
forwards, and inwards. A fragment is detached
on the outer side and surrounded by splinters.
The fracture of the fibula is 2 centimetres
(¾ inch) higher up. Its upper fragment is
flattened and bifid. The interosseous ligament
and the deep muscles, greatly torn, allowed the
fragments te move in every direction. It is
very difficult to re-establish their primary re-
lations to the vessels. However, we find the
peroneal caught in the angle of the upper frag-
ment of the fibula; but in it, as well as in the
posterior and anterior tibial, no trace of tear.
Followed from the popliteal to the plantar and
dorsalis pedis, the arteries of the leg show no
clot in any part. As to the deep veins of the
three groups, they are thrombosed for about 5
centimetres (2 inches) in t'e neighborhod of
the fracture. The nerves are healthy.

Is this septic gangrene? The anatomical
characters, and the course of the disease, the
absence of general reaction, give little support
to this theory.

On the other hand, can we believe that a leg
bandage, however tight, could produce in the leg
of a patient very muscular sufficient ischæmia
to cause in so short a time gangrene of the
whole thickness of the leg. Besides, ,in
this hypothesis the localisation of the sphacelus
below the seat of fracture, the absence of ædema
and pain remain unexplained. À tear of the
arteries at the seat of fracture would perfectly
explain the symptoms. But the arteries were
healthy. Still, one of them was found stretched
over the fragment, and we may suppose that,
owing to the extreme mobility, they could be
pinoåed and compressed between the bones in
the efforts to reduce the fracture and apply the
dressings.

Finally, besides these mechanical agencies
we must consider the state of alcoholism of the
patient.-Progres Medical. R. Z.

A .novel called "Gaythorne Ha11" has re-
cently been published'by a well-known London
physician.

BURNS AND ScALD.-In thé Asclepiad of
April, 1884, B. W. Richardson warmly advo-
cates the application of crushed ice and laid to
burns and scalds. Ice is well crushed or
scraped as dry as possiblè, and mixed with lard
till a rouh paste is formed. The mass is then
put in a thin cambric bag and applied. The
pain is rapidly eased ; its return is a call for
the repetition of the remedy.

PROFESSOR SOHWENINGER.

Considerable excitement was recently created
in Berlin medical circles by the appointment of
Dr. Schweninger, by Prince Bismarck, to the
position of Ordinary Professor of Diseases of
the Skin. It appears that Dr. Schweninger
bas succeeded ie curing some of the ailments of
Prince Bismarck and his son, which had re-
sisted the efforts of distinguished members of
the Berlin Faculty. The chief objection te the
protege of the Ohancellor is that there is nothing
in his bistory which promises to confer any
honour on the Faculty. Originally a Privat-
Docenx in Munich, he was, for reasons not
stated, excluded from the Munich Faculty, and
finding success in practice impossible in that
city he went to Berlin, where.he ingratiated
himself into the Bismarck family.

This, as it appears, unwarranted action on
the part of the Chancellor, bas called forth a
protest from the Berlin Faculty, which, how-
ever, bas not been noticed by the Berlin jour-
nals; probably because they deem it inadvisable
in view of the position of the appointer. But
it seems that the professorship to which Schwen-
inger was appointed was not sufficient honour'
and he has also been made a member of the
imperial Sanitary Board, without any qualifi-
cation for the position, and against the protest
of the Director, Dr. Struck, also formerly a
iredical attendant on Prince Bismarck. Dr.
Struck accordingly resigned his post, and Dr.
Koch, in, consequence of some unpleasant cir-
cumstances connected with the affair, bas also
given up his seat, after declining to be no-
minated as Struck's successor.

A cable despatch, dated Berlin, November
2nd, states that Professor Schweninger, having
taken offence at some remarks of Professor
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DuBois-Reymond, regarding his appointment
to the chair of dermatology, has challenged
him to fight a duel, which he has declined.-
Medical News.

ANDERSON ON PYELALITHoTOMY.-Mr. Ander-
son read a paper at the Clinical Society (Med.
Times, 1884. Vol. 1, p. 744),. in which lie de-
scribed a successful operation for renal calculus.
The patient had hrmaturia and pain in the left
loin; the urine contained urie acid but no pus.
The kidney was reached by an oblique incision
in the loin and the calculus removed, a drain-
age tube was inserted, and the patient made a
good recovery. Urine was not passed through
the wound after the first 12 or 18 hours. The
calculus weighed 60 grammes, and consisted
chiefly of calcium oxalate. The incision to ex-
tract the stone was made through the mem-
branous.wall of the pelvis, not through the kidney
substance, as less likely to cause hæmorrhage.
-Birmingham Medical Review.

A NEW MEANS OF DIAGNOSIS OF
PREGNANCY IE ITS EARLIER

MONTERS.

Prof. Hegar, of Fribourg (Prager Med. Woch-
enschrift), recognises a peculiar softening, sup-
-pleness, and thinning of the inferior segment
of the uterus, that is to say, the portion im-
mediately superior to the insertion of the sacro-
uterine ligaments, as a constant and positive
sign of pregnancy. It can be easily recognized
not only when the uterus is resisting, as or-
dinarily, but when it is elastie and soft. Even
then it is possible, by depressing the inferior
portion of the uterus, to distinguish the su-
perior portions and the rigid neck. The soft-
ness of the part is such as to cause the ques-
tion whether the neck be not simply in contact
with a pelvic or abdominal tumor. He knows
of no pathological condition of the uterus
which could give this symptom, hydrometritis
and hæmatometritis become in this way easy of
diagnosis.

The cause of this remarkable sign is from
the fact that the inferior segment of the uterus
becomes the thinnest, softeýt, and most elastic
portion. It results, consequently, that in prac-

tising the rectal touch 'with abdominal palpa-
tion, it is possible to feel this portion betweeri
the fingers, with the characteristics whicli it
presents. It is evident, however, that the ab-
sence of this sign is by no means an evidence
of the absence of pregnancy, mlhich may exist
without producing these modifications in so
marked a degree.-Journal American Medical
Association.

GENERAL PRUJRITUS OF THE MENO-
PAUSE.

Dr. J. Chéron prescribes an ointment com-
posed of

Veratrine. ........... . 15 grammes.
Lard................ 30 grammes.

Apply a portion the size of a pea morning and
evening with gentle friction, when the pruritus
is limited to the groins, axilloe, the abdominal
parietes, etc. When the pruritus is general,
veratrine internally is preferable in the follow-
ing doses:

Veratrine ............ 2 centigrammes.
Liquorice Pow der ...... q. s.

Divide into forty pills. Sig. 2 to 6 pills daily,
half an hour or three hours after eating. ·But
one pill is to be taken at a dose, and the num-
ber is increased by one daily up to a maximum
of eight pills-that is, three milligrammes.-
Lyon Médicale.

For pruritus vulv, unaccompanied by local
lesions, i have found the following application
very efficient:

e Chloroform ............ ss.
01. Amygdala dulcis .... ýi ss.

The bottle should be kept well corked and in a
dark place. R. Z.

PoST PARTUM AVULSION OF UTERU.-At a
meeting of the Obstetrical Society of London on
October Sth, Mr. J. Hopkins Walters reported
a case: A patient, aged twent.y-two, in her
third con6nement, attended by a midwife, who,
in attemptin'g to remove the placenta, intro-
duced ber handand tore away the who!e of the
uterus, with right ovary and fallopian tube, por-
tions of the round ligaments, and the left fallo-
pian tube. The woman was treated -with opium,
quinine, and antiseptic 'washings, and made a
good recovery.
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Dr. Herman, of the Middlesex Hospital,
London, concludes an article in the London
Lancet on the pathological importance of flexions
of the uterus as follows :-Anteflexion is one of
the natural shapes which the uterus may have.
It is present in the majority of nulliparous
women. It is present most often in early life,
but tends to disappear as the uterus takes on
functional activity. For this reason, in cases
in which deficient development is associated
with imperfect performance of function, ante-
flexion is especially often found. There is no
evidence that the anteflexed condition in itself
causes any hindrance to the performance of
function. It is possible that anteflexion may
produce symptoms, but it bas never been
proved, and if it be so, it is certain that such
cases are exceedingly rare, and we have at
present no means of identifying them. In a
healthy state of the pelvic organs it is rare for
the uterus to be retroflexed, but this occasion-
ally happens, and causes no symptoms. When
the supports of the uterus become weakened
and prolapse begins, it is common for the uterus
as it sinks, to become retroflexed. IRetroflexion
is in such cases found accompar:ied with the
usual symptomns of slight prolapsus, which are
not modified by it. These cases form the
majority of those in which retroflexion, because
it is removed by the treatment-viz., the giving
of the needed support-which removes the
flexion, appears to be the cause of symptoms.
But the relief to symptoms follows equally
from the treatment whether the flexion is
removed or not. The disposition of the
musculo-peritoneal bands behind the uterus
(utero-sacral ligaments-sometimes called the
musculi retraétores uteri) is in a few cases such
that when the body of th3 uterus sinks between
them, the veins which return the blood from
the uterus are pressed upon, the return of blood
obstructed, and congestion of the uterus is the
result. In such cases striking, relief quickly
follows, the raising ,of. the uterus, so that
its veins are no longer pressed on; and this
relief is most striking when the uterus is so
much raised that it f£als into a position cf
so-called anteversion. It is probable tbat many
symptoms have been attribated, to, flexions
which depend simply on the general health of
the pàtient, and would have been cured by the
treatment àdopted if the shape of the uterue
had been quite ignored.

TiE MIDWIFERY FEE.-With regard to the
midwifery fee, I should like to see it expunged
alt'gether. What is there peculiar about a
midwifery case that should take it out of our
ordinary services ? You attend the wife of an
artisan; you arrive there when all is over, stay
a quarter of an hour, pay two or three subse-
qiient visits, and charge a guinea; that is unfair
to the patient. For the same fee you attend
another case, perhaps in the night, stay some
hours, and pay two or three subsequent visits;
that is unfair to the medical man. I think the
midwifery fee should be abolished, and our
charges made as for ordinary attendance, cbarg-
ing extra for special services and for detention,
and charging for each subsequent visit. It nay
be said that this would increase the temptation
in some men to pay unnecessary visits. This
should .not be. We ought always to bear in
mind the patient's welfare, and that alone.-
Dr. Alfred Sheen, in Brit. Med. Journal.

UNIVERSITY INTELLIGENCE-Cambridge, Oct.
11th.-The examiners in State Medicine, Drs.
Airy, DeChamoul, and Carpenter have issued
the following list of those examined and ap-
proved for Diploma in Sanitary Science:-
A. Allan, M.D. Ediin.; T. S. Covernton, M.D.
Toronto lUniversity, LR.C P. Edin.; John
Eyre, L.K.Q.C.P. Ireland; D. A. Greswell,
M.B. Oxford; K. P. Gapta, F.R.C.S. Edin.;
H. Handford, M.D. Edin.; J. B. Hurry, M.B.
Cantab.; J. J. Macan, M A., F.R.C.S., T. J.
McGann, F.R.O.S. Edin. ; F. Marsb, F.R.C.S.,
F. Welsh, F.R.C.S., W. O. Wise, M.D. St.
Andrews.--Times Newspaper, Oct. 13th, 1884.

STILL THEY COME.-In the Medical Section
of the French Association for the Advancement
of Science (Session de Blois), M. Delore advo-
cated the bacterian origin of eclampsia (1) be.
cause there is often nephritis and albumenuri.
(2) There is post mortem elevation of tempera-
ture. (3) Though the contagiousness of eclmnp-
sia« is not actually proved, there are circum-
stances pointing that way, such as in hospitals
simultaneous cases and epidemics of eclampsia.
(4) Beause in scarlatina, measles, etc., convul-
sions fequently occur. (5) Because death often
ocurs in eclampsia. (Alienists may soon have
to add to the nosology of insanity a new disease
-Bacteromania).-R. Z.
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ADVERTISEMENTS.

HYDROCHLORATE OF COCAINE,
THE NEW AGENT FOR LOCAL ANÆSTHESIA.

This article has been tested in ophthalmic practice, and found to be a very valuable addition to the
niateria medica. A four per cent. solution is commonly used, and of this a few drops are generally sufficient
to Droduce insensibilitv.

SHUTTLEWORTH'S

FLUID EXTRACTERGOT
This Extract, which holds the highest position in point of reliability, is prepared from various Ergots

of Spanish and GCrman growth. The drug has been thoroughly studied, and the conclusion arrived at that
a well-made fluid extract represents its virtues better than any isolated principle or principles can do. The
character of the Ergot itself is somewhat uncertain, and for the past five years it has been the practice of
the maker to mix various samples of the best kinds of the drug which -can be obtained, and the stock of
Extract on hand is never allowed te become exhausted, so that, in reality, it consists of a mixture of a
very large number of different lots. in this way an Extract of uniformly average strength is obtained, and
it can, in all cases, be depended on whenever the pathological effect of Ergot is possible.

This Extract may be obtained of all druggists throughout the country.

MEDICINAL PLASTERS.

SURGEONS' ADHESIVE PLASTER,
MUSTARD PLASTER,

IN YARD ROLLS AND IN LEAVES.

Made from the best black Trieste seed, and so spread that either a powerful blistering or mild rubefacient
effect may be produced. This is accomplished by using one or other side of the Plaster.

WATERPROOF TRANSPARENT PLASTER,
Absolutely Waterproof, Powerfully Adhesive, Transparent and Pliable.

SUSPENSORY BANDAGES
0f numerous styles, in Silk and Cotton, and made to order to suit any special case.

SUPPORTERS, ELASTIO TRUSßES, etc.

ABsoRBE]SrT COTTO1sr.
Borated, Carbolated, Salicylated, and Styptic.~

SMITH & MoGLASHAN 00.,
Wholesale Agents for all the above Preparations,

53 Front Street East, Toronto.

1* Plese mention the CANADIAN PRACTITIONER.



ADVERTTSEMENTS.

SHUTTLEWORTH'S

STANDARD FLUID EXTRACTS,,-
ONE OUNCE OF 'EXTRAOT REPRESENTS ONE OUNCE OF JJRUU.

FLUID EXT. CASCARA SAGRADA.
The high price of this useful remedy for Constipation has, heretofore, stood in the way of the general

employment of the drug. The true Bark is, however, now much lower, and the extract has been REDUCED
TN PRIcE to $1.50 per lb. The price of BERBERIS AQUIFOLIUM and Rnus ARoMATICA have also been reduced
to $1.50 and $3.00 respectively.

FLUID EXT. CONVALLARIA MAJALIS.

FLUID EXT. AVENA SATIVA.

FLUID ExT. CELERY SEED (Aîum Graveolens).

NEW REMEDIES I
All New Remedies are kept in stock, and will be procured as soon as obtainable after their introduction.

ELIXIR APII Co.
A new Nerve Tonie, containing the active principles of Celery Seed, Coca Leaves and Damiana.

LIQUOR CARBONIS DETERGENS.
An eligible solution of Tar for external use, as employed by English Dermatologists.

S'PO VIRIDIS.
A medicinal green soap, prepared from pure olive oil, without coloring. Has been employed in the Toronto

General Hospital, and by many city physicians.

ELIXIR CALISAYA.
A very agreeable tonic containing all the remedial power of the best Cinchona Bark. An excellent

quinine vehicle.

Full Supplies of my Extracts are kept by Druggists generally.

8MITH & McGLASHAN 00.,
53 FRIaONT STineET EAST, TORONT.
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PUBLICATIONS OF AM4UEL 1, MILLER, 1, B., Box 1142, PHILADELPHIA, PENN,

A HAND-BOOK 0F TREATMENT.
15th Edition, 8vo. 470 pages. 20,000 Copies Sold. Price, in cloth, $4; in sheep, $5; in Fuli Russia, $5.50.

I would not part with your THE AUTHORS The Tyatast i Th TrstmosAt o

Hand-Book of Treatment for 0F THE nY BY

any price. It has been of in- Alonzo Clark S. Weir Mitchell,

estimable value to me."' .Uaill-BuuA of Trame Williamn Pepperci, E. C. Seuil),
e Ile al toIG , m.D, ARPAustin Flint, A. MeL. lamilton,

Alfred Lomis, H. C. Wood,
G.eM. rgetGon, a. Alonzo Clark, J. Lewis Smith, J. M. DaCosta. Win. Hiammond.
Georgetown, Ga. J. M. DaCosta, Wm. Goodell,

S. Weir Mitchell, Fordyce Barker, The Troatment of ho Troatment of
Samuel D. Gross, Wm. Hammond PRACTURES, DIGaSE OF

T.E Richard J. Levis, Alfred Loomis, By av
iHoratio C. Wood, Austin Flint, F. H. Hamilton, Fordyce Barker,

Hand-Book of Treatmellt Lewis A. Sayre, Alfred Stille D. Hyes Aregncw, Willian Goodell,
D. Hayes Agnew, Francis Dela'fleld, Lei .Sayre, T. G. Thiomas,

cONTAINE Fessenden N. Otis, E. C. Seguin, Richard J. Levis, R. A. F. Penrose,

Masterly Papers on Sanel W. Gross, Montrose Pallen, Thos. G. Morton. A. J. C. Skene.
Wn. Van Buren, E. L. Keyes,

D IP H T Il E M A R. A. F. Penrose, - J. H. Hutchinson, "You give me better value for
J. Forsyth Meigs, Joseph A. Howe, my orYenry G. Piffard, Wm. Pepper,sent you than any other

Roberts B3artholow, Geo. Strawbridge, Thos. G. Morton, firm with whom I have dealt."
Abraham Jacobi, Frank Hamilton, D. B. St. J. Roosa, W. J. GasoN, M.D.
J. Solis Cohen. Ellerslie Wallace, J. Solis Cohen,

800 Diseases. 600 Formule. Wm. Thomson, Alfred Post. , •

The American Practice,
The New Remoe&ies an. their Specific Therapeutics,

By I. J. M. GOSS, A.M., M.D.,
Prof. of Practice of Medicine in the Georgia Mecl. Coll., Author of " Materia Medica," " New Remedies," etc.

8vo. 700 pages. Price, in Cloth, $5.00; in Sheep, $6.00; in Russia, $7,00.
This Book is not for sale by the trade, and can be obtained only from ourselves and our authorized agents.

T AB3TjE OF CONTE NTS : " Although I was educated in the Universities of Philadelphia
Diseases of the Blood, Respiratory Organs, Heart, Digestive and Georgia, and there taught the time-honored system of Para-

Organs, Intestinal Canal, Liver, Spleen, Kidneys, Bladder, Or- celsus, I have not allowed any exclusive dognas Lo govern my

gans of Generation, Testis, Prostrate, Female Generative Organs, judgment either in practice or theory. . have tried to ster

Spine, Motory Apparatus, Osseus System, Nervous System, Skin, between extremes on all sides, and have in all cases advised the

Scalp, Head and Brain, Eye, External Ear, Nose, Face, Within treatment which I have found successful by experience.-
the Mouth. Extractfrom Author's Preface.

" It vill have an Imnense sale."-0. H. Sanborn, M.D., fanipton FaLS, N. M.
"It lifts us ont of old ruts."-A. L. Hlobart, M1I.D., Worcester, Mass.
"I like tise book immensely."-F. S. Grove, M.D., Kirkesville, 1o.
"I fand it a veritable gold nine."-R. Kennedy, M.D., Green Island, N. Y.

A @ HAND- 0 OF mmPERHATiVYfE S URCtâiEîliRY.
6th Edition, Svo. 700 pages. 7,000 COPIES SOLD. By STEPHEN SMITH, M.D., Surgeon to Bellevue Hospital, N.Y. Price,

in Cloth, $4.00; in Sheep, $5.00; in Full Russia, $6.00.

This volume is a handy book for the A LETTER FROM "The hock has ne equal in America,"
practitioner, and by means of a full D he s n M.D., iADeLIA,
index is adapted for instant reference D. H ES A W, M.D.,

to all the details of operations. Prof. Samuel D. Gross PA s
The work bas been carefully prepared, " It is splendidly adapted to the

with a view to combine in the most TO wants of the profession." - EDmuND
compact and available form all the es-
sentiai matter of the larger works on T Hq E A UTF OR. ^ ws, M.D., CHicAGo, ILL.
Surgery. TH"UT O .Like everything which cernes from.

It is encyclopedic in character, treat-
ing a vast range of subjects, and in- Dr. Stephen Sniith, it is el donc."
cluding the methods and systems of F"Are H. IwlariLToeh, yoD., N. Y.
the most eminent practitioners, many "Arc yn aware that yen have p A large quantity of knowledge in
of whom have expressedly authorized duced a great book? If not, let me
this use of their highly valuable experi- assure you f te fact. I believe I m space.- JAEs PA ,

ence and eminent professional skill. «recl f r h e
Though of great value to all profes- perfectly familiar with the literature cf L E

sional surgeons, the book is peculiarly surgery, and if there is any work of
useful for physicians who rarely have the kind equal to yours in any lan-
surgical cases, and who will find the ex-
plicit directions and illustrative cuts guagm, deal nt acquaintcd wit"ht it
in this work instantly helpful me emer- This is saying a great.deal, but only I take aIl ycur publications, an

gencies and specially dilicult cases. what is strictly true. The work, con- like them all very much indeed."
Illustrations form a very important

feature. These have been prepared sidered as a Ehole, dEes you infinite
with special care for the purpose of credit, and cannot but be regarded as a R. wc G ae D
rendering the text clear, and of pre- most valuable addition to the surgical Newcaste, Ala.
senting distinctly to the eye the more
obscure points of surgical operations. literature cf our country."

Ale Those remitting prior to December 25th, 1884, and enclosing cash with order, can get these books. as ïollows An'y 'la

book, in Russia, 54.00; any two books, in Russia, $7.50; all thrce books, in Russia, $11.00.
The books can be obtained, duty free, by addressimg your orders plainly te

C. R. PARISH & 00., 10 King St. East, TORONTO, Ont.
(They are our Canadian Agents.)
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ADVERTISEMENTS.

ZAINTAINEDSUPERIORITY! !

DR, JEROMIYE KIBUER'S ELECTROU-YEDIJAL AIPPARATU888~
ARE THE BEST, owing to the Simplicity of the Operation, Durable Construction, and Physiological

Qualities of Electricity they produce for the Cure of Disease.
Superior to ail others as acknowledged by Awaeds of First Premiun at Centennial, 1876; from the Aierlean Institute, for the

years 1872 to 1883 inclusive, anid in 1875 the Gold Medal as an award of the first order of importance.
Xe SILVER MEDALS awarded at the Cinehinati Industrial

Exposition in fall of 1881, 1882, and 1883. Silver Medal at Charles.
ton (S.4C.) Exhibition, fall of 1882; and a Medai, the highest award,
at "Louisville Exposition," fall of 1883.

isnproved No. 1. Physician's Office Electro-Medical Apparatus.
Inproved No. 2. Physician's Visiting Machine with turndown Helix.

improved No. 3. Physician's Visiting Machine (another form).
Improved No. 4. Office and Family Machine.
IEmproved No. 5. Tip Battery, Ten-Current Machine (sec cut), a most

perfect and convenient apparatus, the invention
of Dr. Kidder.

Our machines are manufactured under "Letters Patent," for
- mnarked and decIded Inmprovemensts, rendering them superior to

any manufactured here or abroad.

WE MANUFACTURE A COMPLETE LISE OF

OFFICE FARADIC BATTERIES.
U ~Also Cabinet, Galvanic, Galvano-Cautery, and Comibined

Galvanic and Faradic Apparatus, with Tip Cells or Upright Cells
as desired.

GAIVANIC BATTERIES, from 4 to 36 cells constantly on hand, and
an imsproved Pocket Induction Apparatus.

CAUTION !-We are sole proprietors of the Patent Tip Itattery, and all purchasers of infringements are held liable for
royalty (or cost of goods) to the JEROME KIDDER MANUFACTURING CO.

All parties claimng highest awards ARE FRAUDULENT, such claims being made to deceive the public. To distinguish the
genumne from the spurious, send for Illustrated Catalogue. Address,

JEROME KIDDER MANUFACTURINQOO., 820 BROADWAY, NEW YORK.
OFFICE OF H. J. ROSE, PHARMACIST, DEALER IN DRUGGI8TS' SUPPLIES,

COR. YONGE AND QUEEN ST., TORoNTo, Nov. 21.

To the Medica? Profession:

Having decided ta retire from the retail drug business, I take this opportunity of thanking

each and all with whom I have come in contact, during the past twenty-five years, for their kind and

hearty support.

And in introducing my successors I feel assured your wants will be attended ta as promptly, carefully,

and satisfactorily as if under my own personal supervision. My preparations will be continued by the new

firm as formerly, and, in conclusion, I would ask for my successors the same favour which has been sa kindly

tendered myself in the past.

I am yours very truly,

H. J. ROSE.

In connection with the above announcement we would respectfully intimate that we succeed

Mr. H. J. ROSE in business, and trust by careful management and prompt attention ta Our customers' wants

ta receive a continuance of past favours.

We have gone ta considerable expense in selecting our Stock in Physicians' Supplies, and any orders

you may favour us with shall receive Our careful attention.

Awaiting your commands,

We are yours very truly,

ROBERT R. MARTIN & 00.
Please mention THE CANADIAN PRACTITIONER.
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THE

Canadian Practitioner.
(FORMERLY JOURNAL OF MEDICAL SCIENCE.)

To CORRESPONDENTS - We shall be glad to receivefromn
our friends everywhere, current medical news of
general interest. Secretaries of County or Territorial
Medical Associations will oblige by forwarding
reports of the proceedings of their Associations.

To SUBscRIEns .- Those in arrears are requested to send
dues to Dr. W. H. B. Aikins, 40 Queen St. East.

We regret to learn that, from some cause unknown to us,
copies of the Journal have lately gone astray. Any
of our subscribers who have not received it regularly,
may obtain the missing numbers on application to
Dr. Aikins, by post-card or otherwise.

TORONTO, DECEMBER, 1884.

SIR JOSEPH LISTER ON CORROSIVE
SUBLIMATE AS A SURGICAL

DRESSING.

Sir Joseph Lister delivered an address at the
opening meeting of the Medical Society of Lon-
don on October 20th on the above-subjcct. He
stated that bis results for some weeks had not
been uniformly good-in fact, he had one death
from septiccomia. Upon investigation, he found
that the eucalyptus gauze, which he had been
using for some time instead of the carbolie
gauze, was at fault from some carelessness on

the part of the manufacturers. The carbolie
gauze, wvhen properly prepared, is the most re-
liable we have, but as it is volatile its virtues
are limited in duration.

During the summer he made some experi-
ments with corrosive sublimate, which yield
very satisfactory results. It has been noticed
that corrosive sublimate dressings were, uindier
ordinary circumstances, rather irritating, ard
this has been a great objection to their use;
but Sir Joseph has found that under certain
conditions this dificulty may be removed. In

one case in which he used a 1 to 500 solution
of the sublimate for cleansing the protective,
the skin was much'irritated; but he discovered
that when mixed with the albumen of serum or
blooi it was more innocuous. The sublimate
combines with the albumen to form, not an al-
buminate property so called, but a simple mix-
ture of the' two, which is less irritating than

the watery solution. IIe therefore takes serum,
which can be best obtained from the blood of
the horse, and after adding the sublimate in the
proportion of one per cent., soaks the gauze in
this and uses it for bis ordinary dressings. We
will look with considerable interest for further
reports of this plan of treatment.

PROFESSIONAL ADVERTISING.

In the Toronto Mail of November 3rd there
appeared an account of an interview between a

reporter and a physician of Montreal, which

occupied two columns. The doctor kindly gave,

a little information about the Longue Point

Asylum, and a great deal about himse'f, from

which we gather the following important points:

The doctor is a leading medical writer, a promi-

nent practitioner, and an associate editor of the

Canada Medical Review, whatever that may bé.

There appeared in the journal a comprehensive
article of his dealing with this question, which

was actually written by himself, and which ex-
hibited force, power, courage, and manliness.

The doctor assured the reporter with a mod-

esty which is positively charming that he did
not profess to be an expert in insanity, but

from bis examinations and cross-examinations
in the higher courts by the most eminent and

critical lawyers, he lad proved incontestably his

knowledge of the science from profound study

of the subject. He also considered he was a

good authority on certain subjects because he

had been a Medical Superintendent of an im

portant hospital. He referred in a touching
manner to the fact that bis independent, clear,

and comprehensible evidence given during bis

five or six hours' examination was garbled in

the newspaper repoits; but, with rare gener-

osity, added that he did not complain, but

rather pleaded for the press men under the cir-

cumstances.
In Toronto we claim that we can beat the

world, even Mohtreal, in doctors' signs; but in

the matter of newspaper puffing we have never

touched anything half so magnificent as this.

The next annual meeting of the American
Laryngological Association will be held in De-

troit in June, 1885.
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THE CHOLERA BACILLUS.

Dr. Austin Flint, sen., read a very exhaustive
paper before the New York County Medical
Society on the parasitie doctrine of epidemic
cholera. This paper, together with Dr. Koch's
report at the Medical Congress in Berlin, will
form the materials from which we will give our
readers, in a condensed form, the hiL tory and
present state of our knowledge with regard to
this very interesting subject.

In 1883, Dr. Koch was sent to Egypt by the
German Government to make investigation in
the disease which was raging in and around
Alexandria. Subsequently, he went to Calcutta
with the saie object, and continued his work
in Toulon during the past summer.
. The results of his labours he gave in a
number of reports to bis Government. They
may be summarized as follows :-

1. The discovery of a form of hacteria,
named by him the comma bacillus, which he
constantly found in the walls-of the intestines,
and in the discharges of those who had died of
choiera. He also successfully cultivated this
bacillus.

There is no doubt, therefore, but that the
comma bacilus is a veritable organism, and
that it is found in great numbers in the in-
testines of those who die from cholera. It bas
yet to be proved, however,-

1. That this organism is constantly present
in cholera patients. Dr. Koch found it
in all the cases he examined. The number,
however, -was necessarily limited.

2. That it is never present in any other
form of disease.

A very similar, if not identical, growth bas
already been discovered in cholera nostras-a
growth which Dr. Koch himself admits to be
very similar indeed to the cholera bacillus.

3. If the bacillus were constantly found in
true epidemic cholera and in no other disease,
the most difficult question of all still remains
unsettled, viz., Is the bacillus the cause of
Asiatic cholera, or is it simply a product of
diseased action? The only reliable method
of proving this point is the cultivation of the
bacteria, and the successful innoculatiori of
animals by them.

Koch had reported failure in securing this
proof, and the French Commission had met
with the same results in their experiments.
Two Swiss physicians, Rietsch and Nicati, had
successfully innoculated a number of guinea
pigs, dogs and rats with the cholera microbes.
The guinea pigà all died at a minimum interval
of forty hours, after symptoms of diarrhea
and cramp, the same as with human beings,
while the dogs died four days after inr oculation.
The choleraic secretions were injected directly
into the duodenum, after ligation of the common
bile duct.

The conclusions which they drew froin their
experiments were,-

1. That in doubtful cases a diagnosis could
be made by injecting a portion of the discharges
into the duodenum of a guinea pig, when, if
cholera were present, the symptoms would be
at once manifest.

2. That the gastric juice and bile digest
microbes very thoroughly. These juices are
poured out in large quantities during digestion,
and thus infected water can be taken with
greater impunity during than between meals.

It will therefore be seen that, although
Dr. Koch bas not yet given absolute proof
of the truth of his discovery, it is probable
that it will yet be con6rnied and established by
future experiments.

If the parasitie origin of the disease were
established, what bearing would it bae on
its prevention? A very important one. The
complete destruction of the parasite, directly
as it leaves the body, would have a decided
influence in checking the spread of the disease.
The disinfection of clothing and merchandise
would also claim attention. It is evident that
the parasite thrives in dirt and filth, hence
cleanliness is of the greatest importance.

The effect of the parasitc origin of cholera
will also influence our .methods of treatment.
So far as known, there is ro agent sufficiently
powerful to destroy the parasite in the intestine
which will not prove hurtful to the general
systen. It is, however, possible that one may
be discovered.

Dr. Flint recommends, as the result of ex-
perience, opium -and complete rest, as the
reme clies par excellence; and states that if these
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agents are employed soon enough, they will
lImost certainly check the disease.

" What the nodus operandi of the opium
was in this affection lie was not prepared to
say. Its unquestionable efficacy was one of
those instances, which were not rare in practical
medicine, of a therapeutical truth which could
not be satisfactorily explained in the present
state of our knowledge."

PROPOSED AMENDMENTS TO THE
ONTARIO MEDICAL ACT.

Pursuant to a resolution passed by the Medi-
cal Council last June the members of the Legis-
lative Committee of that body, consisting of the
President and Vice-President, and Drs. Logan,
Edwards, Burns, Doiiglass, Cranston and La-
vell, together with Drs. Bull, Oldright, H. H.
Wright, Cassidy, and other city medical men,
waited upon the Attorney-General, on the 4th
instant, in order to lay before the Government
the following proposed amendments to the Medi-
cal Act.

The various clauses were explained to the
Premier by the President and Dr. H. H.Wright.
Mr. Mowat promised that they should receive
his careful consideration.

Regarding the action of the Council we may
say that our feeling has all along been that the
Act is a good one as it stands, yet we must, for
the main part, admit the propriety of the amend-
ments. There is, however, always a danger in
approaching a body like the Legislature with a
request for changes in certain bills, lest when
the pruniug knife is once- applied it may be
wielded by'ihe hand of the destroyer.

The following are the proposed amendments:

Firstly. In section VI. add, " And provided
that said Colleges, not mentioned in this clause,
must establish a Medical Faculty, and give
lectures in each department for such a time as
may be specified by regulations of the Council.

Secondly. That all actions brought against
medical practitioners for malpractice must be
instituted not later than one year from the date
of such so-called malpractice.

Thirdly. In regard to proper payment of
medical witnesses when summoned to give medi-

cal evidence before any court of law or equity,
recomm.2nd that they should be properly paid.

Fourthly. That we recommend the appoint-
ment of a medical man in each Division to act
as taxing officer for all medical accounts in
dispute, when so required, with similar powers
to those of the taxing officers of the Law
Society.

Fifthly. That section XXVII. of the " On-
tario Medical Act " be expunged, and that the
following be substituted : "Each member of
the College shall pay to the Registrar, or any
person deputed. by the Registrar to receive it, an
annual fee of five dollars, with the privilege of
at any time commuting for life by a cash pay-
ment of twenty dollars-or such as added to
what he has already paid will make twenty
dollars-and such fee shall be deemed to be a
debt due by the member to the College, and bc
recoverable with costs of suit in the name of
the College of Physicians and Surgeons of On-
tario, in the Division Court in the City of
Toronto, and in default of payment that his
name be erased from the Register of the Col-
lege. Sub-sec. 1. Provided that said member
may be reinstated by payment of all dues and
costs incurred to the date of re-registration."

Sixthly. That the Council shall have power
to establish a code of ethics, and in the event
of any violation of the code, to punish the
offender by suspension or erasure of his name
from the Register of the College-such action
to be proceeded with by examination by the
Council-the same to have power to examine
witnesses on oath.

Seventhly. Security for costs in suits for
damages for alleged malpractice. The plaintiff's
and defendant's' private examination might be
placed before a judge of one of the superior or
High Courts, and, if the judge thought it doubt-
fui that a conviction would be obtained against
the cefendant, he might order the plaintiff to
give security for costs, se that if the judge at
the trial dismissed the suit, or if the jury found
for the defendant, the defendant would not in
fact be saddled with damages-the damages
here, of course, being bis own costs, which too
often the plaintiff cannot pay.

The first three clauses will at once enlist the
sympathy of the profession.
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The fourth would appear to be unnecessary if
each Tei ritorial Division had a properly defined
Tarif of Fees, which may be legalized by the
A et as at present existing.

The fifth c!ause bas already provoked hostile
cri-icism, although evidently based upon misap-
prehension by the crities. We cannot say that
it entire;y meets with our approbation. The
Act limits the yearly assessment to "not less
than one, nor more than two dollars." Custom
seems to have established the yearly tax of one
dollar. We learn that even this small sum in
mainy cases is not paid, and that it is difficult
to collect it by process of law. If this clause
were limited to that portion relating to recovery
of fees in the Toronto Division Court, the
Council would get over the difficulty and
receive funds enough for carrying on its
work, and the practiticner would have no
cause for complaint. We may point out, in
this connection, the fact that in many cities
and states of the neighboring republie a-yearly
assessment of ten dollars for revenue tax is
made upon every medical practitioner.

The sixth clause is of the utmost importance,
and, if passed, will enable the Council to pro-
ceed aga:nst offenders who are now beyond its
power to punish. And, lastly, instances could
be multiplied of the hardship experienced by
es'ablished practitioners, vho having success-
fully resisted an onslaught upon their personal
character or professional skill, are .mulcted in
heavy costs because of the poverty of the plain-
tiffs. The law now marks the surgeon as fair
game for every crippled pauper who, by bringing
a suit against the man who may perhaps have
saved his life, bas everything to gain, and noth-
ing to lose.

The objection to this clause has been offet ed
that it comes under the heading of class legisla-
tion. Doubtless it does; but is any class in
the community se exposed to malicious prose-
cutions (which is the fact in ninety-nine of
every hundred of such suits) as members of
the medical profession i

Our sympathy is with the Council in this
matter, and we trust the Government may grant
the required ameidments, with some very slight
alterations, whieh in themselves are compara-
tively trivial

MEDICAL COLLEGE LITERARY
SOCIETIES.

The first open meeting for the session of the
Trinity Medical College took place on the 25th
ult. Dr. Sheard, the popular president, gave
the inaugural address. A number of songs and
recitations were given by the students, much to
the delight of the large audience present.

The Literary Society of the Toronto Sehool
of Medicine commenced the session under the
most favoui able auspices. Dr. W. H. B. Aik'ns,
the president-elect, delivered his inaugural ad-
dress, which was followed by readings and

music. The Society received fifty do'lars from

Mr. George Sears, of New York, to be devoted
to the literary fund. Dr. Winstanley, of To-
ronto, also gave some valuable books and jour-

nals.

THE ANESTHETIO PROPERTIES OF
COCAINE.

Observations have recently been made of the

anesthetic effects of cocaine, which promise to

be of great importance to the profession. Dr.

Koller, of Germany, first wrote of its effect in

diminishing the sensibility of the conjunctiva,
and it bas since been successfully used by
several Anerican ophthalmic surgeons. It was

previously known that cocaine had the power

of lowering, even destroying, the sensibility of

the sensory nerves, but the honor of introducing

it as a practical anaesthetic agent belongs to Dr.

Koller.
Cocaine is also a mydriatic. " The dilatation

of the pupil begins in from ten to twenty

minutes after this solution is instilled into the

eye, and reaches its maximum in from thirty te

forty~minutes, remains stationary for half a hour

and then slowly declines, disappearing wholly
within twenty-four heurs."

It does not irritate the eye, and no pain or

discomfort is caused by it. Three, four, or five

drops of a four per cent. solution should be

dropped into the eye every four minutes for

twenty minutes previous te the time of pro-

posed operation.
Cocaine bas also been used successfully as a

local anesthetic for operations on the ear and

larynx. It is probable that small growths can
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be removed from the skin, without causing pain,
when this agent is used.

Cocaine is an alkaloid obtained from -the
erythroxylon coca. It is a strong base, uniting
with acids to formn salts.*

DR. WORKMAN.

We are pleased to notice that our esteemed
friend Dr. Wornkman was made an honorary
member of the lPhreneatric Society of Italy, in
September, 1883, also an honorary member of
the British Medico-Psychological Assóciation,
in July, 1884.

Dr. Workman is acknowledged by all to be
the leading Alienist of Canada. We take it
that he honours those foreign societies by his
membership as much as they honour him in
conferring this distinction.

It is pleasing to see one who bas always
been such a true friend to the profession, such
a straightforward and conscientious worker in
his specialty, receiving, although late in life,
the highest distinctions which can be conferred
upon him.

MR. LAWSON TAIT AND SIR SPENCER
WELLS.

It was thought by some that Mr. Tait, in his
address on Adominal Surgery, which first ap-
peared in this journal, was rather severe in lis
criticisrms of Sir Spencer Wells' statements and
methods. The Boston Medical and Surgical
Journal went so far as to ray that Tait's chief
aim was to castigate Spencer Wells. Mr. Tait
has kirdly forwarded to us a copy of his reply,
which we publish 'with pleasure in this issue.
To those who have been in London it is well
known that Sii• Spencer and his friends have
for years been sayit g very harsh things about
both Mr. Tait's methods and his pi ivate char-
acter. While we regret the tone which each
adopts towaî ds- the other, ve think it is hardly
to be wondered at that Mr. Tait should show
some bitterness towards the distinguished sur-
geon who has so frequently treated him in a
very contemptuous manner.

* See communications from Drs. Reeve, Ryerson,
and Rosebrugh.

MED10AL SCHOOL DINNERS IN
TORONTO.

The annual dinners, as is well known, bave
become an established institution in connec-
tion with the medical schools in Toronto, and
this year were exceedingly successful in all
respects.

The Toronto School dinner was held in the
Rossin House on the 12th Nov. Dr. Bascom.
occupied the important position of chairman,
and won golden opinions froma all by the grace
and ability le exhibited. The vice-chairmen
were Messrs. Forster and Thistle. Mr. H. J.
Hamilton was secretary of the committee. Dr.
Martin responded for the graduates, Mr. Hut-
ton for the graduating class, Mr. McCasey for
the freshmen, and Mr. Mullock for the ladies.
The students' speeches were excellent. Among
those which were received with great enthu-
siasm were the addresses of representative
students of Trinity, Queen's, and the London
Schools. It is always a matter of regret that
these toasts come on so late in the evening,
Would it not be well to reduce the number of
toasts proposed I

The speeches, on the whole, were above the
average for after-dinner speeches. Drs. W. T.
Aikins and Richardson. responded for the' To-
ronto Faculty, Dr. Grasett for the Trinity
Faculty, Dr. O'Reilly for the Toronto General
Hospital, and Dr. Barrett- for the Woman's
Med cal College.

Among the invited guests 'who spoke were:
His Honor the Lieut.-Governor 60 Ontario;
His Worship the. Mayor; Professor Ramsay
Wright; Mr. Buchan; Mr. Clark, M.P.P.;
Rev. Father Teefy,; Rev. Dr. McVicar; L'r.
Eccles, of Lonôon; Rev. Dr. Stone, and others.
While the speeches were all good, there were
too many of them, if it be posbible to have too
many of such good tMirgs. Among the specta-
torà were -many ladies,, who appeared, to- enjoy

the proceedings very much.
It was rensarked:by several that this was the

most successful dinner ever given by the To-
ronto School of Medicine.

The Trinity School diner wàs held in the
Rossin Ë ouse on the 2Qth of November, theré
being a large nuiber present. Mr. P. A. Dewar
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acted as chairman, and acquitted himself very
creditably. His opening address was' well re

ceived. The vice-chairmen were Messrs. Gilbert

Gordon, J. H. Hoover, and Elias Clouse.

His Honour the Lieutenant-G overnor made a

very happy speech, in which he expressed the

great pleasure he Lad derived from his attend-

ance at both medical dinners of this year, and

his admiration for the ability displayed by the
students of both schools.

Hon. Edward Blake spoke hindly of the medi-

cal profession, and as an instance of the great
influence which its members wielded, referred

to the fact that there was no stronger candidate

for Parliament than the country doctor. It

was the duty of the medical profession to use

the influence thus indicated with the highest

and loftiest purposes.
Among the other guests who responded to the

different toasts were the Hon. John O'Donohoe,
Dr. Widdifiald, His Worship the IMayor, Hon.

G. W. Allan, Dr. W. T. Aikins, Dr. Barrett,
Rev. Provost Body, Mr. Buchan, and others.

The interest was well sustained during the
whole of -the rather long evening, and the enter-

tainment was highly successful in every respect.

The only drawback was, as in the case- of the

Toronto dinner, the undue length of the pro.

gramme.

PROF. STRUTHERS ON MEDICAL EDU-
CATION IN CANADA AND TIIE

UNITED STATES.

At the opening of the winter session of the

Aberdeen University, Prof. Struthers delivered

an address on "IMedical Systems in Canada and
America, and that of Great Britain." It will
be remembered that the Professor visited Mon-
treal as a member of the British Association,
-and afterwards spent a few days in:Toronto on
his way to the Niagara Falls. Ie stated that

he never heard better speaking than at the din-

ner -of: the Canadian Medical Asocziation, or
more' evidenceGf culture iný the profession of

any country.
He is pleased with the. satisfactory manner

in which the preliminary and professional ex-

aminatioris are conducted. 'He spoke of MeGill

Ui niersity as inaintaining an excellent standard

in its teachings and exandnations, but is of
opinion that it needs larger endowments for its
scientific chairs.

We are glad that Prof. Struthers has referred
to this matter of endownent. Sooner or later
the public must learn that in this age a Medical
School cannot be properly conducted without a
large endowment.

He believes that upon the whole the medical
profession in Canada deserves the best sympathy
and support from Great Britain in its efforts to
maintain a good standard in the face of the de-
pressing tendencies of the systen of the neigh-
bouring States of America.

UNIVERSITY CONFEDERATION.

Meetings of the representatives of the dif-
ferent colleges in the province were held in the
office of the Minister of Education, on the 19th,
2Oth, abd 21st of November to consider the basis
on which to form a united Provincial University.
After several prolonged sessions, an urder-
standing was arrived at which may Jead to the
formation of such a basis. The Committee will
meet again in four weeks, when we may hope
to hear of more definite results.

THE DANGERS OF THE ASPIRATOR-
NEEDLE.

The use of the aspirator-needle has generally
been considered a safe procedure, but it is
certainly not perfectly so. Dr. A. Reeves
Jackson, of Chicago, reports, in the Chicago
Medical Journal and Examiner, a case -of fatal
hannorrhage following its use in the case of
suspected pelvie abscess. The patient'wàs 25
years of age; had one living child, aged 3 years.
In August, 1884, had a miscarriage, which was
followed by signs of pelvie inflammation. In
a few days a soft spot was ýdiscovered to .the
right of and one .inch from uterus.. The
aspirator-needle was introduced under antiseptic
precautions. Bleeding from vagina, followed,
andý a tampon- was introduced, bùt, notwith-

standing this, the hæmorrhage continued, and

about two quarts of bright blood escaped.
Death ,ensued in less than an hour after the

operation.
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HYDROCHLORATE OF'COCAINE IN-
GYNOCOLOGY.

iDr. Polk, of New York, reports in the Medi-
cal Record two cases of trachelorrhaphy in which
lie tried the application of hydroclilorate of co-
caine as a local anoesthetic. After douching
the vagina, soaping its upper ,portion, washing
this off, and then thoroughly drying, lie applied
a four per cent. solution over the cerrix, in the
canal, and over the adjacent vaginal wall with
a camel's hair brush. Three applications were
made at intervals of two or bcree minutes, and-
the operation was, commenced within three
minutes of the last application. No pain was
felt for thirty minutes in the first case, ànd
twenty in the second. In the latter a .fresh.
application was made during the operation
directly to the cut surfaces. The results were
satisfactory.

The doctor is also testing its value in obstet-
ric practice by a series of observations in the
Emergency Hospital. The same solution is
being applied to the cervix and upper part of
the vagina during the severe pains of the fiu st
stage of labour. Hie will report results here-
after.

DR. CARL JENSEN'S PEPSIN.'

Dr. Jos. H. Richardson, Professor of Hygiene
in the University of Pennsylvania, after having
made a series of investigations with Jensen's
pepsin, certified that its solvent power was not
less than twelve times as great as that of the
"pepsinum saccharatum" (J. S. Pharm. 1880),
and thatthias meinil ofprepang.popsi un-

questionably placed within the reach of physi-
cians a vastly improved means for aiding the
stomach digestion of nitrogenous food.

BELLEVUE HOSPITAL MEDICAL COLLEGE.-
Dr. Paul Grawitz, assistant to Prof. Virchow
has juat been app'ointed Professor of Patholo-
logical Anatomy in Bellevue Hospital Medical
College, and Director of the Carnegie Labora-
tories. Dr. Grawitz was in " this ' country du-
ring -the past suÎbmer. We learn that, as the
result 6f the informai understanding which was
"then had with him; no doubt is felt as to his
acceptirig the position.-Medical News.

COPY OF A LETTER ADDRESSED TO
EDITOR 0F " BOSTON MEDICAL

AND SIURGICAL JOURNAL."

Sx,-I have had very much pleasure in
perusing a large number of notices, in the
American medical press, of the address which I
was privileged to deliver to the Canada Medi-
cal Association in. August last. The compli-
ments paid to me in these notices have been far
greater than I deserved, but the pleasure derived
from all of them is more than counterbalanced
by the pain I have felt at an editorial comment
in your paper. Therein you express your
opinion that my address was intended more for
the castigation of Sir Spencer Wells than for
the purpose of layiDg before the profession the
results of my own experience and observation.

I am truly grieved that it should be possible
in any way to put such an interpretation upon
anything that I have said, for certainly nothing
wasfurther frorrmy purpose. That I detailed
may differences from Sir Spencer Wells, in words

whixich were strongly expressed, is true, for when
IJfeel stronglfI am in the habit of 'fully ex-
1six my meaning. That I strongly con-
demned langdage which was used rashly and
indiscriminately by Sir Spencer Wells is equally
true, but that I had any intention-of .castigating
that gentleman is an impression which I desire
to remove; and if any word or phrase through-
out my address can be legitimately understood
in that direction, I hereby freely and unre-
servedly withdraw is, uiid express -my regret
for it.

But let it be clearly understood that mere
strength of language in the expression of my
opinion is neither te be retracted nor to be
regretted. I do therefore trüst that- you will
allow-ine, in rder that-I-may not: appearlin an
unfair position inthée-éyes of.-the ,num'erous
readers of your infliential journal, briefly to nar-
rate the relation:which Sir Spencer Wëls iuas
adoptedtowards me during the past few years.
Until the' month of August, 1881, I was on
terms of intimate, almost, close friendship'with
him, and I-have discussed ,with 'him in private
freely, and without'the slightest difficulty, ail the
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points upon which we have since been publicly at
variance. I could never discover that by reason
of difference of opinion there was anything
likely to .destroy our friendship. But at a
meeting of the Obstetrical Section of the Inter-
national Medical Congress, in London, in a
publie discussion of the question of the removal
of diseased uterine, appendages, Mr. Spencer
Wells uttered this sentence: "That he had
only seen one case which justified such an
operation, and it was a. very remarkable thing
that so many were reported; he supposed that
they must all go to Birmingbam." My reply
to him was that there was probably more truth
in his .suggestion, that the cases went to Bir-
mingham, than he had any idea of, and from
that time, and apparently from that reply of
mine, all association between us has ended.
It las been repeated frequently to me that in-
sinuations have been made in London concern-
ing my practice of an extremely objectionable
kind, and these I have traced in several in-
stances to the lips of Mr. Spencer Wells.

During the past three years, as in many in-
stances before that time, it has been considered
advisab'e by patients and their friends that they
should have the opinion of Mr. Wells as well as.
mine, or that they should have my opinion in
addition to that of Mr. Wells; and in all such
cases I have acted upon the rule of my profes-
sion, and bave communicated by letter or by
telegram with Mr. Wells. On bis part, lie has:
persistently subiected me to the most humiliat-
ing treatment which one practitioner can apply
to another-that of entirely ignoring my com-
munications-and in public he has deliberately
turned his back upon me. Under such circum-
stances as these it will not be a difficult matter
for your readers to understand that I am not,
much inclined to modify language which in any
case would be strong, nor to pick and choose
my expressions in order to couch ithem with
greaterdelicacy. I laye received at the hands
of Sir Spencer Wells treatmentwhichIthink
anyone would resent; lut; inspite of that, i
had no intention of saying one-word which could
be regarded as. being intended, for purposes et
castigation. I wou'd further point out that
whatI have saidbas been chiefly in defence of
another; whose positions have been assailed,.

whose accuracy and honesty have been called
in question-I mean Dr. Keith, and I have
said very little indeed on my own behalf. I
also think I am, justified in saying thit what
little I have said for myself was in reply to re-
peated attempts at castigation which have been
made upon me by Sir Spencer Wellg.

In conclusion; I can only say concerning Sir
Spencer's conduct towards myself, that it is not
what we expect from an English gentleman;
stili less is it in barmony with the position to
which, by the grace of his Sovereign, he bas
been recently raised.

I am, Sir,
Your obedient servant,

LAWsoN TAIT.

Birmingham, Oct. 5th, 1884.

To the Editors of the PRAcTiTioNER.

DEAR S,-Would yon kindly allow me
space in your columns to say a few words about
post-graduate medical instruction in this city.
I need not mention what can be found in the
announcements of the colleges, but would speak
of one leading idea, of practitioners being able
to gain a thorough practical knowledge of
"specialties." I am attending the Polyclinic,
in which the sessions are divided into terms of
six weeks eacb, the diflerent branches being
taught by a large staff of professors and assis-
tants, with an abundant supply of clinical
material. For instance, in diseases of women,
in the sehool building numerous cases are
brought before the- class, and examinations,
digitally and by means of. instruments, fitting
of pessaries, and minor operations are taught by
demonstration. For major operations the mem-
bers of the class have tickets to the Women's
and other hospitals. In the diseases of the eye,
cases are presented for examination and treat-
ment, fitting of glasses-each member of the
class, with his ophthalmoscope,sbeing also giveù
cases to examine and soto learn the use of the
ophthalmoscope. Surgery, orthopædic surgery,
diseases of nervous system, throat and nose are
taught similarly by clinical demonstration. The

professors are among the most eminent in the
city. Inthis plan of instruction and division
of the sessions a physician can, without leaving
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for a long term and so injuring his practice, be
absent from home for the short term mentioned
and study one particular branch. At the end
of a year or so he can leave home again to more
fully perfect himself in that branch, or take up
other branches. In the coning stiuggle for pro-
fessional existence, owing to the rapid increase in
numbers of medical men, those who avail them-
selves of these splendid opportunities, and go-
from home to brush the rust off occasionally,
will be the " fittezt to survive," and to surpass
their more stay-ct-home neighbours. We have
in the school mon from Canada and Maine,
California and Texts, professors of colleges and
recent graduates, and all seem delighted with
the course.

Yours truly,
W. E. MACKLIN, M.B.

Thirty-second St., New York, Oct. 31.

DR. GEORGE WILLOOCK

Was one of the most promising young physi-
cians in Toronto, and bis death, on the 18th of
November, was both a shock and a surprise
to many of his friends who had not heard of
his illness. After going through the regular
course in the Toronto School of Medicine he
graduated in Toronto and Victoria Universities

in 1881, and the same year he took the double
qualification in Edinburgh. He commenced

practice in T oronto the sane year, and was

remarkably successful. His last illness. was
very short, the prominent symptoms being those
of uromia. 'He left a wife and one child.

DR. A. MACLEOD.

Many of the readers of the Practitioner, es-

pecially those in Montreal, will be sorry to hear
of the death of Dr. Archibald MacLecd, of
New Wéstminster, B .C., which 'took place on
the 15th of Oétober, froin inflammation of the
bowels, after a short but.painful illness.

Dr. MacLeod'was born on the 16th of Feb-
ruary, 1859, at Orwell, Prince Edward Island.
H Re was the fifth son of Capt. AI 3xander
MacLeod, of K.M. Surveying Steamer Glnare.

He studied at Prince of Wales College, Char-
lottetown, and McGill TUiversity, Montreal,

where he graduated in March, 1883, completing
his studies at the New York Polyclinic. He

came to this Province in July of last year, and

commenced the practice of bis profession. le
was a brilliant student, and entered active

practice with that earnestness and diligence

which would have placed him, in time, at the

head of lis profession.
During bis short residence in the Province ho

made many friends by his kind and genial

manner.

Victoria, B.C., Oct. 23, 1884. G. L M.

Monthly Health Bulletin of Ontario for month

of September.

Jequirity: Its Uses in Diseases of the Skin.

By JoHN V. SHOEMAKER,,A,M., M.D., Phila-

delphia.

Club-Foot--Is Excision of the Tarsus Ne-

cessary in Children ? By DEFoREST WILLARD,

M.D., Philadelphia.

One Aspect of the Subject of Medical Exam-

ination as 8et forth in the Work1of-the North

Carolina B-ard 'of Medical Examiners.

Statutes of Massachusetts Relative to the A dul-

ter'ation of Food and Drugs. Published by the

State Board of Health, Boston, 1884.

Oxygen as a Remedial Àgent. By S. S.

WILLIAMS, M.D. Reprinted from the Medical

Record, Ne.w York, 1884.

Jewish Hygiene and Diet: The Talmud and

Various other Jewish Writings, heretofore un-

translated. By CARL H. VoNKLEIN, A.M.,
M.D., Drayton, Ohio.

AaSystem of Human Anatomy. By HARRI-

soN ALLEN, M.D. Section VI Philadelphià:
Henry 0.iLea'i Son C Co. Torontô: Pidding-

ton & 0o.
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The Science and Art of Surgery. By JOHN

ERiC ERICIISEN, F.R.S.,LL D.,F.R.C.S. Eighth
edition. Philadelphia: Henry 0. Lea's Son &
Co., 1884.

Forty-second Report of the Legislature of Mas-
sachusetts, relating to the registry and return
of births, marriages and deaths, with editorial
remarks by Frank Wells, M.D. Boston: 18
Post'Office Square, 1884.

Tîhe Piysician's Pocket Day-book. By C. HENRI
LEONARD, M.A., M.D. Illustrated Medical
Journal Company, Detroit, Mich.
As this is the season for purchasing new

visiting lists, w do not think Ihat uhysicians
could do better than invest in Dr. Leonard's
pocket day-book. It is of a convenient shape
and size,- and answers well the purposes for
which it is published.

The Medical Record Visiting-List or Physi-
cian's Diary for 1885. New York: WILLIAM
WOOD & Co.; Toronto:
This Visiting-List combines many good quali-

ties, which for some time have made it a
favourite with physicians. It is convenient in
size, well arranged, well bound, and contains
good paper. For those who like the weekly
plan it is all that can 1e desired.

A Brief Treatise on Therapeutics. By J. MIL-
NER FOTHERGILL, M.D., .M.R.C.P. Edited
for the T.S. Pharmacopeia by W. H. RoUsE,
M.D. Detroit: The Illustrated Medical
Journal Company.
This little work of 140 pages is written for

the student and young practitioner, to whom the
practical points which Fothergill makes will be
most useful. It contains numerous formule,
and concludes with a chapter on diet for the
sick, by Mrs. Drant, matron of the hospital of
the Michigan College of Medicine, Detroit.

Materia Medica and Therapeutics. An intro-
duction to The Rational Treatment of Disease.
By J. MITCHELL BRUCE, M.D. Lond., F.R.

.P., Lecturer on Materia Medica and Thera-
peutics, Charring Cross Hospital. Published
by Henry C. Lea's Son & Co., Philadelphie,
1884.
This book is mainly therapeutic in its aim,

and is intended to be a rational guide to the

student and practitioner of medicine in the
treatment of disease. It is already recommended
to the English medical students as a text book,
and is worthy of a place among the text-books
recommended by the Ontario Medical Council.

A Case of Absence of the Lower End of the
Rectum with Passage of Feces through the
Penis : Successful Operationfor Relief Re-
printed from Edinburgh Medical Journal.

A Case of Sarcoma of the Skin and Cellular
Tissue about the Ankle-Joint. Extracted
from the Medical News.

Clinical Lecture on the Antiseptic Treaiment of
Wounds by Dry and Infrequent Dressings.
Reprinted from C-,nada Medical and Surgical
Journal.
Al these by FRANCIS L, SHEPHERD, M.D.,

C.M., M.R.C.S. Eng., Professor of Anatomy
in McGill University, Surgeon to the Montreal
General Hospital.

The Field of .Disease : a Book of Preventive
Medicine. By BENJAMIN WARD RICHARDSON,
M.D., LL.D., F.R.S., F.R.O.P., etc. Phila-
delphia : Henry 0. Lea's Son & Co.; Toronto:
Vannevar & Co.
This book was intended by the author especi-

ally for the intelligent reading public. He
makes no attempt to teach them how to cure
disease, but rather to trace it to its origin or
cause. He wishes them to investigate carefully
such a cause and endeavour to remove or avoid
it. The work is written in a thoroughly
scientific spirit, and will, we are certain, be
highly appreciated for the professional public,
for whom it is particularly intended by the
American publishers.

The Popular Science Monthly for December.
New York: D. Appleton & Co.
This number is bristling with attractive

articles, amongst which we notice no less than
four from medical men. As we are like all
editors, juist going to press, we have no time for
further comment. Messrs. Youmans show ad-
mirable judgment as to the fitness of things, in
placing the article, " Starvation : Its Moral and
Physical Effects," by Nathaniel E. Davies,
L.TR.C.P., immediately after an article on
"Cannibalism as a Custom," by A. St. Johnston.

A continuation of "Mattieu Williams'" paper
on "The Cbemistry of Cook ery" naturally
follow., these.
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JIedical 1Rhymes. À collection of rhymes of ye
anciente time, and rhymes of ye modern day.
To interest, amuse, and edify all sorts of fol-
lowers of Asculapius. By HuGo ERicHsEN,
M.D., with an intioduction by Prof. W. P.
King, M.D Chicago, Ill., and St. Louis,
Mo.: J. H. Chami ers & Co., 1884.
This is the first compilation of medical poems

which has appeared in the English tongue, and
must be looked upon as something of a novelty.
The purpo e of the book is to amuse the busy
doctor in his leisure hours. Some of the serious
poerns will no doubt furnish food for reflection.
There are some excellent poems by well known
physicians. We find among the contributors
Drs. Oliver Wendell Holmnes, T. W. Poole, Bur-
net, James L. Little, W. T. Helmuth, B
Davis, Weir, Mitchell, Ward, Dufiield, and
Battles. It is certain to interest and entertain
its readers.

Ienke's Atlas of Surgical Anatomy. A series
of plates illustrating the application of
anatomy to medicine and surgery. Translated
and edited by W. A. ROTHAKER, M.D.,
Pathologist, to Cincinnati Hospital, Lecturer
on Pathological Anatomy, Maine Medical
College. Cincinnati: A. E. Wilde & Co.,
1884.
This fine volume reflects credit on the enter-

prise of the publishers. It contains eighty-one
plates, which have been executed with great
skill. These plates may be regarded as a sup-
plement to any text-book of anatomy or any
atlas of descriptive anatomy, filling the niche
which they have left vacant. This work will
be valuable to students of medicine and prac-
titioners: to the former, as a means of fixing
in their minds the lessons learned in dissection;
to the latter, accurate pictures are presented
of the connection and relations of the viscera,
as well as of the appearance of parts just as
they are exposed by the surgeon during opera-
tions. The price at which it is offered is very
low ($10). This work ought to command a
large sale.

A Practical Treatise on Disease in Children.
By EUSTACE SMITH, M. D., F.R.C.P., Physi-
clan to the East London Children's Hospital,
etc. New York: William Wood & Co. To-
ronto :
Much was expected in a book coming from

the author of the " Wasting Diseases of Infants

and Children," and in reading the new work on
disease in children one is apt to compare it with
the old one which has so long been a favorite.
We soon find a difference, as the writing of this
book is more concise, and perhaps not so pleas-
ing on that account, but at the same time there
appears throughout that thorough and practical
knowledge of the ailments of children which
vas so conspicuous in the former treatise.

With so many excellent works of this kind
now available, we can scarcely say that there
was any urgent necessity for a new one. How-
ever, we have it, and are bound to say that it
will rank among the best of those published. It
is, in fact, in some respects more thorough and
exhaustive than any cf the others. More
diseases are included than usual in such treatises
and the classification is very good. We predict
a large sale fcr this work, and feel confident
that none of its purchasers will in any sense be
disappointed.

A Manual of Dermatology. By A. R. ROBIN-
SoN, M.B., L.R.O.P. & S. Edin. New York:
Bemingham & Co.
It is with great pleasure we give a review of

this the most recent work on skin diseases.
The author, Dr. Robinson, we are proud to say
is an old graduate of the Toronto -University,
and a fellow-student throughout his whole
course with one of our editorial staff. The
work which Dr. Robinson has already'given to
the world is of the most solid character, many
of his short articles having been the result of
enormous labour.

It is gratifying also to know that the views
of no pathologist in skin diseases in America
are received with more respect in Europe than
those of Dr. Robinson.

The work before us is about the proper size
for a student's text-book. As might be ex-
pectèd, the pathology of the various diseases is
dealt with in a clear and exhaustive manner.
The woodcuts - are from original preparation
and are of excellent character. The treatment
is necessarily curtailed by the size of the book.

If our readers wish a useful book for refer-
ence, and one which gives, in reasonable com-
pass, the very latest views in dermatology,
they could not do better than purchase this
manual.

CANADIAN PRACTITIONER. 387



388 CANADIAN PRACTITIONER.

Lectures on the Principles and Practice of Medi-
cine. By N. S. DAvIs, A.M., M.D., LL.D.
Chicago: Jansen, McClung & Co..

This new treatise on medicine presents many
commendable features. The clinical histories
of the various diseases are very ftully présented,
and give evidence of the power of observation
and great experience of the author. The treat-
ment of disease is also dealt with in an exhaus.
tive manner, and many remedies and modes of
treatment adopted are peculiar to the writer.
In our opinion the principal defects of the book
are want of accuracy and clearness in classifying
the symptoms of many of the diseases, and a
want of reoegnition of rent pathological and
clinical observations. The latter is most promi-
nently shown in the chapter on diseases .of
the spinal cord. Very little is said of the im-
portant discoveries of Charcot, Erb, and other
modern neurologists. The recent investigations
in bacteriology have been either passed over or
spoken of from a biased standpoint. The large
number of prescriptions distributed throughout
the work are of doubtful utility. The quanti.
ties are given according to the metrical system,
the equivalents in ordinary apothecaries' mea-
sure being given in brackets.

Dr. Chisolm, of Arthur, has removed to Erin.
Dr. Campbell bas removed from Paisley to

Florence.
Dr. Brouse, of Brockville, was married to

Miss Allen, of Hamilton, October 1 5th.
Dr. Atherton, of Fredericton, N.B., has re-

moved to Toronto.
Dr. Austin Flint; jun., after having devoted

himself exclusively to Physiology for several
years, has resumed1,he practice of hiâ profession.

Prof. Huxley is, in poor health. ,He will
probablyleave, England for a few months. He
zmay spend the time in Venice.

Dr. J. Hl. McCollum, of Toronto, has been
appointed a medical examiner under the Civil
Service Act.

Dr. E. M. Hewish (Toronto, 1883) passed the
final of the Royal College of Surgeons, England,
on October 23rd.

Dr. W. G. Anglin, of Kingston, Ont., has

been appointed resident physician to the Hos-
pital for Sick Children at Edinburgh.

Drs. J. L. Davison and Eduard Furrer

(Trinity, 1884,) passed the primary examination

before the Royal College of Surgeons, England,
in Octoer.

Mr. G. S. Shaver, a student of the Toronto

School of Medicine, received a compound frac.

ture of both bones of leg while playing football

at Weston on Thanksgiving day.

Sir Lyon Playfair, the representative of

Edinburgh and St. Andrews Universities, will
be opposed by Mr.Macdonald, beAn cf Faculty,
at the next election.

A Berlin medical says one of the specialists

of New York bas made five millions of dollars

by his practice. The Medical Record asks if

this paragraph is a scheme to flood INew York

with Berlin specialists.

Dr. Osler, of Philadelphia, will deliver the

Gulstonian Lectures for 1885 at the College of

Physicians; Dr. lHerman Weber will deliver

the Croonian; and Sir Andrew Clark, the

Lumleian Lectures.

MEDICO-CHIRURGICAL SoCIETY OF MONTREAL.

-The officers recently elected are : President,
Dr. Roddick; Vice-Presidents, Drs. Alloway

and Trenholne; Treasurer, Dr. Molsori; Secre-

tary, Dr. Gurd; Librarian, Dr. Reed.

Dr. Winstanley expects to leave Toronto

during this month (December) for California,

and will be accompanied by his family. He

may remain in California. ,He will carry with

him the best wishes of his friends, including

every member of the profession of Toronto.

Last month he presented a number of valuable

bôoks to the Toronto School of Medicine Medi-

ca1 Society for the.library.

SERIOUS MORTALITY AMoNG DOCTORS FROM

CHoLERA.--Twenty medical ,prantitioners haveý
died inNaples,,out of one hundred.and thirty;

nine engaged 'in attending, cholera patients,

under the White Cross Society, during the re-

cent epidemic.
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Mr. Henry J. Rose, the weil-known druggist
of this city, leaves shortly for California. Mr.
R. R. Martin will control the business.

Dr. Heinrich Neumann, Professor of Psychol-
ogy at the University of Breslau, died recently
in his 7lst year.

Prof. Pacini's manuscripts have been pur..
chased by the Italian Minister of Public In-
struction.

The Therapeutic Gazette, of Detroit, is to be
transferred to Philadelphia-Prof. Wood and
Dr. R. M. Smith to become its editors.

MR. KNOWSLEY THORNTO.'s OVARIOToMIEs. -
Among Mr. Thornton's last one hundred ovari-
otomies, performed in the Samaritan Free Hos-
pital, there were three deaths.

A DARK DAY.-Of twenty-four candidates
for the primary examinations in the Royal Col.
lege of Surgeons, England, on October 16th, six-
teen were rejected. Some of our Canadian uni-
versities would scarcely pluck so many in a
century.

DEATHS FROM CHOLERA.-The New York
Record gives the following estimate of the
number of deaths from cholera between June
14th and October 1 5th: France, 6,741 ; Corsica,
100; Algiers, 200; Italy, 12,283; Spain, 436.
Total, 19,760, out of about 50,000 cases.

SCIENTIFIC ABERRATION.-Dr. Klein, of Lon-
don, to show his disregard for and lack of faith
in Koch's comma-bacillus, has made a meal on
them recently. The Britisht iedical Journal,
fully appreciating how ridiculous the affair is,
states that everybody in London laughs at the
experiment.

Common salt in solution is an old treatment
for pulmonary hemorrhage. It has-been given
îiFranée with success in cases of severe uterine
heIâorrhage when there was danger of syncope.

4A solution is made with water and given in

small quantities, frequently repeated, so as to
avoid vomiting. The solution is rapidly taken
up by the vascular system, and danger is tided
over.

Dr. A. Hughes Bennett says that according
to the respect with which the physician treats his
own calling, and the courtesy and forbearance
he exercises towards his colleagues, so will he
raise his profession in the eyes of the world.
Just as his relations with the publie are digni-
fied and honourable, so will fie elevate himself
above the adventurer and the charlatan.

DEATI FRoM SUCKING A TRACHIEOTOMUs TuBm
-Dr. Samuel Rabbetth, senior resident medical
officer of the Royal Free Hospital, of London,
England, performed tracheotomy on a child,
aged four, suffering from diphtheritic croup,
October 10th. Air did not enter in a satisfac-
tory manner, and Dr. Rabbeth sucked the tube
to clear the trachea. Four days later the doc-
tor began to suffer fromn sore throat, which
passed into diphtheria, and died on October
20th.

THE AMERICAN SYsTEM OF PRACTICAL MEDI-
CINE.-This work is now in active preparation
and is likely to prove one of great value. It
will be edited by Dr. Pepper, of Philadelphia,
and will consist of -five volumes, theifirst of
which will appear in February next. The
names of the authors, who are all Americans,
and are specially chosen on account of their
intimate knowledge of the subject they will
treat, will certainly inspire confidence among
the members of the Profession in Canada. The
publishers are.Henry 0. Lea's Son & Co., of
Philadelphia.

AN'TNTEREsTING-CABE.-Three m edical celeb-
rities meet together to consult at the sick bed
of General X: After they go, the General rings
for his man-servant. "Well, John, you showed
those gentlemen out; what did. they say'?"
"Ah, General, they seem to differ with each
other.. The big, fat one said that they must
have a, little patience, and at' the autopsy-
whatever that may be-they would find out
what the matter was."
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A.
Aortic Valves, Deficiency of, 9.
Apoplexy, Low Rectal Temperature in, 14.
Antisyphilitic Lotion, 22.
American Druggist, The, 28.
Acne Simplex and Rosacea, Local Treatment of, 51.
Annals of Anatomy and Surgery, 58.
Anatomy Act, 59.

" "i Quebec, 63.
Amyl Nitrite in Anginapectoris, 73.
Appendix Vermiformis, .Rpture of, 74.
Ascarides Verinicularis, Treatment of, 74.
Albuminuria, Nitro-Glycerine and Chloride of -

and Sodium in, 74.
Anosthesia, Nervous Manifestations after, 75.
Abscess, Subdiaphragmatic, 102.
Aortic Stenosis, 103.
Antipyretics in Typhoid, 109.
Angina Pectoris, True and False, 109.
Albuminuria in Bright's Disease, 109.
Arterial Pussure, 143.
Aorta, Rupture of, During Labour, 151.
Apomorphine in Morphine Solutions, 171.
Anodyne Mixture without Opium, 171.
Arthrotomy followed by Septic Fever, 175.
Abdominal Wounds, 175, 212.
Antiseptics in Obstetrics, 179.
Ammonia Treatment of Typhoid Fever, 204.
Ammonia in Post Mortems, 205.
Antiseptic Surgery, Hospital, 206.

" "t Private, 210.
Abdominal Tumour, 254.
Abdominal Surgery-An Address, 261, 313.
Antiseptics in Private Practice, 276.
Antipyrin, 283.
AnSsthesia, Prolonged, 311.
Arsenic in Malaria, 316.
Amyl Nitrite in Opium Poisoning, 339.
Adenitis Strumous, 340.
Aneurisni, Dissecting of Thoracic Aorta, 352.
Amyl Nitrite, 371.
AnSsthetics, Deaths from, 373.
Aspirator Needle, Danger of, 382.

B.
Births, Marriages, and Deaths, 32, 64, 192.
Bowel Obstruction, 40.
Bromide and lodine in Urine, Tests for 41.
Bright's Disease, Itching in, 42.
Bacteria, Mutability of, 43.
Browne's Operation in.Inverted Uterus, 52.
Breach of Promise, 54.
Bismuth, Subnitrate, and Alkalies, 74.
Bacillus Tûberculosis, Ready Method of Detection, 75.
Buboes, Treatment of, 81.
Body Snatching, 87.
Blistering, Humane, 109.
Boils, Calcium Sulphide in, 113.
Blood, Coagulation of the, 143.
Beel's Paralysis, Diagnosis of, 169.
'Bismuth Breath, 172.
J Beck's Expectorant, 206.

Bacteria, Recent Researches, 239.
Bladder, Surgery of, 248.
Bicycle Riding, 349.
Burns and Scalds, 373.
Book Notices, 31, 61, 95,126, 159, 189,227,257,327,385.
Board of Health, 27, 351.

c.
Catching Cold, 11.
Chlorides, Variation of Urinary, 13.
Catheterism, Risks of, 19.
Chinsline Salicylate in Octor-wa,22.
Chloral Hydrate as a Laxative, 41.
Cascara Sagrada in Internal Hoemorrhoids, 41.
Charlatan, Etymology of, 63.
Carbonic Acid Inhalations in Pertussis, 74.

m u Bpileptiform Nighitmare, 75.
Cold Abscesses and' ummata, 76.
Cucial Ligaments, Division of, for Knee and Kylosis, 77.
Codeine Phosphate, 79.
Carbolic Acid, Absorption of, 80.
Council Examinations, 88.
Cartwright Lectures, 88.
Croton Oil, Non-Vesicating; 108.
Cramps, Cure for, 110.
Carbuncle, Treatment by Compression, 110.
Carotid, Dislocation of the Common, 113.
Chloroform, Dosimetric, 114.
Cotton Bark, 116.
Craniotomy, Living Child After, 117.
Council Curriculum, The, 118.
Canada Medical Association, 120, 248, 317.
Cider, its Anticalculous Properties, 139.
Carbolic Acid, Tests for, 141.
Constipation, Calabar Bean in, 141.
Cod-Liver Oil and the Muriates, 143.
Cancer of Rectum, 147.
Council's Curriculum, Proposed Changes in, 152.
Correspondence, 156, 183, 245.
Castor Oil in Irritable Stomach, 169.
Cystitis, Salicylic Acid in, 171.
City Board of Health, 180.
Cattle Byres and Board of Health, 181.
Chorea Cutaneous, Phenomena i, 205.
College Physicians and Surgeons, Annual Meeting, 219.
Committees, Ont. Med. Ass., 228.
Cellulitis of Neck, 241.
Chancres Soft, Rapid Cure of, 243.
Cow's Milk for Infants, 244.
Changès in our Staff, 246.
Chorea, 250',
Cerebral Abscess, Drainage of, 288.
Cohnheim, 316.
Calomel in Pnéumonia, 336.
Corrosive Sublimate in Midwifery, 345.
Chloroform and Strychnia, 346.
Council-Matriculaton, 350.
Cholera Bacillus, 378.
Cancer of Stomach, Diagnosis of, 371.
Cocoaine in Gynéecology, 383.
Corrosive Sublimate as a Surgical Dressing, 377.
Cocoaine, Anosthetic Properties of, 380.
Caffeine, 366.



D.
Didactic Lectures in Medical Schools, 26.
Diphtheria, Experimental, 45.
Death from Ether Inhalation, 48.

Diastases of Elbow in Children, 77.
Delirium Tremens, 106.
Dissenters, 117.
Diabetic Coma, 136.
Diabetes, Iodoform in, 141.

" Calcium Sulphide in, 142.
Disinfectant, A Pleasant, 143.
Dodging Period, 150.
Diabetes, Sudden Death in, 163.
Dyspepsia of Weaning, 168.
Diet in Children's Diarrha, 170.
Dominion Sanitary Bureau, 180.
Doctor, Old Definition of, 192.
Dental Organs, How to Secure Good, 202.
Diarrhea in Children, 204.
Disposal of the Dead, 236.
Diabetes, 281.

apuratie D:ops, 2&1.
Dysmenorrhea, Neuralgie, 287,

361.
Dyspepsia, Diet in, 369.
Diabetes, Absence of Tendon Reflex in, 372.

E.
Elbow, Traumatic Resection of, 37.
Enemata in Constipation, 40.
Ergot, Dangers of, in Locomotor Ataxy, 44.
Electrolysis in Urethral Stricture, 49.
Embrocation for Whooping Cough, 75.
Epileptiform Nightmare, Cimicifuga in, 75.
Elbow, Diastase of, in Children, 77.
Exomphalos Congenital, 79.
Erysipelas, Facial, 105.
Enteric Fever, Signs of Convalescence, 109.
Eustachian Tube Catheterizing, 146.
Ether, Death from, 147.
Erroneous Netions of Drugs, 172.
Egg Albumen, A Peptone in, 181.
Etherization by Rectum, 182.
Effusions in Chest: Operative Treatment, 233.
Eczema of Head, 239.
Enterectomy and Enterorrhaphy in Hernia, 241.
Extra-Uterine Pregnancy, 245.
Electricity in Cholera, 309.
Ethics, Report of Committee, 331.
Earache, 372.

Fat Formations in Fibroid Tumours, 52.
Freedom of Speech in the Medical Council, 55.
Forceps to the Breech, 149.
Fees, Collection of, for College of Physicians and Sur.

geons, 155.
Frequent Doses, 171.
Foetus in Utero, Death of the, 176.
Family Physician, 191.
Fotal Volume Compared to Length of Foot, 217.
Fracture of To'urth Cervical Vertebra, 274.
Fracture of Leg, Compound, 326,
Fracture of Leg-Gangrene, 373.

G.
Gall Bladder, Congenital Absence of, 14.
Gunshot Wound, of Abdomen, 36.
Gastric-Ulcer; 39.
Grocers' Co. Prize,.58
Gangrene, High Amputation for Senile, 78.
Gelsemium in After Pains, 86.
Germ Theory of Disease, 138.
(Gonorrha, Open Wire Bougies in, 147.

DEX.

Graduates, List of, 154.
German Medical Congress, 184.
Gall Stones, impacted, Sounding for, 211.
Gonorrha Easily Cured, 286.
Gout, Formula for, 340.

H.
Headache, Pathology and Treatment of, 13.
Hydrocephalie Cries, To Prevent, 14.
Hysterical Paralysis, Tendon Reflexes in, 15.
Haschisch, Poisoning by, 38.
Hiccough Cured, 41.
Hydrocyanic Acid in Strychnine Poisoning, 43.
Herniotomy, 48.
Hyperosmie Acid in Malignant Tumours; 51.
Humber Disaster, 56.
Hospital Reform, 57.
Homœopathic Post Mortem, 57.
Heart Disease, Prognosis in, 70.
Hëart Right, Relation of, to Diseases of Abdomen, 108.
Reller's Nitric Acid Test Modified, 110.
Health Bureau, A Dominion, 117.
Hydrosalpinx and Pyosalpinx, 121.
11p Joine, Rules in Disioeation, -46.
Hypophosphites in Cancer, 146.
HEmorrhage After Abortion, 147.
Hymen, Anatomy of the, 149.
Hydrastis Canadensis in Dysmenorrha, 150.
Rvatprpntamv. Vaeinal. 159

Hloenoptysis,Treatnmeni ~of,~169.
Hair Tonie, 171.
Homostatic Transfusion, 205.
Hepatie Colic, 206.
lepatic Cancer, Percussion Pain, 206.
Hiccough, 228.
Hæoemorrhid, Treatment of, 236.
Health Associations, 249.
H[ydroa, with lodio Eruption, 255;
Hysteria, A Case of, 307.
Hydrastis Canadensis, 311.
Hoematocele, Suppurating, 311.
Hlmatocele, Pudendal, 312.
leart, Line of, 339.

I.
Infanticide, Sulphuric Acid in, 15.
Itching as a Symnptom of Bright's Disease, 42.
Infant's Food, Artificial, 46.
Intestine, Identification of Ends, 49.
Inebriates, Crother's Investigations, 58.
Iodoform in Diabetes, 141.

" in Phthisis, 141.
Iodide of Potash, To Disguise Taste of, 171.
Iodoform Collodion, 176.

, Deodorized, 310.
Idiopathic Anzemia, 193.
lodoformn Pencils, 287.
Intra-venous Injections, 319.
International Medical Congress, 316.
Intra-uterine Injections, 342.
Incomes of EnglishPhysicians, 346.
Infantile Atrophy, 347.

J.
Johns Hopkins', Hospital, 120.
Jaborandi in Bright's Disease, 171.

Kidney, Surgical Diseases of, 18.
Kidney, Causes of Movable, 113.
Kousso, 239.
Kidney, Surgery of, 250.
Kidney, Extirpation of, 285.

Lithotomy, Suprapubic, 1.
Laryngitis, Spasmodic, Death, 8.



INDEX.

Lung : Is it Impermeable to Air? 14.
Lichen Auber, Treatmient of, 15.
Lupus, Tubercle Bacilli in, 21.
Luxation in Acute Rheumatism, 21.
Lemons in Malaria, 42.
Locomotor Ataxy not Tabes Dorsalis, 44.
Lupus, Treatment of, 50, 371.
Ltion for Contused Wounds, 114.
Lead in Water, Test for, 142.
Lemonade Glycero Tartaric, 171.
Labour, Management of Third Stage of, 201, 247.
Locomotor Ataxy, 238, 336.
Lymphatics, Dilation of, 250.
Lithotomy, 256.
Listerism in Abdominal Surgery, 316.
Lobelia, Therapeutie Uses of, 338.
Lupus, Tuberculosis, 350.
Locomotor Ataxy a New Symptom, 371.
Lawson Tait and Sir Spencer Well, 381.

Migraine, Treatment of, 11-
Masturbation, Treatment of, 22.
Mammary Abscess, Prevention of, 24.
Med, aufid.-8urg. Technics, The International Review

of, 28.
Med. Soc. Toronto, Meetings of, 28, 59, 89, 121, 156,

187, 252, 317.
Mercuric Chloride in Diphtheria, 44.
Mammarv Abscess, Arrest of, 54.
Malaria, 68.
Medical Sickness and Life Ass., Soc. of Brit. Med.

Ass., 89.
Medical Students, Comfort of, 96.
Menstruation and the Ovaries, 115.
Medical School Examinations, 120.
Medical Work, A Lost, 120.
Monstrosity, 136.
Migraine, Specific for, 142.
Meningitis, Cerebro-Spinal, Salicylie Acid for, 142.
Menstruation, Uterine Mucous Membrane during, 150.
Mstoiditis, Treatment of, 174.
Malpractice Suit, A, 183, 316.
McDade Treatment of Syphilis, 206.
Medical Council Meeting, 219.
Milk in Scarlet Fever, 238.
Massage, 239.
Medical Matriculation, 250.
Medical Science, Old and New Views, 280.
Menstruation, Insanity of, 296. - .
Medical Association, british, 290-293.
Medical Association, Huron, 294, 356.
Miscellaneous, 259, 296, 328, 360, 389.
Morphine, in Vomiting of Pregnancy, 300.
Medical Council, 315.

Erie and Niagara Division, 316.
Medical Schools, 348.
Malpractice Alleged, 350.
Malpractice Case, 351.
Medical Colege Literary Societies, 380.
Midwifery Fee, 375.
Medical School Dinners, 381.

N.
Nephrotomy, for Pyonephrosis, 6.
New York Post-Grad. Med. School, 58.
Neuralgia Pencils, 75.
Nervi Nervorum,'-79.
New York'State:Examining Board, 89.
Newspaper; Honorable Conduct of a Toronto, 120.
Nerves of Skin, Electrical Reaction of, in Ataxies, 142.
Nipple-Eczema and-Cancer, 176.
Nussbaufi, 191.
Nasal Diseases-~Reflex Phenomena, 297.
Naphthalin, Actions- and Uses, 329.
Neuralgia, Treatment of, 337.
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Overhead Ventilation of Sewers, 33.
Oil in Fæces after Cod Liver Oil Inunction, 41.
Old Shoes, 63.
Osteoclasy for Gnd Vagm, 75.
Osteotomy, Linear, 80.
Oysters, Indigestibility of, 109.
Osseous Reproduction after Resection, 114.
Ovaries and Menstruation, 115.
Oysters, Artificial, 117.
Ontario Medical Association, 119.
Olive Oil and Gall Stones, 140.
Ointment for Intercostal Neuralgia, 140.
Qsophagus, Cicatricial Strictures of the, 143.
Ovary, Pseudocyst of, 151.
Orchitis, Collodion in, 174.
Ovulation and Menstruation, 178.
Ontario Medical Association, The, 179, 218, 222, 248,

325.
Oxalate of Cerlium in Phthisis, 283.
Opium Habit, Its Treatment, 301.
.Orchitis, Treatment of, 341.
Osler, Dr. Wiiiiami343.
Ontario Medical Council, Proposed Amnendments, 379.

P.

Pertussis, Mixture for, 15.
Prurigo, 15.
Patella, Wire Sutures in Fractured, 15.
Polypus, Ocular, 21.
Puerperal Fever, Prevention of, 22, 229.
Pessories, 25.
Professional Advertising, 27, 377.
Physiology at Paris, 27.
Personal, 32, 62, 95, 127, 160, 190, 228, 258, 296, 328,

ý 359, 388.
Perinephric Abscess, 36.
Pneumonia Epidemic, 43.
Phlegmasia Alba, Massage in, 43.
Psoas Abscesses, Method of Opening, 46.
Patients,Management of during Capital Operations,51.
Physometra, 52.
Pregnancy, New Sign of, 54.
Pelvie Cellulitis, Treatment of, 54.
Potts' Disease in Cervical Region, Plaster Apparatus

for, 79.
Pessory, Hodge's, in Fracture of Lower Jaw, 80.
Placenta Previa, 81.
Puerperal Fever, Prevention and Treatment of, 82.
Parovarian Cysts, 86.
Pyuria, 97.
Peritonitis Subambilical, 108.
Polypi of the Ear, Alcohol in, 114.
Physiology at Oxford, 119.
Public Buildings, Our, 120.
Provincial Legislature, 121.

" Board of Health, 125.
Phthisis with Empyema, 134.
Purgative Liniment, 141.
Pleura Costalis, Calcification of, 143.
Placeiita Pr'œvia, Combined Turning in, 148.
Pneumocele, Spontaneous, 170.
Potts' Disease, 172.
Placenta, New Measure in Adherent, 179.
Peptone in White of Egg, 181
Papers to be read at Ontario Medical Association, 181.
Professional Success, 192.
Perinephric Lesion, Localisation of, 213.
Pregnancy Vomiting, 217.
Provincial Board of Health, 226.
Professional Fees, 240.



Pruritus Localized, 246.
Pasteur, M., 246.
Poptiteal Aneurism, 256.
Polyuria inTyphoid Fever, 284.
Purpura after Chloroform Inhalation, 284.
Puerperal Septicoemia, 333.
Pulmonary Cavity, Injection of, 336.
Population, Check to, 341.
Prepuce Grafting, 341.
Perineal Protection, 342.
Puerperal Homorrhage, 343.
Parasitic Diseases, FormulS, 372.
Pruritus of Menopause, 375.
Pregnancy, Early Diagnosis of, 375.
Prof. Schweninger, 374.
Pyelalitholomy, 375.

Q.
Quinine Amaurosis, 42.

" Mixture, A Pleasant, 42.
Quebec Anatomy Act, 63.
Quinine, Large Doses of, 108.
Quebec Lunatic Asylum, 347.

Rectal Temperature, Low, 14.
Rheumatism, Luxations in Acute, 21.
Resorcin in Otorrhoea, 22.
Ringworm, Faradisation in, 112.

R Rhtilnp 114.
Ringworm, Treatment of, 147.
Rectal Chloroformisation, 213.
Rectum, Stricture of, 284.
Resection of Hip and Knee, 310.
Rusting Out, 340.

S.
Salicylic Acid Paste in Eczema, 15.
Sypnilis in Animals, 21.
Sewer Ventilation, New Method of, 42.
Stricture of Urethra, Electrolysis in, 49.
Santonine in Gleet, 49.
Syphilis and Cancer, 49.
Syphilis and Typhoid Fever, 309.
Syphilis, Mercury and lodine Compared, 49.
SalicylatedStarch, 5].
Summer Sessions, 56.
Sanitary Lectures at Canadian Institute, 87.
Sewers, Overhead Ventilation, 33.
Subdiaphragmatic Abscess, 102.
Syphilitic Fever, 107.
Syphilitic Pyrexia, 107.
Stomach Wasting in Nurslings, 108.
Seven Surgical Follies, 112.
Sacrache and Backache, 115.
Sutures, Deep, in Homorrhage, 117.
Sick Nursing Establishment, 121.
Sanitary Convention, 121.

Ottawa, 124.
Suppurative Disease, Peculiar Case of, 129.
Strychnia in Cardiac Dilatation, 142.
Syphilis Pathognomonic, Sign of, 147.
Senate Election, Toronto University,, 153, 182.
Shall I Locate, and Where, 160.
Sudden Death in Diabetes, 163.
Slop Diet, 170.
Spia1.Cord, Stretching the, 176.

,Surgica1 Advice, 176.
Specialism, 178.
Strychnine, New Tests for, 205.
Scarlet Fever, Epidermal Scales in Disquà

from,205.
Santonine Pills, 206.
Smnmer Session 247.
Spinal Cord, Attractions in, 283.
Sprains, 287.
Sciatica, Congelation in, 337.
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Sickness, Cost of, 340.
Sublimate Injections in Joint Diseases,'372.

T.
Tubercle Bacilli in Lupus, 21.
Toronto Hospital Clinics, 27.

School of Med. Med. Soc., 27, 58.
Tonsillitis; 45.
Tooth Extraction, New Method of, 51.
Teachers, Surgical, 114.
Toronto School of Med. Med. Society, 119.
Trinity Med. Lit. and Scientifie Society, 119.
Trinity Coll. University, 120.
Toronto Med. Society, 121, 353.
Talmage on Doctors, 128.
Tendon Reflex, 140.
Tensor Tympani Tenotomy, 146.
Tubercle, a Case of Cerebral, 161.
Typhoid Temperatures, 166.
Tarsotomy for Clubfoot, 175.
Toxicological Pseudonym, A, 183.
Therapeutic Skeptics, 192.
Tabes Dorsalis Eye, Disturbances in, 203.
Tarsotomy in Children, Non-necessity of, 213.
Tia Çpitiy A pplicationfor. 2.39.
fubercle, Inrîocu1atioin df, 336.
Typhoid Fever, Treatment of, 339.

U.
University Club, 27.

Uterus, Inverted, Browne's Operation for, 52.
Uterine Milk, 53.
University Question, 56.

" Banquet, 57, 88.
Urinary Chemistry, 96.
Reflex in Gastro Intestinal Affections, 107.
Uterus, Rupture of, 245.
Urinary Sediments, 141.
Urethritis and Cystitis, Chronic, Treatment of, 145.
Uterus, Partial Extirpation of, for Cancer, 152.
Urethral Strictures and Masturbation, 176.
University of Toronto, 180.
Umbilical Homorrhage, 213.
Uterus Perforated by Scoop, 228.
Upper Extremities, Numbncss of, 283.
UrSmia, Bleeding in, 310.
Urine, Incontinence of, 344.
Uterus, Rupture of, 346.
Uterus, Post Partum Avulsion of, 375.
University Intelligence, 376.
Uterine Flexions, 375,
University Corfederation, 382.

V.
Varices in Pregnant Women, 52.
Vaso Constrictor and Vaso Dilator Nerves, 65.
Vitality, Prolonged Suspension of, 73.
Varioloid Hemilateral, 109.
Valve; Congenital Absence of Mitral, 172.
Volkmann, 192:
Vaccino-Syphilis Experiments, 239.
Variola, Ether and Opium Treatment of, 337.
Varicose Veins, Hamamelis in, 342.
Vanderbilt, Wm. H., 351.

W.
Workman, Dr., 381.
Whooping Cough, Carbolic Acid Inhalations in, 74
Whooping Cough, Embrocation for, 75.
Woman's Medical College, -155.

Vn Winnipeg Medical5chool; 250.
Why Runter Ligated anArtery, 285.
Wounds and Fractures, Repairs of, 287.
Whooping Cough{Sublingual Ulcerations, 372.
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