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A CASE OF CANCER OF THE BREAST

By A, Lapthorn Smith, Professor of Gynecology in Bishop’s
University, Montreal.

© Mrs. S, aged 31, consulted me in June,
- 1891, for procidentia of the uterus, which
-protruded from the vulva about three in-
“ches.  She had a bad iaceration of the cer-
‘vix, and as all the ovdinury measures for
_Tetaining the organ within the body proved
£ unsuceessful, T ur ged her to have the uter-
-us extirpated, an operation which would

have been very easy by the vagina, as1
s could feel the upper margin of the broad
hframents without exerting any traction of
“the organ.  Dr. Perrigo kindly placed a
bed in the Western Hospital at my disposal,
:a§ it was his term of service, but he advised
“meto try the effects of amputation of the
eervix before deciding upon the major oper-
A ‘ation, which I might do later if necessary.

Ifollo\\'cd his advxce and on the 15ch Sep-
tember I performed Schreeder’s operatiorn.
She made a rapid recovery, and the result
was fairly satisfactory, the womb no longer
coming out of the body, and only when she
very tired does it prolapse at all. Before
eaving the hospital she called my attention

i

e e

ich she had first noticed last March, ab
hlch ‘time it was only the size of a mar-

’:tO a hard nodule in the centre of the breast

b]«., in I une it had grown to the size of a
hen's egg, and in Septembel it was as big
as a small orange, and there was slight en-
largement of one of the axillary glands.
As there was no retraction of the nipple,
and as she was so young, I hardly believed
that it could be & malignant growth. As
her bed was needed, I dismissed her until
January, when 1 was to come on for duty.
Fumily History—TFather died at the
age of 70 from causcs unknown. Mother

still living at the age of 70. She has had

ten brothers and sisters, of whom one bro-
ther died in infancy and one at the age of
23 of typhoid fever; ohe sister died of
acute rheumatism, and another at the age
of 18 suddenly of disease of the brain.

Patient began to menstruate at the age
of 13, and has always been regular, though
scanty, painless, lasting two days. Married
seven years; one child five years ago; no
miscarriages.

On the 23rd January, assisted by Drs.
England and Springle, I removed the breast
and in order to avoid recurrence I kept an
inch at least outside of the apparent area
of the disease. .Finding that the disease
had apparently spread to the pectoralis
major I removed that entire muscle, and
then proceeded to clean out the axilla both -
of its” glands and fat. One of the glands
| was as large as an almond and the others
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the size of heans. The axillary artery and
vein were left bare, but were not injured:
The patient was exceedingly weak and

anwenuic before the operation, and the neces- |

sary loss of blood, which, however, was not

excessive, caused her pulse to become very !

attenuated, so that the operation had to be
completed with her head invertéd and her
feet in the air, and several hypodermies of
ether were also given. An opening was
made in the lowest point of the back of the
axilla and a drainage tube inserted and
fastened with a safety pin.  The skin sur-
taces could not be drawn closer together
than two inches, the sutures being of silk-
worm gut ; gutta percha tissue was placed
over the raw surface. It was dressed on
the third, eighth and tenth day, after which
the discharge diminished very much. The
highest tempelatule recorded was 991°F.
on the evening of the third day after the
operation, The stitches and drainage tube
were removed on the 18th day, and on the
29th day it has almost healed.

I'would like to take myself to task for not
having made greater efforts to induce this
poor woman to submit to operation when 1
first saw the tumour. Winkel, Diseuses of
Women, Parvin’s second edition, Philadel-
phia, page 657: “If a tumor of the breast
has a uniformly continuous growth, it must
~ be extirpated no matter whether benign or
malignant. When the tumor is malignant
the sound tissues should be excised at least
an inch beyond its margin. When the
skin is not movable over the tumor, but
adherent, or is already diseased, it mmst be
excised far beyond the limits of the involv-
ed tissue.  When the pectoral muscle is
involved, the diseased tissue must be re-
moved, and it may even be necessary to
exsect a rib. Indurations found in any
portions of the adipose tissue or ab the base
of the wound must he carefully removed
with the scissors.” This 'is sound advice,
and was followed with, so far, satisfactory
results.

As Gerster (dseptic and Antiseptic Sur-

gery, New York, 1888, page 109) points ount™
that this operation in preantiseptic times
was as fatal as the major amputation of :y"'
limb, while now the risk is almost 2.il. Bu -
1 the death rate from recurrence of the dis

ease has not fallen, becausec we walit tof;

long before resorting to operative treatment,

%Tn the case whose liver has just been ex.”
i hibited, there was a large sloughing awd’
stinking mass in the hreast aud the pector
al musele was completely invade?  No.
operation could have been of any ultimate”
avail. In view of the fuct that over 90 per-
cent. of all mammary tumors arve cm'cinql"
matous, the benefit of the doubt should be

given to opemtmcr There were  three

points of interest in this case, two of w hlch

rendered me less vigilant than I w ould

otherwise have beun———nmmelv the absence.

of the slightest retraction of the nipple and’
the age of the patient. The third was the,
presence on the arms of three black eschas-
two on one arm and one on the other,
sembling burns. On telling the nurse that’
they were probably hurns from contac
with too hot bottles, she maintained that
they were, on the contrary, dneto hypo-
dermics of ether which were given w hen

the patlents pulse began to iul and .such,

it seems, is really ‘rhe case.

1.

N
;%)umig Hraceedings

¢
N

ME D](,() (JHIT‘DL(;I(“AL S()(,lb 1Y Ol“ :
MONTREAL.

Stated Meeting, February 5th, 1892 _

Jamus Steware, M.D., Vieg-Presippyr, 18 TﬂE
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Thrombotic Soflewing of the Pons Verolii~
Dr. Lufleur exhibited a speeimen of this con:
dition. There was nothing abnormal found: in.
the dura. At the base of bhe Teain there Wi
extensive sclerosis of all the vessels, the left:
pmtcnm cerebral artery hicing plugyed. hlﬂ
p%-;u"' below the level of Lhe corpora quad-“
rigemina, the substance of the pons varolil
seon to be softened ; the softening affeets
left half, leaving onlv a rim of sound tissue,s
line of demarcation being very sharp at.
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© median raphé.  Posteriozly the softening does
ol extend further than the lower third of the
“.pons. The softening aflecls the fibres going
-{rem the eord and not the superficial transverse
- filves from the cerehellum.  The grey matter in
. the floor of the fourth ventricle is not affected.
No other lesion was found in the brain, and the
“cord, as far as examined (a little way helow the
-medulla), was healthy.
Eehinococeus Cyst of the Lirer—Dr. Lafleur
found in the same patient an echinococcus cyst
It was sitnated in the npper part of the right
- lobe ol the liver, just three quarters of an inch
" below the diavhragmatic attachment. It was
“found to be a firm non-infiltrating tumour with
* walls 1-12th of an inch 1 thickness, inside of
. which is a soft lining membrane, and from
. which spring a nuwber of septa dividing the
“interior into alveoli, containing cheesy matter
and distinet gritty particles of 'lime salts. Ag
fist the exact nature of the tumour was doubt-
ful; whether-it was a caleified solitary tubercle,
_aresidual abscess or an echinocoecus cyst that
ad undergone retrograde change  The micros-
cope proved the absence of the tuberele bacilli
and, after a careful examination, the presence of
the hooklets.
The patient from whom these specimens weve
- faken was brought into the hospital suffering
*:ftom a right sided motor and sensory paralysis.
"Xo history could be obtained from him as his
. speech was a mixture of bad French and bad
Gorman.  Te was not a native of Canada.
¢ Suppurative Appendicitis—Dr. Lafleur ex-
hibited the specimen and gave the account of
“he autopsy. = The abdomen was distended, and
0L opening it a condition of acute purulent
“iperitonitis was found; 100 c.c. of pus were re.
~moved. The coils of intestines were matted
fogether with recent lymph. In the right illiag
Jossa there was dense matting of the intestines
- wbout the head of the ewcum ; on dissecting a
»tvily was found full of thin grumous pus son-
“Wing a number of greyish paiticles.  Thiswas
- Temoved with part of the illiac and psoas mus-
eles to show ils relationship. The abscess was
JMrely circwmseribed, and there was no rupture,
e Gause of the acute peritonitis being the cou-
cveying of the poison through the lymphaties,
_Hhe abscess was not, of long standing, as shown
}Z[’:Y the moderate thickness of the walls. There
:;3;1 cominencing septic pleurisy on the right
Dr. Tas, Bell stated that the patient had Dbeen
';/“llide]: bis care for a few hours in the General
”Il°§lntnl. The illness had heen a matter of ten
fdr\;:’ and she has been attended by Dr. Finley
bypical perityphlitis, and it was not until a
tk after the onset that he was able to detect
i ctuating mass in the right illiac fossa. He
i) advised her removal to the hospital for
diion, ‘At one o’clock on the day she en-
%d-the hospital sho became suddenly collap-

sed, with subnormal temperature, the mercury
not registering above 96°F. In this condition
she remained for fourteen or fitteen haurs, when
she died. A consultation had been held, but it
was thought, as the peritonitis was general, and
as she had «edema of the legs and addomen,
with albumen, in the urine. that operative inter-
ference would be hopeless, and the autepsy
showed the wisdom of this decision.

Dr. Shepherd had seen the patient aund had

advised her vemoval to the hospit-: He
thought that it was a favourable case *..: opera-

tion, as_he be had found a distinet fluctuating
tumour in the right illiac fossa. The extension
of the peritonitis was very rapid, and the in-
tense shock with the accompanying low temper-
ature is unusual when there is no perforation.
Another point of interest about the case iz the
age of the patient, she being 52. Authorities
say that appendicitis is very rarely met with
after 35, but this is the second case that has
died in the General Hospital between the age of
50 and 60- The other case was a German aged
60, who was admitted in a moribund condition,
and in whom was found a pervforative appen-
dieitis.

Anatomicel Anomalies.—Dr. Shepherd ex-
hibited—

(1) Meckel's diverticulum, the specimen heing
of unusual size. This condition exists in about
three per cent. of individuals, and is situated
ten te sixty inches from the ileo-cmcal valve.
It is due to the persistence of the omphalo-
mesenteric duct. .

(2) A fwtus of @ puppy with closure of the
facial and buccal cletts. There were no open-
ings for mouth, eyes or mose. The ears were
present, but-situated very low down. When
the specimen has been ‘more fully examined a
further report will be given. Thespecimen had
been sent by Lr. Connell. é

(3) Secondury Astragatus or Talius Second-
arius is an ununited epiphysis of the Astragalus,
and has inserted into it the posterior fasciculus
of the external lateral ligament of the ankle-
joint, and it overhangs the os ecaleis. Dr.
Shepherd remarked that some ten years ago he
published a paper in which he described this
condition as due to fracture, but that he had
since then altered his opinion and had come to
the conclusion that it was due to an ununited
epiphysis. It occurs not uneommonly, the
speaker having no less than nine specimens in
bis possession.

(4) Shkeleton of a double monsier with single
pelvis but doublie spinal columns and sacram.
In the lumbar region the union hetween the
two columns is vory close, the transverse pro-
cesses being absent the columns are united by
fibrous tissue. [n the lower dorsal region the
contiguous ribs are continuous, forming an in-
creasing bony arch as they ascend and the ver-
tebral columns diverge, The upper five ribs on
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the contiguous sides of the monster run forwards i
togother between the two vertebral columns and |
are attached to the broad upper border of a very |
irregular, fused sternum hetween the clavieles. |
In the dorsal vertebrxe some of the bodies have |
two centres and others have the two halves of |
the body at a different level, each half having a
special centre.  In the right monster there are
no less than fifteen contres representing bodies
of dorsal vertebrze, some of the ribs articulating
with two of these bodios.

Quinine Rash.-—Dr. Shepherd read notes of
this case.

Report on the Care and the Treatment of the
Insune. was then read by Dr E. E. Duquet,
Medical Superintendent, Longue Point Asylum.

Mr. President and Gentlemen,—I received
a lelter from onr secretary on the 24th day of
January last asking me for a paper for this
westing. T was then writing my annual report,
and T apnswered that 1 would not have time to
write anything for that date, but that I could
prepare & {few notes on the “Report of the Med-
ico-Psychological Association on the Care and
Treatment of the Insane,” and read them at the
meeting of the 5th. My intention is to give the
circumstances in which that report was preparved
as a preface, and fo read the report, hoping to
interest you with it.

Ir the course of the year 1889 the TLondon
(Eng) County Council named a commitise com-
posed of some of its members to enquire into
the workings of the present asylum system, and
to find outif 1t would not he possihle to improve
the existing system of the care and the curative
treatment of the insane.

The committee weni to work; they sent let-
ters to the superiniendents or all the asylums in
England and Wales, and to a few others, to as-
certain bheir views on the present system and on
the improvements they would propose in this
report.

In the beginning of the year 1890 the com-
mitteo prepared a report and presented it to Lhe
council.  This repori, which was addressed to
non-professional men, was a popular lecture of
the wanls and alleged shorlcomings in the pres-
ent asylum system. It recommended the estab-
lishment of a special hospital in or near the city
of London for the treatment of some of its cura-
ble imsane. This hospital to be visited and
treatment given hy the most eminent physi-
cians and sugeons of the London hospi-
tals,  The intention of the commitiee, as sta-
ted in the report, was the improvement of the
treatment and knowledge of insanity by placing
a certain number of the curable insane under
conditions similar to those which have been
conducive to progressin the study and treat-
ment of other diseases, or in other words, hy
placing the curable insane under ordinary hos-
pital treatment.

“The report, after showing its good intentions

of helping the existing system, attacked the -
asylum physicians by implying that the present
system liad failed m the stady and curative
treatment of insanity ; that the treatment of the
insane had not shared in the greatl progress of <
other branches of the medical sciences, except ~
as regards nursing and environment ; and that™
this last amelioration was due more to humanity
than to medical skill. 1t assertod that medical -
superintendents are merc administrators or house -
stewards, and have neither the training, the
time, nor the capacity for medical investigation.

The report deplores the ignorance of medical -
practitioners on matters connected with insanity, -
the want of means of acquiring this spectal .
knowledge, and shows the Importance of pro-
posed hospitals for this special purpose.

This attack on the part of the commitice ona.’
body of such learned men was quickly resented, -
It formed the sibject of the annual address of.
the President of the Medico-Psychological Asso-
ciation for the year 1890, wherein he disposed -
of and refuted all the churges hrought against
them in the report. During the discussion of
the president’s address it was suggested by some
of the members of the Society that they should .
take this opportunity to give information to the”
medical profession and to the public at large on
the subject treated in the report of the County
Council, and by a series of propositions to ex-
hibit the feelings of its members in regard to,
this question. Some of the hest wmen of the
Association were chosen to form a committee,
and they presented atthe annual meeting of
1891 the following veport. They do not pre-
tendd that it is perfect ; they had to comprowmise
on a great many points, for some of the mem-
bers had more advanced ideas than those laid
down in some of the propositions. The report,
can ba taken as a summary of the present know--
ledge on the subject of the care and treatment’
of the insane in our days :—

CARE AND TREATMENT OF THE INSANE.

The following is the yeporb of a committee
appointed hy the Medico-Psychological Assoeia-.
tion of Great Britain and Ircland at the annual’
meeting in 1891, to formulate propositions as to
the care and troatment of the jnsane. The e
port was adopted at the aunual meeting in 18YL

Members of the Commiilce,—Dr. Yellowlecs,
president ; and Dis. Clouston, Ley, 1. W. M-,
Dowall, Needham, IHayes, Nowington, Rogers
NSavage, Hack Tuke, Urquhart, Whitcombe, Er-
nest VW hite. ’

The fundamental resolulion passed on e
founding of the Medico-Psychologieal Assoeia
tion of Greal Britain and Treland in 1841 was,
“that an association be formed ¢f the medical
officers attached to hospitals for the inssney
whose object shall be improvement ia the man.:
agoment of such institutions and the treatment
of the insane; and the acquirement of a mors.
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estensive and more correct knowledge of in- | for scientific research and clinical teaching of
sanity.” . ' insanity to students of medicine, and to guali-
. In pursuauce of these objects, the Medico- i fied teachoers.
ssychological Association considers it right to] 9. There isa most necessitous class of the
“formulate and make public its deliberate opinion | insane who are not paupers, and whose means
on the follewing most important subjects :— cannot procnre for them in asylums the comfort
1t is of opinion that— and the care to which they were accustomed in
health. It is therefore matter for deep vegret
) . and public concern that so little of our wealth
1. Tnsanity is a symptom of a physical disor- | is given toaid this class; and that the existing
der, and rvesults from derangement, primary ov|instijutions, which were mostly founded for
-secondary, of the neive centres. such cases, are thus liwited in their sphere of
2. This disorder may originate in mental or | action.
in physical causes, orin both combined, but
is most frequently due to inherited instabilisy,
undue worry in daily life, hurtful excesses, and 10 Every patient should be medically ex-
disease in the brain or other organs disturbing it. ; amined on admission in the most careful and
3. Marriage into a family mentally unstable | complete manner, and the results, both negative
is & great risk, and the marriage of two persons I and positive, should be accurately recorded,
< Jrom such families is much to be deprecated,: 1l The rectification of bodily disorders,
since it tends to induce insanity in the offspring. | even of those which may seem tiivial, is most
{. Insanity can be lesscned by the avoidance | important; and mueh more 50 when sueh disor-
-of unwise marriages, by careful obedience to; ders have relation, as they so often bave, to the
physiological laws, by moderation in all things, | mental disturbance.  All the resouices of
by judicious training and education, both men-| medical and surgical skiil and experience
- tal and physical; in youth, by adopting such | should he devoted to this end: no form ot
conditions of life and oceupation as counteract | treatmont which affords hope of succoss sliould
morbid tendencies, and by the preservation of a | be left untried.  When tho condition is obscure,
calm and equal mind amid the cares and per-{ or the proper treatment doubtful, the superin-
plexities of life. l'tendent should have powerto call in consult-
5. When the menlal disturbance is such as to | ants. )
©render home-reatment inadvisable, but yer not 5 12, Tt is exsontial in every case to secure and
such as to demand certification, every facility | maintain the highest possible staudard of hodily
should be afturded tu the patient for placing ! health both by medical treatment and by health-
himsel voluntarily under asylun treatment ; and | ful conditions of daily life, as regards airv, foud s
5 the consent of the proper authorities should be | baths, clothing, veenpation and recreation,
_oblained after, and not before, admission. 13. In cuses where the nerve-ceutres are
6. Jt is proper and necesswy from both the | primarily affected, a healthy condition of al{ the
selentific and economical points of view that! vital processes is of the greatest importance, as
2 provisiou for the early treatment as oub-patients  tending to lessen functional disturbance and to
" of persons threatened with insanity, or arecur | retard the progress of organic change.
v rence of insanity, should be provided for hy all 14. The trealment of hirain dizorder demands
- commitiees managing county and borough asy- I caution as well as skill; a wmere repression  of
lnms; and for this purpose the services of the | symptoms does not prove the wisdom of the
nedical stafl of such asylums should be made | treatment. It is ofben better to guide the super-
+.available to the public, under such rogulations | fluous energy into Lharmless ov uscful channels,
_ 8 may seem  lo be most convenient to the cwe- | than to administer drugs which shall arrest it
.. cumsiances of each asylum, Further, it is very | for a time by werely stupefying the patient.
desirable that in all hospitals and infirmaries io 15, Coueurrent moral or non-medisinal treat-
- “which a medieal school is attached with a lec- | ment of insanity, or to speak more cotrectly, the
" turoship on mental discases, the physician or | treatnent of insanity from the smental side, is of
“surgeon holding the appointment should also be | paramount importance. Lt is cssential o con-
. altached to the medical stafl of the hospilal, vey to the patient a seuse of kindly symypathy,
7. While an asylum exists primarily for the { ielp and guidance, with, behind this, a sugges-
=z boneﬁt of patients resident therein, it should |tion of order and discipline, the more potent
*.also ‘subserve the pullic good; and, therefore, | bocause less prominent and quite imporsonal,
% every asylum superintendent should be allowed, | 16, An essential part of the mental treatment
85 4 general rule, to meet general practitioners | Is tu distract tne mind from insu e ideas and to
1n consuliation in montal cases, and, to prevent | suggest new and healthy thoaght by means of
any possible abuse, each consultation should be | suitable employment and reareation. Employ-
reported to the committee of managenont, if' the | ment should be prescribod and watched by the
tommitiee so desire. physician as carefully as any medicine, it should
8. Every public asylum should be available | be applied like medicine to the needs of anoh

Regarding Insunily Generally.

Reyarding Patients in Asylunes.

'
|
.
'
i
i
i
!
i
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individual case, and it should be varied accord-
ing to the condition of the pulieni and his pre-
vious history. Amusement and vecreation come
nexb in value, they should bo used on the same
prineiples as employment, and they are nost
useful wheu the patients take an active part in
them and arc not merely spectators.  Intellec-
tual recreations in books, magazines and news-
papers 1s very important to many patients,
Fverything which tends to assimilate asylum to
ordinary liome life, and which can lessen the
inevitable differcnces between them, is of the
livst importance. The whole surroundings and
conditions of life in asylums should be as Tome-
like and as little ivksome as possible ; and every
patient should have the utmost amount of per-
sonal liberly consistent with safety and the pro-
per tractment of his disease.

"17. The application of these general prinei-
ples must, of course, vary a,(,cmdm" to differen-
ces in the patients, the 1oc(111ty and the
individuality of the superintendent.

Regarding Special Classes of Patients.

18. Too striet classificution of patients is to be
deprecated. It is not desirable that a ward
should contain patients of only.one type.
19. As a rule, recent cases should, unless ob-
viously incurable, be received in a special ward
ov block, or building, where the number and
-oxperience of the altendants would secure the
needful care and the special observation of
symptoms, and wheve the character of the other
residents, would afford the needful example of
order, industry, cheerfulness and obedience. 1t
is cssential for proper treatment to acquire as
cearly as possible an exact knowledge of the
patient’s condition and symptoms, and it
is very important that the patient’s first
impressions of the asylum' should be

favourable to Lis recovery. A hospital
should not be placed in such a pusition as to de-
l‘“"e paticnts of out-door exercise and occupa-
tion, which are essentinl as a means of cure in
the case of recent as well of other forms of
. msamw :

20 It is nol desirable to assoviate too mmv
suicidal enses with cach other during the day,
il this can he avoided. The great protection
against suieide is the presence of an atfendant,
bub he must rouse, oceupy, and intorest the
patient, not merely mateh him, By night such
cases should be wnder the observation of a
special attendant. = - -

21. Concerning dangerous and  distructive

cases, abundant exercise or occupation in the
- open air,.an ample stofl of attendants, attractive

surroundings and-the wise use of baths and of

< calmative Tnedicine suffice for-the care and
~frestment of many ‘cases of this class without
-any need for restraint or seclusion. The ad-
. mission into" county and borough asylums of
pmgnem who have he ::ema insane is mucn dc-

precabed, since their influence is subverswe of i
morality and diseipline., '
22. In exceptional cases seclusion mand res.: <
traints ave needful and beneficial. '.Ihevshould g
then he used without hesitation, but only asa:;
means of treatment and by medical order, and
their use should be recorded with nuncmhous ;
sare. ‘
23. The 1<\covmy of ounmlﬂsocnt paticnls E
should he tested by greater freedom and in-;
creased privileges, by parole, by removal fo.
branch institutious or other suitable private-
houses, by temporary leave of absence, or hy'
probationary discharge.
24. Although the ‘wholo asylum is a hosplml
a special zuﬂ/ mery  war d or block is essential,
It should receive cases of advanced brain dis-"
ease and recent cases requiring bodily nursing
as well as cases of ordinary illness. This \mul
or block should he fully equipped, like an or-
dinary infirmavy, with every appliance for the -
mitigation and cuve of disease. gn
25, Tt is advisable o pass all the atteud.;nte
through a cowrse of service in this ward or;
Slock that they may more fully realize that in-"
sanity in all its stages is the manifestation and-
result of disecase. ‘ =

Regarding Administration, Staf, (*lo.,
of dsylnms,

26. The proportion of medical officers neuliul
depends largely on the class of patients. :
27. Ina county asylum receiving only recent
cases there should be an assistant medical officer -
for about every 60 yearly admissions. Ina”

county asylum recciving only chronic cases’
there should be an assistant medical officer for
ahout eovery 400 in vesidence. Iman asylum
receiving hoth recent and chronic cases one as,
sistant medical officer to every 100 yearly ad
missions might suffice. X
98. No pubhc asylum should be without an -
assistant medical officer, and the superintendent’
and medical officers should not be so tied by-
routine ward-work as to have no fime for un-;
expected visits, for special attention to new cus-
es, for taking an active intercst in the amuse-’.
ments of the pnttents, and for the cultivation ol
personal influcnce and friendliness with all.
Resident assistants acting under medical officers.’
are a very valuable ad«htlon to the medical stall -
of an asylum, and the appointment of such ofli~v
cers forns an important means of extending the:
knowledge of insanity in the pwfessxon. Path-
ological “Wwork is a most important. pars of thu ;
duty of the medical stafl, and, while all dmuld‘;
share in such work, onc. member of tho gtafl i’
large asylums should be specially devoted toit:
'lhe results should ‘bo carefully recorded. :
29. An asylum and everything-about it exisbs
for and concern the welfare ol the patients, s
shonld he made subservient o that end. Tovery
thing, therefore, should bo under the gontrol i
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’the medical superintcndent. In '\dm inistrative
“oid non-medical affairs his position should be
purely that of a director, with responsible lay
.-pfticers under him. budx duties may thus be
.mude a relaxation instead of a burden.

The selection and training of atbendants
dem'md the utwmost care, and every asylum

* should have ar rangements for instructing them

. in their diffieult and trying dulies as recom-
".inended by the AS“.OCIM}IOH at the annual meet-

“ing of 1890. The ‘wisest plau of treatment is in

v -vqln unless it can be cavried out by a competent

nuwmg staft,

"31. The services of attendants should be ac-

“knowledged not only by good wages and com-
.~ fortable qualtem bus for the better discharge of
-~ duty they should be frequently relieved from

1ts hmde

B The best size for an asylum depends on
the class of patients and on the construction of
' the asylum buildings. A county asylum which

" receives only recent cases and passes them on
“-when they become probably incurable should
not have more than 200 to 300 patients; an

; “agylwn which has both recent and chronic cages
should not have more than 600 or. 700 ; while

;- an asylum for chronic cases alone mxrrht easily

qupply proper cave and treatment for 1; ;000 pa-
. tients or more.

Discussion.—Dr. F. V\T Campbell said, that
- far too little attention has been paid by, the

: -general praclitioner to the ‘subject of insanity.

111 this city we have not been well placed as far

. 23 ciinical observation is concerned. The asy-

lnm at Longue Pointe has not been a bed of

" 2oses either for the superintendent or for the

physxcnns of Montreal. It was a closed

%" horough, and lie knew of no one who exercised

uch supreme power as the late lady (Sister Ste.

Ihérése) who had been at the head of the ins-

mtntmn, so that up to the present we have been

leff very much in the dark; bub matters have

'fle'mtly improved, and he hoped that they would

ontinue to'do so.  Fle rather objected to the

erm asylum, and thought that it was one of the
greatest objections to the public mind. Tor the
new institution at Verdan the authorities had
ised the term hospital. Another important point
thai, of forcible; restraint we all remember the
dal noise v)roduc,ed a few years ago by tlie re-
port of the c,xstmfrmshud alienist, l)v Tuke, on
the treatmeht at, Lourrue Pointe. In the hospi-
‘at “Verdun they Dave. gone, perhaps, lo the
other extréme, for one or two ineildents have
occurred there which have rather shaken publie
tonfidénce.. He fell. that there is not snilicient
clinical instruction for young men. They should
garn 10 recognize this disease caxly; the early re-

GOOnmon is nnpmhnt in proportion to the acuale-

Dess of the disedse. We recoghize und treal acule

Puenmoniu at once, so everyone should be able to

‘ecoanue -acute msamty ~at, the outset,

J:the.- patients “may not he permitted.

!

TFrance.

to live in 5111101mdmrrs w]uch do mythnw but }
tend to ameliorube their condition. '

1ir. Lachapelle thought that the medical pro-
{ession has taken too small an interest in’ mental
diseases’ and in theiv clinical study. Meutal
diseases are frequent, and every practitioner is
expected to meet many cases in his practice. If
such cases were properly ‘diagnosed and treated.
at first, no doubt muny would be cared. Weo
have to blame ourselves in Montreal that wo
have not been better equipped, and he was glad
that the subject had been brought up, for wé
see that the officers at the head of the asylum
are up to wmodern progress, and weo ought to gei
the students to henefit by hringing thcm mtov
contact with the patients.

Dr. A. D. Blackader also felt the need of
clinieal instruction for students. Looking back
on past years he could recall cases that plebent—
ed at first only slight departures from health,and
felt what an advantage it would have been if he”
could have recognized these departures earlier.
Many of tze cases of mental disease which we
meet with, if properly recdgnized, may never
need to be sent to an asylum.,

Dr Shepherd stated that regular chmcal in-

struction had been givenonce a week at Verdun
during the last summer session, and. that i
would be-continued this year. ‘ -

Dr. Proudfoot was glad to hear that the hos-
pital at Verdun had been utilized. In mapy of
the colleges of the United States, though “they
have mu,ny .disadvantages' as compmed with
outs, regular lectures and clinical instruction on
msftmty were given, and he hoped to.soon see
this subjbct part of the regular course.

Dr. Jas. Stewart thouvrht that the mﬁuence
of the report would be Tor great good. The
weak point, however, is that “the zep01t insists
that the supeiin stendent should have the entire
control of tha adpumstmtwn of asylums. ‘Ifa
man has to be hampered with details of adinins-
tration, he cannob do justice ‘to the medical
treatment of his patients. Yn.the United States
and ' Ontario the appointment of thi superin-
tenden’c is almost always political, lut it is ‘not
soin Quebee. In the United States, whete
politics reign supreme, the supesintendents rank
far below those of B ingland, France and Ger-
many. In the latter. Ccountrics- there ate wen
who examine the paticuls frow o setentific point
view, and have nothing whatever {o do with the
administration.

Dr. Duquet, in veply, said that he could not
agree with Dr. Stewmrt * Ile thought that the
qupeuntendent should ~hiave wmplete médical
control of his patients. If a physician is named:
to give medical " treatment, the superintendent.
will look upon him, at Inai., as an’ eyual and
then. as an inferior, aud then -tliere- will be
quauels, as frequently occur in the asylomsi in:
The superintendent need ot look in-
to the c]etalh of ireatment; for'the. report says
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i
that he may have a competent assistant, So he
thought that with a good steward and with the
necessary trained assistants, it was much better
for the superintendent to have supreme control.
As fortreatment there is no speeilic for insanity,
but every eircumstance that has any inlluenco
on the patients’ minds must be carefully con-
sidered. Drugs have but little influence; the
chemical constraint does not do any good, and
muy conduct the patient into hopeless insanity.
Untortunately, physicians prescribe the bromides
for everything, whiclk in many cases do far more
hann than good. Clinical teaching has been
neglected foo much both in this couniry and
elsewhere. He is often surprised and amused
to see the slatements on the certificates. The
subject of insanity should be taught in every
school ; there should be lectures and elinies dur-
ing at least’ tlhree months. When Dr. Tuke
visiled Longue Points he saw the old asylum
with its numerous cells and many other defects,
010 a man like Dr. Tuke the impression was
very poor, aud his report was only too true: but
since that time the old building has been des-
troyed by fire and the new buildings are very
much better. He (Dr. Dugquet) had protested

against the use of cells, and there is not now one-

fifth the amount of restraint that was formerly
used. Te liad always been opposed to the
farming system, as it is hard work to improve
it. '1]1e State gives $100 per annum for each
patient, which is very little, but the community
will always try to make a liftle money out of
this sum. The State should have the asylum
under its owu control. As to changing the
name to hospital, he did not approve of it. In
large buiildings with large wards it is impossible
to classify the patiente. -and such a building is
not an hospital but an asylum, He strongiy
favoured separating the curable from ihé in-
~curable ; the former class should be treated in-
" dividually, and until we get such a division we
will not cure as many cases as may be cured, for
it not treated in the heginning the patient
. passes Into the chronic state, when the greater
number will be incurable.

——

Stated Meeting, Februawry 19(h, 1592,
F . Burier, M.D,, PREsIDD\T, IN THE CIIAIR

Plusmodium Malarice. —Dr. Finley showed
under the microscope two red blood cells con--
taining the plasmodium. They had been ob-’
tained ,,fyom a man who had contracted malaria
in Cuba, and who is at present in the General’
Hospital. The plasmodium i§ seem to- be "a
small ameeboid body within the red blood cor-
puscle and contammrr grains of pigment due to
the breaking up of the hcemorrlobm. The speci-

" men had heen stained with methylblue. “In ad-
- “dition to the: mtn—colpuscular bodies, there are
Qu'xlso found certain hyahm and small pmmented

‘number - of corpuscles affected. In perniciot
may be-
‘quinineis that some of the o1ganisms are-mo
spleen, or they may be in a spore state, and un

“favourahle cncumstomes wxll producc 4 ne
’blood Sl :

bodies, bodies lying between the corpuscle
The method of examination is to spread outt
fresh blood in a very thin layer and examine
with an immersion lens ; staining is not necessay
The presence of this organism is suilicient toﬂ
establish a diagnosis of nnlm’m (Quinine seems '
to destroy it For it canuot be found after the:
exhibition ot the drug. <

De. Tatlear said tat: the specimens desewed
much more than a passing notice, for this is the"
first time that the plasmodium has heen demon-;
strated in Moutreal .and pl'ob.xbly, with one-
oxception, in Canada: for last year, while one of,
the. attendants of Johns Hopkins Hospital was:
visiting Halifax, he succeeded in rlemonatwtmrr
this characteristic organism to the hospital physx-»
cians. Daring the “ehill typical segmentation’
takes place, thie plasmodium divides  into from’;
ten to twelve small spherical bodies, the pigment’
collecting in a separate mass at the Ccentre. The':
bodies from the brood of plasmodia, whick sub:;
sequently entev other red corpuscles and growi,
into the large pigmented forms. In southern:
climates, shere both, typhoid fever and malaria™
frequently occur, a form of fever which present-’
ed the characters of both used to be called”
typho-malaria, but this term is not now recogniz-.-
ed ; the disease must be either typhoid fever G
malaria, and a positive diagnosis can be wade.
by observing the presence -or absence of these~
bodies iu the-blood. y

Dr. Reed said that there was no malaria in the -
Province of Quebec, though Dr. Bell, two ot .
three years ago, read the 1eport of three casey’”
which were supposed to ]mve originated in tha
Province.

The President asked What propomon of bloo
cells may be expected to-contain plasmodia, an
if there is any relation b-tween the number
the affected cells and the severity of the diseas

Dr. Smith asked if quinine entirvely destroyed:
these bodies, and if a person would have to be’:
again exposed to the malarial poison fo have a
second attack. .

Dr. Finley, in answer, said that the bodies
were found more frequently in quotidian thia
in the {ertian forms. . Several specimens, as
rule, have to be examined, for the number {
cells in the field of n immersion -lens is very
small.. Malaria may be cured tompormly by
quinine, but svmptoms will oceur {rom tnuc
time.

. Dr. Lafleur said that thele was & duect 1el
{ion ‘belween the gravity of the attack and fl

‘secend - or- third . coxpitsc
invclved.  The - probable rea
for a second attack -occurring after -the’ use

malaria every

rvesistant than .the rest and may: tetire to
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ancer of the Liver.—Dr, McConnell exhibit-
tho specimen for Dr. Armstrong, and Dr.
uith gave a short -history of the case. The
pitient” came to the Western Hospital ‘during
the summer suffering from extensive cancer of
o breast with involvement of the axillary
glands and extensive sloughing of the skin
about the nipple. Thie case was hopeless, but
¢ thought ihat an operation was justifiable, in
at it removed the sloughing; stinking mass,
i7and that death would be rendered less painful
;1by the involvement of some internal organ. At
“i“the operation, afier he had removed the breast,
 found the pectoralis major greatly infiltrated
ith the disease, but as the patient was ina very
eak-condition he did not muscle or the glands
‘but they were removed later on by Dr. Arm-
srorig. He was of the opinion that the liver
as involved at the timne of the first operation.
e specimen had numerous nodules of cancer
cattered throughout the organ. The sections
under the ‘microscope showed well marked
eolar cancer, the round, oval and some flat-
tened cells lying loosely in the alveoli.
Dr. Lapthorn Smith read the report of a case
Removal of the Breast, (page 409.) )
Dr. McConnell exhibited sections which pre:
ted all the characters of schirrus cancer.
s Intussusception.—Dr. Geo. A. Brown exhi-
Jiibited a $pecimen of this condition and gave the
follbwing history :. - The patient, a boy of 23
yéwrs old, had been troubled more or less with
lis stomach and bowels, Ten days (Dec. 15th)
before death/the boy had been treated for a sors
throat, which when first seen looked like diph-
theria, but the next day it had cleared vp and’
he rémained pretty. well until Friday, Dec. 24th.
i Friday evening he was seized with incessant
Yomiting and desire to go to stool, which lasted
to the time of death; he passed small
uantities of ' facal matter, but no blood. On
Saturday evening Dr. Brown was called in just
before the patient died. He found the child
uffering - from all the .symptoms of shock ; the
+Z3bdomen was retracted, very tender, and gave a
dull ‘note on- percussion, ~A- little above the
umbilicus there was a small irregularity on the
rface of the abdomen which was exceedingly
ainful on palpation. :
2g the abdomen, theve was'complete collapse of
i6- large ‘and .small -intestines; 'in the upper
t of the jejunnm there were two invaginations,
.about -twvo feet .and - the other- about three
tfrom the duodenum:. - Around- the lower
ue there was - a localized peritonitis. - The
tomach and bowels were empty. T
Diagnosis of Awneurism of the -Descending
Thoracie Aorta.—Dr. J. Elsdale Molson read a
iz aper on this subjeet. . - S T
iscussion.~Dr. Lafleur said * that an ingen-
method of diagnosing these. aneurisms had
uggested by Ferdinand Schnell in a recent
of the Ménchener Medicinische Wochens-

A1 the autopsy, on open- |-

chrift. A longsiorxiach—tube, closed at its lower

end and with a glass-tube attached to-its upper
end, is filled with a coloured liquid. .- The tubs
is introduced into the csophagus, and if an
‘aneurism is present it will act as 3 manometre,
the pulsations being transmitted to the fluid in
the tube, .
" Dr. George Ross said that the collection of
cases was-of very great interest, for the subject
is surrounded by many difficulties, but he did.
not think that Dr, Molson’s coneclusions. throw
great light upon the subject. One point was
‘not brought out very prominently, and that was ]
possibility of an -aneurism producing irritation
in the parts in divect contact with it, as in the
pleura, and so light up a left-sidad pleurisy. In
‘'his (Dr. Ross) experience this occured in most
of the eases. If we meet with a case of acute
inflammation of the left pleurs, accompanied or
followed by severe pain .of and anomalous
character and not like the pain of pleurisy,
especially if it continues after a small quantity
‘of flnid has been poured out, and if this occurs
in & man over 40, and with a trace of syphilis;
we have a collection of facts which point to some
irritation, and are very significant of aneurism.
He did not see that the cough is diagnostic; be-
cause it may rise from so many other causes, )
nor did he think that it could have any apecial
characters, the brassy cough heing associated
with dilatation of other parts of the aorta. - He
looked upon the method of diagnosis spoken of
by Dr. Lafleur as very ingenious, for by it we
would get o demonstration of logalized pulsation

Just as we do by trachesl tugging when the

aneurism occurs higher up.

Dr. Shepherd cited two cases, one which was
under the care of Dr. Ross.and the other under "
the care of the late Dr. MacDonnell, who had
shown' photographs of the case before the .
Suciety laat year. He thought thai one would
have Lo use Schnell’s method of diagnosis very
frequently, for he thought that tlie pulsations of
the mormal aorta might be indicated, and it
would be necessary to distinguish these from the
pulsations of an aneurism. He asked Dr, Mol-
son if there was interference with deglutition in
any of the cases.. o ‘ o

Dr. Lafleur stated that while washing out the
stomach with stomach-tube he had never perceiv- .
ed any pulsations communicated to the waterin
the tabe. - :

The President said that as bone isa good con-
ductor of sound,  and as we find’ these tumours,
‘which in many instances -must produce an andi-
ble sound, lying in direét contact with*a hony -
surface, - he did not - see how auscultation might
not be of'some assistance in making a diagnosis. -

~Dr.George Ross said that “very little is tohe -
learned by:the method spoken of by Dr. Buller, .
for there is not always a murmur in -aneurism, it
is rather the exception than otherwise: “The case
spoken-of by Dr. Shepherd was a man who was:
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suffering from valvular disease of the heart, and
the condition of aneurism was unsuspected. He
(Dr. Roes), however, became convinced that the
symptoms were not the result of sortic regur-
gitation. The pain was exeruciating and a ﬂoniz-
ing'in character, and from this fact he felt that
there Wwas some trouble in the aorta, and treated
him with potass. iodid. and rest with grear
benefit. The man ultimately died from ruptare
of the aneurism. In this case he never found
any evidence of localized pleurisy, but inall his
other cases it was the earliest indication of the
disease.

Dr. Molson, in reply, was pleased to hear that
pleurisy was so constant a symptom ; it was not
mentioned in any of the cases. Pain was men-
tioned, but no note was made of attention being
directed to pleurisy. There had been no diffi-
culty in swallowing in the cases; in one case
‘the man was eatu;vT his dinner when the
sneurism burst into the cesophagus, but he had
never any difficulty in swallowing.

iﬁmgrnés of $ﬁcﬁq. _ |

CONSERVATIVE GYN ECOLOGY.

By C. Henry Leonard AM., M.D., Detroit, chh Professor
of the DMedical and’ Surgxcal Diseases of Women in the
Detroit College of Medicine. Extraets from s Paperread

before the Detroit Gynecological Society August 12, 1881.-

This suhyeet gentlemen, is a comparatively
new one to the medical profession. Two or

three years ago it was a strange heading in our

periodicals ; to-dfzy, some editor of more than
average courage will solicit an article bearing
upon the subject from some physician whom he
knows to favor this plan of treating uterine and
pelvic: diseases. in the female. Occaslonally

someone will have the .temerity to arise in a.

meeting of gynecologists and advocate the con-

servative doctrine, and still more rarely” will:

. this courageous brother find that he has a hearty
. seconder in the andience of Whllom surgeons.

‘Well, the knife in the woman’s belly is a fad

" 'that has nearly.had its day, if the signs of the
times are to be correctly interpreted. A recent
writer from California has shown that ¢the

gynecologist is- the ome who can best stuff,,

' stretch, splint, split or splice the, vagina, peri-
“neum, cervix or uterus. The spayer marches
down one side of our fashionable thoro’fares and
-up the other, grabbing the ovaries of this ome
for neuralgia and of that one for menorrhagia,
and the tubes of the other one for fear they may
rupture and do some damage, and thro ws-to the
breezes'in triumph his Graaﬁan vesicle-bespan-
gled trophy with the tube and tassel for a
~ streamer.” Of course I do not .mean, by ‘this,

that proper surgical treatment.of .diseases . only-

admitting of the knife to éradicate them will be
e at all 1essened by the conselvatwe air kthwt now

" begins ‘to blow from the four corners of th

‘| whether the victims were male or female; ifis’

' O7eveland Medical Journal :

‘treatment as the rule, and laparotomy as the

been working ‘with “the.. - Apostoli metho

gynecological world, but the improper course of.
the one who uses the sharp ‘steel in preferen
to all other medication is to be so severs
criticised, by the light of facts that the comi
years will soon give, that I fear the whilo
lapa.lotommt will find himself, like Othello, with
his occupation gone.

I take my position from the light of my ow
experience in the tréatment of this class of d
seases, and while I shall burden you but httle
with what I have done or said, I shall spend fny"
allotted time in-'quoting you what others ha
said. The quotations are none of them beyond”;
six months cld, with a possible exception. You:
will notice that geographically, they come from’
almost wherever the English and French lane
guages are spoken. -

From a recent editovial in the Cincinnati-
Lancet-Clinic, T find * of 122 deaths resulting?
from surgical procedures, in New York Ci
recently, 33 are credited to laparotomy, soms’
‘danger, evidently, attaches to this operatx
yet.” .You will notice no distinetion is made‘

presumable that most belonged fo the lat
class. I give another quotatlon that was very
startling to me when I read it ; ; it is from th

“Those who have advocated the expect

ception, in perforating wounds of the abdomen;
when there is suspicion of perforation of .the!,
gut, find the position rendered well nigh i
preﬂnable by the statistics collected by
Stimson, of New York. Of twenty-three ca
treated expectantly, eight recovered and . fifteen;
died—a mortality of 31xty~ﬁve _per cent. .
twenty-nine casestreated by laparotomy, twen
five died and only four recovered—a morta
of eighty-six per cent. In this connection
will hardly be out of place to refer.to sixteel
unpublished cases that have occurred under ‘the
pbsewatmn of Dr. R. A. Vance, of Clevelad
all treated expectantly and with the result
eleven recoveries and five. deaths, reckoning
which with the cases above cited, gives ninei
recoveries out of thirty-nine cases tleated
pectantly, as against only four recoveries o
twenty-nine cases treated by laparotomy.”

Dr. Geo. Gauthler, of Paris, editor of ‘Re
Internationale D' Blectrotherapie, in a 1
article states: “In my first series,’—h haS

eight years——-“ 1 mentioned sixty-seven cases
fibrous fumors of the, uterus- treated byl
chemical galvano-caustic. ‘I observed fifty-ty
times symptomatlc cures ' in - ‘these j
times : relapses’; '-four: times no resu]t'.,‘ Y
death. . Of the four; one d1ed later: of canc
the.uterus.” - Since this series he -reports-reaty

ing twent ;elfrht cages W1th even better ei‘flﬁ’i

A
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stter adopting certain modifications of the plan
‘of treatments - ~ ;
In the May number of the British Gynecolo-
gical Jourual is.an article on *the treatment of
thonic_ diseases of ‘the uterine adnexa,” by
Robert Bell, M.D., the paper having been .read
the British Gynecological Society. He says
4/ %the radical operation should not be thought of
until medical treatment, over a ‘prolonged

proven unévailing.” He avers that “ by far the
#lirger number of cases can be cured by the more
benign influences of medicine and its applian-
" That he has treated over 200 cases of
disease of the adnexa the past year, and found
itnece sary to operate upon but seven. He is
convinced that a great many women are now
going about without ovaries that might still be
In-possession of them and still be restored to a
;/heslthy condition. The tubular discases he
w2 16gards as secondary effects of uterine disease,
except there be traumatism, and . that to effect-
wily combat the tube diseass you must first
ure its. cause, found in the uterus. .
Dr. W. J. Corcoran, in a paper read before
:i1he " Brooklyn Gynecological = Society. upon
¢/ pyosalpinx,” among many other good things,
idisys:  Many cases are on record of undoubted
5 Pyo-salpinx, as proved by the expression of pus
from .the tube through the uterus into.ths
iging, where extirpation was not practised,
ither through -the conservatism of the surgeon
rabsolute refusal of the patient, which never-
hﬁlgss, wenf on to more or less- complete. re-
wvery. Tt seems to 1he a cause of .gratification
fat, with the exception of a few enthusiastic:
lipatotomists, the knife is not now so readily
mployed as it was, and even a few women who
Mgured in statistical ‘tables as recoveries,: as
giinst death, yet obstinately refuse- to regard
hemiselves ag cured, but; on. the contary, even
#teim’to be worse.” In discussing the" paper,
%D Skene reported -a case of hydro-salpinx, in
1Spractice, that recovered without the use of
 knife, and has remained well for years; he
:2dds that he has seen others. that have re-

@

ered, . o L 5
. Skene added his_experience to a'recent
1 the hospital, where he, with others, -had
lened a.patient to the knifes, when, to the
: Uprise of all, as the patient was .placed;on the
Perating . table, - it was found that the days of
glepamatory treatment had so changed the aspect

{he disease that no operation was made, and

Pafient recovered. . . -0

: Byrue,- in- the further discussion, -said:
king buck thirty or forty years, I can recall
63t many cases where complete recovery has
owed_ where treatment: other than. severely
cal'has been -adopted,. and :with complete

Satation to health, I'do mot think the next

1l witness so many- laparotomies.” -,
Ine Was asked.if -he could, recall, any

period, has been thoroughly carried out and so |-

number of 'deaths from ruptured, tubes. He

replied he “‘could mot recall a single case,”

adding, “ while abdominal surgery worked
wonders, ab the same time I think laparotomy
may - be, and doubtless often is, abused and

women unsexed without warrant.” e

In a paper read before the Union District
Medical Society of Indiana by Dr. A. W. John-
son, of Cincinnati, O., I find the following: - .

“In the ‘early history of pelvic surgery many
cases of true epilepsy were operated on, and, as
may have been expected, with mno result what-
ever except the onus of another surgical failure,
becaase it is now found, after careful trial, that
very few epilepsies are from reflex sources, but
that 1t is a disease of the nervous system proper,
and that we might just 'as well expect to cure
the bulk of these cases by any other amputation
as that of the ovaries. * * *  But,asI have
said before, the one point that I wish to impress
on you is, that in no place in the whole of our-
healing art does patience, care and intelligent
treatment accomplish so much asin the intelligent -
management of chronic disease of the ovary and
tube. For my old teacher, Mr. Tait, said,
¢ other chronie inflammations will get well, why
not these when properly looked after?’

“I do not know how better I can illustrate
the practice than to give you an experience I
had ‘while in England. For reasons that it is’
not now necessary to state, I one day .took care-
ful notes of the way my old teacher, Lawson
Tait, disposed of his cases during ocae afternoon,
at his elinic. -There were about ninety patients "
present that afternoon. . Of these, fifteen were
diseased appendages of one shade or another.
Out of the fifteen only ne was selected for' im-.
mediate - operation.  She,: it was found, had.’
about ‘three ounces of pus.in ome tube. I
watched these cases for four months afterwards,
and when I left.only two. more of the fifteen
had been operated on. Seven had been ' dis-
charged cured, and the rest were: still under-
treatment in the out department of the dispen-
sary. - Thus, you' see, there is mot more than
one-fourth-of the cases of actusl diseased ap- ..
pendages that. are'removed. *, And. this has been -
.at a rough estimate about my own experience,
Jully threefourths of my cases getting through -
“without having to be operated on, even of -those
in which the diagnosis of an inflamed appendage -
is easily made.”~ . T

‘Before - the.-Gynecological Section -of “the.
American Medical Association was read a paper -
on Minor Uterine Sutgery, by Dr.-J. M. Baldy, -
of Philadelphia.” He thought-that * Emmet’s:
‘operation- for lacerated cervix should in most- -

“cases fall -into that deserved: disuse which has -

.dysmenorrhea,”. .-

- It is a-notorious fact that the iga@ing Enghsh
gynecologists-discountenance i4.:.; I myself -ha

come to-splitting up the cervix for sterility and .

| spoken

‘With. one “prominent onc, Dr. Bantack,

e TR
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who laughed ‘ab the unnecessary frequency of
the oneratlon here in America. This was three
. years ago.

A paper entitled “The Pathology and 'lre'xt-
ment of Chronie Ovaritis,” was read by Dr.
Skene, of Brooklyn, at the last American
Medical Associastion. In it the doctor said, ad-
vising against surgical interference, that ‘“ young
persons he found to stand removal of the ovaries
badly. They became fat, irritable, indolent and
dissatisfied. His treatment for chronic ovaritis
was saline laxatives; relieve pain by bromide of
sodium, 20-30 grains, with fluid extract ‘of
hydrastis, 10-15 drops. This is most efficient
in the beginning of the attack. - If the pain re-
turns you may return to the medicine, or give
ten grains of salicylate of sods and five of anti-
pyrine between meals and at bedtime, when the
stomach is empty. Give feeble patients aromatic
spirits of ammonia and ecamphor, which are
better than aleohol.

In the same section Dr. William H. Wathen,
of Touisville, read a paper entitled «Sug-
gestions in Abdominal and Pelvic Surﬂex’y

' The doctor thought there was too much laparo-
tomy done, and oo many men ‘dping it. - The
appendages are sometimes removed for vague
nervous troubles, where there is no’ dlse'\se
of the ovaries or tubes, or pentoneal adhesions.
Such cases are often made worse, ‘and mutilated
in a “way which cannot be cmrect.ed Many of
our best operators are urging upon the profession
that the operation be not done tipless there is
well ‘defined disease which has résisted, or will
resist, othér more conservative means. As the
experience of an honest surgeon widens, he
Operates relatively less ﬁequemly and he can
recall cases which he does mot believe should
have been operated upon at all.

. At the same meeting there was .also read a
paper by Dr. Gi. Bretton Massey, of ’hiladelphia,
on “The Electriecal Treatment of Forty-six
Cases of Fibroid Tamors.” The results obtamed
were as follows :

‘Five cases of complete anatouncal and svmpto-

" matic “cure, the tumor” disappearing and the
patients restored to health ; 25 where the tumor
was considerably diminished in size, ‘and all
other symptoms were cured; 8 in which the
tumors were mnot dlmmlshed in size, but.all
symptoms disappeared ; 2.in which the tumors
were not diminished, nor the sy’xrptoms relieved ;
1 case was made worse by treatment; 7 were
not _taken account of, because two were poly-
poid, and. ‘their delxvery only assisted by the

© electricity, and 5 cases Were treated for- too
short o period. * This gves: about 9’ per «,ent

“success ; 8 per cent failures. ‘

- Kjergaard, of Copehha«en, reports twenty
K ‘\seq ‘treated by * Apostoli’s -method. - The ' re-
‘sulis were eighteen. symptomatmally cured two
““made‘no better, -

‘discussing -Medicine vs. Surgery, in' his:

‘man possessed must pale before the"disc

; . | troy the effects: oiJ pathological - chan-‘f
o Pesules t]ns wondelful showm" of Mnsue§ s&

and KJaer aaard’s, we .zlso remembel the strong:
words of the elder Keith, in moralizing ovet his.
former cases of- abdonnnal section for the relie
of fibroids ; also the flattering reports of Apast
and l'upxer, in France; Lapthom Smith,
Montreal ; © Bigelow, ot Phlladelplm, ‘
Martin,, ot Chiearro. o
It now comes to a newer bx'anch of the elec
therapeutic field ; that is, whether electricil
will avail in. «ononhoaal pus tubes. At}
recent State’ Society this matter came qlils’
prominently forward, and was champxuned byt
me, theoretically ° T tind, since the  meetihy’
my expressions vouched for by actual exphi::
ment made by Prochownik. In the birlb
(Gyn., 1891, No. 3, he says:— -
“On the stlen'fth of Apostoli's and Taguer
riere’s 1mest1rranons on the virtues of -
positive pole as a destroyer of microbes, I tre
ten cases of gonorrhcea in the female with
constant cunent In four cases of acute “o
rheea a complete cure resulted ; in two ¢
cases, also of acute -gonorrhoea, but in whit
chronic gonorrheea with its sequelw of chr
pemmetntxs, etc., had existed prior to the. fres
attack, a maxked improvement was obtainedi
one and a subjective improvement in the othef
“ The cure:in these cases followed in'a
prisingly short time ; the gonoccocei were absel
after the fouith '\ppllcamon, and all the moghi”
phenomena disappeared after the niuth applh
eation. The positive pole was. carried into;
uterus and a current strength of 120 iill;
peres was used for from ewht to ten mind
The necessary precautions are cleansing of
vagina and vulva.and.the non- employmen I
any instruments. The electrode should be)
sed along the index finger in the vagina 1o
os and introduced into the. uterus and cattie
the fundus. The author made several atte
to treat gomorrtheea of the urethra in. th
way, but The patients could not endure a cur
stronger than 30" to 10 milliamperes, whi
current strengtk: of from 80 to 100 is essenti
In a recent number ot the New York Mel
Journal Dy, Hiram N, Vineberg, the edito
the gynecological department, says:. ¢
has been a hea.lthy tendency of 1até to pla
diagnosis of gynecologieal aﬁ‘ectxons on
curate and scientific basis. * :The 1
‘if youare in doubt, open the abdomen and:
it out,” may, in a-measure, account -for the 10
ness of diagnosis ;-but we venture to stab
the near futule will see.a marked reaction
-this regard.”” ,
Dr. Gugg, in his '« anquenmal Retr

‘address.before the British Gynecolorfxcal Socig ‘fl
says:' “The greatest operative- skill the

a dru" or of ‘an'agent which ean amest 0,

axe. on thev thxeshold of “’Yle'lf:
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ther century. will not pass withou i increusing
111‘ t.hempeutlcal resources at, the expense of Lhe
surgeon s arb.” .

‘THE GOUR [S. |

Smce the above was read, [ have come across
ecision of the courts, in Alabama, which may
déter rash - operators in the future, as socn as 1t
becomes generally known that the wholesale un-
sex;nft of women may lead to financial difficulties
for’ the” much- -operating * doctor.” It is headed :

PVENTION OF CHILD-BEARING TO BE GONSIDERED
IN A VERDICT FOR DAMAGES, ‘

n a recent case, hrought by an unmarried
woman for personal injuries,. expert evidence
visioffered to prove that the injuries would
endel child-bearing periious. This evidence
way ohjected to by the defence, and was the
bjéct :for an apneal from the verdict in favor
f the plaintiff,

The court held as follows :
The ohjection to the tesmmony of Dr Drennan.
he effect that plaintiff’s injuries were of such
fiaraeter that child-bearing would be thereby
endered perilous to life is untenable.

‘1t may be that she might never have. marned
i had'she not been injured, or that marrymg
> might have. had no desire to bege.children, or
\;en that desiring issue, she might not have had

ons ¢an'exert no influence on the quesrion.

I¢ 4% 1o be assumed. that every. physicul’ endowment,
tion and capacity,is of importance in the life’ oj'
ery.man and, woman, and that occasion will arise JSor
sercise of each and all of them ; and to that extent
hich-any function is ' destroyed, or its dwckmge
léved painful or perilous by the wrong infliction of
Cperiloys injury, is the party complaining entitled to
Zlamiages. We can, in other words, conceive of no
ysmal injury wrongfully inflicted, whether en-
liflg pain only or. disfigurement, or mcapacxty
itive or absolute, to perform any of the fanctions
fe, which’ _may iot’ be made the predlwte for
ns‘mon in damages.”

MODL[{N TREATMENT OF
SYPHILIS. ’

"'B)' Ji onnth'm Hutchmaon, F.R. S., LL. D.

do uot think that theve can’ be* any doubt
tever that during the last quarter - of & cen-
Jmereury has ‘been steadily gaining. the con-
uce ‘of the protession and the piiblic, as the
real remedy .for. syphilis.” Excepting- in
burrrh I believe.that there are at present
he plofessxou sc'xrcely any anti-mercurialists
lefts and I may remark, in passing, that during
le:ldst few years some ot the most severs caszes
fS)'p lis whlch I have seen have come’ from
dmburﬂh and had been treated in ‘the early.
by systematlc abstinence. from -mercury.

asons for the increased confidence in. this |
vhich as I have hinted is now felt by’ the.
’%‘g‘g’!icas Wéll as by the ;profession, are to be
& ‘Jﬂm{d’chxeﬁy in-modifications of the.methods of
minjstration. “We have ceased to usé it in the

HE

o

0y, 4s'is argued by counsel, but these. considera~ |

ployed, and we now give it chxeﬂy by - method&
which entail little or no inconvenience on the
patient and do mot in any perceptible “way. dis-"
order his health. Tegether with this modifica-
tion of dose we have also learut to use. ‘the ve<
medy boldly in the very earliest stages of the
disease. What has been called “the abortive
method” has rapidly come into. favor, and many -
of us now aim at entirely preventing 'the oecurr- .
ence of secondary manifestations. That this at-
taimmnent is possible I asserted some years ago, -
and I make the assertion now swith mcreased’
confidence. If a patient who comes under ob-
servation within six weeks of the date of con-
tagion will follow :ofit the rules of treatmont
given, and will submit himself to the regular
supervision of some one competent to Jud"e of
his progress, I believe there is not the slmhtest
dzﬁiculty in nine cases out of ten in eﬁ'ectm" an
absolute suppression of the secondary stage.
All that is necessary is that the patient shall .
take continuously such doses of mercury as. he
can bearjust short of ptyalism. They must be
sufficient to cause the rapid and complete  dis--
appearance of the primary phenomena. If these
are allowed to linger, the secondary ones will
inevitably follow. :
I uss one form of mercury to the almost total‘
exclusion of all others, and prefer to modify the
frequency of the dose rather than the dose itself.
Respecting the grey powder (Hj Jdrargyrum cum
‘Creta), I Zeel perfectly cortain from long ex- -
perience that it is efficient and that fewer incon-
veniences attach to its employment than tc any
other preparation of mercury. Thus, although. -
I have not the slightest doubt as to the eff cacy
of mercurial 1nnunct10n, mercurial baths, Lypo- .
dermic injections of mercury, or the internal:
-administration of any one of its numeious salts, -
I never for ordinary cases use any one ‘of them. ..
A pill containing one grain of grey powder with ..
enough opium’ to prevent diarrheea or ‘griping
is my almost invarible prescription. . This the
patient is instructed to take at mteryals,“varymg
from three times a day. to every .three or even .
two hours, according to its effect upon him.. He ™
is at the same time instructed - to abstain from-
fruit, green vegetables, and. everything else in
the least hkely to cause. diarrheea. -

" There are it is to be adiitted. certain patwms

‘who cannot take mercury in doses adequate-‘to

the cure of the disease.. » These . present us with’
some. of ‘our most . d1ﬁ'xcult problems. If the

‘susceptibility occurs. in " the ‘form of tendency -

to diarrheea it can'usually be met by t the liberal -
combination of opium with the grey powder, -
and Dby strict attention fo.diet. Lf th se mea--
sures do not suffice we may then haye, 1esort fo
inunction or the vapor bath. ‘Casés in . which -
mercury. produces or aggravates sores,on. the ton- N
sils or-in the pouches of +the. cheoks' ‘ate more
.difficult to. manage. "For”in these it - matters’ "

nt,manncr in whlch 1t wvaa formerly ew;

buh llttlé in ‘vhab form the remedy ls used In
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these a combination of iodide of potassium with
a very small dose of mercury, or even an entire
substitution of the latter by the former, may
be necessary. There are a few patients, fortun-
ately a very few, in whom mercury even in
small doses produces debility, emaciation and
neuralgic paius. In such a combinalion of
of quinine and iron, with the specific, will be
necessary. As a rule, and unless called for by
special circumstances, it seems better not to com-
bine tonics with mercury in the treatment of
" syphilis. I have a strong impression. that their
use necessitates the employment of larger doses.
The same remark applies I think to the tonic
influence of fresh air. Under no circumstances
do the secondary phenomena of syphilis- dis-
appear so satisfactorily, and under such small
doses, as when the patient is compelled, by some
accidental complication, to keep his room or
still better his bed. Such confinement is how-
ever not usually in the least necessary and ex-
cepting in specially complicated cases I always
allow my syphilis patients to follow their ordi-
nary avocations ; insisting ouly that they shall
observe ‘early hours, and abstain from fruit,
. vegetables, and all other articles likely in com-
bination with the mercury to causs diarrheea
Y am bound to admit that it is'an extremely
difficult task to determine whether or not the
whole course of syphilis is influenced for good
by the artificial suppression of its early stages.
It is scarcely possible to collect statistics to show
whether tertiary symptoms are more common,
or otherwise, in cases which have been treated
with mercury efficiently and during long periods
in the early stage. Tertiary symptoms are for-
tunately the exception and not the rule under
all kinds, of treatment, and even when treatment
is wholly omitted. - They come also at such
variable and often after such long intervals of im-
munity, that it is but seldom that one and the
. same surgeon can wabch his patient till the end
of his liability. Tf anysurgeon were to attempt
" to tabulate his -own experience the fallacies
would be innumerable. If I were to speak
of my own practice I should have to say
that in a very large majority after the treat-

ment of the primary and secondary symptoms,,

I lose sight of the patient altogether. My

. impression is strong that patients well treat-

ed by mercury during the secondary stage have

a better chance than others of escaping tertiary

phenomena; but I dare not speak dogmatically.

No one can I suppose doubt in .the least that

- tertiary ‘syphilis is a far milder disease now than

" it was in the days of our forefathers. It is rare

ind8ed at the present time tosee a case of severe

bone disease, and the specimens of caries.and

- exfolistion from the skull are things of the past.

. The disease which was known as Radesyge in
* . Norway was undoubtedly tertiary syphilis.

.- 'Syphilis as I see it now is a wholly different

~ disease to what it was five-and twenty years.ago.

Then I was constantly engaged ' in treating
gevere examples of secondary -eruption. These
I now but rarely see. Tertiary disease in its¥y
various forms is of course still fairly common™*
but severe and intractable cases are rare.. I do. -
not in the least wish to underrate the extent::
to which tertiary syphilis still prevails, or th
importance of some of its manifestations, bu
of this I feel sure, that much needless misery
has been caused by the loud assertion of the in
curability of a malady which is in nineiesn
cases out of twenty easily amenable to treat:
ment.
Iodide of potassium, in tertiarv syphilis, is
especially useful in cases of diseased bones, i
lupoid affections of the skin, in gummata of th
cellular tissue and museles, and in affections o
the nervous system. In comparison with mer
cury it. has advantages and disadvantages
Amongst the latter I would lay stress upon th
fact that it is to many persons distinctly ade
pressant. In its use we ought most carefully.,:
to pay attention to the results in the individual.?
case before us. There is no remedy in respect
to which idiosynerasy takes so large a share
Some persons feel stronger and better wheneve
they take it, and other precisely the reverses.:
The number of those to whom it is' a disting!
depressaut, and who are always low-spirited an
miserable” when under its influence, is ver
large. My impression is that many of these ar
permanently damaged in there nerve tone by i
continued use. In some of these the substitu
tion of the iodide of sodium, or of ammonium3’
for the potassium salt is an advantage, but I be
lieve that they are neither of them so efficient 1
the cure of . tertiary syphilis. A prescriptio
which is a great favorite with me .iucludes ti}
whole thres, and combines with them wha
should never be omitted —a small' quantity ofs:
‘free ammonia, As regard the permanency.‘j\qf(?
cures by the iodide there is a general impressiol
that it is not so efficient as mercury. Th
impression was however, I suspect, found
ed chiefly on its employment in the second
ary stage. Of the tertisry - phenomena if-1
I think true that if once cured by 8D
agent they hut seldom relapse: If onl;
partially cured they invariably do so, 8
theiv cell-elements are infective. Thus a pate!
of syphilitic lupus for instance if once replace
by a sound and -healthy scar never relapses; bu
if the smallest portion be left unhealed the dis
ease is sure to return.. - As. regard the variou
salts which are combination of jodine and mer
cury, I have little or nothing to say.. From
helief that they are much less certain in thei
action than either mercury or iodine alome, 8o
far more prone to disagree, I néever order eithe
the iodide or. the biniodide of. mercury. N
that I have the least doubt of their efficient

‘anti-syphilitic, but that the other- preparation
 appear to me.to be more tr_ustyvort;hy.j AR
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% .The long continued use of mercury in minute
“:poses. for  the “abortive cure 'of syphilis” has
rought to light some very curious facts in rs-
erence to the influence of the drug on the gen-
sl health. In case after case patients have
ssured me that they had never in their lives
olt so well as at the conclusion of a prolonged
“tredtment. Those who benefit in this way are
hiefly. those who has been liablé previously to
uffer from sluggish liver and recurring - head-

jor of the legal profession whose duties involy-
z’¢d much exertion aad responsibility, and whom
4. had formerly treated for primary syphilis. I
ad-not seen him for two' years, and was aston-
hed . to find that he had continued the grey
#.powder bill during the whole of that period.
sassured me that he had taken it almost con-
nuously, three times a day, for two years and
half.  As he had had no syphilitic symptoms
hatever after the first ramoval of those of the
rimary and secondary stages, I demanded why
¢ had continued the remedy so long. He said
hat it was because it suited his-general health ;
hat whilst taking it his bowels acted regularly
nd he was quite free from headache, and felt
uch more fit for his work than he had ever
one in his life before. He told me that all
+.his friends rernarked on his improvement in ap-
¢arance, for he had gained flesh, and had a
uch * clearer complexion than was formerly
thecase. He was very unwilling to be persuad-
&0 to leave off the drug, and I quite expect that
;e is still taking it. ‘I have however had many
s in proof that it is not necessary to con-
nue the remedy permanently, in order to per-
cbuate its good influence.- A gentleman who
id long left iv off used the expression, “Before
had syphilis my life was aburden to me.” I
ked him to explain himself, and he told me
at:before he took his curative course of mer-
ity he was very liable to headaches ; so much
'indeed, that it was literally true that he was
atcely ever a day without one. Of this
bility a six months mercurial course had en-
tely relieved him. Another patient expressed
imgelf in almost precisely similar terms, and
inted his regret that -a brother who suffered

here are certain affections which appear to be
ilelated to syphilis, although not directly depen-

Bt upon” it,- in which it is.a. predisponent
ough scarcely an efficient, cause. Amongst
ege I would venture to count locomotor ataxy
general paralysis of the insang. Weseldom
ataxy - excepting’ in' those who have had
ohilis; but—and-this is a most important ad-
Uona] statement—we scarcely ever see it ex-
Pling in men. . If syphilis is.a’ predisponent,
folerably clear that there is. something in
lection with sex which acts as the ‘exciting
8., The development.of locomotor ataxy is

ches. Not long ago I'was consulted by a mem-

-from the . Jong-continued use of specifics.

‘It should be

-but rarely such as would lead us to believe that
it is wholly due to any form of inflammation in
connection with syphilis. - We know of. .no
other syphilitic disease which develops itself so
slowlr and insidiously. I fear it must be con- -

fessed thab the resulf of specific’ treatment con-

firm the inferance that it.is by no meansa ' .di-
rect outcome of specific disease. Acting upon
the general knowledge that if carefully used
mercury scarcely ever does: harm, and that it~
often in chronic maladies, whether syphilitic or
not, acts beneficially I have, in common I sup.’
pose with many others, for long been in .the
habit of prescribing mercury in the case of ataxia.
Very frequently patients appear to be greatly
benefited by it; more especially the severity of -
the pains and the tendency to gastric crises
appear to be mitigated. I must confess, how-.
ever, that I have never had in any single case .
anything which might he vaunted as a cure. If -
I were to quote the caces in which white atro-
phy of the optic nerves has occured as a-com-
plication, I am afraid Ishould be obliged to con- -
fess they have.all advanced to blindness in spite -
of the remedy.. -It has not, however, been so'in .
those cases in which ophthalmoplegia externa or
paralysis of single muscles of the eyeball -have*
been the complicating conditions. In: mnearly -
all these great benefit has appeared to result
In.
these latter, the iodide of potassium as well as
mercury is -often very -bemeficial, whereas in' -
locomotor ataxy itself I think I have often seen
it prove definitely prejudicial, depressing the
patient’s vigor and making him feel low-spirited
and miserable, without in any way mitigating’
his symptoms. In general paralysis of the insane
if there is a history of syphilitic antecedents, I -
would never omit the long continued use of-.
mercury. I have seen great benefit from its em-
ployment, and when we remember that its most -
common pathological condition is adhesion of the

.pia mater to the grey matter of the convolutions

(implying the exitsence of a low form of inflamma-
tion) we may easily believe that if not required asa
specific mercury may still very possibly be of use. .
A given as a.long course of small .
doses. - A .- A
I have not'as yet adverted to the treatment..
of gyphilis in its inherited forms. In. infants,
inunction is easily practised in a variety of ways
and is usually very effectual. I have also found -
a solution of the bighloride, in- small. doses, a
very efficienit remedy, and not so liable to purge
as the grey powder. If there is any evidence of
of bone disease, the iodide of potassium should
be combined with.it. If the symptoms.are
severs, and especially if the viscera are involved .
infantile syphilis is undoubtedly & dangerous .
diseass, and apt to terminate fatally’ by maras-.
mus or convulsions. If, however, the specifie A
is well borne, and the 'child . passes favorably - -

through the secondary stage, then I thinykf‘iv;\hlere“
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is as a rule very little danger of relaspe ; and a
condition of good health may be expected until
at a later peuod, say eight to fifteen years, of
age, the liability to kerath, deafness, , phaga-
denic affections of the throat, etc., may come on.
These late manifestions of inherited taint occupy
in reference to treatment a most exceptlonal
position. Although we always prescribe specifics
they seldom or never appear to exercise any de-
finite power. IKeratitis will often run its course
apparently almost uninfluenced, or the second
eye may be attacked while the patlent is under
the remedies employed for the cure of the first.
As regards the deafness, unless the remedies are
used in its very earliest stage, I fear that they
very seldom prove of value. It is certainly to
be strongly urged in reference to both the deaf-
ness and the keratitis that mercury and iodides
should be precribed promptly and liberally, but
we must be prepared to eucounter much dis-
‘appointment and to forego all hope of the rapid
cures which the same remedies often eflect in
other conditions. 1t may be well that we should
: remember, in reference in this class of maladies
that they occur in those in whom probably the
~ syphilitic virus has long ceased to be active, and
" who would be quite lnc'*pablo of conveying the
- disease by contagion. They are tissue maladies
not the result of existing ~ blood-posisoning.
Hence probably, in part, the impotence of mer-
cury to manifest its specific power. There is no
microbe left for it to kill.—Practitioner.

TUBERCULOSIS AS A LOCAL AXD COX-
TAGIOUS DISEASE IN NEW HAVEN.

" By Louis 8. De Forest, A. M., M. D,, Instructor in Clinical
" Medioine, Medical Department Yale University.

More than one-seventh of the human race die
from tuberculosis. Dr. Salmon, estimating from
- census returns, placed the deaths from thls cause

in‘'the United States for the year 1890 at 150,000.

Were such a number to die from any acute
‘disease in one year, it would create a state of
panic; bub the stealthy, gradual progréss of
tuberculosis tends'to prevent a true appreciation
. of the dead!y role it ever plays in nearly every

. community. The attitude of the world on the
. subject has generally been one’ ot wswned
‘indifference, -
The r'ovarnment of Ttaly at one time offerad
_an exceptlou to' this rule. In 1792 tuberculosis

“had become so prevalent and virulent in the
' Kingdom of Naples that a series of laws, |t

mtended for _the 1est11ct10n of the disecase,

were enacted. ‘ .

.. The prineipal features were: 1. The com-
) pulsory notification by the- atbendmrr physician

of all cases coming under his care ; 8. The des-

" truction, after death of the patient’s personal

" . appatel ; and 3. The' nomplete renovation of the |
' Ill-aimed. and unscientific as were’

s dwelhnﬂ.

Liwience F. Flick, who bas sbudled this subjeet
with great care, in considering thie condition iy
Ttaly hefore “the enactment” ot these regulationg
as compaled with the present, writes: ¢ It wln‘
1ot he overstepping the mark. to plabe the
mortality-rate from tubereulosis for the Kingdoni
of Naples and Italy in 1782 at 10 per 1000
living. In 1887 the mortality-rate from- all
tmbwculal affections for all Ttaly was 1.29 pet
living 1000. Expressed in ﬁ"mes, the 1educhon
in morta ality from tubercalosis, in Italy sines
1872 ranges from 50 to 90 per cent.”

The rnpa.t loss and trouble incident to cam
ing ous t,hese laws led to their graudual abandoe
ment and final repeal in 1860,

Although, during the seventeeth. and eigh
teenth centuries, probab]y from 33 to 50 per ;
cent. of the deaths in England were due. to*:
hxbe10111051s, English authorities were espe(‘lally
active in combatlnrf the theory of infection;’
The statistics of the Brompton Hospital for ¢
sumptives, by which il was shown that phthisis
was exceodingly vare ,unc,u"st ‘the attending
nurses and physicians, were very effect;vely:._?
used for this purpose. The favorite English
theary was that of heredity.

The theory that consumption was contagiou
has “nover lacked advocates. But the mdl;pen ¥
sable, the connecting link swas until very recen
years lacking. When, at last, in 1882 Koch an
nounced and demonstrated that the bacillus;
tuberculosis was the evel-pleseut “ever-active
agent, it became possible to Jjoin theory and fact ;

First, it was shown, by the investigations:
of Xoch, Tappeiner, Lolhnﬁel, GmncheL and *
Cadeac, Malet and Naegeli, that the-mere breail
of tubercular patients did ot contain the bacillus”
and consequently was not infectious, Secoml}y -
experiments of Koch showed beyond "all doubt:
-that inhalations of vapor charged with cultu
of - the bacillus (2‘5 cultures extending over;
fifteen months) were “highly infectious.. Sll’
further, Cornet proved that the dried sputufi
of phthisicial patients contained bacilli in large:
numbers, and that inhalations or inoculations® of,
animals with the bacilli or with the cultures,
obtained. from this souree were highly infectiou
And' lastly, Schill and “Fisher were able
obtain results with sputum which, had heen i
dried state for ninety-five days. ' De Tom
also, found tlnb _sputum, which - had b(,en kepb
dry at’ an- averige temppmtute of - 77°,was m-‘
fectious affer nmemonths And (}ebhmd asserls’

that sputum, diluted, to the - plopmmon Ot
100,000, is still. vuulent :

W’e slxa]l not need to'relate the mmv e\pex
ments . and 1eseawhes made, in this -field; buf;
.may accept-as fanly proven: the' fact tho.t, 1 o
dried sputum is in"a’ very large magouty of ¢
‘the conveyur of. the’ mfechon .And, furthabe

that this infection "enerally takes. place throu"
”the lungs.” '

these la.Ws, they Wrounht a groat’ chanﬂe

Dr.

Nat;urally,\the r'am of the theoxy of mfec
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has been-the loss of the thecry of heredity.
e-latter still has, however, many able advo-
dates, and considerable statistical information
has been. collected bearing upon this point.
Williams, in 1011 cases at the Bromipton
Hospital, found that heredity (parents only)
ave 24 per cent.  Polluck’s 1200 cases (includ-
ng parents, brothers and sisters) furnished 30
-per cent.; Colton’s (same rclatives) 36.7 per
.ent.; and Fuller’s 85 cases (including grand-
atents) also gave 59 per cent. These statistics
re more or less vitiated by the fact that un-
oubtedly a large majority of the patients were
rought up in an atmosphere infected by
heir parents. .
"As an offsel to the Brompton Hospital obser-
ations concerning nurses, Cornel has ‘brought
forward the lollowing: The vital statistics of
the religious™ orders in ‘Germany for the care of
he sick show oul of a total number of 2099
eaths there were 2320, or 62.80 per cent. from
tuberculosis, © 'While for the whole German
nation the. tabercular  death-rate for the ages
om 15 to 20 was only 18.64 for cach 10,000
living, for the nurses it was 116.96. ’ K
Among the nurses the proportion of deaths
om_tuberculosis up to the age of fifly .years
was- 70 per cent. I'o.eliminate a very serious
element” of error, which greatly -vitiates the
‘Brompton  statistics, only those -orders " were
ken whose term of service was for life.
L Btick basalso brought.forward the following
fuct, bearing strongly against “heredity. - He
shows-that In the Nuremberg Orphan Asylum
there had been but one death from tuberculosis
ineight years; and that in the Munich Asylum,
smong 361 children, more than ome-half of

tuberculosis, there had been in twelve
one casc of that discase. : .
> 1t has been pointed out by severdl writers that
the fact that nearly all cases of so-called heredity
onsumption . are- cases of tuberculosis of "the
ngs, insiead of such organs as the liver 'or-
l}(’-en, is* very -strongly . against * the. theofr){

years but

deredity. * N
It might be well, as. our statislics deal with
Wiberculosis in ‘a .city, briefly to mention ' and
illustrate the prineipal. hygienic " conditions
ivoring the development ot the disease. under
ch circumstances ; for large cities are in general
healthy. . Thus, Donaldson stated the rate to’
o.in Amsterdam 171 deaths to 100 births; in
Betlin 13160.100.; and in London 124.02 t0100.

Insufficient_or impure ‘air stands first’ among
tonditions favoring the development of ‘phthisis.
Prof, Wilson'states that the quantity of oxygen
always. sengibly. diminished in laige " cities,
venin the open_ streef. Donaldson. estimates
héfube‘rci;bp death xate t0 - be-.al’ least 25 per

“more -than-in"the . country. districts., Dr.
ards . writes “that; two.out of three of the

whom had lost father or mother; or both, from |-

 average duration of life for .,

is twenty-one years for razor-grinders thirty-ope:
ity-to. _ Among -

erculosis is the

years ; for edge-tool grinders
.workers in copper and. bifss'

"workets in Belfast were consumpti
-cular in’ nature..

as Faggo asserted its tubercular nature.. .
" It will be noticed that all th '

an indoor life.

amortality in.the whole world is about. 1
cent., in priscns it ra
In Germany, in apoorly-ventilated prison, the
rate was-51.4 per 1000 living ;
ventilated prison it was only 7.9 per 1000,

was only in- the proportion of 331 cubic fest per
man, and'the tubercular death-rate was
thousand living.
Guards, with 572 cubic feet. per man, had a'rate
of 7.3 per 1000. Proper ventilation soon re-
duced the Foot (tuards’ mortality. R

1856 Bowdin pointed out that, while the
bubercular ‘death-rate among the Guards was
12.5 por 1000 men, in the navy, from 1830 to

Wilson, the registration returns show that the
deaths from tuberculosis, as compared with the

marine js ten times less than
land-population. If “only the deaths betwesn
sixteen and forty-five are considered, the rate is
sixtéen times less. In the Uniied ‘States Navy
for te. -years the percentage of deaths from
tuberculosis to deaths from all causes. was 5.87.
"~ Even a constrained and -unvaryinis
has a deleterious effect. A seties ‘of statistics
gives tailors out of each 100 deaths 399 of tuber-

compositors who were compelled to. relain “a’

work req
the rate was only 31 per cont. -

Statistics have shown that those . operatives.

(8]

Is, those who were compelled {

Were less subject to conswmption’ th

living close by. -

the “form of Aair contaminated with (
metallic or- vegetable. Many trades..offer but'a

very short lease of life.

predominent cause of degth;ii’oh&gi’&f}hél‘s,lo'singv'
nearly 50-per-cent. -
give locksmiths and

and it has been stated that* three-fifths of flax.

, ‘a5 non-tubey
" Opinion is, however,

Pphthisis was formerly considered

unanimous on ‘this point, aud such ‘an. aut

nbs. at

Mis hospital. for consumptives had led |

§what Kooh, has: declared o

R

. Of 3214 cases at the onmpton
Hospital more than one-half bhad had indoor oc- .
cupations. - Baer states that, while the tubércular.
15, 15 per.
nges from 40 to 50 per cent.”
while in a well-’
In 1858 the air in the Foot Guards’ barracks '

as 15.% per.
On the other hand, the Horse -

1856, it was only 1.76 per 1000, Agcording o

deaths from all other causes, for the mercantils
for the Luglish

pusition

cular origin; and Dr. Guy found that: those .

cramped position during work had 74 per ‘cent, -
tubercular deaths, while. among those . whose .
uired the exercise of the whole body-

living at some: distance from their. fictory, that
‘take even.i
certain;small amount of out: 1oor exgreise daily, -
all’ those .

:*Impuve air comes to our’ notice generally in" "
dust, either,

So, for ‘instance, tha'"
dry-grinders.of forks

M, de Neutville’s statistics
d blacksmiths 30.9 per‘cent,, -
painters 32.9, and shoemakers 38.9. ‘per cent.; -
ve. Grinders; -

‘né""‘lqngs‘;"p .
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necessaly CODdlthBS for infection—that is, an
abrasion of the mucous membranes. These
arlisans, with the many small wounds of the
bronchial membrane, with a vitality lowered by
insufficiently pure air day and night, are con-
stantly in a state favorable to infection. More-
over, facts are accumulating to show that very
many of the tenement houses are capable of
furnishing this infection.

Another hygienic condition favorable to the
development of phthisisis dampness. . Dr. Bow-
diteh was the first to call attention to this. His
theory is strengthened by such facts as the fol-
lowing: After a system of draining had been
introduced, Salisbury’s tubercular death-rate fell
49 per cent., Ely’s 47 per cent., Rugby 43, and
Banbury’s 41 per cent. In 1881, in two.con-
tiguous health districts of Ontario, one of which
is a plateau free from malaria, and the other a
flat malavial district, the deaths from tuber.
culosis were in the former 8.5 per cent. of all
deaths, and in the latter 12.7 per cent.

Cornet, in his investigations, repeatedly de-
‘monstrated the presence of the bacillus in dust
taken from the rooms or the surroundings of
tubercular patients.  Flick, accepting this theon 'y
of infected dwellings, apphed “himself to the
task of demonstlatm" it topographically. His
map of the tubercular deaths for twenty-five
years in the Fifth Ward of Philadelphia brings
out tie point very clearly.

When the writer began the study of this
_subject in New Haven, he had not had his at-
tention called to Flick’s pamphlet. Had such
been the case, .the plan of this' work would
probubly have been somewhat alteved.

In studying this question in New Haven we
have no district equalling in antiquity and
density of population Philadelphia’s Fifth
Ward. Nor are our vital statistics availabie for
this purpose for so long a period as twenty-five
years. Until this year, indeed, no separate topo-
graphical record of tubercular deaths was kept.

. Unfortunately, owing to various errors in
filling out and copying, the death returns cannot
be used previousto 1876. For the fifteen yoars,
1876-91, however, they are fairly available.
The renwmbering of streets, the tearing down of
buildings, and mistakes in the certificates -have
unavoidably intrcduced some errors; but the
attempt was. made, with the aid of maps and
directories, to reduce these to a minimum.

. In all there were copied out from the registers
3000 tubercular deaths., - Of this number 381
were not available for our purpose. A part of
these were cases occurrmr’ in public institutions,
of whose former resadence no record had been
ikept some were deathsin public institutions
of persons from the surrounding towns; and
were intentionally-omitted; and, ﬁnally, a part
occurred outside the limits of  our map (West-

‘ville and the annex). . In’ quite'a mumber of

',txeatment be generally prescubed tonies co

cases, moreover, no address hwd been enteled in
the register. kK

The - remaining 2609 deaths were divided
among the various forms of tuberculosis," as:
follows

Phthxsxs pulmonum and heemoptysxs Cwo- 2400
Tubercular meningitis - - - 95
Tubercul ur peritonitis - - - - - . 4
Hydrocephalus -~ - e - - - 61
Scerofula - L R |
Hip-joint dxsease - -~ - - - = 4

THE RAW THROAT OF DYSPEPSIA.

Cases of symptomatic cough without physical
signs, present themselves to every chest elinie.
The patient generally reports, also, some pam
in the sternal region, and under the left scapula 3,
constipation frequently a concomitant. Such
cases are dyspeptic in origin, and the couﬁh is
popularly known as Stomach cough ;” pyrosis .
may be pre-ent with or without re"uwﬂ:atlon and
a bitter taste in the mouth, and other gigns -
as=ociated with dyspepsia. If the throat is very .
sore, and the soft palate Telaxed, tha fo]lowmw :
gargle may be ordered : ‘

B. Sulphate of zine, ‘ . ' p
Carbolic acid, aa grs. iv. -

Glycerin, 3 iv
Aque, g lijss
M. Sig.—Use as a gargle three or four tlmes

daily. X
This is a favorite at the Unwe1s1ty of Mary-..
land chmc, and is known as “ MecSherry's
gargle” from ifs originator, Dr. H. Clinton -
McSheuy, of Baltimore. Internal treatment- by
means of tonic or antacid remedies will also be .
required in many ecases. —~J'0ur Amer. Med
Aaa()l wbeon.

THE TREATMENT OF AN ACUTE AT-
TACK OF HAY FEVER. -

Dr. Isidore Gluck recommends the’ sulphité
of atropine loéally in the treatment of hay fever.
It depresses the glandular activity and thus

“lessens the seclenon, which, ‘being of an. 1r11tat‘

ing charactor, causes violent paw\ysmal snaez-’

ing and’ other reflex phenomena often a.ssoclabed

W1th hay fever, He applies it bv dipping "i
a piece.of absorbent cotton, attached to a cofton %

holdex, into a solution” of coca.m-phenol and"”

applies it to” the engorged ~parts: -After some !;'
contraction and a moderate amount of anesthesia
has' been produced he applies a -1 per cen
solution of sulphate’ of atropine in -the same’
manuner. Intemally small -doses” of aconitine
were given every hour or two, according to the
seventy of the case. "The next day, the patien
was invariably better. The' treatment was co
tinued until recovery. In addition to the loc

taining phosphate of non a.nd qumme —-—]][edw
Rea ord. C
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© WHO'LL KILL ’l‘HE BACILLUS

“Whe'll k111 the bacillus ?
“1” said Dr. Koch,
{‘With’my lymph and syringe,

. Tl kill the bacillus.”
Alss! Dr. Koch
With false hope you fill us;

For firm as a rock;
. Holds the field—the bacillus.

And assembled bacilli
Through a cultur'd bacillus -
Say, “We're not quite so silly
As to let Herr Koch kill us.”

—-—’Brit'ish Med. Jour

“\/IED[CAL PROPERTIES OE VEGE-
. TABLES.

Spmach has a direct effect upon the kldneys

-"The common dandelion, used as greens, is ex-

cellent; for the same trouble.
~Asparagus purges the blood.
" Celery acts admirably upon the nervous
,‘" system, and is a cure for 1heumamsm and
. meuralgia.
“Tomatoes act upon the liver.
. Beets and turnips are excellent appatlzexs

ffects upon the. system.

vhich are similar, possess medicinal virtues of a
aliva and the gastric juice, promoting digestion.

remedy for msomma
nutritious.

he dwestlve organs. -—Med Age

AI‘TER AN A COHOLIC DEBAUCH

B, Tr opii deod n'tt 120
* Tr capsicum, - f3iv .

Spt. ammon. aromat, f3ij

" Syr. zigiberi _q.s,, ad f 5 ii]

Sig. -—,—Tea,spoonful‘ every ‘thtee hours,

LA GRIPPE.

M. Div. into 12: pills.
“ifous hours;—W. R. D. Blackwood M D Phll-
; adelphla.—Med Sum. -

| By Dr. Parisot, du Thillot (Vosges).

.Lettuce and cucumbers are coohn« in thelr
Onions, garlic, Jeeks, olives and shalots, all of

arked chaxactm. stimulating the eirculatory
ystem, and the consequent increase of the

_Red onions are an excellent diuretic, and the
hite ones are recommended to be eaten raw as
They are tonic and

. A sonp made {rom onions "Is 1eﬂarded by the
'rench’'as an excellent vestorative in deblhty of

-| and the culture of Loeffler’s bacillus.
/| not explain otherwise the rapzdlty with thh
‘the throat is deterged. ‘

3 Cocame hydlochlm, ) grs. ij -
Phenacetin, ) “grs. Xxiv -
. Ext. belladonna, o gr. J

Sig.—One every

TREATMENT OF DI PHTHERIA WITH
SALICYLOUS IRRIGATION S:

<Translnted for the Cin-
cinnati Medical News from the Bulletin General de The-" -
rapeutique, Paris, September -15, 1891, by -Mon. E. A. -
Quetin, Juge de Paix, Tonnerre, I‘ru,nce N

In the cowrse of the year 1890 at B -——there
was an  epidemic of diphtheria’ actually ended.
During its plevalence we used irrigatiohs with
sahcylous solutions in the various manifestations
—angina, coryza, laryngitis—coming under our
observation. ~ Defore employing thst mode of .
treatment, and although we ofien had rusorted
to badweons with sa.hcylous acid, and' also'to '
different antiseptic pulverizations, we had a con-
siderable mortallty (ten or fourteen cases); since.

the use of irrigations we quote only five deaths

in twenty-four cases. Those results hava in-
duced us to. publish the present data with an
easy modus operandi of the already known ‘pro-
pexty of the salieylic acid., .

Salicylic acid was indeeld used frequently as
topical application in eases of diphtheritic angina.
Berthold,of Dresden made successful apphcatlons
of it in stomatitis, in aphthe (muguet),and also in
diphtheritic angina. Moizard and -Bergeron
recomnmend it, and Goutheim obtains th1rty~one
successes in th: :rty-one cases of dxphthentw ap-
gina, tleated by touching with a salicylous solu--.
tion. Lastly, M. M. & Tspine and . Picot indi- -
cate the treatment of the diphtheritic angina by .
salicylous' solutions irrigated from which they
obtained good results.

(The writer- descmbas some chemical expen-
ments demonstrating the destructive action of

-salieylic acid on diphthei‘itic false membranes.)

That destructive action of thesalicylic ‘acid
upon the false membrane is followed by an in-
fluence preventing new false membranes from
forming again 36 rapidly after salicylous irriga- .
tions as thev habitually do after scraping. This
could easnly be remarked among children under

~our treatment and with whom, ‘after four or five -
.| careful nngatxons, we noticed, not a- complete .
.| 2bsence, but considerable dumnutlou in the.

number and -extent of ‘the. false. membranes .
which were before lining: the throat and repro-
‘ducing themselves r'zpldly “Therefore we are

" |'authorized to think that the mucous membrane

itself is modifi- d also, and rendered, so to speak,
improper to the reproduction of falbe memblanes
We can’

Let us now ‘'see how we. proceed

First we ha've constanbly uged a - éolutlon of
sahcyhc acid at 1-1000, except in grave cases,

| when ‘we have used the solution at 2.1000.- The
first one has always seemed fo us sufficient. We

obtained & very limpid- “solution w1th0ub 'my

E Zpreclpltate ’Wlth the following formuln DU
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Salicylic acid 1 gramme
Water, 9806 -«
Alcohol ab ninety degrees, 20

Dissolve dn the alcohol and add the water.

That quantity ‘of twenly grammes of alcohol
is sufficient but necessary ; it has no inconven-
ience, as we have ascertained.

‘We always irrigated the interior- of the throat
to the extent of omne litve and one and a half,
even sometimes two litres of that solution in
twenty-four hours. At the start of the treat-
ment, we had simply used a glass syringe. Lat-
er, in order to obviate the inconvenience of the

" intermittence of the jet by a syringe, and es-
pecially to avoid the slowness and the. difficulty
of the irrigations, we have employed the appar-
atus that we are going to describe and which is
simply a block- laver modified for the occasion.

t is composed : .

1. Of 2 tin receiver of a capacity of about
seventy-five centilitres, provided, at the top,
with a ring to be fixed in the wall and at the
inferior part with a tubulure ot a narrow calibre.

2. .0f an india-rubber tube ad.lpted at one end

" to the inferior tubulure of the receiver and at
the other fo a glass tube very slender at the

- point.

3.-0f a plGSleIl-pll.lG]l placed on the india-
rubber tube for interrupting the jet at will.
This apparatus is suspended about one metre

* above the head of the child, held by some per-
son while another may direct the Jet into the
back. throat., The jet is thus projected with
‘force enough to detack the false membranes,

The little patient must be in a. position such
as not to be tempted to swallow too great a
quantity of the projected liquid, or not. to be
got into a fit of coughing. With very young
ones the position is ot (rlcat importance, as when
ever there are fears of asphyxia, the head of
the patient should be inclined forward, with the
face turned toward the earth. In that position,

-1t is perhaps more difficult to operate the irriga-
- tions, but we were sure that the liquid would be
easily thrown out sarrying away the false meni-
branes. - And it so happened -

‘“

without danger into the nasal fosswe, In three

cases of d1phl,heuuc coryza accompanying or |

preceding angina, we obtained good results.
Since we adopted the treatment by salicylous)
irrigations, we have had twenty-four cases, out
of which were nineteen cures. In conclusion, | 8
we shall state that since the application of our
-method, we did not observe any paralytical com-
pheatmns.—-(}mcmnah Med. News. .

VOMITING N PRLG\TA\ICY

]

" R Tincture iodi, .
"+ Chloroformi, . aa.p.o®q.
M. Sig.: Take five dlops in a little water, ai

meal nme, molmn« and’ evenmg.—-C’mcmnata
Mcd News. » : :

ICHTHYOL.

In a case of pleurisy with pleulodyma rebel-
lious to treatment the employment -of a 20 per
cent. salve of ichthyol and vaseline proved hen-
eficial.

The pain diminished after the fitst dressing
and disappeared -completely afler forty-elﬂht
hours.

Ichthyol salve in connection with massage of
the joint has also given a good vesult in a con-
tusion of the shoulder.

TInternally, capsules of one centigram of ivh-
thyol were prescribed in a case of furnmnculosis,.
while at the same time ichthyol soap was used ‘
externally.

A case of chlorosis with pallor of the face was
also treated with good result by means of ichth-
yo! internally —Med. Review.

GONORRH@EA.

Thomas R. Neilson states that the plan of in-,
ternal treatment which he has pursued for so-
many years past consists, first, during the earlier
stages of the disease, in the administxaﬁou of an
allaline - sedative mixture, - with the purpose uf
alleviating the scalding caused by urination, the
tendency to frequent mwtuuuon and to chordes.
The standard formula in hls dlspansary practice
hasbe n : ,

B Potass. acetat,

Potass. bromid,
Acid borig

2 dmchms% ounce

14 drachms. .

2 drachus 2 scruples. ¢ -

Tinct. belladon, 30 minims. o
Liq. potass. citrat, 8 ounces.

M. Sig: A tablespooaful in water every'
three or four hours.

Secondly, as socn as the symptoms are 'in a
measure ‘relieved, the administration of either :
oleoresin or cubebs and balsam copaiba in cap-
sule, or cubebs alone in powder, in teaspoounful. :
doses, or finally, where chordee is troublesoms

14 cmnblmflon of two parts by weight of powder--
:4d cubebs and one part of bwmtde of potassium
‘given in the same doses, and from throe to four- ..

The solution may be projected easily and‘ Times duily.—Univ, Med. Magazine.,

FOR HAY FEVER.
"L Union’ Medicale mcommcuds the following.-
snufl for hay fever: o

R Acid borie. pulv,
Natr. salicyl, )
. Cocain mur. pulv,,

M. Sw For snuff.

For the eye symptowms a sclution of sulplnte
of copper or sulphate of zinc, for wash; ten
drops of iodide of ethyl or thize /drops of ml,x.xto
of amyl may be inhaled at.tive “onset of the.
tack, and the patient.sent to a dnferent, chim
or place.«-—Cmmma,m Med, News. . Pt S

gr’nmme 2.0..
gramme 2.5.
gramme 0,12,
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LARGE ATTENDANCE AT BISHOP'S
COLLEGE.

Many of our readers who have taken an
‘interest in the struggles through which

‘ Blshop s College has passed during the last
. twenty-one years will be glad to learn that
. the latter are nearly over, the eollege having
- now on its register for the present year no
‘less than 75 students We believe-this a
“larger number than even her big sister, Me-
Glll had when she had leaeha”\\{ some
“‘age; so that we can safely say the College
_will enter with its 22nd year on such a con-
. tinued course of presperity as
- its faculty and friends generally of any fur-
" ther anxiety.

- been obtained at the cost

of “great personal

: most of the faculty, who have for 21 years
made their work a labor of love rather than
oue for emolument, all the fees so far hav-

“ing been ‘handed back to the general fund

fm improving the apparabus and means of
5 teaching. For the efficiency of its staff no
- better certlhcate is needed tlmn the snnple
» fact that MeGill College Has taken into its
teaching staff in the faculty of ‘medicine
; alone 1o less than, seven former plofessors
ciof Bishop’s - College.
however, to the efﬁc:ency of the instruction
Iven at thls College xs seeu in: the success

wiil relieve
This splendid result has only

sacrifice on the "part of the Dean and the

Another _testi mony,

of her graduates who, with hardly an ex-
ception, are engaged in large practices in
almost every part of the world, and some
are acting as professors, not only in -the
faculty of then Alma Mater, but also in
some of the leading foreign medical schools.

| This is only what we mldht expect. when

we consider that the energy of a large staff
of professors and instructors is concentrat-
ed upon a comparitively small class of stu-
dents. With a class of two or three hun-
dred it'is impossible to devote  the same
amoant of attention to each individual stu-
dent as it is possible to do when the . class
numbers only seventy-five. Her big sister
certainly has the advantage of large endow-
ments, which makes the lot of the profess-
ors a very happy one—a lot' to which: we
wish them a hearty welcome and” which
they fully deserve. At the same time it
would seem that good work may be done
without any pecuniary reward, and some
even maintain that the best work is that
which is done for the work’s sake alone.
In that case the results of the labors of the

faculty of Bishop’s College must be of the

very best. Most of the protessors in Bish-~
op’s Colleo'e are, we understand, in favor of
a change from the dxdacmc to the practical
in then work, and any of them, .instead
of devoting the whole session to reading
their lectures, spend a large portion of them
in questioning each’ student on the sub‘]ect)
matter of the lecture very mnch in " the
manner of what is fam1l1ally known asa
“grind.” By this means, it is almost, im-'
possﬂ)le for any student who follows the
lectures to reach the end of his course thh-
out thomuo*hly understanclmrr what ke has-
been taught. Tlis method would probablv

‘ba 1mpos31ble, with a very larcrc class, al-

though if it could be done; it would gleatl ¥,
increase the interest in the work a8 well as:

the amount of knowledoe ‘acquired durmorj

the’ four years' course. Iu the writer’s
class after having descnbed the patholouy |

.of certain. dxbeases, he 1equnes the student:

to mvent the caus&tmnl
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logy and the treatment, and it is surprising
what good results follow this plan’ of devel-
"oping the reusoning powers of each indi-
vidual. The examination papers of students
thus taught show a considerable evidence
of reasoning power and originality of
thought quite different from those of a stu-
dent who learns his lesson off by heart and
repeats it like a parrot. There is one point
on which the students of Bishop’s College
are especially strong owing to the splendid
facilities offered by the maternity depart-
ment of the Women's Hospital, namely,
practical midwifery, some of the final men
of the present season carrying certificates
of having attended atas many as 70 con-
finements, though the law vuly requires they
should have attended six. The experiment
of admitting girls on equal terms with the
_boys 1is, so far, working remarkably well,
the only difference apparent being, as we
foretold, a slightly quieter and more gentle
behavior of the young men. In this con-
nection we have been pleased to hear from
private sources that the first lady who
graduated at Bishop’s College is pursuing
.her studies with great success in Vienna,
where her practical training has won for
her the approbation of her teachers, so
‘much so in fact as to cause them to pay
Canadian institutions a high compliment,
“for their efficiency. Canadian graduates
abroad are doing no little towards making
our country, as a nation, favorably known.

A WORD OF ADVICE TO THE YOUNG
- DOCTOR.

‘In a few weeks several thousand young
doctors will be launched out on the stormy
“sea of life to sink or float, according to the
strength of their timbers. If they com-
mence in the country they will probably
begin to earn a living there from the very
ﬁrst 'day, for there are no hospltals and dis-
pensaries and drug stores there to attend to
the mass of the people But if they start in
the city *without private means they will

- find the struggle ‘during the first few years

rather a hard one. And yet, with industry

and self denial those few  first years may’
be made of the greatest value by employing

the time in increasing the stock in trade
of knowledge ; while in spite of the hospi-

tals and dlspensanes and druggists preserib- -
ing the young doctor can hold his own if"
he will adapt his requirements to his envi-
ronment. The rich are few in number and.
have their doctors since many years and:
they cannot be expected to leave him whom
they have known and tried for.one who is-
totally unknown. Bute the poor form the .
vast majority and it is right in the midst-
of them that the young doctor should start.,
They will surely call him once and it only:
remains with himself whether they will:
employ him a second time. With two.
weapons he can surely drive them away to:
the free dispensary or druggist’s counter ;-
the first is by demanding a fee utterly be- -
yond their means to pay, and the .second is”
by sending them to a drug store for a cost- -
ly and elegantly put up prescrlptlon The |,
poor hate the out-patient” department of =
the hospital and the dispensary because the -
latter irvariably inflicts upon them gieat
hardships in the matter of loss of time, and ;,
they would gladly give even far more than -
they can afford to be attended at home’:
But when the young doctor scorns to at- -
tend the poor laboring man Wwith a large”
family for less fee than that which the mil-",
lionaire pays to the dean of the faculty, the
poor man can not be blamed if he turns
away with regretful steps from the door
that should be so glad to see him. enter. :
There are thousands of families in Montr ealf
whose average income, mcludmg Sund&yl:}
and holidays, is less than a dollar a day, &

and with this meager income there are”
many hungry little mouths to feed and’;
bodies to clothe, besides the exhorbitant;
rentand taxes and fuel to pay. -And yet:
most of those people have as much pu.renml”'
love as the rich, and would ‘gladly give
fourth ‘of their income. for a.week or
month to tbe young doctor who would a
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:.S,tghd the child and supply the medicine

“How few millionaires would give a fourth

lv;j‘of their incomes for the services of-the phy-
“sician?  If the young doctor would attend
“ the workingman and supply the medicine
“for a reasonable fee the medical journals
~would soon cease to be filled with long let-
I ters complaining of the “Abuse of ‘Hospi-
. tals,” “The Dispensary Nuisance,” “Counter
i-Prescribing,” and “Patent Nostrums.”

WESTERN HOSPITAL.

“ Although the Western Hospital is an ins:
tution entirely separate from Bishop's
ollege, yet, the welfare of the one, is very

ther. Owing to the good work being done
+at this Hospital, it is rapidly rising in favor

ribute towards its funds a fair share of
heir benevolence.
nonths every bed has been occupied and
ometimes as many as five operations (some
f them major ones) have been performed in
ne day. Owing to its distance from the
enter of the city, it has been found advi-
sa,ble in the interests of students and visit-
ng practitioners to devote one day in the
Week to this purpose; consequently, Satur-
: ‘a,y has been chosen, the operations begin-
ing at 12 sharp and continuing until 2 or
. m. or even longer if necessary. It, also,
as the advantage for the patients in that
the waxds are free from the odor of anws-
hetics and from the other inconveniences
-/ Tecessarily attendant upon an operation
“furing the other six days in the week.
«:Among the operations performed during the
. last three months- may be ‘noticed la,palo—
“domy for tubal _pregnancy, for. pus tubes
d for pelvie peritonitis, for ovarian cysts,
i he radical cure of umblhcal hernia, as

‘‘‘‘‘

ominal tumors. Among the lesser opera~
tions have been several Alexanders, a great,
ny trachelorraphleb, antemor and postel-
. colporraphies, lacerated perineums;
‘t-vacnna,l ﬁstula and severa,l total: extn'-

uch wrapped up in the success of the.

with the publie, who have hastened to con-

During the past six’

pations of the breast and axilary glands
including the removal of the pectoral
muscles. We are glad to learn that several
bequests have been promised which. when
realized, will enable the authorities to build -
a wing for the mid-wifery department. -
During the summer session of Bishop’s .
College, from the 1st of April to the 1st of
July, demonstrations will be given almost
daily at this institution. The Western
Hospital, like Bishop’s College, seems to
have passed through its period of strug-
gling, and is now established on a very
satisfactory basis. More beds, however,
are required, as there is hardly a day in
which two or three patients are not turned
away.

'CONTAGIOUSNESS OF CONSUMP-
TION.

It is with considerable satisfaction that
we read the report in the Medical News
(Feb 6, '92) of the meeting of the New
York Academy of Medicine which was de-
voted to the discussion of the contagious-
ness of phthisis. Only threé years ago the-
writer was ridiculed for expressing the

opinion that the disease is contagious, and

was told by a leading physician that it
was a fad, and by another that he had it
on the brain. And yet any one would have
come to the same conclusion as the- writer,
who could have examined the same array
of facts. with an unbiased mind.. Blas is”
is the great impeciment to clear intellectuial
vmon and blocks us many & time from ar-
riving directly at the truth. In the case
of consumption we' were biased by the le-
gend ‘of heredity so much that we were
blinded to the daily facts-which prove its
contagiousness, while we made the most

frantic’ efforts to explain its spread by’

heredity. The heredity theory has been so
thoroughly exploded by recent investiga-
tion that we hardly need repeat their argu-
ments now, although our readerswill ind am-
ple proof-of its conta,ouousness and transmis-

‘s1on Wlthout hered:ty in another part of this
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issue. At the meeting above referred to
such men as Jacobi, A. W. Smith; Janeway
and Prudden took part. All the speakers
were unanimous in declaring that consump-

tion was a contagious disease and should

he stamped out accordingly, the ﬁvst steps
‘heing to educate the public as to the great
danger of the practice of promiscuous spit-
ting. The president, Dr. A. L. Loomis, in
closing the discussion said “ that it was the
imperitive duty of the Academy to instruct
the public concerning the contagiousness of

tubereulosis and particularly in regard to |

the degree of contagiousness. * * * In

- his opinion it was.the nasty American hab-

it of expectoration that was largely respon-

sible for the terrible ravages of the disease

among us.”

PRIVATE HOSPITAL FOR DISEASES
OF WOMEN.

As will be seen by reference to our ad-
vertisement, Dr. Lapthorn Smith has pur-
chased the handsome residence next door to
his own house, situated in one of the
healthiest and most desirable streets in the
city, where he intends to open a private
hospital for the medical and surgical treat-
ment of diseases of women.. He has been
obliged to undertake this work in order to
_treat in a satisfactory manner patients
~oming from a distance from the city, and

whom he has had to place heretofore in

hotels and boarding houses, where it is al-
most impossible to carry out the most
elementary principles of hygiene. The
hospital will be lighted with ineandescent
lamps, be thoroughly equipped with elechrie
and other baths, and electricity in all its
various forins, to which Dr. Smith, as is
well known, has devoted especial attention,
As will be seen by his advertisement, all
_suitable cases will reccive the benefit of
electrical tr eatment before resorting to sur-
gical mterierence there hasmo doubt been
1athe1 too great a tendeney of late to use
_the knife in .gynecology.
- Lapthorn Smith success in his undertaking.

burden to him,

We wish- Dr. ~corker to a German scribe till the happ

,dxed of i m]unes to hxs hver
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“Ingluvin ; 'W. R. Warner & Co. desire
send to any physwmn @ sample of this remedy:
wherever they have a palient resisting all ot
treatment in sickness in Gestation, Marasm
Cholera Infanturn for which it has been foun
to be almost a specific.,,

‘With kind regards, -
Yours truly,
William . Warner &:C

He clip the following from a New York paj
Our Health Oftice there has evidently to cont
with the difficulties which druggists here.ad
elsewhere experience in their endeavors to ¢
cipher the hieroglyphics of the pereriber.

“The {rouble of-deciphering the mysteri
Latin phrases of city. physicians as. to the ca
of death, inserted in death certificates in th
usual wretched chirography, is a work “at’th
Health Office that makes a reporter’s life
ths is especially tme ofr
German scribes,
frequently notonly amusmn' but ludwmus, i
Permit Clerk Jacks and his: assistants - B
treasured ap a number. of them for the edifi
tion of - visitors when business' is dull., One'
porter is said to have struggled with the. té
‘strangular hernia’ till at last he made the I
translation, ‘man hung himself,’ another wa
wildered by ¢ mitzal 1errumtat10n, but, und
ed, wrote “died of military regulations
cently ‘the disease, ©cirrhosis of liver;”

struck him- that decéased was, ! ‘& eireus



