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THE ASSESSMENT.

TurRL is an old proverb reading, * Fools rush in
where angels fear to tread,” which is nearly as
hackneyed as the subject we are going to venture
on.  Which category we will be put in for touch-
ing one that has been so very well threshed
out, principally by the Defence (\ssociation, repre-
sented by the present three members of the Coun-
cil, we cannot say, but existing circumstances, in
our opinion, warrant a mention.

There used to be an annual assessment, and it
existed for many years, whether paid by any, or
all, or none of the members of the profession.
This assessment is still on the law books, being
one of the enactments of the Ontario Medical Act,
but since the change made by the Legislature this
point has been null and void : remember, not
repealed, but simply set aside for the time being,
till the new Council, with its seventeen territorial

3

members, had occasion to deal with it. V irtually,
theretore, whether the assessment, whatsoever ic
may be, is levied or not depends entirely now on
the action of the Medical Council, representing the
medizal profession of Ontario.

As is well known, our views have always been in
favor of a certain small sum being paid by each
doctor yearly to aid in the carrving out of this
government.  This fee bas been objected to,
strongly, indeed, in some cases, and argued against
with a good deal of speciousness.  Yet with all
this, we cannot think it was the size of the sum
required that raised the opposition, and with the
consent of the profession generally the principle
can scarcely be involved in the objection.

Many reasons crop up for its continuance, and
will continue to do so as long as the Medical
Council requires money to carry on its work. 1'wo
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expensive items, one of which is so often objected
to, are becoming more expensive with less income,
and they are the annual examinations and the
work of the Discipline Committee. ‘This spring
the number of students was not sufficient, with
their fees, to pay the running expenses. This, in
itself, is not an unmixed evil, as the fewer the stu-
dents the better all told, in the long run, for the rest
of the profession in its present overcrowded state.
With all this, however, it is not the overcrowding
that is the deterrent force, but the action of the
Council in making a five-years’ course and raising
the standard of examination in each year. Natu-
rally, with this condition of affairs, the deficit must
be made up some way, and what more convenient,
easy and practical method than an annual fee paid
by the whole profession 7

The other item mentioned was that of the work
of the Discipline Committee. In passing, we are
sure we are voicing the sentiment of most of our
circulation when we express the sincere regret we
all feel at the loss to Council Dr. Day will be. He
is one of the oldest members, is now, and has
been for some time, Chairman of the Discipline
Committee, 2 place hard to fill (particularly so
after him) and, in most cases, practically the leader
of the Couneil. Dr. Day declared himself out of
the field because of his appointment to a Govern-
ment position which necessitated his withdrawal
from active practice.  Verbum sap.

Pardon the digression, and let us get back to the
original subject, the Discipline Committee. The
expenses here are large. Money is required for
the work and must be used, but the results of the
labor invariably, in the long run, pays for the ex-
penditure. We do not mean pecuniarily, but
from the point of view of good to the profession
and the public. . Nothing need be said as to the
value of the work done, as this is well appreciated
through the Province. Possibly more might be
done, as many complaints which cannot be alluded
to are made, but this would, if done, oniy bring
the economists in all matters down on the heads
of the members.

As we said before, money is required, and
what more convenient, easy and practical method
than by an annual fee paid by the whole pro-
JSession.
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TORONTO ICE SUPPLY.

Over 93,000 tons of ice is annually consumed in
the city of Toronto. T'oo much care, therefore, can-
not be taken to secure pure ice, or, at least, ice
free from sewage contamination. Three years ago.
the local Board of Health prohibited the cutting of
ice on sewage polluted waters, except for cooling
purposes, and then only under strict supervision
and constant inspection.

How far this regulation has been enforced,
and what carc is taken to guard the ice supply,
may be gathered from the following facts taken
from the official reports of this year’s supply :

Last year there was cut by two leading com-
panies 30,000 tons of ice on lLake Simcoe : this
year they cut only 6,500 tons. And these com-
panies have cut on Toronto and Ashbridge’s bays
this year over 30,000 tons.

Now, from these figures it is reasonable to
assume that bay ice is distributed for domestic
use in Toronto ; in fact, we can state positively itis
so delivered.

The words, * Lake Simcoe Ice,” appearing on.
every ice waggon, are simply a blind to cover up-
what, in some cases, is really frozen sewage, which
has been cut under the name of ice for cooling
purposes. )

From the Health Department we have it stated
that over 70,000 tons of ice were harvested last
winter from Toronto and Ashbridge’s bays. -Of
this quantity the brewers and meat packers cut
18,000 tons, which is intended strictly for cooling
purposes, and which should not be used or pur-
mitted to leave the house in which it is stored.
Last summer, however, when the ice supply in the
large ice companies’ storerooms was exhausted,
this ice, it is said, was purchased and delivered by
them to customers for domestic purposes.

Since bay ice is permitted to be delivered for
domestic use, an examination of these waters as 2
source of ice supply might not be out of place.
We have had an analysis made of the waters in
Ashbridge’s and “Toronto bays. The samples
were taken from six points in the bays, represent-
ing the average condition of the water, and they
find an average of 10°329 colonies per c.c. in Ash-
bridge Bay, and more than double that number, on
an average, in Toronto Bay, and these mostly of
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the form known as sewage organism.  ‘The sam-
pler taken in “Toronto Bay were obtained south of
a line drawn from Hanlan's Point to Gooderham's
wh. rf.

Apart from the bacteriological analysis, the ab-
stract question is, Can water in Toronta Bay, into
which is flowing daily 10,000,000 gallons of sewage,
or ir Ashbridge’s Bay, into which is tlowing—by
actual measurements- -joo,0co gallons daily, be
fit water upon which to cut ice for domestic pur-
poses? “This is a very important and serious (ues-
tion.

Ice cut from such a source is absolutely danger-
aus, and should in no wise be allowed by the health
authorities. It was undoubtedly prohibited by the
ice regulations of 1893,

It is undoubtedly established that the number of
micro-organisms found in water diminish by go
per cent, on freezing, but this fact does not lessen
the danger, as the pathogenic organisms are in no
way affected by cold.  Toronto should have a pure
ice supply. This she can never have so long as ice
is cut on ‘Toronto or Ashbridge's bays, or, in fact,
on any water adjoining Toronto into which sewage
ows.

CLERGYMEN OF LETTERS AND WHAT
THEY KNOW OF MEDICINE.

In a reeentarticle by Zangwill he relates a fable
with a moral : *“.\ pretty grey Mouse was in the
habit of sauntering from its hole every cvening to
pick up the crumbs in the dining-oom. *What
a pretty Mouse !7 said the Houscholder, and made
more crumbs for Mousie to eat. So great a
Banquet was thus spread that the noble-hearted
little Mouse cheeped the news to its sisters and
its cousin: and its aunts, wnd they all came every
evening in the ‘Train of its Tail w0 regale them-
selves on the remains of the Repast. ¢ Dear, dear!”
cried the Householder in despair, ‘ the House is
over-run with a plaguc of vermuin”  And he mixed
Poison with the crumbs, and the poor little Pioneer
Mouse perished in contortions of agony.”™  Moral:
Don't.

Several Episcopal clergymen, along with some
Baptist brethren, a few eminent (?) Methodist
divines with zai/s to their names, and a. Congrega-
tional whose fez/ has not yet sprouted, one day
crawled out of their theological hole and partook of
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the feast spread for them by 2 vertaio parent remedy.
And having tasted of this great healtivgiving re
storative, cheir magnanimous amd une tious souls
swelled within themselves and they devwrad e let
others hnow. Some of them with e @/ Danghng
Downward, others with it Diown Clasely "Lony
side of them, and yet others with it Lying Lonscly
Behind, sauntered forth and prockuned 1o the
suffering thousands what a healer they hod found.

As to this particular instanee, we ave nothing
to say, but how often have we seen the Emivent (2)
Divine stand on the public platfori and denounce
the liquor traffic, the rem-seller, yes, and even the
physician who has used, perhaps, the only reraedy
that will keep life in a dying bedy,  And have we
not known him on his way home to call on seme
convalescent parishioner and advise him to take
some aostreem- - [t did me so much good when
I was just like you ™ -little knowing that its chief
and perhaps its only value depends upan the large
pereentage of aleohol that it vontains  Meral :
Don't.

THE FOOLISH PHYSICLAN.

It would be no casy task to detail the full list of
the ways in which the med’cal men, as a class,
allow themselves to be imposed upon, or at least
deprived of the full reward of their labors. Whether
this arises from their wont of giving their services
at every cry for help and leaving the financial
return to the geod resolutions, if anv, of the one
aided, or from: a proud disdain of allowing the
lofty spirited performance of duty to hecome
tainted by the presence of any mercenary teeling in
his breast, or simply from a lock of husiness
methods and business enterprise, the fact remains
that the physician gives his services unrequited in
many instances where there absolutely is no merit
in doing so, and the doctor is a fool for his pains.
Indeed, he almost approaches in his willing devo-
tion the spirit of self-sacrificc of Mr. Toots, in
whose mouth Dickens puts these words in regard
to Kate hombey : “ If I could be run over, or—or
trampled upor, or thrown off a very high place—
or anything of that sort—for Miss Dombey’s sake,
it would be the most delightful thing that could
happen to me.”  One glaring example of this is
in the case where he is kindly requested by some
not unwealthy insurance company to give his
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opinion whether or not they would be safe in
accepting for insurance some applicant whom he
has at some time or other attended, and in whose
medical application he is referred to as the doctor
who was in attendance. He is asked to give the
particulars as to duration and severity of the
trouble, and what effect it has had on the applicant
as a risk. Itis the custom to give this opinion
gratis, the company usually remembering to furnish
an addressed envelope adorned witha postagestamp.
Such an opinion is of vastly more value to the com-
pany tlan many postage stamps, and in unfavorable
-cases may save them thousands of dollars ; yet at
present, in the absence of any regulation in the
matter, the physician feels bound to give the
opinion for the sake of the applicant. By no
stretch of the imagination could one fancy a
member of the legal profession acting so foolishly.
"T'here are many cases where to give is twice blest.
-but giving to corporations is not one of them. A
-resolution of the Ontario Medical Association
would easily make it possible to demand a fee in
such cases. If not allowed by the company, no
opinion would be given. Better still, the fee—and
ao paltry one either—should be fixed and placed
among the items of the fees’ tariff for the guidance
of all.

The unauthorized re-filling of prescriptions by
the druggist is another universal source of loss to
the physician, who receives a dollar or two for the
advice in the first place, which then goes about

Cold Bathing During Meastruation.—
Dr. Depasse (Gasetfe de Gynécologie) says cold
bathing during menstruation is a beneficial measure,
provided women accustom themselves to the treat-
munt by bathing every day for at least eight days
before the arrival of the period, when they can con-
tinue during the menstrual flow without any danger.
In the case of a very anemic girl, in whom this
treatment was instituted, it gave most satisfactory
results. Houzel, before the recent Boulogne Con-
gress, held that cold salt waier baths facilitate the
menstrual flow, increase the duration of genital
life, and likewise increase fecundityin a remarkable
mannet.—Med. and Surg. Reporter.
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“doing good ” for years, and ever extending in its
circle of usefuluess, which varies in extent with the
needs of the circle of friends of the first dencfactres,
and its original vaiue. The fortunate drugyist, in
the meantime, reaps the harvest where he has not
sown. Whether anything other than a universal
revival of the practice of the physician dispensing
his own medicines can meet this drain on his
rightful profits, is a question that would bear and
deserves discussion.

ONTARIO MEDICAL ASSOCIATION.

The programme of the above association, which
appears in anoth>r column, will be seen to comain
the names of many live men throughout the
Province.  The subjects are live as well, full of
scientific interest, and should provoke general
interest.  While this is the great attraction for
thinking and working practitioners, it will not do
to forget the social feature of the meeting.  Every-
thing will be done by the Committee of \rrange-
ment for the entertainment of the guests and out-
side members. A\ large representation from cvery
part of the Province is anticipated. The officers
have been indefatigable in their cfforts to make
this year's meeting a grand success. It now re-
mains for the members to complement these cfforts
by attendance and a readiness to discuss the
various papers.

A Treatment for Acne of the Face.—Inan
abstract from the Rudetin Generad de Thirapeuts wuc
whicn appears in Lyon Médical, the writer gives tac
following formula, which, he says, has often been
employed at Saint Louis with success @ Fresh lard,
750 wrains; sublimed sulphur, 103 grains: heta-
naphthol and styrax ointment, cach 3o urains.
Applications of this mixture should be made witi
strong friction every night for a week, then inter-
rupted for six days, when they may be repeated it
necessary, although it is often useless to do so. If
there is an appearance of small acute clusters,
which generally show themselves toward tiw sccond
day, the acne is ordinarily cured or very much
ameliorated at the end of a week.—.Med. and Swrg-
Reporter.
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Britisb Columbia.

Onder control of the Medical Cosncil of the Province of Britisk Columbia,

DR. McGUIGAN, Associate Editor for British Columbia.

BREEDING PLACES OF DISEASE.

Tur Orient has been called the officina gen-
tium, which may be translated, * The cradle of the
nations,” for from it have been derived the primi-
tive peoples who figure so largely at periods re-
motely historic, and whose civilizations in frag-
mentary forms have descended to us at the present
duy.

The .\ssyrians, Babylonians, the Persians, and
the Egyptians, are familiar names, but back of
thuse we have no records that are reliable, though
the Chinese pretend to antedate them by some
thousands of years. Tidal waves of humanity
have from time to time swept over Eurepe, whose
origin was .Asia, and as it has been with people,
so has it been with disease.  During the Middle
Aizes the various epidemics, such as the sweating
sickness and the black plague, nearly exterminated
the inhabitants of the West.  Cholera fi.st origin-
ated on the banks of the sacred river of the
Hindoos, the Ganges, and crept, step by step, over
intervening countries il it reached the Levant:
and from that, as a vantage ground, it graduaily
took possession of the shores of the Mediterranean.
The rate which cholera travels, and the path
which it pursues in some ¢pidemics (at least it was
soin the past) was likened by Eugene Sue, in his
great work, the “ Wanduering Jew.” to the distance
which an ordinary walker would accomplish in
twenty-four hours with ail the windings hither and
thither which a traveller might make who saun-
tered  carelessly along the way in crossing a
country.

In very recent times sanitary science has been
c\tending its bounderies, but the great Chinese
Fupire is almost, if not as completely isolated
and backward. in the modern sense of the term, as
‘it was a thousand years ago.  Nothing is known

of what we call the science of public health, and
filth diseases are just as prevalent now as they
were in the days of the crusades.

In this connection we take much pleasure in
laying before the readers of the Journal the
report of Dr. Geo. H. Duncan, the energetic
Medical Health Officer of Victoria, who recently
visited China, and had opportunities of seeing the
inner lives of the Chinese population while in
Hong-Kong. Itis of practical importance to the
people in the East, as this is the western gateway
into the Dominion. Dr. Duncan attempted to
put his views into practical operation on his return
home, but on an appeal to the courts it was
declared illegal to subject Chinese passengers to
any cxtra quarantine regulation, though those
who read his report must come to the conclusion
that it is a great mistake to allow them into the
country without a very searching disinfection of
their clothing and baggage, and such as is not
given them in an ordinary examination unless
there is actual disease in the shape of a patient on
board the vessel.

Tv IHis Worskip Mavor Teague and Board of
Aldermen, Vicloria :

GENTLEMEN,—On resuming my duties as Medi-
cal Health Officer of the city of Victoria, I tender
you my sincere thanks for the opportunity afforded
me of visiting Japan and China for the purpose of
securing surgical practice possible under the present
international conditions in the East. 1 maysay I
availed myself of the occasion to acuaint myself as
far as possible with the health conditions of the
peoples from whom at present British Columbia
draws the bulk of her immigration. As is well
known the port of Hong-Kong is the one at whict:



328
the Ornental vessels take on their Chinese steerage
passengers, and fortunately for myself and the
object I Lad in view T happened to be called upon
to act as surgeon on board the Royal Mail steam-
ship Empress of India, from Yohohama w Hong
Kong and retwin, On my arrival at Hong-Kong 1
placed mnsell in communication with the Tmperial
and Local Health Officials and by themwas afforded
exceptional opportunities  of - acquainting myself
with the sanitary conditions affecting Oriental pas-
senger tattie. To Do Lowson, acting superin-
tendent of the civil hospital. Tan indebted for much
valuable information and assistance, he having
accompanied me through the native quarters and
supplicd nee with facts as to their conditions of life
and the discases prevalent among them

At the time of my anivalat Hong-Kong. through
the erertions of Dro Lowson and D1 MNyers, col-
onial sutgeon, the bubonic plague had been about
stamped out, only fourteen convalescent patients
being under treatment. These were, however,
sutficient to enable me, with the assistance of the
above named gentlemen, to acquaint myself with
the character of the malady which, being fustered
by filth, had its home among the Towest dasses of
the Chinese population.  Moreover, it had been
bLrought into Hong Kong by the Cantonese, who
constitute the greater portivn of the Chinese im-
nnzration o the Padific Coast of North America.
Tt is well to state here that, save under the most
exceptional dircumstances, the white pupulation of
Hong Kong  and other Chimese ports are  not
affected by infectious and contagious discases as
are the Chinese, since they live in a section of their
own and are under European conditions of life.

My contact with the Chinese in Hong-Kong
and Shanghai also clearly satisfied me that their
sanita,, conditions and habits of life were in-
finitely worse than those of the Chinese  of our
city, and henee the greater necessity for safeguard-
mg ounselves against the possible effects of the
influx of this class of pupulation.

Athough the bubonie plague, to which T have
referred, had only been a recent and temporary
outbreak. T was informed by Do Ayers, her
Majesty's colonial surgeon, having charge of the
sanitary condition of Hong-Kong, that small-pox
1s never absent from the Chinese population. He
advised mie as to the needs of special precautions,
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particuiarly during the winter months, when the
Chinese are herded together for warmth, and, be-
ing under insanitary conditions, small-pox becones
epideic,

Canton and Hong-Koung are but a few hours
distant from each other, and boats ply daily e
tween them. Tt will thus be scen that if Canton
iy, a» D Ayers remarked, the filthiest city under
the sun, and since the greater number of emigranis
come from that quarter, how great are the nisks
incurred by our community, and how necessany it
i> to enforce the most stringent sanitary  reguia
tions against people  coming from  that pomt
Surely past experiences have amply demonstrated
how true it s that Chinese emigration is, from the
puint of view of health, the most dangerous clement
against which we have to contend.

The white population of Hong-Kong do not
live under conditions in any way resembling the
Chincese, are a totally distinct community, and when
on board ship are divided from them by a ** fiaed
gulf " -—the well of the ship.  Besides the Chinese
on board ship are every day inspected by the
surgeon, and are driven on the stecrage deck
several times a week, durmng which time ther
quarters are disinfected.
the eacellence of the arrangements and accomm-
dation for tiansportation by the C.P.R. steamers,
which renders it unnecessary to treat white pas-
sengers on landing the same way as the Orientals,
no white passengers being found among the
Chinese steerage passengers.

In the affidavit sworn by me in a recent case. 1
said ¢ That I believed the baggage of the Chinese
passengers to be particularly dangerous, comng as
it does from quarters which we know not of among
the Chinese mn a similar way as rags coming from
ports at which cholera is prevalent would be par-
ticularly hable to contain cholera germs.”

I now know from personal experience that this
statement is absolutely true, and T can well under-
stand the origin of many isolated cases of suall
pox which were discovered in Chinatown iong
after the epidemic of 182 was “ stamped out.” 1
repeat that the baggage of the Chinamen is par-
ticularly dangerous. It 1s exposed to all the con-
ditions of disease before being packed and taken
on board, where it does not meet with a temypera
ture destructive of the germs, and it is only when

Al this serves to show
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upened out those germs of disease, bubonic plague,
<holera, typhoid fever, etc., have the opportunity
of being spread and propagated.

. Subjected as they are on board ship to daily
aposure to the purifying influences of fresh air,
their quarters being dailyventilated and disinfected
several times a week, it may be true, and likely is so,
that the persons and clothing of the Chinese are
free from disease, but as Dr. Lowson counselled
me to be absolutely certain that no disease be in-
troduced, the person’s clothing and baggage must
Ye disinfected prior to landing.

1 am happy to be able to remark, as the
result of my inquirics and parsonal observations,
that the opinions expressed and the suggestions
made by the Provincial Medical Health Officer,
Dr. J. C. Davie, in regard to infectious and con-
‘tagious diseases at the port of Hong-Kong were
absolutely and strictly correct, and that in no way
was anything done cither by the provincial or the
mu “nipal authorities which was not necessitated
by the facts of the case. Hong-Kong is emphati-
«<ally an infected port, and as such must be re-
garded ; indeed, it would be a neglect of duty
hardlyless than criminal not to fumigate theChilgese
baggage, while in my opinion, to reduce the danger
of the introduction of disease by such persons to
a minimum, we should do as is done in Australian
ports, disinfect their persons and clothing.

Having had during the year 1893 to handle 17
isolated cases of small-pox, I canspeak feelingly on
‘the subject. There were many obstacles against
which the Health Department had to contend. The
law or, possibly, its interpretation complicated
matters very much, and local appliances and
facilities were deficient.

I write and have written strongly on these points;
but,as your Medical Health Officer, I do sowith the
strong conviction of my responsibility in the matter.

We cannot take too many precautions against
infectious and contagious discases, and I trust that
the City Council will not only regard the subject
as I do, but will adopt all measures that experience
and common-sense have shown to be necessary.
I have the honor to be, gentlemen,

Your obedicnt servant, -
Gro. H. Duncax, M.D,,
Medical Health Officer of Nictoria, B.C.
Victoria, B.C., Oct. zoth, 1894.
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THE RESPONSIBILITY OF THE MEDI-
CAL ATTENDANT IN MEDICO-
LEGAL CASES.

A couple of cases of a medico-legal character
have lately come to our notice—one of poisoning ~
and the other a death by violence—both of which
were attended by medical practitioners of first-
class standing, and certificates given without a
word of information having been vouchsafed to
the authorities by either of the gentlemen in
question. In cne—the death by violence—the
authorities heard nothing of it till by accident it’
transpired a few days after the burial ; but in the
poisoning fatality the coroner, judging by the
accounts he read in the public papers, came to
the conclusion that it was either a case of suicide
or murder, had a consultation with the chief of
police, and together they held an informal inquiry,
and found, indeed, that the deceased had terminated
his existence with a dose of * Rough on Rats.” In
this case the medical attendant assisted deceased’s
relatives in concocting a story for the public, and
almost succeeded in throwing dust in the eyes of
the officers of the law. In both these cases
there was not the slightest intention on the part of
the medical attendants to do a wrong; in the
death from violence the silence proceeded from
want of reflection, and no doubt because the
victim lived some days after the injuries received;
and in the other, from- pure sympathy and-a desire
to prevent annoyance on the part of the friends
and relatives. There is this danger, however, in
matters of a criminal nature that medical men
should take into consideration, and that is while
they may be acting from motives of the very best
kind in their own estimation, they may be running
the risk of aiding in concealing an act of criminal
homicide, and while it might not appear in fore
conscientious to the physician that he was doing
any wrong, he might find himself accused of being
a particeps criminis in a case of wilful murder, and
innocently suffer the extreme penalty of the law, as
many have done before now under such circum-
stances. ’

And even though it did not go that far, there
are very many minor inconveniences that might
arise in an affair of that nature which a medical
man should avoid by immediately reporting to the
police all cases of deaths from violence or unfair
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means, or by culpable or negligent conduct, either
on the part of the deceased or of others, and leav-
ing the question of investigation entirely in the
hands of the authorities of the law, whose duty it
is to ferret out crime and punish it.

The certificates of death which a medical man,
under such conditions, must falsify or couch in
such language as to throw the guardians of ceme-
teries and other officials off the track, would go far
to bring home criminal intention on his part, for

Chloroform or Ether? Under this caption,
Professor J. Mikulicz, of Breslau, discusses in a
very impartial spirit the much-disputed question
as to the relative danger as anasthetics of chloro-
form and ether. He begins by referring to a
paper by Gurlt, read before the German Surgical
Society (Ferk. der Deutsch. Ges. Clir.,, 1893, ii.
S. 8). In this paper, Gurlt gave statistics in 1893,
showing that in 133,729 chloroformizations there
occurred 46 deaths, or 1 to 2,907 angsthesias :
whereas in 14,646 etherizations there occurred
only 1 death. Gurlt's warning that ether was
much the safer anesthetic naturally led to a much
more extended use of it, the statistics in the last
report (Jid., 1894, ii. S. 11) showing 1 death in
13,16c etherizations, as against 1 in 2,647 chloro-
formizations. The statistics scemed so favorable
to ether that Mikulics also began to employ it ;
but his results, especially affer ctherization, con-
traindicated thelauded harmlessness of ether,and he
has been induced to return 1o chloroform, The
cther employed was Merck's ; it was administered
Ly means of Juillard’s mask, and the directions
followed were those of Garré. Mikulics was
especially careful in the choice of cases. It was
not given to any suffering with serious affection of
‘the air-passages, nor to small children, old, weak
persons, nor to those with weak hearts or highly
anemic.  After referring to the fact that etheriza-
tion is disagreeable, he remarks that this is insig-
nificant when the lie of the patient is in danger.
Mikulicz then reports his unfortunate experiences
with ether.  The first group of cases is one in
which asphyxia occurred during etherization, and
includes three cases.  The pulse and respiration
ceased, but the patients recovered. The second
group includes two cases in which collapse oc-
curred after etherization.  After artificial respira-
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the law would look upon such a deliberate act as
a writing as a most compromising one, and which
he would find it very difficult to palliate and im.
possible to deny. When a physician does any-
thing wrong to help out those with whom he
comes in contact professionally, if he is found out,
he will get very little sympathy from the very per-
sons he serves and none at all from the public,
Those who expect it when they compromise them-
selves may live to be sadly disappointed.

tion and injections of camphor, the patients
reacted. The third group includes four cases of
acute bronchitis ; all recovered. ‘Ihe fourth group
includes two cases of pulmonary cedema and
pneumonia ; one of these proved fatal. ‘I'he
operation had been done for stenosis of the (eso-
phagus ; etherization lasted sixty-five minutes, 173
cubic centimetres of ether being consumed.
Death occurred on the twelfth day after operation.
No autopsy. Mikulicz insists that these cases of
bad effects from ether show that *it must be given
with as much care as chloroform and by a skilled
physician.  Whether the dangers of late collapse
and ether pneumonia are as great as he fears can-
not be answered from existing statistics, as deaths
occurring iate are cither not mentioned or only
mentioned  incidentally. Poppert, however, re-
ports a death oceurring two hours after the end of
ctherization, with symptoms of acute cedema of
the lungs. Poppert also collects from the
literature seven cases of ccdema of the ungs
which proved fatal either a short time after
etherization or in several hours,—in one case
seventeen, and in another thirty-twe hours. The
same author finds in Gurlt’s last report eight cases.
as follows: 1, a case of pulmonary cedema (Tren-
delenburg) ; 2, two cases of late collapse (Rehn,
after thirty hours; Trendelenburg, after iwo
hours) ; 3. five cases of pneumonia (Besscl-Hagen,
one; Crerny and Riedel, cach two cases). In
addition to these eight cases, a case of late col-
lapse occurred in the Bonn clinic, and nearly
ended fatally. It follows, therefore, says Mikulicz,
(1) that cther has dangers which have not been
considered in the statistics up to the present time,
and (2) that the lessened danger of etherization,
as compared with chloroformization, has not been
proved.— Zherapeutic Gazette.
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Original Communications.

RESUME OF RESEARCHES ON THE PATHOGENTC ORGANISM O MATARIA.

EY HERBERE I

HHistorical Notes.— Crisv~ and other ancient
writers deseribed the various forms ot iataria which
at that time, as at the present, were the most comn-
mon diseases in Greeee and Ttaly. Lancisi was the
first to ook upon malaria as a novious effluvium
anven off by marshes. In 1716 he published his
work at Geneva. He thought the disease was pro-
duced by small forms of animai life which owed their
origin to puirefaction in marshes, were suspended
in the air and were capable of penetriting the
blood in some manner.
ideas were commonly held in Ttaly at the begin-
ning of the present century.  Some observers
thought the discase due to infusoria, some to
vegetable organisins, and others attributed  the
phenomena to toxic principles seereted by some
of the animals found in marshes. but unul 1866
In that
year Sabishury desceribed small vegetable eclls of

unaccountable These

no organism was designated as speeifie.

the species of palmella as the cause of paludism.
Several forms of hacteria have been credited by
variaous observers with giving rise to this discase,
but none are desenving of notice except that de
seribed as the Bacillus Malarix by Klebs and
Tommasi Crudeli, in 1879, They claimed to have
aucceeded in cultivating these bacilli and to have
produced phenomena analogous to those of mal-
aria in animals by injecting hquids inuculated
from first cultures. As their cultivations were made
from the mud of marshy districts there is reason to
doubt their purity, and the so-called pathogenic
Lacillus could not be said to have differed from
other bacilli found in the soil.  In 1880, Laveran,
trying 10 account for the pigment in malarial
Lleod, found spherical hyaline bodies withont
nuclei, and aiso crescentic bodies. A little later in
the same year he discovered on the edge of several
of the pigmented spherical bodies, movable flag:
¢lie.  He concluded at once that these parasitic
4
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clements, neardy all pigmented, were the cause of
palustral melanwemia, and also of the phenomena
of paludism.
firmed by Marchiafiva, Golgy, Celli; Bignami and
others of the Ttalian school, and also by Manson,
Councilman and Osler.

Methods of examination of the blood :

Laveran's views have been con-

1. Have cover glasses scrupulously clean, dry-
ing in aleor-ol before using.

2. Clean the finger well, brush, wash in water
and lastly in alcohol, drying perfectly, for mosture
interferes with the shape of the corpuseles.

3. Liagatuic the finger tightly and prick with a
sterilized needle so that a distinct drop of blood
stands out prominently on the surface of the skin.

4. Il is necessary that the preparation should be
as thin as possible in order that the red cerpuscles
should not be in rouleanx as normally, therefore
simply touch the drop of blood with the cover
glass, avoiding coming in contact with the skin, for
epithelium or foreign matter spoils the specimen.
Press the glass well with another cover glass, getting
as thin a preparation as possible.  Prepare several
in the same way, as all may not contain the para-
stes.  1f to be examined at once, mount immedi-
ately upon perfectly clean dry slides without any
mounting medium.  The parasites may be detected
for three or four hours after the preparatc: is
made in this way. If one wishes to use a vers
high power or to study the amweboid movement«
of the organism, seal and ring with parafiin in ordei
1o stop the oscillation of the blood which causes
drying up of the corpuscles.  To preserve speci-
mens allow the cover glasses to dry, pass through
the flame of a spirit lamp, taking care that the
side with blood on is not held downwards, or,
better still, drop a litde of a solution of equal pants
of alcohol and ether on the cover glass, allow to
dry, mount dry and ring with paraffin  They may
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be stained in a concentrated ajqueous solution of

methyiene blue for thirty sceonds, wash in dis
ulled water, dry and mount as before: or better, in
cosine for thirty seconds, wash in distilled water
and then stain in methylene blue.  "The parasites
take a bluish ting, with the staining much paler
than the nuclei of leucocytes. The blood cor-
puscles retain their normal color, exeept those
which contain parasites @ these may be some paler.
If the patient has malaria and has not  been
recently treated with quinine, the parasite in some
form is almost always found.

Description of the flomato:oon. —Laveran found
(a) spherical bodies, (4) flagelate organisms, (o)
crescentic bodies, (d) rosette-shaped and  sceg-
mented bolies.  Within the corpuscles are found
hyaline or very finely granular, spherical, ameeboid
bodies, pigmented and unpigmented; also vacuoles,
some with small and others with large masses of
pigment.  Rosette-shaped bodies are sometimes
found within the shell of the corpuscle, so to
speak, or may be free, as are also the creseentic
segmented, and flagelate bodies: and some small
pigmented spherical bodies which are probably
products of scgmentation, are also found free.
Tree flagella bave also been seen by Laveran.
This observer thinks that there is one polymor-
phous organism, the unpigmented spherical body
being the first stage, and the others more fully
devcloped parasites.  ‘The spherical bodies are of
various sizes, and there may be one or more in a
corpuscle, and with or without pigment.
concluded that they were simply attached to the
corpuscles ; Marchiafava contends that the para-
sites are particles of protoplasm which, resembling
a small amieba, enter into the blood corpuscles
and convert the hremoglobin into melanin. Not-
withstanding the fact that Laveran still claims that
they are not endoglobular, every other observer
agrees with Marchiafava that they are.  Osler has
described various changes in the shape arrange-
ment of pigment and position of the endoglobular
bodies by observations taken at intervals of a few
minutes.  The same changes he has found to exist
in the shape and position of the hyaline unpig-
mented bodies.  Golgi has traced very accurately
the development of rosette forms, and from them
the complete segmentation of the intracellular
organisms, which enlarge, filling up the corpuscles.

Laveran
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The pigment becomes collected in the centre, the
parasite hbecomes segmented, the shell bursts, and
the result is a mass of free pigment and round
hyaline bodies,
ally free, but sometimes found within the cor
puscle.  They are hyaline, with pigment either at
one end or in the centre of the erescent. The
flagellate organisms are spherical or ovoid pi.
mented bodies with long tlagella, which in the
fresh state are seen to possess rapid lash-like move:
ments.  The flagella free themselves, and are
sometimes found among the corpuseles.

Laveran claims that the hamatozoon of nalaria
is one polymorphous parasite, and that the nature
of the attack of fever depends upon the rapidity
with which the organism passes through its evolu-
tionary cycle.  Golgi and Canalis have claimed an
individual parasite for tertian, quartan and irregular
fevers.  Golgi also determined that the bueginning
of a paroxysm was synchronous with the stage of
sporulation of the parasite.

Some of the proofs for asserting that the hama.
tozoa described are the pathogenic cause of
malaria :

1. The hematozoa have been found in malaria’
patients of all countries with the same characteris-
tics, and there is a remarkable agreement between
the already numerous descriptions given of them.

2. These hiematozoa have never been found in
non-palustral blood.

3. The development of the hamatozoa is -
timately connected with the appearance of the
melanzmia, which is the characteristic lesion
found.

4. Quinine causes the haematozoa and the fever
to disappear at the same time.

5. The disease has been communicated to a
non-palustral patient, taken at a time when the
parasites were present.  The period of incubation
is from two to fourteen days or more. The organ-
isms may then be found in the blood of the
patient experimented upon.

The form in which the hamatozoa are found in
the external media and mode of infection: It is
not to be wondered at, that, even knowing the
hazmatozoa as they appear in the blood, we should
have difficulty in locating the parasites in the sur-
roundings, because of the conceded fact that they
take up the pigment from the red blood corpuscles

The erescentic bodies are sener.
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and undergo stages of development in the blood.
Laveran thinks that probably the haematozoon of
paludism exists in the palustral media in the state
of a parasite on some an‘mal or plant. Parasites
resemblirg very closely the hematozoon have been
demonstrated in the blood of birds, and it is pos-
sible that the haematozoon of paludism itself exists
in the blood of certain animal specics. Some claim
to have found an amceboid body in the air and
water of malarial districts, and say that pigeons
placed for two nights six feet above the ground in
a district where these were found, presented
crescentic bodies in their blood in nine days, and
had these amwboid bodies in their nasal cavities
in two days. 1If the parasites were present in the
air in such form, it is hard to understand why
attempts to cultivate them from the blood of
palustral patients, by placing in air and water
under favorable circumstances, should fail. Laveran
is of opinion that these organisms exist in the
palustral media in the body of some animals or
plants.  Mosquitoes are abundant in marshy dis-
tricts, and it has been found that drainage of the
ground, which suppresses malaria, also drives away
mostuitoes. It is quite possible that these insects
play a part in the propagation of malaria, as in
filariosis. For a long time the origin of the flarize
was unknown, but because of their size and the
comparatively elevated group to which they belong
they are more easily studied than the hematozoa
of paludism. The filarize of man undergo a phase
of their development in the bodies of mosquitocs.
These insects, by sucking the blood of patients
suffering from filariosis, absorb embryonic filariz,
which develop in their bodies, and when the mos-
quitoes die they fall into the water. The filariee
escape, and infection takes place through drinking
the water.  Findlay, of Havana, thinks that mos-
<uitoes are the principal agents of dissemination
of yellow fever Hammond is of the same
opinion.  We cannot yet make such a statement
with regard to the spreading of malaria. it is the
common opinion that air is the vehicle of the
pathogenic organisms, and some dispute that watei
has anything to do with conveying the parasites,
but the following facts seem to show water also
plays a part:

1. In malarial districts it has been found that
those drinking water from one source contracted
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malaria, and that those who had been drinking
water from an entirely different source escaped.

2. Palustral fevers have disappeared from mala-
rial districts where the supply of good drinking
water has been provided instead of stagnant water
once used.

3. In some localities otherwise healthy people
may contract fever whose drinking water comes
from malarial localitics, and the persons most ex-
posed to the infection in such localities are those
who drink most water.

4. Travellers passing through malarial districts
often escape by drinking only water that has been
boiled, while those who did not take this pre-
caution suffered severely.

In opposition to the water theory it has been
contended that the normal digestive secretions
destroy the infusoria and amweba, but it must be
remembered they do not possess this protective
quality when abnormal from any cause, or when
diluted by large quantities of water which are so
often taken because of the excessive heat in mala-
rial districts.  If the form in wnich the parasite is
found in the exterior world, and its method of
penetrating the system are not thoroughly under-
stood, at least the causes which favor its develop-
ment and penetration into the blood are known.

A knowledge of the predisposing causes, such
as condition of soil, temperature, altitude, winds,
meteoric and telluric conditions, form a basis for
prophylaxis.

PUERPERAL FEVER.*

BY G. GILBERT GORDON, B.A, M.D.,

Professor Sanitary Scienwe, Trinity University.

MR. PRESIDENT AND GENTLEMEN,—I know of
no charge entrusted to a physician which he
shouid consider more sacred than the lives of a
mother and her child put into his hands at the
time when she is to bring forth her first-born.

1 know of no illness which will give a physician
more anxiety and care, nor a death which will give
him, more pain than one from puerperal septicazma.

This disease is all the more terrible to us be-
cause it chooses out generally the young and the
strong; it takes the woman who with her husband
is beginning her life, her heart light and her hope
high; and to us it is still more terrible if we can

* Read before Ontario Medical As-ociation.
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see in our management anything we have left un-
done, or anvthing we have done, which we may
cansider the cause of the awful disaster.

[ wonder semetimes if we w1l as physicians
thoroughly realize this respons®bility, and if we do
realize it. have we made ourselves perfectly
acquainted with the best means of prevention @ or
do we ever, through a want of resolution or by
carelessness, neglect some routine of duty necessary
for perlect protection, and trust to Providence that
no harm will come of it.

I ain sure, sir, that no apology is necessary for
bringing this subject before this society, where we
way hope to learn from each other some things
that will help us to combat this dread evil.

I feel somewhat diffident in expressing my own
views on this subject when T have had but two cases
in my own pracuce: but 1 noticed these very
carcfully. and any mistakes 1 may make in theory
or have made in treatment T am sure will be cor-
rected by the members here.

Luerperal fever might be divided into three
classes: (1) Puerperal infection: (2) Puerperal
septiccemia s (3) Puerperal pyaemia. Under the
first division would bLe placed those classified by
Matthew Duncan as sapremia : viz, Those where
poison has been absorbed, though not of a virulent
character : and when this poison is removed and
the part made asceptic, all trouble disappears.
Under the sccond division would come those
cases where septic matter of some kind is formed
and because the surroundings are more suitable
for a creation or a cultination in larger numbers of
the germ causing the discase, or for furnishing a
larger amount of the /oxzue from these germs, and
because the resisting power of the patient is not
so great, and because perhaps there are larger
absorbing surface, the diseases goes on rapidly,
and we have the local inflammatory conditions
and the accompaniments of a general septiciemia,
as pyemicwould be considered, all those cases where
poisonous matter was conveyed to different parts
of the body immedately, and local inflammations
with pus formation follows. We may have none
but the first stage; we mav have the first and
second together, or the third alone, or a combina-
nation of the three, or we may have a patient die
carly of acute septicemia before any of the local
conditions spoken of take place.
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This disease, most will agree, is an infectious
one, due to the absorption of poison through
wounds received during child-birth.  This powon
in a very large percentage of cases is carried there
by the doctor or the nurse, yetin a very few cases |
have no doubt these wounds are inocculated Iy
matter which has become poisonous by retention,

It seems to me reasonable to believe that
poisons of different kinds may, when introduced
into the vaginal or uterine cavities, cause o poison-
ing to take place. and then is formed by this suit-
able environment the poison which causes the
discase is as yet unknown.  That poison, whatever
it may be, can hardly be the streptococdi, for T do
not think that any of the cocei known could e
and be virulent, for six months, under a doctor's
nails or on the blade ot his forceps,as this cant v and
has been, and I think, too, that exposed to the pres
ence of this germ so much as pregnant women dur-
ing labor are, the disease would be more prevalent,
The poison may come from the streptococci or
from some other of the cocei, but must take on
some special form. .

The presence of the streptococct in the blood
after death or even before death does not prove
that they cause the disease, for they appear in the
blood in other diseases as well, and in many cases
streptococei cannot be found by the most careful
examination.

The classification into heterogenetic and auto-
genetic or exogenetic and endogenetic is of usc
not for treatment, but for theoretical purposes

Lxogenetic vartely.—The poison here comes
directly from without, about the time of labor.

Lndogenetic.—In this class the poison is not
carried directly from without during labor, or
during the few days following: it may have come
originally from without.

‘The lochia might become poisonous, should
the following conditions exist: A woman is forced
to breathe a damp, heavy air, but little excremen-
titious matter has been eliminated from her body
by the Lowel, skin or lung: her blood is laden
with poison. Why should not the lochia be affectud,
and why should not the absorption of it set up an
inflammation leading to worse? I do not think it
unreasonable to believe that different poisons may
begin the trouble, and that when the fire is once
set going, then a more viralent poison is formed, to
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which are due the symptons of the disease, and
which renders it so infectious and sometimes so
rapidly fatal. 1 do not think that the difference
in the severity of the disease in its early stages in
different cases can he accounted for by the pre-
vious condition or the resisting power of the
patient.  This difference in severity may be ac-
counted for by the fact that in one case there is a
mare suitable soil for the rapid formation of the
specific toxine or germ than in another. It is
therefore a perfectly preventable disease s if the
patient be perfectly well; and there be no poison
introduced, then there should be no fever. Hencee
trom lying-in institutions the disease has almost dis-
appeared, while it is not much less frequently seen
in private practice. I should not have said, per-
haps, a perfectly preventable disease, for where
there is so much shock as there is at the time of
labor, such a diminished power of elimination, so
much tendency to the formation of stagnant blood
and absorbing surfaces, it cannot be always cer-
tainly prevented.

In this disvase a physician reflects more glory
upon himself and does more for his patient by
nreventing its appearance rather than by his skil-
ful management of it. How can this be done?

(1) See that the woman before her labor is in
as good condition as it is possible to have her.

(2) See that no poison is introduced in any way.

To accomplish the first, the patient should,
during her pregnancy, be encouraged to keep in
the open air as much as possible, to take as much
as thought wise ofa proper kind of exercise (house-
work, for example). She should have frequent
bathing. Her diet should be looked after and
constipation should be avoided.

To accomplish the second, the most careful anti-
septic precautions must be observed as regards
the doctor’s hands and instruments, the nurse’s
hands and any diapers or cloths used in washing the
parts and in use about the patient. The room
should be well lighted and well ventilated; a dark,
stuffy room is a suitable hiding-place for germs.
The occurrence of this discase is more frequent
and the mortality is greater during the months of
February, March and April, because during these
months fresh air, one of the best antiseptics, is
excluded from the room. This is especially
the case if people try to save fuel and attempt to

ONTARIO MEDICAL JOURNAL.

335

have the room heatd by preventing the entrance
of any cold fresh air or the exit of any foui warm
air.  The woman should be instructed to bathe
carcefully the parts with soap and hot water when
she first teels her pains.

I think it would be wise to give in all cases
anti-partun, antiseptic vaginal douches.  This of
course sometimes may be impaossible, For example,
labor may be too far advanced before the patient
is> seen. It should be given in the early part of the
first stage of labor. for inoculation is very apt to
take place during the first stage.  If the douche be
not given in all cases, it should be given when
there are indications. A first labor should always
be an indication, as should a short flabby vagina,
or a vagina from which has been passing any foul
discharge.

A careful examination should bLe made at the
beginning, or when thought necsssary, but un-
necessary examinations should be avoided. I
think it a wise plan to keep beside the bed two
basins, one with ordinary hot water, and one with
a solution of bichloride of mercury, and after the
blood is washed off in the first basin, the hands
are soaked in the second, and again rinsed in the
same before cach examination.  Lispecially is this
necessary if any attempt is made to hasten dilata-
tion by the finger.

should a physician find it necessary to attend a
post-mortem, or be in the dissecting-room, and then
go to a confinement, great care should be used.

Under ordinary circumstances I do not think
a vaginal douche is necessary immediately after
labor. I do not think there is any danger for the
first forty-cight hours, but on the second day I
think in all first cases, and in other cases where
there are indications, a dovche should be given of
bichloride of mercury solution, followed, if thought
best, by some hot water. This douche would not
need to be repeated more than once or twice, un
less there should be some reason. No intra-
uterine douche should be used except where there
1s some special cause, ¢.g., the extraction from the
womb of some putrefying substance.  With re-
gard to the use of the intra-uterine douche in a
later stage in either labor or miscarriage, I will
speak shortly. The perineum. if torn, should be
carefully stitched up at once. The parts shoald
pe thoroughly cleansed. Sometimes a little d.fhi-
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culty is found in removing all congealed blood from
the hair on the vulva. 1 have made a practice in
such cases of clipping off with my scissors a part of
the hair ; in this way cleanliness is more easily at-
‘tained during convalescence.  The antiseptic iodo-
form pad should always be used if there has been
any bruising or laceration. I consider a very im-
portant part of the prevention treatment is, after
seeing that the uterus is thoroughly empty, to see
that it is firmiy contracted before leaving the house,
and on the {ollowing three or four days to press
gently but firmly the fundus until the uterus con-
tracts, and anything inside is forced out.

The danger of carrying infection from one
patient to another under the nails or by instru-
ments, I need not refer to, but there is one source
of infection that seems to me may be a fruitful one
—that is, the fingers of the physician’s gloves,
especially if fur gauntlets or lined gloves are worn.
In fact, I think doctors should not wear gloves,
except when necessary.

The statement made in the early part of this
paper that many poisons when introduced are
capable of setting up an inflammation. but in the
conditions present a specific poison is formed for
which are accountable the symptoms and the viru-
lence of the infective matter, is borne out by the
result following the infection oi a puerperal woman
by zymotic poison.  Therefore physicians cannot
be too careful in preventing infection from this
source, and a physician who carelessly goes directly
from a scarlet fever or diphtheria patient to a
woman either in labor or during the first few days
of convalescence should be condemned, by him-
self at least. as a man-slayer.

I will say but a word or two avout the local
symptoms of the disease. In a simple nfection
from absorption by abrasions in the vagina, vulva,
or perineum, the trouble may be checked early or
we may have a vaginitis vulvitis, etc., with the
superficial glands in the groin swollen ; or when
the poison (toxine or germ) spoken of is formed,
it is casy to see how the infection is carried from
the cervix to the uterus and to the tubes, and then
bave developing an endometritss, a metritis, or a sal-
pingitis—in fact, in a bad case we can hardly ex-
pect to -woid these local conditions, and to
have accompanying them a cellulitis and peri-
tonitis.
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I will not describe these conditions, for sceing
such once is enough to impress them on the mind,
and I suppose we have all seen some of these
unfortunates. I have never seen a case which was
accompanied by such secondary afflictions as
metastatic abscesses, or ulcerations of pleura or
pericardium, so can say little about them. Nor
can I say anything about the formation of those
multiple abscesses caused by thrombi becoming
septic and conveying the poison to different parts
of the body, such as happens in pyemia, and so
well described in Dr. Wright’s paper a few weeks
ago.

I will refer for a moment to the plleymasia
following childbirth. Some writers, I think, go
too far when they say that all or even the greater
number ol such cases are the result of septic poison-
ing.  When thrombi form either at the external
genitals or at the placental site, and when these
thrombi become septic on account of the general
condition, or in any way, or where the local inflam-
mation in a septic case extends along the sheaths
of the vessels and thrombi are formed as a sceond-
ary process, then the phlebitis or cellulitis will be
septic, aad will take on that form. But where
from an enleeblement or a slowing of the circula-
tion, thrombi are formed even at the placental site,
and where the indammatory process may eitend
along the pampiniform plexus, the hypogastric and
crural v ins, or through the spermatics, affecting
the vena cava inferior, then the crural, probably
that of both sides, one afte the other, or together.
This might go on, 2nd yet no septiceemia exist. 1
have had but two cases of this affliction, and in
one, at least, T am sure there was no septic
poisoning.

Trealment.—-When we are certain that inoenla-
tion has taken place, our next duty is to find out,
if possivle, the seat of the trouble. If we are
dealing with a primipara, and we know that the
placenta bas come away perfectly, there has
been a gond deal of bruising of vagina or lacera-
tion of perineum, then probably a thorough
douching of the vagina, repeated in three hours
and accompanied by a good dose of calomel and
10 gr. of quinine, may end the affair. The vagina
and vulva also should be examined closely for
ulcerative patches, and if any are found they
should be carefully touched up.
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But if on account of certain conditions already
given, such as the want of resisting power of the
patient, or the extent of the injury received, or the
poison introduced, the inflammatory process sull
gous on, then the patient must be watched and
every symptom treated.  The treatment must be
directed to the following :

1. Preventing the absorption of more poison.

2. Eliminating as much as possible from the
system, consistent with the keeping up ot the
strength of the patient.

3- Preventing pain and sccuring rest.

4- Nourishing faithfully.

5. Removing and draining away at once any pus
that may form.

We will lessen the amount absorbed by a thor-
ough vaginal douching with a bichloride solution,
1-3000, from two to four times in the twenty-four
hours, using hot water afterward if thought best.

There will probably be some difference of opin-
ion as to the advisibility of using an intra-uterine
douche. I think there is a tendency for men to
<ct off the path of the golden mean and go to
extremes.  Lor a time intra-uterine douching was
overdone : now I think there is a danger of it
being underdone.  W. must be guided by signs.
The sign of foul'smelling discharge is, I think,
unreliable, for discharges are often bad-smelling
throughout and there follows no harm, and often
in the worst cases there is no foul odor.  Still this
sign will assist, especially if after a douche (vaginal)
we pass the finger into the cervi and the smell is
bad.

There is a sign which guides me most, and it is
this : finding the os soft and dilated so that the
finger or the double-channelled cannula can be
passed in easily ; that is, I think, one of the most
valuable of Nature's guides.  If there be much in
the uterus which should be expelled, she will not
close up its mouth. Of course, this is of use only
after the contents become bad : and if we are sure
au the first that there is something that should come
away, we should remove it at once. Should we
find the condition as indicated above, we should
not hesitate to explore with the finger, under
chloroform if necessary, and scrape away with the
finger anything that should come away, and then
wash out thoroughly the uterus, passing the cannula
through the internal os, but not up to the fundus.
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This might be repeated once, n even twice, in
the twenty-four hours, this depending on circum.
stances.

Llimination.-—~Here, also, there may be some
difference of opinion.  After the bowels have been
once thoroughly emptied by a good duse of calomel
with salts, cnemata only should be used as long
as we are satisfied that the bowel is not over-
loaded. An enema of linseed tea, or turpentine
and castor oil, or a mixture of these, will probably
accomplish what we desire without repeated purging
with Epsom salts.

I think there is especial danger in this last kind
of treatment if there is any tendency to peritonitis,
as there is apt to be. I think, also, it tends to
exhaust the patient as well as worry her by a
frequent use of the bed-pan.

I learned to trust. in my cases, to climination by
causing free perspiration by the use of dry heat,
followed by a warm sponge bath. This is done by
surrounding the patient with a hot blanket, then
with hot bottles, etc., till she perspires freely. I
have found this soothing to her and followed by
good results otherwise, such as a lowering of the
temperature, less irritability, and a tendency to
restful sleep.

The preventing of pain should be accomplished
by the use of morphia, given frequently enough to
keep the patient comparatively easy.  She should
be nourished and stimulated as in any other
fever.

If there be any sign of an abscess, pointing
either internally or externally, it should be opened
immediately and drained. With regard to the
treatment of peurperal pyamia I have had no
experience, though I should think early operation
wise.

While writing this paper, I was inquiring at the
General Hospital for material to use in a way that
might be of interest to us. I was very glad to find
that a patient who had dicd there two weeks ago had
been examined by Dr. John Caven, and specimens
taken by him have been kindly furnished to us for
this evening. After the most careful search by
Dr. Caven, both in the blood and at the seat of
injury, no trace of any streptococci were found,
nor in fact any other cocci.  Dr. Caven first found
what he thought to be a diplococcus, but this
afterward turned out to be a bacillus which had
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taken on paler staining. This condition of things
in this case I consider extremely interesting,
because the patient died within a few hours after
the discase set in.  Now, I think that points to
the fact that this bacillus was the cause of the
trouble, in this case at least. Had the patient lived
a little longer, I have no doubt streptococei would
have been found, because they come where sup-
puration exists.  Perhaps, too, if this examination
had been made a few days later, this bacillus would
not have been found : the dead bodies of the
bacilli used for furnishing the antidote might not
have been recognized.

However that'may be, it is not impossible that
there are a number of germs that play a part in
this dread work: perhaps a different one when
pyamia is the result, or that existing in the septi-
cxemic variety ; but that the streptococci can be
held responsible for the originating of the trouble
I do not think.

We have all seen cases of this kind—a woman
about to give birth to her first child, with copious
purulent discharge from the uterus, or with a chronic
endometritis, and the birth accompanied by bruis-
ing and tearing, yet not a bad sign following. My
conclusions, therefore, with regard to the etiology
of the disease are as follows :

The streptococci are found here as in other
disease only accompanying suppuration.

The specisic poison, perhaps a transformed germ,
is formed as a secondary process in the suitable
surroundings furnished by the puerperal woman,
and this poison can be transmitted to another,
when the disease is generally more rapidly devel-
oped and more severe.

Some septic conditions following labor (pyzmic
or septicemic) may not be due to the specific
germ, but during their existence the specific poison,
whatever this may be, is liable to be formed and
may be transmitted. And I think I may ask the
question, Is this the bacillus found in Dr. Caven’s
case? or is it one of a family of many others ?

CLINICAL NOTES.—SCALY ERUPTION.
BY G. B. SMITH, M.D., TORONTO.

Myles Sweeney, aged 34; occupation, laborer.
Family listory—Father died twenty-three-years
ago, aged 60, of old age. Mother died sixteen years
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ago ofapoplexy. Her father died of same trouble,
Family consisted of six brothers —four dead.
Three died young- -disease not known; the other
died of what the patient calls inflammation of the
lungs, due to a neglected coid.

Was sick six months, and during that time he-
came much emaciated. The patient’s surviving
brother is healthy, twenty-seven years of age: at
present in East Indies. Uncles and aunts on
father’s side died of old age. On mother’s side all
are living so far as the patient knows. Patient has
four children living— three dead. - )

Personal history.—The patient was born in Kil-
larney, Ireland, where he lived until six years ago.
Was apprenticed to a baker previous to twenty one
years of age. Enjoyed good health during youth.
When about cighteen years, had a chancre, which
he cured by the application of black-wash. Never
has had any sore throat or tongue or general rash
upon the body. When twenty years of age had
an affection of left lung, due to exposure, following
hard drinking. Has had good general health ever
since. Formerly was a hard drinker, but has been
an abstainer since last June. Has been married
ten years.  Wife has had no miscarriages.

Lresent trouble—Began in infancy. He first
remembers an itchy dry spot between folds of
nates, about the size of a ten-cent piece. It seemed
gradually to get larger. At the age of fifteen, the
sore discharged purulent matter, and then seemed
better for a time, but again steadily increased in
size. At twenty-one years it was one-third its
present size, since when it has been extending
slowly. Often gets very itchy, causing the patient
to scratch the surface till bleeding occurs. Certain
points of the surface exposed most to irritation
became inflamed and purulent. The diseased
surface now covers upper part of left thigh and
portion of buttock. Has never given it any treat-
ment, and says he suffers little inconvenience.

Present condition of patient.. -(1) Alimentarytract
in good condition. Excellent appetite and perfect
digestion. Has been troubled slightly with internal
piles. (2) Circulatory—Heart: no lesion apparent;
pulse full and strong. (3) Nervous—No lesions
apparent.  (4) Osseous System—Had a broken
tibia less than a year ago. (35) Genito-urinary—
Sometimes troubled with a venereal sore, which he
treats with black-wash. Has had kidney trouble,
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due to hard drinking.  Was cured at the City Dis-
pensary. (0) Respiratory  Has had hamoptysis,
and been troubled o casionaliy with a slight cough.
¢z Cutancous - No aother Tesion exeept the sealy,
inflamaed eruption u,.on the buttock and thigh.

CLINICAL NOTES,

A case of caneer of the lung was under treat
ment in hospital last moenth. The patient, a
woman of 33, had been complaining of what she
thought was a bad cold since last fall, with some
pam in the right side and shortness of breath. On
admission, her face had a dusky, congested look.
she hul a gond deal of dyspneea, some cough, but
little or no expectoration, small and frequent pulse,
but no elevation of tempera.ure. “There were a
number of glands on the right side of the neck as
larze as hazel puts. The physical signs, with the
exception of marked dulness over the whole of the
lower part of the right lung, were ni/ —exaggerated
breathing and some bronehial sounds were all that
could be made out. The dyspneea increased,
cough increased with some bloody expectoration,
the finger nails were quite blue, and the right hand
and arm showed a more feeble cireulation than the
left. There was dysphagia. Intra-thoracic pres-
sure, and possibly malignant disease, was diagnosed,
and the post-mortem proved this to be correct.

PORNOGRAPHIC LITERATURE.

The Maryland Medieal fournal veprints a part
of an article entitled *¢ Pornographic Literature ™
which appeared in the estern Reserve Medical
Journal. It goes on to say that the literature
thai comes to the office of a2 medical journal is
very suggestive in its range, moraly as well as
intellectually.  The fact that advertising  pays
subjects the medical editor to temptation as much
as, probably, is the case with the newspaper men.
The business management of the large Eastern
journals is entirely separate from the work of the
editorial staff, and the cthics of the advertising
columns are apt to be somewhat lower than are
those of the editorial pages. Leading articles in
those journals do not, as a rule, cater to the trade.
Pubjlications in smaller towns are usuallv managed
by the editors, and as human nature is weak and
profits in legitimate journalism small, advertise-
ments are apt to creep in disguised as original
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Cancer of the lung is a comparatively rare dis-
ease, but said to be more common in men than
women.  The greater part of the night ling was
imvolved.

Abnormalities of the genital organs are, fortu
nately, not A wellmarked  case of
epispadia was admitted for repairs the other day,
and a modification of Duplay’s operation, by Dr,
Powell, promises a good result.

Amony the common things in the present day
are troubles of the tubes and ovaries in {emales ¢
but the varicties met with are as numerous as the
cases. .\ case under observation for about a fort-
night was operated on by Dr. Powell a few days
ago. A\ probable salpmgitis was  diagnosed-—
apparently connected with an old-time gonorrheeal
The symptoms, though not acute on

comimol.

infection.
admission, beeame suddenly markedly so, and
called for interference. .\ cocliotomy  was per-
formed, and though nothing could be removed
on account of the complete matting together of
the parts, over a pint of fetid pus was got rid of,
frec douching with ‘Thiuerseh reserted to, and with
drainage, ete., the patient’s condition is now very
favorable. (1. gy.)

C. J. Craprvan,

Ottawa, May, 1895.

papurs, even into the pages of legitimate journals.
Others there are, sown broadcast over the land,
which are simply advertising sheets, and from them
private formulas and special remedies loom out
from cvery page. No doubt the profits of such
advertising are large, and there is no law of the
land to prevent it. But there is a limit beyond
which this thing should not go, and it is to this
that we wish to call attention. Many of these
sheets resort to medical quips and jokes of, to say
the least, doubtful proprietv. This has been car-
ricd so far that in a recent sample just received
there appeared a number of half-tones, artistically
excellent, but essentially lewd, and evidently therc
to attract attention for that very quality. Tow-
class journalism can go no further than this.

[When oae remembers the fact that Canada is
thus dle-sed with some ¢ siraply advertising sheets,”
it is a sort of comfort to know that other countries
are likewise afflicted.—--En.]
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Ilbstracts from Original Erticles.

THE MEDICAL TREATMENT OF APPENDICITIS

TroMAN Broors, XML MDD of Deardb o, Mo,
in the Jedical Brlletin, says :
the treatment of (our or five cases of appendicitis
has been that by the judicious admimstration of
the proper medicament we may induce recovery,
and led me to the belief that a resort to surgical
procedure is in most cases unnecessary.
occurring in a boy eight years of aze T found, upon
examination, a fluctuating tumor in the right in.
zuinal region, and localized peritonitis. “The tumor
wos about the size of an ordinary coffee cup, and
extremely sensttive to the touch, while the whole
region was very tender and the right thigh was
fHexed upon the abdomen.  Dharrhaea had existed
until several days before my first visit 1 during this
time oil and purgatives were given, but without
Temperature was 1017 k. Vigorous
treatment was at once begun, and in three or four
days the patient was better : in twelve days more
he was out of bed, and almost well enough to be
with his playmates.

Sy experience in

In acase

result.

“Let us briefly enter into the causes and fre-
queney of ths much exaggerated malady.  The
operation for appendicitis has been performed m
all classes and nationalities, rich or poor, and from
nineteen months to extreme old age.  The causes
are : formation of concretions in the sac, extensive
inflammation or suppuration of surrounding tissues,
or the icvasion by foreign bodics--the first being
the most common, 1 believe.

“THow long will the coneretion remain before
mflammation 15 excited ?
indcfinite, from a few hours 1o many years, and
even a lifetime : and again, if an autopsy were held
on all dying after forty years of age, we would, 1
think, find a foreign body in the appendix of the
majority.  This granted, 1 do not believe it is
rational to operite as a preventive measure.

““ Some may claim that my caleuluations are too
high concerning the frequency of these concretions

I believe the time is

or forcign bodies in the appendine Let us retlect
<simply that this opening at the ileo ciecal valve s
ready to receive any intruder that may cowe along,
and that 1t even has the foree of gravity in its favor.
Now, then, can a day pass without something fuli-
mg nto this trap?  May not, thep, this small
appendage prevent many cases of violent intusss
ception or even of less degree ?

“1 trust that, with time and
we may be able to gather some statisties on
these important relations.

opporty

Let us now consider
the indications for operative interference. We
should remove the appendix (¢) when, in the course
of another operation, we find it lable to intlanma-
tion 1 (43 when appendicits has existed a sutticient
length of time and gereral peritonitis may super-
vene () when the appendicitis is due to surround:
ing suppuration or to trammatism : (7) when there
has bheen a recurrency, three or four times, of severe
inflammation : @ Ge-appendin. The last T consider
the most important indication for surgical inter-
ference.

*“¥ shall now endeavor 1o deseribe the treatment
which has been of such signal service in the limited
number of cases that have come under my observae
tion. It has been simply magnesium sulphate
externally hot wrpentine stupes, and acetanilid
1y-grain doses, repeated for its antipyretic cffect.
I have found this the least depressant of the coal-
tar products.

“1n my hands, magnesium sulphate (commonly
known as lipsom salts) has proven a most active
hydragogue cathartic, bringing away large, watery
evacuations, with no irritation of the bowels and
little griping.  Its action is due to the inerease of
intestinal fluids by exosmosis, not to the peristaltic
action of the bowel, thus allaying inflammation.
Itis best given in 1-drachm doses in one-fourth
wmbler of warm water every two or three hours
according 1o the action of the howels.”
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PREPARATION OF CATGUT.

br. R H. Cunningham, in a recent issue of the
New York Medical fournal, describes a method
for the preparation of aseptic catgut by means of
furmalin. It has been demonstrated that a solu-
tion of formalin of 1 to 5,000 parts was capable of
preventing the growth of micro-organisms in meat-
juice,

Formalin possesses  the  property of uniting
with gelatin ana with albumin to form insoluble
zompounds.  Thus if a film of gelatin, such as
ane gets on a photographic gelatin dry plate, is
immersed in a solution of formalin for some hours
it 15 impossible to dissolve the now changed film,
even with prolonged boiling in water.

Il commercial surgical catgut is wound not too
tizhtly on a glass spool and svaked for two days in
a mixture of absolute alcohol and ether (equal parts
of cachk) to thoroughly remove the grease, then
rinsed in alcohol for a few moments, and from this
removed to a small jar that has a tightly-fitting
cover, and which contains enough of a misture of
equal parts of formalin and alcohol to well sub-
merge the catgut, after several days the catgut may
be remo wed and the formalin washed out by soak-
ingat several times 1 fresh aleohol @ or, what 1
consider more preferable, it may be transterred to
normal saline solution and doi/ed for half an hour
or more, and then be transferred to aleohol and
preserved therein, as is usually done.

When catgut has been treated with this alcohol-
formalin mixture a very peculiar change as regards
some of its properties will be found to have
occutred. It does not become stiffl or brittle, and
even after boiling in waier for some hours it loses
practically none of its former strength, nor does it
disintegrate in hoiling water, as is the case with
catgut prepared by the methods generally in vogue.
The fact that it can be boiled without destroying
it is sery important for a number of reasons, but
the three given below will suffice for present
purposes :

1t facilitates the complete removal of the irritat-
ing formalin from the catgut, as both formalin and
alcohol are readily soluble in water.

Sceondly, a more aseptic state of the gut is
produced by the antiseptic properties of the
formalin. i

Lastly, it becomes still more surcly aseptic as
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well as non-irritating from boiling in normal saline
solution, into whicly the spool of catgut can be put
just at the beginning of a surgical operation, and
in this way avoid bringing alcohol, oil of juniper,
ete., in contact with delicate membranes and other
tissues.

HYSTERICAL DEAFNESS.

Dr. Hector Mackenzie (Bt Med. Jour.) relates
the case of a girl, aged 16, who suffered from
sore-throat in November, 1891, during an epidemic
of diphtheria.  In January, 1892, she had a slight
attack of influenza.  Following this attack she
suffered from earache, for which she was politzer-
ized. ‘This caused some pain, and she became
suddenly deal, a greenish fluid coming from the
left ear for come days.

2\ week later, a specialist who saw her said he
could see the scar of a perforation of the tympanum
and ordered local galvanism and strychnine in
ternally.  Later she developed numbness in the
limbs, which became general except over the head
and neck.  The anesthesia and loss of muscular
power was complete mn the limbs.  After six months’
treatment with massage and electricity she gradu-
ally recovered sensation and muscular power, but
continued deaf, and was unable to raise herself or
stand without help.

In March, 18y3, in this condition, she was ad-
mitted to St. Thomas™ Hospital, and put under a
course of Weir-Mitchell treatment for ten weeks.
She gained twenty-two pounds in weight, but there
was no improvement in hearing or in the paresis.
After a process of training she learned to use her
limbs and regained some strength in her back. In
October, an attack of scarlet fever interrupted the
progress. .\t this time there was total deafness in
the right ear, and very little could be heard with
the left. Bone conduction was absent on the
right side and nearly so on the left. The deafness
which had been of two years’ standing was now
treated in the manner suggested by Dr. Gillies in
the Marseille Médical.  'The patient was made to
listen to and try to count a ticking clock at in-
creasing distances.  In other words, there was
a re-cducation of the sense of hearing. At first
she could not hear the ticks even when close to
the ear.  In ten days she could carry on an ordi-
nary conversation, and in another week could hear
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as acutely as ever before.  Her general hesdth and
mental condition continued to improve as the
hearing Lecame better, and she has remained per-
fectly well ever since, now more than a year since
recovery.

THE PRODUCTION OF DUODENAL
ULCERS.

Dr. W L Grelg, in Canadian Practitioner, says :
* In the production of duodenal ulceration, the samne
causes operate as in gastric.  They are peptic in
origin: that is to say, they are produced by the
action of the gastric juice on the mucus mem-
brane. The proof of this lics in the fact that these
ulcers are not found in the duodenunt lower than
the bili.ry papilla, where the alkaline bile floning
into the bowel neutralizes the acid secretion of the
stomach.”

If this is so, why is not the healthy stomach
digested?  The only answer that
this question is, that the stomach is protected by
the healthy action of the living cell. Pavy and
afterwards Cohnheim asserted that the stomach
was protected by the alkalinity of the blood. The
inconsistency of this doctrine is shown, because an
acid juice impinging on an alkaline mucus mem-
brane would either become alkaline itsclf, and
thus lose its digestive power, or render the mucus
membrane acid. in which case the theory would
not hold.

It is evident, then, that other factors are neces-
sary in the production of gastric ulceration.  The
question ol traumatism is then considered, and num-
erous instances are given which show that a healthy
stomact: in a healthy individual will withstand most
violent assaults. Ulceration is easily produced, but
heals just as easily.  Dactiwylu. however, has shown
1" his experiments on animals that. where they are
rendered anwmic by repeated venesections, in-
juries to the mucus membrane of the stomach do
not heal up so readilyv.  In fact, the condition of
chronic ulceration is produced.  Briefly, the course

can b given to
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of these gastric and duodenal uleers occurring in
anemic individuals may be described as follows :
An injury to the mucus membrane (possibly noth.
ing more than swallowing hot food) followed by 3
follicular haemorrhage into the stomach wall, which
prevents proper nutrition of that spot. The gastric
juice, acting on this, produces an ulcer which does
not heal owing to the defective nourishment sup-
plicd by the anremic blood.

Virchow sought to explain these ulcers by em-
bolism.  But, as Welch pouints out, a convincing
instance of an ulcer produced by embolism has
never been published.  \gain, a gastric or duo-
denal ulcer has never been found associated with
a sorce ol embolism, or with embolism n other
organs.

Numerous cases of thrombosis, associated with
more especially duodenal ulceration, have been
reported, and in this fact must be found the cause
of these cases occurning in elderly people, such as
the case reperted at the beginning of the paper.
Thrombosis prevents nutrition of a limited portion
of the mucus membrane, which, being acted on by
the gastric juice, an ulcer is produced.  The cause
of the thrombosis may be found in the atherom-
ateus condition of the blood vessels.

-\n interesting question is the association of
duodenal ulceration with burns of the skin.  Two
recent writers (Drs. Perry and Shaw) have pointed
out that they are probably septic in origin.  They
have collected eighteen cases in which a source of
septic poisoning is connected with duodenal ulcer-
ation.  Of these eighteen cases, in ten there was
sloughing of the skin, the others were cases of
otitis media, empyema, perinephritic abscess, hip-
joint discase, etc.

Septic conditions are followed by congestion
with petechize of the mucus membrane of the ali-
mentary canal.  Such petechial points as occur
between the pylorus and the biliary papilla are
acted on by the gastric juice, and ulcers are formed.
Why the mucus surface of the stomach is exempt
15 not shown.
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Mcetings of Adedical Hocieties.

LONDON MEDICAL SOCIETY.

Tue regular monthly meeting was held April Sth,
the president, Dr. J. B. Campbell in the chair.

A full and animated discussion in regard to
publishing reports of meetings in the medieal
journals, and settling the question as to ownership
of papers read at the society meectings, took up
most of the evening, and brought out many in-
teresting arguments. It was decided that the papers
did nef become the property of the society.

Dr. J. H. Gardiner presented a rare case of
“ Dermatitis Repens,” which was  critically in-
spected while the doctor outlined its history.

Drr. Balfour read notes of a c.se of ““Placenta
Previa,” with treatment. The chief points in the
case were the carly diagnosis, the early haemorrhage
and the inefficiency of @2y treatment except empty-
ing the uterus. This was done under an anzes-
thetic, and the patiert made an uneventful re-
covery.  In discussion. the dangers of vaginal
plugging, and the unsuccessful results following
that procedure were fully brought out by Drs.
Meek, Hodge, Campbell, Wishart and others.

W. I WieRes, Cor. Sec.

WATERLOO-WELLINGTON MEDICAL
ASSOCIATION FORMED.

The third annual meeting of the Waterloo
County Medical Association was heid in the
Council Chambers, Berlin, 3rd May, with Dr. H.
G. Lackner, President, in the chair.

The medical profession of Wellington have been
in correspondence for some time to effect a union
if pussible, and form a conjoint association com-
prising the two counties. A strong deputation
from Guelph was present. and the proposition was
very carefully considered. Tt was finally adjusted,
and hereafter the society will be known as the
Waterloo and Weilington Medical Association.

The President then retired, and the following

officers were elected for the ensuing year: Presi-
dent, Dr. 10 8. Bowlby, Berlin ¢ 1st Vice-President,
Dr. A. McKinnon, Guelph: 2nd Vice-President,
Dr. Webb, Waterloo: 3rd Vice-President, Dr.
Cameron, Galt: Treasurer, Dr. Howitt, Guelph ;
Corresponding Secretary, Dr. G H. Bowlby, Ber
lin: Recording Secretary, Dr. Lindsay, Guelph:
Committee — Dr. Lundy, Preston: Dr. Brock and
Dr. Lett, Guelph.

. Charles Trow, of Toronto, then read an in-
structive and interesung paper on ‘“Middle Lar
Inflammations,” which subsequently called forth.
considerable discussion. .

‘The next regular meeting of the Waterloo and
Wellington Medical JAssociation will be held in.
Guelph, the first Friday in July, at which Dr. A,

McKinnon has kindly promised to furnish a
paper.

After a vote of thanks to Dr. Trow, the meeting,
adjourned. !

ONTARIO MEDICAL ASSOCIATION.

T'he following is the provisional list of papers to-
be presented at the fifteenth annual meeting of
the Ontario Medical Association. which convenes
in the Council Buildings, Toronto, June sth and
Oth:

DizcussioNs AND PAPERs.

The President’s A\ddress, R. W. Bruce Smith,
Hamilton.  Papers by Guests : “ Intestinal Com-
plications in Gynecic Surgery,” J. B. Murphy,
Chicago; “Limbryonic Remains in Cases of
Eczema of the Navel,” Robert I, Morris, New
York: *Operative Treatment for Bronchocele,”
Francis ]J. Shepberd, Montreal ; ¢ Laryngeal and
Tracheal Tuberculesis—the Importance of their
Early Recognition and Treatment,” F. W. Chap-
pell, New York. Discussion in Medicine~-* Diph-
theria,” W, J. Wilson, Richmond Hill, followed
by G. M. Aylesworth, Collingwood, and J. T.
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Fotheringham, Toronto.  Discussion in Surgery -
“Drelayed Unton in Fractures,” Geoo L Peters,
Toronto, followed by [ H. Cameron, Toronto,
and AL MeRinnon, Guelph, Discussion in Thera-
peutics -~ The  Physiological and  Therapeutic
Acton of Iron, with a diseussion of its newer
Pharmaceutical Compounds,” H. AL MceCallum,
London, followod by} H. Sangster, Port Perry,
and A, T, Rice, Woodstock,  Discussion in Ob-
stetries “ The Primary Repair of Genital Lesions
of Childbirth,” K. N. Feawick, Kingston, followed
by H. Meek, London, and H. T. Machell,
Toronto. ¢ The Present Position of Antitoxine in
the Treatment of Diphtheria,” Charles Sheard,
Toronto.  * Antitoxine in the Treatment of Diph.
theria—with clinical notes of cases, J. D, Edgar,
Hamilion.  “ Calomel Fumigation in the Treat-
ment of Diphtheria,” 7. F. McMabon, Taronto.
“Phlegmasia Dolens—report of cases.” J. Campbedd,
Seaforth. “Treatment of Pulmonary Tuberculosis,”
DL Marr, Ridgetown.  “.\ Few Remarks on Home
and Foreign Climate in Consumption,” E. Playter,
Ottawa.  “Heience in Medicine,” ¥, Oaklyy,
Toronto.  “ Hydrotherapy in the Treatment of
Exanthematous Fevers,” . K. Swrgron. Petrolia.
“Some Forms of Comncal Ulcers and  their
Treatment,” G. 8. Ryerson, Toronto.  © Catar-
act,” R. A Reeve, Toronto. ** A Case of Pneumo-
Peritoneum,” C. }. Hastings, Toronto.  “ Puerperal
Insanity,” N. H. Beemer, Mimico.  “ Narcotie
Addiction,” 8. Lett, Guelph.  *“Notes on Paresis,”
Ezra H. Suafford, Toronta.  “Usc of the Stomach
Tube,” G. Hodge. London. <.\ Case of Scurvy
in a Child,” H. T Machell, Toronto. “ A Case
of Progressive Unilateral Facial Awophy,” 7. I
McMahon, Toronto. “A Case of Morphaa,”
A, MePhedran, Toronto. **Notes on an Epidenic
of Herpetic Tonsilhtis,” }J. R. Hamilton, Port
Dover.  “The Awtiseptie and Fliminative Treat
ment in Typhoid Fever,” W B. Thistle, Toronto.
“Travmatic Neurasthenia,” D, C. Meyers, Toronte.
“* Currents and Counter Currents in Therapeutics

or a Plea for Rationalism 1 the Treatment of
Disease,” J. H. Sangster, Port Perry. “Intelligent
Use of Reetal Injections. with Improvement of
Ordinary Enema Syringe,” R. P. Burrows, Lindsay.
“Some Remarks on Pocumonia with report of
an interesting case,” RV, Bray, Chatham.  “Met-
allic Sutures in Fracture of the Patella,” J. 1.
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Cassidy, Teronto.
Abscess,  ouble

“Cases of  Post-Pharyngeal
Cephathematoma,  Leuconsa,
Colitts,” ctey, G Acheson, Galt.  *Praumatic
Septicemia,” . €. Mitchelll Enniskitien.  » \p
Operative Procedure for Spina Bifida,” H. Howiy,
Guelph. “intestinal Anastomosis  -with Murphy's
Button,” J. 1. Davison and I. Teskey, Toranto,
*.\ Case of .Anterior Abdominal Nephrectomy
for Caleulus --with patient,” L. MackFarlane, Tor-
“An QOperation for Harelip,” A. Groves,
Fergus, (@) “A Case of Ectopic Guestation -4,
mos. Qperation and Recovery :7 (4) %0\ Case of
Mental  Aberration Following  Removal of an
Ovarian Cyst,” W, . Gibson, Bellevitle: * Tumars
of the Bladder—report of cases,” ¥ Led. Grasety,

anta.

Toronto.  * Seminal Vesiculitis,” E. 1. King,
Toronto.  “TForeign Bodies i the Knee Jumt,”

G. Bingham, Toronto. * Modern Expermental
Surgery on Man and Woman—a  riticism of
operations done and the results obtained,™ . F. W,
Ross, Toronto.  ** The Use of Ichthyol in Gyne-
cology,” L.. Sweetnam, Toronto. *Use of the
Projection Microscope in the Feaching of Ana-
tomy,” A, Primrose, Toronto. “ Display of
Bacteria,” J. Caven and F. N. (. Starr, Toronto.
“ Notes on Carcinoma,” H. B. Anderson, Toronto.
« Remarks on Appendicitis ~-with report of a case
of recovery after rupture of abscess into the gen-
eral peritoneal cavity --exhibition of speamen,”
T. K. Holmes, Chatham. “Some Remarks on
the Operation for Cleft Palate,” G. McDonagh,
Toronto.

Papers will not necessarily be read in the above
order.

2\ lime-light exhibition of photographic speci-
mens will be given.  Members having shdvs are
requested to bring them.  Any member having
negatives, may have slides prepared therefrom by
forwarding to the chairman of Commitice on
Papers.

Never before in the history of the association
has there been so gencrous a response to the invi-
tation for papers, and the commitice have already
as many papers as can possibly be read in the time
allotted for papers. .\ time limit of ten minutes,
and ten only, will be allowed for each paper
excepting  those from  guests and leaders in
discussion.

A luncheon at the new Yacht Club (city) will
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be tendered by the city members of the association
to all members prosent at this meeting, on Thurs-
day, fune 6th, at « pme A yacht trip will follow

the luncheon,
N. .\, Powpia,

Chatrman Cou, on Papers and Business,

SPRING ENAMINNTIONS, 18us.

The following candidates have passed the Final
Examination of the College of Physicians and Sur-
geans of Ontario, 1895 :

W, L. T Addison, Toronto ;. AL W, Aiken,
Orangeville ;. Mary B. Allen, Fordwich: N
Amyot, St. Thomas: Geoo W, Brown, Aylmer
West s Sidney B. Bean, Bright; James Becket,
Thamesviile : J. WL Brien, Essex Centre, G0 W,
Badgerow, Eglmton: . H. Cormack, Kingston |
Jas. G. Caven, Toronto 3 M. Currie, Picton; J. A
Cowper, Welland: R A Craft, Chisholm ; €L D,
Chapin, Brantford: W. J. Chapman, Toronto;
W. Douglas, Chatham: C. A. Drummond, Mea
ford: R. A, Downey, Toronto; Jeanic I Dow,
Fergus; ¥, L Delahey, Pembroke: Geo. Elliou,
Toronto: AL S Ellicty, Scotch Block 1 W, A
Feader, Lroquois; J. H. Ferguson, Toronto ; T H.
Farrell, Kingston; H. M. Featherstone, Nelson
S. E. Fleming, Miltbank: 1. I Flaheryy, Thorn-
dale @ J. F. Gibson, Kmgston 1 .\, Gibson, Onon s
C. W, I Gorrell, Brockville; ¥, C. Hagar, King-
ston; . C. Harris, Tuscarora; }. C. Hutchison,
Fordwich; T. B. Hewson, Port Hope; Jennie
Hill, Bond Head: . W, Hall, fLiwle Britan;
] N. Hutchison, london: \V. Hird, Uxbridge:
AL Hunter, Toronto; J. I James, Stathroy :
C. 6. Johnston, Athens: C. }. Kelbley, West Flam
boro': L. T Kellam, Seaforth : W, 1. Keith,
Taromo ; M. O. Klotz, Ottawa: J. R. Lancaster,
Culloden ; A. C. lambery, Toronto: A S
Langrill, Ohswcken @ 1. G. Lamont, Ripley:
W. €. laidlaw, Toronto ; E. H. Marselis,
Bouck’s Hill: A, K. Merritt, Scotland ; A. .\
Milligan, Toronto ; ]J. 1. Monteith, Stratford ;
Daisy M. NMacklin, Stratford ; W. McItonald,
Galt; T, MceCrae, Guelph : F. Mcl.ennan, Lock-
alsh: W. B. McKechnie. Aberdour @ Annie B.
MeCallum, Gananoque : . S. Mcbhonald, King-
ston: 1. A MeBroom, Washburn ; ..\, McNiven,
Dorchester ; AL McPhail, Sonya : T.W.G. McKay,
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Toronto 3 W. T Medrthur, Mooreiield : AL K,
Northwood, Chathans @ §. 1. Pragt, Heatheote @
Rose Pringle, Fergus; I Parker, Stratford 5 HL G
Pickard, Glammis 3 Ho M. Paterson, Roduey : Ju
H. Rate, BEimira 1 K. K. Riehardson, Flesherton s
I, 5. Ronthwaite, Collingwood ; H. A, Stevensun,
London; |, Sheaban, Newark @ A0 AL Smali,
Toronto; Do W. Shier, Cannington;  Magyic
Symington, Brighton ; ). K. Simpson, Hamilton s
T . Saneath, Midhurst: - Seaborn, London
}. Ga AL Sloane, Annan ; HL L Tremayne, Mimico;
F. L Vauay, Brockvillet Ro §0 Walker, Suathroy
W. . Whideker, North Willamsburg ; 190 G
Wallbridge, Belleville : G 8. Young, Stouffville ;
I M. Zumstein, Eleha,

The fellowing candidates passed  the primary
examination of the College of Physicians and
Susgeons of Ontario, 18y3:

Lassed wiith konors.—J. S, McEachern, Cash-
town.

Pass. —W. R Alway, Vivoria; A, H. Addy,
Tapleytown; J. H. Allin, Orono; 1L H. Bell,
Peterboro’s §. W, Brwen, Essex Centre; H. OL
Boyd, Toronto; A. 1. Brown, Beachville; G H.
Brereton, Schomberg ;s Go W, Badgerow,  Eghn-
ton; J. A. Bell, Strathroy; Hauie Cockburn,
Beaverton; Po M. Camphell, Adamston; ], H.
Cormack, Kingston; Jas. G. Caven, Toronto:
. J. Copp, Toromo: Ao M. Campbell, Iona;
Geo. I Camphbell, Buelwood s f. A Cummings,
Bondhead : Geo. Cairnes, Berling C. AL Camp-
bell, Toronto; E. AL Crosskerry, Perth; Fo A
Dales, Toronta: €. B. Dyde, Kingston; J. [
Downing, Kisgston: James Davis, Lopdon; AT
Embury, Belleville . J. H. LElhoty, Hampton : W,
A Feader, Iroquois . . . K Forster, Palmerston:
J. M. H. Gillies, Teeswater: W, K. Graham,
Smith's Falls: J. €. Gibson, Kingston; [ V.
Gibson, Kingstoa: A, G, Hodgins, Lucan; K. M.
Houper, Toronto: C. ], Kelley, West Flamboro
A Ludwig, Sehrngwlle : . P Lee, Toronto 1 WL
C. Laidlaw, Toronto . E. H. Marsclis, Bouck’s
Hilt: S. Moore, Rosemont; W. P. Maybury,
Parkhill; J. .\, Morgan, Waltkerton: J. H. Mulbn,
Hamilton; J. M. Machonald, loronto; J. P
Morton, Hamilton; ;. B. Mills, Fergus: G0 W,
Mylks, Glenore; F. P McNulty, St Catharines
D. McGillivray, Usbridge: E. (2 D. MeCallun,
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Maxville : D, C. McKensie, Durham : A, T,
MeNamara, Toronto Junction ;. M. MeGregor,
Kingtail : R. Nicholl, Listowel: W, T, Pallister,
Guelph: R. M. Perry, Kirkfield: E. G, Quesnel,

Alfred : AL 10 Revnar, Bolton: S W, Radchffe,
St Mary's: G Royee, Davenport: C. H. Sills,
Picton 1 | Shultisc Rockwood ; F. €. Steele,

Orilha; H. A, Stevenson, London: F. A Scott,
Clinton ; D. 8. Sager, Brantford; N. J. "I'ait, St
Thomas: J. B. Thompson. Ostrander: W, FH.
Taylor, ‘Toronto: W. [. Wesley, Newmarket: I
W, E. Wibson, iondon: Jennie M. \Willsor,
Toronto: G, H. Wade, Wooler: .\, Webh.
Kettleby © W L. Yeomans, Mount Forest.

THE WESTERN UNIVERSITY.
EXAMINAVTIONS DN MEDICAL

DREPARTMENT.

RESULE OF THE THE

PRIZE WINNERS.
Gold medalist—"1". I". Flaherty, ‘Thorndale.
Third year scholarship  E C. Weekes, City.
Second year scholarship—- 1. W. E. Wilon,

City.

Lirst year scholarship--\W. J. Tiilman, I.. West.

HONORS.

First year—Tillman. Campbell, Ardiel, Wood-
burn, Chappell.

Second year—Wilson, Hackney, Stewart, Bell,
Campbell, Davis.

Third year—Weekes, Stevenson.

Fourth year—Scaborn, Flaherty, Wiley, James,
Irancis.

FOURTH VEAR.

Clinical Medicine : Honors—(Francis, Scaborn,
Flaherty), (Wiley, James). Pass—Kingsmill, Sharpe.
Wond.

Surgery : Honors—Ilaherty, Seaborn, Wiley,
James. Pass—Irancis, Kingsmill, Thorpe, Wood.

Cinienl  Surgery : Honors- —James, Seaborn,
Flaherty, Wiley, Irancis.  Pass -(Kingsmill,
Thorpe, Wood.)

Graecology: Honors: -Seaborn, Flaherty, Fran.
cis. Pass-—Wiley, fames, Kingsmill, Wood. Sharpe,

Obstetrics: Honors —(Flaherty, Seaborn), Wiley.
Pass—Tames, Sharpe Kingsmill, Wood.

Medicine: Honors—(Wiley, Seaborn), (James,
Francis), Flaherty.  Pass—Sharpe, Kingsmill,
Wood, Willians, Deviney.
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THIRD VEAR.
SJurisprudence: Honors — Weekes, Stevenson.
Pass—~Windsor, Smith, Morris.
Surg. Anatomy: Honors -Smith. Pass-- Morris,
Sharpe, Weekes, Windsor, Stevenson,
Sanitary Scrence: Honors---stevenson, Weekes,
Pass—smith, Morris, Sharpe, Windsor,
LPathology:  Honors - Stevenson,
Weekes, Smith, Morris.

Zherapentics: Honors —Weekes, Windsor, Ste-
venson.  Pass--Morris, Sinith.

Clingeal Medicine : Honors — Weekes, Stevenson,
Windsor.  Pass —Smith, Morris.

Clinmcal Surgery:  Honors— Weckes.
Windsor, Stevenson, Morris, Smith,

\\‘lll(l\l o,

PPass -

SECOND VEAR.
cAnalomy: Honors-—Morgan (King, McGregor,
Orme), (Hackney, Camphell, Gray, Stewart, Bell)
Davis, (Wilson, Cazsar). Pass — Kelly, Hyndman,
Tanner, Fitzge ald.

Lract. natorn: Honors  King, Bell, Wilon,
Hackncey, Stewart, Davis, McGregor, Camphell.
Pass—Orme, Morgan, Gray, Cuasar, Fitzgerald,
Kelly, Hyndman.

Lhysiology - Honors -Wilson, Hackney, Bell,
Campbell. Pass  King, Stewart, Caesar, McGregsor,
Orme, Kelly, Davis, Gray, Fiizgerald. Morgan

Histology : Hlonors—\Wilson, Hackney, Stewart,
McGregor, King, Orme, Morgan, Ciesar, Kelly,
Campbell, Davis, Bell.  Pass— Fitzgerald, Gray,
Tanner, Hyndman.

Chemistry: Honors—Wilson, Davis, Hackney.
Pass—Stewart, Campbell, Bell, Cassar, Kelly, King,
Orme, Gray, Morgan, Fitzgerald, McGregor.

Lract. Chemistry: Honors--Bell, Wilson, Davis,
Campbell, (Gray,Stewart), Fitzgerald. Pass—(esar,
Hackney, King, Orme, Morgan, McGregor, Kelly.

Toxicology: Honors—Campbell, Bell, Davis,
Hackney. Pass— Ciesar, Morgan, Wilson. Orme,
Kelly, Stewart, King, Gray, Fitzgerald, Tanner,
McGregor.

Mat. Medica : Honors—Stewart, Morgan, Bell,
Wilson, Hackney, Campbell, Davis. Pass— Kelly,
Casar, McGregor, Orme, King, Iitzgerald, Gray.

FIRST YEAR.

Botany: Honors——(Campbell, Hanna), Ardiel,
Tillman, Woodburne. Pass—Alexander, Orme,
Chappel, O'Brien, Smith, Kalbfleisch, Lgbert,
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Elliott, Mcl.ean, J P Woad, Mcl.ennan, Hender-
son,  Fletcher, Hopper, Waters, Ellis, Crawford,
Hambly.

Physiologr : Honors—~(Ardiel, Tillman), Camp-
belll Woodburne, McLennan, Pass - Kalbfleisch,
O'Brien, Egbert, Elliott, Fletcher, Orme, Crawford,
Alexander, Mclean, Ellis, Chappell, Henderson,
MeGregor, Smith, Waters, Hanna. Hyndman,
Hopper, Hambly, . ‘I% Woods.

Chemistry: Honors  Tillman, O'Brien, Camp-
bell.  Pass - Chappell, Ardiel, Hanna, Mcl.ennan,
Henderson, Fleteher, Woodburne, Melean, Orme,
Lebert, Ellioty,  Smith, Kalbfleiseh, Alexander,
Hopper, |. T Woods, Crawford, Lilis.

Materia  Nedica: Honors—Campbell. Hanna,
Henderson, Chappell. Mclean, Tillman, Ardiel,

Appendicitis. ]. W. White (reprint from the
Trcrapentic Gasetlo), in an address delivered be-
fore the Surgical Section of the College of Physi-
cuns of Philadelphia, reported seventeen cases of
appendicitis, and in his comments on these e
pressed the following views: (1) The great fre-
quency of this affection is due to the fact that the
appendin is a functionless structure of low vitality,
removed from the direct fieeal current s it has a
stanty mescentery so attached to both cecum and
leum that it is casily stretched or twisted when
these portions of intestine become distended @ it
is supplied by a single blood sessel, the calibire of
which is seriously interfered with or altogether
occluded by anything which causes dragging upon
the mesentery. Moreover, there is almost always
present a micro-organism- -the bacterium coli com-
mune —capable of great virulence when there is
constriction of the appendin or lesions of its
mucous or other coats.  (2) The symptoms in a
case of mild catarrhal appendicitis cannot  at
present with any certainty be distinguished from
those marking the onset of a case of the gravest
type.  (3) It remains to be determined by future
experience whether or not operative  treatment
in every case of appendicitis, as soon as the diag-
nosis is made, would be attended with a lower
mortality than eapectant treatment until definite
and scvere symptoms arc present. .\t present
operative interference is indicated in every case in
which the onsct is sudden and the :ymptoms de-
cidedly acute and severe, and in every mild case
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Oime, Ellis, Kalbfleisch, Woodbuarne, Smith,
Fletcher, Egbert, Alexander, Mcl.ennan, O Brien.
Pass—Crawford, Elliot, I. 'T. Woods, Waters,
Hambly, Hopper.

Lractical Anatomy . Honors - Ardiel, Tillman,
Smith, Woodburne, (Campbell, Chappell, Mel.en-
mun) - Pass-- Kalbfleisch,  Mcelean, Henderson,
Orme. Llliott, O'Brien, Ygbert, Crawford, Hanna,
Fletcher, Alexander, Waters, J. 'T. Woods, Ellis,
Hopper, Hambly.

Anatomy: Honors — (Manna, Woudburne),
Chappell, (Campbell, Hambly) Ardiel, ¢lillman,
Smith)y, O'Brien, Fletcher, Ellis. Elliott.
Kalbfleisch, J. T. Woods, McLennan, Mcelean,
Headerson, Hopper, Orme, Waters, \lexander,
Lghert, Crawford.

Pass-

in which the symptoms are unrelieved at the end
of forty-eight hours, or if at that time thev are get-
(4) It is stiil doubtful whether cases
seen from the third to the sisth day, which present
indications of commencing circumscription of the
discase by adhesions. and which tend to the for-
mation of localized suppuration, will do better with
immediate operation with the risk ol infecting the
general peritoneal cavity, or with later operations
when the circumseribing wall is stronger and less
likely to be broken through.  An operation is cer-
tainly indicated, the author holds, whenever a firm,
slowly-forming and well-defined mass is 1o be felt
in the right iliac fossa, or, on the other hand, when
a sudden increase in the sharpness and diffusion
of the pain points to perforation of the appendin
or breaking down of the limiting adhesions.  (3)
Operative interference offers somce hope of suceess
in the beginning of general suppurative peritonitis,
but is useless in the presence of general peritonitis
with septic paresis of the intestines.  (6) Several
attacks of recurrent appendicitis of a mild type
may be followed by complete and permanent re-
cavery, but itis at present impossible to distinguish
these cases from thosc in which the appendicitis
does not tend to spontaneous cure.  Operation is
indicated when the attacks are very frequent. (7)
Chronic rdlapsing appendicitis is characterized by
the persistence of local svmproms during the inter
vals and by more or less failure of the general
health. Tt usually indicates operation. - Britisk
Medical Journal.

ting worse.
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ADVICE To THE

Lo the LEditor of O¥parta Mumoat Jorrxar,
Drak Sig,-~1In the following observations subs-
mitted for insertion in your JorgNat, I cannot
promise its readers anyvthing either particularly
striking or new, but if, by calling the attention of
the profession to some things which to me seem
worthy of special consideration, I can throw any
new light upon them, I shall not consider it Iabor
w vain. 1 need hardly inform you that a new
Council has been clected, or that it will shonly
meet both for organization and business.  With
respect to the composition of this body, it is, as
far as one may judge, of a high order, and reflects
credit upon the medical clectorate. T by no means
think it a misfortune that a certain representation
of the so-called Medical Defence .Association has
Leen chosen. These gentlemen, who have for some
years wearied all mankind with their long-winded
complaints, will now have an opportunity of show-
ing to the country what manner of men they really
are.  In political mutters it has been found ex-
pedient to sometimes put cgotistical and over-
confident agitators into office, in order that its
responsibilities may teach them both wisdom and
discretion—let us hope that in the Medical Coun-
cil the same advantages may result to the members
connected with the Medical Defence Association.
Now, with respect to the Council, it surely needs
no argument to convince anyone that it ought not
to be judged before it has had an opportunity of
propounding its policy. It would, however, appear
that the interminable controversy of the past three
years is about to be set upon its feet again, and all
the old and oterefuted arguments are to be resur-
rected in new forms.  We certainly thought the
Defence Association had finished its labors and
betaken itself o a final rest, bot such is not the
case. We are not of those who think that it
accomplished no useful purpose, for it undoubtedly

NEW COGUNCHL

brought about some needed reforms, but, notwaghe
standing this, we are quite sure that it uschuiness
is past, and that any further agitation i~ bhoth wis
chievous and unwise.  We have now obtaned all
the legislation we ean eapect 1 il any wvils evisted
they have been remedied. A new Coumd has
tieen elected, and is entitled to our best support.
I need hardly say much about the recent attempt
of the Patrons o destroy the Medical Council,
The leader of that party is & man rapable of en-
joving a little cheap notoriety, and sy opanen s
that he be abbowed to sink peaccably into the
obscarity from which he ought never to have
emerged.  To Sir Oliver Mowat we owe a debt of
gratitude, because, at a critical moment, be did
not fear to defend the cause of nght agamnst
quackery and misrepresentation regardless of con-
sequences. [ must also confess to a sincere iking
for Dr. Ryerson, whose watchful care marshalled
the strength of the profession against the political
demagogues who hardly comprehend what they
are asking for. ‘The profession requires at the
present time, above alt other things, to be uaited.
It has shown itself to be strong, and must not grow
weak by internal dissension. 1 shonbd like to
quote a celebrated maxim with the change of a
single word, “'The price of safety is cternal
vigilance.”

I hope that T am not in danger of violating any
statute or committing a breach of good manners
in the following suggestions which I respectiully
offer to the members of the new Council :

1. A uniform medical examination for the whole
Dominion which would necessarily bring about
interprovincial registration. 1 cannot pretend 10
lay down the course to be pursued in thix mattes,
but leave it to the wisdom of the Council o take
the proper steps.

2. Reciprocity between Canada and the Mother
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Country in medical degrees whereby our graduates
should be able to practice in Britain and oice versa.

3. No territorial division fees, but a uniform fee
fixed by the Council for the whole Province,
together with a stated remuneration for all expert
.evidence.

4. Some means adopted to abolish lodge prac-
tice. This T consider to be by far the worst evil
under which we are suffering. ‘I'he Council ought
to be able to find a remedy. Could it not exact a
pledge from all its new graduates not to engage in
any lodge or contract practice? I am, however,
again compelled to trust to the wisdom of the new
Council for a remedy.

5. One, and only one, annual examination.

6. Some scheme to be devised for lessening the

Puerperal Eclampsia.—I wish to present a
case of pucrperal eclampsia which, to me, is of
extraordinary interest, not from the fact alone of
its fatal termination, but it is the first of the kind
coming under my observation, having been en-
gaged in the practice of medicine less than two
years. And right herc it might be well to observe
that the ordinary country doctor, doing a general
practitioners business, as I do, may expect a case
«of this kind more frequently than one would sup-
pose, and it is opportune that he should have its
management well in mind. Mrs. J., aet. 17, wife
of a farmer, first pregnancy. The husband came
‘10 me on September 27, 1894, to-obtain medicine
for his wife’s headache. Upon inquiry I learned
that the woman was dropsical in the lower and
upper limbs and face ; had been having agonizing
headache for twelve hours. Period of gestation
was thought to be nearing its completion. T told
him I thought her condition serious, and, while
not wishing to alarm him, yet T informed him that

- convulsions were liable to occur at any time, and
they might terminate fatally. I prescribed for the
woman according to these indications, but the man
had not left my presence when a messenger came
hurriedly with the information that she was then
having “fits,” as he termed it. I hastened to-the
patient, three miles distant, and found her in horri-
ble convulsions. Temperature 103%, pulse i40,

‘woman died.
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overcrowding of the medical profession. I am
afraid the excessive number of our medical schools
is a great cause of this increasing evil.

I will not further trespass upon your time by
speaking about other matters, such as an annual
tax, improving the curriculum, etc. The Council
is much better able than myself to attend to these
matters. I must, however, say that 1 highly
appreciate the ONTARIO MEDICAL JOURNAL, which
has regularly come to hand the past year, and hope
that the new Council will make a permanent
arrangement for its continuance.

Yours truly,
Josepr CarBERT.

Mono Road, May 15th, 1895,

respiration stertorous and jerky. The convulsions
were of a clonic nature, followed by a tonic con-
traction, lasting but a few seconds. The periods
of repose did not exceed thirty seconds. She had
been having these eclamptic seizures for two hours
before 1 got there, and at no time was their any
period of consciousncss. I gave her a hypoder-
mic of morphine and- atropine ; also two drops of:
croton oil upon the tongue. I also administered
chloral, poiassium bromide, veratrum viride—all of
which were apparently swallowed with good efiect,
for I was rewarded in thirty minutes with seeing
her perfectly quiet, except the stertor, which never
relaxed. Pulmonary cedema seemed to be present
from the very start. 1 was informed that her
bowels and kidneys had been acting very freely.
However, I catherized the woman and obtained
about two ounces of urine, but had no means at
hand of examining it. I used enemas of tepid
water, and also.put her in a hot pack. In one
hour her temperature had dropped to 99", pulse
84. The oss had not commenced to dilate to any
considerable extent until the convulsions bad
ceased. I encouraged dilation, but beforc it was
sufficient to admit the forceps to the head, the
I had medical advice from the
beginning, and we gave it as our opinion that the
woman would not live.—R. E. Cuarriy, M.D.,
in Tyi-State Medical Journal.
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Book Motices.

Manwal of General Medicinal Technology, including
Loescription 1 7iting. By Liwakb CURTIS,
AL, AMLDL, Emeritus Professor of - Materia
Medica and Therapeutics, College of Physicians
and Surgeons, Medical Department of Columbia
College, inthe city of New York.  Third Editon,
conforming to the U.S. Pharmacopeeia of 18g0.
Pocket size (Wood's Pocket Manual Series), 245
pages.  Price, $1.00.

Dr. Cartis in this, the third edition, makes the
tent conform to the U.S, Pharmacopecia. Tt deals
with hoth medicines and  * medicating,” to use
their and  contains, besides, a full
description of the metric system, a valuable
table of solubilities. Tt certainly is a very handy
little volume for students.

own word.

Zhe Treatment of Wounds, Ulcers and .1bscesses.
By W, Warsox CuryNg, MB, F.RS, F.R.C
S.. Professor of Sargery in King's College, Lon-
don, Surgeon to King's College Hospital, cte.
In one 12mo volume of 207 pages.  Cloth,
$1.25. Philadelphia : Lea Brothers & Co. 1893,
As the title would indicate. Mr. Cheyne has

divided this small work into three distinet parts.
1. Wounds which are divided into classes, their

description and the best line of treatment being
given.  ‘T'wo items of considerable interest are laid

The first, that suppuration in a wound

made in unbroken skin is the fault of the surgeon,

and that iodoform of itself is not an antiseptic in
the ordinary acceptation of the term: that is to say,
it neither kills bacteria, nor does it even interfere
with their growth. Yet it does break up the products
of the bacteria themselves, and thus, by the free
indine liberated, excreises a certain inhibitory

Consequently, he docs not

approve of the use of this drug on clean, new

wounds, where it s necessary to keep out the
gurms, dust being oftentimes mixed in. “To be
used in recent wounds it itsell should be disin-

fected,” says the author. With regard to lotions, a

dedided veto is put on the use of strong antiseptic

ones for disinfecting wounds, irritation being the

down.

power on the growth

principal consequence, and hence greater fac iy
for propagation of the bacteria.  Skin grafting is
recommended for large surfaces, but strict injune
tions are given for absolute antisepticism hefore
anything is done.

2 and 3. Uleers and quit as
extended and  exhaustive descriptions. On the
whole, the work is a practical one, by a practiea)
man, for not only general practitioners, hat wla
specialists in surgery. It should
highly to the profession.

Diseases of Lersenality. Dy Tu. Rivo, Ppoany

Cloth, 55 cents: paper 235 cents. Chicazo

The Open Court Publishing Company.

abscesses  2el

commend iself

The publishers have just issued a second edition
of their authorized tran<lation of this work, the
first having been exbausted in three years. The
popularity of Professor Ribot's works is certamly
deserved, as they form delightful introductions to
the study of psychology and are remarkable speci
mens of eeonomy and lucidity of exposition. No
other author displays such originality in plaomg
under lucid points of view the disordered muss of
data gathered by the psvchological speciabsts.
The present translation has been revised through.
out, and embodies all the corrections and addi-
tions of the new fourth French edition.  The
bibliographical references have been verified. and
an analytical index made. which will mueh enhance
the usefuiness of the book.

The Year-Book of Trealment for 1895. A Come
prehensive and Critical Review for Practitioners
of Medicin: and Surgery. in one 12movolume
of 301 pages. Cloth, $r.5c. Philadelphia:
Lca Brothers & Co.  1893.

Thin—the cleventhissue of this excellent epitome
of medical work for the year—makes its apjrear-
ance with only a few changes from the staff of
1894. Dr. Coupland replaces J. Mitchell Pruce
on diseases of heart and circulation . W, Rose
replaces Stanley Beyd on general surgery  wnd
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Dr. Whiteliffe replaces Prof. W. H. Corficld on
public health and brgiene. It is a great pity that
sucii circumstance should have arisen that would
leave out the chapter on bacteriology, as  this
sctenee 1s becoming more important daily both in
the departments of medicine and surgery.  The
wethod of compilation of this work is strong
evidence of its value, the index giving a clue to
the newest thought on almost any conceivable wnb-
jeet, medical or surgical.  Most decidedly the new
additions have not deteriorated in their work from
their distinguished predecessors.

Medical Gynwcology. .\ Treatise on the Diseases
of Women from the Standpoint of the Physician.
By ArtexanNper J. C. SKENE, M.D., Professor
of Gynweceology in the Long Island College Hos
pital, Brooklyn, N.Y,, e¢te.  With illustrations.
New York @ DL Appleton & Co., Publishers.
12953,

For a number of years past much attention has
been paid to woman in her various walks in life.
Some have discussed her place in nature : some
have proved conclusively that she is not fit to enter
the learned professions, and others, with equal
definiteness, have placed her upon an equal fouting
with man. Recently, it is said that a woman
returned home after her last year's work in an
Amvrican college, carrying in one arm a diploma
qualifving her o practice medicine, and in the
other a week-old baby.  There was some doubt as
to whether this should be given as a reason why
she should not enter the professions, or as an
example of the versatility of her genius.  Side by
side with the advances made toward a solution of
the problem as to her proper place, there has been
arapid increase in the knowledge of the diseases
peculiar to her sex. To our American cousins
much credit is due, for they certainly stand in the
front rank of gynacologists, and in the work before
us Dr. skene has started out with the laundable
purpose of bringing to the notice of the general
practitioner certain things that, in the rush tor an
understanding of surgical gyn:wecology, have been
kept more or less in the background.

The book 1s divided into three parts. Part 1.
deals with the period of life up to and including
puberty. Part II. takes up the active period of
life, characteristics and diseases. Part IIT. con-
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siders the period of transition from middle life to
old age, and the diseases of that period.

In the early part of the work he compares the
demands of science and of the social state—the
one requiring that only the healthy should have
offspring, the other ignoring this requirement alto-
gether,

As to the feeding of young girls, he says that the
“uantity of foud given should be limited only by
the wants of the child.”  The whole article on diet
is well worth reading. Then clothing comes in for
a share of criticism.  The author thinks, owing to
the fact that the ** corset has been so long worn that
there is a demand cstablished for it, and the mam-
mary glands of civilized women require support,
because the decp fascia, the natural suvport of
these glands, is imperfectly developed,” ete. In
passing, it might be mentioned that it is the super-
ficial fascia that is the natural support of the
mammary gland. The proper kind of boots is
also discussed, and the way to take exercise.

We cannot follow the learned doctor in all his
statements.  For example, speaking of the onset of
puberty, he says : - Much of the information re-
garding what they are to expect and how to protect
themselves. then, must come (rom the mother or
a cultivated woman. . . . Up to the time
preceding the first menstruation a girl should be
left in igrorance of her sexual organs and all that
pertains to them.” In another place he says: “To
teach anatomy and physiology to younyg girls is
baneful. What a mistaken idea to direct children’s
attention to the structure of their bodies and to
the functions of organs.”  How is a child to know
how to take care of herself at the onset of mens-
truation unless some wise counsellor advises her ?
If she is Ieft to learn these things for herself the
chances are ten to one that she will learn them in
a disgusting way from some older companivns, and
will be warned not to tell her mother for fear of
punishment.

The author is apparently a strong advocate of
gymnastics, and he sounds a timely note of warn-
ing against the practice of having all types of girl-
hood take the same kind of physical culture.

Chapter I11 deals with menstruation, and the
next  chapter discusses  the derangements  of
menstruation.  This part of the work will be found
very interesting, for there is much placed before us
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in a reada'le form about which we know just
cnough not to know anything.

He commences the second part of the book
with a description of sexual characteristics, dis-
cussing first of all her functions, and afterward the
differences in construction of the various parts.

In Chapter N. general therapeutic agents are
discussed under the heads : ¢ Hydrotherapy,™ ¢ The
Turkish Bath,” etc.  The neat chapter considers
clectricity m a general sense.  Chapter XI1. is,
perhaps, the most useful in the work, It takes up
“ Muscular Eaercise,” ** Massage,” and * Dict in
Disease.” The author qguotes from Dr. Savage,
and gives a number of cuts showing a method of
carrying oul muscular exercise while a patient s
still unable to leave her bed.

“Mental  Therapeutics,” ete.,,  * Methods of
Examining Patients,” *¢ Certain Derangements of
Menstruation,” and * Derangements of the Seaual
Funetion ™ are next discussed.  Under this last
head one could tell that the author is a fully
naturalized American, for he says, speaking of
continence : ** 'T'ie most distressing cases are found
among unfortunate women who marry men who
have been rendered ncompetent. All
the laws of Nature say that such women should be
liberated—the State and the Church laws to the
contrary.™ 1s it not better that more wisdom
should be used and such unions prevented, rather
than indiscriminate  marriage and
divoree ?

Chapter NV1IL takes up the acute, and Chapter
NVIIL the chronie pelvie inflammations, together
with suitable treatment in each of the rases.
Chapter N\ * Displacements.”  and
Chapter XNTL * Diseases of the External Genitals.”
Speaking of the prepuce, he says: “It is as often
adherent in girls as in boys, and the evil effects as
pronounced in the one case as in the other.™ The
remaining  chapters in this part discuss  “ Hys-
teria,”  ** Neurasthenia,”  “Sexual  Relations  to
Insanity,” * Affections of the Mammary Gland,”
* Derangements of the Urinary Organs,” ete.

Jart 111 opens with a chapter on that much
abused state known as “The Menopause,” and in
the subsequent chapters we have “The Diseases
of Old .\« " discussed.

The work 15 a valuabie additivn to medical
literature. It is written in a very attractive style,

encourage

considers

52 ONTARIO MEDICAL JOURNAL.

My,

and by an author in whom everyone has b ted
confidence.
The book is prepared in the usual o\ llent

books upon the market.
S .
Personals,
L. 1. Barker, M.B. (Toronto University, ),
Associate inAnatomy at Johns Hopkins, i~ -;oad
ing the summer in Luipsic.
Dr. Small, of Ottawa, Examiner in Materia
Medica for the College of Physicians and Surgeons
of Ontario, was in Toronto last month.

Sir James Grant, M.D., M.P. for Ouawa, anc
representative of Ottawa College in the Council,
is attending to his parliamentary duties at present,

Dr. . MacCallum, Professor of "Therapeutics in
Toronto University, has again taken his deperture
for England, where he intends to spend the newt
five or six months in study at the Moorcfield Eye
and Central London Throat Hospital.
A S R S
Obituary.

DR. GEORGLE DEANE MCRTON

Wasx born August 31st, 1822, in the Coumy of
Carlow, Ireland. He was the sccond som of a
family of ten children—five sons and five dauziiters

seven of whom are still living.  His father, Mr
Francis Morton, of Woodmount, in the Coanty of
Wicklow, was the only son of Capt. James Morton,
of the Tucahily Infantry, who distinguished him-
self in suppressing the Irish Rebellion of 7 8 by
his galtantry and bravery.  (Sce * History of the
Trish Insurrection of 1798,” by Edw. Hay. Bocton:
Patrick Donahoe. Page 308.)

About the year 1849 the subject of this sketch
left Ireland to seek his fortune in Canada. During
the voyage, there being a violent outbreak of
cholera on board the ship, he persevermgly assisted
the surgeon in helping and attending the afilicted,
but nearly a hundred of the emigrant portion of
the passengers succumbed to the disease. \rriving
in Quebee, he immediately proceeded to Brock-
ville, where his cousin, Dr. Thos. Mercer Morton,
was enjoying a large practice, and with whom he
stayed some months. From Brockville he wentto
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Barrie to aceept an invitation from his kinsman,
Judize (now Senator) Gowan, to stay some months
with him : but being of an active and enterprising
nature, he soon settled to practise medicine at
Holland Landing, where he succeeded the late
Dr. §. Russell Ardagh, and where he continued in
active and lucrative practice until he moved to
Bradford in 1857, then a new and fast-rising
village, and where he carried on one of the most
extensive medical practices in Canada.  Mis pro-
fessional duties did not, however, prevent his
taking an active part in politics, municipal affairs,
agriculture, cte.  Hesat as reeve for the village
of Bradford for many years, and regularly attended
the sittings of the County Council at Barrie : was
President of the West Gwillimbury  Agricultnral
Society almost continuously during his residence
in Bradford ; was a director of the Standard Bank
front its initiation until the time of his death.

Dr. Morton was an ardent admirer of the thor-
oughbred and trotting horse, and did much towa. Is
improving the saddle and driving classes of horses,
having imported in 1860 che thoroughbred stallion
* Aatonio” from England, and, later, the stallions
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“Harp.r "and “ Extra,” and many a medical prac-
titioner has had the satisfaction, when * going his
rounds,” either driving behind or being carried by
the descendants of these stallions, of experieneimng
the benefits Dr. Morton has conferred thereby on
the fraternity.

Since his removal to Toronto, in 1884, to enjoy
a well-earned repose and ample means, he iad
given up aclive practice, except occasionally to
gratify the wishes of his dearest friends and old
patients at Bradford and clsewhere, who when in
danger never fclt so satisfied as when they could
see their old doctor's face at their bedside.

Having left no children of his own, and his
wife’s death having occurred about two years before
his own, the most of his fortune has been be-
queathed to his brothers and sisters and their
children, but his kind thoughtfulness has also
conferred comforts in many needy and deserving
cases.

His bLrother, Dr. Morton, of Barrie, attended
him in his last illness, with Drs. Atherton and
Grabam, of Toronto, and remained with him to
the last. :

AS A FOOD

and Sthuulant in Wasting Diseases and in the Later-
Stages of Consumption

WYETHS LIQUID MALT EXTRACT

/\/’-‘——‘

For Mothers Nursing, Physicians will find

IS PARTICULARLY USEFUL.

It has that liveliness and freshness of taste, which continues
it grateful to the feelings of the patient, so that it does
not pall on the appetite, and is ever taken with a sense
of satisfaction.

AS AN AID TO DICESTION

Dr. C., of Ottawa, writes: “It is an excellent assistant to digestion and an
l Important matritive tonie.” . )

Dr. D.. of Chatham, writes. ** It is a most valuable ard and stimulant to the
digestive processes.

WILL GREATLY HELP THEM

The large amount of nutritions matter randers it the most desirable preparation for Nursing W omcni
In the usual dose of a wineglassful three or four times duily, it excites @ copious Sow of milk, ar}xlt
supplics stiength to meet the great drain upon the system eapet icnced during lactation, nourishing the
infant aud sustaining the mother at the same time.

SOLD EVERYWHERE, 40c. |PER BOTTLE; $4.00 PER DOZEN.



I BARKER PETERS, M.B.

It is with a feeling of sadness that T undertake
to write a brief account of my young friend, Barker
Puters. Well do I remember the time—it seems
but vesterday— that he came o the General Hos-
pual to look about him, with an idea, hardly
matured, that he might study medicine.  Subse-
quently he commenced the course in the Medical
Faculty of Toronto University, and with a disposi-
tion like his—ever ready to overlook an injury and
always hard-working—it was not long until he was
one of the most popular boys in his year.  Always
faithtul and ploddiyg, he also became a favorite
with  his teachers.  College days pass quickly,
and ere long (May, '03) he donned the blue silk
and white ermine hood, graduating with honors,
During his last year he was house surgeon at
the Victora Hospite  for Sick  Children, and
after graduation he was appointed restdent ., si-
cian at the Toronto General FHospital.  Here his

geniality, combined with his capacity for work

ONTARIO MEDICAL
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and his thoroughness, soon earned for him the
respect of all with whom he came in contact.

At the expiration of his year in the General
Hospital, he was appointed to the post of assistant,
and subscquently to that of superintendent of the
hospital in Medicine Hat, N.W.TL. having cone
there less than a vear ago.

Recently he contracted typhoid fever, but was
making a good recovery, having become comva.
lescent early in May.  On May 8th word came to
his brother, Dr. Geo. AL Peters, of College Street,
Toronto, that he was not as well, and later in the
day another message came, summoning the doctor
to his brother’s bedside. Barker died on  the
evening of Saturday, May 11th, twenty-four hours
before Dr. Peters could possibly reach Medicine
Hat. The thought of death always fills one with
sadness, but the thought of our young friend dying
so far from home and relatives is doubly sad. 1
am sure that when T say that Dr. George Peters,

as well as the other relatives and friends, has

S
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The largest. most thoroughiy cquipped. and one of the most favorably located in the United § ates. Bt

i< under stre l( Y resuliar manageme nl.
e, \\!vl-n- “ep. nnru--, - "rv-! enre,”
mevein i Cdwting, Cbaths by s
in perfection . resomdle pe es,
Peeting o Somen
'md appliances,
Large Fan foe Winter and Summer Vendilation.
Surroundings. Lithe-side Resort,

AR I THECHILCER

PURE GLUTEN
BISCUIT.

greht physieians, well ll.um-l and of I.ir,':( experichee.
“faradization,”
~d tradning, '.nul all that pertains xu modern ratiohal medisal trentment can be lad

Sprecial attention given te the teeattent of chronie disorders of the stomach and diseases
A specia? ‘lﬂsl ital Building (100 Beds) for rurgieal cases, with finest hospital facilitics

Al

Pleasure Grouuds.

)mm- Jike

A «nm-
sSwedish

Sgalvamization, “statie eleetrization,”

solutely Devoid of Usual Hospital Odors. Delightfutl
Steamers, Satl-Boats, ete.
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my deepest sympathy, that 1T am only voicing the
sentiments of many others,

* In ripples fan my brow. and blow

*“The fever from my cheek. and sigh
The full new life, that feeds thy breath,
Throughout my frame, till Doust and Death,
HI brethren, let the fancy fly,

.

From belt 1o belt of crimson seas,

On leagues of odor steaming far,

To where in yonder Orient star
A hundred spirits whisper * Peace.” ”

—F. G.

L ]

CHroxte Eczenmy oF 1HE FacE.—\ prescription
emanating from Hebra s :

R Acidisalicyliei. ..o o000 5.
Ichthvol oo oL B 13
Glyeerini ..., .... ........ 10
Spomenth, pip.. Lo 20.
Spaolavand. oL Lol e
Spovini rect..... ... ... 6o

M. Sigeo: Apply with a brush several times a
day. —Parific Medweal fournal.

ONTARIO MEDICAL JOURNAL.

355
INntESTINAL  ANTiskrsis.—Prof. H. FHuchard
recommends the following powder :

B Benzo-naphthol. .. ... ..o ovi
Powdered charcoal. .. .. .. ..., Siv.
Pancreatin. ......... .. LR

M. Sig.: Sufficient for 50 powders: 410 6 a

day.—Jledical and Surgical Reporier.

GoxorrHEA ~Dr. J. WL Price, of Marlinton,
W, Va,, gives the Medical Summary the following

prescription :

R Pulv. gam guatac. .. ... ... ar. v
Pulv. gum opium. ... ...... ar. iv,
Zinesulpho.o o000 oL or. V).
Aqua ool Svi.

M. Sig.: Use as an injection.
De. R. ] Vlackbam, for the relief of painful

‘nicturition, raises the following :

B Sodii salicylate ............... Gij
Tr. belladonna ... .......... 5i}.
Tr. aurantii ... .. ).

Agedest. o.oo.oooooocad By
M. Sig.: One tablespoontut cvery third howr.—
Med. Bultetin.
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"'l"H E above Company make a specialty of this ice for domestic use by

cleansing it from all impuritics before heing stored.
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Misccllancous.

Dinavs -~ Those
the wedical profession who have employed cat-
leine very largely in the treatment of cardiac and
renal diseass have recognized that large doses of
this drug, cco 'mnuoml) administered for a con-
siderable pumu,\dualnpgd in certain individuals
what has been properly called
In other wbrds. the full medicinal doses
tequired by the condizion of the heart or kidneys
have also been sufticiently large not only to pro-
duce an increased activity of the brain, such ax is
scen when cofive is taken in large amounts, hut
also have gone farther than this, and by the very
cerebral stimulation produced temporary insanity.
Within the last few years the medical profession
has been emiploying in certain states what may be
considered a. .nassive doses of strychnine in the
treatment of failing respiration or circulation, and

\ll\\( HNINLE

“eaffeine craci-

ness

members of

has obtained therefrom very good results. [t
having been found that these full doses
nine acted favorably, when given inan eergency,
we have been tempted to continue their adnis.
tration where the symptoms were velieved bat
temporarily, and, as a result, have oftentunes
been pleased with their effect. On the other hand,
a sufficient number of cases have been seen in
which cerebral disturbance has followed these
large doses to put us continually on the lookoat
for such untoward symptoms.  .\s a rule,
administers iarge doses of strychnine inan cnier-
geney is on the gud eree for some twitching of the
muscles of the forcarm or other portion of the
budy as an evidence of the physiological action of
the drug. While we believe that these syinptoms
are commonly produced by a single administeation
of the remedy, we are also confident that its con

ol ~tryeh.

he wha
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of land, aud, be-
ing ouly a few
vards from the
Yong: and
Church >trest
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 centre  of city,
l stationo wharls.

3
ELECTRICITY
in its various
forms is resorted
to in all snitable

3 cases.

it sumner.

Trained Nurses for General Nursing, or Masscuses for
Massage, can be obtained on application, Also a Xk
‘Masseur for the administration of Massage to men,

For Termg, or other information desired, addres

HOLFORD WALKER, M.D., isabella St, TORONTO-
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tinued admunistration in full doses frequently fails
10 produce these evidences of heightened reflex
activity, and in their place causes a more or less
active delirium, in which the patient frequently
refuses to take his medicine, or develops the delu-
sion that his attendants are conspiring to poison
him or do him some other injury.— Zherapertic
-Gasette.

MaLartan Coxnrrions.—For all malarial con-
-ditions quinine is the best remedy we have. But
associated with this condition there.is always more
or less pain, which often renders the life of the in-
-dividual uncomfortable, if not positively miserable.
Antikamnia will remove these unpleasant symp-
toms and place the system in the best condition
for the quinine to do its work. There are a
number of ailments, not closely defined, which are
due to the presence of the malarial poison.  All
such conditions are greatly benefited by the use of
antikamnia and quinine. In headache (hemicrania),
in the neuralgias occurring in anamic patients who
have malarial cachexia, and in a large number of
affections more or less dependent upon this cachec.
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tic condition, the regular administration of this com-
bination will produce-the most happy results, In
cases of malarial fever it should be given as a pro-
phylactic and cure.  © Antikamnia and Quinine
are put up in tablet form, each tablet containing
two and one-half grains of antikamnia and two and
one-half grains of wuinine, and is the most satis-
factory mode of exhibition.—/-

The grand decoration bestowed upon William
R. Warner & Co. by the Belgian Government has
just been received by that firm. 1t is an addi-
tional tribute for the excelience and superiority of
the firm’s ready-coated pills and other pharma-
ceutical products, for which the housc has a great
name. The decoration is of the most ‘beautiful,
in gold and white enamel, taking the form of a
Maltesé cross, on the cenire of which on a blue
ground is the inscription. A wreath in blue and
gold surmounts-the cross, the whole being topped
by ribbon, tied in a bow, of the nauonal colors,
The design is very pretty, and the recipients are,
of course, delighted over the award and the form
it has taken.—Philadelphia Tnguirer.

LAKEHURST SANITARIUM

ORKVILLE, ONT.

For tae TaearMesyt op

INEBRIETY

3
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[\

¥

(Habitual ana i‘eﬂodlu!.)

MORPHINE, and other

DRUG HABITS aud
NERVOUS DISEASES

PHYSICL\.\':_S gencrally now concede thut these diseases cannot be treated with cntire success except under the conditions

afforded by some FesT-Cr.As3 SANITARIUNM.

Such an institution should be a valuable auxilinry 10 the practice of every

physician who may have patients suffering from any form of these complaints, who are secking not relief morely, hut,
i )

entire restoration to hea

h.  The treatment at LAKEHURST SANITARIUM mre

y fails to producs: the mnat, gratifying results,

being scientific, invigorating. thorough. productive of no after ill-effects, and pleasant to the puticnt. The usual tine required

o cffect » comvlete cure is four 1o 8ix weeks.

LAKEHURST PARK

i3 a wellwonded expunse of several acres extenl, overlooking lake Ontario
affording the ztmost. privacy i desired, and the surroundmngs are of the ost

‘picturesque description.  The Sanitarium i fully cquipped with every necessary appliance for the care. comfort, contenicnce

and recreation of patients. Terms upon application to

C. A. MCBRIDE, M.D., MEDICAL SUPERINTENDENT

OAKVILLE.
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NMipicarn ET1orrTrt AMONG THE ANCIEN 1S, —
I an old latin poem, the manuscript of which
has been found in the National Library at Paris,
oo ur sutne interesting pages, in which the author,
whosc name is unknown, explains the proper con-
duct of a phvsician . “On approaching the patient
vou should assume a calm expression and avoid
any gesture of greed or vanity @ greet those who
salute you with a humble voice, and sit down
when they do. Then, turning to the sick person,
ask him how he is, and examine his pulse 2nd his
urine.  T'o the patient you promise cure, but im-
mediately on leaving the room you say to the rela-
tives that the disease is grave.  The result will be
that, if vou cure him, your merit is greater, and you
will receive the greater praise and fee @ while, if he
dies, they will say that you had no hope from the
first.™  This counsel has been well followed by
sume plivsicians to the present day.  The diree-
tions for table manners are cqually amusing :
*When those who preside over the house ask you
to a tuble, conduct yourself in a seemly manner.
Each time that a new dish is brought on, do not
fail to ask for the condition of the patient. This

[M.\Y, 1895,

will give him great confidence in you, as he sees
that in the midst of the varicty of the repast you
do not forget him.  On leaving the table, return to
the patient, and tell him that you have dined most
excellently and that everything was served 1o per-
fection.  The sick person, who was anxious about
these points, will rejoice at your words. "~ Zu,
Cysi1rs oF PreGNANCY.~—Professor Tarnier
makes use of :
R Camphor .......
Opium ...... ...,

©.10 grm.
o.01 grm.

M. To make 1l Sigo: Give 5 or o daily.
If cystitis is purulent, use boric-acid injections,
2 10 100.-=St Louis Clinigue.

NERVOUs Dvstrpsta. Dro Griffith often
succeeded with such a formula as the folowing :

has

B Potassium cyanide ... ..... grj
Extract of valerian......... rNANV

Mix and divide into 12 equal parts. Dispense

in capsules. Dose : One capsule thrice duily after

food.— Philadelphia Polvclinic.

INTEGRITY

Physicians are cailed upon almost daily to test the integrity of medicines.
call for combinations that test the intelligence and integrity of the druggist.

Their presonptions
New preparations are

presented for their judgment. and there is constant vigilance on the part of the doctor needed to
maintain the high standard of even the remedies they prescribe.
We helieve that the integrity of Scott’s Emulsion of Codliver Ol and Hypophosphites s never

donhred.
believe it justifies the confidence of phy.icians.
where Cod-liver Qil is indicated.

Physicians in their prictice »ill find Scott’s Emulsion always the same.

We ourselves know that the high standard of our preparation is always maintained, and we
There is no substitute for Scott’s Emulsion 1 cases

it does not separate of

become rancid.  The ideal combination ¢, the finest Norway Cod-liver Oil, Hypophuosphites and
Glyeerine is found in no other remedy, and the way childien take it shows its palatability.

Physicians know better than we when Scott’s Emulsion is needed.

We merely claim to know

butter than anybody clse how to make a perfect mechanical emulsion of Codiliver Oil, and we have

the best means for making such.

15 ipe phov dcdons 2ol parden a word of coution when we call their atlention lo the grovemy, coil of
s Lintion I Nootds Emuliicn Iy preseiihed, Sooll's Enaedsion, and not an inferior substitule, shordd b

taken by the falicat,

SCOIT & ROWNE, MANUFACTURING CHEMISTS, NEW YORK.



