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NOTES ON THERAPEUTICS AND
PHAIRMACOLOGY.

BY R. L. MACDONNELL, B.A., M.D., M.R.C.S.,

(Assistant Demonstrator of Anatomy, McGill Univer-
s.ity, Montreal, Physician to Montreal Dispensary.)

PELLETIERINE IN TAPE-WORM.

In my last contribution f made mention of
the uses of Pelletierine in the treatment of
tape-worm. I have since ascertained through
the kindness of Mr. H. Grey, Pharmaceutical
Chemist, of this city, that the great drawback
to it is its costliness, which is so great (20
cents Per grain) that at present its use is almost
out of the question, the dose being a gramme
to a gramme and a half. The fluid extract of
pomegranate, as made in the United States,
(Parke, Davis & Co.) is, however, said to be
quite as effective as the alkaloid, and its price
is within the reacli of all.

INFANT FEEDING.

One of the troubles of a young practitioner
(experto crede) is the management of infants,
more especially of infants deprived of the
natural milk supply. The Practitioner of June,
1881, reprints a little leaflet on this subject by
Dr. Elliott, of the Bristol Hospital for Sick
Children, and I venture to abstract some of
the more useful hints there found. After the
age of six months the chief difficulty arises,
and thé following foods are suggested. 1. Boil
the crumb of bread for two hours ui water,
taking care it does not barn; then add a lump
of sugar, a pinch of salt, and pour a little new
milk upon it while boiling bot. 2. Cut thin
slices of bread into a basin, cover the bread

with cold water, place in an oven to bake;
when sufficiently baked take it out, beat the
bread up with the fork, slightly sweeten and
pour on milk. 3. Baked flour. Bake some
biscuit flour in a slow oven until it is of a light
fawn colour; reduce it with a rolling pin to a
fine powder, and keep it in a tin ready for use.
Two tablespoonfuls to half a pint of milk
boiled and sweetened. 4. Boil a teaspoonful of
powdered barley (ground in a coffee mill) with
a little salt in half a pint of water for fifteen
minutes ; strain, mix with half as much boiled
milk, and add a lump of sugar. 5. Scotch
oatmeal. Prepare in the same way as 4. This
food is especially useful for regulating the
bowels when they have a tendency to become
constipated. 6. Robb's biscuits. 7. Ridge's
or Neaves' farinaceous food for infants. 8.
Revalenta Arabica, or lentil food. 9. Cad-
bury's cocoa essence, Fry's cocoa powder, or
cocoa nibs. Dissolve a teaspoonful of either of
the two first in half a pint of boiling milk and
water (equal parts): of the nibs take one ounce
and boil it in a pint and a balf of water for
five hours, strain and add new milk and sugar.
Cocoa makes an excellent food for thin and
wasted infants, who take it greedily and soon
improve in health.

These foods are to be given lukewarm through
a nursing bottie. In bot weather test the food
with a small strip of litmus paper. If the
paper turns red, make a fresh mess, or add a
small pinch of baking soda to the food.

EFFECT OF DRUGS IN LACTATION.

Another point to which the practitioner's
attention must be directed is the'safety of
giving powerful medicines to women who are
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nursing. 1r. Dolan has written an admirable
essay upon this subject, whici was sent to
America in competition for the Boylston prize.
Most unfortunately the publication of part of
it in the Practitioner, previous to the award,
deprived the author of bis prize. 1 shall
merely give a very-brief synopsis of the results
of his observations.

Aconite.-Two miiins of the tinctue wero
given every half hour to a nursing woman.
After twelve minims the niilk was drawn off.
No trace in the milk. Still Mr. Dolan thinks
that caution ought to be exercised in adminis-
tering this drug to nursing mothers.

Anise.-(Aqua et Oleun).-Said to promote
the secretion of milk. It merely flavours it
and renders it palatable to the child.

A4nethunm.-(Aqua et Olean).-Dill as a
galactogogue is useless. Imparts an aroniatic
flavour to the secretion. It may be given to a
mother whose child is troubled with flatulent
colic after sucking.

Arsenic.-In several patients with cutaneous
diseases, chiefly of a syphilitic character, it
was given in the form of liq. arsenicalis. The
cbildren were weaned, the secretion imaintained
by artificial suction, and the milk thrown
away. The experiments showed that arsenic
had passed into the milk.

Carbonate of A mmonia.-Found in the milk.
Acetate of Ainnonict.-Copious oiaphoresis.

Secretion of milk more plentiful, breasts more
distended. On examination it was found to be
thin, poor, and watery. So that somewhat like
jaborandi this drug increased the water in the
milk without improving the qualiiy.

Belladonna.-The writer endorses Ringer's
opinions as to its great effoet in suppressing
the secretion of milk (a drachm of the tincture
to an ounce of olive oil rubbed over the breast).
Even in mam nary inflammation, when the
breasts are tense, shiny, bard, knotty, red, and
exquisitely painful, the continuons application
of belladonna for twenty-fcur or forty-eigbt
hours will, even under these adverse circumi-
stances, often remove the tension and inflam-
mation, and arrest impending abscess.

Is it to be found in the milk when prescibed
for other reasons than the arrest of milk ? Is
it dangerous to the child ?

Observation I.-After three doses of succuÎ

belladonne, twenty minims each, repeated

every four hours, no trace was found in the milk.

Observation II.-Thirty minims of succus

every four hours for two doses. Quantity of

milk unaffected, with no trace on examination.

Iii Lhese two cases no doubt the belladonna

had been eliminated by the kidneys.

Copaiba. -lu four Louis after a dose or

copaiba and potash mixture the urine was ex-,

amined. 1. Odour of copaiba. .. Milk

globules made larger and coarser. 3. Answered

the nitric acid test. The child would not touch

the breast. Some of the milk drawn off was

given to a child two years old, whose urine

half an hour after the dose was found to bave

distinct traces of copaiba in it.
Chloral Ilydrate.-It is cumulative, and

sudden deaths occur from its use. In par-

turition, very large doses are sometinies given,
especially in puerperal convulsions. In one

case there was no trace of it found in the milk

on the third day after 75 grains had been taken

in doses of fifteen grains every four hours.

Cod-liver Oil.-No effect whatever was pro-

duced on the milk by doses of half an ounce

three times daily.
Castor Oil.-In plethora, when the secretion

is deficient, it is most useful ; and the leaves

of the plant will be found of great benefit ap-
plied as a cataplasm. When taken by the

mother it is found to have a purgative action

upon the child; the mother's milk having the

taste and flavour of castor oil.
Digitalis.-In three cases infusion of digitalis

in half ounce doses was given every six hours.

None found in the milk.
Iodide of Potashi.-Not an anti-lactescent as

reported.
3fercury has been found in the milk, but in

two experiments Mr. Dolan failed to find any.

Opium.-When the dose is large the narcotic

principle can be detected in milk, but in small
doses no trace can be found.

A hidy was in the habit of using the tincture
for sleeplessness. Usual dose was 20 or 30
minims. When the child was fed it slept the
whole niglit without disturbing her. Her ini
fant was pallid and listless. The milk responded
to the morphit test.
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Quinine.-Three grains every hour were
given to Alice W -. After twelve grains
had been taken no traces were found in the
Milk.

Sulphur.-Even when used for scabies lias
no effect upon the milk.

Sulphur and senna given together to the
mother mildly purge the child.

Turpentine.--The milk had a strong odour,
but was not otherwise altered, and when the
child was put to the breast it sucked with
avidity. The effect of the turpentine was
noted in the infant's urine.

In an exhaustive article on the same suhject
in the January number of Ziemssen's Deutsche8
Archiv/für Klin. ed., Dr. Stunmpf'a conclusions
are as follows:-

(A) Changes in the quantity of the milk.
1. lodide of potassium materially reduces it.

2. Alcohol, morphia, and lead induce no
change. 3. Salicylic acid appears soinewhat to
increase it.. 4. Pilocarpin does not augment
the amount.

(B) Changes in the quality.
1. lodide of potash listurbs the function of

the glands, and weakens all the constituents of
the milk. 2. Alcohol and alcoholic beverages
cause a relative increase in the fatty ingredients,
but are to be condemned as means for increasing
the milk supply. 3. Lead, morphia, and
pilocarpin do not alter the quality. 4. Salicylic
acid appears to increase the saccharine matter.

(0) Passage of medicinal agents into the
milk.

1. Iodide of potassium passes into the milk
rapidly. It appears to be in some way con-
nected with the casein, and not to be in solution.
2. In herbivora, alcohol does not pass into the
milk. 3. Lead, -when administered in small
amounts, is met with in traces in the milk, and
continues a short time after the medicine has
been taken. 4. Salicylic acid, in large doses, is
met 'with in small quantities in the human
milk in larger amounts than in that of her-
bivora.

TREATMENT OF WHcOOPING-COUGH.

In your January number, Mr. Editor, you
quote from the Edinburgk Medical Journal,
Dr. Macdonald's article on the use of carbolic
acid in whooping-cough. Dr. R. W. Powell,

of Ottawa, in an article in the March number
of the Canada Medical and Surgical Journal
of 1880, published a paper on this very sub-
ject. He found that the average number of
days necessary for cure in the successful cases
is 8.1 ; also that the percentage of failures in
13 cases amounts to 15.3.

Prof. J. L. 0. Heubner estimates the relative
value of five prominent remedies for whooping-
c3ugl), Viz.: salicyliC acid (inhaled as a spray in
a one-third to one-half per cent. solution),
chloral, belladonna, quinine, and bromide of
potash. From bis results it appears that the
best remedy for influencirg the frequency and
severity of the attacks, is the salicylic hihala--
tion, while belladonna bas the greatest influ-
ence in shortening the disease.-(Ifed. Times,
Dec. 31st, 1881.)

GRINDELIA ROBUSTA IN ASTHMA.

Dr. Rochester's paper on the treatment of
Asthma, read before the King's County Medical
Society of Brooklyn, is noticed in the London
Medical Record, and conmented on by Dr.
William Murrell in the October number. The
resuits of 60 cases were given. It was of
benefit in cases of a spasmodic as well as of a
bronchial kind. It may be given either in
half-drachm doses of the fluid extract every
quarter of an hour during the attack, until
the paroxysm subsides, or in from 15 to 20
drop doses in the intervals. Dr. Murrell
thinks that grindelia robusta is undoubtedly a
valuable remedy, and succeeds admirably in
some cases of asthma, although in others it sig-
nally fails. The liquid extract of Parke, Davis
& Co. Ls said to be a reliable preparation. In
a case.of asthma, which for the last two years
lias been under constant observation, it afforded
relief after the failure of many rémedies,
including arsenic, belladonna, ipecacuanha,
lobelia, iodide of potassium in half-drachm
doses four times a day, citrate of caffein,
jaborandi and' pilocarpin, Jamaica dogwood,
quebracho and its alkaloid, nitrite of amyl,
nitro-glycerin, iodide of ethyl, pure terebene,
hypodermic injection of atropia and morphia,
stramonium and datura tatula, nitre papers,
cubebs cigarettes, vapo-cresolene, blisters over
the pneumogastrics, and liniments, sprays and
inhalations of all kinds.
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The editor of the Tlerapeutic Gazette (Dec.,
1881) states that this remedy enjoyed a bigh
reputation among the Spanish residents of the
Pacific States as a remedy for bronchial affec-
tions, and that it was first used in asthma
by Dr. Ayres, of San Francisco in 1866. He
thinks that it is useful merely in uncomplicated
cases, e.g., in spasmodie asthma, but that in
cases depending on or aggravated by bronchitis
it enters as a very efficient, agent in com-
bination with remedies directed to the relief
of the complication. Thus,

R Ext. grindelio robustæ fluidi ...... 3i.
Ext. belladonno fluidi .... -...3ss.
Potassii iodidi .................. 3ij.
Potassii bromidi ................ 5iii.
Syr. pruni Vîrginiano .......... .iii.
Aque dest. ad .................. viii.
M. Sig.-A tablespoonful three times a day

during the intervals of the paroxysin.

SALICIN AND SALICYLATE OF SODA IN

RHEUMATISM.

This is a subject which cannot fail to
interest the medical practitioner. Lately,
some new articles have appeared tending to
confirm the praise bestowed upon these com-
pounds. Dr. Sydney Coupland, Physician to
the Middlesex Hospital (Lancet, Jan. 7, 1882),
gives an analysis of 86 cases, of which 4 were
treated partly by salicin and partly by other
methods. The conclusions arrived at are as
follows :-1. In the majority of cases salicylate
of soda speedily reduces pyrexia and the
articular pain of acute rheumatism. 2. That
unless the administration be long continued,
relapses of pyrexia and of joint affection are
iable to occur. 3. I'hat such relapses are not

wholly prevented from arising during the
administration 'of the drug, and that in some
cases they are distinctly due to the lack of
proper precaution in matters of diet and rest,
owing to the freedom from acute symptoms
enjoyed by the patient. 4. -That the best
method of its administration is in regulated
doses, gradually diminished both as to amount
and frequency. 5. That no definite influence
upon the cardiac or other complications can be
observed, and that, indeed, both pericarditis
and endocarditis may develop whilst the
patient is under its influence.- 6. That the

toxic effects described are serious, in proportion
to the largeness of the dose, aud, perhaps,
to the state of impurity of the drug, but that
a few seem very tolerant of it. Its alleged
depressing action on the heart bas to be proved
by experiment and may be due to the soda,
7. Salicylate of soda is certainly anti-pyretic,
and to a considerable degree anti-rheumatic.
That its employment does not appreciably
diminish the time necessary to keep the patient
at rest more than under other methods of
treatment, but that the immense relief given
by its use in the abatement of pain and fever
-a relief not to be estimated by statistics-
renders it by far the most valuable remedy for
the disease at present known.

Dr. T. J. MacLagan in the same journal con-
tributes a paper on this subject also, or rather
the editor inserts in the form of original
matter the remarks he made at the discussion
of the Medical Society of London on Dec.
19th, 1881. It is insisted that, to obtain good
results, large doses must be given. The larger
the quantity that can be thrown into the
system, the more rapid will be the destruction
of the poison. What is wanted is the pres.-
ence in the blood for some time of as much
of this anti-rheumatic agency as can well be
borne. Of the salicyl compounds, practically,
we deal only with salicin and salicylic acid
(generally given as salicylate of soda). Disas
trous results have been recorded from the
use of the latter-delirium, insanity, prostra
tien of the vital powers, syncope, and even
death. Salicin is equally powerful as an
anti-rheumatic, but it produces noue of the
deleterious effects of the salicylates. In several
cases, some of which he bas recorded, he has
given full doses of salicin to patients suffering
from the depressing and disturbing action of
salicylate of soda; and under its use (though,
of course, not in consequence of it) the de-,
pressing effects of the salicylate have disap-
peared. As te relapses, Dr. MacLagan thinks
that in many cases they are due to the too early
abandonment of the salicyl treatment, and also
that rheumatism is often not a continued but A
remittent disease, and that mild cases are.
but the natural intermissions Of the disease.
The knowledge that the symptoms are apt
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to recur is a reason for going on with the

salicyl treatment till all danger of an inter-

mission is over. Hyperpyrexia is regarded
as being no essential part of the rheumatic

process, but as peculiar to the individual in

whom it occurs. Salicyl compounds are quite
inoperative in it. The external application of
cold is the remedy for this condition.

TREATMENT OF OBSTINATE HICCoUGH.

A writer in the New York ledical Record
reports success by the administration of 25
grains of common salt. As we all know there
are very many remedies used in this distressing
condition.

Hipprocates' aphorism, " Sneezing coming
upon hiccough cures it," ought to give us
a hint as to treatment. Since I noticed this
old statement I have not had an opportunity
of testing -its truth. Perhaps some reader of
this journal may make a note of it and report
his results.

CODEIA IN DIABETES.

A paper on this subject was read before the
British Medical Association by Dr. R.
Shingleton Smith (British Medical Journal,
Sept., 1881, p. 474). It is stated to be almost
a specific, and should be the first remedy tried,
being given in fairly large doses until some
physiological effect is produced. Some of those
present stated th'ey had given as much as 10 to
15 grains, thrice a day, with benefit, and
others that even 1 grain a day had caused
unpleasant symptoms. It was suggested that
it acted on the medulla, whence tbe original
mischief that produces diabetes was supposed
to spring. This speculation is favoured by the
fact that codeia is valiable in cough.

Dr. Lauder Brunton advises that the drug
be given in doses of a quarter to half a grain
three times a day.

HYPODERMIC INJECTION OF WATER.

This question, so mtich discussed a few years
ago, is again brought before the notice of the
profession by a Venezuelan physician, Dr.
Ponte (London Medical Record, Nov. 15th,
1881). His cases were intercostal neuralgia,
toothache, gastro intestinal neuralgia, &c. No
doubt the good effect noted in these cases is

due to the effect of the puncture, or perhaps to
local nerve-stretching by the water. In cases
where there is really severe pain this plan
I have myself found worthless. I tried it
in a case of abdominal aneurism encroaching
on the lumbar vertebrae. The fraud was
instantly detected. On the other hand, it
answered admirably in the case of an hysterical
old man who was suffering from cramps in the
belly after an apoplectic seizure. A few drops
of water injected into the arm gave great
relief, but here a great deal of the pain and
irritability was due to bad temper. I should
like to hear more of the method of acu-
puncture. It seems a most convenient mode
of treating lumbago and allied affections.

ERGOTINE IN THE NIGHT-SWEATS OF PHTHISIS.

Professor J. M. Da Costa, in a clinical
lecture delivered at the Pennsylvania Hospital,
pronounces ergotine the remedy best cal-
culated to relieve this troublesome complication.
Dr. Da Costa finds ergotine possesses some of
the certainty and permanence of action of
atropia, without its drawbacks. The dose
is usually two grains, three or four times a
day, and by the second night its influence
begins to be manifested. The remedy may
then be continued, and gradually abandoned;
it produces no annoyance whatever, and its
good effects continue after it has been with-
drawn (London Medical Record, Nov., 1881).

NECROSIS OF CRANIAL BONES.

(Clinical Lecture at Toronto General Hospital, Session
1881-82.)

BY J. THORBURN, M.D., EDINBURGH,
Surgeon to.the Hospital, Lecturer on Materia Medica, Toronto

School of Medicine.

GENTLEEN,-Thbe case before you is one of

necrosis of the bones of the cranium. Evi-
dently the parietals are very extensively
destroyed. So far have these bones succumbed
to the process of decay that a large part of the
vertex, as you see, is gone, the membranes
exposed, and the pulsations of the brain plainly
seen. It is seldom that we see such an exten-
sive destruction of the bony covering cf the
brain. Can we find the cause?
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In order to this I will give you the history
of the case.

D. M'C-, farmer, aet. 63, admitted to Hospi-
tal, October 22, 1981. Born in Scotland, pre-
sent abode Orillis, County of Simcoe. Is a
single man. The family history is good. No
hereditary predisposition to disease. Patient
has used stimulants moderately, tobacco very
immoderately.

Previous Diseases or Injuries.-Some twent3 -
five years ago the patient sprained bis back in
the lumbar region, bas never done bard work
since. Has been troubled by indigestion and
general weakness for last twenty years. Some
two years ago got stung by "poison ivy" in
the head, considerable swelling over the left
side and vertex resulting. This swelling slow-
ly disappeared in the course of six weeks with-
out treatment. During the summer lie was ii
the habit of sleeping on a-bedstead too short
for him, and on waking in the morning would
occasionally find bis heàd sore from pressure.
Also, the cellar ceiling was low and be occa-
sionally struck bis bead thereon. Was often
exposed to the possibility of syphilitic con-
tagion, but denies ever baving had syphilis.

Present Disease.-In July, 1881, after work-
ing one day in the hot sun, felt as though he
experienced a slight sunstroke. Two weeks
afterwards severe pains, originating in the
lower occipital region, and shooting to the
vertex, troubled him a good deal. These
gradually increased in severity, and were
always aggravated by change of position.
Afterwards was troubled with twitching of the
arms. Appetite became very poor, and after
suffering in this way for sone weeks.swelling
appeared on the head,' when he came to the
hospital.

State on Admission.-Complained much of
stiffness of neck and swelling of the glands,
and it was for this chiefly that he sought
medical advice at the hospital. Upon examin-
ing the head, it was found swollen and boggy
over the vertex; complained of little or no
pain in the scalp at this time. The tumefac-
tion was such as to lead to the conviction that
disease of the bone or periosteum vas present.

Respiration, quiet; pulse, 80; temperature,
normal; digestion, fair; bowels rather consti-

pated. Treatnent: two long incisions were
macle,.one along the vertex over the parietal
region; one over the upper part of the occipital.
Free hmorrhage occurred; the bones vere
found denuded of periosteum and necrosed, a
probe could be passed to the dura mater.

Syr. Ferri Iodidi administered, and poultices
applied to the openings, secured in place by a
capelline bandage.

Nov. 15.-One of the incisions was enlarged.
At this time the cavity over the vertex was
large, portions of necrosed bone could ae picked
off by the finger, a considerable surface of
dura mater can be seen; the pulsations of the
brain are plainly visible.

December 6t.-Eyes examined. Patient
says bis sight bas been failing very much for

past two years. An opacity of left cornea is
present. Pupils dilatable, but extremely con-
tracted. Opacity of media prevents thorough
oph1thalmoscopic examination, but a large
hSmorrhagic patch is seen in left fitudus.

December 10.-Microscopic examination was
to-day made for evidences of malignancy, with
negative results.

Now, gentlemen, we must endeavour to find
the cause of this death of bone; for it is only
by finding the cause in such cases as this that
we can be sure of treating them properly. The
state of matters you see before yon may bave
been produced in various ways,-the various
causes requiring entirely different lines of
treatment; therefore the question becomes of
paramount importance to the patient,-can we,
by the most careful study of the history and
condition of this man, unray.el the difficulties
which seem to surround the case? for a casual
examination vill throw little light upon it; the
case i3 an obscure one, and demands our closest
examination.

The condition which is bere present might
be the result of several causes which I w1

enumerate.
First,-It may be due to some form cf c

cinoma. In favour of this supposition we haT8
several points: the age of the patient; the
tensive destruction of bone, and the enl g
ment of the glands of the neck, all give a;p0
bability to the idea. But none of these cirund
stances is to be held as pointing absolutelV te
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malignancy, they are all susceptible of explana-
tion on another hypothesis, as we shall pre-
sently see. So it will be advisable to give the
patient the benefit of the doubt, and, if we can
discover anly other probable cause,,treat him
accordingly. Again, against the theory of
cancer, we may put the absence of that cachexia;
and the further fact thbat a most careful micros-
copic examination of the case, by one of my
clinical clerks, failed to reveal any evidences of
this form of disease. If not malignant, then,
another recognized cause of the death of bones
is,-

Second,-Struma. Is it strumous? It cer-
tainly may be. The appearance of the patient,
the extensive destruction of bone, the obstinacy
of the case, are all in harmony with this theory.

But on the other hand it may be pointed
out, that in strumua you find an exceedingly
light and oily condition of the affected bone-
characters whicb are entirely absent here.

We proceed now to consider the third cause
wbich nay produce this condition, namely,-
Syphilis. But can we really consider this as
a possible cause in the face of the history which
we bave heard read ? la it there is no history
of this complaint. The patient himself abso-
lutely denies it. With the exception of two
small copper-coloured spots on the leg, an un-
certain rash which appeared on his body years
ago, and the condition of tho eyes, there are
absolutely no indications of secondary syphilis.

But we must consider this idea fairly within
the circle of probable causes when we remem-
ber that, aithough entirely denying the pre-
sence of syphilis at any timae of bis life, he
admits having frequently exposed himself to
the risk of contagion.

This peculiar loss of sight, with such oph-
thalmoscopic appearances as were made out,
Are certainly not against this hypofhesis. And
the rash on the abdomen (probably roseola),
the spots on the leg, the condition of his head
iafter the poisoning, are all confirmatory points.

And the present state of the patient points in
ih direction. The bones affected are just

Vihese we ex.pect to be attacked in syphilis.
SThe, destruction is extensive, both tables are

gone, and the appearance is what we would
4pect in the breaking down of gummata.

The enlargement of the glands of the region is
probably due to one of two causes-we have,
for the present, set aside cancer.-it may be
due to syphilis. Again, in tertiary syphilis,
the tolerance of large doses of pot. iodid. is
remarkable,-the good effects resulting are
often very great. Nov, although it is too
soon to speak of results in this case, we can at
least say he bears large doses well, in fact, I
note a slight improvement since this drug
began to be exhibited.

On a general and careful review of all the
circumstances, I am inclined to pronoance this
case one of syphilitic necrosis. At the same
time, it must be admitted, that the difficulties
of arriving at a tolerably satisfactory diagnosis
are exceedingly great.

The prognosis must be gu-arded. The con-
dition of the patient is not such as to inspire
hope. But if the improvement now noted
uinider anti-syphilitic treatinent be maintained
for the next few weeks, I shall have reason te
anticipate a successful issue.

The further history of the case is as follows:
Janu ary 10.-Previous examinations of urine

having shown absence of albumen and sugar,
it -was to-day examined mieroscopically. A
few disintegrated granular casts are seen; fatty
degeneration evidently going on in some of
them.

Patient has been going about-in a weak
and listless inanner-through the day, occasion-
ally, up to this time.

January 12.-Pot. iodid, grs. xx. t. i. d,
ordered sone time ago. Some improvement
manifest.

January 20.--Had three epileptiform fits.
January 24.-Has been confined to bed for

some days. Dorsal decabitus constant. Semi-
comatose. Respirations quick and shallow,
forty per minute. Slight cough. Expectorates
considerable mucus with diffieulty. No diffi-
culty in deglutition ; no pain, paralysis, or
anSsthesia. No oedema of limbs, but slight
puffiness of face , is very feverish.

January 25.-Died early this morning, hav-
ing had no remission of the comatose condition
noted yesterday.

At the autopsy made the same day, by Dr.
Sheard, the diagnosis of the case was remark-
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ably confirmed. Extensive necrosis of the
parietal bones along the vertex, of the upper
part of the frontal, and of a large part of the
occipital was found. The syphilitic deposit
was found to have occluded the periosteal
vessels, a gradual process of necrosis of the
bone below consequently resulting. . Along
the vertex, under the remains of these necrosed
portions, the membranes were found greatly
thickened, and matted together by the exten-
sive inflammatory exudation into the parts.
The thickened mass measured superficially
about 24 by 3 inches, and was at least one-half
inch thick at its thickest part. Its upper sur-
face was covered by spicules of bony matter,-
the debris from the necrosed bones above.
The middle meningeal arteries were found
to be totally occluded, this condition also
being due to the syphilis.

The case was considered, from its patho-
logical anatomy, to be a typical one of syphilitic
necrosis.

CASE OF RUPTURE OF UTERTJS.

BY L. M'FARLANE, M.B.,
Surgeon to Toronto General Hospital and Home for Incurables;

Assistant to the Chair, and Demonstrator of Anatomy, Toronto
School of Medicine.

Mrs. K-, aet. 26, at her third labour.
Before her marriage, five years ago, she had
cough and homoptysis, which lasted for five
or six months. The first two labours were
normal in every respect. and the getting up
satisfactory. During the present gestation she
complained constantly of pain in the left iliac
region, and on one or two occasions there was
some dyspareunia, otherwise her health has
been excellent. One or two weeks before
labour set in there was a little coloured dis-
charge, which ceased on lying down, but which
necessitated the use of a napkin. This vas
succeeded by a thick, greenish discbarge, which
continued until the commencement of labour.
Pains came on about 9 a.m. of Tuesday, Feb. 7.
She ate a hearty meal about noon. At 3 p.m. the
pain began to be severe and expulsive, and
continued until about a quarter to six o'clock.
She was seen about a quarter past six, lying on
her left side, spoke rationally, and complained
only of a pain about the fundu's uteri; said

that she could not move to the edge of the bed
on account of the severity of this pain. An
examination imndiately revealed the bead
well down in the pelvis in the second position.
After waiting ten or fifteen minutes for the
recurrence' f pains, the hand was passed over
the abdomen to discover the source of the con-
s tant pain of which she complained, it was then
noticed that she was very pale, the radial
pulse was wanting. The patient then com-
plained of feeling very weak and faint, the
pillows were removed; she became very rest-
less, some brandy was administered. Ex.
claiming that she was dying, she raised herself
on her hands to get breath, fell over, and
within five minutes was dead.

Autopsy twenty hours after death. The
body was that of a well-nourished womai.
The abdomen protuberant; on palpation, the
fotus could be felt lying obliquely in the ab-
domen, the breech well up under the ribs on the
left side. A firm lump could also be felt below
and to the right of the umbilicus. On cutting
down to the peritoneum the cavity was found
filled with bloody fluid and some clots. The
fundus uteri was immediately to the right of
the umbilicus; the placenta was lying in the
abdominal cavity, partially extruded through a
rent in the uterus. The body of the foetus was
lying in the left side of the cavity, the head
still in the pelvis. By carefully following
down the rent in the uterus it was found to
extend from the fundus posterior to the attach-
ment of the left broad ligament trending
slightly forwards down through the cervix.
There was some hæmorrhage between the folds
of the broad ligament, and the peritoneal
covering of the uterus was to a slight extent
dissected off by blood. The rupture extended
through the site of the placental attachment.
The uterine walls were slightly thinner and
perhaps softer than natural, though they did
naot tear very easily. The membranes were

ldherent, but peeled off, somewhat like the
capsule of a granular kidney. The left ovary
was cystic entirely, and about the size of a
walnut; the right ovary normal, and in it was
the corpus luteum. The bladder was full of
urine. The child was a female, of fair size,
and well nourished. About two quarts of
clots and bloody fluid were sponged out of the
abdominal cavity. Microscope showed granular
and fatty degeneration, with inflammatory
exudation in neighbourhood of rent
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EPITHELIOMA OF TONGUE; RE-
MOVAL BY TH1E GALVANO-.

CAUTERY.
BY W. T. AIKINS, M.D., LL.D.,

President; and Lecturer on Surgery, Toronto School of Medicine,
Surgeon to Toronto General Hospital, Central Prison, etc.

A. R., St. 56, Scotch, tall, spare, living at
Woodstock. lad always been healthy; was a
heavy smoker for twenty-five years. In Feb.,
1881, ßrst noticed something amiss in his
tongue, which appeared to be a small thicken-
ing or lump on its left side near the base.
Was under the care of Dr. Welford, who soon
pronounced it epithelioma, and advised its
removal.

First seen by Dr. Aikins in October, when
he found an ulcer with hard everted edges
(evidently an epithelioma) where the thicken-
ing was first noticed by the patient, and decided
to operate at once. On the 22nd of October
he performed the operation of partial excision of
the tongue, being assisted by Drs. Welford,
and W. H. Aikins. Dr. A. H. Wright ad-
ministering the chloroform. The mouth being
kept open by an ordinary gag, he removed the
posterior two-thirds on the left side with the
galvanic-cautery wire. The incision was ex-
tended into the pharynx removing a large
portion of the anterior pillar of the fauces, and
every care was taken by keeping close to the
jaw, and including mucous membrane and some
sub-mucous tissue between the tongue and the

jaw, as well as going back into the pharynx, to
leave noné of the new growth remaining. It
was suspected that one or two of the glands
were involved, but a careful examination
showed that this was not -correct. The opera-
tion was tedious (occupying about three hours)
and it was found very difficult to get well
behind the growth. There was little or no
bleeding and no mishap of any description.

The after-treatment consisted simply in wash-
ing the mouth with carbolized water. The
patient. was kept under observation by Dr.
Aikins in Toronto for six days, at the expira-
tion of which lie went home.

Patient again seen by Dr. Alkins, February
14tb, 1882, nearly four months after the opera-
tion and the condition of his mouth was found
to be most satisfactory in every respect. The

MORAL INSANITY.

Dr. Savage gives a vivid and interesting
picture of that obnoxious form of cerebral
disease, moral insanity. The American public
has recently had opportunity of learning,
through the newspapers, the views of certain
well-known alienists wbo, have disclaimed belief
in the existence of such a form of disease. And
yet nothing is more familiar to the student of
insanity than alteration of the moral sentiments
from disease. No late writer on the subject,
whose opinion is worth consulting, has failed to
recognize the existence of moral insanity as a
well-established fact; wbile perhaps no person
is capable of being intellectually complete and
morally defective, yet the intellectual defect
mav be so slight or so unimportant that it
would not of itself cause loss of self-control, and
may be practically disregarded. The expert
witness who denies that moral insanity exists,
who, in the face of such careful and conclusive
authorities as the late Dr. Ray and many others,
declares that criminal acts are always criminal,
that kleptomania is always stealing, and
dipsomania is always drunkenness, and nothing
more, is himselIf in danger from a certain un-
wholesome self-conceit that might itself be
likened to moral insanity. Such obloquy has
been thrown on scientiflc authority of late, as
tending to shield the really criminal from
punishment, that it requires a peculiar manliness
to concentrate the mind on the truth, and give
it impartial utterance, without allowing sym-
pathy for the criminal or prejudice against himu
to warp the presentation. Dr. Savage opens
one question which, fqlly discussed and decided
by both the medical and the legal professions,
would do much to bring those who are utterly
at variance as to this form of disease into

wound was thoroughly bealed and looked per-
fectly healthy. There was very little deformity
considering the amiount of tissue removed, and
there was no sign of any recurrence of the
growth in the mouth or throat-no enlargement
of the glands-speech but little impaired.
The patient was remarkably well in every
respect, very cheerful, and grateful.
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harmony. It is, whether morally insane
patients should not be treated,in many instances,
where crimes have been committed, in an
intermediate manner, neither with the severity
of the jail (or the scaffold) nor with the com-
parative luxury of the asylum. The recognition
et a modified respoizsibility, by reason of mental
disease, by the courts, and by those who frame
the laws, would do much to secure an efficient
administration of justice. To the obvions
objection that it would be difficult to judge of
the degree of responsibility in a given case, it
may be replied that a court of justice does not
assume to be a perfect instrument, but only to
come as near the right as is possible; and in
dealing with this condition, a modified or
partial responsibility, it would not be grasping
at an abstraction, but contemplating a fact;
for no one conversant with the insane âs seen
in. asylurms would deny that many of then
practice self-control, yield to and resist
temptation, indulge and restrain passion. In
fact, the key-note of successful moral treatrment
of the insane is the endeavor to inaugurate and
cultivate this very pivotal function, self-control.
In dealing, then, with a fact, there seems to be
no reason why a court should not arrive at as
reasonably just a result, through the testimony
of those who are familiar -with disease, as by
setting up the wholly erroneous principle that
a man must be wholly responsible, unless bis
mind is so completely overthrown that he has
no glimmer of perception of right and wrong.
The right-and-wrong test was put out of court
by the maost emiient justice of Massachusetts
courts, many years ago, but we still hear the
echo of it in the deplorable chaos of a trial
which bas been wearily dragging on in
Washington.-New York Medical Journal.

4bumen water is recommended as a good
substitute for milk and beef-tea, in cases whére
these substances disagreed with the patient, or
could not be obtained. The preparation is
largely used by the French. It is made by
dissolving the white of one or more eggs in a
pint or two of water, sweetening with glycerine,
and flavouring with orange-flower water. It
ray be taken cold and used ad libitum. It is
an excellent food in typhoid fever and typhoid
dysentery.-Dublin Jour. of Mfed. Science,
Sept., 1881.-Medical News.

FELTZ AND RITTER, ASTASCHEW-
SKY, AND DEMJAKOW, ON THE
PATHOLOGY OF UREMIA.

Feltz and Ritter (Paris, 1881) have come to
the conclusion, on the basis of a large number of
experiments, that the phenomena of urSmia
are due to the accumulation in the blood of the
inorganic constituents of the urine, especially
the potash salts. They found that, in animals
whose renal arteries were tied, the longer they
lived the more urea, creatine, and ammonia
were found in the blood; but that the intro-
duction of these salts into the blood of animals
whose renal arteries had been ligatured, did
not hasten the urSmic symptoms, while the
injection of fresh urine did. This was not
from simple increase of blood-pressure, as
similar quantities of pure or acidulated water
gave negative resuIts. They reckoned the quan-
tities of urea, urates, hippurates, creatine, crea-
tiiiine, leucine, tyrosine, taurine, anthine, etc.,
which would be formed during three days (the
time in which death usually followed after liga-
ture), and found that injection of this quantity
of each produced no effect. The same negative
results followed the injection of the ammonia
derivate, of the extractives, urea, and urinary
ferment, also chloride, sulpliate; and phosphate
of ammonia. On the other hand, urine, from
which the organic substances and earthy salts
were removed, was rapidly fatal, and was so in
proportion to the amount of potash salts con-
tained in it. Also, they found the same results
from the injections of fluids containing potash;
for example, they found that a dog, weighing
15 kilogrammes, was killed by a dose of chloride
of potassium equal to two decigrammes per
kilogramme of body weight; others were
killed by 10 to 15 centigrammes. The mini-
mum dose of phosphate of potash was rather
larger, 25 centigrammes per kilogramme. With
chemically pure solutions, the toxie action was
still more marked and quicker. The sodaýsalts
were innocuous in doses of 1 gramme per kilo.

gramme. The earthy salts were so equally.
Finally, an increase of the potash salts in the
blood was found in the animals dying of
uromia from ligature of the renal vessels.

Astaschewsky (Petersburger Med. Woch., No
27, 1881) had independently come to the same
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conclusion as the above. He found no effect d
from urea or creatinine, whilst the injection of t

the mineral salts of the urine, in amount equal c
to the three days' equivalent, caused uromia. t
When the potash salts were removed, no de-
cided effect followed.

Demjakow (Petersburger Mfed. Woch., No. 28)
observed a uromic patient with a strong am-
moniacal odour. He injected urea and fer-
ment without distinct results, until he used the
three days' equivalent. Pure urea hastened
the uroamic attacks by twenty-four hours. Urea
and ferment produced attacks in twenty te
forty minutes; simple ferment gave no resuilt.
Ammonia was never found in the blood or
expired air during the attack, but often, in the
former, after death. He frequently obtained no
conclusive results from his experiments.-
ROBERT SAUNDBY, M.D.-London Med. Record.

THE NERVE-E LEMENT IN WHOOPING-
COUGH.

Of late years the profession has bestowed
very little, if any, serious scientific attention

on some of the commonest of common maladies.
Whooping-cough is conspicuously among the
neglected ills te which, notwithstanding the

forgetfulness of the multitude of earnest clinical
investigators, flesh is still heir. Many years
ago the nerve-element in this troublesome and
too often evil-working, if not in itself dangerous,
affection, engaged much consideration, and
treatment was specially directed te its relief.
It would be well if the investigation of this
feature of the etiology of the affection could
be resumed. 'the fact that pertussis belongs to
the class eo maladies which are communicable
and "catching" does not take it out of the
range of probability that the specific action of
a morbific poison on the nerve centres may be
the eflicient cause of the disease. Although
the occurrence of the affection happening rarely
more>t;han once in the life of any individual
may seem te point more directly to the fertilising
of latent germs in the organism than te any
special excitation of the nerve centres, we do
not, as yet, know enough of the modus operandi

of morbific influences-" germs," or poisons as
We call them-in the blood and the tissues to

efine the part which the nerve centres play in
he production of morbid phenomnena. In any
ase, such relief is frequently obtained even in
he earliest stages of whooping-cough from
nild periodic counter-irritation over the whole
ength of the spinal column by a mustard-
poultice, which merely reddens the skin with-
)ut vesication, that it would be well worth
while to study this metbod closely from the

therapeutic as well as the clinical standpoint.
It certainly does good; but how In cases
where the mustard-poultice, applied for six or

eight minutes-not longer-over the whole
length of the spine immediately before putting
the cbild to bed every night, for a week, or, in
seriously spasmodic cases, a fortnight, does not

procure a permanent amelioration of the cough,
the effect of this remedy is enhanced by spong-
ing the spine with iced water quickly each

successive mornig. In cases where the par-
oxysms of cotigh seem te be repeated and to
continue from iheer exhaustion of the nerve
centres, coffee, administered as a drink, will
often stimulate the energy of the centres se as
te put an end te the malady. These are prac-
tical points which require theoretical explana-

tiorr.-London Lancet.

PNEUMONIA, DIPHTHERITIO GAS-
TRITIS.

STATED MEETING, JANUARY 6, 1882.

Dr. Osler exhibited (Montreal Medico-
Chirurgical) the specimens, whichi were taken
from a man aged sixty-six, who was admitted
te the General Hospital with great shortness
of breath and prostration, and died in six hours.

Dr. Bristowe, of St. Thomas' Hospital, was

the first te describe diphtheritic inflammation of
the alinentary canal in pneumonia; he met with
it in the colon in two out of thirty secondary,
and in four out of six teen primary pneumonias.
Dr. Osler, in about fifty autopsies in primary
pneumonia, had met with five instances of
croupous or diphtheritic colitis. This was the
first specimen in which the stomacli was
affected. In connection with this, he called
attention te the frequency of the -so-called
diphtheritic endocarditis in pneumonia; thirty-
eight per cent. of the cases which he had
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analysed occurred with inflammation of the
lungs. The extreme distention of tb stomach
had probably taken place during life and in
connection with the gastritis; it doubtless
assisted in bringing about the fatal termination
by embarrassing the heart and compressing the
healthy lung.

The President, Dr. Ross, remarked on the
latency of pneumonia in old men, and on the
special liability of these cases to sudden death
from heart failure. -Medical News.

PROPER WAY TO aivE AcoNITE. -In the
London fedical Record, Dr. William Murrell
makes soniejudicious observations on the correct
plan for administering aconite so as to secure
its most advantageous action.' He observes
that aconite does act best in small doses
frequently repeated. Many practitioners get
no good from aconite because they do not know
how to use it. The dose of the tincture recom-
mended in the British Pharmacopœia-from
five to fifteen minims-is absurdly large, and
no one with any respect for his patient's safety,
or his own reputation, would think of giving
it. The best way is to put half a drachw of
the tincture in a four-ounce bottle of water,
and to tell the patient to take a teaspoonful of
this every ten minutes for the first hour, and
after this hourly for some hours. Even smaller
doses may be given in the case of children.
The great indication for the use of aconite is
elevation of temperature; the clinical thermo-
meter and aconite bottle should go hand in
band. If properly used, aconite is one of the
most valuable and indispensable drugs in the
Pharmacopcia.-Kansas Medical index.

0 6 0- 9

HAMMOND ON THE THERAPEUTICAL USEs OF

NITRo-GLYCERINE.-At a meeting of the New
York Neurol. Soc., held on Oct. 4, 1881, Dr. W.
A. Hammond read a paper on the therapeutics
of nitro-glycerine. He had used it with much
success in the treatment of migraine. A very
severe case was described. Previous remedies
had done no good. One drop of the one per
cent. solution was given ; pain almost instantly

ceased, and in fifteen minutes the patient was
up and well. Five days later she bad a similar

attack, which was cured as before. She was

then put on a regular course of the drug, and
for the last nine months has not had a single

attack, In was given in from fifteen to twenty
cases, with the most complete success. Hé was
satisfied that it was of use in epilepsy, and
offten gave it in the status epilepticus when the
bromides and other remedies had faiied. A

child who had suffered from epileptic attacks

three or four times a week for two years, was

cured by drop-doses of the one per cent. solu-

tion. He had also used it with benefit in

angina pectoris. - WM. MURRELL, M.D.-

London Med. Rccord.

ON THE DIAGNoSTIC VALUE OF ALVEOLAR

PERIOSTITIS OF THE JAWS IN SACCHARINE DIA-

BETES.-M. Magitot read under this title a me-
moir of which the following are the conclusions:
(1) A roughness of the alveolar border known

as alveolar osteo-periostitis is a constant sign

of saccharine diabetes. (2) This manifestation
of diabetes which occurs at the beginning of

the disease, and which persists throughout its

course, acquires in certain cases a pathog-

nomonic importance. (3) In the first stage of
diabetes the alveolar lesion is characterized by
deviation of the teeth. In the second stage

there is loosening of the teeth and alveolar

catarrh. In a more advanced stage there is
falling out of the teeth, and finally there is
absorption of bone consecutive or not to partial

gangrene of the gum. This last sign is critical,

and but shortly precedes death.-Gazette des

Hôpitaux.

CURE OF GOITRE BY FLUORIC ACID. - Dr.

Edward Woakes gives, in the Lancet, a de
tailed account of a number of cases of goitre
cured by fluoric acid internally. He begins
treatment with fifteen minims of a one-half per
cent. dilution of the acid three times a day,
and, if necessary, increases the dose to twenty,
thirty, forty, or even seventy minims, and
extends the time to several months. His re.
sults are quite rema-kable, even in cases that
had resisted iodine, bromine, iron, etc. In a
few it was conjoined with injections of tinct.
iodine. Very few failed to be reasonably
bènefitted, and in eighty-five per cent. the cure
was decided.-Louiv. Med. Yews.
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TEsTs oF INsANITY.-The clinical investiga-
tion of mental disease is just as precise and
elaborate a process as the clinical examination
of a case of physical disease. The scientific
medical psychologist does not ask a few capri-
cions questions, and either guess the state of
the cerebrum or arrive at the truth by some
intuitive genius. If he is what he professes to
be, he tests each function of the brain separ-
ately, trying it by definitive tests and stan-
dards, and thus ascertains the condition of the
organ as a whole. If science bas not placed
the brain on a footing with the liver and the
kidneys as regards the study of its functions,
it bas done nothing. It is important that this
should be clearly recognized. In a word,
psychology is psychology, so far as the physi-
cian is conõerned ; and no man can be anything
else than a charlatan in mental practice unless
he is a physiologist.-Lancet.

MILE DIET IN BRIGHT'S DisEAsE.-During
the last few years milk diet has been recoin-
mended by many in the treatment of Bright's
disease, and yet we fear sufficient importance
is not attached to it by the profession. The
Philadelphia Medical and Surgical Reporter
says, " That Dr. Wm. Mitchell of that city,
who employs it largely, is quite an enthusiast
on the subject. He uses thoroughly skimmed
milk and confines his patients strictly to this
food, i.e., allows them nothing but the milk,
and continues such treatment for a long tine.
When the milk disagrees with the stomach, he
puts the patient in bed, and commences with
ismall doses, one tâblespoonful with some lime-
water, and gradually increases until lie is able
to take eight or ten pints of milk during the
day, and absolutely nothing else.

ADMINISTRATION oF TuRPENTINE.-Turpen-
tine, which is often of value in typhoid and
other adynamic fevers, is a very difficult remedy
to administei. Stokes (Lectures on Fever) used
to administer it in combination with egg-nogg.
The Courrier Medical proposes the following
formula which, it claims, destroys the taste and
odor : Essence of turpentine, two drachms ;
sulphuric ether, forty-five minims ; these should
be thoroughly mixed, after whiclh an ounce of

orange flower syrup and four ounces of water
are to be added. Of this mixture a dessert-
spoonful should be given every two hours, or
according to the indications.-Chicago Medical
Review.

At the Medical Society of the Hospitals
M. Kiéner read a report of the case of
a man 34 years of age, who, after taking 60
grammes of pomegranate root, followed in two
hours by a dose of castor oil, passed 720
grammes of tSnia. The fragments placed end
to end measured 70 metres, and there were
27 heads of tænia unarmed counted. M.
Kiéner recommends the dose of oil to be given
not longer than two or two and a-half hours
after the pomegranate root as the tenifuges do
not kill the worm, only' stupefy it, and they
hold loosely to the mucous membrane.--
L'Union Médical.

SIMPLE CONTINUED EEvER.-. Acid, Hydro-
brom., 5i; Syr. Simplie, 5i; Aq. ad. 3i. M.
Sig. Every hour.-Fothergill. Dr. Fothergill,
in speaking of the above formula, says it will
probably constitute, par excellence, the fever
mixture of the future. It is especially indi-
cated where there is cerebral disturbance.-V.
Y. Med. Record.

TROPHIc NERVES AND NERvE CENTRES.-
Brain, says Jarisch, ot Vienna, has made the
interesting observation that the anterior cornua
of the cord were variously diseased in several
cases of skin disease, viz. : Herpes iris, long-
standing psoriasis, and acute lupus erythema-
tosus.-CentrIft. f d, fed. Wiss.

NE*w METHOD OF PREPARING THE SPINAL

CORD FOR MICROSCOPIC SECTIoNs.-Debove
recommends in the Archives de Neurologia the
following method :-Place tho cord in a 4 per
cent. solution of bichromate of ammonia for
three weeks, then in a solution of phenic gum
for three days, and for three days more in
alcohol. Sections may then be cut with great
facility. They should be placed in water to
prevent curling. They are then immersed in
a saturated solution of picric acid for twenty-
four hours, and coloured with carmine for
about twenty minutes, the picric acid acting
as a mordan.-Britisk Medical Journal.
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was perforated. As there was no disk to re-
Imove, and as the burr which I kept uioistened

A NEW METHOD OF TREPHIINING with water, dropping from a cloth, threw out all
THE SKTLL AND OTHER BONES. bone-dust, the depth and character of the per-

BY JOHN B. ROBERTS, 3.D., foration were readily watched. When the

(Class or 1874) skuill was thus pierced by a round orifice about
Lecture on Anatony and on Operative Surgery in the Plilladel. oue-quarter of an ich in diameter, the elevator

phia school of Anatomy. wa3 inserted and the depressed fragments ele-
A short time ago I became cognisant of the vated and, where loose, removed. Sharp and

method used by Prof. James E. Garreston foi iri'gtllar edges were equally well trimmed
the removal of the coccyx. This he effects by smooth or eut away by the burr.
uncovering the bone and grinding away with When the rapidy-rotatîng burr is placed
the Bonwill surgical engine armed with a burr. contact with soft tisues, as cne's finger, it cau
A few days later, by his invitation, I sawin be pressed upon with cousiderable firness wih-
remove in a similar manner the right superior out abrading the surface, while osseous tissue
maxilla, which wvas the seat of~ au antral exos- is quick]y grondé awav. Hf&nce it seems as if
tsis. The delicacy cf manipulation, the ab. the ening es of the brain might be touchled by
sence of facial scarring, and the undoubted lie burr without injury being infsistéd, at the
power of the engire, coibined to give ie a time the vitreous table is perforated. Sa fact
very higl appreciation cf its possibilities. Es. I am inclined te believe that the dura mater
pecially was this the case because my experi- would e pushed in front f the burr, a d re-
enee some three, yearW ago with the so-calhed main practically uninjured. This eau only be
dental engine in surgical operations on bone, tested in living animais or human being , be-~vas very unsatisfactory. cause in the cadaver the brain does not entirely

Durin Dr. Garretsons operation some one fil] the cranial cavity, though the dura mater
of the bystaders suggested to me that the en- rnay remain attached to the muer table. The
gine might be used for trephinig, and as u bad depressed fracture, moreover, usually pushes
shortly before been teachifg this operatien te tse d.ra mater downward, which wuld eMy class, I was struck wit theidea. It as ]ikeIy to be tom off fromu the sound boe near-
been hieretoffore suggesteci, iL beliieve I, tht teest the depression.
egine migt be employed to drive a tre- The ease a"d success wîth whic. the !ong
pdine, and thus eut ot a disk or button of boes, containing absces cavities, could eboue. perforated this metrod are uquestioned.

My idea, however, was that, as the ordinary e y experience iu once breakiug tha haudle of

thephmeninges ofl the brai mi'h be tocedb

fo great diaeter, and the ordinary trejhine, while endeavouring withe
cause larger openings than are required for the dicu1ty to bore into an ascess in the bead cf
insertion cf the eleIvator, it would be practica- the tibia, akes me bail the improvement with
hie te bore a sunall ole iTn the skull by ousing satisfaction.
in the engine a burr eut or ro-ghened on its flat The t ethd d cf trephining the skull with the-
extremity. surica engine f Bonwill, whch believe tl

As ne patient was at hand I utilized a ca. be the enly one sufficiently powerful., weuld"daver for the experimental demonstratin, and tfen b as follows. Pick eut a burr one-further
fractured the su l b y means of a hatebet. I or three-eighths cf an tch inr diame.er, well-
fgund that the burr called by dental instru- tempered, a d aviug a fat face deeply cu
noent akers a fissure curr, and hich ias a then, fixing it in the mandrel, close wu te b
eut fase, answered admirably. I applied it te hand-piece, bave the engine-crank trned it
the sound bone at the edge cf the depressed great rapidity. When the ski aud periosteuni-
fracture, and fcund that I could uite readily have been dissected up, apply the burr tofet

ake a circular cavity in the outer table. This son bene nearest the most depressedorin
was carefully deepened until the vitreous table if the fracture, and at first tilt the h eu a li
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on the edge until a shallow groove bas been

made on one side of the proposed perforation,

This prevents the burr slipping from the smooth.

convex cranium. Keep the burr constantly
moistened by means of a wet sponge held over

it and occasionally squeezed. When the per-

foration has been made, use the elevator, as in

ordinary trephining. If there is difliculty in
elevating or removing the fragments, cut away
with the burr, the edges which cause loching.

iey's saw or bone-cutting forceps will not be

required.
The ordinary burr furnished by makers of

the englne is sufficient, but the face could, with
advantage, I think be cut deeper. Instead of

the ordinary burr the central portion of the

face might be bored out, leaving then a burr
that would remove a disk like the ordina~ry

trephine does, and which might also be made

conical. These changes, however, would be
of doubtful advantage, though I shall probably

experiment with this form of burr.

The use of the surgical engine for perforating
the cranium is, as far as I know, novel, but it

is very possible that others may have experi-
mented on the cadaver or living subject and
found similar results.-(Phila. M7ed. Times,
Dec. 31st, 1881.)

IODOFORM I>ESSINGS.

M. Marc Sée, at the Surgical Society of
Paris, Nov. 30th, said: I have for some tiie
employed iodoform for dressing all sorts of
ulcers,-for recent vounds, the result of surgi-
cal traumatism, in which immediate union is

impossible; in lacerated wounds, froin wbich
the pus does not readily escape. In this case
I fill the cavity with powderel iodoform. Imi-
mediately all accidents cease. It is a dressing
extremely simple, easy of application; one
which Las none of the complications of Lister's,
and which succeeds at least as well. It Las
few drawbacks; however, it is expensive, and
produces a bad smell,-besides, we must con-
sider the danger of iodoform poisoning, a
danger hitherto too littie studied.

M. Deprès had employed iodoform for dress-
ing wounds twice, both times the patient
thanked Lis physician. Re asked M. Sée how

long ulcers of the leg that lie had treated thus
took to lieal? He guaranteed, for his part, to
cure any simple ulcer with rest and poultices.
Statistics were necessary.

M. Terrillon had seen, in Vienna, in the

service of Billroth, iodoform extensively used
in the dressing of wounds,-in fact, all the

dressings were made witlh iodoform, and there

was no smell in the wvards. They take ordin-

ary ganze, soak it, dry it, and rub in the iodo-

form. They thus obtain an iodoformized gauze,

of easy application to wounds. It is readily

rendered inodorous by essence of bergamot or

mint, which, however, only lasts for four or

five days, and requires renewal.
After an operation on bones M. Billroth

closes the wound with the gauze, and leaves

the first dressing -for seven or eight days.

After theze eight days there is no odour, and

lias been no discharge of liquid. The patients

thus dressed bave no fever. Also, in several

cases of total extirpation of the uterus by the

vagina, Billroth is said to have obtained very
good results by plugging the vagina with the

iodoforned gauze, and leaving it there eigbt

'days.
M. Verneuil said there was nothing equal to

iodoform for soft chancres, both in efflicacy and

rapidity of action; also in obstinate scrofulous

ulcers, with undermined edges. The offensive

smell could be overcome by adding equal parts

of camphor in powder. In a word, this is a

very precious topical dressing.
M. Trélat had long enployed iodoform.

When Lister's dressing could not readily be

obtained in Paris, he then gladly Lad recourse

to iodoform. - It is a very good dressing for

exposed wounds, it causes in them a firm

coagulum, mixed with blood. Suppuration

does not occur under this kind of crust.

M. Desprès insisted that equally good results

were obtained with every other dressing, and

challenged M. Sée to compare statisties.

M. Trélat replied.
M. Desprès said that he merely claimed as

good results, not better; and urged Lis treat-

ment had the advantage of cheapness.

M. Sée, in concluding, related a case of

hysterectomy, in which the peclicle had been

returned to the abdomen after having been
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dressed with iodoform. The result was excel-
lent. MM. Trélat and Verneuil had spoken of
the good effects on exposed wounds, he wished,
on the contrary, to call attention to the ser-
vices rendered by it in deep, irregular wounds,
dificult to cleanse. There wounds are, to my
mind, a veritable triumph for iodoform, which
has been claimed as a true specifie for tubercle.
There have been obtained cures of fungous
white swellings, by injections of iodoform, dis-
solved in ether. Iodoform does not act, as M.
Desprès believes, like tincture of iodine, which
only acts during some minutes, whilst the
action of iodoform is maintained for more than
eight days.-Gazetté des Hôpitaux.

SUPPURATING CYST OF LIVER CUIRED
BY A SINGLE PTJNCTURE.

At the Clinical Society of Paris, in
December, M. Rendu reported a case of this
kind. M. Quinquand laid stress upon the
fact that the temperature in M. Rendu's
case was normal before and after the puncture.
Now it is a elinical fact, of which he as been
convinced by several examples, apyretic puru-
lent collections, whether thev occur in the
pleura or in the liver, are often
or two punctures. Apropos of

cured by one
this M. Quin-

quaud cited an interesting case which he had
observed in the Hôpital Saint Antoine. A
patient had been under treatment for a year
for cancer of the stomach characterized by a
tumour bulging in the epigastric region, and by
various mechanical disturbances, notably. un-
controllable vomitings. The clinical characters
of cancer, however, were wanting: in the first
place, the tumour appeared to occupy the in-
ferior surface of the liver, and the hematie lesions
observed were not those of cancer; in fact the
patient presented 10to 12,000 white globules per
cubic metre of blood, a proportion usual in the
leucocytosis of suppuration. Relying upon
these features M. Quinquaud made the diagnosis
of encysted purulent perihepatic peritonitis ;
and in fact tapping in the prominent region
gave issue to 1,500 or 1,600 grammes of pus.
There were no consecutive accidents. The very
next day an exceedingly good appetite replaced
the anorexia and the vomiting which had

brought the patient to a marasmie state, and in
eight days there was observed an increment of
body weight of 3ý kilogrammes. After the
tapping no deformity of the liver was made out,
whence the conclusion that the purulent collec-
tion was indeed extra-hepatic.

M. Rendu admitted the comparative fre-
quency of cure of extra-hepatic purulent collec-
tions after a single puncture, but he was not
aware of any case of similar cure of intra-hepatic
abscess. It was in this particular that the
interest of his case lay.

M. Delens instanced two cases which con-
firm the therapeutic conclusions of M. Rendu.
In a man affected with an inflammatory swell-
of the hepatic region regarded by MM. Delens
and Duguet as being a suppurating hydatid
cyst of the liver, a single puncture made with
Potain's aspirator was followed by cure. More
recently M. Delens had practised two succes-
sive tappings of the liver in the ease of a lady
affected with an hydatid cyst; the first time
there was an evacuation of two litres of a fluid
as clear as water from the rock; the second
puncture gave issue to a purulent fluid. Since
the second operation, done fifteen months ago,
the fluid has not been reproduced. M. Rendu
concludes from these cases, and from his own,
that facts of this kipd have been already
observed, but, so far as he is aware, have not
been recorded in medical literature.

TREATMENT oF BULLET-WOUNDS. - In a
report made to the Société de Chirurgie
relative to fractures by pistol balls, M. Ver-
neuil declares that for ten years he bas always
abstained from intervention in wounds and
fractures produced by firearms, and he has
always been fortunate in this abstention. fie.
is altogether of the opinion of those who
think that the part in which the wound or
fracture is situated should be immobilised as
far as possible, and no attempt made to
find the missile. In regions where this iM-
mobilisation cannot be effected in a perfect
manner, as in the chest or abdomen he applies
upon the wound a bit of collodionised gauze,
and surrounds the region with a bandage
agreeably tightened. . MM. LeDentu, Nicaise,
Desprès, Auger, Terrier, and Chauvel, expressed
similar views.-L'Union Médical.
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VINCENT ON THE TREATMENT OF WOUNDS OF

THE BLADDER -In an original menioir (Revue
de C/tir., Nos. 6. aud 7, 1881) on penetrating
intraperitoneal wounds of the bladder, Professor
E. Vincent, of Lyons, states that the operation
of laparotomy is the only suitable treatmnent
for such injuries when followed by an abundant
effusion of urine into. the peritoneal cavity.
This treatment alone permits-1. Direct in-
spection of the seat of injury; 2, The determin-
ing of the presence and of the nature, if they
are present, of complications; 3. Removal from
the abdomen of effused blood and urine; 4.
Cleansing and disinfection of the peritoneal
cavity; and, finally, the prevention of further
effusion of urine by applying sutures to the
wound through the coats of the bladder. This
plan of treatment is rendered justifiable by as-
sociation with the antiseptie method, and also
by the success of laparotomy in abdominal
surgery. Moreover, in cases of penetrating
wound of the bladder, death is an almost cer-
tain result if nothing be done, and even if any
treatment short of iaparotomy be applied.
Froin an analysis of three reported cases in.
which wound of the bladder has been thus
treated (Walter of Pittsburg, Heath, Willett),
and also from the results of numerous experi-
ments on dogs, Dr. Vincent has drawn the
conclusions that it is of great importance in
instances of this injury to have recourse to
laparotomy as early as possible, and that in
this plan of treatment particular care must be
taken in applying the sutures to the vosical
wound. Ris experimental researches have
demonstrated, it; is stated, that intraperitoneal
wounds of the bladder are* capable of healing
by prirnary intention if securely closed by
suture, and that this union is accomplished
very rapidly by all the coats of the bladder,
except by the epithelial layer of the mucous
coat. The outer layer of this coat and the mus-
cular coat join together very quickly, yet with
less readiness than the peritoneal coat, the
proliferation of which comnences almost im-
nediately after coaptation. The sutures are
applied very closely together, and in a double
set. In one set-the sero-muscular-each
suture is passed through the peritoneal and
muscular coats of the, bladder on each side of

the wound ; in the other set-the sero-serous-
the peritoneum only is traversed, a considerable
width of this coat being included on both sides,
so that when these sutures are tied wide serous
surfaces are brought together in close contact.
The mucous membrane of the wounded bladder
is not included in any of the sutures. Dr.
Vincent concludes froin his experiments on
dogs that by this plan the wound may be
securely closed, and that sutures thus applied
will resist vesical tenesmus, and any effort of
active contraction or of passive expansion that
may subsequently be made by the bladder.
There need not, lie states, be any fear of subse-
quent perforation of vesical wall, through for-
mation of fistulS along the track of the sutures
or in the intervals, or of any ulterior deposition
of lithates around sutures shed into the cavity
of the bladder. The sutures, being intra-
parietal, remain at or near the outer surface of
the organ. In cystorrhaphy the author prefers
a suture of silver wire or of- silk to one of cat-
gut. The last material breaks too readily,
and is likely to ielt away too quickly. Be-
fore closing the abdominal wouind, it is
thòught necessary to test the security of the
vesical suturing by injecting some coloured and
indifferent fluid into the bladder. From a
series of experiments on dogs, Dr. Vincent has
made out that gun-shot wounds, also of the
bladder, heal by immediate union after applica-
tion of sutures according to the above de-
scribed method, uniess the deflagration of the
powder, or the heat of the projectile, have de
stroyed the vitality of the tissues at the edge of
the w'ound, and rendered local gangrene inevit-

able. In such cases, the burnt lips of the per-
foration should be removed, and adjacent
portions of the vesical walls also excised,
until the tissues are seen to bleed on section.
Dr. Vincent states that, in bis experiments on
dogs, lie has now proved that, as a rule, im-
inediate union results from the immediate
application of sutures in intra-peritoneal wounds
of the bladder by laceration, and through the
action of cutting instruments and fire-arms. In
such cases, iaparotomy, with suturing of the
bladder and removal of blood and urine from
the abdominal cavity, is likely to prove suc-
cessful on the dog, when performed in eight
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hours and a half after the receipt of injury; but
in Dr. Vincent's hands, always failed after an
interval of twenty-four hours, the aniimals
having succumbed to urinary poisoning. In
conclusion, Dr. Vinc-,nt, impressed by the suc-
cess of his exporimental investigations on early
laparotomy and stitching of vesical weund,
argues in favour of suprapubie over perineal
lithotomy, and asks why the former operation,
which affords free and ready access, is exempt
from the danger of wounding important vessels,
and is less likely to result in phlebitis and
septic poisoning, is not more frequently prac-
tised.-London Medical Record.

ACNE.

INTERNAL TREATMENT.

If constipation exist, saline or vegetable
laxatives should be prescribed in sufficient
quantity to open the bowels once or twice a
day. An occasional dose of blue pill or of
calomel will in some cases prove beneficial.
Where there is a furred tongue and disorder of
the stomach and bowels excellent results may
be obtained from the following:

R. MagnesiS sulph., giss; ferri sulph., gr. xvi;
acidi sulphurici dil., tii auij. .Sg

Tablespoonful to a gobletful of water.

LOCAL TREATMENT.

R. Sulphur. prScipitati, -j ; glycerinoe, 5ss;
adipis benz., gj; ol. rosS, gtt. iij. M. Ft.
ungt. Sig.-To be thoroughly rubbed into
the skin at night.-DuHRING.

Or, Sulphuris loti, 3 j ; otheris, 5vj ; alco-
holis, lii jss. M. Sig. Apply as a lotion.
Shake the bottle before using.-BULKLEY.-

Quarterly Epitome.

TORTICOLLIS-RESECTION OF SPINAL ACCEs-
SORY.-M. Tillaux, at the Academy of Medi-

cine, mentioned the case of a young woman,
thirty-two years of age, who had been suffering
for some months with the following phenomena:
As soon as the head was left to itself it was
carried towards the right shoulder, the chin
deviating to the left, in the attitude of torti-
collis. This motion was accompanied by a
sharp pain in the superior vertebral articula-

tions. She had been subjected to treatment by
electricity, magnetism, metallotherapy, iodide

of potassium, bromide of potassium, and divi-

sion of the sterno-mastoid, and mechanical

appliances, without benefit. M. Tillaux then

suspecting that the spinal accessory nerve was

the cause of these troubles determined to re-

sect it. Drawing two horizontal lines, one

through the angle of the jaw, where the nerve

leaves the parotid gland, and the other through
the upper border of the thyroid cartilage, he

made an incision between these two lines,

dividing the skin, subcutaneous cellular tissue,
and platysna. laving reached the sterno-

inastoid, he raised its border, and laid bare the

nerve. Raising this with a book he resected
about three centimetres of its length. The

wound was closed, and Lister's dressing ap-

plied; the result was eminently satisfactory,-
the patient receiving relief that she had not

experiened for two years before.-L'Union

Mêd.

IMPROvED DREsSING Por ERACTURED CLAV-

ICLE, by Dr. Lorenzo Hale, of Albany. The

principle of the plan was the same as that pre-
sented to the Society (N. Y. State Medicil) in

1870, by Dr. E. M. Moore, of liochester. It
differed froi it in being simply a suspender,
"back sling," so applied as to bring the frag.
ments, into apposition, and leave the clavicle

exposed to view:-
Hold one end of a narrow roller bandage

against the scapula of one side, passing it
under the forearn of the injured side, near the
elbow,-the elbow being bent and drawn fat
back,-thence up the same forearm, across the
back to the axilla of the sound side, and then
in front of and over the sound shoulder, unit-

ing the ends at the place of beginning.-Medý
cal fews.

CYsTTIs.-R. Acidi benzoici, sodii biborati
ää. gr. x.; Inf. buchu, gij. This amount three

or four times a day.-A. J. C. Skene. Th

may almost be called specific ia its influence n
the earlier stages of Cystitis, affording ra
and lasting relief. The diet should be car-
fully regulated, and the skin and bowels kt

in active condition.-N. Y. Med. Record.
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ToRSION OF ARTERIES.-At Guy's 1osp+al
all the surgeons ase torsion to the exclusion

of the ligature, except sometimies in very small
vessels wherein it is difficult to isolate the vessel
from muscular fibres. They give a very large
statistical showing in its favour. I have seen
every kind of amputation there except of the
hip-joint, and never a ligature applied to a large
vessel. They use no transverse forceps, but
seizing the end of the vessel with strong forceps
twist it until it is fult to "give way," that is,
the two inner coats break. I have often seen
six and sometimes ten complete turns given to
the femoral artery. Mr. Bryant said, " Doctor,
theoretically the twisted end ought to slough
off, but practically it never does. We have to talk
to our students about secondary hæmorrhage.
but we do not show it to them." Mr. Lucas
told me that for a long time they have ceased
to dread or look for secondary homorrhage.-
London Correspondent, Boston Medical and
Surgical Journal.

PAVESI ON CIILORALATED TINCTURE OF IODINE.
--. Pavesi (Lo Spallanzani), to further increase
the therapeutical powers of the tincture of
iodine, adds to it chloral, which dissolves in it
without decomposition. The resulting prepara-
tion lias the property of being miscible with
water withont precipitating. The proportions
of its ingredients are: Iodine (very pure), 20
parts; chloral-hydrate, 30 parts; spirits of
wine, strength 36, 140 parts. The solution
should be filtered, and kept in an emery
polished bottle. The liquid is of pure golden
hue, soluble in water, and lias an oclour and
taste which indicates its ingredients. The
chlorated tincture of iodine, on account of its
marked coagulating powers over albumen, is an
excellent hæemostatic, and very useful in the
treatment of large wounds as an antiseptic and
hypnotic.-London Med. Record.

NERVE STRETCHING IN SCIATICA.-Billroth
treats sciatica by subeutaneous nerve-stretching.
The patient is placed flat upon his back, the
leg extended, and then the thigh flexed strongly
upon the trunk. This puts the sciatic nerve
on. the tretch.~ Y. Iredical Record.

IODoFoRM IN IMPETIGO AND ECzEMA.-Dr.
Squire (British Medical Journal), uses iodoforin
either pure or mixed with an equal quantity of
powdered starch; the latter he is inclined to
believe, lessons the irritating action of the
iodoforn. He first softens the scales by bath-
ing thei with soap and warm water, and then
completely removes them; the new surface is
thon dried very gently. The iodoform being
then very thoroughly powdered is, dusted on,
after which glycerine is lightly painted over
with a camels hair peneil, which process is
repeated during every two hours thereafer.-

Quarterly Epitome.

AN ANNULAR VARIETY OF TINEA VERSI-
CoLOR.-Duriilg an unusual prevalence of para-
sitie skin diseases observed in Hamburg, during
the winter of 1879.80, Unna observed a very
singular form of tinea versicolor. The spots
would begin as circles. While the periphery
extended the brownish centre would disappear
and an annular form be assumed. Theise rings
showed no disposition to run together. Though
the arrangement closely simulated tinea ton-
surans, the features of the eruption were those
of tinea versicolor.- Viertey j. Derm. u. Syph.
-- Archives of Dermatology.

SKIN GRAFTING.-Dr. Berger (British Medi-
cal Journal, November 5th, 1881), advocates
a method of exciting vascularisation of the
flap before cutting it, by covering the skin
either with a mustard plaster, or with warm

poultices. He claims marked success from this
method.

COLLAPSE oF AN ANCIENT LANDMARK.-The
beautiful old church at Hempstead, in Essex,
the well-known resting-place of the remains of
the immortal Harvey, bas suddenly crumbled
into atoms and become of " the things that
were and are not, save in retrospect." Dr.
B. W. Richardson, writing to the London
Lancet of the 4th uit., chronicles the event,
and makes appeal to the profession " to join in
subscribing to the restoration of a structure
which, to every true 2LEsculapian, is of so much
interest."
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CAMPBELL ON TIE VALUE OF QIUIN-
INE IN OBSTETRICS AND

GYNECOLOGY.

Dr. H. F. Campbell concludes an ex-
haustive paper (American Gynæcol. Trans.)
with the following remarks:-An exalted re-
flex excitability of the cerebro-spinal centres,
as well as general plethora, may be recognized
as a characteristic condition of the pregnant
woman from the date of conception to the com-
pletion of involution. This provisionally in-
creased development and polarity, intended for
fatal and uterine growth, renders the woman
during its continuance eminently liable to be-
come the subject of various morbid reflex
actions, more or less peculiar to her condition.
These reflexes are of two perfectly distinct and
dissimilar kinds, differing videly, as they may
bappen to occur, before or after parturition.
During the entire period of pregnancy, and
until after labour, the reflexes are of excito-
motory character, restricted to the muscular
apparatus of the uterus and of general volition.
They are apyrexic and non-inflammatory. Their
paroxysms threaten premature expulsion of the
foetus in pregnancy, and eclamptic convulsions
in labour. After parturition, the reflexes are
of an excito- secretory character. They are pro-
pagated through the ganglionic or vaso-motor
nerves, to the blood-vessels .and capillaries of
the pelvic organs and tissues of the general
system. They are marked by fever, congestion,
and inflammation, with their products and con-
sequences. Septic fever and peritonitis, with
arrest of involution and mammary abscess, are
their not uncommon results. Quinine, by its
contractile action on the capillaries of the cere-
bro-spinal centres, exsanguinates their nervous
structure, and more than any known agent de-
presses the reflex excitability from which the
varied morbid -phenomena of both preg-
nancy and child-bed originate. Quinine, except
in cases of idiosyncrasy, or from an injudicious
administration'of the agent, exercises no in-
fluence whatever to superinduce premature ex-
pulsion of the foetus. Moderate cinchonism,
adjusted to the type and approach of the par-

oxysmal neuroses which endanger the welfare
of the fetus during pregnancy, is one of our
most efficient resources in many cases of
threatened abortion and of premature labour,
During parturition, it nay give steadiness to
irregular uterine contractions; and, continued
during labour, cinchonism is in a most valuable
degree prophylactic against threatened eclamp.
sia. The reflexes of childbed, pertaining as
they do. primarily and principally, to the
recently evacuated uterus-well likened to an
organ in a traumatie condition-opportune and
ready for the awakening of fever and infiamma.
tion, are of the gravest character, frequently
tending to disorganization and death, or else to
permanent and irreparable injury. These re-
flexes constitute a. dreaded class of diseases,
most commonly called 'puerperal,' which, by
universal consent, must be prevented rather
than trusted to efforts, often unavailing, for
their cure. To this end, the most valuable and
reliable prophylactic metbod will be found to
consist in the daily administration of quinine,
to the degree of moderate cinchonism, fron the
day of parturition, to be continued daily until
normal involution is safely secured. By the
observance of this routine, as a rule, it is
believed that the occurrence of puerperal
diseases will be largely prevented, and that the
rate of childbed mortality will be greatly
diminished. Cinchonism, in its quality of pre-
venting and controlling inflammation, whether
traumatic or idiopathic, and of suppressing sup-
puration, all of which is due to its power over re-
flex excitability of the cord, and its action on the
capillaries, bas a claim to antiseptic value
superior to Listerism, and isless to be dispensed
with than carbolic acid, or any of the means
and appliances of the recognised antiseptic
method. In generai surgery, and especially in
uterine surgery, as well as after parturition, the
combination of carbolized irrigations and ap-
plications to diminish peripheral excitability,
with persistent cinchonism to depress centric
excitability, should constitute hereafter an
antiseptic method more trustworthy, generallY
practicable, and less to be dispensed with than
the most faithful observance of the complex
Listerian process. [While bearing willing tes-
timony to the value of quinine in lessening the
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mortality, and more especially the morbility 9. Pyemia and uterine phlebitis average 10ê°,

during the lying-in state, the reporter regards perhaps more. Cases in which the veins are

Listerian precautions as being at least equal in rapidly affected are soon 104.5° to 106°, and end

prophylactic and therapeutic power to cinchon- speedily. Pyæmia is frequently late in develop-

ism. In the British Lying-in Hospital, the two, ment, 7 to 10 days.

Listerism and cinchonism, go together, and are 10. Septicomnia varies from 102 5°-107.

regarded as twin sisters, the one being the com- The heat is never less, at least for some period

plement of the other. In fact, the reporter of the twenty-four hours, than 102.5°, if the

looks upon cinchonism, by its power of contrac- case is properly established. The temperature

ting the uterus, as an integral part of the true is liable to variations, but after the norm bas

antiseptic method. -London Medical Record. been reached is less so than pySmia. There is

no securiby from remission till the night tem-

TEIMPERATURE IN OfILDBED. perature is under 100°. Recovery may take

place after 106', but is rare.

Dr. Napier gives the following conclusions 11. Mental emotion may show 104° or even

on this subject in the Edinburgh Mfedical 106°, and we may sometimes have in addition

Journal, November, 1881 :- symptoms resembling metro-peritonitis. These

1. The average temperature for a few days cases do not persist, and are generally normal

preceding parturition is 98.5° to 99' : the sub- in less than forty-eight hours.

sequent heat is modified by the hour of delivery, 12. If the temperature does net rise within

but to only a small extent. The healthy puer- tan days from delivery, there la littie risk of

peral range is 2.5'. grave disease, unles fron gross imprudence in

2. No temperature over 99° (anless accounted exposura to cold, or zymotic infection.

for by individual nervous susceptibility) is nor- 13. Althougb the temperatura is moderately

mal after four days. The healthy patient may lcw, 100'-101', se long as the pulse continues

bave an occasional night temperature of 100° or 120 or more we are net safe from relapse. N

101° within the first four or five days, but a anxiaty.nead be feit se long as the temperature

continuing, or even a morning or day record is kept under 102'. iRowever fast the pulse, if

like this requires an explanation. the temperature continues low the prognosis is

3. Slight causes, e. g., constipation, retention favorable. Au evident exception pertams when

of urine, etc., give a rise to 90°-100.5°, some- temperatura is low from coilapse. If the tem-

times more. perature is persistent at 102, or frequently

4. iRetention of dots or secuindines, 9 9ý-10*, recurs to this point, there must be an abnormal

or upwards; 10to at tes. organic condition.

5. Weid bas a sudden late temperature of 14. Temperature shold be observednigateld

103 50 with rapid pulse; the heat falls quickly morning for tbe firt seven days, and daiy for

with the develepuient cf the local affection. three te seven days after, more especiatly if auy

Other cases of mastitis are mildly fébrile for instiumentation has been required for delivery,

several days. ork if zynotic or epidemi disease prevails.

6. Metnitis (endo. and peri-) gives record cf When an abuormai temperature is discovered,

103.5%, with slow puise it should be reduced te the normal as eany as

7. Peritonitis bas a single rigtr and a sudden possible by na or fother agent. It ta hf the

eanly temperatura of 104p or upwards; the pulse higat moment t e bring it down te 100o anf

is wiry. Generai peritonitis, if s ere, °101°, kees it there or lower.-P b&ilelpkus bfedical

1060. and Surgiccl Reporer.

8. Peivic cellulitis, o aphoritis, parametritis, 1.Tmeauehudbosrengtn

etc., bave a heat ;f 1 h efq102.5u; the pulse is

weak andirritable. Recurrent rigors mark serman E. dayd, t.D., MecGill, f Brant-

fresh deposits of pus, and are foloed by tem- ford, Ont., aoas admitted M.ri.C.S. on the i

Porary increasod pent, 104.0. of January.
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THEN AND NOW.

At a meeting of the Cincinnati Acad,. Med.,
Sept. 26th. Prof. Thad. A.. Reamy, President,
made the folloving remarks:-

Nearly four thousand years ago Jacob leav-
ing the scenes of family disgrace, journeyed to
Bethel-where God talking to him face to face.
told bim to- " be fruitful and multiply," pro-
mising him, if obedient, that nations, and a
company of nations should be of him, and that
kings should comne out of his loins. Jacob
.obeyed, and God kept bis promise. This was
the begining of the greatness of Israel. But
the first case of labor which occurred after the
command was fatal to the mother. Hear the
record-" Rachel travailed and she had hard
labour. And it came to pass when she was in
bard labour, that the mid-wife said unto lier,
' Fear not, thou shalt have this son also.' And
it came to pass as lier soul was departing (for
she died) that she called his name Ben-oni."

Who that bas read this touching story of
Rachel in hard labour near Ephratli lias not
been moved with sympathy, and wished that
instead of an ignorant mid-wife, she had had
the skill of an educated obstetricianq And yet
what better skill could have been offered at so
late a date as early in the present century.

In 1817 a royal princess approaching lier
confinement was prepared for the ordeal by
"lowering the organic strength with bleedings,
aperients, and low diet," and when the travail
came she vas allowed to remain fifty-two hours
in bard labour, the child being bora dead and
the mother dying almost immediately after the
delivery-and yet her Royal Highness Char-
lotte was attended by men of such great dis-
tinction as Sir Richard Croft, and Dr. Baile,
with the eminent John Sinis in another room
of the palace-and why î Because it was then
thought that meddlesome midwifery was bad.

Since your speaker entered practice it was
the rule in one of the largest and best managed
hospitals in the world, to prohibit instrumental
interference until all hope.of natural delivery
was at an end. They bad not learned to
answer the question put in his report of 1872
by the master of the Rotunda Hospital, " Why
should we permit a fellow-creature to undergo
hours of torture when we have the means of

relieving her within our reach?" Now, how.
ever, the answer comes, with the authority of
modern science and skill. Timely interference
shall save the life of the child as well as that
of the mother. Not " meddlesome " but conser-
vative skilled interference. Since the modern
practice came into vogue, the nortality both to
mother and child is so lessened that it may be
said: yesterday was sorrow, pain and death;
to-day is joy and life.

I condemn not the men of the past, nor praise
those of. the present, but speak only of the
"science" and the " art" then and now. And
I assert that, with anoesthesia, advanced know.
ledge of the mechanism and the physiology of
labour, and the consummate skill now brought
to instrumental cases, the new graduate of
any reputable medical college of to-day could
have successfully delivered Rachel on the
plains of Edar, or Charlotte in the royal palace.
-Quarterly Epitome.

CHLORAL IN LABOUR.

Some observations on this are reported in the
St. Louis Courier of Medicine., by Dr. B.
Bribach :-

The mode of exhibiting the drug consisted
in giving fifteen grains every half hour until
the patient came under its full influence; *in
unusual rigidity of the os, thirty grains weroY
given as the initial dose. The total amount in
each instance varied, from thirty to seventy-fve
grains being sufficient in the majority of cases.
To a few patients thirty grains were given by
enema; in the parturient state chloral appears
to act even more promptly and satisfactorily
when given by the rectum than it does when
given by the mouth.

Efect on the Pains.-Chloral modifies the
dilating pains of the first stage, in so far that
it renders them decidedly less frequent, more
effective, and less harassing to the patient.
Pains occurring every five minutes will, after
the exhibition of the chloral, generally recui
less frequently, about every ten minutes. The
teasing, vearing sensation in the interval
between the pains, with its suffering and th
lamentations of the patient subside, giving way
to a state of peaceful somnolence. During thr
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pains the patient is aroused, but the expres-
sions of pain and worry are much less marked.

The effect is often so very striking that the

parturient process seems to be entirely sus-
pended. Digital examination during the pains,

however, shows the uterine contractions to have

increased in efficacy, from the more powerful

protrusion of the amnion and the rapid progress

of the first stage.
Efects on the Os Uteri.-Chloral has the

indubitable property of overcoming functional

rigidity of the os. In some instances the

rapidity of its action is surprising. The pre-
sence of fecal matter in the lower bowels seems

to counteract the action of chloral.-Quarterly
Epitome.

REMOVAL OF THE WHOLE UTERUS FOR CAN-
cER.-The entire uterus was removed for cancer

on January 3rd, in St. Thomas' Hospital, by
Sir William MacCormac. The patient is a

woman of thirty-four. She was admitted

under Dr. Ord's care for obstinate constipation
and signs of intestinal obstruction. A cancer-
ous mass involving the cervix uteri, together
with a tumour pressing on the rectum, were
discovered. The method of abdominal section
was selected, and as soon as the peritoneal
cavity was exposed, the pelvis was found

blocked by a tense fleshy everywhere adherent
cyst, which compressed the rectum against the

sacrum, and completely concealed the uterus
and its appendages. In order to obtain space
the cyst was punctured, and found to contain

very offensive pus, some of which it was im-

possible to prevent entering -the pelvie cavity.
The adhesions were then separated, and the cyst,
which is probably ovarian, removed with the
uterus and ovaries. No attempt was made to
stitch up the vagina or pelvic reflections of the

peritoneum. A large double-barrelled T-shaped
drainage-tube was inserted, the end projecting

from the vagina, and left in the cavity of the
abdomen; this was used for frequent irrigation.
Five days after the operation the temperature
rose to 102-6°. There was some evidence of
suppuration opposite the lover extremity of
the abdominal incision. Sir William Mac-
Cormac broke down the already adherent edges
of the wound; some pus escaped, and the ca-

vity has since been daily washed out. Shortly
after this the temperature fell to 99°, and at
present, ten days after the operation, the
patient's condition is excellent, and promises a
speedy convalescence. There has been no general
peritonitis. Eucalyptus lotions and dresings
were employed. [The patient has since com-
pletely recovered.-ED.1

WEIL ON THE 'RESULTS oF THE EXAMINATION
OF THE HEARING IN 4,500 SCHOOL CHILDREN.
-The following are some of the conclusions at
which Dr. Weil of Stuttgart has arrived from
the examination of the above large number
of children. The normal ear hears whispered
speech of medium intensity at a distance of
66 to 82 feet amongst sufliciently quiet sur-
roundings. .Impairment of hearing is of very
common occurrence. In the national schools
(Volksschulen) the hearing of as many as 30
per cent. of the children was defective. This
percentage is less in children of the better
classes; e.g., in the Catkarinenstift it was only
about 10 per cent. The percentage increases
with the age. Perforation of the membrana
tympani, with suppuration, was found in 2 per
cent. of the children; plugs 'ef cerumen or
commencement of the same, in 13 per cent.
Most ot the children had never been under
treatment, and many had not the least idea
of their affliction; not a few being considered
inattentive, and probably treated accordingly.
This corroborates the proposition previously
enunciated by the author, viz., that every
inattentive cbild should be examined as regards
its hearing power. The author recommends
that in schools, at the beginning of every terni,
the master should test bis pupil's hearing,
which can be done without much trouble and
loss of time. By this plan alone is it possible
to prevent children fromi being misjudged.-
London Medical Record.

KONIGSTEIN ON THE EYES oF NEW-BORN CHKI-
DREN.-Through tie kindnessof Prof. Späth, the
author was enabled to examine the eyes of the
children of the second lying-in-clinic, and
reports ( ¥ed. Jaltr. der K. K. Gessel. der Aerzte
zu Wien. 1881) the following conclusions.- 1.
The eye of the child is prolably exclusively
hypermetropic. 2. The colour of the child's
iris is not invariably, but frequently, blue. 3.
The difference in breadth and appearance be-
tween the retinal arteries and veins is not
so great as in adults. 4. In a great many
cases remains of the pupillary membrane are
to be found, and in 10 per cent. there are
extravasations of blood in the retina.-London
Medical Record.
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To the Editor of the CANADIAN JOURNAL OF MEDICAL SC1IBNCE.

SI,-Fearing that some of your readers
have not received -a copy of the 1881-82
Council announcement, and that they have
thus lost the following treat is my apology for
desiring to occupy your space:

"THEORY AND PRACTICE OF MEDICINE.-
HOMROPATHIC.

"1. State the dogma which distinguishes
the Homoopathic School of Medicine from all
others.

"2. Do you accept this dogma as a mere
sentiment, allowing departure therefrom as
may suit your convenience, or as a principle
by which to govern your whole practice, and
to be maintained at all cost?

" 3. What medical work does our School
acknowledge alone, for the annunciation, ex-
position, application, and defence of this funda-
mental doctrine ? .

"4. What other works have we from the
same pen to indicate the practical application
of the doctrine ?

"5. State Hahnemann's views of what are
the three great sources of chronic disease in
the human, family.

"6. Which of the three does lie regard as
most extensive in its baneful effects?

" 7. What causes or conditions, may exist
to retard the curative action of a properly
chosen remedyl

"8. When two or more remedies seem to
be equally indicated by the prominent symp-
toms in a given ca3e-say pleuro-pneumonia
of the left lung-how will you select the one
homeopathic to the disease ?

" 9. In any future case of similar disease,
how far will your clinical experience in the
former justify you in again selecting the saine
remedy ?

"10. What is our rule for selecting the
remedy ?&

"J. HALL, M.D., Examiner."

Would some member of the Council give us
information upon a few points?

lst. Does the Council endeavour to increase
the usefulness and uphold the dignity of the
profession in Ontario?

2nd. Is the above paper, submitted at one
of its final examinations, and printed in its
announcement, likely to assist in such en-
deavours?

3rd. Does it not seem, from the "inexpen-
sive method " adopted in the admitting of one
Hall to registra'tion, and from the style of

such examination papers as the above that for
homoopathic students is shown much more
consideration than for regular students.

4th. Is it possible that learned members of
the Council, who are. seeking some olifce for
the future, support such moves as the "inex-
pensive method" in order to gain votes in the
event of a contestl

5th. Is it not a studied insuilt to refuse the
graduates of, say, Toronto University registra.
tion, and at the saine time, to register the
aforesaid Hall by that "handy and inexpen.
sive method," or to register a homoopathic
student after passing such an apology for an
examination as the above paper ofiers?

Regular students do not ask to have their
examinations shaped after such a model as the
1881 homoopathic medicine paper, but they
do ask that no man be allowed to register as a
practitioner in Ontario unless he fulfill the
requirements which, without an exception,
they are required to fulfll, and pass decent
examinations upon all the subjects upon which
they are required to pass.

I am, Sir,
Yours truly,

MEDICUS.

To the Editor of the CANADIAN JOURNAL OF MEIDICAL sCIENCI.

I had not intended to take the slightest
notice of the letter in your last number, signed
" Medicus," written, every one says, as no
secret, by Dr. Bergin, President of the Council.

The Dr's. alleged facts are incorrect, and his
deductions are equally so.

It is particularly unfortunate that such a
letter, emanating from 'such a source, should
have been written, as it leads to distrust of the
Council on the part of the young men. And if
it be the right thing for any one who presides
over. the Council to attack one of our schools
to-day, it would be equally right to assail
another to-morrow, and it is not difficult to see
the consequences of such a course.

Coarsely abusing young men in the Council
one year, and writing a bitter letter with the
view of injuring one of our schools, just on the
eve of the examination of the next, is a 'very-
short-sighted, and very foolhardy policy to say',
the least, i.e., so far as the best interests of the
Council are concerned.

W. B3. GEIEE.
[The writer's assumptions are gratuitous;

the facts such as to require more specific refuta-
tion.-ED.]
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A Monthly Journal of Medical Science, Criticisni,
and News.

To CORRESPONDENTS.-~ We shall begladto re-

ceivefrom ourfriends everywhere, current medical
alsoJ enerai interest. Secretaries of Coeunty

or Territorial medical associations will oblige by
forwarding reports of the proceedings of their

Associations.

TORONTO, MARCH, 1882.

CONSULTATIONS WITH HOMRO-
PATHS.

It is with sincere pleasure that we have

receîved a personal denial, from the gentleman
chiefly concerned, of the allegations contained

in our last issue as to bis reported meeting
two homeopaths in consultation. He informs

us that one Hlahnemannian practitioner was

certainly present, and with bis consent, at his

examination of the patient, but merely for the

express purpose of stating what he had pre-

viously observed (while in attendance upon the

case) just as an ordinary layman might have

done, and that no consultation or other com-
munication was had with him, but the opinion

of the surgeon was expressed directly to the

friends. The presence of another homoopath
in the house at the time was a muere matter of

coincidence, and for the purpose of seeing

another patient altogether.
This explanation suggests a further difli-

culty. Is it advisable that we should receive
information as to the patient's previous condi-
tion fron such a source ? We trow not ; but

deem it better to seek such assistance from
any intelligent layman, and thus avoid the

appearance of evil.
It cannot be denied, and it is useless to shut

Our eyes to the fact, that there is a growing

disposition, in some quarters, to overlook the
scientific heresy or shibboleth of similia sim-
ilibus as a universal .law of therapeutics, and
to take back its misguided utterers into the
fold of professional communion. But, surely,
"the times are out of joint" most strangely

when a medical society representing the pro-
Fessional dignity and intelligence embodied in

that of the State of New York can by a two-
thirds majority adopt a code of ethics ex-
pressly abandoning the clauses which forbid
participation in the farce of consultation with
the dogmatists of any exclusive therapeutic
sect or school; and when a medicai journal
of the standing and previous respectability of
the New York Mfedical Record can be found
not only to connive at, but to defend the
action. We reproduce the new code of ethics
of this Society in another place. The manlier
declaration of the abnegation of all tests of
fitness for fellowship expressed in the amend-
ment of Dr. Daniel B. St. John Roosa,
although eliciting a vote of 39 to 37 was lost
for want of a two-thirds majority. Now, how
in the name of honesty can such things bel
The defenders of the course pursued assert that
one by one the three fundamental doctrines of
the author of the "Novum, Organon " have
been abandoned by bis disciples, and conse-
quently there no longer exists any difference
beiween them and rational physicians. We
admit the proposition readily for homoeopathy
bas aptly been defined "-the most preposterous
delusion which ever took possession of the
human mind," and we cannot conceive of in-
telligent and thinking men remaining long
beneath the domination of its thrall. But,
granting this, who is the fitter for association
with the seekers after truth,-the innocent
dupe who honestly believes the preposterous
nonsense ôf his creed, or the cunning knave
who bas both the wit to see the inanity of bis
professions, and the turpidity to dare to trade
with unblushing effrontery upon the credulity
of his fellow nien ? The Royal College of Physi-
cians bas been censured by the Lancet for its
mild and half-hearted protest against the spread
of this virulent ulcer on the face of the profes-
sion; and shall not a new world journal speed
its winged words to wake the sleeper to the
danger and the duty of the hour, the festering
sore being poulticed when it should be ex-
cised i The ledical News thus eloquently
proves equal to the occasion. " There has
been on the part of regular physicians no
spirit of proscription against those irregulars
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who would abjure their special creed and trade
designations, and rank themselves as physicians
only. The warfare has been, not against the
consciences of men, not against the righ t to
treat diseases according to their convictions of
the utility of therapeutical measures It is
the parading of a special designation, the
offensive proclamation of 'sinilia similibus'
as the trade insignia, against which the great
body of the medical, profession has protested
and w ill continue to protest. Ail the glitter-
ing generalities which are now uttered to con-
ceal the real point at issue, the authority of
great names, and the momentary outburst of a
humanitarian sentiment in a great medical
society, will not blind the thinking men of the
profession.

"To yield the point of the right to consuit
with all kinds of irregulars who happen to be
'legally qualified practitioners,' is to admit
that the regular medical profession has hitherto
occupied a false position.

" To yield the point, is to admit that they
who have maintained the truth of one exclu-
sive dogma, and have practised on a trade
designation, were right, and those who opposed

them were wrong.
" To yield the point, is to strengthen al]

irregular practitioners in their position of
bigoted intolerance, and to confuse and dis-
may the disciples and friends of legitimate
medicine. We do not believe that the medical
profession will thus stultify themselves, but
that they will more energetically than before
reaffirm the great principles for which they
have steadfastly contended."

At the late Meeting of the New York State
Medical Society, in Albany, Drs. John Guerin,
Cayuga; D. V. O'Leary, Albany, L. E. Felton,
St. ?-awrence; and C. C. Dodge, of Clinton, were
appoiuted delegates to the Canada Medical
Association. Now, although there can be no
shadow of doubt but that these gentlemen, per-
sonally, would receive a most cordial welcome
from our Dominion Association, yet, we opine,
there are grave reasons to believe that it is a
fair subject for dubitation, as to the competency
of our Association to receive delegates from a
body adopting the code of Ethics now prevail-
ing in the New York State Medical Society.

THE MEDICAL COUNCIL OF ONTARIO.

Has the Medical Council proved a failure l
We hope not, although it would certainly
puzzle its best friends to defend some of its
very extraordinary acts. If there live in the
Province any member of the regular Profession
who will endorse all the proceedings of the
last Session, we have neither seen nor heard
of him. A correspondent in this issue refers
to the "inexpensive method" by which a
homœpathist of this city was granted a license,
after undergoing some peculiar farce known as
a cheap examination, while a number of very
worthy students were plucked, and rather
unmercifullv sat upon a't the same time. We
have referred to this matter before, and have
no desire to give it too much prominence; but
it leads to a broad and very important ques-
tion: Are the homoepaths masters of the
situation? Do they practically rule the
Council ? It bas been freely stated on different
occasions in the past, by men who ought
to know, that such is the case: If such bas
been the condition of affairs, it bas, of course,
been brought about by divisions in the ranks
of the regulars, arising very often simply
through petty personal jealousies, enmities,
and ambitions, while the other party have
kept together in a compact body, and played
their cards skilfully by always voting with
those who make the highest bid for their
support. We have no desire to say anything
harsh about Homœpaths, as the laws of our
country give them a legal status and a large
representation in the Council, and they are
entitled to simple justice in the matter of
examinations as well as other things, but,
if you please, nothing more. In fact, we do
not even blame th1em, but would rather censure
those who have been sent to represent the
great body of the Profession, but have very
frequently wofully misrepresented them. TheY
medical ien of Ontario would do well to
watch carefully the acts of their representa-
tives, and either call on them to explain
satisfactorily some of their objectionable vote,
or send better men to fil their places.

We believe that the Profession is generally
anxious to sustain the Council which, with al
its imperfections, has done much to raise the
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standard of medic-l education in this Province. 1
It bas given us a central examining board,
which is one of the greatest safeguards that c
we can possibly have. The history of the past 1
in this and other countries bas proved con-
clusively that it is not safe to place the t
licensing power in the hands of medical teach-
ing institutions. The inevitable tendency
appears to be in some of them to pass every-
body who takes the regular course and pays
his fees. The, medical schools are, we think,
well satisfied with this feature of the Council,
as there is probably not one of thera that
is afraid to send its students before a central
board, where they will compete on common
ground with all who wish to obtain the
Ontario license. There is at the same time no
doubt that the Profession at large appreciates
very highly this feature, and would dislike
very much to go back to the old regime.

All things considered, we nay conclude that
the Council is not a failure, but we cannot look
upon it as a grand succes ; and yet it ought to
be a success, and, wherein it lias failed, we
must hold the mnembers of the Council (in-
cluding both present and past) responsible.

ONTARIO VETERINARY COLLEGE.

This institution has during the last few years
advanced with wonderfully rapid strides, and
now' occupies the place of one of the most
valuable educational institutions of the country.
At the very successf ul dinner givea at the
Walker House, January 27th, we were pleased
to notice the large number of intelligent
students, young men froin all parts of the con-
tinent, who are evidently thorougbly in earnest
l their desire to obtain a scientific knowledge
of the important subject of veterinary surgery.
The President is certainly to be congratulated
upon the distinguished success which has
attended his untiring efforts. From his speech
delivered at the dinner, and those cf the other

professors,'we gathered the following particu-
lars respecting the history of the College.

The first veterinary instruction ever given
in this province, was a short course of lectures
on the subject in the winter of 1862. These
were delivered to a, few agricultural students

by Mr. Andrew Smith, V.S., of the Ediaburgh
Veterinary College, who had been induced to

come to this country for that purpose by the
ate lon. Adam Ferguson and Professor

Buckland. It was not until 1864, however,
that the school was organized. In that year a

regular course of instruction was commenced,
and attended by four or five young men who
purposed devoting themselves to the study of
the subject. The lectures were given in the

Agricultural Hall, corner of Queen and Yonge

Streets, while the stables and infirmary were

on Temperance Street, being part of the

premises now occupied by the College build-

ings. Gradually the number of students in-
creased until, in 1869, a portion of the present

building was erected, some forty students being
in attendance. This bu'ilding, then thought to
be ample in size to accommodate the students

for years to come, was soon crowded, and in
1876, Professor Smith, having received a

small grant from the Ontario Government,
erected the present College buildings. These
consist of a very large lecture-room, museum,
dissecting-room, waiting-room for students,

offices, and private rooms, together with spa-
cious stables, &c.

From the time of the opening of the new

buildings, progress bas been rapid. Year by
year witnesses larger classes of students attend-

Lng.
This year's entering class numbers 69 ; the

total numnber attending the session-1 88 1-82, is
132. The students come from every part of

the United States, Canada, and even a few
from Britain. The course extends over two
winter sessions, the intervening summer is to
be spent in actual practice with a regularly
qualified veterinary surgeon. .While at College
the students see and assist in the large practice
of Professor Smith, also receiving practical in-
struction in the dissecting-room, veterinary
pharmacy, &c.

The names of the lecturers with their subjects
will give a partial idea of the scope of the
course :--~Professor Smith, Veterinary Medicine
and Surgery; Professor ,Buckland, Breeding and
Management of Farm Animals; Dr. Barrett,
Physiology; Dr. Thorburn, Materia Medica;
Dr. Ellis, (Lectures given in the School of
Science) Chemistry; Mr. J. T. Duncan, Ania-
tomy and the Use of the Microscope.
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NEWSPAPER OFFENCES AGAINST
THE PROFESSION.

Our attention has been repeatedly called
to the appearance in Tke Times, published in
Woodstock, amongst thec "Local and General"
items of noticesof accidents or injuries speci
fying their character and naning the surgeon
in attendance, as well as the treatmient pursued.
l the last two instances, Dr. McLay has been
the unfortunate practitioner to be thus offen-
sively publicly advertised, or pilloried; and
since the general protest, which we issued some
months ago against the custoni (which would
indeed be " more honoured in the breach than
the observance ") seems to have been lost upon
some of our brethren of the secular press,
we deem it te be the bounden duty of the
local practitioners, where such breaches of
professional decency prevail, in self-defence te
make a personal request to the editors of such

papers te exercise such a supervision' over the
matter gaining access to their columns as shal
prevent the appearance of these distasteful and
objectionable items. Editors should be made
te understand that we do net court, but on the
other hand shun, publicity in the discharge
of our daily duties, the character and subjects
of our work being purely private'; and that
any suspicion, however slight, of a desire te
obtain vulgar notoriety in the public prints,
savours'too muchof charlatanry to be con
sonant with. the scientific spirit, and coam-
promises our position in the -esteem -of our
professional brethren.

Medicine is not a trade; and a doctor's qual-
ifications and attainments cannot be appraised
by popular favour or the ininitiated and un-
skilled judgment. A physician's confrères can
alone, therefore, estimate his real worth; and
no amount of pecuniary profit or general esteem
can, therefore, compensate him for depreciation
in the minds of his compeers.

The nunber of the Arthur Enterprise for'
26th January, which lips before us, likewise
contains an effusion frem one Francis Morris
ofPeeldetailing the patticulars 4f bis suffer

ge roni urinryt calculusnd narrting how
lie pbtained relief by placing him self lu the
hands of. D aKinùon in the Guel

Hospital. We are sure that Dr. McKinnon
and bis assistants, Drs. Howit and Wallace,
will be gratified to learn froi such a source
that the operation was 4 most skilfully per-
formed," and will be delighted to do as much for
all those who adopt the writer's advice to
" apply to thema for assistance."

We know Dr. MeKinnon too well to believe
for one moment that he had any concurrence
or privity in the matter, but we cannot refrain
from mentioning it, in order te inipress upon
bis mind the fact that in making an accusation
in our columus a short time ago of similar
impropriety against Dr. Groves, of Fergus, he
may possibly have judged an unoffending
brother harshly, andlthat, therefore, a retribu.
tive Nemesis treads upon bis heels. For our
own part, we much regret that patients in the
west, with, doubtless, the best intentions
should endeavour to show their gratitude to
their healers in such a profitless and objection-
able way.

THE ABORTIVE TREATMENT OF
FELON WITH. COPAL VARNISK.

Dr. A. B. Isham, of Cincinnati, bears testi
nony to the value of this method in a recent

number of the Medical News. The plan was
suggested by an old darkey in the vicinity, and
consiste in wrapping the affected part in flannel
bandages saturated with copal varnish and
covered with dry flannel envelopes externally
Thirteen cases have coïne under observation in
the past year. In six, suppuration having
already occurred, incision was resorted to; in
the remaining seven, the copal varnish was.th
only agent used. The thumb was involved in
two cases, the index in five. "lu all there wa
swelling, redness, heat. and great pain; in ,ne
a vivid r erysipelatous blush extended over
thumb, wrist, and extensor surface of forearm;
in two cases there was apparently a combina
tien of what is popularly called 'run-aro
with felon of the flexor digital surface, about
and near the point. Perhaps in none was
periosteum involved, thougb several did*nOt
differ from cases I have seen n tih acute sta
where necrosis and extrusion of the ter

phalanx subsequently took place. In
seven cases there was a rapid subsidence o
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inflammatory process and its accompaniments,
and by the second or third day the parts were
perfectly normal. If the varnish .upon the
dressings become unpleasantly hard by drying,
it mnay be softened by adding fresh material
from time to time. Its removal may be easily
accomplished, when found desirable, by rubbing
in lard and then washing with soap and
water."

Copal varnish consists of copal resin and
spirits of turpentine, the latter constituting
about three-fourths of the mixture ; and Dr.
Isham suggests the following modus operandi:
. By an irritant action due to the contained

turpentine the inflammatory stasis in the
tissues is overcome ; 2. By withdrawing oxygen
and arresting oxidation the turpentine checks
cell proliferation, liquefies infiammatory pro-
ducts, and renders parasitic raicrophytes inert ;
and 3. By excluding air and by pressure. The
varnish, of course. is impermeable by air, and,
in, drying, it contracta, producing press'ure
which "modifies the süpply of blood, promotes
the, removal of waste matters, and tends to
mnaintain a steady and continuous strean."

TORONTO SCHOOL OF MEDICINE
MEDICAL SOCIETY.

At the regular meeting of this Society on
Friday evening, February 17th, Mr. S. Stewart,

'A., read a very interesting paper on
Bacteria.

On Friday evening, February 24th, Dr. J. 11.
Richardson delivered a very able address on
the subject: " Science Falsely So-called " to
the same Society. The large audience listened
with great interest, as shown by frequent and
hearty applause, and at the close a very cordial
vote of thanks was given to the Doctor. This
flourishing young society is showing remarkable
vigour, and promises te be extremely useful to
the graduates and undergraduates of the
school.

PAUL BR the eminent physiologist,h se accession to. the office of Minister of
. ublic rnstraction and Fine Arts in the French

abinet we lately chronicled, has been succeeded
at portfoio by M. jules Ferry.

SIR ROBERT CHRISTIAN, BAnT., M.D., one of
the grandest figires in the history of Scottish
Medicine, and the dearest link between the pre-
sent and the past of Edinburgh University, has
gone over to the majority, full of honours ai of
years. Hle was one of twins, born in Edin-
burgh, on the 18th July, 1797 ;.received bis

general education at the Iligh School and
University, and graduated in Medicine in 1819.
He early manifested a fondness for Cheistry,
and after graduation in Edinburgh and spend-
ing several months at St. Bartholomew's Hos-
pital -in London, lie went to Paris, where
lie engaged in laboratory work under Robiquet
and attended the courses of Vauquelin and
Thénard in Chemistry, and of Orfila in Toxi-
cology. While in Parist:e death of Gregory
created certain changes in the Chairs in Edin-
burgh, and that of Medical Jurisprudence
becoming vacant, he was, although absent,
elected to fll it, From this time he becamne
recognized as the medical-jurist of Scotland, and
was engaged in every important case of medico-
legal interest, the first being the celebrated
one of Burke and Hare. In 1832 lie was
elcated to the Chair of Materia Medica, which
he occupied'up to the time of his resignation
in 1877, having been Professor in the Uiver-
sity for five years more than half a century.
He was the Nestor of the Profession, and after
the deaths of Abercrombie and Alison univer-
sally regarded as its leader in the North. , Ris
chief works were a " Treatise on poisons"
(1829) and his "Dispensatory "' (1845). Ie
was Crown Member of the Medical Council
for Scotland, Member of the Edinburgh Uni-
versity Court, and Assessor, Physician-in-
Ordinary to the Queen in Scotland, ý twice
President of the Royal College of Physicians
President of the British, Medical Association
in 1875, of the Royal Society of, Scotland
after Brewster's death, and in 1876 he was
selected as President of the British Associa
tion for the Advancement of Science.

We are pleased to bote that our fellow-
townsmian, Dr. R. AiReeve, Surgeon te the.
Andrew Mercer E>re and Ear Infirmary, has
been elected a member of the Ophthahnological
Society cf Great IBritain.
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PHYSICIANS THEIR OWN PHOTOGRAPHERS.-
Medical men very frequently want photo-
graphs in cases of injury, deformities, &c., but
the trouble and expense have been serious bars
to obtaining them ; and many patients, too, can-
not go to the photographer. Drawings are
often even more expensive, and always labour
under the disadvantage of possible inexactness.
Recently, however, the introduction of the "dry
plate" process has so simplified the method,
avoided the former dangers, and reduced the ex-
pense, that any one of ordinary intelligence and
means can now take all the photographs lie
wants at a moment's notice. At the Cincin-
nati meeting of the American Association for
the Advancement of Science, last August, Mr.
Walker, of ]Rochester, N.Y., showed a "pocket
camera," which, according to Prof. Lattimore,
supphles every want of the inexperienced ama-
teur. Its weight is only two pounds. "Dry-
plate outfts " are now to be iad at a cost of
$10 and upwards which are excellent. Pro-
vided with one of these instruments, the doctor
would always be prepared to photograph any
case he desires, at his office or in.the sick room.
Our hospitals, especially, should be provided
with such a good outfit, so that cases and speci-
mens could be photographed at any time, even

by a -resident. Our. microscopists would also
find it exceedingly usefol to make permanent
many a transient preparation not suitable for

preservation.-Medical News.

A LITTLE RECOGNIZED CAUSE OF DELATED
REPAI AND CONVALESCENCE IN WOUNDS AND
DISEASES. M. A. Poneet, of Lyons, who, by
the way, has just been elected to the chair of
operative medicine ia the Lyon's Paculty of
Medicine, contributes to the Lyon Médical for
5th Feb., the history of a number of cases in
which iidulgence in the venereal act was fol-
lowed by untoward results and in several cases
death, The cases narrated comprise amputa-
tions, dissection wounds, scalp w.ounds, whitlow,
and:fractûres, -and the resits and complications

fañiy attributale to premature or excessive.
coition weireopurulent infection, lymphiangitis,
ganglionlo suppuration, chronic tetanus, in-
flammtion of wound, suppuration, delayed
union, and relapse. Th' Mode of action is sup-

posed to be interference with the processes of
repair by nervous shock and induced debility;
and the moral of the paper seems to be
"Mieux vaudrait souvent pour quelques blessês

être privê de soins assidus que d'avqir une mai.
tresse pour garde-malade.

A MEDICAL TRimuNL.-We (London Lanceî)
commend to the consideration of the Govern.
ment a suggestion made ir our leading columns
last week-namely, the establisbment of a
medical tribunal. It would not be difficult to
select from the ranks of the medical profession
an expert physiological chemist, a pathologist,
an experienced clinical physician and a surgeon
-four in all-three forming a quorum, as the
case to be investigated happened to be medical
or surgical. This tribunal might be required
to investigate and determine such cases of a
purely scientiac nature as were referred to it
by the Judges, either in the course of a trial or
afterwards, as in the case of law points reserved
or sent up to the Justices for special considera
tion.' It would be easy to construct suchl a
tribunal, and the expense of maintaining it
need not be very considerable, It is necessary
in the interests of justice and public prudence
that a step of this nature should be taken.
Recent events have made the decisions of
courts of law usurping the authority to ad-
j udicate issues of science obviously and, there.
fore, mischievously, ridiculous.

EPisTAIIS.-Dr. Geo. M. Lefferts, Professor
of Iaryngoscopy and diseases of the throat in
the College of Physicians and Surgeons of Ne

York, in a recent paper on this subject in the
.Bedical News, affirms that frequently recur-
ring attacks of epistaxis, especially in children,.
are in the vast majority of cases due to a small
erosion of the mucous membrane of the ca
tilagiinous septum, just above the point of the
former's junction with the skin. This is du
to the violent removal of a little inspissat
mucus which has lodged at that -point;'ad
is kept up by frequent repetition of the
cess. To effect a cure the habit ,f pi
must be, avoided and-the erosion kept con<2
stantly covered . bye a layer of vaselieé
,otherwise treated according to special i4ii-9
tions on general principles.
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EXAMINATIONS OF ONTARIO M ED-
ICAL COUNCIL.

The professional final written examinations
will commence April 4tb, in Toronto and
Kingston; final oral, April 1 lt, at Kingston,
and April 13th at Toronto.

The primary examinations will commence
April 14th at Kingston, and April 18th at
Toronto.

For further particulars see advertisement

PnoviNciA L HEALTu BILL.-Yery elaborate
epreparations bave been made in Montreal to,
secure the introduction into the Quebec Legis.
lature of a satisfactory and efficient Health Bill.
The Hon. Mr. Loranger, Attorney-General of
the Province, bas promised if the provisions
of the draft prove satisfactory, ta introduce
it as a Government measure. A Board of,
lHealth is to be organised composed of certain
members of the Ministry ex-offcio, medical
men of experience and standing, and lay mem-
bers selected by the Lieut.. Governor-in-Council.
The Province of Ontario may well blush ta be
thus distanced in the path of progress by Ler
poorer sister.

MEDICAL DINNER, BIsHoP's CoLLEGE.--The
Medical Department of Bishop's College, Mon-
treal, held its first annual dinner, on the even-
ing of the 7th of December last in the Windsor
Hotel. There were about eighty in attendance
and an enjoyable evening was spent,

PERSONAL.
Sir James Paget lias .entirely recovered and,

returned to practice.
The death of Prof. Theodor Schwann is

announced.

Kundrat, of Gratz, bas succeeded ILeschl in
the Chair of Pathology in Vienna.

Dr. W. R. Sutherland bas been appointed
urator of the Museum of the Medical Faculty

cf McGill University.
of. Leidesdorf, of, Vienna, the eminent

sychologist has receivèd the Cross of Knigbt-
h od cf the Order of Franeis Joseph.,

rof. Trendelenburg of Rostock has suc-
ceedued ]nsch as Professor of. Surgery at Bonn,

ig, cf Göttingén, having,declined the offer.
r irogoff died of epithelial cancer,

which perforated the bard palate. By bis will,
he has left 500,000 silver roubles (£75,000).

Prof. Panum, of Copenhagen, bas been
chosen President of the next Inteinational
Medical Congress, and Dr. Carl Lange, Gen-
eral Secretary.

Dr. George W. Campbell, Dean of Medical
Faculty of McGill University, has, by the
death of his brother in Scotland, become heir
to an old baronetcy.

Dr. Joseph Workman, Pr. Daniel Clark, and
Prof. Wm. Osler, were elected Honorary lem.
bers of the Toronto School of Medicine Medical
Society, February 24th.

Dr. Orton, of Fergus, was tendered a public
dinner on the 9th February by his numerous
friends in that section of country on the eve of
his departure for Winnipeg. The doctor has
been a resident of Fergus for over twenty years;
and the success of the banquet was a very
pleasing evidence of the esteem in which he
was held.

Fourth Annual Report of the Presbyterian
Eye and Ear Ch«rity, Rospital, 717 £ast Baltî-
-more Street, Baltimore, .4d., 1882. ]By JTLIAN

J. CHIsOLM., M.D., Surgeon in charge.

Ch1ronic Club Foot--Treated, without Te.
notomy, by Continuous Extension and Sretch-.
ing. By JAMES S. GREEN, M.D. (Reprint
from N. Y. .4ed. Journal and Obstet. Review.)

A New System of Surgical .4feclianics. By
CHARLES F. STILMAN, M.D., of New York.
(Beprint from, Trans. Am. Med. Association.)
Philadelphia: Collins, 705 Jayne Street.

An Aid to the echanical Treatment , of
Weak Ankles and Inverted Feet. By CHARLES
F. STILLMAN, M.D., of, New York. (Reprint
from Xedical Record.).

Catalogue of 3fedical, Dental, Pkarmaceuti-
cal and Scientiflç Publiéations. Publisbed> by
P. BLArISTON, Son & Co., 1012 Walnut Street,
Philadelphia.

Preliminary Observations om the Pthology of
'Sea Sickness. ByJ. A. ÍRwIN M.A., Cantab.,
M.D., pub. . (Repiint from TA S aoncet )
Philadelphia: P. Blakiston, Son& Co;
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Soluble Compressed Pellets. A new form of
Remedies for Hypodermic use, and applicable
to Ophthalmic and General Medication. By
H. AuGUsTUS WILsoN, M.D. (Reprint from
Trans. Am. Med. Association.)

Transactions of the American Ophthalmo-
logical Society-17th Annual Meeting, Newport,
1881. Copies can be procured of the Secre.
tary, Richard H. Derby, M.D., at 9 West 35th

Street, New York.

The Trance State in Inebriety: Its Medi-

colegal Relations. By T. D. CROTHERS, M.D.,
Superintendent Walnut Lodge, Hartford,
Conn. With an introduction on the nature
and character of the Trance State. By Geo.
M. Beard, M.D., New York City.

.Memoranda of Physiology. By HENRY ASHBY,
M.D. (Lond.), Lecturer on Physiology, Owen's
College, Manchester. New York : William
Wood & Co.

This is the third edition of this little cram
book, prepared especiallyfor the use of students.
It has become quite popular in England, as
shown by the fact of the necessity of a third
edition within three years. We prefer to see
students write their own memoranda. Those
unwilling to do so may find this work useful,
but we cannot recommend it.

A Manual of Organie Materia Medica. By
JoHN M. MAIsci, Phar. D., Professor of
Materia Medica and Botany, Philadelphia
College of Pharmacy. Philadelphia: Henry
O. Lea's Son & Co.

This book, which is intended especially for
pharmacists and druggists, gives a very brief
but accurate description of the physical, histolo-
gical, and chèmical characters of organic drugs,
the, classification being based on their resem-
blance te each other in physical and structural
properties, without any regard te their physio-
logical actions. A valuable feature connected
with the book is the large number (194) of
excellent illustrations, both gross and micro-
scopic. We feel sure that the work will be
very acceptable te those for whom it is in-
tended,

Illustrations of Dissections in a Series of Or-
iginal Coloured Plates, 1Representing the
Dissection of the Human Body. By GEo.
VINER ELLIS, Professor of Anatomy in the
University College, London, and G. Il.
Ford, Esq. Vol. I. Second edition. New
York : Wm. Wood % Co., 27 Great Jones
Street, 1882.
This is the January number of Wood's Li-

brary for 1882. The drawings are from nature,
by Mr. Ford, from dissections by Professer Ellis;
and the volume contains " a concise description
of a series of anatomical plates with some
remarks on the pratical applications of ana-
tomical facts to surgery." Of the original
plates it is unnecessary to speak since during
the last six years the excellence of their execu-
tion has been oft attested, and Prof. Ellis'
authority as an anatomist is paramount. Of
their reproduction here we can only say that
the letter-press is, of course, unaltered, and the
plates themselves (somewhat reduced) as good
and faithful copies as could be expected. The
dissections of the upper limb, 12 plates, and of
the head and neck, 16 plates, are included in
this volume. They cannot fail te be of service
to the dissecting student, and to the operating
surgeon.

À System of ,Surgery, Thteoretical and Practial,
in Treatises by various authors. Edited by
T. Holmes, M.A., Cantab., Surgeon and Lec-
turer on Surgery at St. George's Hospital.
First American,from Second English Edition,
thoroughly revised and much enlArged. By
JOIN H. PAcKARD, M.D., Surgeon to the
Episcopal and St. Joseph's Hospitals, Phil-
adelphia; assisted by a large corps of the
most eminent American surgeons. In three
volumes, with many illustrations. Vol. II.
Philadelphia : Henry C. Lea's Son & Co.,
1881. Toronto: Hart & Co.
Of this edition of Holmes' system of surgery

we have already spoken in the highest terms
we could command when noticing the appear-'
ance of the first volume, and repetition of that
commendation would be superfluous. Vol. iH.
contains the diseases of the organs of Special;

Sense, Diseases of Circulatory System, Diseases
of Digestive Tract, and diseases of the Genité
urinary organs. Its publication is a greitA
boon te American surgeons, and especially -tù

the younger generation of them, none of whoi,'
ca afford to be without it. The onlv articdl&
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wholly American is an excellent one by Busey,

on Injuries and Diseases of the Absorbent

System; but the American editors have made

this publication, as a whole, as much better

than the Englis briinal,- ais Lea's half Russia

binding and beautiful typography is superior

to the old English cloth edition.

Essentials of the Principles and Practice of
Medicine. By HENRY HARTSHORN, A.M.,
M.D., Professor of Hygiene and Diseases of
Children, Women's Medical College of Penn-
sylvania. Editor of the American Edition
of Reynold's System of Medicine. Phila-
delphia: Henry C. Lea's, Son & Co. Toronto:
h art & Co.

This is pre-eminently a multum in parvo,
and belongs to a class of works which we dis-

like, but which continues' to be published
notwithstanding our urgent remonstrances.
" Hartshorn's Essentials," is, however, a very
popular book, with both students and members

of the profession, and we must acknowledge that
it would be a very difficult matter to give so
much practical and scientific information re-
specting the broad subject of medicine within

a small space in a more pleasant and useful
style than is presented to us in this book. This
is the fifth edition, the fourth having been
published in 1874, and is quite up to the
times in every particular. We havein the 600
pages a fair amount of general pathology,
general principles, general therapeutics, and
when we come to what our author calls special
pathology and practice, nothing appears to be
omitted. As a brief and concise compend of
the principles and practice of Medicine we
know not its equal, and we have no doubt it
vill be highly appreciated by a fair proportion
of both students and active practitioners.

à Text Book on Physiology. By M. FoSTER,
M.A., M.D., F.R.S., Prelector in Physiology
and Fellow of Trinity College, C ambridge.
Second American Edition from the third
and revised English Edition. Philadelphia:
Henry C. Lea's Son & Co. Toronto: Hart
& Co.

As our readers will probably remember the
firat American Edition was published in 1880
from the third English Edition. This was ex-
hausted in the short space ot one year, princi-

pally through its sale in the United States.
Although it bas not been adopted in Canadian
Schools so generally as we would like, still we
are pleased to notice that increased interest is
being taken in the work, and we hope soon to-
see it in the hands of all our students who have
any ambition to gain a good knowledge of
scientific physiology. This second American
Edition is from the same English Edition as
the first, and the additions and changes made
by the American Editor are so trifling as to be
unworthy of special mention. No new plates
have been added, but a few have been changed,
and, we are glad say, much improved. In our
somewhat extended review of the first edition it
was our pleasure to express a very' favourable
opinion, and since thenwe have certainly not

changed our views. If we could add anything
to impress on our readers the high character of
the work, we would gladly do so; but will
simply say without any reservation, that we
believe it te be the best text-book on physiology
in existence for the general use of advanced
students and practitioners.

HURON' MEDICAL ASSOCIATION.

The Annual Meeting of the Huron Medical
Association was held in Clinton, on Tuesday,
January lOtb. Dr. Sloan, of Blyth, President,
in the_ chair. The following members were
present: Drs. Sloan, Holmes, Worthington,
Hyndman, Williams, Bethune, Graham, Young,
Taylor, Mackid, Duncan, Hurlburt, and
Stewart.

Dr: W. J. R. Holmes, of Brussels, was
elected President for the ensuing year, and Dr.
Hurlburt, Vice-President. Dr. Stewart was
re-elected, Secretary.

The Association decided to subscribe for one
copy of the " Index Medicus."

Dr. Mackid, of Lucknow, exhibited a mar-
ried man, aged 43, farmer, who has been com-
plaining for the last 3 years of severe pains in
various parts of his body, principally on the
left side. ihese pains are continuous for
hours. He also complains of pains of a
"lightning-like " character confined to the
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upper extremities principally. le says his
sight is dim, and often after severe exertion he
is blind and sees things double. His eyelids
twitch when he as undergone exertion. He
has lost all sexual desire. He is seldom able
to retain his urine over an hour. The bowels
are irregular. He says he cannot walk well
in the dark, but there is no evidence of ataxia
when his eyes are shut. Tendon reflex normal.

Dr. Duncan, of Seaforth, showed a very
well-marked example of Jacksonian Epilepsy.
The patient is a boy 4f. years of age, a twin,
born at 7 months. The premature birth was
owing to an injury the mother received from
being thrown out of a sleigh. General health
good. Hiad whooping cough. There has been
a purulent discharge from the right ear ever
since the child was two months old. When
the child was nine months old the mother
noticed that while nursing it would suddenly,
and without apparent cause, stretch itself back
and leave the breast for a short time. From
the ninth to the twelfth month the child had
very frequently attacks of ordinary convul-
sions. These attacks, however, have com-
pletely passed away. The boy is larger and
better developed than his twin brother. His
mind is bright and active. Ris speech is not
very distinct however.

The first unilateral convulsion occurred in
June, 1878. They have recurred frequently
since that time, sometimes there will bc as
many as seven in one day. The individual
fits occur as follows : The first thing noticed is
generally that the child is in unusually high
spirits. He ls restless and excited, and talks
strangely. About twenty minutes before the
convulsive movement begins he loses the power
of the whole lefft side. The convulsions com-

mence sometimes in the fingers, sometimes in
the toes, always on the left extremity however.
If they commence in the fingers they travel
up the arm and down the leg. If in the leg,
then up this limb and down the arm. The
convulsive movements last for a short time;
they are followed by a short pause, again
repeated, and so on for four or five hours.
The tongue ~is protruded to the left side, and
the eyes are turned in the same direction
during the convulsions. The left side of the

face and forehead get dark in color during the
fit. After the convulsions have ceased the
child falls into a deep sleep from which he
awakens with completely paralyzed left ex-
tremities. This paralysis passes away in from
twelve to twenty-four hours. Consciousness
does not appear to be completely lost during
the attacks. Bromide of potassium has ap.
peared to have prevented many convulsions
which otherwise would have occurred. The
above case differs from reported cases in the
fact of paralysis preceding as well as following
the convulsions.

Dr. Taylor, of Goderich, showed the follow.
ing cases :

(1) Pseudo-hypertrophic muscular paralysis.
This patient is a boy, aged 16, with a good

family and personal history, and who presents
the characteristic symptoms of this disease in
a pronounced degree. Ilis mother states that
ho always had a difficulty in walking, and was
constantly falling if travelling over uneven
grourid. Ris playmates styled him "Stiff
Legs." The calves are three inches greater in
circunuference than the upper part of the
thigh. The arms are an inch larger than the
forearms. There is general muscular weak
ness. Patellar tendon reflex is absent.

(2) Left hemiplegia from destruction of a
portion of the right cortical region of the
brain-Epilepsy.

The patient, a female, aged 23, when 5 years
of age sustained a fracture of the right side G
the skull by a branch of a tree falling on her.
There was loss of cerebral substance at the

time. Her left arm and leg have been par.
tially paralyzed since. There is almost com-
plete paralysis of the arm, but she has some
use of the leg.

The patellar reflex off the paralyzed limb i9
greatly exaggerated. The left arm is atrophied
and contracted. There is loss of bone to thi
extent of about 1½ inches over the right side
of the skull, principally ;n the region knoew
as the lower antero-parietal area, and whic
corresponds to the convolutions bordering the"
fissure of Rolando.

Three years ago this patient had her
epileptic fit. Since then the epileptic con
sions have recurred two or three times weeklY(
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WXiule under Ub.,ervation she had a fit. 'ihe
convulsions which were general were of a
tonio character for aboutïhalf a minute, this
was followed by tlree or four general cloaic
convulsions. The contracture of the paralyzed
arm (left) vas relaxed, and the eyes were
turnedl strongly to the left during the fit.
There is no aura preceding any of her fits.
The least mental excitement is said to bring
on a paroxysm. It was noticed that immedi-
ately prcceding the fit one of the iewbers of
the Association was pressig strongly over the
right side of the skull where there is loss of bon-.

(3) A case of Necrosis of the Mastoid portion
of the Temporal bone.

This patient was a boy, sevein years of age.
About four years ago he bad a purulent <is-
charge froim his right ear, which was followed
by swelling behind the ear. A free incision
was made into this swelling, and a few pieces
of dead bone removed. The wound healed up
quickly and reniained so until a few months
ago. At present there is a copious discharge
both from the ear and from the mastoid bone.
The mastoid disease is supposed to have been
caused by a plug of cotton wool which had re-
mained in the ear for a period of fifteen months.

Dr. Worthington, of Clinton, showed a case
of Paraplegia, being probably an example of
the so-called "hysterical paraplegia."

The patient is a married woman 32 years of
age. She has four children. During lier first
pregnancy, eleven years ago, she says she was
unable to walk, and for a period of nine-
mnonths following it sle maintains that she iad
lost motion and sensation of the lower extremi-
ties. She recovered completely, and remained
well up to lier second pregnancy when she
complained of "ligltning-like pains" in her
lower extremities. For a period of nir e
months following her second pregnancy she
lost the use of, and feeling in, ler lower ex-
tremities. After her third pregnancy she
remaned well. Two months after her fourth
pregnancy (November, 1879) she " caught a
cold" which was followed shortly afterwards
by los of power in the lower extremities, and
from this state she has not yet recovered.

PRESINT STAT.-There is a considerable
loss of power in both lower limbs. It is with
the greatest difficuluy that she can move about
when supported by twvo persons. Unassisted
locomotion' -is not possible. Sensation is ex-
alted in, the paralyzed parts. The legs are
wdematous. She has lost power over both

rectal and vesical sphincters. The patellar
reflex i both limbs is greatly exaggerated.

.Akl e clonus presenit. She complains ofpains dart-ing around the chest and abdomen.
Vision good. There is no spinal tenderness or
uevenness of the spinous processes.

) r. S[Loan, uf Biy <h, sho wed a casc of Anemia
in a young man 23 years of age. Eighteen
montbs ago this patient had jamidice lasting
five days. Four months ago ho commenced to
lose flesh and color. There is no enlargement
of the liver, spleen, or any of the lymphatie
glands. Blood is normal in every respect.
Pulse ouly 38 when lying, sitting'45. There
are no changes to ba detected in either the
thoracic or abdominal viscera. There is no
increase of temperature. The administration
of iron bas not jeen of any benefit.

Dr. Elyndn'rn, of Exeter, sbowed a very well-
marked example of Aneurism of the left femoral
artèry situated at the apex of Scarp2s triangle

The patient is a man 23 years of age, with a
good famîily and personal histc>ry.

Three years ago lie w4s, accidentally shot,
the bal] (from a large pistol) passed into the
left thigh about the centre of i ts intornal sur-
face, taking a course, apparcntly under the
skin and tacia, outwards to the external
surface of the thigh where it still lies imbedded
under the skin. Although there was io
external homorrhage the aLmounit of shock was
very great. The wound healed in a week, and
it was then noticed that there was abnormal
pulsation about the apex of Scarpa's triangle.
Since this period lie has been constantly
attending to bis duties as a clerk in a dry
goods store. At present there is a large ex-
pansile pulsating tumour occupying the apex
of Scarpa's triangle. It lias a long diaineter
of four inches and a short one (transverse) of
about 2½ inches. There is a distinct bruit to be
heard, and a thrill to be felt over the tumour.
Pressure on the femoral artery above arrests all
pulsation in tbe swelling. There is no aedema
and but little pain in the affected linib.

Drs. Stewart and Hurllurt showed a boy,
aged three, who lias lost in a great measure
the co-ordinating power of the muscles of bis
lower extremities, and in a slighter degree
those of the upper extremities also. He is
unable to walk unless assisted. He walks
much worse in the dark or with his eyes shut.
There is no loss of muscular power. The
patellar tendon reflex is absent in both legs.
The general health has not suffered any. The
trouble came on gradually. It is now abut
two months old. Vision is good. He has coni-
plete control over both bladder md rectum.
He has had an offensive purulent discharge
from the right ear for a year.

Dr. W. J. R. Holmes, of Brussels, showed
a man, aged fifty, who has Paralysis of both
median and radial nerves in the hands. Full
notes of this case will be given later.

Dr. Graham, of Brussels, sbowed a specimen
under the microscope of the blood from a case
of Pernioious Anoamia.
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REPORT OF THE COMMITTEE ON
REVISION OF THE CODE OF

ETHICS.

The New York State Medical Society was
called to order at 8 P.M., and the following
report of the Committee on the Revision oi
the Code of Ethics was made the special
order of business:~

1.-THE RELATIONS OF PHYSICIANS TO THE
PUBLIC.

It is derogatory to the dignity and interests
of the profession for physicians to resort to
public advertisements, private cards, or band
bills, inviting the attention of individuals
aifected with particular diseases, publicly
oifering advice and medicine to the poor
without charge, or promising radical cures;
or to publish cases or operations in the daily
prints, or to suffer such publications to be
made; or, through the medium of reporters or
interviewers, or otherwise, to permit their
opinions on medical and surgical questions to
appear in the newspapers; to invite laymen to
be present at operations; to boast of cures and
remedies; to adduce certificates of skill and
success, or to perform other similar acts.

It is equally derogatory to professional.
character; and opposed to the interests of the
profession, for a physician to hold -a patent for
any surgical instrument or medicine, or to
prescribe a secret nostrum, whether the in-
vention or discovery or exclusive property of
hiuself or of others.

it is also reprehensible for physicians to give
certificates attesting the efficacy of patented
medical or surgical appliances, or of patented,
copyrighted, or secret medicines, or of proprie-
tary drugs, medicines, wines, mineral waters,
health resorts, etc.

the physicians should retire to a room by f
selves, and after a statement by the atten
physician of the history of the case and c
views of its diagncsis and treatment, eal
the consulting physicians, beginning witli
youngest, should deliver his opinion. If'
arrive at an agreement, it will be the du
the attending physician to announce the iý

to the patient, or to some responsible mý
of the family, and to carry out the pi
treatment agreed upon.

If in the consultation there is found toI
essential difference of opinion as to diagnE
treatment, the case should be presented
patient, or some responsible member à
family, as plainly and intelligently as po$
to make such choice and pursue such cou
may be thought best.

In case of acute, dangerous, or obscure à
the çonsulting physician should contin
visits at such intervals as may be d
necessary by the patient or his friends, b
or by the attending physician.

The utmost punctuality should be ob
in the visits of physicians when they
hold consultations; but, as professional
ments may interfere or delay one of the
the physician who first arrives should
his associates a reasonable period, after
the consultation should be considered
poned to a new appointment. If it '
attending physician who is present, he
course, see the patient and prescribe; b
be the consulting physician, he should

except in an emergency, or when he h
called from a considerable distance, i
latter case he may examine the pati
give bis opinion in writing and unde
be deligered to his associate. -

3fedical Record.
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II.-RULES GOVERNING CONSULTATIONs. On the 13th inst., at 93 Brock Street, th
Members of the Medical Society of the State Dr. E. W. Spragge, of a daughter.

of New York, and of the medical societies in At Bracebridge, on February 14th, the,
affiliation therewith, may meet in consultation W. F. Shaw, M.D., of a son, still-born.

legally qualified practitioners of medicine. - MARRIAGES.

Emergencies may occur in which all restrictions At the residence of the bride's father, on th

should, in the judgment of the practitioner, of the 7tli inst., by the Rev. J. P Caldei,
tthde ndofuant.Cameron, cf Iron Mountain CityMc'

yield tsecond daughter of E. McRae, Esq., of Lanca,
To promote the interests- of the medical On Thursday, February 16th, at Christ

profession and of the sick,-the following rules New York, by the Rev. Dr. Shipman, Dr.
should be observed in conducting consultations. Hunter, to Kate, daughter of R. G. McPh

The examination of the patient by the con- Frederick, Md.
sulting physician should be made in the presence A datrs e
of the attending physician, and during such At is residence, 134 Bathurst street, on

examination no discussion shudtk lc>Dr. J. P. Lynn, cf this city, aged 49 years.
xaminar todis onshould take place, At Bracebridge, Ont., on Friday, Febiå

nor any remark as to diagnosis or treatment be Mary Eveline Nicol Ritchie, beloved wife co
made. When the examination is completed, Shaw, M.D., aged 24 years.

d


