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2 ADVERTISEMENTS.

DTEAR'S POCKET CGYMUASIUN,

Or Health-Pull.

‘We deem it highly important that every Family in the land should become familiar
with the advantages to be derived from the use of the

POCKET GYMNASIUM.

Physicians of all schools are now of one mind with regara to certain leading physiclogical principles, however they may differ
with regard to remedial agencies. All admit that three things are ABSCLUTELY NECF&FARY 10 vigorous health—viz., Good Air, Good
Food, Good Ezercise : and that with either of these lacking, the natural powers ¢f BopY AND MIND are rapidly diminished,

To provide the first two, various intelligent agencies are at work. New York City has an association of scientific men, kncwn
a8 the HEALTH FOOD COMPANY, who are enthusiastically labouring to suggest and provide wholesomer, more digestible, and
more nutritive foods. The same city has a society which adopts as 1ts motto the words, ““ FIRE ON THE HEARTH,” the leading object
of which is to provide a perfect substitute for the old-fashioned fire-place, with the addition of greatly increased heating power and

erfect ventilation, These enterprises are of inestimable value to mankind. Our province is to provide the simplest and MOST
ERFECT MEANS FOR INCREASING VIGOUR THROUGH EXERCISE. With thiz object secured, the trio of ABSOLUTE
EBSENTIALS to physical and meutal well-being is completed.

With the universal admission that we cannot be well without exercise, we have also the assertion that violent, straining,
exhausting exercise iy not salutary,—is, in fact, dangerous. Dr. Winship, the *‘Strong Man,” whose enormous muscular develop-
ment enabled him to lift more than 1600 pounds with his hands alone, told a physician, in 1873, that he kad not done wisely by his
xstem of heavy lifting, and expressed that GENTLE EXERCISE WAS TRUE EXERCISE. A short time before his sudden death,

is Champion Lifter applied for the Agency of

Goodyear’s Pocket Gymnasium,

for Boston and vicinity, believing that it should supersede all systems of exercise in vogue. 1f he had lived, he would no doubt
have been selected by the proprietors to introduce this popuiar exercising device, and would have thus been able to undo by his
wide influence the errors which ho had before inculcated.

THE MOVEMENTS employed in using the POCKET GYMNASIUM are many and graceful. They are adapted to the old and
young of both sexes, and of all degrees of muscular development. The feeble irvalid may use them in a small way, and gain new
strength day by d:y. The little child may be taught some graceful movements, and will repidly acquire strergth of limb, erectnees
of posture, and the rosy tint of health. The mother, the father, brothers and sisters,—each member of the houtehold will employ
these life-giving tubes with keen satisfaction and increasing benefits, THEY SHOULD BE IN EVERY HOME IN THE LAND. Our
intention is to give every intelligent person an opportunity to fully understand this beneficent system of exercise, and to secure
HEALTH AND STRENGTH by employing it. In this good work we have the co-operaticn of scores of the best people,— ministers,
doctors, heads of hospitals, editors, and publicmen. The Publishers of THE YouTu's COMPANION, appieciating its value, offer it as
a Premium to their subscribers, and thus carry it into many famihes. PlLysicians recommend it to patients, and secure for it recog-
nition as a valuable adjunct to remedial measures. Teachers commend 1t to pupils and instru.t them in its use, Whole families are
supplying themselves with these beautiful appliances, and are setting apart an evening hour for mutual exercise with

THE POCKET GYMNASIUM.

We oeed the help of all thoughtful persons in the introduction of the GYMNASIUM, We grant exclusive agencies in all unoc-
cupied territory, on terms which which will surely enrich the active man or woman. EXERCISING PARLORS are being opened in
various sections, and great good is being accomplished by thissystem. We ask all to send to us for our lilustrated Lircular, showing

a multitude of graceful movements.
PRICE LIST

No. 1. For Children from 4 to 6 years .. .. §100 No. 6. For Ladies and Children, 14 yearsandup ..  $1 40
No. 2. “ “ 6 to 8years .. - 11¢ No. 6. ‘‘ Gentlemen of moderate strength . 150
No. 8. ¢ o 8 to 10 years .. . 120 No. 7,  Use by Ladies, Children, or Gents. .. 2 00
No. 4. ' “ 10 to 14 years .. .. 130 No. 8 ‘“ Gentlemen of extrastrength .. . 2 50

Full set (family use) OXs each (1 to 6), Two 7s and Two 83, $16. No. 7 and No. 8 are fitted with a screw eye and hook, to attach
in She wall or floor. A pair of No. 7 (84 0v) or 8 ($5 00) make & complete Gymnasium. Extra hooks 5 cents each, or 60 cents per
dozen. N.B.—Exztra size made to order.

We send these goods to any address, postpaid, on receipt of price. Sold by Rubber Goeds, Toy, Fancy, Sporting, Book and
8chool Supplies Dealers and Druggists generally throughout the United States and the Deminion of Canada. , Trade supplied Ly

GOODYEAR'S INDIA RUBBER CURLER COMPANY,

P.0.Box 5156,  Exclusive Manufacturers under Letters Patent,  69'7 Broadway, New York.

This interesting volume of 65 pages, by Prof. 1. E. FRoBISHER, author of ‘ Voice and Action,

B‘ OOd and Breath <« 18 8ent to any uddress by mail on receipt of price, 26 cents, It is illustrated with full outline
. movements to accompany GOODYEAK'S POCKLT GYMNASIUM,
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Opposite the Toronto General Hospital
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Suculty.

HENRY H. CROFT,
Professor of Chemistry.

WM. T. AIKINS, M.D., Surgeon to the Toromto Gemeral Clinical Lectures will be given ut the G

Hospital and to the Central Prison, Consulting Surgeon to
the Chuldren’s Hogpital, Lecturer on Principles and Practice
of Surgery.—78 Queen Street West. .

H. WRIGHT, M.D.,, L.C.P. & 8. U. C., Physician to

Toronto General Hospital, Lecturer on Principles and Prac-

tice of Medicine.—197 Queen Street East. X

J. H. RICHARDSON, M.D., M.R.C.S., Eng., Consulting Sur-
geon to the Toronto General Hospital and Surgeon to the
Toronto Jail, Lecturer on Descriptive and Surgical Anatomy.
—40 St. Joseph Street.

UZZIEL OGDEN, M.D., Consulting Surgeon to the Children's
Hospitul, Physician to the House of Industry and Protestant
Orphans’ H.me, Lecturer on Midwifery and Diseases of Wo-
men and Ghildren.—57 Adelaide Street West. .

JAMES THORBUB,N, M.D., Edinburgh and Toronto Uni-
versities, Uonsulting Physician to the Turonto General Hospi-
tal and Physician to the Boys' Home, Consulting Surgeon to the
Children s Hospital, Lecturer on Materia Medica and Thera-
peutics.—Wellington and York Streets.

M. BARREIT, M.A., M.D., Medical Officer to Upper Canada
College, and Lecturer on Physiology Ontario College of Veterin-
ary Medicine, Lecturer on Physiology.

W. W. OGDEN, M.B., Physician to the Toronto Dispensary,
Lecturer on Medical Jurisprudence and Toxicology.—242
Queen Street West,

M. H. AIKINS B.A.,, M.B., M.R.C.S., Eng., Lecturer on
Primary Anstomy.—Burnamthorpe.

W. OLDRIGHT, M.A., M.B., Physician to the Newsboys’
Home, Curator of Museum, and Lecturer on Sanitary Science.
— 50 Duke Street.

L. M. McFARLANE, M.D., Physician to the Toronto Dispen-
sary, Demonstrator of Anatomy.—7 Cruickshank Street.
GEORGE WRIGHT, M.A., M B., Physician to the Toronto
Dispensary, Demonstrator of Anatomy.—154 Bay Street.
ALEX. GREENLEES, M.B., Lecturer on Practical Chemistry.

123 Church Street. s

R. ZIMMERMAN, M.R 7 L.R.C.P.. Lond., Physician io the
Toronto Dispensary, Physician to tle Children's Hospital, De-
monstrator of Microscopical Anatomy.—107 Church Street.

F. H. WRIGHT, M.B., L.R.C.P., Lond., Physician to the
Toronto Dispens vy, Physician to the Chi dren’s Hospital, De-
monstrator of Microscopical Anatomy.—197 Queen Street

ast.

J.E. GRAHAM, M.D., L.R.C.P., Lond., Surgeon to the To-
rono General Hospital, Physician to the House of Providence,
Lecturer on Chemistry.— 66 Gerrard Street Kast,

R. A. REEVE, B.A., MD., Surgeon to the Eye and Ear In-
firmary, Ophthalmic Surgeon to the Toronto Ueneral Haspital,
and Children’s Hospital, Lecturer on Botany and on Diveases
of the Eye and Ear.— Correr of Shuter and Victoria Streets.

H

D.C.L, F.L.8., Professor of Chemistry and Experimental Philosophy,

University College; Emeritus

] 1 . eneral Ruspital by Dr,
H. H. Wright, Dr. Aikins, Dr. Richardson, Dr, Thorburn, Dr.
Graham, and Dr. Reeve.

Clinical Instruction will be given at the Toron
Dr. McFarlane, Dr. George Wright, Dr. F. H.
Zimmerman.

J. JONKS, Janitor of School, Resid

to Dispensary by
Wright, and Dr,

om the pr

SUMMER SESSION,

Arrangements have been made for the establishment of a
Summer course, commencing May 1st, and extending into July.
Primary and final subjects will be taken up ; particular atten-

tion being devoted to those branches which cannot be fully
treated during the winter course.

W. OLDRIGHT, M.A., M.B., Lecturer on Surgical Anatomy,
Orthopeedic Surgery, with ical Instruction in the ap-
plication of Spliuts, Bandgy ind Surgical Apparatus gen-
erally ; Operatious on the € T

L. M. McFARLANE, M.B;,’

Bgburer on Midwifery and Dis-
eases of Women. o

GE%E(]}dE WRIGHT, M.A., M.B., Lecturer on Diseases of

1laren.

ALEX. GREENLEES, M.B., Lecturer on Therapeutics and
Pharmacology.

R ZIMMERMAN, M.B. L.R.C.P., London, Lecturer on
Diseases of the Skin.

F H. WRIGHT M.B., L.R.C.P., London, Lecturer on Dis-
eases of the Heart and Luugs, Stomach and Kidneys, with
Practica) Instruction in Auscultation and Percussion,

J. E. GRAHAM, M.D., L.R.C.P., London, Clinical Lecturer
at the Hospital.

R. A. REEVE, M.A., M.D., Lecturer on Diseases of the Eye
and Ear.

Examinations in Anatomy will begiven by each of the Lecturers.

Clinical Instruction at the Toronto Genefal Hospital by Dr. H.

H. Wright, Dr. Aikins, Dr, Richardson, Dr. Thorburn, Dr.
Graham, and Dr. Reeve.

Clinical Instruction at the Toronto Dispensary by Dr. McFar-
lane, Dr. George Wright, br. F. H. Wright, and Dr. Zimmerman.
Comununications may be addressed to
WM. T. AIKINS, M.D., President,
Or, 78 Queen St. West.
H. H WRIGHT, M D., Secretary
197 Queen St. East.
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The New York

Medical Journal.

JAMES B. HUNTER, M.D., EDITOR.

Published Monthly.

Volumes begin in January and July.

¢ Among the numerous records of medicine and the collateral sciences published in America, the above
Journal occupies a high position, and deservedly so.”—The Lancet ( London ).
¢“One of the best journals, by-the-by, published on the American continent.”—London Medical Times

and Gazetle.

“ A very high-class journal.”— London Medical Mirror.

““The editor and the contributors rank among our most distinguished medical men, and each number
contains matter that does honour to American medical literature.”— Boston Journal of Chemistry.

¢ Full of valuable original papers abounding in scientific ability.” —Chicago Medicul Ttmes.

“ Taking it all through, its beauty of paper and print, its large-sized type, the high character of its

sontributors, its general usefulness, we know no other

of Amer can skill and intelligence than the New York

gzriodical that we would rather present as a specimen

+dical Journal.”— Franklin Repository.

‘“The New York Medical Journal, edited by Dr. James B. Hunter, is one of the sterling periodicals of
this country. The present editor has greatly improved the work, and evinces a marked aptitude for the

responsible duties so well discharged.

he contents of this journal are always interesting and instructive ;

its original matter is often classic in value, and the selected articles are excellent exponents of the progress
and truth of medical science.”’—Richmond and Lowisville Medical Journul.

TERMS-FNUR DOLLARS PER ANNUM. .

Postage Prepaid by the Publishers.

Subscriptions received for any period.

A specimen copy will be sent on receipt of thirty-five cents.
Very favourable Cluh Rates made with any other journals,
Remittances, invariably in advance, should be made to the Publishers.

D. APPLETON & CO., 649 and 551 Broadway, N. Y.

DR. SAYRE'S APPARATUS

FOR

Anchylosis of the Knee

Foint.

JOHN REYNDERS & Co,,

(Late of Otto & Reynders)
No. 309 Fourth Avenne,
NEW YORK.
<“Manufacturers ?nd Importers
of

Surgical & Orthopeedical
INSTRUMENTS,

skeletons and Anntomi-
cal Preparations,

The Manufacture and Importation of the latest and most im-
proved

Orthopeedical Appliances

AND
Surgical Instruments
A SPECIALTY.

2® Dlustrated Catalogue mailed on application.

Trocar and Canula, with S8top-cock.

GEORGE H. SCHAFER & CO.,

Fort Madison, Iowa,

MANUFACTURERS OF

TRUE PHARMACGEUTICALS,

Full Strength Fluid Extracts,

PURE SACCHARATED PEPSIN,

ELIXIRS, TINCTURES, SYRUPS, Erc.
O

Our Fluid Extracts are prepared from fresh selected drugs, by
the latest and most approved processes of repercolation, which,
although requiring more time and labourin their preparation than
those made by hydraulic presses, fully justify us by their superior
quality, vniformity ond reliability, as evinced by the many
voluntary testimonials sent us by physicians throughout the
west.

N.B.—We publish the exact strength of every preparation on
the label ; with doses that are computed by the established doses
of the crude drug, which we represent in our Fluid Extracts by
drops for grains and teaspoonful for drachms, as the standard of
our Fluid Extracts is 16 Troy ounces of the drug to the pint.

The greater part—about 99 out of 100 different kinds—of our
Fluid Extracts bear the inscription : ‘ One fluid ounce represents
one Troy ounce of the Root,” (bark, herb or seed, etc.)

Prices nlways as low as the gen article can be sold for.
Qur goods are the best that can be ; and should be compared
with standard brands of reliable manufacturing pharmacists.
Price lists sent on application. Orders respectfully solicited.

Address,

Geo. H. Schafer & Co.,

FORT MADISON. IOWA.
Chicago Depot, 92 and 94 Lake Street.
A& FIRST ORDERS FREIGHT PAID.
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BELLEVUE HOSPiTAL MEDICAL COLLEGE,
) CITY OF NEW YORK.
SESSIONS OF 1877_78.

THE COLLEGIATE YEAR in this Institution embraces a preliminary Autumnal Term, the Regular
Winter Session, and a Spring Session.

THE PRELIMINARY AUTUMNAL TERM for 1877-1878 will open on Wednesday, September
19, 1877, and continue until the opening of the Regular Session. During this term, instruction, consisting of
didac'ic lectures on special subjects and daily clinical lectures, will be given, as heretofore, by the entire
Faculty. Students expecting to attend the Regular Session are strongly recommended to attend the Pre-
iminary Term, but attendance during the latter is not required. Duwring the Preliminary T'erm, clinical and
didactic lectures will be given in precisely the same number and order as in the Regular Session.

THE REGULAR SESSION will commence on Wednesday, October 3rd, 1877, and end about the 1st

of March, 1878.
FACULTY.

ISAAC E. TAYLOR, M.D,,
Emeritus Professor of Obstetrics and Diseases of Women, and President of the Faculty.

JAMES R. WOO0OD, M.D., LL.D., FORDYCE BARKER, M.D.,
Emeritus Prof. of Surgery. Prof. of Clinical Midwifery and Diseases of Women.
—_—
AUSTIN FLINT, M.D., EDMUND R. PEASLEE, M.D., LL.D.
Professor of the Principles and Practice of Medicine Professor of Gynecology.
and Clinical Medicine. WILLIAM M. POLK, M.D,,
W. H. VAN BUREN, M.D., Professor of Materia Medica and Therapeutics, and
Professor of Principles and Practice of Surgerv, with Clinical Medicine.
Diseases of Genito-Urinary System and AUSTIN FLINT, Jr.. M.D.,
Clinical Surgery. Professor of Physiology and Physiological Anatomy,
LEWIS A. SAYRE, M.D., - and Secretary of the Faculty.
Professor of Orthopedic Surgery, Fractures and Dis- ALPHEUS B. CROSBY, M.D.,
locations, and Clinical Surgery. Prof. of General, Descriptive, and Surgical Anatomy.
ALEXANDER B. MOTT, M.D., R. OGDEN DOREMUS, M.D., LLD,
Professor of Clinical aud Operative Surgery. Professor of Chemistry and Toxicology.
WILLIAM T. LUSK, M.D,, EDWARD G. JANEWAY, M.D,,
Professor of Obstetrics and Diseases of Women and | Prof. of Pathological Anatomy and Histolgfy, Diseases
Children and Clinical Midwiféry. of the Nervous System, and Clinical Medicine.
PROFESSORS OF SPECIAL DEPARTMENTS, etc.
HENRY D. NOYES, M.D,, EDWARD G. JANEWAY, M.D.,
Professor of Ophthalmology and Otology. Professor of Practical Anatomy. (Demonstrator of
JOHN P. GRAY, M.D,, LL.D,, : | Anatomy.)
Professor of Psychological Medicine and Medical | LEROY MILTON YALE, M.D
' Jurisprudence. J‘ Lecturer Adjunct upon Orthope;dic .Su.x:gery,
EDWARD L. KEYES, M.D., i ‘
Professor of Dermatolog{, and Adjunct to the Chair ! A. A, SMITH, M.D,,
of Principles of Surgery. i Lecturer Adjunct upon Clinical Medicine.

A distinctive feature of the method of instruction in this College is the union of clinical and didactic
teaching. All the lectures are given within the Hospital grounds. ﬁuring the Regular Winter Session, in
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Selertions : Hledicine.

ATROPIA IN THE EXHAUSTING
NIGHT-SWEATS OF PHTHISIS.

In an interesting article on anhidrotics (agents
which check profuse prespiration), Dr. J. Mil-
ner Fothergill (Practitioner, Dec., 1876) thus
gpeaks of the value of atropia:—

I have no hesitation in saying that the use
of this agent completely changes the aspect of
many cases of pulmonary phthisis. ~For the
arrest of the exhausting night perspirations of
phthisis, belladonna is as potent as digitalis is
in giving tone to a feeble heart. It is quite
true that neither is very effective in the last
and final stagcs of disease, for indeed nothing
is very potent then; but in the early stages
the action of each is very pronounced. In the
night-sweats of spreading caseous pneumonia,
the administration of belladonna is followed in
almost all cases by a decided axrrest of the flux;
and, in many cases, the arrest of this flux is
accompanied by immediate improvement. A
few of the worst cases only go on entirely un-
‘affected. In the colliquative sweats of the last
stage, when the lung is breaking down exten-
sively, the influence exercised is small ; still,
it usually palliates the drain to some extent
‘even then. The loss of the salts of the body
.in profuse perspiration quickly exhausts the
.8ystem ; and the arrest of this drain commonly
:permits of the other measures being effective
{in improving the general condition. While the
Xl(ms goes on unchecked, lmprowament is im-
lposmble
L To produce these effects it is necessary, how-
%ever, to use larger doses than those spoken of

by Dr. Ringer. He speaks of from ;1,th to
t3th of a grain of atropine given hypoder-
mically ; and of from g th to J5th by the
mouth. I have had no opportunity of trying
the hypedermic method ; but as to the dose
given by tle mouth, I usually commence with
7xth of a grain, and go up to Jxth ; the latter
dose rarely failing. Tam inclined to think thatin
Mr. William Murrel’s sixty cases referred to
by Dr. Ringer the large proportion of failures
(from 8 to 10 per cent.) was due, te some ex-
tent, to his not pushing the drug. When ;};th
is ineffective, I prescribe L;th ; if, next week,
that has failed, J;th is ordered. This usually
produces the desired effect, after which smaller
doses will maintain it, and may be continued.
For instance, in one case at Victoria Park
Hospital, on July 22nd, £ th was ordered; the
patient at the same time taking a mixture of
iron and strychnia, with Dij of sulphate of
magnesia three timesa day. This did well for
a week or two, when the night-sweats returned,
so that on August 19th the dose was increased
to L th. The-effect of this was pronounced,
and on the 26th it was reduced to % th again ;
and on September 9th to ;%th, which dose
keeps the sweats down satisfactorily.

As to the number of cases I have kept no
account ; but, during the week, July 16th to
the 25th, this year, an intensely hot week, 74
patients, out of a total of 300, were taking
belladonna at bedtime at Victoria Park Hos-
pital alone. At the West London Hospital I
had at least 30 more during the same week..
Thus I had 100 at one time under the influence
of belladonna. Consequently my experience
of the use of belladonna in the treatment of
hidrosis is not a very limited one. Ib enables
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me to say that belladonna or atropine may be
freely used without apprehensions as to any
toxic effects appearing. Even with 5/ th of a
grain of atropine every night, the patients do
not complain much ; some dryness of the throat
and a little indistinctness of vision being all,
while all prefer these to their dreaded sweats.
These effects wear off in a day or two after the
drug is discontinued, or even the dose reduced.
I have not yet seen any alarming symptoms
produced. This I attribute to the gradual in-
crease of the dose; and I have little doubt
that if 1. th were given at first, many cases
would show marked toxic symptoms. But
where there seems a tolerance of the drug, the
dose must be increased; and may safely be
increased. Belladonna is an agent which pro-
duces marked toxic symptoms long before a fatal
dose is reached ; much the same as is the case
with strychnia. It is not a treacherous drug by
any means, and may be used with confidence.
Dr. Charles Kelly (Practitioner, March, 1873)
found that, in the treatment of whooping-cough,
half an ounce of the tincture in twenty-four
hours could be safely taken by children of three
or four years of age. Without advocating such
large doses, until a further experience demon-
strated their safe use, I may say that from - th
to 5 th of a grain of atropine, and from 20 to
35 minims of the tincture of helladonna are
quite safe doses. The atropine may be given
in pill; while the tincture of belladonna is
best combined with dilute phosphoric or sulph-
uric acid (mxv), and may be taken at bedtime
or when the patient wakens, about two or three
in the morning. It is my intention to try
larger doses for the relief of the colliquative
sweats of advanced phthisis. As to the actual
facts of toxic symptoms of the seventy-four
cases mentioned, ons had dryness of the throat,
4 second had some derangement of the pupils,
and a third some indistinctness of visiou on
getting out of bed in the morning, which
quickly wore off. ’ ‘
If any doubts existed as to the casual associa-
tions betwixt the administration of the bella-
donna and the arrest of the hidrosis, they are
-dissipated by the faet that on omitting the
medicine the perspirations returned—as when
the patients neglect to attend the hospital, and

so are without their medicine.  On again
taking the medicine the sweats disappear,
This puts the matter beyond doubt or cavil,
especially when combined with Ringer’s ex-
periments, which are well worth perusal.

A few words now as to the practical use of
belladonna in the treatment of phthisis. The
most common cases are those where a slowly
spreading caseous pneumonia involves one lung
to the second, third, fourth, or fifth rib. There
is a fast pulse, over 100, a temperature over
100° Falr., cough, profuse night-sweats, and
rapid wasting. It is in thesc cases that the
utility of belladonna is so well seen. As soon
as the profuse night-sweats are checked, the
patient begins to pick up ; the appetite returns;
food is better assimilated ; the sleep is refresh-
ing ; and the mind is much relieved. In fact
the arrest of the drain of salts by the hidrosis
at once inaugurates an improvement ; and the
good effects of the other measures resorted to
are not lost, as before. It is well, at the same
time, to give the patient tonics, iron with
strychnine or quinine, together with mineral
acids ; good food in liberal supplies. and cod-
liver oil if the stomach will carry it. The
association of night-sweats with debility is
notorious. Fulier recommends some alcohol to
be taken at bedtime invariably., When the
morning sleep is deep the sweats are most pro-
fuse, and are “to be in part avoided by keep-
ing awake, which is ofien done purposely.”
(Marshall Hall.) )

Finally, my experience of pulmonary phthisis .
is not depressing, but rather cucouraging, es-
pecially in its early stages. It has been much :
more cheering since I have employed belladonna .
extensively. In some cases where the bella-
donna does not act as potently as usual, oxide
of zine with hyoscyamus is found to be effec-
tive. In those cases where the cough at night
prevents sleep, opium may be given with bella- -
donna. The belladonna prevents too great -
action on the sud?niparous glands, and the:‘
combination is very effective. To prevent too :
much action in the intestinal canal, it is well®
to give the neurotics in pill with aloes. A*
pill of morphia (} a grain), atropine, g,th ind
three grains of pil. al. et myrrh., is used by me

T

at Victoria Park, and acts satisfactorily. It is"
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pot always an easy matter lo avoid the unde-
sirable effects of therapeutic agents ; and when
they must be resorted to, it becomes necessary
to provide against and ward off these effects by
suitable additions and combinations. There
are no serious drawbacks to the use of bella-
donna, and the dry throat and indistinctness of
vision ave usually borne by the patients with-
out complaint.

The arrest of the profuse and exhausting
night-sweats is usually followed by more or less
immediate improvement ; and belladonna very
ravely fails to achieve this arvest. The éys—
tematic use of anhidrotics must grow with
further acquaintance with them, and especially
with belladonna; and the public, as well as
‘the profession, ave under a deep debt to Dr.
Ringer, which, I trust, this paper will do some-
thing towards demonstrating. Belladonna scems
to be a specific anhidrotic, acting on the sudori-
parous glands as it does on the submaxillary
gland. Heidenhain (Pfiger’s drchiv., vol. v.,
p. 40,) indicates that belladonna may be found
to affect other glands than the submuxillary by
acting on their secreting merves. Such seems
to be its action in the arrest of hidrosis; which
it effects when applied locally as well as when
given by the mouth or injected hypodermically.
—American Journal of Medical Sciences.

Tae Nigur Crigs AND NIGHT STARTINGS OF
CoinreN.—Caspari attributes them to fright-
ful dreams. In children under a year old, and
especially in delicate, ansmic children, they are

" associated with mild or severe convulsions. He
uses #s a specific, bromide of potassium, and
according to the age gives 05 grmm. to 15

. grow, (gr. 7% to gr. 23}) a day. (Gr. xxv.
potas. brom., ag. Siss—31 four times a day).
According to Edlefsen's experience bromide of
potassium always causes quiet and peaceful
sleep in young children, but does not act so

- well in older ones. It acts well in convulsions,
.teething and meningitis. He gives a strong six

- months old child 05 grmm. (7% grains) three
‘or four times in the day, or once or twice in the

: gvening, Younger and less robust omes, he
gives 0°25 grmm. as a dose. In older children

he often inereases the dose to 0-75 grmm. seve-

“tal times a day. (Deutsche. Ztsch. f. Praks.

1+ Med, 28, p. 234, 1876, und a.a. 0-38, p. 412, v.

-Dr. Edlefsen in Kiel.) Quoted in Schmidt's

“Jahrbucher, Bd. 172, No. 11, 1876.—Can. Med.

| ond Surg. Jowrnal.

TaE DISCRIMINATION AND TREATMENT OF
NEURALGIA.~-I have for several years used a
simple and ready method of discovering whether
stimulants and tonics, or whether alkalies and
aperients, would be more likely to cure any
given case of facial or dental neuralgia. The
patient is first directed to hold warm water in
his mouth, or to otherwise apply warmth to the
seat of pain; and if little or no relief is thus
gained, but especially if, as often happens, the
pain is actually intensified, then to employ cold
water in a similar way. If the cold water
relieve the pain, this is regarded as being chiefly
due to impurity of blood ; and I have always
found that it is relieved with certainty by
magnesia and dieting. If, on the contrary,
warmth relieve the pain very distinetly, then
tonics, varying as the locality (district), consti-
tution of patient, and precise causation, are
suvely indicated, and will, if in sufficient doses
and combined (when necessary) with sedatives,
remove—for a time at least, but often al-
together —the insufierable pain. Many cases
have occurred in which patients, at first reso-
lutely bent upon having onme or more teeth
extracted, have been enabled to retain them for
years simply. by putting in practice this test
and its associated treatment. There are some
cases of neuralgia in overworked persons in
which both plans of treatment are required. A
man catches cold and has hemicrania. He is
better out-of doors ; but, upon entering a warm
room, is shortly in unendurable pain, especi-
ally about one eye, which becomes congested
and tear-streaming. A single large dose of
magnesian aperient, followed by ten, or fifteen-
grain doses of ammonium chloride in infusion
of bark, will remove this condition. Again, the
same patient may at one time require the mag-
nesia plan and at another time the tonic and
stimulant plan for pain in the selfsame nerve,
this difference being shown and the proper
method suggested by the altered effect of cold
and heat; and it is probably the want of re-
cognition of this fact which” produces the ap-
parent fickleness and uncertainty of any partic-
ular drag, such as phospherus, guarana,
quinine, ete., in this disorder..—T. CHURTON, .
M.B., Physician to the Leeds Dispensary.—
Brit. Med. Journal.
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THE MUSCULAR ARTERIOLES : THEIR
STRUCTURE AND FUNCTION IN
HEALTH AND IN CERTAIN MOR-
BID STATES.

BY GEORGE JOHNSON, M.D., F.R.S.

T have already veferred to the hypertrophy
of the left ventricle as an intelligible physio-
logical result of the more forcible muscular
effort required to propel the blood through the
resisting arterioles, During the progress of the
eardio-vascular changes, it happens not unfre-
quently that the wails of the large arteries
undergo more or less of structural change.
They become thickened and indurated, and, as
a result of these textural changes, their elas-
ticity is more or lessimpaired. These structural
changes in the walls of the larger arteries may
e partly caused by the excessive strain to
which they are subjected under the influence of
the high tension resulting from the antagonism
between the resisting arterioles and the hyper-
trophied ventricle, It is a matter of cowmon
observation, that the walls of the arch of the
aorta not unfrequently have their texture in-
jured and their elasticity impaired by the forci-
ble distension to whicl they are subjected when,
in consequence of incompetence of the aortic
valves, the left ventricle has become much
dilated and hypertrophied.

In part, perhaps, the arterial degeneration in
cases of Bright's discase may be escited by the
wmorbid quality of the blood which they are
continually transmitting—the same morbid
quality of blood as that which not uncommonly
sets up inflammatory changes in the lining or
the investing membrane of the heart itself.
‘Whatever may be the determining causes of
the structural changes in the larger arteries, it
is certain that, since the elasticity of the large
“arteries is a force which aids the heart in pro-

pelling the blood onwards, the loss or impair-’

ment of that elasticity must add to the work of
the heart, and thus tend to increase the hyper-
trophy of the left ventricle. Hence the resist
ance to the blood-current resulting from the
excessive contraction of the muscular arterioles
is still further increased by the not infrequent
complication of degeneration of the walls of the
large urteries.

Dr. Galabin, in the pamphlet before referred
¢0, has shown, from a comparison of the post
mortem records at Guy’'s Hospital, that hyper-
trophy of the left ventricle is more frequently
associated with granular kidney and healthy
large arteries than with athevomatous arteries
and healthy kidneys. He also shows that the
hypertrophy of the ventricle, which results from
degeneration of the arteries alone, is less in
amount than that which is often associated with
disease of the kidney while the large arteries
are healthy. This result might have been in-
ferved from the experiments vn apnoeea referred
to in my last lecture. For, since it has been
proved that the combined force of contraction
in the muscular artericles is greater than that
of the ventricle, it is evident that the contract-
ing arterioles would impede the circulation, and
so add to the work of the ventricle in a greater
degree thun the degeneration and impaired
elasticity of the large arteries.

In the advanced stages of renal degeneration.
some of the muscular arterioles may undergo
degenerative changes, partly perhaps due to the
impure blood which they transmit, and partly
to the excessive strain to whiclk they are sub-
jected by the forcible contraction of the hyper-
trophied heart. In the so-called lardaceous
form of renal disease, the muscular arterioles
very early underge this degenerative change,
and, their contractile power being thus impaired,
they are unable to regulate or to impede the-
circulation.. Hence it happens that hyper-
trophy of the, heart is rarely associated with
this lardaceous form of disease.

Amongst the accidental injuries which result
from the high arterial tension associated with-
renal disease, one of the most frequent and:
most serious is the occurrence of rupture of one
or more intracraniol arleries, and consequent
bemorrhage into the substance or on the sur'
face of the brain. It has been a debated ques-’
tion with some writers on cerebral hmorrhage,’
whether the occurrence of that accident ls
favoured by hypertrophy of the left ventricle.:
When hypertrophy of the heart is a result of i
disease of the aortic valves, or of degenem‘tioné
with impaired elasticity of the walls of the:
large arteries, it is generally no more than:{
sufficient to overcome the impediment bhus;;;
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offered to the circulation. The strength of the
left ventricle, therefore, in such cases is not a
_ true measure of the force with which the blood
is sent into the distal arteries. On the contrary,
it is a measure of the difficulty with which the
blood is transmitted through the primary
branches, and, therefore, through the entire
system of arteries. When hypertrophy, thus
origivating, is associated, as it sometimes is,
with cerebral bamorrhage, the veason is that
the hypertrophy and the hiemorrhage are joint
results of one common cause, namely, degenera-
tion pervading move or less extensivel& the ar-
terial tree. The hypertrophy of the left ven-
tricle is a consequence of degeneration of the
aorta and its primary branches. The cerebral
heemorrhage is a consequence of a similar degen-
eration of the arteries of the brain. ’

The state of the circulation is very different
when the left ventricle has become hypertro-
phied, in consequence of the impediment re-
sulting from contraction of the hypertrophied
muscular arterioles in connection with degenera-
tion of the kidney. In this state of things,
while the arterial stopcocks are resisting the
passage of the morbid blood, the strong left
ventricle is forcibly driving it onwards. There
.is thus an excessive strain upon the whole length
of the artexial pipes, between the stopcocks and
the cavdiac forcing-pump. One of the bits of
arterial tubing bleing overstretched, becomes
britsle, and breaks ; then the powerful ventricle
forces the blood through the ruptured artery
into the yielding tissue of the brain, and a
rapidly fatal sunguineous apoplexy is the result.
It is o well known fact that some of the most
formidable cases of cerebral hamorrhage are
those which are associated with granular con-
traction of the kiduney.

Here it may be convenient to discuss the
phenomena called reduplication or duubling of
the first sound of the hears, which mauy observ-
ers have noted as being one of the most frequent
results of the high artevial tension associated
with various forms and stages of Bright’s dis-
ease. Dr. Sibson devoted much time and labour
“to the investigation of this physical sign of
arterial tension, and he discussed it at length in
his Lumleian lectures. He explains the re-
duplication of the first sound by stating that

the left ventricle, owing to the resistance offered
by the tight arteries to the expulsion of its con-
tents, continues its contraction later than the
right, which has expelled its blood into the
pulmonary artery with comparative ease. The
shock of the first sound is heard at the end of
the contraction of the ventricle. Hence, in
consequence of the Ieft ventricle contracting
more tardily than the right, there is a doubling
of the first sound.

Dr, Sibson admits that there is a difficulty in
reconciling this explanation of doubling of the
first sound with the absence of doubling of the
second sound in the same cases. If the left
ventricle contract more slowly than the right,.
so that the sound of the two ventricles is sep-
arated by an appreciable interval, it would seem
that the aortic valves must close later than the
pulmonary, and there should be a double second
as well as a double first sound. Dr. Sibson
endeavoured to meet this difficalty by the fol-
lowing argument :—* In these cases, the sys-
temic arteries are always in a state of great
tension. When the blood ceases to be sent into
the tight aorta, the instant contraction of the
walls of the arteries sends the blood back upon
the zortic walls and valve, The pulmonary
arteries, at the commencemept of the systole,
are comparatively flaccid, but become tense at
the end of it. The walls of the pulmonary
artery begin to contract and send back a return
wave again upon the trunk of the artery; but,
as these walls are not always in a state of ten-
sion, they take a longer time to contract than
those of the aorta and its branches. Owing,
therefore, to the slowness of the pulmonary and
the quickness of the aortic contraction, the
latter, which is already heavily handicapped,
makes up in speed what it loses in time, and
the two systems of arteries deliver their back-
stroke at the same instant.”

Now, it seems to me that this explanation,
while it apparently removes one difficuity, raiscs
another of a very formidable character. If the
greater tension of the aorta, in the cases of re-
nal disense under consideration, enable it to
overtake the earlier but less rapidly and forcibly
contracting pulmonary artery,'it seems obvious
that, in the normal condition, when the aorta
and the pulmonary artery commence their elas-
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tic contractions at the same instant, the much
greater tension of the aorta, with its thicker
and stronger walls, should react upon and close
its valves before those of the more feebly con-
tracting pulmonary artery are closed, and the
result would be reduplication of the second
sound as a constant and normal condition.
During the last two years, since my attention
has been particularly directed to this subject, I
have met with numerous instances of an analo-
gous doubling of the first sound in cases of
general emphysema of the lungs, with impeded
pulmonary circulation and resulting fulness and
hypertrophy on the right side of the heart. In
these cases, the increased tension of the pul-
monary artery consequent on the obstruction in
the lungs can never equal the normal tension of
the aorta. However great may be the hyper-
trophy of the right ventricle in cases of emphy-
sema, the thickuess of its wall is never equal to
that of the left ventricle. If, then, in accord-
ance with Dr. Sibson’s theory of asynchronous
ventricular contraction, the right ventricle, in
consequence of increased tension in the pulmon-
ary artery, complete its contraction later than
the left, and thus cause the doubling of the
first sound, the closing of the pulmonary valves
must inevitably +be effected later than that of
the aortic, and the second sonnd must also be
doubled. The reverse, however, is the case.
The second sound is single in these cases of
emphysema, while the first is distinetly redu-
plicated.

There are anatomical difficulties in the way
of accepting the theory of an asynchronous
contraction of the ventricles in explanation of
doubling of the first sound. The muscular
fibres of the two ventricles pass from one side
to the other and interlace in such a manner as
appears to render the synchronous contraction
of the ventricles a physical necessity. And, in
watching the exposed heart of a living animal
in the different stages of apncea—first, in the
stage of systemic obstruction, with distension
of the left cavities, and later, during the period
of pulmonary obstruction, with great distension
of the right cavities and comparative emptiness
. of the left—I have particularly obssrved the
uninterrupted exact synchronism of the contrac-
tions on the two sides.

A consideration of the difficulties which pre-
sent themselves in relation to Dr. Sibson’s theory
of reduplication of the first sound in connee-
tion with Bright’s disease led me to seek for
another explanation of the phenomena ;* and
last year I ventured publicly to suggest that
the true explanation is to be found in the fact
that the contraction of a dilated, and especially
of an lypertroplied auricle, becomes audible, and
thus the first division of the double first sound
in the cases under consideration is the result of
the awricular systole. T believe that this ex-
planation of reduplication of the first sound
will be found consistent with all the ascertained
tacts. I wasled up to this explanation by ob-
serving that the rbythm of the heart’s sounds
in cases of reduplication is precisely the same
as that of the triple pericardial friction-sound
which may often be heard in cases of peri-
carditis, the first element of the triple friction-
sound being caused by the systole of one or
both auricles roughened by lymph.

This triple pericardial friction-sound may re-
quire here a few words of explanation. For
some years past, when describing the friction-

-sound of pericarditis, I have been in the habit

of speaking of it as not merely double - to-and-
fio—but, in a large proportion of cases, as
triple, a third sound often intervening some-
where between the other two. I suid “some-
where ", because until recently I could not tell
at what period of the heart’s revolution the
third sound occurred. I got the first hint to-
wards the solution of the problem from 2 very
interesting clinical lecture published by the
late Dr. Hyde Salter (Lancet, July 29th, 1871,
p- 151). In that lecture, Dr. Salter described
a case of rhewmatic pericarditis, in which “a
friction-sound double over the mid-sternum be-
came triple over the right third intercostal
space, close to the sternum ; and, as this triple
character of the friction-sound was most marked
when the stethoscope was placed directly over
the right auricle, Dr. Salter said: *1I feel no
doubt that the third element of the sound, on
passing from the surface of the ventricle to that

* A Clinical Lecture on Triple Pericardial Friction- y
Sound, and on Reduplication of the First Sound of -
the Heart (Lancet, May 13th, 1876). ‘
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of the auricle, is due to auricular pericardial
friction.” This patient vecovered.

In a second case of renal pericarditis related
by Dr. Salter, a single pericardial friction-sound
of distinctly presystolic—that is, auricular sys-
tolic—rhythm was heard over the third costal
cartilage, about an inch to the left of the ster-
num ; and the patient dying a few days after-
wards, the left auriele was found covered and
roughened by lymph. ¢ The roughening was
confined to the surface of the auricle, and,
therefore,” Dr. Salter remurks, “the friction-|
sound eoincided with the movements ‘of the;
auricle.”

Not long after the publication of Dr. Salter's
lecture, a man was admitted under my care
with granular kidney in an advanced stage.
A few days after his admission, I noted a pre-
systolic friction-sound, most distinet between
the left nipple and the sternum ; and, as the
sound was evidently synchronous with the au-
ricular systole, I stated at the bedside that it was
probably caused by recent lymph on the surface
of one auricle. Three days later, in addition to
the presystoiic friction before noted, there was
a systolic friction-sound heard most distinetly
over the apex of the heart, just to the left of
the mammary line, the heart being enlarged.
I then expressed my belief that, besides the
roughening of the auricle by lymph, there was

a patch of Iymph near the apex of the ven- |-

tricle. In the course of about a mowth, first
the presystolic friction ceased to be heard, and
then the systolic friction ceased and was replaced
by a systolic blowing murmur at the apex.
* The patient died after being rather more than
two months in the bospital ; and, at the inspec-
tion, we found, as we had expected, that the
right wuricle and the apex of the right and left
ventricles were covered by lymph, the smooth-
ing down of the surface of which by friction
accounted for the cessation of the friction-sounds
which were distinctly audible when the surfaces
were roughened by recent exudation. The mar-
gins of the mitral valve were thickened by
lymph, and thus the regurgitant mitral murmur
was explained.

And now, having learned from the study of
Dr. Salter’s recorded cuses, and from the obser-
- vation of this one case under my own cére; that

an auricle covered by lymph may cause a friction-
sound of presystolic rhythm, I saw that in this
sonorous influence of the contracting auricle
was to be found the interpretation of the triple
friction-sound of pericarditis with which I had
long been familiar as a clinical fact, although I
had not heretofore been able to explain it.
‘When the general surface of the heart, in-
cluding both auricles and ventricles, is covered
by recent lymph, the friction-sound is distinetly
triple, rub-rub-rud, reminding one, as Dr. Salter
says, of the triple sound of a canter. The first
two divisions.of the triple sound oceur in quick
succession, the third after a longsy interval ; then
follows a pause, and again the rud-rub-rub ocours.
Now, if, while we are listening to this triple
sound, we place our finger over the heart’s apex,
or over one carotid artery, and at the same time
bear in mind what we have seen of the rhyth-
mical contractions of the exposed heart of a
living or a recently dead animal, we can readily
perceive that the first element of the triple
sound is auricular systolic, the second ventricu-
1ar systolic, and the third ventricular diastolic;
while the silent interval which follows ceincides
in time with the post-dinstolic pause. The re-
lation of the triple friction-sound to the heart’s
movemeénts may be represented as follows.—

Rub Auyricular systole.
!
Rub Ventricular systole.
|
Rub Ventricular diastole- ?
Rub Auricular systole.
|
Rub Ventricular systole.
I
Rub Ventricular diastole.

I have thus briefly referred to the triple fric-
tion-sound of pericarditis, for the purpose of
pointing out that the rhythm of the heart’s
sounds in a case of reduplication of the first
sound is precisely the same as that of the triple
friction-sound. The triple friction-sound being
represented by rub-rub-rub, the triple sounds in
a case of reduplication may be expressed by
rat-tat-tat. The cantering character of the
sounds may be imitated by bringing down
sharply upon the table in quick succession the
ends of three flexed fingers, making the two
first taps nearer together than the second and
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third. The friction-sounds are longer and more

“nearly continuous, but I repeat that the
rhythm is precisely the same in the two classes
of cases. The relation of the triple sound to
the heart's movements may be represented as
follows.—

Ral';

Auricular systole.
{
Tat Ventricular systole.
|
Tat Ventricular diastole.
Rat Auricular systole.
|
Tat Ventricular systole.
|
Tat Ventricular diastole.

The reduplication of the firsi sound in cases
of Bright’s disease is usually heard most dis-
tinctly between the mamma and the sternum in
the third left intercostal space; that is abous
the line of junction between the auricle and
ventricle. The sound may be single or indis-
tinctly double at the apex, while it is decidedly
double at the third interspace and again single
over the aorta. This statemens of the position
in which the reduplication is best heard accords
with Dr. Sibson’s account; but our explana-
tions differ essentially. He states that, in this
position, the asynchronous contraction of the
two ventricles is best heard, while I maintain
that {the contraction of the tense, dilated, and
often hypertrophied auricle is there heard im-
mediately before the sound of the ventricular
systole.

The question then arises, Does the contrac-
tion of the auricle afford a satisfuctory explana-
tion fof the first division of the reduplicate
sound ? 1 believe that it does. It is of course
admizted that in the normal state the contrac-
tion of the auricle, contrary to Laennec’s original
theory of the heart’s sounds, is inaudible ; but
we have positive evidence of sound resulting
from the auricular systole in two distinet mor-
bid states. First, as a result of constriction of
the mitral orifice, we have the now well-known
presystolic—or, as Dr. Gairdner happily desig-
nates it—the auricular systolic mitral murmwur.
In these cases, the impediment resulting from
mitral constriction causes a slow but foreible
auriculavr systole with a resulting presystolic,
that is, preventricular systolic murmur, followed
by a short first sound, the result of rapid con-
traction of the partially filled left ventricle.
Second, when the surface of au auricle is rough
ened by lymph, there occurs the presystolic, or
rather the auricular systulic friction-sound.
Third, as a result of obstruction in the systemic
arteries, and consequent distension of the left
auricle, either with or withous bypertrophy of
its walls, we have, as I believe, an audible au-

I

ricular systole, constibuting the first division of
the reduplicate first sound in cases of Bright's
disease. The rhythm of this auricular systolic
sound—its place in the heart’s revolution—is
precisely the same as that of the auricular sys-
tolic mitral murmur, and of the auricular sys-
tolic pericardial friction-sound ; and this identity
of rhythw in the three classes of cases affords one
of the strongest proofs that the sound in each
case is causcd by the auricalar systole. The
triple friction-sound of pericarditis, and the
triple sound associated with doubling of the
first sound, ave alike suggestive of a canter.

I have before stated that the veduplication of
the first sound occurs not only in connection
with Bright’s disease, but it is very commonly
associated with the impeded pulmonary circula-
tion resulting from advanced general emphysema
of the lung. I have observed it frequently in
elderly persons with degeneration and rigidity
of the arterial walls ; also very distinetly ubove
and to the right of the left nipple in some cases
of mitral regurgitation. There is one featuve
which is common to all these cases, and that is
an impeded circulation either pulmonary or
systemic, and the obstruction acting backwards
causes distension, and by degrees hypertrophy
of one or both auricles. It is obvious that an
impediment commencing in the systemic arter-
ies, or on the left side of the heart, may by a
retrograde influence extend through the lungs
to the right cavities of the heart.

In some cases of coexisting emphysema of
the lungs and chronic Bright's disease, both
sides of the heart become simultaneously hyper-
trophied, and the reduplication of the first
sound is distinctly heard over an extensive sur-
face. During the last year I bave secn several
examples of this complication. It is obvicus
that the theory of asynchronous ventricular
contraction entirely fails to explain the redupli- .
cation which results from a simuitaneous—
equal or nearly equal—impediment in the sys-
temic and in the pulmonary vessels. An equal
retardation of the two ventricles would not.
throw one behind the other.  But the auvicular
theory completely explaing the phenomena.
That a distended, and especially an hypertro-
phied auricle should produce sound by its con-
traction, is quite consistent with what we know
of the causation of the normal sounds of the -
heart. While the first sound is cansed by the .
tension of the ventricular walls and the auriculo- :
ventricular valves during the systole of the:
ventricle, the second sound rvesults from the |
sudden tension and vibration of the arterial.:
valves and walls during the diastole of the ven- °
tricle. In like manner, it is maintained that &
when, in consequence of excessive arterial pres-;
sure, there is great distension of the heart’s;
cavities, the tense auricle contracts audibly and®

3




OF MEDICAL SCIENCE.

191

causes the earlier division of the double first
sound, the double sound being the result of the
auriculo-ventricular systole.

That the contraction of the terminal museu-
lar arterioles, excited by blood-contamination,
the result of renal diseuse should act backwards
through the systemic arteries and the left ven-
tricle und auricle, s0 us to cause an appreciabie
modification of the heart’s sounds, and ultim-
ately hyperirophy of the muscular tissue of the
propelling heart and of the resisting and regu-
latiug arterioles, is an interesting illustration of
the corvelusion” of physiological forces and of
the intimate relation between physiology and
patliology.

In coufirmation of the explanation which I
have given of the so-called reduplication of the
first sound, I wmay mention that, after I had
written the lecture in which I first publiely
propounded this theory, my attention was di-
rected to a recently published thesis by Dr.
Exchaquet, of Paris, entitled D'un Phenomene
Stethoscopique propre a certaines Formes o Hyper-
trophie duw Ceeur, 1 which I found that my ex-
planation f the phenomena Lad been ansici-
pated.

The author of the thesis gives the results of
numerous observations made by his teacher M.
Potain, on that modification of the heart’s sounds
which Dr. Sibson called reduplication, but which
the French obscrvers designate brudt-e-galop.
Dr. Exchaquet quutes Dre. Sibson's Lumleian
Lecture, raises various stiong objections to his
theory of asynchrouous ventricular contraction,
and maintains that the presystolic element of
the double first sound is caused by an abrormally
energetic and forcible contraction of the loft au-
ricle. 1 was much interested to find that my ex-
plauation, arrived at guite independently, had
thus been anticipated and confirmed by M.
Potain, who points ous that, when the chest is
not thickly covered by fut, the presystalic con-
traction of the auricle may be seen and felt in
the .third lefs intercostal space, where, in the

same cases, the bruit-de-galop is also most dis-
tinetly heard,

I find, however, that M. Potain looks upon
tlis modification of the heart-sounds as being
almost invariably associated with certain forms
of albuwpinurii,  As an exaggeration of a nor-
mal phenomenon, he has obscrved it to a v ry
slight degree, und us a transient condition in
persons free from organic disease and from fune-
tionul disorder of auy kind ; but when the bruit-
de-gulup is pronounced and permanent, he be-
lieves 16 to be invariably associated with albu-
minuria and resultivg distension of the left

“auricle 5 and, in fact, | e lovks upon this acoustic
#gn us diagnostic of certain forms of albumin-
-uria, Uhe author makes no reference to the

very frequent association of the druit-de-galop,
or doubling of the first sound, with emphysema,
and other conditions, resulting in an impeded
circulation through the lungs, and consequent
distension of the right auricle, but often unasso-
ciated with albuminuria: a cluss of cases of
very coinmon occurrence to which I have di-
rected attention in this lectuve.

The reduplication of the first sound, upon
the interpretation of which I have dwelt so
long, is not without its practical prognostic sig-
nificance and value, in so far as it affords un-
doubted pbysical evidence that the impediment
to the cireulation, whether in the pulmonary or
in the systemic vessels, is acting backward
through the ventricle upon its associated auricle,
and is causing some degree of auricular dilata-
tion and hypertrophy ; and, on the other Land,
the cessation of the reduplication, as, for in-
stance, in some cases of acute and trausient
Bright's disease, is evidence of returning free-

- dom of the circulation, and is thus far of favour-

uble omen.

Again, it is'obviously important to observe
and study this peculiar modification of the heart-
soands with sufficient care to distinguish it
from any form of valvular murmur. I do not
doubt that a modification of reduplication, by
which the two first elements of the triple sound
are blended together, so as to give the first sound
of the heart a prolonged cliaracter, has often
been mistaken for the murmur of mitral regur-
gitation ; and this error of observation has
been made the basis of an alarming, but wrong,
prognosis. I scarcely need add that our inter-
est and our duty alike prompt us to avoid so
serious a mistake.—British Medical Journal.

el D

TREATMENT OF DYSENTERY BY NITRATE OF
Sontuy (Za France Medicale, 1877, p. 91 ; from
Moniteur Therapeutique)— Nitrate of sodium
in large doses acts as an ordinary saline purga-
tive. Like the salines, also, it constipates if in
part absorbed. It is for this reason that it has
frequently proved useful in diarrheea and dysen-
tery. Caspary (Deutsche Klinik) recommends
it very highly. The dose differs according to
the severity of the case. In true dysentery,
twenty-five grammes (about 3vj) may be admnin-
istered during the twenty-four hours, in divided
doses, Should there be any inflammatory com.
plication on the part of the small intestine, the
dose should be less,—fifteen to twenty grammes
(3iv ad v). The medicine should be adminis-
tered in a mucilaginous mixture, wkich should



192

CANADIAN JOURNAL

be warmed, cold being injurious in dysentery.
‘When the case isa light one, improvement will
be noticed within twenty-four hours. Insevere
cases several days are required to produce a
favourable effect. If within forty-eight hours
no improvement is observable, and if the dysen-
tery is rectal, the dose should be increased. If,
on the other hand, tenesmus having ceased,
there still remain symptoms of inflammation
in the sraall intestine, the dose should be re-
duced %o eight or even five grammes. An in-
creased number of stools indicates too large a
dose.—Phil. Med. Times.

et 0 G e

TREATMENT OF CATARRHAL
JAUNDICE.

Dr. Krull, of Gustrow, Mecklenburg (Berlin.
Klin. Wochenschrist, No. 12, 1877),recommends
enemata of cold water as an excellent remedy
in the above disease. One or two litres of
water at a temperature of 59 degrees Fahr.,
which may be gradually increased to72 degrees
Fahr., are to be slowly injected into the rectum
by means of an irrigator once a day. The
patient is to retain the water as long as possible.
The first effect of this treatmentis the rapid dis-
appearance of oppression in the epigastrium, as

“well as of nausea and headache ; the appetite
quickly returns. In balf of the casesthus treated
{eleven in all) the fmces were tinged wiih bile
after the second injection ; and in the cases of
longest duration, in one of which the disease
had existed for more thana year, their normal
colour returned not later than the fourth day.
The largest number of injections used in any
one case was seven. DMost of the patients had
previously been treated unsuccessfully by the
ordinary methods. Dr. Krull explains his
results on the supposition that the cold water

" mnot only increases the peristaltic action of the

bowel, but also excites sufficient contraction of
the bile-ducts to enable them to overcome the
obstacle due to catarrhalswelling or inspissated
mucus at the entrance of the duodenum,—
(Clinic.) ’

‘ —_——m

Dr. Cameron, late house surgeon to the
Montreal General Hospital, has been presented
by his friends with a life-governorship of the
hospital. - '

ON THE USE OF THE CHLORATE OF
POTASSA IN DIPHTHERIA AND
PSEUDO-MEMBRANOUS CROUP.

BY THOMAS M. DRYSDALE, M.D.

“I have been for many years in the babit of
prescribing a saturated solution of chlorate of
potassa, thirty grains to the ounce ; and giving,
according to the age of the patient, a teaspoon-
ful, a dessertspoonful, a tablespoonful, or even
a larger quantity, every three hours, in mild
cases ; but in cases of extreme urgency I have
given as often as every half hour, and with
the happiest results.”

These doses, you will perceive, are much
larger than those generally recommended, for
each tablespoonful contains fifteen grains, each
dessertspoontul seven and a-half grains, and
each teaspoonful three and three-quarter grains,
and are given according to the age of the pa-
tient.  For instance, to a child under two
years old, a teaspoonful ; from two to ten years
old a dessertspoonful ; and over this age a table-
spoonful, which is also the dose commenced
with in adults ;' the dose being repeated at the
intervals already stated, according to the se-
verity of the case. A child, then, of one year
of age, suffering from a moderately severe
attack of diphtheria, will take, if the medicine
is given every two hours, forty-bwo grains in
twenty-four hours. Another, under ten years
of age, will take, in the same time, one hundred
and eighty grains. While one still older will
take three hundred and thirty grains. If the
case is severe, of course much more will be
taken, ’

In an immense number of these cases I have
continued the use of this salt for days, and in
some for weeks, without seeing any evil results
follow, except a little gastro-intestinal irritation
in someyoungchildren, which I have found readi-
ly controlled by combining opium with the mix-
ture. In fact, we need not fear to give this -
salv even more freely than has been here recom-
mended, as the experiments of Isambert, Foun-'
tain, Tully, and others prove; but when wer
can obtain all the good results with these doses,

of course it would not be wise to give larger.
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The formula that T am in the habit of using is
as follows :—

B. Pulv. potassee chlorat. 3§
Syr. limon. fl 5§
Aquze, fl 5iij. M.

This gives a mixture which is pleasant to the
taste, and is readily taken by children ; an im-
portant fact, the advantages of which need not
be pointed out to you.

The use of the chlorate of potassa in diph-

theria and membranous croup has some advan-
tages not possessed by other remedies. Alllocal
treatment, except by the solution itself, is un-
necessary, for, that it has a solvent action on
the membrane, has been proved by M. Barthez,
and the parts involved are so frequently bathed
by swallowing it, that a true and free topical
application is made every time it is adminis-
tered. Taking advantage of this local action,
I direct the nares to be injected with it when

- they are affected ; and in cases of croup, par-
tienlarly after tracheotomy, apply it by means
of the atomizer. ‘

Another advantage is that other remedies
may be used in connection with it. For in-
stance, when there is much spasm of the larynx
emetics may be given, and the chlorate used
after them ; or, when the case is decidedly
asthenic, iron and quinine, stimulaunts and nour-
ishment may be administered at the same time.

This treatment has proved so successful that

“when called to an ordinary case of diphthexia,

before it has reached the larynx, or travelled
vpward toward the brain, producing convul-
sions, I feel but little apprehension ; for, in a
lorge practice of many years, but few cases
have been met with which have resisted it.—
Aled. and Surg. Reporter.

<>

S1cx HEeapacHE—This troublesome affection
has recently been treated with a certain degree
of success by the citrate of caffeine, especially
in the form of the ¢ granular effervescent” salt,
which is now produced in this country. A
"heaping teaspoonful, containing one grain of the
citrate, is the dose to begin with, and may be
Trepeated every hour or two,

Surgery.

DISLOCATION OF THE LONG HEAD
OF THE BICEPS FLEXOR CUBITI
MUSCLE. JTS DIAGNOSIS AND
TREATMENT. :

BY JAMES S. GREEN, AM.D., ELIZABETH, N. J,

(Read before the Union County, N.J., Medical Society, April
3, 1877.)

On the 14th of January last, I was called to
see a lady, aged 52 yeary, of large frame and
very fleshy, who was suffering severe pain in
her right shoulder, which had, within the last
three months, been the seat of two injuries,
occasioned by violence. The history of her
injuries was as follows:—* Barly last November
she fell upon a slippery front door step and was
precipitated to the sidewalk, when she felt she
had injured her shoalder. She rode imiue-
diately home, where, getting from her car{'iage,
she was improperly supported by her attendants,
and fell again, when she felt the bone, as she
termed it, return to its place, and her acute
symptoms were relieved. She suffered a week .
or more from the usual soreness, and then con-
sidered -herself well again.

"About ten weeks after’ the first accident,
while attempting to drive a bird into its cage,
striking at it overhead with a newspaper, she
was seized with violent pain in the same
shoulder, and the arm fell to her side. The
pext day I saw her. She was suffering severe
pain in the shoulderjoint upon motion, espe-
cially when the arm was moved backwards or
upwards., The head of the humerus could be
felt rotating in the glenoid cavity ; there was
no fracture of the acromion, coracoid, or the
scapular end of the clavicle ; no flatness of the
shoulder ; the avm could be brought closely to
the body, and was most comfortable while there.
On the anterior and inner surface of the shoulder
there was a space about a finger’s width and a
finger’s length, which was exquisitively tender
on pressure. Any motion putting the tendon
of the pectoralis major on the strotch, gave
intense pain at this place. Movement at the
arm backward passively, or by the action of
the latissimus dorsi, increased violently a pain .
along the track of the musculo-cutaneous nerve,
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which pain, however, was constantly present as
far down as the external condyle of the hu-
merus. The patient informed me that she was
obliged to bind her arm tightly to her body
during the night and day, so intense was the
pain upon the slightest motion. Aective flexion
of the forearm upon the arm to an angle less
than a right angle, gave most acute pain at the
shoulder. '

Having suffered with irregular heart action,
probably due to a fatty heart, she was unwill-
ing to take an anwsthetic, and very averse to
having an effort at manipulation made to' re-
lieve-her trouble. Nothing was done but the
application of a sling and bandage to support
and keep the arm quiet, and the use of anodyne
lotions to the shoulder.

Ten days after the last accident, being re-
lieved from her sling and bandage, she went
out on the piazza of her house to fasten a
window shutter. The platform being slippery,
she felt herself falling, and tried to catch hold of
the shutter with her left hand, but missed it.
She then threw her injured arw upward and
backward in her effort to save herself from
falling, #nd, being seized with the most agoniz-
m« pam, felt somethmo' return to its place with

_,a. snap. : :

Two days after this occurrence I saw her

The pain at the shoulder had remarkably

. diminished since my last visit, and the power
to use the latissimus dorsi and deltoid muscles
without severe pain had returned. The patient
dated her improvement from the time she fell
on the piazza. She steadily improved from
this time under the use of passive motion and
frictions, and has mow entnely recovered the
use of her limb.

" The question arose in my mind, what wasg the
lesion? It was no common accident, and one

. upon which very little has been written.,

. Dislocation of the humerus was dzﬁ‘erentxated
by the presence of the head of the bone in the
‘glenmd ¢avity, and by the fact that the arm

. could. .readily be brounght to the side, and was

‘more comfortable in that posmon

. B actm'e of the neck of the humerus was also
‘ nnposmble, because the head of the bone ro-
tated with the shaft. ‘

3 Dwsfaszs of any of the eplphyseal extremi-

ties of the bones about the shoulder joint was
precluded by the patiert's age.

There was no fraclure of the acromion or
coracoid processes of the scapula, or the acro-
mial end of the clavicle.

What injury, then, could account for the
violent pain and inability to move the part?
Dislocation of the long head of the biceps muscle
from its bed in the bicipital groove of the hu-
merus alone answers the question satisfactorily.

When we review the surgical anatomy of the
part, and interpret the symptoms by its light,
the explanation becomes interesting and con-
vincing. The long head of the biceps, arising
from the upper edge of the glenoid cavity,
passes across the head of the humerus in a
special sheath taken from the synovial lining of
the joint, and, crossing between the tuberosities
of the humerus, enters the bicipital groove, in
which it is held by a fibrous bridge. At the
anterior lip of the groove, the tendon of the
pectoralis major is inserted, and into the pos-
terior lip the latissimus dorsi and teres ‘major
have their insertion.  Between the bone
and the biceps the musculo-cutaneous nerve
passes, after it has perforated the coraco-bra-
chialis muscle. _ .

Now, the long head of the biceps, after its
dislocation from the groove, lies on and beyond
the anterior edge of the groove, under the
tendon, and at the insertion of the pectoralis
major muscle. Consequently, the arm being
brought closely to the body, there is the least
pain, because the tendon of the pectomhs major -
muscle is thereby relaxed and the injured groove -
and musculo-cutaneous mnerve is not pressed-
upon. The use of the deltoid muscle produces
pain because it puts the pectoralis major second-.
arily on the stretch. The. action of the latissi-
mus dorsi and teres major also gives pain,
because they are antagonistic to the pectorahs;
major. Flexion of the forearm upon the arm’
gives gxea.t discomfort, for the obvious reason»j
that the motion is produced by the injured:
musele. Pain along the distribution of the;
musculo-cutaneous nerve, down to the extern:
condyle, is due to the unnatural pressure of the ;
nerve upon ‘the bone by the displaced tendon. A

Now, having diagnosed our case concluaxvely
‘what are the indications for treatment ? Havm":i
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placed the patient under an anszsthetic, bend
the forearm upon the arm at an angle grewter
than a right angle, rotate the hand outward,
and at the same time. carry the arm upwards
and backwards. The rotation of the hand will
turn the shaft of the bone and bring the
bicipital groove toward the displaced tendon,
while the npward and backward motions of the
arm tend toward the same result. This plan
of treatment is drawn from the accidental mode
on which my patient reduced her own disloca-
tion, and is one which, as far as I am aware,
has never been before advised.

The surgical literature upon this subject is
extremnely meagre, and no directions are given
in the books for the relief of this distressing
condition, except, perhaps, by Dr, Gross, in his
work on Surgery. - The advice there given is
to relax the tendon and press it in place with
the fingers, a procedure which will not be

. followed with the success desired.

Dr. Frank Hamilton, in his work on Frac-
tures and Dislocations, page 578, under the
head of ¢ partial dislocations ” of the humerus,

" gives a case reported by Alfred Mercer, of
Syracuse, New York, in the Buffalo sledical
Journal for April, 1859. Also, in Pirrie’s
Surgery, edxted by John Neill, M.D., page 255,
we find an account of a case in which an
autopsy was held, and the tendon was found to
be dislocated.

Mercer’s case was, in many particulars, iden-

_ tical with the one just reported above.— Vir-
ginia Medical Monthly.

" DressiNg FOR BurNs.—Woe find in the Lyon

. Medical the formula for a preparation recom-
~mended by Rice as presenting all necessary
_qualities required in dressing burns. Ina litre
- (1% pints) of cold water 440 grammes (14313%)
of clear glue in small pieces is softened ; solu-

. tion is completed by the aid of a water-bath, 60
;L‘gmmmes (338.8 orrams) of carbolic ac1d are then
; added.” Elvaporation is continued untila bright
pellicle forms upon the surface. Upon cooling,
the mixture becomes an elastic mass, which
may be liquified by heat whenever wanted for
use.  Thisis applied by means of a brush, and
: in one’or two minutes, forms a brilliant, ﬂex1-

ecl et de Chir. pmtzques, Feb lb7 7.

B}gaud almost. transparent coatmor-——Jour de

CASE OF UNUNITED AND ADHERENT
TENDO ACHILLIS. o

The treatment of cases of ununited tendo
Achillis, the résult of an external wound, hag
hitherto been considered very unsatisfactory,

. more particularly when the divided ends have be.

come much retracted and adherent to the skin
and surrounding textures. The retracted ends of

‘the tendon in such accidents have occasionally

been brought together and secured by silver.
wire or other sutures; but the inflammation
and suppurattion which usually follow this pro- -
ceeding have, in the majority of cases, rendered
the operation a failure. Now, however, that
we have, in the antiseptic treatment and catgut
suture, sure means of making the necessary
wound, and securing the divided parts without
risk of suppuration, I am encouraged to hope
that the condition of ununited tendons will, in
the future, prove rmore amenable and satisfac-
tory in regard to its treatment. In confirma-
tion of this hope I report the following case,
which thoroughly proves the success of the an-
tiseptic treatment in a very aggravated exam-
ple of the accident under consideration. From

-the condition of the divided ends of the tendon

and surrounding tissues, as accurately ascer-

‘tained during the operation, I am of opinion

that nothing short of the treatment adopted,
or of some similar interference, would have
restored the tendon to its proper state and use-
fulness. o

J.P , aged thirty-seven, a strong healthy
sailor, was admitted into my wards in the Royal
Infirmary on the 10th March, 1877. Rather
more than two months before admission the
patient accidentally struck the back of his left
leg with an axe and inflicted a wound which -
cut across the tendo Achillis a little above the -
ankle. After the injury the leg was kept
in a straight position until the wound bealed; -
but when the patient commenced to move about-
e found that he had.little or mo contzo] over';‘
the foot. Finding that he was not improving, *
and being quite unﬁt to follow his employment, )
he applied for advme to Dr. Wﬂson,of Gleenock

who sent him here to be under.my care. .

An exummatlon of hls coudltlon showed a
c1catr1x aCross. the lower end of the tendo Achll- j”
Lis, which had been completely dxvxded Thereiv,ﬂ
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was a distinet interval of fully one inch and a-
half between the divided ends, and there was
not the slightest attempt at any union between
them. The upper end was adherent to the skin,
and when the muscles of the calf were put into
action the tendon enly drew upon the skin and
surrounding tissues, and had no direct influence
upen the heel.  In consequence of this con-
dition the patient's foot was useless, and he was
quite unable to follow hLis employment.

On the 13th of March I performed the fol-
lowing operation, with the hope of relieving his
unfortunate state, The leg, as far as the knee,
was rendered bloodless according to Esmarch’s
plan,and then an incision about three inches long
was made on the inner margin of the tendon, so
as to expose its ends where divided. A little
careful dissection thoroughly disclosed. the
affected parts,when it was found that the tendon
bad been completely divided about one inch and
three-quarters from its insertion into the os
caleis, -The divided ends were retracted for
about an inch and a-half, and between them
was a thin-walled cyst or sac containing a little
fluid serum tinged with blood. There was no
trace of any new organized material forming a
bond of union between the divided ends, but
the lower end was rounded off in the most per-
fect manner. The upper cnd was somewhat en-
larged and jagged in appearance, and was adhe-
rent to the skin and cicatrix of the external
wound. Having first freed the upper end
from its attachment to the skin and the cicatrix,
I pared both ends of the tendon, removing a
thicker slice from the lower than from the up-
per one, on account of the rounding off of the
former. Then, by flexing the leg to almost a
right angle, the ends were brought in contact
and secared by means of two prepared catgut
sutures of double “medium ” thickness. The
hmb was then firmly adjusted in this flexed
pqsmon by applying the apparatus usually em-
ployed in the treatment of ruptured tendo
Achillis. The operation was performed under
the antiseptic spray, and the wound was dressed
in the usual way. The antiseptic dressing was
continued, and changed as. often as required,
imtil April 1st, when, the wound being quite
‘superficial, boracic lotion was substituted for it.
Three weeks after the operation the parts were

carefully examined, and, as good union had
taken place between the ends of the tendon, the
limb was slightly straightened, so as gradually
to stretch the new material and obtain the
proper lengthening of the tendon. This treat-
ment was carefully continued, and on April
22nd it was found that the result of the opera-
The patient had entire con-
trol over the foot, the union of the tendon was
strong and complete, and the heel could be
brought to the ground without any difficulty,—
Londen Lencet,

tion was perfect.

We subjoin the conclusions of a paper on
“ The Anbydrous Dressing of Wounds,” which
lately appeared in the London Lancet, from the
pen of Robert Hamilton, F.R.C.S,, leer-
pool :—

To sum up as shortly as possible, I would say

that in the treatment of compound fracture,
opening of joints, and large incisions, I advo-
cate Lister’s method with this modification,that
the subsequent dressings after the first should
be under the balsam spray rather than the car-
bolic spray, and that the material placed next
to the wound should be dry, believing that the
free use of the carbolic spray upon the wound,

the washing out of the latter, as is too often
done, with carbolic lotion, and the application

of lint freshly moistened with carbolic lotion, all

lead to a production of pus.

Next, that, as the almost equal success which
is obtained in the hands of many surgeons from
the use of Friar’s balsam merely, in the dressing
of small wounds, and even compound fractures,
must be due as much to the avoidance of mois-
ture, or rather of water, as it is to the antisep-
tic properties of the balsam, therefore it isa
strong argument in favour of our being very
chary in the use of the former.

Thirdly, that the application of the antiseptic
principle in the dressing of burns, scalds, and

lacerated wounds, with loss of skin, has led to.
no better results than many of the other

methods in vogue.

And, ﬁnally, that in so far as we can kbep an
abraded snrface free from all external ageucies, .

just so far shall we succeed in faclhtatmv the
healing proeess.

prominent position than the atmosphere.

Amongst the external aaen-:'j
cies which are injurious “water takes a more:

'.I.herefora, the direction in which further ad— )

vances in the dressing of la.rfre lesions is likely::

to be successful is certamly in the avoidance of

heat and moisture.
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CASE OF FETID DISCHARGE FROM
NOSE, TREATED BY A NEW OPERA-
\TION.

(Under the care of Mr. HarRIsON CRIPPS.)

A. B , aged thirty, probuably syphilitic,
struck the bridge of her nose five years ago in
falling against the corner of a table. She suffered
considerable pain at the time, and hemorrhage
was profuse. The nose vemained tender and
swollen for two or three months, and the nasal
passages became so much obstructed that she
was scarcely able to breatbhe through them.

Six months after the injury a fetid discharge
from the nostrils commenced, and continued up
to November last, when she first presented her-
self at the hospital. The nose was at that time
considerably flattened, and both nostrils were
reduced to little more than pin-hole apertures.
The soft parts between the nose and upper lip
were deeply ulcerated, and flowing over this
ulcerated surface from *he nostrils was a thin
ichorous discharge. "The fetor arising from the
discharge was béyond wll description, and per-
vaded the room to an extent scarcely bearable.
She complained bitterly of her condition, being
an object of aversion to all her friends. The
introduction of a probe into the nostrils was a
matter of some difficulty, and caused wmuch
pain.  On the first examination no dead bone
could be detected. The patient was ordered full
doses of iodide of potassium, and directed to
wash out the nasal eavities thoroughly with
Condy's fluid,applied after Thudichum’s method.
She continued under observation till the middle
of January, but without any marked ameliora-
tion in her condition. As dead bone could at
this time be detected witk & bent probe, and the
patient was anxious that something should be
done to relieve her, she was operated on accord-
ing to the plan advocated by Rouge,of Lausanne.

Chloroform having been administered and the
patient placed on her right side,the right corner
of the upperlip was seized by the operator, and
the left by his assistan® ; by this means the lip

~ was everted and drawn upwards, w!ile the soft
parts were separated by a clean sweep of the
scalpel, cutting upwards with its edge kept close
to the bone.  This incision extended from the
second bicuspid tooth on the right side to that

on the left. By drawing upon the upper lip,
the nose, together with the soft parts forming
the anterior portion of the fuce, could be easily
raised in such a munner as thoroughly to expose
the nasal fossm. A large quantity of dead bone
could now be both seen and felt. The dead
portions of the bone were quite loose, and
were easily removed with the finger and
polypus forceps. After the removal of the
bone, the forefinger could be passed quite back
to the posterior wall of the pharyux, the cavicy
feeling soft, velvety, and entirely free from
dead bone. The operation was completed by re-
placing the lip in its natural position and retain-
ing it there by a single strip of plaster placed
transversely across the face. There was scarcely
any bleeding during the operation. The wound
healed rapidly by first intention, without the
slightest scar or deformity. Six days after the
operation a careful examination failed to detect
the line of incision, so complete had the union
become. The patient has been seen many times
since ; all discharge has ceased, the ulceration
of the upper lip has healed, and there is not the
least fevor to the breath. The pieces of bone
removed comprised a portion of the left palate,
the left inferior turbinated, and a considerable
portion of the vomer. These pieces were thickly
coated with a hard, mortarlike substance, ex-
haling a most fetid odour.

That this method of operg/ing is one of the
greatest value and importance cannot be
doubted, and would seem justifiable not only in
cases of ozwna, but also in some cases of polypi
or other growths, for the entire removal of
which a considerable space and more complete
view are necessary.

Oze,ena, according to the most recent observa-
tious, is dependent in the large majority of cases
on a sequestrum or carious portion of bone, and
it is not impossible that some of the remaining -
cases, supposed to be due to a constitutioaal
cause, really arise from a local, although unde-
tected, source of irritation. For many of the
cases narrated by Rouge an examination prior
to the operation had failed to detect a cause,but
after the anterior nares had been exposed in no
case did he fail to find a sequestrum or carious
portion of bone.  In one instance a portion of
the bony septum was found dead, lying between -
the two layers of mucous membrane, a condition
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of things which accounts for its not being de-
tected prior to the operation,

In the case above narrated it was not found
necessary to cut through the cartilaginous sep-
tum at its attachment to the anterior nasal spine,
it having been previously destroyed by disease,
but in ordinary cases before the mnose can be
Lifted this should be done with scissors.

_The ease with which the operation was per-
formed, the thorough exposure of the nasalfossz,
the absence of hemurrhage, and the beneficial
results obtained, entirely agree with the cases
described iu the able paper by Rouge.—ZLondon
Lancet.

<>
ECRASEURS.

The ease, rapidity, and immediate safety with
which the tongue can be removed by the gal-
vanic ecraseur ought not to lead surgeons to
overlook the serious drawbacks to this employ-
‘ment of a most valuable application of electri-
cal science to surgery. These drawbacks are
threefold, only one of which was noticed by the
various speakers at the last meeting of the
Clinical Society when this subject was discussed.
The great damger in the use of the hot wire
arises from the putrefaction which takes place
in the slough over the stump of the tongue.
This poisons the air passing into the lungs,
which then sets up acute and very fatal bron-
chitis, with, in s8me cases, a low form of pneu-
monia. We believe that most of the deaths
after this operation are produced in this way.

Another danger is septic absorption from the
wound, causing cellulitis around the larynx,
pharynx, and great vessels of the neck, with
edema glottidis ; and when the slough sepa-

rates, the patient runs a serious risk of second-
ary hemorrhage, which is not unfrequently
fatal. These dangers are so great that many
surgeons are returning to the use of the simple
wire ecraseur, which, although less convenient
at the time of operation, is, on the whole, safer.
The wire severs the tissues without leaving a
thick slough to putrefy and slowly separate,
and primary haemorrhage may be surely pre-
vented by proceeding slowly and ocarefully.

- Rapidity in action is the danger, for the wire
has to crush, not cut, its way through.  If this
precaution be taken, the operation should be as
bloodless as if the hot wire had been used, and
the consequent risks to the patient far less.—
London Lancet.

ON A UNIQUE CASE OF INOCULA-
TION OF THE EYE BY VACCINE
VIRUS.

In the Medicel Bxaminer, Dec. 21st, Mr.
Anderson Critchett relates the following remark-
able case: “ At the beginning of last September
I was consulted by a medical man in large
practice in the north of England. On examin-
ing his right eye I found the following condi-
tion :—The lids and conjunctiva were swollen
and red ; there were lachrymation and photo-
phobia, and the eye resented even the most
gentle examination. A large greyish-white
opacity could be seen extending over the outer
two-thirds of the cornea. The centre was
raised, and from its general aspect and colour
conveyed an impression of sero-purulent infil-
tration between the layers of the cornea. The
condition of the anterior chamber and iris ap-
peared to be normal. The history I received of
the case was as follows :—Abont three weeks
previous to his visit to me, this gentleman was
vaccinating an infant, and, whilst stooping over
the arm, a sudden and violent movement on the
part of the child jerked the charged ivory point
from his fingers into his right eye. Suspecting
that some of the lymph bad come into contact
with the cornea and conjunctiva, he immediately
and assiduously endeavoured to wash it out,
but, as the sequel proved, without guccess.
Inflammation supervened at the end of twenty-
four hours, and was accompanied by severe
symptoms, the cornea becoming gradually im-
plicated, and developed such a form of opacity,
combined with interstitial infiltration, as left
no doubt that inoculation of vaccine virus had
occurred, resulting in the formation of a true
vaceine pustule.

“Three months have now elapsed since his
first visit, all traces of inflammation have passed
away, the conjunctiva has resumed its natural
colour, the lachrymation and intolerance are
gone, and the eye opens as readily as its fels
low ; but, oceupying rather more than the outer
half of the cornea, is a dense white opacity,
which most seriously compromises the vision.
As the area of clear cornea has sensibly in--
creased since the subsidence of active inflamma-
tion, it is not improbable that further im'prove-
ment may take place during the next few
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months ; the qt;estion will then arise how far
it may be expedient to endeavour to obtain an
increase of the present very limited range of
vision ty meauns of a small iridectomy inwards.”
In remarking on the case, which Mr. Critchett
says is, as far as he is aware, the only one of
the kind on record, he considers that it is of
interest not only on account of its rarity, but
also ““ as illustrating the great danger of allow”
ing vaccine virus to come into contact with the
eye, since the absorbent power not cnly of the
conjunctiva oculi, but also of the surface of the
cornea itself, is so grea’ ds to develop in the
manner deicribed a complete vaccine pustule
resulting in a permauent corneal opacity. It
may also suggest a possible explanation of the
manner in which the cornea is frequently affect-
ed in smallpox.”-—( Monthly Abstracs.)

Intussusceprioy oF THE TRACHEA.—Dr.
Lang, of Oehringen, reports the following in-
teresting case :—A man about twenty-eight
years of age, slippsd while climbing into a
plum tree, and fell, but his feet catching in
the branches, he remained hanging head down-
wards. He made violent efforts to raise his
body so as to grasp the branch but was unable
to do so, and remained in this uncomfortable
position an hour before help came. Tmme-
diately after the accident dyspnea set in, and
increased from day to day. It was especially
severe, and even bordered on suffocation when
the patient let his bead fall forward ; when he
held his head erect with the chin elevated the
symptoms were relieved, and his condition was
bearable, He wore a stiff, high stock, in order
to keep his head in this position. Many phy-
sicians were consulted by him, but none could
discover the cause of the dyspneea. Percussion
and auscultation revealed nothing abnormal.
Ten weeks after the accident the patient com-
" mitted suicide. The autopsy revealed great

enlargement of the space between the second
and third tracheal rings, the stretched and
elongated membrane being at the same time
relaxed. When the head was flexed on the
breast, the lower part of the trachea telescoped
the upper part, the third tracheal ring being
forced inside the second, and in this way the
suffocative attacks were produced. Hemo-
rabilten, 11, 1876.—Medical Record.

ON NECROSIS WITHOUT SUPPURA-
TION.
BY W. MORRANT BAKER, F.R.C.S.

* * * * * *

The author proceeded to the consideration of
the question which avose with respect to con-
ditions so remarkable; extensive necrosis,
without the formation of pus, being so rare as
to be almost unknown to surgical pathology.
The following were the conclusions to which the
various facts and arguments brought forward
by the uuthor seemed to lead. 1. Nearly the
whole of the shaft of a long hone may perish,
and nevertheless, suppuration, after several
weeks and months, and possibly even years,
may be still absent. 2. Necrosis of a long bone
may, in the absence of suppuration, closely
simulate mafignant disease, even to the extent
of undergoing so-called spontaneous fracture ;
and the latter event may not, for at least many
weeks, be followed by suppuration. 3. This
apparently strange deviation from the course of
the symptoms usually accompanying necrosis is
probably due to the fact that the death of the
bone is the last of a series of changes of which
the earlier consist of chronic inflammation,
with hypertrophy and sclerosis. 4. The
symptoms of necrosis occurring in the course of
chronic osteitis, more especially in adults, may
be expected to pursue and do pursue a course
which is different, in many respects, from that
which is characteristic of the more common
examples of necrosis. Suppuration is not an
early event, usually, in cases of necrosis from
chronic osteitis. 6. In such cases of necrosis,
the endosteum as well as the periosteum con-
tributes a large quantity of new bone. 7. It
may be well, for distinction’s sake, to term this

| variety of necrosis, in which the sequestrum is

enclosed between periosteal and endosteal new
bone, intra-osseous necrosis, whether with or
without suppuration. 8. There exist cases of
intra-osseous necrosis in which complete re-
moval of the dead bone by a surgical operation
is, from the nature of its connections, a prac-
tical impossibility ; and for which, therefore, if
the symptoms be sufficiently distressing, ampu-
tation is the best remedy. 9. In fuvourable
cagses, and when the disease is not extensive
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the surrounding parts, after suppuration, may
heal, although some dead hone is permanently
confined within its new sheath ; the ssparation
of the dead from the living being indefinitely
postponed.  10. The peculiarity of the case
which forms the text of the paper is to be found
rather in the varicty of spontaneous fracture and
of opportunities of examining the bone by
gection in cases of necrosis from chronic inflam-
mation at an early stage before suppuration has
occurred, rather than in the nature of the case
itself.—Brit. Med. Journal.

HYDROPHOBIA CURED BY INHATA-
TION OF OXYGEN.

We have the authority of Schmidt and
Lebedew for the following case :—

A gir], aged twelve, was bitten by a rabid
pup, in the hand, on January 7th, 1876. The
. wound extended into the subcutaneous cel-
lular tissue ; there was scarcely any bleeding;
it was at once cauterized with lapis, and had
entirely healed on the seventh day. The child
had suffered an attack of diphtheria threemonths
before, which had left paralytic aphonia bebind
it. About the time when the wound closed
she was observed to be uncommonly excitable,
On the seventeenth day severe dyspnema sud-
denly set in; inspiration free; expiration
difficult, interrupted in character ; deglutition
almost impossible ; pulse rapid; fingers con-
tracted. In the course of twenty-four hours
neither urine nor fieces were voided. The in-
halation of about three cubic feet of oxygen
produced immediate amelioration of the symp-
toms, and witkin two and a-half hours
apparently restored her to her former condition
of health. The next day she had a more
severe attack, with tonic spasm of the muscles
of the back and limbs; respiration spasmodic ;
complete loss of consciousness. These symptoms
were relieved in forty-five minutes by the in-
halation of oxygen. Slight remaining dyspncea
was treated in the same manner for the follow-
ing ten days, with the addition of camphora
monobromata, which was given for three weeks,
In the first part of February she had paralysis
of both lower extremities for two. weeks ; since
then she hasg been entirely well, excepting the
aphonia, which existed before she was bitten.—
Wratschebnijo Wedomosty, No. 32, 1876, and
Allgemeine Medicinischi Central Zeitung, No. 69,
1876.—Med. and Surg.’ Reporter.

Tae BenzoLiNe Caurery.—One of the most
beautiful instroments lately placed at the ser-
vice of the profession is the Benzoline Cautery.
It is a French invention and may be thus de-
scribed : A metal cautery of any-shape is hol-
low, containing a double tube through which a
current of benzoline vapour, mixed with air,
can pass, going forwards in one tube and re-
turning by the other. The benzoline vapour
and the air are mixed together and the mixture
forced through the cautery by means of an ap-
paratus like Dr. Richardson's spray-producer.
In using it, the cautery is first heated by a
spirit-lamp to a moderate temperature, quite be-
low the red-heat. Then the lamp is taken away
and the benzoline mixed with air pumped
through the cautery by the ¢ontrivance de-
seribed above. The mixture ignites and raises
the cautery to a red-heat, which can be kept up
as long as maybe degsired by simply working the
¢ gpray-producer.” Everyone who knows what
a troublesome and complicated affair the gal-
vano-cautery is, will appreciate the value of
this most elegant invention.—Students’Journal.

Lo

Acure Travmaric Teraxus Treatep Sve-
cessFULLY wits Cpororan Inseerep Hryro-
DERMICALLY.—Mr. J. H. Salter records (Prac-
titioner, Dec., 1876) the details of a case of
acute traumatic tetanus, resulting in recovery
under the treatment of repeated hypodermic’
injections of chloral, which he believes to he
the first case treated successfully by this method.
The disease resulted from a wound received
during a fit of drunkenness, and followed by
exposure to unusual cold, in a subject debili-
tated by habits of intoxication and low in the
standard of intellectual development.  The
treatment consisted in wearing out the acute
character of the disease by the continued ex-
hibition of the drug; neutralizing the tetanic
poison, so to speak, as fast as it was secreted :
or, in other words, depolarizing the nervous
centres excessively charged by the morbid pro-
cesses of the disease.

Travaaric Teravus Curep CHisrLy BY Cu-
RARE.—Ina case of traumatic tetanus under the
care of Mr. Durham at Guy’s Hospital, curare
was administered hypodermically, at intervals of
about three hours during fourteen days. The
medicine lessened the frequency and severity of,
the fits. The dose was at first 335 of a grain,<
increased to 15 and &5 of a grain, Hserine.
was tried without any apparent benefit. The
only other medicines used were two ] grain doses
of morphia hydrochlorate and three one drachm-
doses of suceus conii.
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Hlidwitery.

LOCAL TREATMENT OF PUERPERAL
FEVER.

Starting from the standpoint that the febrile
affections which follow parturition, and which
are generally comprehended in the expression
« puerperal fever,” are due to the introduction
of septic matter from without, and only acquire
their specific character from their seat of origin,
and from the peculiar condition of the genera-
tive organs existing at the time, Dr. Heinrich
Fritsch, of Hale, recommends the systematic
adopuion of certain antiseptic measures, uot only
with a view to prevent infection by the hand of
the acconcheur or midwife, but also to remove
and destroy any decomposing secretions which
may develop in the uterus itself. In the fixst
place, before any examination is made, the
hands are to be well washed with soap and
then scrubbed with a nail-brush and a solution
of carbolic acid. The most convenient arrange-
ment for preparing this solution is to have a
number of thirty-grammes bottles filled with
concentrated carbolic acid dissolved in glycerine
(thirty grammes acid to three glyeerine), and to
take one or two in the pocket when called to
a midwifery case, By measuring out a litre of

water into a basin, and adding the contents of
one bottle, a solution of a proper strength is at
once ready for use. Any instruments that
have to ve applied must also be previously dis-
infected. Instead of ordinary oil, carbolic oil
must alone be employed to grease the handsand
instruments. The patient herself is, if possible,
prepared by a sitz-bath, in which the vulva and
perineum are carefully cleansed with soap. The
_vagina is then washed out with carbolic acid
© solution, with the remainder of which the vulva
is washed for the second time, and any in-
" crusted hairs are, if necessary, removed with
, the scissors. Contrary to what might be theoreti-
eally expected, the injection of dilute carbolic
. acid into the vagina does not render the parts
either rigid or rough, and the finger can scarcely
distinguish bLetween their condition before and
after the irrigation. After the birth of the
“child, attention must especially be directed to

®

' maintaining a free escape for the lochia. In

the ordinary position of the patient, with the
buttocks slightly depressed below the level of
the surrounding portion of the mattress, the
lowest part of the hollow of the sacrum is lower
than the posterior commissure, so that liquid
has to collect and rise to a certain level before
it can escape outwards. Hence, a greater or
smaller quantity will always remain behind if
nature be left to herself, and may thus set up
decomposition in the secretions which cscape
from the uterus later on. Moreover, the lochia
tend to escape ab the upper part of the vulvar
aperture, and not at the posteriér commissure,
owing to the way in which the labia overldp
and become adherent to one another, so that a
considerable quantity of fluid may be retained
in the vagina, and there undergo those changes
which are so lable to give rise to septic infec-
tion. On these and other considerations Dr.
Fritsch founds his method of vaginal and uterine
irrigation, which consists in injecting a 2 per
cent, solution of carbolic acid (salicylic acid has
been found to be too feeble an antiseptic), at a
temperature of €8° Fahr., into the generative
cavity by means of an irrigator containing at
least a litre (two pints) of liquid. The instru-
ment wmust not be raised higher than one and a-
balf to two feet above the patient’s body, and it
may be necessary to use two or three litres of
the solution before the liquid returns completely
colourless. TFor the injection of the uterus,
Fritsch finds the best form of catheter is one
made of (German silver, thirty centimetres
long and six centimetres in circumference (to be
obtained from Baumgartel, of Halle), and which
has a curve somewhat greater than the mid-
wifery forceps. In those cases in which there
is slight difficulty in infroducing the catheter,
there is the greatest probability of the retention
of fluid in the uterus, owing to kicking from
The introduction of
the catheter must be invariably controlled by
the finger in the vagina, The ordinavy dangers
which are supposed to result from post-parbum
digital examination are prevented by the pres-
ence of the antiseptic, and the finger is able to
detect and to loosen adhereunt clots, which ir-
rigation alone has not force enough to detach,’
and which might become sources of putrefaction
and infection if allowed to remain. Dr. Fritsch

anteversion of the organ.
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ordinarily irrigates three times a day, at six,
one, and eight o'clock ; while the vagina is
washed out by the nurse every three hours.
‘While vaginal irrigations should bea sine qud
non in the after-treatment of every parturient
woman, Dr. Fritsch limits the irrigation of the
uterus to cases where an operation has been
performed, especially where the feetus was dead
and decomposed ; to vases in which liquor ferri
perchloridi has been injected into the uteruns to
arrest hemorrhage, and in which the formation
of clots is an essential concomitant of the treat-
ment ; and lastly, to cases in which fever bas
existed for several days when the practitioner
is called in (as may be the case when the
woman has been delivered by a midwife), pro-
vided the lochia are still present.

The advantages derived from irrigation under
such circumstances may be summed up as
follows: 1. After one or two injections the
vulvar aperture ceases to be painful and tender,
even thoughit may bave undergone considerable
Jaceration ; the introduction of the finger be-
comes painless, cedema rapidly subsides, and
wounds heal without the formation of a
definite granulating surface. 2. The lochial
discharge rapidly diminishes in quantity,
the only exception being when irrigation is
used after the injection of perchloride of iron
into the uterus, their prolongation being here
probably dependent on the destructive action of
the perchloride on the tissues of the uterus, so
that a considerable period must elapse before
the whole of the sloughs are thrown off. 3. The
uterus undergees involution quicker thau under
expectant treatment. 4. Zhe temperature falls
after the firss énjectionm. The influence of irri-
gation on the pulse is less marked, especially if
there has already been severe hemorrhage or
fever of several days’ duration. By this
method Dr. Fritsch had succeeded in saving
severe cases of puerperal fever in which the
" first injection was made on the fourth to the
sixth day after delivery, with a temperature of
40° Cent. (104° Fahr.) or higher;.and his ex-
perience as assistant for many years in the
- obstetric clinic at Halle is sufficient guarantee
for his statement that these cases were really of
the most serious kind. The irrigation of the
uterus must be continued for at least ﬁvevﬂays,

or in any case until the complete cessation of
febrile symptoms. As a rule, Dr. Fritsch irvi-
gates the uterus for the last time on the second
evening on which the temperature remains
normal, but the vaginal injections are continued
for another week, as occasionally fetid lochia
and a return of fever have been observed when
they have been left off too soon. There need
be no fear that pain or secondavy hwmorrhage
will be excited by irvigation ; practically, they
arenot found to occur. The patients themselves
have no objection to the treatment, provided
the medical attendant explains to them its
object. Collupse only cccurs where there has
been much loss of blood orseveral days of fever,
in such mainly when the liquid has been in-
jected too cold. In carrying cut the method -
much will depend on the tact and care of the
medical man. A few spoonfuls of wine muy be
given before and afier the injection. Inter-
nally it is well to give quinine. Salicylate of
soda in such small doses as two grammes ad-
ministered in the course of four hours caused so
much delirium and collapse in women after
child-birth as to deter Dr. Fritsch from repeat-
ing its use.

We have entered at some length iato the
details of the above method because it seems to
us to mark a distinet advance in obstetric
surgery, and to hold out a real hope of success
by taking advantage of a rational indication for
the prevention, and even the cure, of puerperal
fever, whe-e the use of other remedies has as
yet been scarcely more than empirical and un-
scientific. If the great * peril of child-birth”
can be lessened by means so simple, the intro-
duction of antiseptic midwifery will be a boon
indeed. The need is pressing, for every year
many a young wife and mother is snatched
away, the victim of puerperal infection.—({d/ed.
Times and Gaz., Apr. T, 1877.)—Monthly
Abstract. ‘

NITRATE OF SILVER IN PRURITUS OF THE
VuLva.—Dr. Charles (Annales de Gynecologie),
speaks most bighly of the application of the
solid nitrate of silver in the treatment of vulval
pruritus. The seat of the itching is oftenest
near the clitoris, or in the nymplie, sometimes -
at the margin of the anus. It is necessary o
cauterize freely, passing the crayon two oF -
three times over the affected surfaces, and even
somewhat beyond them. Dr. Charles states:
that he has found, without a single exception,”
great velief from the first cauterization, ofteu s
complete cure. Sometimes it is necessary t0
recur to the cauterization a second or third time.;
after some days.
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AN AMERICAN VIEW OF QOVARIOTO
MY AT THE SAMARITAN HOSPITAL,
LONDON.

* *® * * * kS * *

¢« All coagula having been carcfully removed
from the pevitoneal sarface and pelvic cavity,
the clamp was adjusted crosswise externally,
and the wound was clozed by seven stitches,
the pedicle emerging between the last and the
lest but one. These sutures, like the ligature
already described, were of Chinese silk, uncar-
bolized. They were passed through both.the
integument and the peritoneum, without, how-
ever, taking up the whole thickness of the ab-
dominal wall, and during their tying the loose
_pouch of the abdomen was bunched up, as it
were, by the band of an assistunt. The threads
were provided with a needle at each extremity,
the second of which was held by the operator’s
lips while the first was being passed, thus pre-
venting twisting and other entanglement, and
permitting greater speed.

“The wound having been closed, bits of
lymph were carefully placed under the clamp
and between the sutures ; the extremity of the
pedicle ocutside the clamp was touched with
solid perchlovide of iron; the abdomen was
covered with cotton-wool, over which were
strapped broad bands of adbesive plaster; a
binder of flannel was placed outside this; and
the entire operation was completed in just half
an hour from its commencement.

“ Nothing could have exceeded the adroitness
"and celerity, yet absolute thoroughness and
_perfect neatness, of the whole procedure. There
. were two female nurses and two assistant-

surgeons, besides the gentleman in cbarge of the

anesthetic. They were all constantly occupied,

-and each, knowing exattly what to do, at what

- moment, and how, never came for a moment
. into the other’s -way; so that there were six
~ busy pairs of bands, every one at its especial
work. The operation, from beginning to end,
was as if done by the most perfect yet sentient
mechanism, and was an apt illustration of the
consummate skill that only such unequalled
practical expérience as that of Mr. Wells could
roduce.

“As to Mr. Wells’s percentage of recoveries
‘i~in nowise, I believe, depending upon chance

—there is even more to be said. I may here-
after, in another communication, refer to the
general subject, having, as is tolerably well
known at home, Jecided views of my own as to
the essential points in ovariotomy, so that I will
just now confine myself to what was shown at
the operation of to-day. There are many ques- -
tions of interest, as, for instance, whether ovari-
otomy succeeds better with American or English
patients, for the races differ greatly as regards
nervous excitability, tolerance of shock, ete.,—
but then it must be remembered that Mr.
Wells's successive series now represent patients
from alinost every part of the globe ; and as to
whether operators are more fortunate in city or
in country air. -The great bulk of Mr. Wells's
sections are made in the very heart of crowded
London. 'What, then, are his secrets? To
discover some of them we have but to glance
again at what I have just written.

«1. He permits no inoculation with septi-
cemia by the visitors who are present, no mat-
ter if they be intimate friends. They cannot
touch the patient’s person, much less her mu-
cous membrane by a vaginal examination ; and
by their written certificate they are put upon
their horour that they have not within a week
been even within a suspicious atmosphere.

¢« 2. Similarly, precautions are taken against
the chance induction of simple peritonitis. By
permitting no examination, whether external or
internal, by visitors, a deal of unnecessary stir-
ring up of the patient’s pelvic and abdominal
viscera is avoided. At such times it is but a
sorry compliment to a professional friend to ask
bim to verify the diagnosis, while the abstin-
ence from such manipulation may to the patient
make the difference between life and death.

3. The patient, having been anssthetised
previous to their entrance, sees no stranger.
Visitors would instinctively retire at the close
of an operation, but they are too often ushered
into the room prematurely, thus causing much
unnecessary nervous excitement, which most
certainly cannot incresse the chance of recovery.

4, Celerity in this operation, provided time
enough be allowed for the completion of every
requisite stage, and the closure of all points of
hemorrhage, means not élat for the operator so
muach as safety for the patient, by preventing
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undue exposure of her viscera and peritoneum
to atmospheric irritation and chill, To insure
this, skilled assistants are required, who are
not only generally, but specially, versed in
every possible detail of the operation.

5, Every minute precaution, if wise, counts
towards the result ; so that to confine the pati-
ent’s extremities beforehand leaves the assistants
free for other duties, and preserves the operator
from stoppage in his- work; saves his mind
from annoyunce, and his thoughts from being
turned from the point of the moment. In the
satme way, perfect neawness and ecleanliness;
everything being in its place, and that place a
matter not of chance but of prevision, helps
the result. Napkins soaked with ascitic and
ovarian fluid, sticky sponges, puddles of coagula,
and instruments coated with half-dried blood,
may seem the necessary adjuncts of such an
operation, but their absence gues far to keep
the operator’s hands facile, bis mind cheerful,
his speed great, and to cavse his whole work to
be better done.

¢ 6. Other things being equal, the shorter
the incision the better, for manifold reasons.
To disintegrate the morbid mass from within
its substance by the hand passed into the cavity
of a cyst is far more judicious than to pull and
to twist and otherwise forcibly undertake to
deliver it, whether by band, by forceps, or by
both comnbined. The adjacent viscera are less
disturbed "in position and less liable to be
bruised, the peritoneum receives infinitely
greater protection, and there is less traction
upon the pelvic ligaments.

“'To the other steps of the operation I need not
refer, covering as they do ground that is now
more common to surgeons. I used myself to
attach great importance to passing the sutuves
through the peritoneum, as Mr. Wells did in
the case now reported, but I kave had recoveries
when, to decide this question, no suture what-
ever was used ; either the external lips of the
wound were simply brought together by adhe-
sive straps, or its internal edges by deep outside
pressure of a similar character. And so with
regard to the treatment of the pedicle. In this
instance it was brought outside, and a stiptic
antiseptant applied. Recoveries have so con-
-stantly followed not merely this method, especi-

ally known as Mr. Wells’s, but deep tying,
whether with silk, catgut, or wire, deep acu-
pressure, the actual cautery, and even other
procedures, the compggative merits of which
have not been decided, and of which one seems
best on one occasion, and another or auother,
that I do not now discuss them. My aim has
been to point out certain general principles,
hardly as yet appreciated, which must underlie
all constant success; and I am quite sure that
in Boston, where the performance of this
operation of ovariotomy, perhaps the great tri-
umph of modern surgery, was, not many years
ago, in Mr. Wells’s presence, pronounced ‘a
mere matter of taste,” my remarks will be ap-
preciated and their justness coincided in."—
Med. Times and Gazette.

RELIEF OF PAIN' IN UTERINE
CANCER.

Dr. A. E. Aust-Lawrence, Physician to the
Bristol General Hospital, writes to the Medical
Times and Guazette, March 24th :—

I have, unfortunately, generally under my
care in hospital and private practice, about
from twenty to thirty cases of cancer of the
uterus, vagina, or rectum ; and the experience
of the past twelve months has led me to rely,
to a great extent, on the following treatment
for the velief of pain :—Iu cases of medullary
cancer of the uterns, and also of advanced
epithelioma in the same region, I have been
struck with the marked relief often derived
from the administration of ergot, in doses of
thirty minims every six hows. There is &
relief from the intense throbbing which, as a
rale, only subsides with each attack of hamor- -
rhage, which, of course, brings with it greaf
exhaustion. I consider the ergot acts in the.
ordinary way, by lessening the amorui of blood
in the uterus ; and it may also cheelz, to a slight
extent, the rapid breaking dowr. of ihe affected -
part. A case of medullary cancer in a young-
woman thirty-one years of age, was rendelfed,"
very much less painfal by ergot than by any-
other remedy which was tried. I have u case’
now under my care of sarcoma of the uterss,
the pain of which is very much relieved by full

doses of ergot, ct



OF MEDICAL SCIENCE.

205

Avuother drug I have found of great value is
croton-chloral hydrate. This, in my experience,
has not very much power to lessen the pain at
the seat of the cancer, but it is very valuable
in lessening the reflected pains in the back,
thighs, and groins; and this it has done in
several of my cases to a very marked degree.
As alocal remedy I have found carbolic acid
very valuable. " I apply it, full strength, by
means of a little piece of cotton-wool, through
a very small speculum, to the cancerous surface,
and then ovder a lotiou with one drachm of the
glycerini acidi carbolici to half a pint of water,
to be used as an injection night and morning.
I have found this drug, used in the way I men-
tion, of great value.

Of course other drugs suggest themselves to
every one, such as opium, Indian hemp, bromide
of potassium, ete. ; but what I wished to show
is that ergot is a very valuable agent in helping
to control pain in these cases; that locally T
have had better results from carbolic acid than
from anything else. I might also add that 2
very valuable way of relieving pain in these
cases is by small blisters in the groins, dressed
with an ointment containing morphia.

e e
Ox A New TreaTMENT I¥ PosT ParTUM
Havorruace.—Although not an  obstetric
practitioner, I have recently been consulted in
two cases of severe post-partum hemorrhage.
In both cases every means had been adopted
" but unavailingly. It flashed across my mind
in the first case to try the effect of the ether-
spray, and accordingly I directed a large spray
over the abdominal walls, along the spine and
- over the genitals ; ‘the uterus at once responded,
and the cessation of the hemorrhage was al-
most immediate. In the second case I lost no
_ time in adopting a similar treatment, and with
" an equally successful result. I have consulted
. several eminent obstetric practitioners in Dub-
" lin, and am informed by them that they are not
aware that this treatment has been heretofore
- proposed. The advantages of the ether-spray
{ over the application of cold water, and the
: other means usually adopted in these cases,
‘must be patent to every practitioner of mid-
%wifery.—By W. Handsel Guiffiths, P.H.D,
 LR.OP.E—~(Can. Med. and Surg. Journal.)

Siateriy Bledicn.

ON THE INTERNAL USE OF GLYCER-
INE ASSOCIATED WITH CINCHONA
AND WITH TRON SALTS.

M. A. Catillon (Repert. de Pharm., June 10,
1876) says that glycerine perserves iodide of
iron from the alteration it invaribly undergoes
by exposure to the air, and M. Vezu takes ad-
vantage of this fact in" proposing to substitute
glycerine for water in the solution (1-2) used"
in pharmacies for the extemporaneous prepara-
tion of the syrup. Hitherto, says the author,
no one has, to our knowledge, drawn attention
to the remarkable property possessed by gly-
cerine of preventing the action of cinchona
bark on iron, and thus of removing the in-
compatibility of two important agents, which
it is so often useful to prescribe together. This
property is possessed by glycerine to such an
extent that cinchona and the iodide of iron
even (perhaps the most susceptible of the iron

-salts employed in medicine) may be associated

without decomposition. It is well known that
when iodide of iron is added to the syrup or
wine of “cinchona the liquid first ‘becomes
turbid, and speedily assumes an inky appear-
ance, and there is deposited at the end of some
days a blackish powder, which contains the
iron as tannate. If the wsval liquid be re-
placed by glycerine, the reaction is not observed,
and the two (previously) incompatibles remain
mixed without either the limpidity or colour of
the cinchona preparation being affected. In
addition to this, glycerine exerts on cinchona a
solvent power. comparable to that of alcohol,
and whiclh permits the retention of all its prin-
ciples. Thus, it dissolves entirely the alcoholic
extract, which contains them all, and the com-
plex substance designated vesin of cinchona,
which contains a notable proportion of them.
According to Soubeiran, this resin retains, in
combination with the derivatives of cincho-
tannic acid, known collectively as insoluble
cinchonu red, a proportion of alkhlbid equal in
value to oune-fourth its weight of sulphate of
quinine. The vehicles employed in the ordinary
preparations of cinchona precipitate all this

active part of the drug.—Chemist and Drug-
gist,—The Dublin Journal of Medical Science.
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SULPHATE OF CINCHONIDIA IN
MALARIA.

University Hospital, Baltimore.

During the past ten months sulphate of
cinchonidia has been largely used. in this hos-
pital in the treatment of malaria. Careful
observation of a large number of cases affected
with tertian, quotidian, and quartan inter-
mittent fever, shows as decided results from the
use of this drag as can be obtained from quin-
ine. The mode of administration has not
differed from that of quinine, save the quantity
and by hypodermic injection. We have
usually given ten-grain doses just previous to
the chill, or five-grain doses three times during
the day. In case of failure in arresting the
paroxysm after the first administration, the
dose has been increased to twelve, and even
Bfteen grains in some instances, with satis-
factory results.

In remittent fever our observation has not
been so extensive as in the intermittent form.
In the few patients suffering from remittent
fever to whom it was administered the results
were satisfactory.

As an antipyretic it has been employed with
less freedom, and with less snccess.

Tt has not proved in our experience equal to
quinine where the temperature ranges beyond
103°. In the afternoon rise of temperature in
phthisis and in pueumonia, with a rise of 102°
and 103° tewperature, we have employed it
with decided benefit. As a general tonic, in
three-grain doses, it has acted well.

Its administration has been free from the
unpleasant effects so common to quinine, Tt
seldom produces nausea, and is borne well by
the storoach after quinine has been refused.
The cheapness of the drug, as compared with
the cost of quinine, renders its employment
freely admissible for dispensary and hospital
use, and for impoverished sections of country
saturated with malarial poison.—(Hospital
Guzette).

AurricaNy Mepican AssociaTioN.—The an-
nual meeting of the American Medical Associa-
tion will be held in Chicago on Tuesday, June

- 5th, at 11 o'clock, under the presidency of Dr.
Henry I. Bowditch, of Boston.

MIXED CHINCHONA ALKALOID.

The efficiency of this preparation as a substi-
tute for quinine continues to be discussed by
the profession in India, and opi:ion appears to
ba much divided asto its value as a therapeutic
agent. The Government of Bengal has directed
its use instend of quinine in gaol aund police
hospitals, and in native hospitals and district
dispensaries. Civil surgeons are also to be sup-
plied with the drug for sale in their districts.
The resolution pruseribing its use states that
these alkaloids appear to be, when judiciously
administered, nearly as reliable as quinine,
while their cost is only about a-fourth of that
of the more expensive agent. On the other
hand, in the Madras Presidency the results of
a somewhat extended trial of the new prepara-
tion have not been satisfactory, and its general
adoption is deprecated mainly on the score of its
insolubility and its tendency to produce gastrie
disturbance and vomiting. After reading what
has been said for and against the mixed chin-
chona alkaloid, . we are disposed to think that it
is deserving of a wider and more thorough tiial
than it has yet received. There is no reason
why its capabilities should not be tested nearer
home ; the experience thus gained might per-
haps be of gervice to Indian officials.—ZLondon
Lancet.

OpraTINE.—TUnder the name of opiatine,
Messrs. Gale and Co., wholesale chemists, 15,
Bouvere Street, Fleet Street, London, E.C,
have introduced a preparation, containing a
combination of morphia and codeia, freed from
the odorous and inert principles—the resin, oil,
and impurities of opium—and in which the
active constituents are in an uwniform, concen-
trated, and reliable condition. Such a prepara-
tion has for the practitioner an obvious advan--
tage. Crude opium and its various extracts
are often found to produce much disturbance of
the general system. This preparation, on the

other hand, does-not, it is alleged, cause head-

ache, giddiness, constipation, or other objection-

able symptoms chavacteristic of the ordinary °
preparations of opium. Nevertheless, it post

sesses all the soporifie, and anodyne pro-

perties of opium. Such a preparation has

an obviously useful function, and is likely to be

welcomed.—Brit. Med. Journal.
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Translations,

From Le Progrés Médical.

ON e TurrArEUTIC EMPLOYMENT OF
GLYCERINE.

Glycerine is often employed for external use,
The study of its officinal preparations and of its
surgical applications has already been accom-
plished by Demarquay; less often has its
internal administration been thought of, as well
on account of the impurity of its commercial
product, as on account of ignorance of its phy-
siological properties.

Accordingly, we owe it to our readers to
draw attention to the interesting researches
of M. COChatiilon, wbose results, already
comumunicated to the dcademie des Sciences,
have just been published in the Archives
de Phlysiologie, and have been made the
subject of a report by M. C. Paul to the
Societe de Therapeutique. In small doses,
glycerine exerts a veal effect upon nutrition,
which it incresses. This fact is demonstrated
by increase of weight. It dimiunishes disassimil-
ation by furnishing material for respiratory
combustion, which, consequently, oxidizes less of
the fat in the system. The azotized matters
themselves are less rapidly consumed ; this fact
is established by a diminution in the quantity
of urea secreted in the twenty-four hours.
Glycerine is an excitant of the digestive
functions ; it is perfectly tolerated, very rapidly
digested, and is so completely absorbed that,
unless very large doses-are employed, only a
small quantity can be found in the blood and
urine. Elimination by the kidneys commenced
less than an hour after its ingestion and ceases
about the fifth hour.

The blood of dogs subjected for a long time
to this medication contains less sugar; but it is
not on account of this property that glycerine
. might be advantageously employed in the treat-
ment, of diabetes, but rather on account of its
preventing excess of organic combustion, and
on account of its supplying material to he
burnt instead of the tissues of the patient. By
- itself, glycerine is incapable of producing gly-
" cosuria -or albuminmia; it possesses laxative
properties.

In large doses, glycerine may produce symp-
toms similar to those of acute aleoholism, if it
be introduced all at once into the stomach ;
but taken little by little, even in excess, it only
produces a slight elevation of temperature.
The rational dose of glycerine appears to be
from 15 to 30 grammes a day ; it has already
been employed in foreign countries as a succed-

‘aneum of cod-liver oil.

From Le Progres Medical,

At a meeting of the ““Societe de Chirurgie,”
in April, apropos of a communication by
M. Denuce of two interesting observations of
foreign bodies in the air passages, M. Verneuil
expressed the hope that M. Denuce’s two
observations might in some way tend to bring
into favour the operation of tracheotomy by .
the thermo-cautery. The operation is thus
made not only much easier, but also much more
benign, as well in infants asin adults. M. Til-
laux, although altogether partial to tracheotomy
by the thermo-cautery, is not so much of an
optimist as M. Verneuil, so far as the benignity
of the operation is concerned. Some weeks
ago he practised tracheotomy on~an adult with
the thermo-cautery, and he had nevertheless to
deal with a considerable hmmorrhage due to
section of the thyroidean venous plexus, which
had attained a considerable development, as it
exceptionally does in some persons.

. de Saint Germain preferred the bistoury
for children, because he had seen a large and
deep slough follow the use of the cautery in
a child seven years of age.

M. Gillote had done two tracheotomies with
the thermo-cautery; in one of the two the
hemostasis was perfect.

M. Paulet also declarved- himself favourable to
this operation. He had experienced a short
time since the gravity of hzemorrhages produced
by section of the thyroidean plexus with the
knife,

M. Despres pleaded the cause of the knife.
He charged the thermo-cautery with—1st. Not
allowing the operator to know exactly what he
was doing; 2nd. Rendering the operation
longer; 3rd. Producing sloughs which contain
an extent of eight square cemtimetres. These
eschars mot only comprise the skin and the
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muscles, but invade the trachea itself, and pro-
duce constriction of it. Tracheotomy with the
knife is, on the contrary, the best regulated
operation in surgery, sceing that one ought to
determine, as Trousseau did, not to incise the
trachea until the bottom  of the wound is
absolutely dry. Now this is always posSIble
even in children.

M. Verneuil had done, or had allowed his
students to do, nine operations ; some with the
galvano-cautery, some with the thermo-cautery.
He had never seen sloughs produced, as men-
tioned by M. Depres. M. Krishaber had done
five operations; DL Mauriac, one. Neither of
them had seen any slougbs. As for the opera-
tion of M. Labric, it had been done with
extreme slowness, as the operator feared hemor-
rhages. It was the first time M, Labric had
used the instrument. If the division of the
tissues had been more rapid, there would have
been less radiation, and sloughs would probably
not have been produced. As far as the gela-
tinous w@dema, of which M. de Saint Germain
had spoken is concerned, everybody kiows, and
M. de Baint G. amongst the first, that this
is often enough observed to fo‘low tracheotomy
with the knife.

M. Denuce recently performed tracheotomy
with the thermo-cautery in a child seven years
of age attacked with croup. There was indeed
an eschar found, but of very small dimensions.
In any case, this trifling accident ought not to
be regarded as a sufficient reason for renouncing
an operation which has given excellent results,
—E. Brissanp.

From Le Progrés Médical.

At a late meeting .of the “ Societe Medicale
des Hopitaux,” M. Brovardel presented a work
intituled, “ Urea and the Liver.” These re-
searches go to prove a fact of the utmost
importance, which is, that the increase of urea
in the urine bears relstion not to elevation
of temperature, but to the functional super-
activity of the liver. When the hepatic
cirenlation is exaggerated, the quantity of urea
is augmented; when the liver tissue is destroyed,
(cirrhosis, malignant icterus, etc.,) the urea

- disappears or is diminished, g

From Le Progrés Médical.

At the “Societe de Biologie,” M. Dumont-
pallier read an interesting report in the name
of the Commission appointed, at Dr. Burqs
request, to examine into the effects of the
application of metals upon the cutaneous surface
in cases of ansesthesia. The Commission was com-
posed of Messrs, Charest, Luys, and Dumont-
pallier, to whom were added for special re-
searehes, DMessrs. Landolt, Gelle; and Regnard.
They had been able to convince themselves
of the correctness of the facts advanced by
Dr. Burq. | If, in hysterical hemianzsthetics,
there be applied upon the hemianaesthetic skins
pieces of gold, copper, or zinc, the patient soon
experiences prickings, a sensation of heat, and
one can discover in this part, at the end of
a few minutes, a rveturn of sensibility, an
elevation of temperature, and an_augmentation
of power. In the neighbourhood of the point:
of application of the metal phenomena of
dysewesthesia are also noticed. Special sensibility -
is affected in the same way. In this way the
members of the Commission Lave been able to
observe the disappearance of Daltonism and
the diminution of deafness. These remarkable
phenomena are not produced in all patients by
means of the same metal; in some it is gold
aJone which is active, in others theve exists an
idiosyncrasy for copper or for zine. It i,
moreover, probable that this action of the
metal is due to the electric currents which
it develops on the surface of the skin, Thus,
in an idiosyneratic hemiansesthetic return of
sensibility would be obtained by employing an
electric current of the same force as that
indicated by the galvanometer as having been.
produced after the application of the pieces
of gold upon the skin, The same phenomena
occur in hemiancesthesia of organic origin; but
in these cases, a curious fact, the effects of the -

metallic application are much more lasting than -
in hysterical hemiansesthetics. In the course of ,
their experiments, the members of the Commis-
sion have established a fact of great physio- .
logical importance. In proportion as, on the. :
one side, the general or special sensibility
veturns, the tcmpemture riges, the muscular :
force increases, there is observed at a corre-
sponding point on the sound side diminution of
sensibility, of temperature, and of muscular,;
power. It seems that one side loses what the .
other gaing ; this is a true fransfer of sensibility. -
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From the Reviste Medico Quirurgica.
A New MODIFYING AND ANTISEPTIC AGENT
IN THE TREATMENT 0¥ WOUNDS.

Dr. Hermant has recently published, in the
Archives Medicales Belges, a note upon the Em-
ployment of a Mixture of Chloride of Calcium

"and Camphorated Alcohol in the Treatment of
Wounds. |

M. Hermant uses a mixture of equal parts
of liquid chloride of calcium and camphorated
alcohol, which, after filtration, forms a clear
and unchangeable solution. - It is especially in
wounds complicated by lacerations, contusions,
gangrene, and loss of substance, and in fistu-
lous abscesses, thut the curative influence of
this application of the chloro-alcoholic solution,
and the results obtained, have been remark-
able, The author also recommends the use of
this solution in the treatment of sloughs, oc-
curring in the course of severe typhoid fevers.

In this case, as in all others, the mixture
acts, says Dr. Hermant, Ist. As an antiseptic
and disinfectant to gangrenous wounds, and,
cousequently, is advantageously employed in
gun-shot wounds. .

2nd. As a detergent, possessing an elimina-
tive action on mortifying tissues, which it
causes to disappear by a kind of insensible
absorption, and almost without suppuration.

3rd. As a cicatrizant, it exerts a coustric-
tive (constringent) effect upon wounds, which

" promotes the approximation of their edges.

These results should be confirmed by experi-
‘ment, In a case of cancerous ulceration we
made use of this mixture as a disinfectunt, and
we are bound to say that it seemed to us to be

" very useful. It appeared to us,in this respect,
{(as a disinfectant) much superior to the various
disinfectants having carbolic acid, (whose odour
is to some very disagreeable,) for their uctive
_principle. The chloro-aleoholic solution is free
“from this inconvenience.—Extract from the
- Presse Med. Belge.

From the Gazzetta Medica Italiana.
PeTROLEUM AS A TOPICAL APPLICATION.
: Dr. Paolo Comegijs recommends the use of
icommon petrolevm as a topical application in
reases of chronic .ulcers, sacral. sloughs, and

(

affections of bones. Aecording to the expe-
rience of the author, injections of petroleum
into sinuses, and into purulent cavities, are
attended with marked advantages. Where
loss of substance has occurred, he applies strips
of cotton soaked in petroleum, and then covers
the whole with a piece of oiled silk. Accord-
ing to the author, the pain produced by this
application disappears at the end of a few
minutes.—From Giom. della R. Accad. di Med.
di Torino.

From the Reviste Medico Quirurgica.

SuBcuTaxEous INJECTIONS OF THE BroM- .

HYDRATE OF QUININE.

Dr. Herbillon has studied the properties of
this new combination of quinine, discovered by.
Latour in 1870, and first applied in therapeu-
tics by Professor Gubler. This salt especially
is employed in subcutaneous injections. Here
is the formula of the solutions :—

Neutral bromhydrate of quinine.. 1 gramme.
Distilled water 6 cent. cwt.
Alcohol “

This solution is one in one-tenth; one gramme
of the solution, that is to say, the mean capa-
city of a Pravaz syringe will contain ten centi-
grammes of the bromhydrate of quinine. Ten
to twenty centigrammes of the ac%ive substance
are injected daily. To the already published
observations of Messrs. Soulez and Gubler,
Dr. Herbillon adds other facts in the M. Gub-
ler's wards in the hospital Beaujon; and sig-
nalizes the advantages to be obtained from the
employment of this salt in the treatment of
intermitrent fevers, Dr. Raymond has also
observed in M. Gubler’s wards the good effects
of this salt, and publishes five very conclusive
observations demonsvi'ating the security and
rapidity of action of this substance. He in-
sists, moreover, upon the imnocuity of the
hypodermie injections. In 300 injections prac-
tised in M. Gubler’s wards, he has never
observed a single accident. For his part, Dr.
Soulez has shown the safety of these injections ;
out of 116 hypodermic injections made by him,
he has not seen eschars produced by these in-
jections more than ten times. Amongst these
cases he has treated patients suffering from

..............

....................



210

CANADIAN JOURNAL

severe affections (typhoid fever, consumption).
Moreover, Dr. Soulez prescribes (directs) the
employment of this methed in patients pro-
foundly cachectic. Dr. Cheffe has obtained, in
Algeria, from the bromhydrate of quinine,
" given internally, successful results in more
than thirty cases of intermittent fever, by the
daily administration of a single dose of ten
centigrammes of the salt.—dJournal de Therap,

From the Bevista Medico Quirurgica.
HYDROTHERAPY IN SypuiLis.

The time has arrived for practitioners to
recognize the utility of stimulating and pro-
moting nutrition in the treatment of syphilis.

. It is a manifestation of this general tendency,
the combination of hydrotherapy with mersu-
rial medication, which constitutes the treatment
recommended by a distingnished German sy-
philographer, Dr. Hofmeister, of Pest.

" his experience he concludes :—

1. The employment of cold water in syphilis
notably increases the general nutrition.

2. The increased energy of digestion facili-
tates the absorption of ahmentaly substances
and medicines.

3. The preferable mode of administration
of mercury is by inunction,

4. Cold water, by promoting absorption,
necessita\tes a smaller gnantity of mercury,

. The augmented activity of the secretory
organs prevents the accumulation of mercury
in the system.

6. The duration of treatment is much shorter
than under ordinary circumstances.

7. Segregation of the patients is not neces-
gary, because the cold water ropresses their
ardour.

And 8th. Salivation does not oceur, and it is
not necessary to suspend the treatment— e
vista de Medicina le Oerujia Practicas.

From

—

TurEE CaSES OF Sup-Coricotp LUXATION oF
T8E HuMrrus REpUcED BY THE METHOD
or ProFEssor Kocuer, or Berng.

_ The, following is the description of the
mothod given by the author : « Mys. J, having

seated lerself in front of me, the dxslocated~

‘erm being semi flexed, I seized with my left

hand the wrist, and with my right, the elbow of
the dislocated arm; then I rotated the limb
outwards until T felt decided resistance ; next,
without removing my hands, I pressed with the
right hand on the elbow from below upwards;
then  rotating inwards, I brought the limb
towards the chest and the hand of the Juxated
arm to the opposite shonider. During this last
movement I heard the head of the humerus
slip into its place.” This method of reduction
has great advantages, as it can be used without
the aid of chloroform.—(ZRevue de Therapeu-
tique AMedico-Chirurgicale. )—-L Union iedicale
du Canada.

From Le Progres Medical.

At a meeting of the Surgical Society of
Paris, on April 25th, M. Verneunil described
a new method, invented by M. Miniere, a
medical student, for the purpose of pre-
venting nocturnal erections and the sperma-
torrheea which result thervefrom. This appa-
ratus, which has been called the electro-medical
alarm, is composed of an electric clockwork,
in which two conducting wires end. These
wires start from a light ring, divided into two
parts by a slight moveable septum. The penis
is placed beneath this septwin, and, if an erec-
tion commences, the septum is raised, and
completes the circuit. The alarm -bell, thus
started, awalkes the patient in time for him to
avoid the erection. A patient, troubled with
erections for fourteen years, has been completely
cured by this instrument.

From Union Médicale ¢ Scientifique du
Nord-Est,

M. Joliccenr, at a meeting of the Medical
Society of Rheims,described the following method
of preparing specimens’of tmnia for examina-
tion: “The segments of the worm are, as -
soon as possible after their expulsion, put into
a mixture of vinegar, water and alcohol for a’
forinight. They thus become so transparent
that by placing them on a glass slide, and hold-
ing them up to the light, their structure, and
especially the disposition of their organs of
generation, can be Clearly seen,
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A Monthly Journal of British and Foreign Medical
Science, Criticism, and News.

To CORRESPONDENTS.— Ve shall be glad to re-
cetve from onr friends everywhere, current nedical
wews of general interest. Secretavies of County
or Territorial medical associations will oblige by
sending their addresses o the corvesponding editor,

TORONTO, JUNE, 1877.

%5 SupscriBrrs DuEs.—Will those who
are indebted to us for the past and eurrent year
kindly forward their subscriptions, Many are
yet in arrears.

UNIVERSITY SENATE.

The election of members for the Senate of
the University of Toronto resulted in the re-
"turn of the three rvetiring members: Dr.
Oldright, Judge Boyd, and Mr. W. Mulock,
by the following vote:—Dr. Oldright, 431 ;
Judge Boyd, 413 ; Mr. Mulock, 405 ; and Dr.
Fulton, 157 ; Mr. A. McMurchy being chosen
by a large wajority as the representative of the
High School masters. The above vote indicates
clearly the fecling of the graduates in regard
to the late agitation, and cozstitutes a pleasing
endorsement of the acts of those gentlemen who
have been so severely censured.

If there had been the least grounds for sup-
posing the Senate had been recreant to its trust,
or had shown the slightest disposition to prosti-
tute the University to the accomplishment of
narrow, selfish ends, the varied, energetic, per-
sistent, und wery peculiar efforts made to arouse
a feeling of jealousy in the minds of the gradu-
ates towards their representalives should at
least have reduced their majorities below those
of their previous election ; wheteas, instead of
doing this, the agitation brought out the whole
strengih of the constitueney, and the retiring
members were elected by larger majorities and

" numbers, we are told, than had ever been cast
at any previous election, thus giving them a
most triumphant vindication of their course and
conduct. .

Some of our friends wonder why we have
not taken a more active part in the contest, or
expressed our views and preferences in regard
to the candidates. Knowing that the electors
were not like those of*a municipal or parlia-
mentary constituency, but intelligent, educated,
thinking men, capable of forming their own
judgments, we felt that the issue could be safely
left in their hands without dictation or impor-
tunity on our part; and as the canvas was
being conducted we knew that if we took any
purt in the contest it would resualt in a contro-
versy more or less personal and embittering,
in no way conducive to the elevation of the
profession, or the advancement of brotherly
love.

THE REGISTRAR'S OFFICE,

We are told that the office of the Registrar
of the College of Fhysicians and Surgeons has
been moved from the Methanics' Institute
building, Church Street, up to the Old Asylum
building in the Queen's Park, more than a mile
farther from all business centres in the city
than it was before, Certainly if it was difficult
for persons to have their business with the
Registrar attended to before, it will not be
easier now. ’

Uwiversity ConvocaTioN.—The day for the
Convocation of the Graduates of the University
of Toronto is close at hand. We hope that the
attendance will be large. There are a great
many peints which might profitably be discussed,
and we are sure that the representatives elected
to the Senate would be glad to Lear the opinions
of their constituents. 'We have before urged
the importance of reform in the Medical curri-
culum, and we know that all who have
taken any interest in the matter are of one
mind as to the necessity of establishing com-
pulsory annual examinations in the Faculty of
Medicine. There has already been submitted
to the Senate, by a committee thereof, a strong
and unasnimous recommendation on this point,
but there the matter bas been allowed to rest.
We think, too, that all will agree with us
that the standard in many of the important
branches of medicine is far too low.
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TRE DISCOVERER OF ANZESTHESIA.—In the
Virginia Medical Monthly for May, Dr. Marion
Sims has an article on this subject, and, after
careful investigation, decides that to Dr. Craw-
ford W. Long, of Athens, Georgia, is due the
honour of first discovering and practising anses-
thesia, Dr. Long used ether on the 30th of
March, 1842, and, by its aid, painlessly removed
a tumor from the neck of a patient. This was
two years before Morton used nitrous oxide,
and four years before Wells used ether. Dr.
Long is still living, and his claims are fortified
by the evidence of other physicians who were
present at the operation, and by the written
statement of the patient operated upon. Du.
Sims urges the American Medical Association
and the profession everywhere throughout the
States, to petition Congress to make a grant of
one hundred thousand dollars each to the fami-
lies of Morton, Wells, Jackson, and Long, as
a small recoguition of the boon conferred upon
mankind by them.

ANDIAL VacoINE Virus.—We have received
some animal vaccine points from Dr. E. L.
Griffin, of Fond-du-Lac, Wisconsin, and have
given them a thorough trial. We can highly
recommend them, as in no instance in our ex-
perience have they failed, and in no case has
any ill effect resulted from their use. Dr.
Griffin’s advertisement will be found in another
column.

Hoxours 10 A CanapiaN.—We are pleased
to hear that Dr. A. R. Robinson, gradu-
ate of Toronto University, has been awarded
a prize of $100 by the Bellevue Hospital
Medical College Alumui Association for the
best essay on medicine, This prize is open
for competition to all graduates of the College.
Dr. Robinson graduated in 1869, and has for
some time been practising in New York.

B T

Journavistic.—The Maryland Medical Jour-
nal, edited by Drs. Manning and Ashby, of
Baltimore, and the Hospital Gezette, edited by
Frederick A, Lyons, M.A., M.D., New York,
are two new medical monthlies aspiring for
favour.

UniversiTy oF ToroNTO, ELECTION TO THE
SeNATE—The three retiring members for this
year, Wm. Oldright, M.Ag M.D., John Boyd,
M.A., B.CL., and William Mulock, M.A.,
have been re-elected by the large majorities of
284, 256, and 258 votes respectively. A. Me-
Murchy, M.A., has been re-clected by the
High School teachers.

BOOKS AND PAMPHLETS.

Proposed Bill to Amend the Present Anatomy
Act.  This Bill is to be submitted to the Ontario
Medical Council at its next meeting in June. -

An Act to Amend and Consolidate the Acts
Relating to the Profession of Medicine and
Surgery in the Province of QQuebec.

On the Nomenclature and Classification of
Diseases of the Skin. By L. Duncay BuLkizy,
A.M., M.D. New York: G. P. Putnam’s
Sons.

Two Cases of Morphoe, with Remarks on the
Disease and its Differential Diagnosis, By L.
Douxcary Burxiey, A.M,, M.D. New York:
G. P. Putnam’s Sons,

A public reception was tendered to Dr.
Oronhyatekha and the distinguished temper-
ance representatives who accompanied him from
England, in the Morvell Temple lodge room,
London, Ont. Addresses were delivered by
the doctor, Mr. R. McDougall, Town Coun-
cillor of Liverpool and President of the United
Temperance Association ; Rev. R. Patterson,
G.W.C.T.,, of Belfust; and Mr. W. Jones,
G.W.C.T., of Birmingham.

The annual meeting of the Cellege of Physi-
cians and Surgeons of Lower Canada. took
place on Wednesday, in the Natural History !
Society’s rooms, Montreal. The attendance:
was very large, and many of ihe members ofy
the profession cutside of the College were pre-
sent. The meeting was chiefly devoted to a’
discussion on the present Medical Act. .

a
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Hiscellnneons,

AMERICAN GYNECOLOGICAL SoCIETY. — The
second annual meeting of this society will be
held in Boston on May 30. The annual ad-
dress will be read by the Presideut, Dr. Fordyce
Barker, of New York.

At a mesting of the Surgical Society of Ire-
land, held last week, Mr. Rawdon Machamara
exhibited a specimen of caleulus which he had
removed from a child aged four years, and
- which weighed a-quarter of an ounce—a most
! unusual size in a patient at so early an age.

University of Toroxrto DEGREE oF M.D.—
The following gentlemen, Bachelors of Medicine
of the University of Tovonto, have qualified
themselves for the degrec of M.D.:—T. 8. Co-
vernton, of Hamilton Asylum ; James White,
M.A., Hamilten Hospital; W. J. Wilson,
Paisley ; and R. Zimmerman, Toronto.

Cavapians N Excranp.—F. R. Eccles,
M.D., of Warwick, Ontario; Richard L. Mac-
donnell, M.D., of Montreal; Alex. Munro,
M.D., of Montreal; John H. Henchey, M.D.,
of Quebec ; and Adam H. Wright, B.A. M B, of
Toronto, have been admitted members of the
Royal College of Surgeons, London.

The. Annual Meeting of “ The Association
of American Medical Editors” will be held at
the Palmer House, Chicago, on Monday even-
ing, June 4th, 1877, at 7.30 o’clock.

All Medical Editors are eligible for member-
ship, and are cordially requested to be present
and participate in the meeting.

F. H. Davis, Secretary.

RusieNaTIONS IN THE PHILADELPHIA MEep-
‘AL ScHo0LS.—Dr. Francis G. Smith has re-
signed the professorship of the Institutes of
‘Medicine in the University of Pennsylvania,
‘and Dr. B. Howard Rand that of chemistry in
‘the Jefferson Medical College. 'We understand
that the vacancies thus created will not be
filled immediately, so thattime may be afforded
.fo gentlemen who desire to become candidates
to wulke kuown their qualifications,

s

The law officers of the Crown—so it is said
—have given it as their opinion that although
women can be admitted to the degrees in
medicine at the University of London, they
cannot become members of Convocation. The
latter i¢ legally a part of the governing body of
the University, and the Enabling Act of last
year, under which women can be admitted to
degrees in medicine, does not permit them to
become members of the governing body of a
medieal corporation.

The Thunder Bay Sentinel, April 26th, says,
—“ Over a year since we published a series of
articles, and also communications from Drs.
Jno. Clarke and Cooke, urging the establish-
ment of an hospital here, especially in view of
the Public Works going on. Nothing was
done, and now the want is surely felt. Men
are frequently brought down the line and made
a heavy charge upon citizens often poorly able
to suffer the expense. This is not right, and a
common humanity nrges that immediate steps
for relief be taken.”

METHOD OF ESTINATING UREA—At a meet-
ing of the Medical Society of the College of
Physicians, Ireland, held last week, Professor
Emerson Reynolds demonstrated a ready
method of clinically estimating the quantity of
urea in urine. In the apparatus, which is very
simple, to a given quantity of urine mixed
with water, the hypobromide of soda is added,
and the water displaced by the volume of
nitrogen given off indicates the amount of
urea present in the specimen examined ; every
six and a-half drachms of water discharged
being equivalent t0 one grain of urea.

Rovar CouieceE or PHYSICIANS, LONDON.—
“Any candidate for the College license who shall
have obtained a degree in medicine or surgery
at either a British, colonial, or foreign university
recognized by the College, after a course of
study and an examination satisfactory o the
Coliege, shall be exempt from re-examination
on such subjects as the Censors’ Board shall in
each case consider unnecessary.” The by-law
was not accepted, we believe, without opposition,
on various grounds; and it is not improbable
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that that opposition will be renewed when the

by-law comes before the College for the second
time. [The by-law has been read a second time
and passed. ]

At the “ Societie de Biologie,” on Tth of
April, M. Redon gave the society an analysis
of his thesis upon saccharine diabetes in the
infant. More frequent than is generally be-
lieved, the affection presents at this age some
interesting peculiarities. Amongst the number
of symptoms almost constantly found are poly-
phagia, polyuria, and dryness of the skin.
The prognosis is very grave (twenty-two deaths
out of thirty-two cases). The futal termination
is less often due to phthisis than to marasmic
phenomena. It is, moreover, more important
to remember the possibility of diabetes in the
infunt, since the rational treatment appears to
have a very great influence upon the course of
the disease.

Nocruryar Cramr.—A Mewber writes:—1
am very glad to find that J. E. C., M.D., has
found some benefit from Howard's bicarbonate
of soda. He has lain many nights studying
cramp in his own person. It proceeds, he says,
from excessive acidity, not only of the stomach
but of the whole bowel track; and when it seems
to have reached its beight, the extensor tendons
have nearly dislocated the greas toe. Then it is
that relief is at once obtained by taking half a
drachm to two drachms of the soda. Before he
found this remedy useful, many things had been
tried. 1In less than thirty seconds the cramp
disappears, leaving a soreness that soon pusses
away. It has been prescribed by him in
numerous cases, and the result has been always
satisfactory.—Brit, Med. Journal.

R

Oriciy or Uric Acip asp Uresa—Dr. W,
von Knieriem (Zeitschrift fisr Biologie, Band
xiii,, Heft 1, 1877), from the resnlts he has
obtained in a long series of experiments upon
the relations of the antecedents of urea in mam-
mals to the organism of birds, draws the
following conclusions:-~1. During the digestion
of protein compounds in the organism of the

fowl the same bodies are formed as in the.
digestion of the proteids in mammals—
namely, asparaginic acid, leucin, glycocoll ; and
these substances constitute the antecedent
stages of the formation of uric acid. 2. The
antecedent stages of uric acid of the products of
decomposition of the protein compounds in
mammals, ave, with the exception of the salts
of ammonia, the same as those which preceds
the formation of urea. 3. Ammonia salts,
which are converied in the bodies of mammals
into urea, are eliminuted from the bodies of
fowls in an nnaltered condition, and this ex-
plains the much larger excretion of ammonia
that takes place in birds as compared with
mammals,

Ux~1versiTY oF ToroNto MEDICAL EXaMINA-
TIONS.— At the recent examinations of the
Toronto University in the Department of
Medicine, thirty-tlhree candidates went up for
M.B.,, and twenty-nine passed, viz.:—J. P.
Armour, R. H. Barkwell, C. E. Carthew, A.
Davidson, J. J. Esmond, B. Ficld, D. M. Fisher,
J. W. Good, G. Gordon, W. J. Gracey, A.
Grant, G. A. Langstaff, M. Macklin, W. A.
Munro, G. T. McKeough, A, H. McKinnon,
R. B. Orr, W. T. Purke, N. D. Richards, J. A,
Siuclair, J. B. Smith, D. A. Stewart, W. T.
Stuare, M. Sutton, W. Tisdale, F. B. Wilkin-
son. T. II. Wilson, W. E. Winskell, and O.
Young. The following were the successtul
medalists :—University gold medal, W, T
Stuart; Uuniversity silver medal, (1) R. B.
Orr; (2) N. D. Richards; Sturr gold medal,
W. T. Stuart.  For the Primary examination
twenty-nine. went up, of whoin twenty-eight
passed, viz:—J. Algie, A. Daines, W. AL
Bentley, 8. A. Cornell, W. Cornell, W. .
Doupe, H. A. De Lorn, A. G. Geikie, S, H.
Glasgow, J. Groves, J. R. Jones, W. Lehman,
R. P. Mills, D. McCarthy, T. J. dcCort, J.
MeGraw, J. J. Mellbargey, W. McKay, R. A,
Pyne, J. P. Raokin, G. Riddell, A, Robinson,
J. W. Ross, U. M. Starley, M. Stalker, J. B
Vanderburgh, A. Wilson, and D. H. Wilson.
The 3rd year scholarship was won by H. 8.
Griffin ; the 2nd year's by J. Adair, and the.
1st year’s by W. Cross.
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A meeting of the St. Clair Medical Associa

tion was held in the Crawford House, Windsor,
on Wednesday, May 9th. The following mem-
bers were present :—Dr. McLean, Sarnia, Pre-
sident ; Drs. Casgrain, Fleming, Pousette, and
Thompson, Vice-Presidents; Dr. Tye, Treasurer ;
Dr. Holmes, Chatham, Secretary. The other
medical gentlemen present were :—Dr. Bucke,
Superintendent of the Lunatic Asylum, London ;
Dr. Fraser, of Sarnia ; Dr. Martin, Sandwich ;
Dr. Gaboury, Windsor; Dr. Lambert, Wind-
sor; Dr. Bray, Chatham ; Dr. Abhott, Dr.
‘Brett, Dr. Gaboury, Belle River; Dr. M-
Keough, Dr. Siverwright, Dr. Van Allen, Chat-
ham ; and Dr. Carney, of Windsor. Drs.
Lister and Shirley, of Detroit, were also
present. Dr. Lambert read a paper ou * Thora-
centesis ;” and Dr, Fraser, of Sarnia, a paper
on the “Therapeutic Value of Alcohol.” Quite
an interesting discussion took place on’these
papeys. The President returned thanks to the
medical gentlemen of Windsor for the kindness
extended to the Association, which was ac-
knowledged by Dr. Casgrain, Vice-President.
The Association then adjourned, to meet in
Sarnia the first week in August.

Dearon waoite Uxper Tue EFrecrs oF
Nirrous Oxrpe.—Itis with greatregret that we
have to announce the death of Mr. Geo. Morley
Harrison, which took place at Manchester on the
27th ultimo, while under the influence of ni-
trous oxide gas. 1t appears that Mr. Har-
rison was suffering from toothache, and lute in
the evening he went to Mr. E. H. Williams, a
dentist, who lived next door, to have some treth
extracted. Mr. Harrison asked to have some
nitrous oxide administered, and the first ad-
ministration not proving suflicient, he asked
Mr. Williams to allow him to inhale the gas till
be snored. Immediately after the extraction of

the teeth symptoms of syncope ensued, and
death was the result. An inquest was held, and
the jury returned the fullowing verdict : ¢ Died
from syncopeduring theadministration of nitrous
oxide gas for the extraction of tecth whilst
labouring under futty degeneration of the heart.”
~London Lancet.

-to which he was subject.

New Test ror Broop.—At a late meeting
of the Academie des Sciences at Paris (March
5th, 1877), M. L. Cazeneuve brought for-
ward a mnew test for blood, which may,
perhaps, be of importance in medico-legal
investigations, and which consists in ob-
serving the action of hydrosulplite of soda
on the heematosine of the blood. He makes
with boiling distilled water and alittle ammonia
an alkaline solution of ammonia. This solution
is placed in a vessel adapted for spectroscopic
examination. The characteristic band of alka-
line solutions of hematosine is then seen to be
present.  If now a drop or two of the solution
of the hydrosulphite is added to this liquid the
dichroic tint of the alkaline solution instantan-
eously disappears, and is replaced by a crimson
(rougevermeil) tint, which closely resembles
the colour of a solution of oxyhemoglobin.

ExpursioN oF THREE AsCARIDES LUMBRICOI-
pES BY THE MEarvs UriNarivs (La France
Medicule, 1876, p. 107 ; from Nuove Liguria
Medica).—A paiient who had shown previous
symploms of worms was seized with severe
pains in the anoperineal region, with throbbing
and weight, followed by the appearance of piles,
At the same time he
experienced a sensation of titillation at the
neck of the bladder, which scon changed to a
burning feeling and extended along the urethra
to the meatns. Debility, dejection, oceasional
headache, and disturbance of the intellectual
faculties, particnlarly of the memory, wcre
present,  Tem. 102° respiration 38, pulse 100,
Rectal and vesical tenesmus. One day, when
the patient was more inconvenienced than usual
by these symptoms, he passed a lumbricoid
ascaris eight centimetres (two and a-half inches)
in length by the urethra. Subsequently two
other wurms were voided, one of which was
twelve centimeters (nearly four inches) in
lengih. The treatment was tonic, with alkalies
for the intestinal catarth and urethral injections
with decoction of male fern. It is supposed
that these worms penetrated the bladder after
leaving the small intestine, which had  de-
scended into the pelvic cavity and was inter:
posed between the rectum and the bas-fond of
the bladder.—Phil. Med. Times.
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CYANIDE oF ZiNc IN RHEUMATISMAL NEU-
RALGIA.—Dr. Luton, of Rheims (Bull. Gen. de
Therap., 1877,p. 97) again calls attention to the
value cf the cyanides in the treatment of rheu-
matism. He gives notes of two cases, one of
sciatica followed by trifacial neuralgia and de-
lirium, where the remedy was administered
according to the following formula :

B Zinci cyanid., gr. iii ;
Aq. destillatee, fzviss ;
Mucilag. acaciz ad f3iv.—M.

Sig.—Tablespoonful every hour.
before using.

Shake well

The effect produced was surprising. The
patient suffered less the first day after com-
mwencing treatment, the accompanying fever
abated, the pain became tolerable, sleep and
appetite returned. Within three days the dis-
ease was cured, and did not return. A second
cage of trifacial neuralgia, accompanied by
acute articular rheumatism, fever, cerebral
trouble, was cured rapidly by the same means.
Dr. Luton gives notes of both of these cases. In
the remarks which follow, he takes occasion to
complain of the unmerited neglect with which
this remedy has been treated by the profession,
and complains almost bitterly of the popularity
of propylamine and salicylic acid. ~Against the
latter, indeed, Dr. Luton inveighs as a simple
disinfectant elevated all at once by blind empi-
ricism to the dignity of an anti-rheumatic
vemedy. He also considers the cyanide of zinc
to have been employed heretofore in too small
doses. If three, four, or four and a-half grains
are necessary to master the disease, let them be
given, but in broken doses, so that elimination
may proceed pari passu with absorption, The
cyaunides are transient in their effects: they only
pass through the organism, like chloroform,
chloral, ether,‘ etc. Hence there is no cumula-
tive effect to be dreaded.  Reduced rapidly to
the condition of hydrocyanic acid, they are ex-
baled by the respiratory passages. Dr. Luton
does mnot consider three-quarters of a grain of
cyanide of potassium or zinc every hour exces-
sive, and asserts that no risk is run in the ad-
ministration of this dose. He prescribes it
either in pill form or in the mixture above
given.—Phil. Med. Times.

Hasker DerBy, M.D., who recently exam-
ined the eyes of 122 members of the Freshman
class of Harvard College, has presented the
results in a compact report to President Eliot.
The percentage of near-sight corresponds with
that obtained by Dr. Cornelius A. Agnew in
the collegiate department of the Brooklyn
Polytechnic and the introductory department
of the New York College, and also with that
obtained at Amherst College by Dr. Derby
himself. This percentage is 29-5. The exam-
inations are to be repeated from year to year
until the class is graduated, and the figures will
illustrate the development of myopia during a
college course. The examinations conducted in
the schools of Breslau, Vienna, Lucerne, and
St. Petersburg, as well as the partial tests
made in Cincinnati, Brooklyn, and New York,
indicate that myopia is not congenital, but in-
creases steadily under the pressure of study.
These conclusions are the same which Dr. Howe
bas reached after examining the eyes of 1,000
school children in Buffalo. He did not find a
singlechild under six years that was near-sighted,
which proves that the disease itself is not in-
herited, although the tendency may be; but be-
tween the ages of six and eighteen the percentage
rapidly increased, his conclusion being that one
pupil out of every four who is graduated at a
high school is made near-sighted for life.

APPOINTMENTS.

Francis Lucas Nesbitt, Esq.,, M.D., of the
village of Aurora, to be an Associate Coroner
in and for the County of York.

The appointment of Francis Lucas Nesbitt,
M.D.,, formerly of Angus, as an Associate
Coroner in and for the County of Simcoe has
been cancelled.

Elias Vernon, of the city of Hamilton, Esq.,

M.D., to be an Associate Coroner in and for the
County of Wentworth.

CaNADIANS IN ENGLAND.—Alexander Munro,
M.D., Montreal, has been admitted Licentiate
of the Royal College of Physicians, London.

s Lo
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Wavriages, and Deaths,

BIRTHS.

At Bowmanville, on the 5th inst., the wife of Dr.
Boyle, of a daughter, prema‘ure birth.

At Florence, on Tuesday, the 8th May, 1877, the
wife of James A. Sivewright, M.D., of a son.
' In Bowmanville, on the 30th April, the wife of
Dr. Beith of a daughter.

MARRIAGES,

At Knox Church, Toronto, on the evening of the
22nd inst., by the Rev. Dr. Topp, James Buntin Boyd,
to Annie Isabella, eldest daughter of James Ross,
M.D., Sherbourne Street.

At Ashton Farm, East Whitby, on April 25th, by
the Rev. Conrad Vandusen, Adolphus Farewell, M.D.,
of Glanford, to Laura Georgina, eldest daughter of
Samuel Beall, Esq.

At St. Mary's Church, Owen Sound, on the 9th
inst., by the Rev. Father Granotier, E. O’Neil,
M.D., of Hamilton, to Mary W., eldest daughter of
Mr. Geo. Spencer, Owen Sound.

On the 16th inst., by the father of the bride, assisted

Births,

by the Revs. W, H. Hu%lilson, P. E., of London Dis- t

trict, and A, L. Russel, M.A., B.D., at the residence
of the bride’s father, Henry McCrea, M.D., of Mar-
lette, Michigan, U.S., formerly of Ontario, to Miss
A. E. McLean, eldest daughter o the Rev. J.
-McLean, of Mount Brydges.

8600 PIANOS FOR $250,

And all other styles in the same propgrtion, including Grand,
Square aud Upright—all first-class—sold direct to the people at
Jactory prices. No agents; no commissions; no discounts,
These Pianos made one of the finest displays at the Centennial
Exhibition, and were unanimousdy recommended for the HigHgsT
HoNours.  Regularly incorporated Manufacturing Co.—New
Manufactory—one of the largest and finest in the world. The
Square Grands contain Mathushek’s new patent Duplex Over-
strung Scale, the greatest improvement in the history of Piano-
making. The Uprights are the jinest in America. Pianossenton
trial. Don’t fail to write for Illustrated and Descriptive Cata-
logue,—mailed free.

MENDELSSOHN PIANO CO.,

No. 56, Broadway, N.Y.
VACCINE.

[ —

Fresh, Reliable Vaccine Crusts

CAN BE OBTAINED FROM

W. J. MITCHELL, Chemist & Druggist,
133 Yonge Street, Toronto.
PRICE, $1.30 EACH.

A FORTUNE FOR AGENTS!

We wiil mail you ONE AND ONE-HALF DOZEN of the
most beautiful

New Chromos,
IN FRENCH OIL COLOURS,

ever seen, for §1.00. They are mounted in Enamel and Gold
Mats, oval opening, and outsell anything now before the public.
Satisfaction guaranteed. Two Samples in Mat for 25¢., or 8ix
for 50c. Send 1Cc. for Grand lllustrated Catalogue with Chromo
of ‘ Moonlight on the Rhine,” or 20c. for Two Landscapes and
Calla Lilies on black ground.

J. LATHAM & CO.,

419 Washington St., Boston, Maas.

THE ANATOMIST.

One of the most remarkable

PICTURES
exhibited at the Centennial, in Philadelphia, was

“The Anatomist,”
By Prof. G. MAX.

——0——
The Anatomist is seated bef..e a table laden with
crania, books and instruments ; in front of him is his
subject, stretched on a trestle-board, covered with a
sheet. He has just drawn this from the face, which
he is thoughtfully contemplating. It is that of a
woman, young and fair. A wealth of golden hair
lies in disorder around the pallid features. It is a
masterly delineation, full of noble thought. The
desire to obtain copies was so general that
MR. IR. BERENDSOHN,
Of 48 Nassnu St., New York,
has had a very accurate and beautiful etching of this
remarkable picture executed on copper.
S1zE OF PLATE 74 by 10 inches.
S1zE oF PaPER 12 by 154 inches.
851t will be sent by Mail ¥rEE on receipt of $1.25,
on INDIA PAPER.

Non-Humanized Vaccine Virus.

10 Double-Charged Ivory Points

- - - $1 00

8 Large Points, Double Dipped and Warranted Extra 1 50

Dry-stored Lymph upon Ivory Points is the most pure, convenient, economical. and reliable form of
Vaccine Lymph. Fresh Heifer Lymph secures the largest p.T cent. of success in the operation and the

maximum of protective influence against Small-pox.

Remittance should accompany each order. Circulars of instruction accompany each package.
PROPAGATED BY

E. L. GRIFFIN, M.D., President of State Board of Health,

. 4
Fond du Lae, Wisconsin.
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8 ¢ ‘ ADVERTISEMENTS.

THE ‘SANITABRY FOUBNALL

BEY\OTE]’ “T0 PUBLIC HEALTH & PREVENTIVE MEDICL
",

",

4 To prevent diaease;th\eh@t important aim of the scrence and az
.

The purpose of the SANITARY JOURNAL i
Preventing or Removing these Causes. In sho!

Sunitary Science is fast becoming the most |
the development of the Science, and the practice of
the greater will be the service rendered by the fo
afford to pay much better for Prevention than f
aid in the development of Sanitary Science,

The aim of the Publisher is to makgdtSpecially useful and in

Biometry—the measure of life 1 be made a special feature i
nected with Life Insurance bugja€ss.

Contributors to past Yaeibers of the Journal:—Dr. Joseph Workman, . Marsden, (Quebec,) Dr. Canniff, Dr. Berryman,

r. Oldright, Dr. Geg Wright, and others.
. Published ly, at $2 per annum, in advance. Two Copies, one year, 3 50; or One
i , postage paid, $2 25. Back Numbers supplied.

Address, Editor “SANITARY JOURNAL,” Toreato.

ELECTRO-MEDICAL INSTRUMENTS & BATTERIES.

edicine,” says SIR WILLIAM JENNER.

diffuse a knowledge of ftary Science, of the Causes of Diseases-and the Means of
to discuss all qu s pertaining to Public Health and Individual Hygiene.

of Medicine. The more the attention of Physiciansis turned to
f Prevention, the more will they, as well as the public, be benefited ;
d the greater the pay, while the practice will be easier. The public can
vho take an interest in the future well-being of the Profession should

esting to Medical men.
¢ SANITARY JOURNAL, which will render it valuable to all con-

wo years, §3 50, Vol. 1. neatly

FLEMMING & TALBOT,

NO. 814 FILBERT STREET, PHILADELPHIA.
:0:

Having largely increased our manufacturing facilities, we are now prepared to furnish the
finest work, with the latest improvements, on reasonable terms. - ,

Portable Galvanic, Faradic, and Caustic Batteries, with complete applying apparatus, and
Electrodes and Conductors, in all their varieties, constantly on hand.

Contracts made for the erection of permanent batteries in hospitals; colleges, and private
offices.

A full supply of Electro-Medical Books always in store. ~Communications by mail

promptly attended to.
& SEND FOR CATALOGUE.w=

FJAMES AUGTHORS,

16 KING ST. EAST, TORONTO,

MANUFACTURER OF

Artificial Limbs & Surgical Appliances,
 Spinal Supports for Angular and Lateral Curvatures,

Instruments for Knook Knees, Bow Legs, Hip Disease,
Paralysis, Club Foot,

And all Deficiencies and Deformities o) the human body.
Also, ROSEWOOD, HICKORY, and MAPLE CRUTCHES.

————

ToroNTO, Sept. 17, 1874.

I have much pleasure in being able to testify to the skill, ingenuity, and
excellence of workmanship shown in Mr. Authors’ Surgical Appliances. They
will bear comparison with those manufactured in any part of the world:

JAMES H. RICHARDSON, M.D.,
University of Toronto, M.R.C.S., England.

For further information and numerous testimonials see jpamphlet. Sent

tree on application.
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CUTLER’S
POCKET INHALER

AND

Carbolate of lodine Inhalants.

A Remedy for all NASAL, THROAT and LUNG
Diseases, affording relief in some cases in a few
minutes.

This instrument is gotten up on an entirely new
principle, and is well adapted to the treatment of all
those diseases of the air passages requiring efficient
inhalation. It is endorsed by many leading practi-
tioners, and commends itself to all desiring an
apparatus.

Dr. George Hadley, Professor of Chemistrv and
Pharmacy in the University of Buffalo, in a carefully
considered report upon its merits, concludes in these
words :-—

¢ On the whole, this Inhaler seems to me to ac-
complish its purposes, by novel, yet by the most
simple and effectual means; to be philosophical in
conception, and well carried out in the execution.”

Alwa{la ready, no danger of breaking or spilling,
besides being as safe and efficient in the Lhands of the
novice as the adept. Made of Hard Rubbher, it may
be carried about the person as handily as a pencil
case, and used regardless of time or place. Patented
in the United States, England, and Canada. Over
50,000 now in use in this country.

Price $2, including Inhalant for two months’ use.
Neatly put up and sent by mail free, on receipt of
price. xtra bottles of Inhalant, 50c. Liberal dis-
count to the trade. Kept by all druggists. Send
your address and receive our deseriptive circular,

post-paid.
W. H. SMITH & Co.,
402 and 406 Michigan St., Buffalo, N. Y.
Samples to Physicians free by mail on receipt of $1.

J. R. LEE,

GHEMIST AND DRUGGIST,
339 KING STREET,
/

East of Parliament Stroet.
Corner of Quoen and Ontario Streets.

2B~ Prescyiptions carefullv dispensed. &&

IT s every MANUFACTURER, MERCHANT, MECHANIC,

INWENTOR, FARMER, or PROFESSIONAL MAN, to keep
informed &g all the improvements and discoveries of the age.

IT PAYSQHE HEAD OF EVERY FAMILY to introduce into

years, does this,
publicasion ; in fact it is tHy only weekly paper p
United States, devoted to NUFACTURES, M}
VENTIONS and NEW DISCOVERIES in the A

Every number is profusely illustrated and j
the Jatest and most intercsting informatjfin pertaining to the
Industrial, Mechanical, and Scientific Pybgress of the World;
Descriptions, with Beautiful Engravingds of New Inventions,
New Impl its, New Pr , and Jinproved Industries of all
kinds ; Useful Notes, Recipes, Suggegfions and Advice by Prac-
tical Writers, for Workmen and Efnployers, in all the various
arts, forming a complete repartorf of New Inventions and Dis-
coveries ; containing a weekly gfeord, not only of the progress
of the Industrial Arts in our ghvn country, but also of all New
Discoveries and Inventions fn every Branch of Engineering,
Mechanies, and Science abrghd.

THE SCIENTIFIC AMBRICAN has been the foremost of all
industrial publications fg the past thirty-one years. It is the
OLDEST, LARGEST, GAEAPEST, and the BEST weekly illus-
trated paper devoted fo Engincering, Mechanics, Chemistry,

New Inventions, Scieflce and Industrial Progress, published in
the world.

The practical Recppes are well worth ten times the subscription
price, and for the ghop and house will save many times the cost
of subscription.

MERCHANTS/ FARMERS, MECHANICS, ENGINEERS, IN-
VENTORS, MANUFACTURERS, CHEMISTS, LOVERS OF
SGIENCE, AND PEOPLE OF ALL PROFESSIONS, will find the
SciBRTIFIC AMPRICAN uscful to theur. 1t should have a place in
every Family Library, Study, Office and Counting Room; in
every Readigg Room, College and School. A uew volune com-
mences Jandary 1st, 1877.

A year'f humbers contain 832 pages and SEVERAL HUNDRED
Engravighs. Thousands of volumes are preserved for binding

and refe; ece. Terms, $3 20 & & year by mail, including postage.
Disco to Clubs, ,Special circulars, giving club ratee, sent

Bingle copies mailed on receipt of 10 cents. May be had
of alfNews Dealers.

In connection with the
ATENTS SCIENTIFIC AMERICAN,
® Mossrs, MUsN & Co., are

Sfllicitors of American and Foreign Pateuts, and have the lar-
gbst establishment in the world. More than fifty thousand
Plications have been made for patents through their agency.

Patents are nbtained on the best terms, Models of New Ik-

ti and Sketches examined, and advice free. A speci

notice is made in the SCIENTIFIC AMERICAN of all Invention
Patented through this Agency, with the name and residence d
the Patentee. Pateunts are often sold in part or whole, to pe
sons attracted to the inveuntion by such notice. A Pamphle
eontaining full directlons for obtaining Patents sent free. T
SCIENTIFIC AMERICAN REFEKENCE BOOK, a volume
bound in cloth and gilt, containing the PATENT LAWS, CEN-
8Us OF THE U.8., AND 142 ENGRAVINGS of mechanical
movements. PRICE 25 CENTS.

Address for the Paper, or concerning Patenta, & CO

MUNN .
37 PARK ROW, NEW YORK. BRANCH OFFICE, COR. F &
7th STS., WASHINGTON, D. C.

ST -

THIS JOURNAL IS ON FILE WITH

DR. C. W. BERNACKI,

op—weEST ‘TR STREET, NEW YORK CITY,
“ MEQDICAL JOURNAL ADVERIISING BUREAU,”

WHERE ADVERTISIN

3/ INeA 26

NTRACTS CAN BE MADE,
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WEBSTER’%&_IOTIONARY
Medical Students and Practitioners.

(;?E'l‘ THE BEST,
WEBSTER'S UNABRIDGED DIGTIONARY.
10,000 Words and Meanings not_in other Dictionaries.

3000 Engravings. 1840 Pages Quarto. Price $12.

In the original preparation of WEBsTER'S DICTIONARY, Dr.
TULLY, a physician of eminence and great learning, took a pro-
minent part. In the last revision, 1864, the medical department
was carefully revised, and, as stated in the Preface, ¢ In Physio-
logy and Medical Science, Professor R. CREssON StiLes, M.D., of
the Medical S8chool of Yale College, has furnished many carefully
considered definitions and emendations,” whilst in Botany,
Chemistry, and kindred Natural Sciences, a thorough revision,
by the most competent scholars, took place.

What volume, next to purely professional books, (and this is
hardly less, medically, than a professional one,) is of greater and
more constant usefulness to the medical student and practitioner
than WkBSTER'S UNABRIDGED DICTIONARY ?

‘“ Excels all others in defining scientific terms.”— President
Hitchcock,

&% A National Standard. The authority in the Government
Printing Office at Washington, and supplied by the Government
to every pupil at West Point.

Gov't. Printing Office, Washington, A pril 23, 1873.

Webster's Dictionary is the Standard authority for printing in
this Office, and has been for the last four years.—A. M. CLAPP,
Congressional Printer.

84 Warmly recommended by Bancroft, Prescott, Motley,
Geo. P. Marsh, Halleck, Whittier, Willis, Saxe, Elihu Burritt,
Daniel Webster, Rufus Choate, and the best American and
European scholars.

A necessity for every intelligent family, student, teacher, and
Ero!essional man. What Library is complete without the best

nglish Dictiouary ?

ALSO,
Webster’s National Pictorial Dictionary.

1040 Pages octavo. 600 Engravings. Price $5.

Published by G. & €. MERRVIAM, Springfisld, Mass.
Sold by all Booksellers.

“ Horeb” Mineral & Modicinal Springs,

OF WAUKESHA, WISCONSIN.
THOMAS SPENCE, - - - - - Maxaexn.

ANALYSIS BY PROF. GUSTAVUS BODE, oF MILWAURER.
A gallon, U. 8. wine measure, contains :
Total quantity of soluble salts, 20°002 grains, consisting of

Chloride of Sodium ...... .. ... ..ol .. 0179 grains,
Sulphate of Soda .. 1218 ¢
Bicarbonate of Lime . 10726 ¢
Bicarbonate of Magne: 6875 ¢
Aluminjium ............. . 0226 <
Silica ...oovviiiiiiii 0723 ¢«
6o O atrace.

Toronto General Hospital, Nov. 4, 1876

THOS. SPENCE, Esq., Manager “Horeb” Mineral Springs :

Sir,—I hereby certify that James Binnie was a patient in this
ingtitution in the months of Februamy and March, in the year
1873. He was suffering from Diabetes of a most aggravated form,
and was removed from here by his friends, as we and they sup-
posed to die in a few days. To our surprise, in about four weeks
afterwards, he was able to walk here to see some of the patients.
I have no doubt but that your mineral water was the means of
curing him. Yours truly,

J. H. McCOLLUM, M.D.,
Medical Superintendent.

Agent for Toronto—-W. J, MITCHELL, 133 Yonge Street.

International Exhibition, Phila., 1876.

AWARD FOR

‘‘ GENERAL EXCELLENCE IN MANUFACTURE.”

H. PLANTEN & SON,
224 William 8t., [Established 1836 | NEW YORK,

Gelatine Capsules

OF ALL KINDS ; ALSO,

EMPTY CAPSULES (5 SIZES.)
New Preparations added continually. Samples and Price-Lists
sent on application.

Dr. MclIntosh’s

|

Jajoddng aulel

e ———— ——————
The attention of the Medical Protession is iuvited to this instrument as the most perfect ever invented

for treating Prolapsus Uteri, or Falling of the Womb.

It is an Abdominal and Uterine Supporter combined.

The Abdominal Support is a broad Morocco Leather belt with elastic straps to buckle around the hips,
with concave front, so shaped as to bold up the abdomen.

The Uterine Support is a cup and stem made of very highly polished hard rubber, very li%ht and durable,

shaped to fit the mouth of the womb, with openings for the secretions to pass out, and whic

any curve desired, by heating in very hot water.

can be bent to

The cup and stem is suspeuded to the belt by two soft elastic Rubber Tubes, which are fastened to the
front of the belt by simple loops, pass down through the stem of the cup and up to the back of the belt.
These goft rubber tubes being elastic adapt themselves to all the varying positions of the body and perform

the service of the ligaments of the womb.

The Instrument is very comfortable to the patient, can be removed or replaced by her at will, can
be worn at all times, will not interfere with nature’s necessities, will not corrode, and is lighter than

metal.

It will answer for all cascs of Anteversion, Retroversion, or any Flexion of the Womb, and is used

by the leading Physicians with never-failing success even in the most difficult cases.

Price—to Physicians, $8.00; to Patients, $12.00.

Instruments sent by mail, at our risk, on receipt of price, with 20 cents added for postage; or by

express, C. 0. D.

DR. McINTOSH'S NATURAL UTERINE SUPPORTER CO.,
296 West Lake Street, Chicago, Ill.
Our valuable pamphlet, **Some Practical Facts about Displacements of the Womb,” will be sent you free

on application,
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A NEW MEDICINE.

Seven Springs Iron & Alum Mass.

(Neither “ Nostrum?” nor “ Paltent Medicine.”)

THE COMBINED SUBSTANCE OF

SEVEN MINERAL SPRINGS,

OBTAINED BY EVAPORATION.

This valuable preparation is the solid substance of SEVEN MINERAL 8PRINGS in Washington county, Va., and is reduced toa
‘“ Mass ” by evaporation. The following analysis, made by Prof. J. W. Mallet, finds it to ccneist chiefly of IRON, ALUMINA,
MAGNESIA, GLAUBER SALTS, and LIME.
Analysis by Prof. J. W. Mallet, of the University ot Virginia.

The Mass appears as a stiff dough, or soft solid, of a light gray color, and marked acid reaction to test-paper. T e contents of
several bottles having been thoroughly mixed, the following composition was found for the mixture in 100 parts :

Aluminum Sulphate..........covvviiiieiiiiiin., Potassium sulphate........
Ferric sulphate (per-sulphate iron)................ Sodium sulphate ......
Ferrous sulphate (proto-sulphate iron) ........ . Lithium sulphate .....
Nickelsulphate ...........cociiiiiiianniiinn, Ammonium sulphate ..
Cobalt sulphate .............. Sodium chloride ..........

Manganese sulphate ... ......

" Calcium fluoride
Copper sulphate..............

Calcium phosphate.. ......

Zinc sulphate .... .. .e... SHHCB oo veveveenenens AT 1s0a
Magnesium sulphate....... Organic matter. . vees PP T P |
Strontium sulphate ....... Water .....ocieivevnnnnnn. cerieesseeaeeas., 42,938

Calcium sulpbate.,..........

99.769

A CARD TO THE MEDICAL PROFESSION.

We, the physicians of Abingdon, Washington county, Virginia, having tested the merits of the “ IRON AND ALUM MASS,”
as made from the ** SEVEN SPRINGS” in this county, believe it to be a most excellent * medicine,” and a valuable contribution
to “ Materia Medica.” It is aremedy which combines Tonic, Alterative, Diuretic, and Antiperiodic properties, to such a degree
a8 1o deserve more than a mere mention at our hands.

We have used this ¢ Mass” in a number of cases, especially in chronic cases, and it has proved satisfactory in almost every

nstance. We deem it unnecessary to mention in detail the different classes of diseases in which this medicine is applicable, as the

analysis itself will indicate its application. There is, however, more virtue in the combination than is at first glance suggested.

We therefore take pleasure in recommending this *“ Mass,” (and water from these springs) to the favorable consideration of the

wmedical profession, feeling assured that it will prove satisfactory. Respectfully,
W. F. BARR,M.D,

‘WM. WHITE, M.D.,

M. Y. HEISKELL, M.D.

R. J. PRESTON, M.D,,
H. M. GRANT, M.D.,
E. M. CAMPBELL, M.D¥

HOME TESTIMONY-FROM AN EXPERIENCED PHYSICIAN.

I have been using the “ Seven Springs Iron and Alum Mass” in my practice, and find it a most excellent remedy for Chronle
Bronchitis and ‘1 hroat Affections, Torpid Liver and Kidney Affections, Chranic Diarrhaea and Constipation, Dyspepsia, Nervous and
Bick Headache, and in the treatment of some of the diseases peculiar to females I have found it to be very valuable ; Leucorrhcea,
Amenorrhea, bysmenorrhaea, Menorrhagia, Anzmia, Chlorosis, Chorea, diseases following Intermittent Fever, and in all cases in
which it is desired to improve the impoverished condition of the blood. I know of no other remedy which combines more happily

Tonic, Alterative, and Diuretic properties.
W. F. BARR, M.D., ABiNgDoN, VA.

This ¢ Mass ” is sold by some of the leading Druggists in cities and towns, but in order that Physicians and others may have s
wetter opportunity for procuring it, we will mail to their address six packages on receipt of 85, or for a less number $1 per package.
All orders entrusted to us will be attended to promptly. The usual discount to the trade.

Address—
LANDRUM & LITCHFIELD, Proprictors,
ABINGDON, Va,

'OR OUR WHOLESALE AGENTS :

FAULKNER & CRAIGHILL,
Lynchburg, Va.

CANBY, GILPIN & CO,,
Baltimore, Md.

CASWELL, HAZARD & CO.,
New York.

DREW & GIBBS,
Washington, D.C

PURCELL, LADD & CO.,
Richmond, Virginia.

M. A. & C. A. SANTOS,
Norfolk, Virginia.

SANFORD, CHAMBERLAIN & ALBERS,
Kuoxville, Tennessee.

WILKINSON, BARTLETT & 0OG.,
Keokuk, Iowa.

TRVINE, WALLACE & CO.,
Montgomery, Alabama.

DEMOVILLE & CO.,

Nashville, Tennessee.
J. J. & W. H. TOBIN,

Austin, Texas.
REED & LEWIS,

Meridian, Mississippi.
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LESLIE’®S
NEW

SADDLE-BAGS,

MANUFACTURED BY

_A. M. LESLIE & CO,

379 NORTH FIFTH STREET,
ST. LOUIS, Mo.

Patented March 21, 1871.  Send for Descriptive Circular.

The most complete, durable, and compact bags in the
No seams; no stitching; no pasteboard ; mo

CANNOT BE INJURED BY WATER!

All wishing a Bag made with a special view to dura-
bility and convenience, address

A. M. LESLIE & CO.,
319 NORTH FIFTH STREET,
ST. LOUIS, Mo., - - - - - U.s.

& Dealers in every variety of SURGICAL & DENTAL GOODS. Publishers of Missouri Dental Journal

— —

BURRINGTON’S

DR. WADSWORTH’S UTERINE ELEVATOR.

The most simple and practical of any Stem Pessary‘ ever invented ; made of India Rubber without lead,
unirritating, of easy application, and unfailingly keeps the womb in its natural position. The first-class
pbysicians in Providence, and eminent practitioners in almost every State, highly recommend it.

A pawphlet describing it, and testimonials of distinguished physicians, also Piice List, sent on
application.

. H.IH. BURRINGTON, Sole Proprietor,
PROVIDENCE, R. L

#F Also for sale by dealers in Surgical Instruments generally. Beware of similar articles sold on th
great reputation of above.

DR. REEVE IMPORTANT

CAN BE CONSULTED IN REGARD TO TO M OT H E‘R S .

Nurses and Invalids,

DISEASES OF THE EYE AND EAR and persons of impaired digestion. Dr. Ridge’s Food 18
§ | very agreeable, and, from the nature of its composition, is

exactly adapted to all conditions of the stomach. 8old by

At the Tecumseh House, London, Dggg;g;'}g:gg;ggfgm should be forwarded to
ON T'SE 1st SATURDAY OF EVERY MONTH. Messrs. WOOLRICH & CO.,
- Palmer, Mass., U. 8. A
. N —— Or to the
¥

; HOME HOUSE, Bradsbury St.,
Residence and Office, 22 Shuter St., Toronto. . ! KINGSLAND LONDON.
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THE fC»iANADIAN

JOURNAL OFM EDICALSCIENCE.

N
ISSUED PROMPTLY ON THE FIRST DAY OF EACH MONTH.

CONTJNSA
LARCE AMOBNT YREABING MATTER,

CAREFULLY SBLECTED FROM THE BEST

British, American, Frengh, German, ltalian, and Spanish
MEDIGAL PERIODICALS.

;

3

Its aim is to publish all that is n:; and good in Medical Literature.

It gives all Home News of General Iyterest to the Medical Profession.
It is open to the Profession at large foy approved Communications.

It is the organ of no School or Branch bf the Profession.

It is conducted by a large and efficienf§f Staff of Editors and Translators.

Read the following Extracts from Letters Received from Subscribers:
“This No. (Feb., 1876,) contains much that i} good and very little bad, a thing hard to say of most
Journals now-a-days.” L. D. BuLgLey, M.D., New York.
¢¢ | esteem the Journal highly.” James Laxastarr, M.D., Richmond Hill,

% I like your Journal much, and have tried to Jnduce several of my confreres to take it.”
W. MaRrspeN, M.D., Quebec.

“ We like your Journal here very much, and it shpplies a long-felt want.”
ArTHUR A. BrowN, M.D,, C.M., Montreal.

1 never sent money for a Journal that I had derived»qore benefit from or was better pleased with.”
. B CuapmaN, M.D., Morganfield, Kentucky.
“ We have received No. 2, Vol. IL, of this, in all respects, 3y excellent Medical Journal. As a purely
Canadian Journal, it is well worthy the support of our confreres\who are engaged in the practice of our
Profession. ”— Walkerton Telescope.

**1 am much pleased with the mannerin which it is conducted.” CHas. McLeLLaN, M.D., Trenton.
¢ The articles that appear are good, short, and to the point.” W. Avciso¥, M.D., Bowmanville,
¢ Am very much pleased with the Journal.” N. H. Beemer, M.B,, Wyoming,

SUBSCRIPTION—$3 PER ANNYM IN ADVANCE.
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RECEIVED THE HIGHEST AWARD

OVER ALL FOREIGN AND AMERICAN MANUFACTURERS
At the Centennial Exhibition.

OFFICE & SALESROOM :— FACTORY: -
830 Platt Street, New York. I Brooklyn, New York.

SEABURY & JOHNSON,

MANUFACTURERS OF

OFFICINAL, MEDICINAL, AND SURGEONS' ADHESIVE PLASTERS,

IN RUBBER COMBINATION, SPREAD AND POROUSED.

Surgeonus’ Rubber Adhesive, Asafotida, Hemlock, Mercurial,’

Aconite and Belladonna, Blister, Iron, Poor Man's,

Arnica and Opium, Belladonna, Galbanum, Lead, :

Belladonna and Opium, Capsicum, ) “ Comp., Strengthening,

Burgundy Pitch, Arnica, Carbolated, Opium,

Pitch and Cantharides, Aconite, Ammoniacal, Warnming,
Witch Hazel. .

ALSO, IN THE MOST APPROVED FORM,

KID, SURGEONS', SILK, MUSTARD, ADHESIVE, ISINGLASS, CORN,
BUNION AND COURT PLASTERS.

‘THE CENTENNIAL JURORS’ ESTIMATE

OF OUR MANUFACTURES, TAKEN FROM THEIR REPORT.

“The labours and inventions of this firm eutitle them to the highest and ouly award, over all English, French, and American
eompetitors, for originality and improvements in their branch of Pharmaceutical Chemistry.”

a i{\;{iﬂed Rubber is a neutral element, specially valuable as a vehicle for plasters, on account of its great elasticity and
exibility.

Its well-known resistance to moisture and atmosphere influences, undoubtedly preserves its incorporated medication from
evaporation or decomposition ; scientifically combined with adhesive agents, they can be applied without heat or moisture, which
is a great convenience in surgery aud the pharmacy. Porousing Medicinal Plasters gives increased local action.

Seabury and Johnson's Official Plasters have been critically examined, and found to be honestly prepared from reliable materials,
and fully entitied to the voiuntary professional endorsements with which their goodsare favoured. They manufacture in the most
approved and practical form the most extensive line of plasters ever produced. The menmbers of this firm are practical pharmacists
and chemists, fully comprehending professional necessities, and have, through their creative talent, produced many appliances for
which every practitioner throughout the civilized world has much to be truly grateful for.

The jurors’ award is substantially :

“ORIGINALITY. The successful application of rubber as a base for all medicinal and mechanical plasters.

RELIABILITY and general excellence of manufactures.”

Dr. WM. ROTH, Surgeon-General, Prussian Army. J. H. THOMPSON, A.M , M.D., Washington, D.O
C. B, WHITE, M.D., New Orleans. ERNST FLEISCHL M.D Austrie. :

SALICYLIC ACID.

The safe and positive properties of this newly-discovered Antiseptic is endorsed by the most eminent of European Surgeons
and Physicians. It isinvaluable in Surgery. The overwhelming evidence of its merits are such as to compel us, as prgressive
manufacturers, to introduce a sufficient quantity in all of our Rubber and Isirglass Plasters that are used 1 Surgery. We believe
practitioners will appreciate this improvement. We have also incorporated it in our Court, Corn and Bunion Plasters.

.
THE TRADE SUPPLIED BY

NORTHRUP & LYMAN, Toronto. LYMAN, CLARE & CO., Montreal.
EVANS, MERCER & CO., Montreal. LYMAN BROS. & CO., Torcnto.
KERRY, WATSON & CO., ** Ww. D. ELLIOT & CO. o«

. W. & D. YUILL, " WINER & CO., Hamilton.

+»  RUSSELL BROS., “ And all Jobbing Druggists.

" Send for our Prices Current and Descriptive Circular,
If you fail to get them of your Wholesale Druggist send to us direot.




