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CASE OF EXCISION OF THE UPPER
END OF RADIUS FOR ANCHY-
LOSIS WITH ULNA

BY A. I ATHRRTON, L.R.C.P NS, FINXN,

Surgeon to St Michael's Howpital 5 Sorgeen to St Tohn's
Ho-pital.

May 5, 18g2.—Maude F L aged 14, fairly
healthy till o years ago, when she  suffered
severely from an attack of diphtheria. and has
never been so - obust since then, Otorrheea started
at that ume, and has continued till the present.

Four years age had a fall on the right elbow,
striking upon the edge of an unframed slate. A
fracture was diagrosed by the attending surgeon,
and the clbow put up in splints: these were kept
on four wecks.  Not much attention seens 1o have
been given to the after-treatment.

Flexion and extension are fairly good, though
not quite perfect.  There is not the slightest reta-
tion of the radius upon the ulna, however: the
hand lying in the pesition of semi-pronation. 7 his
renders the hand to a large extent uscless for
many purposes. The patient complains especially
that attempts at writing are very irksome. and

™ Read before the Clinical Society of Toronto.

cause much pain in the wrist and cibow.  Of Jate
these pains seem (0 be increasing in severity.

On examination not the slightest deformity can
be made out about the elbow-joint or lorearm.

Operation. — Chloroform  given.  Aa clastic
tourniquet placed on arm, and a longitudinal in-
cision made over the upper end of the radius. On
uncovering the bone, the radius was found firmly
united for an inch and a quarter to the ulba. A
saw was used to separate them, and then [ divided
the racdius below their line of union by means of
the bone foreeps, and removed the upper end of
that bone, disarticulating it at the joint.

A solution of bichloride of mercury. 1-1000,
was applied to the raw surfaces, and the soft parts
united by sutures, a drainage tube being put in.
Then the vvound was dusted with jodoform, and a
dressing of salicylatud cotton applied, the elbow
being bent and laid on a pillow.

The heoling was delayed by a superficial slough
of the wound, owing in all probability to the use
of too strong a solution of bichloride.

Patient went away to the country about the 2oth
of Jure, and I did not see her again till the toth
of October.

I then found that she had not followed out my
instructions in regard to keeping up the move-
ments of rotation and flexion, and these were quite
limited. I therefore gave a little chloroform and
broke up the adhesions, so that flexion and exten-
ston were nearly perfect, and the motion of the
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upper end of the radius on the side ol the ulna
was mide fairly guod.  She only came to see me
once or twice after this, when she again left for the
country. I heard, however, that she kept using
her arm constantly, and that she had not allowed
the parts to grow stiff, as she had done on the
former occasion.

Recently she returned to the city, and is attend-
ing school again. T looked her up yesterday with
a view of presenting her to this Society, and found
that flexion and extension had been kept nearly if
ot quite as good as when 1 last saw her in
October @ but I think the movements of rotation
in the fabe radia-ulnar joint are not so free
as then, Tt will be seen, however, that it has
about two-thirds the range of motion of the natural
joint, and both the patient and her mother express
great satisfaction with the result, as her right arm
has been rendered much more serviceable than
previous to the operation,

Remarks.—1 think the above case worthy of
being recorded, both on account of the extreme
rarity of the injury, and because of the fair amount
of success which attended the operation for its
relief.  On looking over the authorities on surgery,
I can find no instance mentioned similar to it
and in dealing with the treatment T had to rely
wholly upon my own judgment.

The nature of the primary injury must have
been, I suppose, a severe bruise of the periosteum
of the head of the radius, and probably also of the
ulna, which led to the throwing out of a good deal
of callus, and to their subsequent bony union. 1t
seems rather remarkable that such a severe injury
as this was. should not have caused a more con-
siderable anchylosis o the  elbow-joint proper,
seeing that the bones were united in their whole
thickness right up to the articulating surface of
that joint.

In operating 1 decided to remove entirely the
part of the radius involved in the anchylosis, be-
cause it appeared to me unwise to risk the chance
of re-union of the broad, fresh bony surfaces which
were left after sawing the bones apart. [ believe
that no amount of passive motion could have pre-
vented this taking place.  As it was, unusual diffi-
culty was experienced in persuading the patient to
submit to the few manipulations which I made
after the operation, and T am quite certain that
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she would never have allowed anything like the
amount of muddling that would have been required
to give any prospeet of a new joint bemng formed
at the end of the bones.

A CASE WITH CHRONIC EYE SYMPTOMS,
FOLLOWED BY ACUTY. HEAD SYMPb-
TOMS, MIDDLE EAR DISEASE,
MENINGITIS, DENTH.

BY ALERED J. HORSEY, AM.D.,
i,

MUR.CS. FNGL TURCE,

Surgeon to Connty of Carleton Hospital, Ortawa, Ont

Herbert P—-. aged four years, well-grown and
intelligent, father healthy, mother delicate, family
history undetermined @ was brought to me by his
mother, cn September r2th, 1892, on account of
great intolerance of light and its usual accompani-
ments, pain and lachrymation, which had eisted
for the past six months, notwithstanding he had
been under the care of twao medical men. General
anmesthesia was induced by chloroform, and the
eyes thoroughly inspected, but nothing noteworthy
could be seen.

There were no corneal uleers nor phlyctienule.
Eserine sulph., gr. Tsaqe 5j., gt i tid, was
preseribed to be dropped into cach eye after usiing
a lotion of cold boracic acid.

OL morrhua, 5j., after meals was also ordered,
which treatment was followed by considerable
relief when he was seen by me three days after.
The treatment was continued for three days more,
when she returned @ this time carrying the child,
who was unable to walk as he had done on previ-
ous visits.

At my request he was put down on his feet and
held by the left arm, but could not maintain his
balance, and would have fallen to the right had he
not been held up. He had complained the day
before that the top of his head was coming off, and
that he was falling.

He had rested only intermittingly for two or
three nights and taken little food. His cyes were
examined by the aid of cocaine locally.  His head
was firmly held between my knees (as he resisted
considerably), while he lay on his mother’s lap,
though nothing morbid was obscrved.  The pupils
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were small, presumably from the excessive drops.
But on the towel which bad been thrown over my
knees about a drachm of thick, yellow, offensive
pus was found at the part where his left car had
tested, and which had obviously been pressed out
ofit. “The meatus also contained pus. This was
the first indication both to the mother and myself
of any ear disease, the child not having at any
time complained of his ear.

He was carried home, put to bed and ordered
to hwe his car syringed with warm boracic lotion.
During the following week he was restless, occa-
sionally delirious, sensation of falling; face pale,
occasional Hushings, temperature 101° to 102°, loss
of appetite, constipation.  Was given calomel and
sode bicarb., gr. ii. of ecach, also chloral and
bromide of potass mixture.

On September zoth, he was sent to hospital.
Lies quictly on his left side with knees drawn up,
cries when moved, temperature 1027, pulse 120,
respiration 24, Eyes bathed in boric acid lotion,
and cars syringed with the same, body sponged
with tepid water, bowels moved twice.

From the 20th to the 25th his condition remained
much the same as during the previous few days
litte change in treatment.  “Temperature was
unstable, varying from 102 to 104, without regard
to periodicity in any part of the day or night.
There were no local signs of inflammation over the
mastoid.  He cried and moaned in his sleep, out of
which he would awaken with a shrill ery, as in fear,
and then relapse into sleep again,  Trembles when
stirred, rigidity of the neck with retraction of head,
tache cerebrale, no discharge from ear, cyes deviat-
ing towards the left : the symptoms being those of
meningitis by extension of inflammation from the
middle car: opening the mastoid cells was advised
but refus.

Two days later, September 25th, when he had
grown worse, an operation was allowed and per-
formed as a dernier resort, a mallet and chisel
being the instruments used.  Only a small quantity
of pus was found.

He slept quietly for more than an hour after the
operation, and awakened by a cry.  Respiration
and pulse became more frequent till five o’clock
on the following ev-ning. thirty hours after the
. operation, and ten days after the first discharge of
pus from the ear, when he died.
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Endeavours to obtain a post-mortem unfor-
fortunately were unsuccessful.

In the Royal London Ophthalmic Hospital re-
ports for December, 1892, there are recorded cases
of acute illness with head symptoms, accompanied
by morbid appearances in the eye, simulating
glioma, death from meningitis, middle ear disease.

PAROTIDITIS.
BY A. E. BOLTON, M.D., PORT SIMPSON, B.C.

A recent epidemic has taught me that the age of
twenty years, or even thirty, docs not insure
immunity from this disease, and the severity of
the general symptoms correspond with the age of
the patient and the admixture of Furopean blood
—young children and natives being but slightly in-
disposed even when the local symptoms were severe,
and adults, especially whites and half-breeds, evi-
dencing great prostration, anorexia and scvere
headache. Orchitis developed in about the usually
given percentage, but I noticed a feature that I have
not seen reported before, that of facial paralysis
following ihe swelling of the gland. In myown
case, although the swelling was not great, I
experienced a loss of sensation and motion in an
area extending from the temple to the angle of the
jaw, and from thegland to the angle of the mouth,
This lasted about two weeks after the disappearance
of the swelling, and passed away gradually without
treatment. Shortly after, I was called to attend
a man of about forty years, suffering frem facial
paralysis, unilateral and quite complete, but no
sign of extension to lower parts of the body, and
no head symptoms. Upon enquiry I found there
had been pain in the region of the parotid gland,
but no perceptible swelling. The muscles are
recovering motion more rapidly than is generally
the case in such paralysis, under the use of pot.
iodid. and nux vomica and the faradic current,
and I feel quite certain that parotiditis was the
cause.

The orchitis in each case subsided rapidly under
treatment of bran poultices, with aconite sp. nit.
arth. and colchicum internally.

The University of Dorpath, which was founded
in 1622 by Gustavus Adolphus, has been abolished.
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HOUSEHOLD SANITATION.
BY NORMAN WALKER, M.D., TORONTQ.

There are a few matters about the household
which, if not attended to, delay and in some cases
prevent the recovery of a patient. Any carelessness
in regard to the plumbing, the water supply, the
food storage, or the ventilation of the room or
building in which a patient is should have atten-
tion drawn to it by the doctor in attendance.

Plumbing that is seven years old, and more
especially any still older, . quires to be overhauled.
Closet fixtures of ten years ago were complicated
in design, and experience has taught that they
were filthy and unhealthy in use.  The pan closet
and the valve closet are antique contrivances which
have outlived their uscfulness.  They have been
superseded by the cleanly, one-picce earthenware
or china bowl, with its ventilated, water-scaled
syphon trap. Water-sealed syphon traps were in
use more than ten yearsago, but the fact that when
there were two or more traps connected to a soil
pipe cach trap must be ventilated, to prevent
syphoning, was not yet accepted, and it was
not till still later that continuous automatic ven-
tilation of the drain and soil pipe was attained.
Now, the house drain must be disconnected from
the street sewer by a trap; a ventilator is placed
on the house side of this trap, which allows the
fresh air to enter the drain, pass into the soil pipe,
and thence out above the roof, the soil pipe being
carried up full bore.

The plumbing in old houses is not effectually
cut off from sewer air by a trap, the drain and soil
pipes have not got a stream of fresh air passing
through them continuously, and the traps through-
out the house are not ventilated to prevent the
water-seal being broken, therefore old plumbing
requires to be gone over, and new plumbing should
be inspected to sce that these points are attended
to. Bad material and workmanship need not be
spoken of here; it is only the principle.

Old privy pits with pervious walls, allowing the
surrounding carth to become sodden with organic
matter, should be replaced by dry earth closets.
For manure prrposes the value of the fluid excreta
is to the solid exereta as five to one, and henee if
the contents of a dry carth closet are used before
the Auid evaporates, a material gain will be effected.
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No matter how well ventilated, a closet should
never be placed in either a bedroom or a living.
room of a house, as is sometimes done in the
North-West, for the sake of the warmth in the winter.
The closet should be arranged in a passage way,
or else the excreta should be taken outdoors,
emptied into a tight barrel, and disposed of on
the land in the spring.

Water, whether stored in a city reservoir, or in a
barrel as it is caught from the roof, tends to be-
come putrid : guard against this by getting as pure
water as possible, and by frequent cleaning of the
receptacle.  The first water coliccted from 2 roof
should be rejected, because it contains impurities
from the atmosphere and dirt from the roof ; other
wise rain is the source of purest water supply.

Buying a filter is like paying taxes—it goes against
the grain. A man feels that the water should be
so pure that a filter would be unnecessary, but as
long ago as the time of Moses water came out ofa
rock. That rock must have been a permeable
one, and to-day the best water woe get comes
through permeable rocks, cither in their natural
beds or else through a fllter with a picee of rockas
the filtering medium. Most filters have some
cleansing power, but very few are any good aftera
month’s use.  People think that a filter should go
on forever daing its work without requiring any at-
tention.  Medical men should take the troubile to
impress the people that their filters should be
cleaned, and that frequently. The best dilter s
the one which waen dirty will net allow water to
pass s in fact, it works automatically, aund the
servant soon finds that, in order to get filtered
water, the filter must be kept clean. Filers such
as will come up to this standard are unglied
porcclain, special kinds of earth or sand pressed
inio blocks, or blocks of sandstone cut so as
form a reservoir. or cut in discs and cenented i
so asto form the bottom of a crock.  Flanad
wool and  sponges should be  abselutely con
demned.  Charcoal acts by arresting any suspended
matters, and by oxydizing organic matter that na
be dissolved in the water. This oxydizing action
is only retained for a short time. and then if the
charcoal is not cleaned and dricd or renewed. it
gives up the impurities to the water again, and s0
in the end is worse than no filter at all.  Spongy
jron forms a good medium for a domestic filter.
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but it requires to be renewed every year.  Gravel
alone does not form an efficient filter, but with a few
inches of sond on top a good medium is formed.
The top sand must be washed every week or two to
maintain its efficiency.

Loiling the water is the absolutely sure way to
kill all the micro-organisms in water for domestic
use, but it does not remove suspended matter, and
it leaves the water very insipid. IHowever, if the
water after boiling is put in the refrigerator beside
the ice it will be cooled, the solid particles will
settle, and then by pouring the water from one
vessel to another repeatedly, it will be aerated suffi-
ciently so as not to be distasteful.

Refrigerators should be cleaned with boiling
water twice a month during the summer.  Food be-
comes tainted by odours from other food kept close
to it, milk being the mosc frequently contaminated
food in this respect. The cleanest way to handle
milk is in glass bottles with airtight covers. Thesn
bottles are filled with fresh milk at the farm, the
temperature is raised to boiling point in a steam
bath, the bottles are closed and transportation be-
gins.  Milk kept in open vessels should be covered.
Medical men should impart to the people the in-
formation that micro-organisms cause decay of
all kinds of food, that these organisms are
borne about in the air attached to particles of dust
{that dust scttles evervone knows), and that by
covering up food putrefaction will be delayed, if
not prevented.  The refrigerator should be kept
where the air is fresh.  Cellars and dark corners
are nsually full of stagnant and thercfore unwhole-
some air. The cdllar requires o be ventilated just
as much as the bedroom ; in fact, when people do
not ventilate the cellar nature does it in this way :
Warm air rises and its place is taken by cold air:
the warm air of the house passes up and out
through windows or leaks in the top flat, and the
cold air from the cellar percolates up through the
floors.  But where does this cold air enter when
the cellar is unventilated 2 It is ground air
which will rise even through cement or stones.
This ground air is unwholesome, being damp,
having an excess of carbonic acid, and organisms
both harmless and harmiul : therefore it is necessary
to ventilate the cellar directly from outside.

The public schaols teach a great deal of sanita-
tion, but the medical man must, by persistance,

]
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impress the people to apply their knowledge, and
further, with the fact that he knows more sanitation
than they do.

Every surgeon knows that a wound must be
clean before it will heal ; every physician must have
observed that a patient does better in an airy room
than in a stuffy one ; this cleanliness and airiness is
only to be had in a well-ventilated room. Now,
in order to ventilate a room there must be an inlet
for freshairand an outlet for foul air—the arrange-
ment of these should be part of the directions of a
doctor just as much as directions about food.
When the window of a sick-room is opened at the
bottom and the door is opened, cold air pours in
at the window, flows across the floor and out at
the bottom of the doorway ; the upper air in the
room is cooled, flows out by the doorway, and is
replaced by air warmed in some other part of the
house flowing into the room through the upper
part of the doorway or from a hot air register; the
patient will probably be at 2 level between the two
currents, but note that, whilst this may be all right
for the patient, the dust-laden air near the floor
is being carried into the house. Again, with the
door open and the window open at the top, then
the air flows from the house out through the win-
dow : now if the air of the house is foul the patient
cannot thrive.  Again. when the door is kept shut
then the window must be opened, both top and
bottom, this giving an inlet for fresh air and an
cutlet for foul air.  Don't let the foul air from a
bathroom or from a room where infectious disease
is being treated flow into the house.  Air flows like
water, the warm air always the top current, the
cold air the botiom current.

SOME PRACTICAL POINTS IN THE
TREAMTMENT OF GRANULAR LIDS.

BY G. STERLING RYERNON; MDD, C)L., L.R.CS.E.,

Professor of Ophihalimology and Otolegy in Trinity
Medical College.

(Continued from March number.)

The use of solid nivate of silver is seldom
required : such cases as demand its use are very
serious ones, characterized by persistent atomic
granulations.  Sulphate of copper in solid crystal
is also an cxcellent stimulant and astringent in just
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such cases.  Tts effect is diminished orincreased in
proportion as it is washed off after application.
The erystal should be rubbed smooth on a grind-
stone before using.  ‘The pam of the reaction after
its use can be diminished by mstlling a few
drops of cocaine before use and free bathing
with cold water after.  ‘The mitigated stick (nitrate
of silver 1 part, nitrate of potash 2 parts,) is also
applicable to this same class of cases.  Scanfica-
tion by clectrolytic knives, after the metho 1 of
Johnson, is coming into fashion: but it must le
said that the method is still sué judice and s
results doubtful.

Of the sequele, or more properly the concurrent
affections, pannus is by far the most serious.  'The
treatment in most cases is simply the treatment of
the granulations. Best cases are fairly plentiful,
in which the cornea opacity 18 most obstinate, and
in which permanent imparment of vision is
threatenced.  The remedy par eacellence for this
condition is_Jeguirizv.  This drug was first brought
to notice of De Wecker, of Paris, by a Brazilian
student, in 1882, De Wecker experimented largely
with it, and as a consequence of his experiences,
Jequirity has taken its place among the classic
remedies in ocular therajeutics. One  bean
macerated in half an ounce of water was the
standard strength, but later experiment has shown
that powdered bean is the most cfficacious.  If
properly kept in a glassstoppered bottle, it will
keep for a long time. I have some that I have had
for five years : it is still quite as good and active as
when first obtained.  In suitable cases a little is
dusted on the conjuncuva.  Great caution should
be used to apply very hitle at first.  Within six
hours the eye begins to pain, the corjunctiva and
lids to swell, and in twenty hows a thin pelucid or
greyish pseudo-membrane is formed. The discharge
from the eyeis increased.  Thereis heat and the
heightened sensibility to hght. If it is desired to
stir up the eye sull further, a little more jiquinty
powder is insufflated next day.  Usually two doses
accomplish all that is required.

It is best to allow the milammatory reaction to
have its own way for two or three days; after that,
it can be checked by warm boric acid lotions.
After a week, nitrate of silver solutions may be
used. In some cases this process of cooling down
may have to be repeated two or three times. I
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have never vet met with a case in which very
material benefit did not result, even in old an;l
apparently hopoless cases.

Aword of caution: Don't use Jequirity exeelt
in very old and obstinate cases, in which the
cornca is a good deal affected. T saw a case in
New York some years ago in which, from its use,
both cornew sloughed in a young man. It was
admitted that there was little vascularity of the
corneze in this case. Tt was being tried for a not
very suvere attack of granular conjunctivitis.  In
conclusion let me say, granular ophthalinia is casily
cured at the outset, but 1t too often happens that
paticnts underestimate its importance, and neglect
or dehiberately  disregard until  the
discase becomnes fixed. T have under my care at
the present time a case in which the granular pro-
cess Is quite actine, eighteen years after the first
neglected attack @ therefore, we cannot be too care-
tul to forewarn patients of the future which awaits
the negligent.

warnings

DR. JOHN L. BRAY'S ADDRESS TO
MEDICAL GRADUATES OF
QUEEN'S UNIVERSITY.

After such a long absence it affords me o great
deal of pleasure to stand in Queen’s halls and be
permitted to address a few words to you, and 1
thank the principal for his kind and coidial imvita-
tion to be with you to-day and take part in these
interesting ceremonies  But while T feel pleasure
on this occasion, it is not unmixed with pam, when
I recall the time that T waited. as you do, to e
ceive my degree, to know that so many of my
teachers and fellow-graduates have gone on that
journey whence no traveller ever returns. Of the
professors in this university who occupied chairs at
that time, there remain but two, viz., the venerable
and learned Dr. Williamson, in Divinity and Arts,
and the honourable Dean of the Medical Faculty,
my esteemed preceptor and warm  friend, Dr.
Fowler. Of the twenty-four gentlemen who com-
prised the graduating class of my year, only cight
reman.  When I recall their smiling faces and
warm greetings, and know that 1 shall never again
meet them on earth, I cannot but feel sad, and it
makes me realize the uncertainty of human life.
I hope and believe they have reccived from the
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Giver of All a higher reward than they ever could
have obtained in this world.

It scems but a few short months since 1 stood
with them to receive my degree, yet thirty years
have passed.  Well do 1 remember the load that
was lifted from my mind when I was told T had
finished my collegiate course and had passed the
examination  which entitled me to receive my
degree.  This feeling you no doubt have eaperi-
enced also, but you must bear in mind that, al-
though you receive now your diplomas, your edu-
cation is not complete.  Too many, 1 fear, imagine
that once they get the coveted degree the time for
study is passed. T ask yvou not to make sucha
mistahe.  Medicine is a progressive science, and
in order to keep abreast with the times you will
have to read hard and constantly ; make notes of
your cases, and in this mannrer you will be compil-
ing a book of reference that will prove invaluable
to yourselves, and of great benefit to your fellow-
practitioners.  IFor in it you will have the text of
many a paper that may prove useful and interesting
to the members of any medical society.  And
while on this subject. T would enjoin all of you to
become members of some medical association and
regularly attend its mectings.

When T think of the advances made in medi-
tine since I graduated, 1 am amazed. The micro-
scupe and thermometer, phy siology, pathology and
pharmacy have almost revolutionized the practice
of medicine, and 1 have no doubt that during the
next thirty years still greater and more important
advances will be made, so that you sce a man can-
not stand still if he desires, as he ought to do, to
take the position he should among his confreres,
which, T am happy to say, the graduates of old
Queen’s have always done. 1 can point with pride
and pleasure to the high standing of her graduates,
not only in Ontario, not only in the Dominion of
Canada, butinall parts of the world wherever they
may be found, and this should be an incentive to
the graduating class of 1893 to follow their
example.

To-day the Dean of your Medical Faculty is
President of the Council of Physicians and Sur-
geons of Ontario, and I may tell you the first presi-
dent of that body was the late John R. Dickson,
Professor of Surgery, at that time in this university,
than whom no better teacher, more energetic
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worker, nor more honourable man ever filled that
chair.  Since the formation of the Medical Coun-
¢l no less than seven Queen’s men have filled that
honourable position, a number almost twice as great
as that from any other medical school, either in
Ontario or anywhere else, while the Dominion
Medical Association has recognized the sons of
Queen’s by clecting to the presidency of that repre-
sentative body more than one of her graduates.
Bearing this in mind, I would say to you, make
yourselves master of your profession. Fit your-
selves to take the places of those who must soon
pass away, so that your alma mater, through her
sons, may still be 2 power among the educational
institutions of this country. The world is now
before you, make good use of your opportunities
be students and not drones, and I predict for you
a uscful and honourable career. Above all, be
true to yoursclves, true to your God, loyal to your
Queen and country, and love and honour your
alma mater.

RAeetings of Redical Sovietics.

LONDON MEDICAIL SOCIETY.

The regular monthly meeting was held on Mon-
day evening, April roth, Dr. Hodge, the president,
in the chair.  Dr. Couse was proposed a member
of the Society. .After some minor business Dr.
Meek read his paper on “The Prevention and
Treatment of Puerperal Septiceemia.”

MR. PRESIDENT AND GENTLEMEN,—The subject
which T have been asked to discuss this evening is
an important one, both to the general practitioner
and specialist, and not only is it important to the
specialist in discases of women and abdominal
surgery, but also to the specialist in other depart-
ments of medicine. The unhappy patient recover-
ing from primary illness will not infrequently be
found passing from one physician to another, from
general practitioner to specialist, and often from
the consulting room of one specialist to that of
another, and finally, when suffering becomes un-
bearable and life a burden, to the operating table
of the abdominal surgeon.

The subject for discussion to-night is the prezen-
tion and ireatment of puerperal septicemia, but be
fore we can understand how to prevent and treat
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these vases, it will be necessary for us to know
something about the nature and causation of the
trouble.

"T'o consider every case of fever occemring during
the puerperal period pucrperal septiccemia is a
mistake.  We may have typhord coming on short-
ly after kibour, and in its symptoms so closely re-
sembling a case ol puerperal  septicemia that
nothing but the post-mortem will clear up the
diagnosis. .\ case of this kind Isaw in New York
several years ago, coming on two or three days
after labour, when Prof. Lusk made a diagnosis of
puerperal fever,  The post-mortem: revealed noth-
ing abnormal in the pelvis, but * Peyer’s Patches ™
showed characteristic signs of typhoid.

Besides typhoid we may have other tevers depen-
dent on causes operative as well in the non puer-

peral condition, as scarlating, malaria, cte. Again,
I consider it a mistake 10 consider all fevers

directly due to and following labour septic. We
may occasionally have fever due to traumatism,
and entirely independent of sepsis, though T must
admit that, so far as my personal experience govs,
the trouble in traumatie cases is usually of short
duration, and the symptoms not very alarming
where careful asepsis and antisepsis have been ob-
served in the management of the case.

The cases which mre directly interest us to-
night, bowever, are those due to sepiic infection,
and in these cases it sy present belief that,
excepting those cases due to pre-enisting pehvic or
abdowinal trouble, as salpmgitis, pyosalpiny, ap-
pendicitis, cte. (and it 15 well for us to note here
that, from records of some hospitals, a large per-
centage of fatal eases were found, post-mortem, to
Le caused in this way), it we eacept these cases,
the sepsis s mvariably mtroduced from without
through some lesion m the gennal tract. T feel
safe, too, with our present hght on the subject, in
making the statement that the attending physician,
the nurse; or the uncleanly surroundings of the
patient are, in every nstance, tesponsible for the
infection.

That the sepsis at the start is local, is my  firm
belief, though it may very quickly become a rapidly
fawal general blood infection, or may become a
localized inflammatory process in any part of the
pelvic or abdominal cavity, with little general blood
infection.  The site at which the sepsis begins I
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will merely touch upon. 1 have already referred
incidentally to cases, the result ol pre existing pelvie
and abdominal trouble.  Excepting these cases,
sepsis may commence at the site of any lesion
along the genital tracy, though 1 believe in nearly,
if not ally serious cases of general blood infetion
and serious pehic and abdominal inflammatory
trouble, the site from which the septic process
started is the uterine cavity, because drainage is
less perfect bere than from the lower part of the
genital canal In the majority of cases where
woutuds of the cervix and lower part of the genital
canal become infected, the process becomes local-
ized in and near the wounded surface.

By what avenues may the poison be carried up-
ward from the original local site is a question of
same inportance in treatment.

It may pass up through the tubes and infeet the
puritonaeal cavity, It may pass directly into the
circulation through the veins at the placental site.
It may be taken up by the tymphatics, and general
or local infeetion follow in this way.  With regard
to the nature of the poison, T am with those who
Lelieve there is a difference in degree of virulenee
in different cases.

We now come to the subject proper for discus-
sion, viz, *“the prevention and treatment,” and of
this the most important part is prevention.  If we
will but bear in mind that the sepsis is, with the
exception of those cases due to pre-existing ab-
donunal trouble, invariably caused by imperfect
surgical cleanliness in the management of cases,
we will understand, if we understand what true
surgical cleanliness means, how septic infection
may be prevented.

I consider surgical cleanliness of as much im-
portance in the management of lying in women as
1itis m the performance of an abdominal section,
and when every person concerned can be brought
to realize the fact, puerperal septicemia, with the
exceptions mentioned, will become a thing of the
past.  But how are we to sccure true surgical
cleanliness? T know it 1s not an casy task in
some cases, but with the majority I think we can
manage it.

Fresh, pure air cannot always be secured in over-
crowded tenement districts in large cities, but
generally it can be so filtered that very little poison
can reach the wound in the genital tract from this
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source,  1Las hardly necessary for me to dwell on
the importance of cleanliness of the room, hedding,
cte. Soap and water are usually plentiful and cheap.

At the commencement of labour the patient
should have a general serub-bath with warm water
and soap, particular attention being paid to scrub-
bing the external genitals, also the hands and
firger nails.  In Leopold’s Mospital, Dresden, the
external genitals and pubes are shaved.  The rec-
tum should be empticd and washed out with a
soap and water enema.  The vagina should be
cleansed, particularly if there is any vaginitis, with
soap and  water, and an antiseptic  bichloride
douche 1-3000. 1 do not consider deuching of
the vagina necessary if the lining is ina healthy
condition, the most frequent carriers of poison
bung the fingers or instruments of attendants.
‘The hands, instruments and clothing of attendants
should be scrupulously clean, and I think it proper
here to draw attention to a remark from Pro.
Lawson ‘Tait, which [ think every believer in
asepsis will endorse, “That medical men engaged
in a pathological laboratory and post-mortem or
dissecting room, and general surgeons who are in
daily attendance on suppurating wounds, should do
ncither abdominal surgery nor obstetrical work.”

Vaginal examinations should be as infrequent as
possible, and  the lubricant used should be anti-
septic. 1 generally use 3 per cent. carbolized
aseline, albolene or glycerine.

Instruments used should be cleansed by the rough
scrubbing with seap and water, and then placed in
boiling water with carbolic.  After delivery, where
instruments have not been used or hands intro-
duced into the uterus, the vaginal douche is not
necessary.

It is important of course to sec that both uterus
and vagina are thoroughly emptied of afterbirth,
membranes and clots, and good contraction of the
uterus secured.  Good contraction compresses the
vessels and thus lessens the lability to the peison
being carried upward.  The perinzeum should be
carefully inspected and laceration of any extent
repaired.  All soiled linen should be removed and
clean substituted.

The external genitals should be thoroughly
cleansed, and an antiseptic pad of gauze or cotton
applied, to be changed as often as required for
soakage of the lochial discharge.
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It is my rule after cleansing the external genitals
to throw into the vagina two or three teaspoonfuls
of a mixture of iodoform, 1 part to 3 or 4 parts ac.
boracie. T then apply a pad of burated cotion, lint,
or jodoform gauze, and cover this with oil muslin
or gutta percha tissue, and outside of this a nap-
kin to hold the pad in place.  This {ad does not
require changing more frequently than once in six
or cight hours.  The parts should be cleansed with
sublimate solution 1-4000, and dusted with iodo-
form each time the pad is changed for soakage, and
after micturition and stool.  In this way decomposi-
tion of the lochia is prevented.  No vaginal douche
should be given for the first week unless there is a
rise of temperature above 100.5° F., a bad odour
to the lochia or pruritus.

Where a vaginal douche is necessary during the
first week, I prefer carbolic acid, 2 per cent. be-
cause of its local anwmsthetic as well as antiseptic
effect.

If instruments have been used in delivery, the
vagina should always be cleansed before and after
with some antiseptic solution.

If the hand or instruments have been used inside
the uterine cavity, it is my practice after the uterus
is empty to turn the patient on her side, and with
Sim's speculum and tenaculum expose and steady
the cervix, and after swabbing out the vagina with
an antiseptic solution, to swab out the uterine
cavity with iodine water or carbolic, using dressing
forceps and cotton for this purpose.  Then pass
thickly-wrapped  cotton swab  dipped in Chur-
chill’s tincture of iodine up into the uterine cavity
to the fundus, and leave it there till the uterus con
tracts well down on the swab, and then remove it,
dry the vagina and dust with iodoform.

Of several bad cascs of operative midwifery
where T have been called in consultation during the
past few months, in which there was considerable
traumatism, and wherc this after treatment was
used, recovery followed aimost as uncventful as
after normal labour, the physicians in attendance
reporting that the temperature never rose above
100.5° F., and in some cases not even this physio-
logical rise. This is all 1 have to say concerning
prevention.

Where septic process has started, what is to be
done?

When T cee arise of temperature following a few

‘
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day~ after labour or abortion, the first thing I think
of s to enquire about the condition of the lochia
and bowels, and the first thing 1 would be likely to
do would be to get free action of the bowels from
calomel and salines, and order warm antis ptie
vaginal douche every three or four hours,

T, after free purgation and vaginal douching, the
temperature does not come down, I would examine
the uterus, and if from examination 1 concluded a
seplic process is going on in the uterine cavity, T
would, after cleansing the vagina with an antiseptic
solution, thoroughly curctte the uterine cavity with
a blunt curette, and wash it out with an antiseptic
douche, creoling 2 per cent., or ac. carbolic, and then
introduce ivdoform gauze for drainage.  Curetting is
best done under an anesthetic. The temperature
should fall soon after the operation.  If it does not,
the gauze should be removed and the cavity again
cleansed and drained. Tt is always necessary to
eaertise great care in using the curette in these
cases, ds the walls of the uterus are quite soft and
easily perforated.

In many cases, however, when first seen, the
active septic process is at a part deeper than the
endumetrium, in the walls of the uterus, lymphatics,
tubes, peritoneeum, or pussibly an acute general
blood infection, and not kept up by putrescence in
the uterine cavity.,  In these cases nmigation of
the uterus is worse than useless, it is often actually
harmful.  Here the treatment will depend on
whether the process is local or gencral.  If peri-
tonitis occurs early, whether local or general, it s
usually due to a local septic fucus pre-eaistent
the pelvic or abdominal cavity, so that the proper
treattnent in such cases would be abdominal sec-
tion.

The only medical treatment in such cases atter
free purgation would be opium for the puin, and
hot fermentations to the abdomen.

If the peritonitis is part of a general septic pro-
cess of the lymphatic {,rm, I cannot see how open-
ing the abdomen would be of much use. Later, how-
ever, if the patient survives the primary illness,
abdominal section will generally be called for, for
the removal of localized pus collections. The
only ticatment in such cases during the primary
illness would be supporting and treatment towards
the genital tract.

Septic metritis is usually fatal in a few days.  Tait
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savs the only remedies of any use in such cases
are those of a purgative class,  Laphthorn Smth,
Mantreal, reports in the  cdmerican Jowrnal of
Obstetries, January, 1892, a case of seplic uterus
from retained placenta. He did abdommal hyste
rotomy the third day after labour.
recovered.

It is my opinion, after reading his 1eport, that
this case would have done as well if not better, atter
curetting and drainage.

Lf localized inflammatory exudation takes place
in the pehvic cavity, the case may be treated by
rest in bed, opium, hot fermentations for the pain,
and hot vaginal douches, and I think it best to
keep the bowels open with culomel and salines.
Supporting measures, too, are generally indicated.
Absorption takes place in a number of cases, and in
others suppuration.

When  suppuration takes plece, the abscess
frequently points above Poupart’s ligament, and
may be opened in this situation. T consider 1t safer
in such cuses to delay opening the abscess until

Ihe patient

adhesion forms between the peritonaal layers, so
that the peritoneal cavity will not be entered.

In some cases, however, the suppuration is in the
tube or ovary, or both, and these cases can be
treated by abdominal section.

1 have, in a number of cases, been assistant or
operator where abdominal section was called for
at various periods following labour or abortion. A
few of the cases 1 will report briefly :

Case 1.—Operator, Prof. Lawson Tait.  Abdom-
inal section ten days after labour, uterine append-
ages normal, a thickencd mass of omentum of
malignant appearance adherent to the parietal
peritoneum and uterus.  After removal of the
mass, it was cut intu and found to be an abscess
of the omentum. .

Case 2.—Operator, Prof. Lawson Tait. Twelve
weeks after labour abdominal section was done for
supposed tubal trouble. Peritonwal adhesions,
parietal tubes of a healthy appearance. The right
ovary presented a hard nodule the size of a hazel
nut, and was removed. The left ovary normal.

Case 3.—Operator, Prof. Lawson Tait. Three
months after labour, abdominal section was per-
formed and a suppurating dermoid cyst removed.
1t had been tapped through the rectum.

Case 4.—Operator, myself. Two months after
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abortion, after curetting  the uterus, abdonunal
sectioh was performed,
of pelvic pentonitis, The ovaries were softened,
the tubes  dilated  and thichened,  resembling
sausiges, and contained a purulent fluid.

Case 5.-~Operator, myself.  One year following
an attack of puerperal septicemia, which came on
the thitd day after labour. Not due to putrescence
in the uterine cavity,  The first exammation, four
weehs after, revealed a large amount of exudation
around the uterus, more to the leftside it gradu-
aly disappeared. At the operation, very fitm
The ovaties showed evidence of chronie

Firm adhesions, the result

adhesions.
sophoritis, salpingitis.  The broad ligaments were
the tubes of studded small ¢ysty about the size of
heads.

DINCUSSION,

Dr. Gardiner thought ordinary cleanhiness gave
Too much minutice would require
the attendance of a specialist. It was impossible
in all cases to go according to rules.  He did not
think that traumatic cases in midwifery were worse
than uthers.
was in the uterus, and not in the small tears.  In
the last five years he had not had over hudf a dozen
cases in which the temperature was above normal
after the third day.  He always observed deanli-
ness after delivery, being carcful about the convey-
ance of infectivus discases. The application of the
pad to the vulva he objected to, because it would
have a tendency to retain the discharge of the
lochia.  Instrumental cases were no worse than
others, eacept where severe foree was used.  In
these cases ordinary surgical fever followed.

Dr. AArnott thought Dr. Gardiner misapprehended
the line of practice advocated, when he took objec-
tion to the application of a pad to the vulva.  He
understood it was applied to absorb the discharge.
He thought the paper sct forth an ideal plan of
antiseptic midwifery.  His operative cases got along
as well as ordinary cases. Sepsis occurred where
he had not been as careful as he ought about
asepsis ; and it was the duty of every physician to
see that the usual antiseptic measures were taken.
In treatment, the introduction of iodine into the
uterus, after the use of instrument or the hand,
seemed unnecessary if they had been aseptic before
use.

Dr. Wilson could not agree on the medicinal

gou | results,

The suurce of infection he considered
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treatment.  In some cases, after a few days the
trouble found its way intn the blood,  In these
cases medicines had a good effect, e.q., quinine and
salicylic acids In albcases where instruments were
used, be careful about asepsis, but to follow the
treatment laid down in Dr. Meck’s paper, the fees
would not remunerate.  In his cases ordinary anti-
sepsis only was used, and he had no deaths in ten
yeus.  In one case lately where temperature was
102.5, where quinine, cte., had been tried, he
recommended salicylic acid, combined with digitalis

or wmmon. carb,  After twelve hours the tempera-

ture dropped to 100" and did not rise again.  He
thought salicylic acid was well worth a trial.  He

had used 10 gr. doses in twenty five cases and
never saw it fail yet.

Dr. Maclaren thought it would be difficult to
carry out the treatment as indicated by Dr. Meck
in its entirety, but the general principle should be
followed At full term the uterus was in good con-
dition to absorb septic material, therefore treatment
should be directed against sepsis.  Of late he has
frequently washed out the uterus with hot water.
In twenty years he had had but few cases of puer-
peral septiceemia.

Dr. Macallum considered that the mortality
should not be taken as the criterion of success.
Many cases remained invalids, and in fact suffered
a living death.  One case where the hand was
introduced into the uterus and remained there for
three hours, the uterus was washed out with iodine
water, and uninterrupted recovery followed.  An-
other case, on the tenth day the temperature was
105° I, and pulse 140.  ‘T'he uterus was curetted,
ac. carbolic applied to the endometrium, and then
packed with iodoform gauze. The temperature
dropped to normal in twelve hours, and remained
so. Soda salicylate made fresh at the bedside he
found of no effect.

A physician at Havre, Dr. De Bossy, still in
practice, was present at a banquet given in honor
of his rooth birthday. His father, also a physician,
lived to be 108 years of age.

Baron Albert Roths hild, on the first anni-
versary of the death of his wife, who died of car-
cinoma, gave half a million florins for the establish-
ment of a Cancer Hospital in Vienna.
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British TColumbia.

Under aontred of the Mdidd Cound F U Irodine o
British Colurmedrr,

DR. MCGUIGAN, Associate Editor for British Columbia.

IMPERFECT QUARANTINE,

There is much ground for complaint because of
the incomplete: manner in which the sanitary laws
are enforced by Dominion authorities at the Albert
Head quarantine station. A few weeks ago the
“8.S. Empress of Japan " anived from China with
four smallpox cases aboard wmong the Chinese
steerage  passengers.  There about  jo0
Chinamen and quite a number of  Japanese
passengers, all in the stearaye, aboard at the time.
The cabia passengers were quite numerous, too.

were

The steerage passengers were removed from the
vessel and placed in quaranting, but the saloon
passengers were allowed to land as svon as the
vessel was fumigated, and went un their way re-
joicing.  There has been a good deal of dissatis-
faction at this way of carrying out the law, as there
is a great possibility and probability, tou, of the
saloon passengers becomdng infocted frome those
in the steerage.  On board aship canying Chinese
passengers in large numbers, the suigeon and the
purser are supposed to visit thum in their quarters
daily to scef they are all well, and as these
officers come in continual contact with the first-
class passengers, there is a good deal of danger in
conveying such a contagious discase as smallpoa.
These , passengers go to all parts of America and
Europe, and may thus be the means of spreading
disease far from the place where it has been con-
tracted. During the past few months quite an
epidemic of smallpox has been raging in various
parts of England, and sumc of the ncewspapers
there claim that the discase has been imported zia
Vancouver. We would not be in the least sur-
prised if such were the case, for su far as first-class
passengers are concerned, there is no precaution
exercised with regard to them. Who is to blame
in this matter? That is the question.  The
medical officer who bas charge of the station, we
feel quite certain, knows his duty in these matters,
and it would be quite unfair to blame him, for if
he were allowed his way all passengers would  be
treated alike. At the present time there is quite a
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rivalry  botween the Empress Line ol steaners
running to Vancouver, and other steamship lines
having thein headquartars in San Frandiseo and
Scattle, for the passenger traffic between these
puints.  The result is that every effort is made
rush the first-class passengers thiough o their
destination with as little loss of time as possible,
In consequence, little regard is paid to quarantine
enactnents, all of which tend to delay passengers
and injure travel. While such a condition of
things is allowed to exist, sanitary laws are a farce,
and in a way might as well be abulished altugether,
We have suffered a good deal here already frum
flagrant breaches of the law as regards quarantine,
but the danger does not threaten us alone, fur all
alung the line of the C.P.R. and its bianches, the
safety of the public is endangered. We are all
anxious tu see our great national highway -
couraged, and every effort made to scoure its
but surely that
should not be done at the sacrifice of the lives of
the people.  The people of the East do not know
the continual danger which threatens them frm
the West, otherwise they would not look calmly on
and make no sign of dissatisfaction as has hitherto
Medical journals are not seen
much by the masses  the more’s the pity - as they
often contain artitles which are extremely u-ul
to the people at large. However, we hope some-
thing will be dune suon to remedy the present
state of quarantine affairs.

pre-eminer: ‘e over all rivals,

been the case.

A PRACTITIONER WHO OUGHT 'TO
. SUCCEED.

Sume months agu we wrote an article for the
JorrNaL en the prospuects of a new medical man
settling in British Columbia, and thought that
pussibly the facts we published might do good.
There is no doubt, howcever, that in spite of any-
thing we said to the contrary, some practitioner of
special ability might locate anywhere in British
Columbia and do well. By way of illustration, we
will quote the following eatract from a letter re-
ceived from a medical man in Ontarto, and whose
abilitics arc of so unique a kind, thau if anyone
could poussibly make his living here, this guntleman
and others similarly endowed should do so. Here
is the extract:
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“T saw what you had to say about doctors’ pros
pects out there in the ONtario MEDIOAL JOURNAL,
But what would you think of’ the prospects of one
well up, practically and theoretically, and who has
;\rovcd himsell capable of taking hold of almost
any case in general practice and do it justice
according to the wisdom of the age?”

Come right along and settle in Victoria.

1S SMALLPOX .\ CONTAGIOUS DISLASE?

We think that the answa to this quesiion will
be almost unanimously affinmative throughoat the
medical profession, and the wonder will be why
such a query should be made ac this advancad day
when the fact of the highly contagious nature of this
disease has been so long settled,
have looked into the literature on  the subject of
vanola, and the first buok consulted was Dunglison's
Medical Dictionary. He starts out by saving.
“Tt is a disease now of sumewhat less interest than
before the discovery of vacdnation. It is of a
very contagious nature, and is supposcd to have
been introduced inte Europe fiom Asiq, at an
early period of the middle ages.” Quain, in his
Dictionary of Medicing, defines it to be “an acute,
specific, infectious discase, characterized by sudden
and scevere fever, which after forty-eight hours is
followed by an cruption of pimples on the fore-
head, face and wrists, gradually passing over the
body.” Watson is stronger st.l in his statemcnts.
He says: ““There is no contagion so strong and
sure a3 that of smallpox ; none that operates at so
great a distance. It is readily communi-
able in every way by inoculation, by breathing a
contaminated atmosphere, by the contact or
vicinity of fomites.”  The late Dr. Austin Flint is
generally recognized as an authority on all questions
of a medical character.  The following is the
manner in which he eapresses himself @ Smalipoa
is a highly contagious discase. It may bLe com-
municated by means of virus- -thatis, by inocula-
tion—and by means of inappreciable emanations
from the body.  The discase is readily transported
by means of fomites, which may retain the con-
tagion in an effectual condition for months and
tven years. A very transient and slight exposure
oiten suffices for the production of the discase.
Thus it is not infrequently taken by passing in the

Tor curiosity we
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street, oF mecting in public conveyances, persons
who are affected or have been recently affected
with it. Tt may be contracted in hackney coaches
which have been used for carrying patients to
hospitals.  The discase is generally supposed  to
be communicable in all stages, but undoubtedly it
is most highly so during the stages of suppuration
and desiceation.”

In his text-book on the principles and practice
of medicine, published a few months ago by Dr.
Wi Osler, Professor of Practice of Medicine in
Johns Hopkins University, Baltimore, that eminent
writer a d original investigator thus speaks of
smallpca . “Tt is an acute, infectious disease,
characterized by an eruption which passes through
the stages of papule, vesidle, pustule and crust.

Smallpox is one of the most virulent of
contagious  discases, and persons exposed, il un-
protected by vaccination, are almost invariably
attacked. The contagion develops in the
system of the smallpox patients, and is reproduced
in the pustules. Tt exists in the secretions and
excretivns, and in the exhalations from the lungs
and skin.  The dried scabs constitute by far the
most important clement, and as a dust-like powder
are distributed cverywhere in the roum  during
convalescence, becoming attached to clothing and
various articles of furniture.  The disease is pro-
bably contagious from a very carly stage, though 1
do not think it has yet been determined whether
the contagion is active before the cruption de-
velops. The poison is of unusual tenacity, and
clings to infected localities. It is conveyed by
persons who have been in contact with the sick,
and by fomites.”

This is the latest teaching on the subject that we
have sceen, and it is just as strong and emphatic as
what has been said by the older writers.  In fact
it 1s stronger, for Dr. Osler insinuates that the
discase may be even contagious before the cruption
takes place on the skin. We therefore think that
it may be fairly concluded that smallpox is a
contagious discase.

We have been led to make the preceding re-
marks in consequence of the actions of the
Medical Tlealth Officer in the city of Vancouver,
who holds views contrary to the eminent authorities
quoted above, and not only does hold them in
theory, but he actually puts them into practice
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much to the terror and confusion of the timid
aldermen who compose the Board of Health, and
the officials around the city hall who con.e in
contact with him, and whose views on the con-
tagiousness of smallpox are of the old and hitherto
orthodox stamp. ‘The medical gentieman who
holds this important pusition declares that small-
pox is not contagious, and that little precautions,
such as changing one's clothes and  disinfecting
onc’s person, are not at all necessary 3 and when
making his visits to the Isolation Hospital he
never thinks of even washing his hands, which one
would think he would do on general principles.
A good deal of public feeling exists at present on
the subject, and letters in the public newspapers
have appeared condemning him for his actions,
and we are under the impression that lately he has
become chary in putting his theories into practice,
though there can be no reasonable doubt that he
holds them hard and fast.  Still we do not for a
moment insinuate that the gentleman’s motives
are bad and wicked : not at all.  He beliceves that
smallpox is not contagious and acts accordingly,
It may be that he has sceret means of knowing
the real nature of the disease, which are withheld
even from the greatest authorities in the profession.
Seeing, however, that the bulk of evidence is
against him, it would be well in the meantime, till
the question 1s again discussed, that the Medical
Health Officer of Vancouver should cease practising
his fads, which are too dangerous for the publc to
be trifled with.

The City Council at a special meeting for re-
vising the health by-law, mserted as one of the
clauses that no one should be allowed to leave the
Isolation Hospital without proper dismfection,
etc. We hope that the medical gentleman who
has charge of this hospital will begin with himself
when he starts putting it in force, and if he has
any information to give the profession on this sub-
ject, we shall be very pleased to hear from him
through the columns of this journal.

NEW MEDICAL COUNCIL ¥OR B.C.

On April 24th the election for the new Medical
Council took place with the following results, on
the counting of the ballots :

Drs. Milne, Harrington, Davie and Duncan,
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Victoria ;. Lefevre and MeGuigan, Vancouyr;
Dr. Wolf Smith, Westminster.

The Council remains in power for three vears,
so the next election will be held in 18y6.

The new Medical Council of British Columbia
met in Victoria on ‘Tuesday, May 2nd. The fol-
lowing members were present @ Drs. Davis, Milng,
Harrington, Duncan, Lefevre, De Woll Swiith, and
MeGuigan.  The following officers were elected
President, . Harrington ; Vice-President, Dr.
Registrar, Dr. Milne: Treasurer, Dr,
Lefevre.  Dr. MeGuigan was appointed assoviate
editor of the Oxrtario Mepicarn Joursan., ‘The
examinations took place on Wednesday and Thurs-
day, May 3rd and 4th.  Eight candidates presented
themselves for examnation, all of whom  passed.
The following are the names of the candidates.
Drs. J. E. Brouse, W. W. Brunner, Kuslo: Doug-
las Corson, Victoria ; Robert Lawrence, Union;
Mary MacNeill, Victoria; J. B. Rogers, H. T
Titus, Fort Sheppard : W. Williamson.

As will be seen by the above list, one lady candi-
date presented herselfl for examination.  She isa
graduate of the Women’s Medical College, Chi-
cago, and is the first lady physician who has set-
tled down to practise in British Columbia.

Lefevre :

QUININL 10R CHOLLRA.—Based upon previous
experience, Huberwald (Jakrb. f. Kinderkeilk),
recommends the empioyment of quinine in the
treatment of cholera. A grain and a haltf may be
given cvery two hours for wwenty-four hours, and
repcated during a sccond twenty four hours if
necessary. If vomiting be present and beyond
control the drug should be injected beneath the
skin. In the gravest cases subcutaneous injection
must be unconditionally practised. For this pur-
pose the hydrochlorate or the sulphate, dissolved in
acid and diluted with water may be employed.
Still better is the use of the carbamidated hydro-
chlorate. Of this, from 12 to 15 grains, dissolved
n an equal part of water, may be injected. The
preparation may be also administered, dissolved in
water, together with extract of glycyrrhiza, to chil
dren that cannot swaliow cachets.  This method
of treatment is also applicable to cases of cholera
nostras.—Afedical News.
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THE BILL TO AMEND THE ONTARIO
MEDICAL ACT.

Dr. Meacham, at the beginning of the present
session of the Local Legislature, Lrought in a
bill to amend the Medical Act. The bill was re
furred to a special committee of the House which
met on Monday evening, May 15th.
Premier, Sir Oliver Mowat, was chairman of the
Committee.

There was a large gathering of medical men and
others 1 in fact the committee room was quite full.
The interests of the Medical Council were looked
after by the Legislative Commuttee—Dr. Williams
(Chairman), Dr. Fyfe Fowler, Dr. Campbell, Dr.
Bergin, Dr. Day, and Mr. B. B Osler, Solicitor for
the Council. A number of other members of the
Council were also present, viz.: Dr. Bray, Chatham ;
Dr. Vernon, Hamilton; Dr. Fenwick, London;
Dr. Miller, Hamilton ; Dr. R. B. Orr, Toronto.

The Defence Association was represented by
Dr. J. H. Sangster, Dr. Jessop, Dr. Armour, Dr.
Hillier, Dr. Gunn, Dr. Bingham, Dr. Herriman, Dr.
Mc Laughlin, Dr. J. E. White, Dr. A. Hamilton.

The Homwopaths were represented by Dr.
Campbell, Tondon : Dr. Vernon, Hamilton ; and
Dr. Hearn, Dr. Evans and Dr. Emory, of Toronto.

Toronto University Scnate was represented by
President Loudon, Dr. Laughlin McFarlane, Dr.
Cameron, Dr. A. H. Wright, and Dr. W. H. B.
Aikins,

Trinity University was represented by Provost
Body and Dr. W. B. Geikie.

Amongst other members of the profession pres-
ent were Dr. Ryerson, Dr. Gilmour, Dr. Barr, Dr.
McKay, Dr. Willoughby, Dr. H. H. Wright, Dr.
Fotheringham, Dr. Carveth, Dr. H. H. Oldright,

The veteran
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Dr. J. O. Orr, Dr. Spilsbury, Dr. Smith, Dr.
Malloch, Hamiltor,; Dr. Pattullo, Dr. Playter,
Ottawa : Drs, Herrod and McKinnon, Guelph ;
Dr. W. Oildright, Dr. W, T Aikins, Dr. Me-
Phedran, K. A. Reeve, Dr. U, Ogden, Dr. W, B,
Nesbitt, Dr. Pyne, Dr. MceMahon, Dr. Powell,
Dr. J.S. King.  Mr. Mulock, Vice Chaneellor of
"Toronto University, was also present.

Some very abic addresses were deliverced by the
gentlemen  representing the Council, Schools and
Universities, as well as members of the profession.
After nearly two and one-half hours’ discussion,
the Chairman requested the deputation to retire,
and the Committee, after lengthy consideration,
recommended that a new bill be framed, based
upon the recommendation of the Committee.
This bill passed the House on Friday, May 26th.
A portion of the Medical Act affected is herewith

appended.  The alterations and new matter are in

italics :—-

Section €.  Thirdly.-——Seventeen members to be
elected in the manner hereinafter provided from
amongst, and by the registered Members of the
Profession, other than those mentioned in the pre
ceding sub-sections of this Scction.

(2) The sevenfeen members to be elected as
aforesaid shall be and continue to de residents of the
severa! Territorial Divisions for which they are
elected ; and one member shall be so elected from
each of the Territorial Divisions mentioned in
Schedule A to this Act, by the registered Practi
tioners of Medicine resident in such Division ; and
the manner of holding such election shall, with
respect to the time thereof and the taking the
votes therefor, be determined by a by-law to be
passed by the Council ; and in default of such by-
law being made, then the Licutenant Governor
shall prescribe the time and manner of holding
such election. R.S. O, 1877, ¢ 142,s8.6;50V
C 24,8 L

7. (1) The members of the Council shall be
elected or appointed, as the casec may be, for a
period of four years; but ary member may resign
his appointment at any time by letter addressed to
the President or Registrar of the Council; and
upon the death or resignation of any member
of the Council it shall be the duty of the Registrar
forthwith to notify the college or body wherein the
vacancy has occurred, of the death or resignation ;
and such college or body shall have the power to
noininate another duly-qualified- person to fill the
vacancy ; or, if the vacancy be caused by the death
or resignation of any member elected from a Terri:

L
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torial Division, vr by 2is becoming disqualified owing
o Jus having ceased to reside there, the Registrar
shall forthwith cause a new clection te - held in
such ‘Territorial Division i such manner as may
be provided for by by-daw of the Council; and the
clection shall be conducted in accordance with the
By-laws and Regulations of the Council, but it
shall be lawful for the Couneil during such vacaney
te exercise the powers hereinafter mentioned.

Section 7 of the said et is turther amended by
wdding therelo the following ay sub-sections (3 ) ond
(£} thereof -~

t3) The Re,strar shadl, net more than 60 ror
less than go davs before the time [or recaring noms
nations for anv election wunder this .let, notifv, by
Lelter or posi card, ceory registered medical pradi-
tioper In the province of the date of recereing suck
nopinaltions.

(1} .1 gencral lection hail be feeld in the year
189.4 in ascordance with the provisions of the sand
Aot as amended by this LAt

Do (1) Ln case the valtdity of the clection of am
member of ine council is conlested, the sane is fo be
Iried &y the senior or other officiating judye of the
county court, or the judge of the district court of the
district in which the person whove election is com-
platncd of resides, and the procecdings thereon shall
“mnetalis mulandis ™ be the same (as neariv as may
bey as in the case of municipal cleclions wunder the
sections of * The Consolidated Municipal Act, 1892
relaling to confroverted clections. But no securty
by the complainant shall be necessarr.

(2) Ay person qualified lo wole a? the clection
complained of may be the relator in proceedings wnder
this section.

(3) The decision of the said judge shall be final.

29. The Board of Examiners appointed under
the preceding section shall be composed as follows
one member from each of the teaching bodies now
existing, referred to in Scetion 6 of this Aet, and
one {rom every other School of Medicine which
may be herealter organized in connection with any
University or College which is empowered by law
to grant Medical or Surgical Diplomas ; and a
number not Ass Zran six members o be chosen
from among those members of the College of
Physicians and Surgeons of Ontario who are un-
vonnected with any of the above teaching hodies.
R.5.0., 1857, ¢ 142, 8. 20.

%o The feos to be paid v tice members of the wl-
tege toieards the expenscs of the college, and 1he means
of collecting and cnforeing the same are to be in e
discretion of e clected members of 1w cowencil : and
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section 27 of the said Aoty and section gra amending
the same, eaacted by the Act passed in the 5400 year
of Her Maprsty's retgn, chaplered 26, and enitled
Cdn At to Amend the Ontario Medical At are
lerehy suspended, and are fo continue suspended un-
less and until after the clcctions of 1894 a bv-daze i
passed by the council adopting the same or part
thereof ; and the said wouncd, after the said elections,
15 20 lave poicer from e o tune lo adopt the same
o whole oy in part, or with any modifications as the
councts sees fit, and Is lo have poioer to afferscards
repeal, or from time to iime vary any such bv-lazo,
and to reenact the same in whole or in part after
repeading the same, subgect always fo the limit pre.
seribed oy section 27 of the saed Medieal et But
et eondy members of the council entitled to vofe on any
bv-daie under this scction shall be the elected members
of the councit, nine of wohom at leas! must be preseat
at the /"I.\'\‘f')l"; of the Moz,

N, Schedule < A7 ta the said Aot s 7‘(’/’(:11):’11', and
2 scledude to 120 ot substituted therclor.

SCHI'DULY.
1. Counties of Essea, Kent and Lambton.

2, Counties of Elgin, Norfolk and Oxfoid.
3. County of Middlesex.

4. Countivs of Huron and Perth.

5. Count es of Waterloo and Wellington.

6. Counties of Bruce, Giey and Dufferin,

7. Counties of Wentworth, Halton and Pecl.

% Counties of Lincoln, Welland, Haldimand

and Drant.

9. County of Simeoe, and the Districts of Mus-
koka, Parry Sound. Nipissing, Algoma, including
Manitouhin, Thunder Bay and Rainy River.

1o. That part of the city of Toronto Iying east
of Yonge Street.

11. That part of the eity of Toronto lying west
of Yonge Street.

12. Counties of Ontario, Victoria and York,
evelusive of Toronto.

13. Counties of Northunibertand, Peterhorough,
Durham and Hahburton.

14. Counties of Prince Edward., Hastings and
Lennoex.

15. Counties of Fr.ntenae, Addington, Ren
frew and Tanark.

16, Countics of Leeds, Grenville and Dundas.

17. Counties of Carleton, Russell. Prescott,

Glengarry and Stormont.
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ONTARIO MEDICAL ASSOCIATION.

As the time for the Annual Meeting of the
Ontario Medical Association draws near (Junc
21st and 22nd), we desire to call attention to some
things in its management which, if persisted in,
will not only bring discredit on the Society, but
in a short time desttoy ity usefulness, and eventu-
ally cause its disruption.

1t never was the intention of its founders thatit
should be turmed mto a political or any other
clique, which, we are sorry to say, it was fast be-
coming, until the effort at last meeting by certain
independent men somiew hat checked its unfortunate
course.

The objects of this Association are twofold :
Fust, the promotion and advancement of medi-
cal science, wherely the ideas and experience of
the whole profession of this Provinee should be
untolded. where papers should be read and dis-
cussed, and reports of rare and interesting cases
oceurring in the practice of its members introduced,
and opintons interchanged regarding their pathology
and treatment.  Secondly, as « means of com-
munication between the members of our profession,
who, living as they do lung distances apart and
scattered all over the Province, are comparative
strangers to one another, but through the instru-
mentality of this Association friendships are formed,
encouragement is given to the younger men, and a
social circie becomes established which binds the
whole profession together for their mutual benefit
and profit.

During the first few years in the life of this Asso-
ciation it nobly did its duty. and the objects of its
promoters were fuliilled.

It would be well to have certain of the by-laws
and regulations changed in order to give the mem-
bers greater control, and not leave the regulations
or by-laws subject o the interpretation of a small
clirjue, or allow them 1o be used for the advance-
ment of some particular party or school.  The
papers presented and read were deteriorating in
character,  discussion  was limited and in some
cases entirely suppressed, and the Socicty was
being conducted more or less by selfinterested
partics.  According to existing practice, when the
Nomirating Committee brings in its report, the
Association has to aceept it no matter how unpala-
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table it may be, as the by laws are so framed that
ne amendment to it can be moved.

Now, if this society is to attain the standard and
muaintain the objects for which it was organized,
viz.,, to advance the interests of the profession,
clevate the standard of medical education, and to
form a bond of union between its members, then
the seoner cliqueism is suppressed and a radical
change is made in certain methods of management
and by-laws, the better it will be for all concerned.
The Journal means all this in kindness, and hopes
this warning note may be sufficient to prevent any
fu.ther attempt by ambitious manipulators to con-
trul the destinies of this Association.

* * * * #

The committee having the programme in hand
this year are striving to arrange it in such a way as
10 give greater opportunity for discussion.

The subjects for general discussion are of common
interest 1o the profession. and the names of the
members reading papers are a guarantee of their
quality.

The Committee on Papers hope to introduce a
new feature in this year's programme in the shape
of an exhibition of cases bv the members of stalf
in the General Hospital and the Hospital for Sick
Children. A definite announcement will be made
concerning this very shordy, and if it can be caried
out, will, it is expected, prove of more than ordinary
interest o the visiting members.

Inaddition to the discussions announced in last
issue, the following papers will be read .~

“ Resection of Bone,” Dr. Gibson, Belleville :
.\ Case of Acute Simple Meningitis,” Dr. Ache-
son, Trenton: *“The Treatment of Diphtheria.”
Dr. W. ]. Wilson, Richmond Hill ; * Diphtheria,
its Cause and ‘Treatment,” Dr. Milner, Toronto
“Massage. it Application in General Practioe.”
Dr. H. Walker, Toronto: “The Treatment of
Whooping Cough by Bromoform,” Dr. ]. . Dun-
can, Toronio; *The Prevention of Tuberculosis
in Ontario,” Dr. G. H. Adams. Taronto: * De-
fluction of the Nasal Septum and its Surgical Treat-
ment,” Dr Spillsbury. Toronto : ** Aeute General
Peritonitis —Laparotomy— Recovery,” Dr. AL Mae-
kinnon. Guelph : © Mistakes in Midwifery,” D J.
Noble, Toronto.  Papers will also be vead by D
Hunt. of Clarkesburg : Dr. Primrose, of Toronuw,
and Dr. J. M. Cotton, Lambion Mills.
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Dr. DeGarmp, of New York, delegate N.Y.
State Medical Society, will read a paper on “The
“I'reatment of Hernia by the General Practitioner.”
Dr. Grainger, Associate Editor of the New York
Aledical fournal, and Dr. A, R. Robinson, of New
York, will probubly be presentand contribute papers.
It is expected there will be some interesting discus-
sions n connection with the report of the Commit-
tce on Ethics which was tabled last year. The
(question of publication of their t ansactions by the
Association will also be prominently brought for-
ward by the committee appointed for the purpo-c.

Although many of the members will doubtless
turn their faces westward this year, the Association
should not be allowed to suffer in attendance or
in interest, and we would urge as many as possible
to be present at this meeting, which will probably
s¢ held in the new Parliament Buildings.

A FEW DRY FACTS ABOUT THE HOSPI-
TALS OF ONTARIO.

The Twenty-third Annual Report of the Tnspec-
tor of Public Charitics upon the hospitals of the
Province may be considered rather dry reading,
taken as a whole, yet it contains many items of
interest to medical practitioners.  From it we learn
that the Toronto General Hospital had under treat-
ment for the year ending September 3oth, 1892,
3,075 patients: of these, 1,742 were males, and 1,333
females: 2,515 were Protestants and 520 Roman
Catholics: of the revenue for its maintenance,
$24.5235.43 came from the Province, $17,315.60
from the city, and $17,667.80 {rom paying piients.
The revenue from all sources was $86,720.83,
and the total expenditure $71,444.90.  The report
states that *“it is the best hospital in the Province
as regards accommo.dation and management. This
institution is very ably managed by D Chas.
O Reilly, who takes a great interest in the welfare
of the patients.”  The Hospital for Sick Children
also came in for its share of praise from the
Inspector.
great deal of credit for the attention given to the
oversight and management of this wstitution.
Much of the responsibulity has devolved upon Mr.
John Ross Robertson, and to a great eatent he
may be said o be the founder of this hospital,
which for its size and the number it is designed to

*The Board of Trustees deserves a
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accommodate, cannot be surpassed in this or any
other country.” ‘The revenue for the year wa,
$32,396.79. and the expenditure  $33,718.14.
Over $21,000 came from subscriptions, donations
and bequests from private individuals. The
number of patients treated in the Homeeopathic
Hospital was 308.  The revenue was $10,453.71,
and the expenditure $9,791.76. ¢ Every depart-
ment was clean and tidy.” The City Hospital,
Hamilton, admitted 734 patients. The expendi-
ture was $21,152.34. * The management, under
Dr. Olmstead, is all that could be desired.” We
notice that the amount spent for drugs was
$1,292.16, and only $70.15 for surgical instruments.
St. Joseph’s Hospital, Hamilton, cared for 223
patients and spent $28.62 on surgical appliances,
By way of comparison, it may be mentioned that
$3,191.92 was spent by the trustees of the
Toronto General Hospital for medical and surgical
appliances and surgical instruments.  The General
Hospital, Kingston, admitted 789 patients.  The
amount for surgical instruments and appliances was
$447-33-  “The hospital was clean, well ventilated,
and in satistactory order throughout. In my last
minutes of inspection I called attention to the
necessity for a new laundry and operating room,
and an apartment for lying-in cases, and T hope
these improvements will be carried out during the
ensuing vear.”  The Hotel Dieu Hospital, King-
ston. admitted 338 patients during the year
Every department was in the best of order, clean
and well kept.  The General Protesiant Hospital,
Otawa, admitted 442 patients and expended §i12,-
515.04 “Thereis a good staff of medical officers
and nurses. The hospital was in good order.”
Roman Catholic Hospital, Ottawa : number under
treatment, 723 1 cost of maintenance, $12.502.74
“The institution was in the best of order throughout.”™
The total number under treatment at the House
of Mercy Lying-in Hospital, Ottawa, was 330
General Hospital, London, admitted 541 patients.
There was no expenditure for surgical instruments,
but $135.50 was spent for medical and surgical
appliances.  “ There is a good staff of medical
attendants.”  The report gives a detailed statement
concerning the other hospitals in the Provinee,
and has kind words for most of them. The
names of the other institutions, with the number of
patients admitted during the year, is as follows:



1893.]

Joseph’s  Hospital, London, 139 : General
Hospital, St. Catharines, 209 ; Galt “General Hos
pital, 156; General Hospital, Guelph, 481 St
Joseph’s Hospital, Guelph, 364 ; General Hospital,
Pembroke, 165 ; General Hospital, Mattawa, 257
J. H. Stratford Hospital, Brantford, 292 : St
Joseph’s Hospital, Port Arthur, 165 ; Belleville
Hospital, 192: St. Vincent de Paul Hospital,
Brockville, 120 Brockville General Hospital, 171 ;
General Hospital, Collingwood, 52 ; Nichols’ Hos-
pital, Peterboro’, 188 ; St. Joseph's Hospital, Peter-
boro. 110; Hotel Dieu Hospital, Windsor,
140 : St. Joseph’s Hospital, Chatham, 114 ; General
Hospital, Stratford, §3. Wumbur of hospitals, 2q.
Total number of patients admitted, 11,404. The
average stay of cach person, 31 days. The total
cost of maintaining the hospitals, $278,200.11.
The average cost of cach patient per day, 79.31
cents.  Number of deaths in the hospitals, ¢63.
The number of typhoid cases is put down at 836.
Adetailed analysis of the diseases for which patients
received treatment is given in good form and re-
apitulated as follows: Alimentary canal, o7 ;
brain and nervous, 874 ; bones and joints, 436:
arculation, 220: dislocations, 64 ; car, 39 : eve,
3871 fractures, 3941 liver, 931 nose and face, 72:
poisons, 19 respiratory organs, 1,126 : spleen, 7:
skin, 335 : gemto-urinary, woren,
wymotic and general, 2,773 1 miscellancous, 1.833.

5133 986

THE KEELEY CURE EXPOSED.

This so called cure has been belore the
public for some time. It has been pushed vigor-
ously. and as much “gold™ made out of it as it
was possible to extort from the trusting public.
But light is now breaking in upon the seciet.

A short time ago this journal advised all prac-
titioners to have nothing whatever to do with the
“eure,” ranking it as a humbug with the Count
Mattei cure for cancer.  We are glad now to be
able to give our readers more definite information.

In the Aedical Nezws of Philadelphia, for 11th
February, Dr. ]. J. Brownson has an article i
which he gives the formula of the mixture patients
get on entering the institute. Here it is -

now

R. Aurii et sodii chloride.......... Ss.
Strychnine nito. ... ... ..gr- iv.
Atropice sulph. .. ...o0 oLl gri
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Glycerini ..ol 3ii.
Ext. fl. cinchonaad............ 3xvi

M. sig. -One teaspoonful in water three times a
day.

Those in the institute receive a hypodermic in-
jection of strychnine gr. J once a day in addition.
They are told that if they feel like « they may in-
dulge in stimulants, but then the strychnine is re-
placed with apomorphia, which of course makes
them vomit. In this way they are led to believe
that they can no longer tolerate the whiskey.

The Keeley Institute in Chicago has recently
been ciosed by the sheriff.  Others will rapidly
follow suit, as the true inwardness of the “dipso-
cura” becomes known.

But the most crushing exposure published is
from the pen of Dr. B. 1). Evans, of the New Jer-
sey State Hospital. His article in the Medical
News of 6th May is well worth careful study. He
gives a table of cases that have been treated by
the Keeley method. The table contains the
record of 292 cases treated.  Of this number 158
had relapsed at the time of writing.  Of those
that relapsed, 88 became insane, a number of these
committing suicide.

The statements made by the promoters of the
treatment, that the treatment is karmless, and that
the drugs could be taken with impunity by a child,
are positively false.  The drugs belong to that
class that cannot be used in this free and easy,
but unscientific fashion.

Dr. Chauncey F. Chapman, in the Clhicage
Medical Recorder, gives the following formula, for
which he vouches:

B. Aurii et sodii chloride........ gr. xii.
Strychninemit. ...l i
Atropre sulph. ... .. ... ...
Ammon. muriat .. ... ...
Aloin..............
Hydrastium
Glycerini.......ooal e 3
Ext. fl. cinchonaco.........
Ag.
Ext.

M. Sig.

Injections of strychnia nit. in water are also

given, and, to impos¢ upon the patient, an injec-
tion of a solution of chloride of gold and sodium,

Inaxpoonlui lhrc(. or four um(..s a day.
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which has a rich golden colour. Then comes the
trick in the “system.” If the patient wishes
whiskey, he is told to drink it, and a hypodermic
of apomorphia is given.

‘I'his journal extends to all who are the unfortu-
nate victims of drunkenness its sympathy, but
cannot refrain from warning them against this sys-
tem of treatment.  Itisto be sincerely hoped that,
in the interests of an unfortunate class of our fel-
low-beings, this system of charlatanism will soon
disappear from our midst.

A SANITARY EXHIBIT ROM ONTARIO
AT THE WORLDR FAIR.

Contributions from large manufacturing houses
will scem but as drops in the bucket in the be-
wildering displav of rival establishments at the
World’s Columbian Exposition.  The specialists of
the carth will mect there to struggie for the
supremacy. It is with no desire to put forth eitorts
in this direction. we feel confulent, that the Pro-
vincial Board of Health of Ontario sends a contri-
bution to the Department of the Arts, wherein
exhibits of an artistic or scientific character are to
be displayed.

tven if Ontario were to capture the trophy from
Amcrican  State Boards, such a struggle would
scarcely be seemly. inasmuch as there is an
international character in all the works of hygiene
the world over : and the best efforts of every worker
in every land are intended for the common good
of all men.

However, as an indication of healihful, produc-
tive vigor in thes country, we rejuice to see and are
pleased to note that our Provincial Board of Health
has not neglected the opportunity and has sent to
the Exposition a very ereditable display iHustrating
sanitary progress in this Province.  The following
is a list of the articles to be exhibited from Ontario:

. A summary of the Ontario Public Health
Act.  This has been painted on white oiicloth in
black and red letters, one inch long.  The cloth is
divided into two scctions 22 inches wide by 8 fect in
length.  These sections are mounted like maps,
and when hung on a wall the text ean be casily
read at a considerable distance.  The summary
recites in brief sentences :

(@) The composition, duties and powers of the
Provincial Board of Health.
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(#) ‘The composition, duties and powers of Local
Boards of Hemth. A brief report is added, show-
ing the amount of expenditure for sanitary pur-
poses, and vital statistics in Ontario in 1891,

2. Maps showing the sewerage disposal works,
which have been constructed and are m operation
at London Asylum, Mimico Asylum and the town
of Berlin, Ontario.

3. Charts showing mortality statistics as follows :

(¢) Showing deaths from typhoid fever and
diphtheria in five year periods in Ontario.

(&) Showing relative prevalence ol smallpoy,
scarlating, typhoid fever and diphtheria in Ontario.

(¢) Showing deaths from ten principal causes in
ten years, 1881-1891, in Ontario.

(&) Natural inerease of births over deaths in ten
vears in cities and counties of Ontario.

(¢) Comparison between Canadian and Amerie m
cities, showing increase of births over deaths.

(/) Showing death rate from diphtheria m van
ous cities on the American Continent for year
13go0.

(£) Do, for 1891,

(%) sShowing death rate from typhoid fever in
various cities on the American Continent for yuar
1390.

(7) Do. for 18g1.

(/) Showing relative birth rates and death rates
for the different provinces of Canada, for penod
1881-1891.

(4) Showing relative death rates per 1,000 of
population, of the different provinces of Canada,
tor vear 1881,

"The remainder of the exhibit consists of a collec
tion of annual reports of the Provincial Board of
Health, annual reports of the Associagon of
Medical Health Officers of Ontario, pamphlets,
regulations and other publications which have heen
issued by the Provincial Board of Health from
time to time.

We understand that the expenses of the exhibit
will be defrayed out of funds provided for that pur-
pose, and  dispensed under the management of
N. Awrey, M.PP. Worlds Columbian
Exposition Commissioner jor Ontario.

Esg.,

Paris publishes over 200 medical journals.
Toronto, however, worries along quite well with
only three.
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MILITIA MEDICAL NOTES.

Dr. Robert Spier is appointed Surgeon ol the
Duke of Connaught’s Canadian Hussars, Montreal,
vice Dr. Ao Laphthorne Sniith, resigned.

Dr. T. R, Almon is appointed  Surgeon-Major
on completing twenty years serviee in the Halifax
Garrison Artillery.

Assistant-Surgeon .\, Bowlby is promoted to
surgeon of the 3gth Battalion, Simcoc.

Assistant-Surgeon  William  Thompson, ot the
35th Megantic Bautalion, is promoted to Surgeon.

Surgeons-Major Campbell and Neilson and Sur-
geon Strange recently sat as a medical bourd to
determine the amount and details of medical sup-
plies necessary for the camps of instruction. We
are assured  that there will be a decided  improve
ment in this regard this drill season.

Dr. Grasett, Surgeon of the Governor General's
Body Guard, is going to deliver a short course of
lectures on Military Surgery and Hygiene in the
swmnmer course in Irinity this spring.

EDITORINL NOTES.

The German Congress of Ophthalmology will on
August 16th open its session at Heddelberg,

The number of bodies cremated in Pards last
year and 1,400 budies of ~till-born
children.

was 150,

The wial strength of the British forees in India
is about 68,000, of these about 20,000 are said to
be abswiners.

Jaron Nathaniel Rothschild bas given his chateaun
and grounds in the Semmering 1o a soriety who
will there found an asylum  for patients affected
with discases of the chest. This estate is weldl
known as one of the most beautiful in the Styrian
Alps, and is valued at $2,2350,000.

The Chatham  General Hospital has just been
opened, and all the miedical men in Chatham have
signified their intention of giving their services in
rotation, the term of service to be one month.
The consulting staff consists ol three, Drs. Bray
{Chairman), Holmes and Rutherford.

d
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The Medical Record thinks New York is en-
titled to be called the city of magnificent hospitals.
Three large new hospitals are now in building—
St. Luke’s, Millbank Memorial and the Post-
graduate.

Dr. Fritz Adolf Saltzer, Professor of Surgery in
the University of Utrecht, on the 8th of April,
while suffering from mental depression when in
Dresden, threw himself out of a third floor win-
dow, and though severely injured took a knife
out of his pocket and fatally cut his throat. He
was some years ago one of Billroth’s favourite
assistants, and had apparently a brilliant future
before him,

The number of registered practitioners in
Australasia, including Fiji and other South Sea
Islands, is put down at 2,410 by Mr. Bruck in the
Australian Medical Gasetle.  In proportion te the
population in New South Wales, there is 1 medical
practitioner to every 1,708 persons: in Queens-
Land, 1 to every 2,034 ; in South Australia, 1 to
every 1,746 5 in Victoria, 1 o every 1,441 in
Western J\ustralia, 1 to every 1,375 ; in Tasmania,
1 1o every 1,666,

Professor Hans Kundrat, Professor of Pathology,
University of Vienna, died of apoplexy on the 235th
of April, after a briefillness of three days. He was
in his g9th year. On taking his degree in 1868,
he was chosen by Rokitansky us his assistant, and
he eventually succeeded this great teacher of
pathology in 1882. Prof. Kundrat was of 2 most
kindly disposition and high character. He was a
conscientious worker, and is said to have conducted
more than 70,000 post-mortem examinations.

The Late Dr. WiINsTANLEV.—AU a largely
attended meeting of medical nien, held in Toronto
on the 23rd of this month, to consider the advisa-
bihity of erecting a private hospital, it was moved by
Lr. E. J. Barrick, and seconded by Dr. L. L. Palmer,
“That the medical practitioners of Toronto, here
assembled, have heard of the death of Dr. Win-
stanley, late of Toronto, with profound regret and
sadness, and desire to express their high opinion
of his professional worth as manifested in his daily
course of practice, by his uniform urbanity to all
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combined with his skilful treatiment of discase, by
his honourable devotion to his profossion, and his
courteous treatment of his confreres.”

Pan-Aurricany Mrptcar. CoNoRLss.  As has
been already mentioned in this journal, the first
Pan-American Medical Congress will be held at
Washington, D.C., September 5th, 6th, 7th and
Sth.  The DPresident is Dr. Willlam Pepper, of
Philadelphia s General Seerctary, i Chas, AL L.
Reed, Cincinnati; Treasurer, Dro A M. Owen,
Evansiille, Ind.  The Chairman of the Eaecutive
Committee is Dr. Henry D. Holton, Battleboro'
V. In the seetion on Marine Hygiene and Quar-
anting, the Honorany President for Canada is Dr.
T. Montizambert, and the Scoretary for Canada is
Dr. J. ]. Cassidy, of Toronto. Chairman of the
Provincial Board of Health.  Drs. J. Wilford
Good, of Winnipeg, and G. Sterling Ryerson,
Toronto, have been appointed Honorary Presidents
for the Seetion in Otology,  Dr. James I W,
Ross, Toronto, is the member of the Eaccutive
Commitiee for Canada.

Tue Toroxro Crixwar Socien.—The To-
ronto Clinical Society closed the first year of s
existence with cvery prospect hefore it of a long
and useful career.  The final mecting for the
season was held at MeConkey's, where, after
the formal business mecting and  election of
officers had taken place, a  recherché dinner
was served to an enthusiastic gathering of Fel-
lows. The President of the Toronto Medical
Society, Dr. N. .\, Powell sent fraternal grectings to
the junior society, which has, under the able presi-
deney of Dr. Temple, achicved so signal a success.
The following officers were elected for the ensuing
year: President, Dr. Laughlin McFarlane; Vice
President, Dr. G S. Ryerson: Treasurer, Dro Al
B. Atherton. Recording Scerctary, Dr. E. E.
King: Corresponding Scerctary, De. W, H. B,
Aikins : Executive Committee, Drs. . . Wright.
A. A Macdonald, Arthur J. Johnson, A. Baines
and F. Grasctt.

Proresstovat SereO.—Though a litte late
in the session, Dr. Ryerson is to be congratulated
upon introducing a bill in the Legislature which
will place private and confidential statements of
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patients to physicians in the same category as
communications from clients to lawyers,  In the
case of doctors, the rule of the common law seems
to be that he can be compelled o divulge com-
munications received from his patient.  “This is a
most unfair discrimination in favor of the lawyers,
Some of the States—Michigan and New York—
have adopted legislation, making confidential com-
munications patient  and  physician
privileged.  The sanctity of professional relations
is well guarded in France, for, according o Article
378 of the French code, itis penal for a prict,
lawyer, doctor, druggist or midwiie, to reveal the
seerets they may learn in the course of thur
ovcupation.

between

Dr. Ryerson's bill, owing to the near
approach of prorogaticn, was not fully considerad,
but will be brought furward carly neat session.

THe RHEUMATIC THROAT. --Dr. W, C. Drais-
hin (Nezw York edical Jowrnal) used the follow-
ing in the case ola young lady who had a gradually
increasing feeling of pain and uncasiness in the
throat and tonsils, presented the typieal appearance
of acute catarrhal inflammation—a dose to be
taken every four hours :

Acidi salieylier - oL oL oL e
Ferri Pyrophos.... .. L B
Sodit Phosphat...... e ar i
Agque oL Lo cocoad Bss

In three davs the inflammation bad entirely

subsided.

CoCAINL IN SURGERY.  Dr. Ro H. Cowan. in
the Znlernational Journal of Surgerv, remarks that
he has, within twehe months removed a largy,
fatty tumour froin the popliteal space, and performed
scven amputations under the use of cocaine. Of
these amputations, four were in the leg, one in the
thigh, onc in the arm, and onc in the forcarm.
The anwsthesia was perfect, and no bad cffects
followed.

In these operations a two per cent. solution of
cocaine was used.  This strength produces ans-
thesia and avoids the risk to great extent of narcosis.
There was no shock or depression, there was no
nausca or vomiting, and the anwsthesia was by
means of an Esmarch, Himited to the scat of opera-
tion.
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PorycriauLar Kegarrns iy Srrusouvs Cin-
preN. Do DL Keyser, in the Llmerican Therapist
for .April has the following remarks: In some
attacks there may be severe inflammation, with
swelling of the conjunctiva, causing a catarrhal
conjunctivitis along with the phlyctenulae.  In
other cases the trouble is not so severe, but very
chronic.
spring and autumn.

The general remedies for these cases consist of
all means for the restoration of healthy good  fuod,
fresh air, cod liver oil, iron, iodide of potash, cte.
In many cases the o1l and 1odide of potash do not
answer well, while much good may be derived
from the administration of hy driodic acid.  Another
remedy to which the author attaches great impor
tance is caleium sulphide in small frequent doscs.
If there 1s eczema around the mouth or nose, wash
well with castile soap, and apply an ointment of
aristol gr. x. to 31

Great attention should be paid to cleanliness.
Salt baths two or three times 2 week are of much
They should be given at bedtime. A
good plan is to give the child a warm bath, and
dry with a towel impregnated with salt.

For focal use yellow ovide of mercury gr. 12 in
5inight and morning. I there i much inflam-
mation of the conjunctiva, wash out the eyes with
boric acid solution. gr. n. to f 3i., and then drop
in zinci sulph. gr. !} to fi5i. or silver nitrate gr. 1
to fl. 1.

These cases occur most frequently in the

service.

Nox mepreiNat. TREATMENT or Curoxie Con-
stiparioN. —Dr. S, G Gang, in the Jedical Herald
for April, 1893, reviews the management of this
froublesome condition.  ‘The following rules are
laid down for the patient: 1. Go 10 stool regularly
every day. 2. Correct errors in diet. 3. Take
sufficicnt outdoor eercise. 4. Dress warmly in
winter. 5. Take a cold bath every morning, fol-
lowed by thorough rubbing. 6. Drink aglass of cold
Or warm water on rising in the morning, or cat
fruit at the beginning of the morning meal. 7.
When the case demands it, make a change in
dlimate or occupation.

The duties of the physician are placed under
three heads : 1. Dilatation of the sphincter ani. 2.
Abdominal massage. 3. Electricity.  The writer
attaches a very high degree of importance to the
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first of these proceedings. He daims that all
cases of chronic constipation are benefited, and
most we cured, by the effectual dilatation of the
sphincter The dilatation be done
rapidly, under an anasthetic, with the two thumbs,
ot gradually by using the rectal bougies from No. 6
to 12, two or three times a week.

The massage should be performed while the
patient is lying on the back, with the palm of the
hand.  Begin in the right iliac fossa, and follow
the line of the colon.  This should bLe carried on
for about ten minutes every other day, or at least
twice a week.

The author does not ettach much importance to
clectricity  alone, but taken in conjunction with
dilatation and massage, it has aided the treatment
materially.  The faradic or galvanic currents may
both be used.  The farad’c is more likely to stimu-
late the muscular action, and the gahanic the
nutrition of the digestive tube.

ani. may

FIvropr kyne MEDICATION 1N SyPHILIS.— Dr,
L. Wolff, in April number of the Jedical Age, gives
his eapericnce with this method of treatment. The
injections are made in the intrascapular region.
The effect of the injections upon primary sores,
enlarged glands, macular syphilides, sore throat, is
almost magical.  The action is cqually good on
-syphilitic fever and nocturnal pains.  He used a
one per cent. solution of perchloride in distilled
water.  Of this he injects daily, at onc a time,
twenty-five minims.  After eighteen or twenty in-
jections, the gums become tender. The injections
should then be made at intenvals of two, three or
four days.

The great drawback to this method of treatment
is the tendency to relapses. At least forty per
cent. of the author’s cases relapsed. The tendency
to relapse can be lessened considerably by giving
The effect of
Lang’s Gray Oil is more permanent, and should be
used in chronic and relapsing cases. It is thus
made: Anhydric lanoline, grammes 15; C. P.
chloroform, grammes 50; mix and stir till reduced
to weight, 30 grammes. Then add grammes 30 of
pure metallic mercury.  Continue stirring till all
the chlorofurm has disappeared and the mercury is
extinguished.  This is the strong ointment. This
is diluted with fifty per cent. or thirty per cent. ot

simultancously potassium iodide.
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olive, almond or vascline oil.  The average dose
of this for one injection is 0.05 €. €. For quick
effects double the quantity may be mjected, by in-
serting the above dose in two places.  Inject twice
a week dill all symptoms have disappeared, and
then once a week to prevent relapses.  All injec-
tions should be made beneath the skin, in the back,
about one inch from the median line.  Warm the
“CGray Qil” by immersion in warm water.  The
perchloride is more prompt, but more paunful.
The “ Gray Oil ” is not so prompt, but is less pain-
ful and more permanent in its effects.

TREATMENT oF CHRONIC VALVULAR DISEASE
or TiE Hearr.— Dr. James ‘Tyson, in the ZZ%era-
penlic Gasetle for April 15th, 1893, has an able
article on the above subject. He deals with
those cases of mitral and aortic valvular defects
that have given rise to no symptoms, and the per-
son often discovers that thereis disease by chance.
As soon as such a discovery is made. the person
should be warned to avoid excitement, hurry, exer-
tion, exposure, irregular living.  So long as there
are no active symptoms, medication is uncalled
for.

In the case of mitral regurgitation, so long as
there is good compensation, and the hypertrophy
of the ventricle is able to overcome the defect,
and there is enough hypertrophy in the auricle to
keep itsell empty, there will not be much disturb-
ance.  As soon as the ventricle and auricle fail
to do their work the lungs suffer.  The right ven-
tricle now begins to hypertrophy.  The heart
tonics, such as digitalis, are now the pre-eminent
agents.

In pure aortic disease, it will be remembered
that both obstruction and regurgitation cause
hypertrophy of the left ventricle.  In these cases
there 15 often a powerful systolic impulse.  In this
condition, the heart tonics should not be given.
In such cases, as the result of over-exertion, in-
digestion, cte., the heart becomes over-aclive
aconite or veratrum viride is very uscful. The
aconite may be given in rainim doses cvery half-
hour or hour. The great object, however, is to
maintain the integrity of the heart muscle by
the use of strychnine, iron, arsenic, and good nu-
trition.

The dyspnwa is relieved by such means as aid
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the pulmonary circulation.  When the dyspnoea is
due to pleural effusion, tapping becomes necessary.
.\ blister sometimes relieves.  When there is no
effusion and the dyspneea continues, nothing re.
lieves as well as an opiate at bedtime.

The dropsy is often very troublesome,  All the
means that aid the circulation assist in removing
the dropsy. Full doses of digitalis, at close inter-
vals, are of much service. It becomes necessary
to limit the ingestion of liquids. A morning dose
of Epsom salts, until the bowels are acting freely,
followed up by the use of digitalis, calfeine, spar-
teine, usually causes free diuresis.  Nitro-glycerine
1> of much advantage at this stage when associated
with digitalis.

For the palpitation common in these cases,
belladonna, in the form of a plaster over the
heart, is very useful.  Nitro-glyceiine in doses of
e gr. increased o 4, gr., is useful for this condi-
tion as well as for the cardiac pain.

Girrs 10 tHE Mebrn Fwernry or MeGiit
UNIvErstTY (Montreal Medical  fournal).—"The
friends of McGill  University  have  remem-
bered its Medical Faculty in a way which has
gladdened the hearts of its many  well-wishers.
We have first to chronicle the bequest of $10,000
made by Mrs. Dow to the general fund of the
Faculty. Mr. J. f. R. Molson, onc of MeGill's
most generous benelactors, recognizing the great
work done in the past by the Medical Faculty, has
nobly come forward with a gift of $6o,000 to
¢nable the Faculty to continue and further extend
its great sphere of uscfulness.  This sum s to be
devoted to additions to the present buildings. It
will be mainly expended in providing for three
aboratories, viz, for chemistry, pathology, and
hygiene. The Faculty, threugh these means, will
be placed in a position equal to that of the most
advanced European schools. ‘The teaching of
hygiene in future will be mainly conducted  in
special laboratories, thus giving students a practi-
cal insight into the great problems of Preventive
Medicine.  In the past such knowledge could
only be imperfectly acquired  through didactic
teaching.

A third gift the Faculty owe to the prn*ce‘)
generosity of the University’s Chancellor, Sir
Donald A. Smith. This is a sum of $100,000, t0
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pe devoted to the endowment of the chairs of
pathology and hygicne.  The Medical Taculty
has great cause for thankfulness for Sir Donald
Smith’s generosity. He was the first to recognize
the claims of medicine in a tangible and never to
be forgotten way. In 1882, while the Faculty
were celebrating the semi-centenary of its exist-
ence, the late Dr. Palmer Howard read a letter
fom Sir Donald Smith promising the Faculty the
sum of $50,000, provided an equal amount were
nised within a definite period.  Through the exer-
tions mainly of the late and the present Dean, this
latter amount was secured, and at once Sir Donald
Smith paid over the sum of $50,000, the Faculty
thus being placed in the possession of asum which
amounted to upwards of $roo,000.  The same
generous benefactor again comes forward with a
sum which places the Faculty in a position to have
pathology and hygicne taught by men who are not
compelled to practice in order to carn their daily
bread. ‘I'he Faculty have already secured the ser-
vices of an eminent pathologist, Dr. Adami, late of
Cambridge University.  He has proved himself to
be a teacher and observer of 2 high ord .

SECOND QUARTERLY MEETING PRO-
VINCIAL BOARD OF HEALTH.

Our readers will probably remember that in our
last issue we alluded to the provisions of clause 16
of the regulations se cholera remedy, passed by
Order-in-Ccuncil.  This clause provides for the
deansing of wells, regulating of slaughter-houses,
providing of carts for removal of wastes to a dump-
ing ground, and the substitution of dry earth
dosets for privy pits. We did not feel sanguine
that many local Boards of Health would petition
the Provincial Board of Health to have the pro-
visions of this clause put in force. It is our
pleasing duty, however, to record that Collingwood,
Belleville, Deseronto, Georgetown, Paris and Ber-
lin have asked to have the aforesaid provisions put
in force in this regard.  We hope that their action
may become contagious, and that many other
municipalities will endeavour to rid themselves of
foul water supplies and the odorous privy pits.
.me the mesthetic as well as the health standpoint,
It is high time that the privy pits should be re-
moved, and earth closets, under municipal control,
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or water closets, where drainage is available, sub-
stituted. The Board appointed Drs. Cassidy and
Bryce a committee, with full power to carry out
the provisions of this clause.

I'he names of several persons were also recom-
mended to the Ontario Government as suitable
appointees for the position of sanitary inspector
i the unorganized districts. These names had
been handed in to the Board by the stipendiary or
police magistrates of those districts, who are
ex officio medical health officers.

An important resolution was also carried, draw-
ing the attention of the Federal Government to
the necessity of so altering the regulations of
their Order-in-Council of April 15th, 18¢3, that
they shall include the disinfection of the wearing
apparel of steerage immig.ants, as well as ordinary
baggage.

Dr. Bryce read a report on a sewer gas nuisance
at Ottawa, caused by the waste products of illumi-
nating gas manufacture beingallowed to drain into
the city sewers.  He recommended that means be
taken to cause the precipitation of all the waste
products betore the water is allowed to enter the
city sewers. The report was adopted and the
Secretary instructed to forward a copy to the
Ottawa local Board, with the recommendation,
“ that the local Board take proceedings to abate the
nuisance along the lines of the resolution already
passed by it, unless the company undertake to
abate the nuisance by some such methods as that
indicated in the report.”

Drs. Macdonald and Bryce were instructed 1o
recommend to the Ontario Government the names
of four provincial inspectors, to attend to the work
of sanitary inspection in the four health districts
into which the Province is divided.

Hearty congratulations were extended 1o the
newly organized Provincial Board of Health of
Manitoba.

A letter was read from Mr. J. Mckenzie, of
Woodbridge, regarding a slaughter-house there.
The Board decided to take definite action on this,
as well as the Wiarton slaughter-house.

J. J. McKenzie, B.A., of the P. B. H. laboratory,
read a brief report of some experiments made by
him on the injection of tuberculin in cases of sus-
pected tuberculosis in dairy cattle.  His experi-
ments prove that, in every case in which a marked
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febrile reaction ensues after the injection, tubercu-
losis exists.

Dr Bryce read a lengthy report on smallpox in
the north-western portion of the Province, and in
Manitoba.,  He considered that the following
points had been made plain - (1) That the immi-
grants had been infected in Europe: (2) That the
ship surgeons neglect to vaecinate steerage passen-
gers: (3) That at Halifax the port examination for
evidence of vaceination is neglected @ () That the
ratiway company trans) orted two cases many hun-
dred miles after their ~sickness was evident to the
most casual obscrver,

He recommended : (1) .\ permanent isolation
hospital in cach municipality with annex for small-
pox or cholera: (2) That municipalities might
apply to the Provineial Government for aid under
the Charities .\ct, as a per diem alloveance for the
number of patients treated during the year: (3)
That the Tmmigration Department of Canada be
asked to establish at three points, viz,, North Bay
or Sudbury. Port Arthur or Fort William, and Rat
Portage, “ houses of detention™ for the care of
suspects, to be under the supervision of the local
Board of Health of the town or district.

The method of procedure in these cases as
regarding division of cost, which seems equitable,
would be as follows :

1. The local Board, or a committee of two or
more, would control the hospital and house of
detention.

2. The charges would be levied by them for all
patients, on the patient in the first instance, and,
if unable to pay, then on the person who is his
legal guardian.

3. If a poor person from the municipality, the
latter would bear the cost.

4 If from an outside municipality, then, accord-
ing to the smallpox regulations, such municipality
must take charge of the patient, and transmit cost
of caring for same to this Board, which, I presume.
would avply to the municipality or other authority
responsible for his care.  This procedure would
he the same in the case of suspects,

5. If such persons were from outside the Pro-
vince, and had transmitted the disease. it seems
reasonable that the Provincial Board of such other
province would bear the respor aibility of collceting
the charges.
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6. If an immigrant who had passed quarantne,
his charges should be borne by the immigration
department, if a dona fide immigrant to the Cana-
dian North-West,

7. If a through immigrant to the United States,
even though ticketed to a Canadian terminus, 1t
seems proper that the railway carrying him should
be responsible for his maintenance and care.

The report was adopted by the Board after it
had been discussed in committee of the whole.
The lability of rallways fur the care of patients
which they have brought from Europe under con-
tract to carry tham to certain points was especially
dwelt on by the Board.

v .
Corvespondence.
240 The Editors do not hold themselves in any weay responsible
for the vicios expressed by correspond. nts.

THE MEDICAL ALUMNI ASSOCLATION.

A few years ago the above Association was
formed with a great flourish of trumpets. Al went
on well for a short time. A year ago the Medical
Faculty underwent a thorough shaking up.  The
cagle's nest was disturbed, and ever since there
have been the sounds of war.

This year the Aumni meeting has not been
called. In former years the Alumni Association
met on the afternoon of Convocation, and had a
reunion and dinner in the evening.  This year
however, there bave been no such events.  Why?
Is the esprit de corps dead ?

Yours, etc.,
AN ALUMNUS.

Hamilton, May 13th.

For CHRONIC BRONCHITIS AND EMPHYsEMA—

B Ammon. carbonat..... R - B\
Tinct. seille ..ot R | e
Spt. eetheris. .. ... oo e
Tinct. nucis vomicas. ... ......MX*
Infus. serpentariec. ... ..o o -- ad {5 M.

Sig.—Two tabicspoonfuls every six hours.—

Practitioner.
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Hook Notices.

—
The Transactions of the New York :Academy of
Medicine.  Second series,  Vol. VIII, for 18a2.
This volume is printed for the Academy. The
aper and type are eacellent. A wide range of
abjects are treated of in the volume.  The papers
refrom the pens of gentlemen  of high standing.
coming from  these we would expect much, and
ur expectations are not disappointed on perusal
fihe articles.  We would recommend the volume
oeveryone who may desire to be n possession of
nuch the best work of last year.

j. I

The Popular Science Monthly.  Edited by WinLiam
JavYourwmans,  New York: D. Appleton & Co,,
1, 3 & 5 Bond Street.  Manager for Canada,
N. Morang, 63 Yonge Street, Toronto.

The May number of this popular monthly con-
1ins some most interesting papers and miscellane-
® reading.  Japanese Flome Life (illustrated),

% Dr. W, Delano Eastlake; The Inadequacy of

-Natural Selection,™ by Herbert Spencer : Cultiva-

qn of Human Ideas, by Prof. Wesley Mills, M.1).:

Digary for the Sick, by Sir Dyce Duckworth,

LD How Science is Helping the Farmer, by

{has. S. Plumb ; Discovery of Alcohol and Distil-

tion, h} M. Berthelet, ete.

Tie Diseases of the Nervows System. A text-book
for physician and student. By Lubwi, Firr,
Professor of the University of Breslw.  Trans-
hted with permission of the author, by August
Hoch, M.1)., assisted by Frank R. \nmh, AL,
assistant phvsxcmu to the Johns Hopkins IIos-
pital.  With 178 illustrations. New York:
D Appleton & Co., 18¢93.  Canadian Branch :
N G. Morang, 63 \on«rc Street, Toronto.

The reader of Professor Hirt’s Discases of the
Yervous System will lay down this volume with an
“weased feeling of gratitude to this gentleman,
fhose nation has already done so much towards
“radvancement of our knowledge of this compara-
3ely unexplored system.  The excellence of the
*k as a whole makes it difficult to select any ong
#rtion as being better than another.  “The diseases
{the cranial nerv es, however, which he considers
3P’ll’t I1,, is worthy of this selection.  The plates
Suwing the or igin of those nerves which arise from
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the medulla (the Central Africa of the nervous
system), are uncqualled by those of any other
general text-book of the nervous systemn with which
the reviewer is acquamted.  ‘The very lucid
chapter on Cerehral Palsy in children will be con-
sidered a valuable contribution to our knowledge
of that disease. The author’s classification of
Tabes Dorsalis among the diseases of the general
nervous system is a decided step in advance, since
modern rescarches in pathology have distinetly
shown the important and hitherto unknown impli-
cation of the brain in this disease. His division
of the functional neurosis is also a step in the right
direction: but time alone can decide the further
course of the path which we will ultimately follow.
In conclusion, the entire book is clear, concise and
well translated, and it will be a great boon to all
interested in the study of the nervous system in
this country.

A Handbook of Local Therapeutics. By ALLEN,
Harte, Harrax and Vay HarLiSGEN.,  Edited
by Harrisox Ari ey, M., Octavo, 500 pages.
Price, $4.00.  P. Blakiston & Co., Philadelphia.
A need for a book of this character has long

buen apparent, for there has been ne. text availaole
in which the tcal action of drugs was not subordi-
nated to their general actions, while the average
text-book omits altogether, mention of many agents
that in the hands of a specialist become valuable
aids to cure.

Diseasgs which require chiefly local treatment
are those of the Respiratory Passages, Eye, Ear
and Skin, together with certain general surgical
affections, including the diseases of women ; it is
therefore to the great advantage of the work that
each remedy has been thoroughly set forth by
different authors who have had large practical
experience in these various branches.

Each remedy has been taken up in alphabetical
order, and after a description of its pharmaceutical
propertias, is considered in reference to its physi-
ological effect and value in local treatment.

The demands for thorough revision of local
medicaments made by the advance of theories of
asepsis, have been fully considered, and a succinct
account has been presented of the source and
properties of the very numerous new agents which
affect tissues locally.
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Some drugs have been excluded which have
been highly praised ; on the other hand great care
has been taken not to indorse imperfectly attested
novelties.

This hand-book embodies the results obtained
by experienced teachers, and will prove a very
valuable work to the general practitioner.  T'wo
carefully made indexes make it a book of ready
reference,

A Lractical Treatise on Materia Aledica and Thera-
peutics, with Especial Reference to the Clinical
Application of Drugs. By jouN V. SHOEMAKER,
AL, M. D, Professor of Materia Medica, Phar-
macology, Therapeuties and Clinical Medieine,
and Clinical Professor of Discases of the Skin in
the Medico-Chirurgical College of Philadelphia;
Physician to the Medico-Chirurgical Hospital ;
member of the American Medical Association,
of the Pennsyhania and Minnesota State Medi-
cal Societies, the \Amwerican Academy ot Medi-
cine, the British Medical Association @ Fellow
of the Medical Society of London, ete,, cte.
Second Edition. Revised.  In two roval octavo
volumes.  Volume 1., 333 pages: Devoted to
Pharmacy, General Pharmacology, and ‘Thera-
peutics and  Remedidd Agents not Properly
Classed with Drugs. Volume 11, 680 pages:
An Independent Volume upon Drugs. Volume
L, in cloth, $2.50 net : sheep, $3.25 net. Volume
IL, in cloth, $3.50 net: sheep, $4.50 net.
Philadelphia: The F. AL Davis Company, Pub
lishers, 1914 and 1916 Cherry Street.

The first edition of this work was published
some years ago, and it must be not only gratifying
to the author as well as satisfactory to the pub-
lishers thad they are compelled in this comparatively
short time to bring out a second cdition. Tt is
again divided into two volumes.  The first volume
is entirely rewritten and thoroughly revised, with a
view to bring the work up to date, which object
they have well attained.  This volume is devoted
to primary consideration, classification, cte., as
well as a most practical and thorough consideration
of the non-pharmacal remedies.  The chapter on
clectricity is the most worthy feature of this par
of the wor . The physical properties, modes of
gene ation, laws regulating and application of this
valuable remedial agent are briefly yet fuliy de-
scribed.  Volume 11 is devoted entirely to the
consideration of drugs as remedial agents. The
classification is alphabetical  Many remedial agents
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not considered in the Tormer edition are considered
very fully in this.  Among the most noticeable of
these are tuberculing which is revised with the
experience of last year : alo, the use of animal
extracts and juices are brielly mentioned

Both volumes contain a carcfully prepared clini.
cal indey, as well as an indes to drugs and prepara-
tions, which make this work a convenient and
valuable book for speedy reference.

PAMPHLETS RECEIVED,

dmblvopratrics. By Groral. M. Govirn, LM,
M. DL, Ophthalmologist to the Philadelphin Hos
pital.

The Antiseptic Dreppor. By Grorer M. Gottn,
AL MUDL o Reprint from the Jedecal Ve,
Decembrer 3rd, 1892,

A Case of Hemotropine Susceptibility. By Grorer
M. Govrp, AL, MDD, Reprint from the
Medical Nezes, January 218, 18y3.

The Prevention and Correction of Dforndty i the
Treatment of Hep Disease. By Bl L McKeszn,
B.A, M D, Lecturer on Surgical Anatomy and
Orthopredic Surgery in the Woman'™s Medical
College, and Surgeon o the Vietoria Hospral
for Sick Children, Toronto.

Prevention of Relapse after the Correctton of De-
Sormity in Club-Foot. By B. E. McKisae
B.\, M.D. Lecturer on Orthopeedic Surgery
and on Surgical Anatomy in the Woman’s
Medical College, and Surgeon to the Vietoria
Hospital for Sick Children, Toronto.

Wiy Goob Swinnieks Drows. - The Vertk
zestern Lancet offers a new eaplanation of the
sudden drowning of good swimmers, hitherto attrib-
uted to cramp.  There is nothing in a cramp in a
leg to prevent an ordinary swimmer supporting
himself in the water by his hands, or on his back,
nor to cause him to throw up his hands and sink
once for all like a stone. The cause is attributed
to perforation of the ear drum, through whiclT the
access of water-pressure occasions vertigo anc un-
consciousness ; and a practical caution results,
persons having such perforation, to protect their
ears with a stopper of cotton when bathing—
Drugeist’s Circular.
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ALOPECIA AREATA.

BY D. W. MONTGOMERY, M D,

'refessor of Diseases of the Shin and Syphilis, Post-
Graduate Department of the University
of California.

some diseases of the skin which are aceurately
dreums rihed; cireular, and spread by peripheral
atension, are undoubtedly caused by the nerves
presi i over nutrition, the trophic nerves, “There
~aform of cezema of the face and neck  which
aires i this way, a reflected neurosis from the
somach,  There are other discases ot the skin
hing these <ame chaactenisties of circularity,
weripheral extension, and accurate circumseription,
shich are as certainly parasitic, tak ng a amibar
Aample, ringworn.
ae these charactetistios, th - cticlogy is not o
dear «s in the examples given, leaving plenty of
wom for difference of opinion, and consequently
for bitter polemical strife,
teularly Inely over alopedia areata : German ob-
wrvers admost all believing that the complete loss
ofhait in patches is due toa trophic nerve disturb-
ane, while the major ty of French observers are
of the opinion that a considerable nnmber of theew
ases aie porasitic. English and American physi
d@ans are, as a rule, inclined to the neuropathic
heory, with two notable eacept’ons, Hutchinson
ad Crocker.

Crocker, i a very able paper on the subject,*
ad also in the last edition of his brok,t has re-
wntly trivd to reconcile these two views by admit-
ing thar, while some of the cases of alojecia
weata are undoubtedly  nreuropathies, the vast
majority of them are due to a parasite ; a parasite,
fthermore, which he is unable to distinguish
fom that of ringworm.  .\ecording t) his classifi-
ation there are three vaiieti > of reuropathic
dopecia arcata :

But in some diseases hay-

This war bas been par-

——

*Alopecia Areata, Its Pathology and ‘Treatment.
Anaddress introductory to this subject, delivered at
the meeting of the British Medical Association on
Yy s0th, 1890, The Lancet, Vol. 1., 1891 ; page 478.

tDiseases of the Skin, by H. Radcliffe Crocker,
M., London, 2nd edition, 1893.
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“Class 1. Alopecia Universalis, comprising
those cases in which the alopecia is universal, and
in whi 1 the hair does not necessarily come out in
patches, but there is a general falling off, often
very rapid, and accompanied in some cases by
changes in, or even falling off, of some or all the
nails.

“Class 1L Alop cia Localis seu Neuritica,
comprising cases of baldness oceurring in one or
more patches at the site of an injury, or in the
course 0. a reco.nizable nenve.

“Class 111 is the forin originally de cribed by
Neumann as Aopecia Circumseripta seu Orbicu-
laris.  Tn this the patches are circular and always
small, from a lentll to a pea in diameter, much de-
press d below the surface, with often a marked de-
crease of the sensibility.

“(lass IV. represents what may be called true
Alopecia Areata, the previous forms having hither-
to been mixed up with it.  In opposition to the
other groups, it might, with propricty, be called
al' pecia parasitica, or the old name, tinea decal-
vans, might be revived.  Inasmuch as its patho-
logy is still a moot point, it is better to adhere at
prosent to the generally received title of alopecia
areata.”

The fol'owing is a case iliustrative of this last
variety :

On March z4th, 1891, S. L—, aged thirty,
came to the San Francisco Polyclinic for treatment
fir alopecia areata.
which presented the classic appearance of the dis-
ease, bald, smooth, circular areas of a dead white
color, which appeared at first as small spots in-
creasing peripherallv,  He first noticed the trouble
two months before.  On questioning him about
ringworm, he said that one of the cmployees of
the company for which he worked had ringworm
on the side of face and neck, but denied any possi-
bilty of coming in contact with him by towels in
washing, sleeping with him, etc. My quest ins,
however, caused him to think over possible modes
of contact, and, on his next visit, he <aid that dur-
inyg the preceding  January be had acted as tempo-
rary conductor on a cable car with this man as
gripman. Iere then, there was wlenty of oppor-
tunity for contact, for the conductor must squeeze
past the gripman many times a day in the collec-
tion of fares from the passcngers on the forward

Teere were three patches,
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part of the car.  The time also corresponded with
the commencement of the disease.  He said that
he had never suffered from neuralgia, but that the
patches had at first itched a good deal.  The hairs
at the periphery of the patches were examined
microscopically. ‘Those on the very edge were
characteristically atrophied, what Crocker has
called exclamation mark () hairs.  Others were
examined from bevond the edge, where. to the
naked eye, they seemed perfectly healthy.  After
s aking for some time in caustic potash, spores in
larze numbers were found at the base of some of
the hairs where they had been torn off their papil:
1 in extracting them.  These spores corresponded
in shape, size, and gereral appearance with those
found in ringworm. No mycelial threads could be
demonstrated.  The following treatment was insti-
tuted :
R Hydrarg. bi-chlor., grs. viii.

Spts. vini rect.

Spts. terebinth,, dd oz il

M.

5.—To be well rubbed into the patches, and for

some distance around them, oncea day.

B Hydrarg. bi-chlor., grs. xii.
Spts. vini rect. dil,, oz viii.
M.
To be used as a lotion for the entire scalp, face,
and neck cvery cvening.  To be allowed to dry
on.

The relative success of these measures on the
different patchos seamed to bear out the idea that
the affection was parasitic, for the more recent
and smaller patches recoverad very quickly under
it, while the oldest patch was stubborn, the hair
returning afier several months of constant attention,
seeming to indicate that the parasite had got a
firmer hold there.

1t is only fair, however, to give the other side of
Use question.  Alopecia areata is a disease which,
in the vast majority of cases, gets well of itself, the
denuded  scalp becoming covered with  strong,
healthy hair, after perhaps several crops of downy
hair have sprung up and fa'len off again.  Then
the demonstration of the parasite is very uncer-
tain, for although in the above case it was so clear
that I was able to demonstrate it to the students of
my class in the medical school, I have since exam-
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ined a large number of hairs Irom a very consider-
able number of other paticnts without being able
to make them out so clearly as to be able to assent
unequivocally that they were present.  And in any
disease where only spores are present, and where
we are unable to employ some special and efficient
differential stain, the personal bias, and the desire
to find what one is looking for must be brought
severely to task before coming to any definite con-
clusion. T have been frequently amused on read-
ing some article on the diagnosis of ringworm a
the flippant remark that in any case of doubt the
microscope will readily settle the question.  And
when such people make an examination  the
almost always find abundant spores to support
their abundant faith.  As Mephisto says, * Dann
geht Thr durch die sichere Plorte zum Tempel der
Gewissheit ¢in.”  Finally, the good results which
undoubtedly attend the use of antiseptics are at
tributed by those who believe in the neuropathic
origin of the trouble to the irritation which they
almost all cause.

The neural varicties are much rarer than the
parasitic, and fortunately so, the prognosis being
much worse. I myself have never run across any
case either of Neumann's alopecia, or of alopecia
traumatica, but the following case belongs, I think.
to the universal variety. On August sth, 1890,
Mrs. -——, aged 27, came 1o me for treatment
She was a strong, healthy woman of fair com-
plexion, but on her father’s side she came of a de-
cidedly ncurotic family. She hersell had never
had neuralgia, hysteria, nor other nervous trouble.
Both she and her sister were childless; her hus
band had had two children by a former wife.  Her
father's brother's child was insane (religious delu-
sion~): her father's sister's child had frequently had
epileptic attacks, and died ina “fit:” her own
brother, then twenty-four years of age, was an
epileptic, very delicate, and had an abnormally
large head. He had a very luxuriant head of
hair, which had to be cut short every month.
None of her brothers had moustaches, and they
all had a very spare amount of hair on the face.
Her father was still alive, aged 54, and was only
commencing 1o grow bald on the top of the

head. He had a heavy moustache, and em
joyed good health. Her mother died of ovarian
tumour.
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The patient lost the hair of the head, at first
in spots, then entirely, when she was fifteen years
of age. She did not think that either the eye-
Jashes or the eycbrows fell out then. The hair
returned, and for sonie years was very luxuriant,
but there never was a time, since the first attack,
when the hair did not fall out in spots, but it
quickly grew in again. About eighteen months
before she came to me she noticed the hair falling
slightly, then very rapidly, and the whole of the
hair of the scalp, the eyclashes, and the eyebrows
were lost in a short time @ the nails, however, re-
mained on.  When she came to me she had a few
short hairs at the occiput, some downy hairs on
the rest of the scalp, no «ychrows and no eye-
I did not then know how to segregate my
a prognosis,

lashes.
cisss of alopeeia, and I gave her
gaarded somewhat on account of the time the
trouble had already lasted, but on the whole favor-
abte. and 1 shall not soon forget my bitter di-ap-
porntment after trying all kinds of stimulating and
antiseptic treatment. —Pacific Medical fournud.

PUERPERAL TETANUS (rch. de Zoe. ef de Gryn.)
—Vinay, Ch., the author. reports a case of fatal
tetanus following curetting of the uterus after an
abortion in the second month of pregnancy. Al
though of extremely rare occurrence, this accident
is not altogether unknown.  Vinay has gathered
tozether statistics of one hundred and six cases. of
which fifiy-nine followed partarition, foriy-scven
abortion ; they are reported by Stmpson, Garrigues
and Gautier.  As to the etiology, since the affec-
tion is due to a bacillus which enters the organism
through an open wound, it can readily be seen that
the traumatism of parturition affords an opportu-
ni'y orits entrance.  The bacillus 1 anaérobic :
when puerperal tetanus occurs coincidently with
septiceemia, it is almost certain to be fatal, owing
W the fact that the puralent discharges form a
fvourable nidus, free from oxygen, for the bacillus.

Abortions which are followed by tewanus usually
cccur in the first three months of pregnancy.
Minor rather than major aperations are apt to be
complicated by it, as, for instance, artificial de-
livery, tamponade, versions, ete.  Multipare of
advanced age arce the most liable to it.  The most
frequent predisposing causes, however, are squalor,
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filth and dampness.  Tetanus may be transmitted
from the infant (trismus neonatorum) to the mother,
or pice ersa, or it may occur simultancously in
both. A case is on record where a physician
carried the infection upon his hands from a laborer
to a parturient woman. The accident occurs more
frequently in tropical countrics than clsewhere,
due, perhaps, to defective hygienw. The symptoms
develop during the first or second week after de-
livery or abortion —a trifle more rapidly in the
latter case than in the former.  Prodromata are
usually absent, although in a few instances general
malaise and depression of spirits have been noticed.
The first symptom is a feeling of tension in the
masseters, difficulty being experienced in separat-
ing the jaws: the stiffness soon extends to the
muscles of the neck.  Trismus soon develops.
The disease may extend, the muscles of the back
being most frequently attacked, sometimes resulting
in marked opisthotonos. Contraction of the flexors
of the neck and trunk is rare, but has been known
to occur.  The lower limbs are in a condition of
forced extension and tightly pressed together; the
pateller reflex is exaggerated.  There may be a
convulsive action of the diaphragin, but this occurs
at an advanced stage of the disease, when the
other respiratory muscles are likewise involved and
the paitent is threatened with rapid asphyxia. The
pulse is small and thready, rising from 70 or 8o tu
150, especially during the periods ol contracture.
The temperature, in cases uncomplicated by sep
ticenia, is normal at first, but under the influence
of frequent spasms rises rapidly.  When the
tetanus is fairly established the condition of the
patients is deplo-able. They lic immovable upon
the back, with stiffened trunk and limbs, subject
every raw and then to painful and exhausting
:pasms.  They suffer from a thirst which is impos-
sible 1o sausfy, as even liquids cannot be swal-
fowed: the eyes are movable. the pupils contracted,
the face pale. the lips ofen cyanosed: thereis often
grinding of the teeth.  Constipation is obstinate
at first, but yields at a later stage to incontenance
of both bladder and rectum.  Consciousness is
retained up to an advanced period, the patient
suffering from apprehensions of danger.  Death
ceeurs from rapid asphyxia during the paroxysm,
or more frequently, from intoxication and nervous
cxhaustion, in coma.
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The acute rather than the chronic variety of
tetanus is the form observed after parturition : its
course is rapid, the tetanic spasms succeeding each
other at shorter and shorter intervals.  Death
usually occurs from the third to the sixth day.
“The longer the course of the discase the better the
chance of recovery. Tmprovement 1s evidenced by
perspiration, cessation of pan, and renussions in
the contractures ol the muscles.
fatl.  The prognoss is even worse than in the
case of surgical tetanus: the traumatism and pains
of parturition. the loss of blood. the presence of
septicemia, all contribute to the unfavourable

Relapses are

result.  OF the one hundred and six eases studied
by V. there were ninety-four deaths.

The affection might be confounded with rheuma-
tic torticollis, which, however s essentially benign
and in which there is no trismus.  Convulsive
hysteria simulites tetanus, but rarely occurs after
parturition, and is transitory in nature.  Tetany
makes its appearance only during pregnancy or
lactation. The contractures begin in the extremi-
tics and may extend to the muscles of the trunk
and neck.  They are of an intermittent character.

Strict asepsis and antisepsis constitute the best
prophylaxis.  “The corative treatment consists in:
1. Local applications to the wound for the purpose
of eliminating or destroying the pathogenic agents.
2. Attempts to modify the condition of the blood,
which has been altered by the toxine. 3 Dimin-
ishing the excito-motor powers of the cord. --dmeri-
can_fournal of Qbslelrics.

Errruriiony oF THE Grans PeNis? Aveera-
TION OF THE ORGAN ACCORDING 10
Myetuon., (L7 Sigle AMédice. Madrid.)
Gareia Hurtado.— A man of forty vears of age had
a small erosion in the glans penis, which slowly
increased in size, and was finally tansformed into
an excreseend epithclioma.  Antisyphilitic treatment
was employed totest the true nature of the growth,
and the d agnosis of cancer having been thus con-
firmed. amputation of the penis was decided upon,
the operation to be carried out according to the
nicthad of Professo: Federico Rubio, of Madrid.
Manncr of procedurs  Mier prope Iy anaesthetizing
the patient, a soft rubber wbe of the calibre of a
goose-quill is passed twice around the base ol the
organ, an assistant holding tightly the two ends

Ripio's

&
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with a pair of Péan’s forceps. The operator seizes
the glans penis, steadies the organ, and with one
clean stroke of a sharp pair of scissors divides al}
the affected portion,
cavernosa and branches from the dorsal artery of
the penis having been tied, the rubber tube s
lovsened, paving but little attention to ca,illary
haemorrhage, and instead of slitting open the urethra
at 1its termination, a hard catheter is introduced
into it, and a hypospadias made at a distance of
about one centimeter from the cut end. The
mucous membrane and the skin are well sut red,
and a Nelaton's catheter left permanently in posi-
tion to keep the end of the urethra open. A this
once done there remains only to cover with the
skin the corpora cavernosa.

The arteries of the corpory

In the chinical case
above mentioned it was necessary 1o remove alo
The patient was up ina
Ieicrnational Medical Magazine.

several inguinal glands.
few days.

THE TREANMENT 0F SUPPURATING BUBOES By
Ixjrcrions or Joporory ONTMENT. By Willam
K. Otig, ALD.—The ollowing method of treatment
for suppu ating buboes has been used in the Van
derb 1t Clinic

The skin about the affeeted area fo- some cight
or ten inches was rendered thoroughly aseptic by
scrubbing with green svap, washed with sulphuric
cther, and then douched with a solution of mer-
curic chloride 1 1000. A narrow bistoury was
then inserted into the absceess eavity, and the con-
tents gentdy but thoroughly squeezed out. The
cavity was irrigated with a solution of mercuric
chloride 1 1000, and immediately filled to moder-
ate distention with warm iodoform  ointment (ten
per cent), care being taken not to use a suffirient
degree of heat to liberate free jodine. The syringe
used for introducing the ointment was the ordinary
cone-pointed  glass  clapsyringe. The  plunger
being removed, the barrel, gently warmed in the
flame «Fan aleohol lamp, was filled with omument
by means of a s_atuly, and the plunger replaced.
On finishin: the injecti n, at the instant of with
drawing the syringe from the wound, a compress,
wet with cold bichloride solution, was applicd,
which instantly solidificd the ointment at the
orifice, preventing the ¢ cape of the contents of
the absee s cavity. A large compress of dry bi-
chloride gauze was then applied, covered by a

ith marked suceess:
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protective dressing of cotton, and retained by
means of a firm spica. “The patient was requested
to return at the end of four days.  If all was well
at this time, the dressing was simply reapplied;
but if there were any eviden.es of inflammatory
action, the wound was thoroughly irrigated and
cleansed, and the injection repeated.

Of sixteen cases so ‘reated, nine were reported
cured in six days, three in twelve days, one in four-
teen days, one in twenty-three days, and wwo
deserted during treatment.

The advantages claimed for this procedure are :

1. That it is simple and safe.

2. In suitable cases cure, as a rule, seems to be
more rapid that by any other method.

3. That the patient is not prevented from going
about during treatment.

4. The first gland being rendered thoroughly
aseptic, renders it less likely that other glands in
the chain will become affected (2).

5. It leaves no 1ell-tale scar.

6. Tt i+ no way interferes with the performance
of any subsequent surgical procedure, if such should
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he deemed advisable. — Jowr. Cut. and Genito-
Urinary Diseases.

Tue TrEaTMENT OF EczEMa or THE LOWER
LExakrraniks.—Among the newerremediesrecently
employed in the treatment of eczema, creolin
promises to be a useful one, and from recent
experience with it the author is inclined to regard
itas of considerable value; the best results are
obtained from it after the moist stage has passed.
Although it may be used as a lotion, the following
ointment is preferable:

R Creolin, 1 xv to xx:
Ung. zinci oxidi, 3i. M.

Occasionally cases are met with in which greasy
applications of every kind disagree, increasing the
burning and pain to such a degree that their use is
prohibited. Under such circumstances we must
limit oursclves to the use of lotions and dusting-
powders.  In the early stages of the disease, when
the oozing is abundant, the calamine lotion, with a
small quantity of glycerin added,—

[ovEr.
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R.  Calaminw, Si;
Pulv. zinci oxidi, 5ii;
Glycerini, 315
Liq. calcis,
Aque, of each, 5ii,—

will often prove most useful, combining, as it docs,
the properties of a lotion and a dusting-powder.
Instead of the calamine lotion, a saturated solu-
tion of boric acid may be applied, followed by a
dusting-powder of tale or the following:

B Pulv. zinci oxidi, 5ii;
Tale, Svi. M.
Sig.—Dusting-powder.

Among lotions which may be employed after
the acute symptoms have subsided, mention should
be made of the liquor carbonis detergens, which is
distinctly of scrvice in lessening the itching and
hyperemia. In the beginning its strength should
rarely exceed one drachm to the pint of water;
later it may be increased to two or three drachms
to the pint.

MEDICAIL JOURNAL.
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An old and one of the most valuable remedies
in the treatment of chronic eczema is tarin its
several forms, but its use requires the nicest care
and judgment, since, like many other valuable
remedies, it is quite as capable of doing harm ay
good. 1t should never be used in the moist stage
of eczema, but only after the acute inflammatory
symptoms have subsided, and then cautiously.

A favourite method with the author of employing
this useful agent is to apply the following with a
flat camel’s-hair brush:

B Ol cadini, f3i to f3iii;
Ol amygdal. dulc, q.s. ad f51. M.

Brushed lightly over the diseased surface, this
is much less likely than ointments of tar to cause
undue irritation.  If] aftera few days’ use, it causes
any considerable degree of inflammatory reaction,
it should be put aside for the time and some milder
application used, such as the paste of salicylic acid
mentioned above.—Dr. M. B. Harlzell, in 1 hera-
peutic Gazette.
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APPY

RELIEF ABDOMINAL SUPPORT.

RS. PICKERING respectiully cals the attention of

the Profession to her IMPROVED ABDOMINAL

SUPPORTS, No. 1 and No. 2. They are made of the
best material, and only supplied upon the order of physicians
afier having received the measurements of the patient,—
measurements to be made directly round the body at A, B,and C,
also the distance from navel to pubes.

Prompt attention will be given to all orders received.

This Support is strongly recommended by many of the best
gynecologists in Canada.

PRICE -~ ~ $7=mND $9.
$2 DISCOUNT TO PHYSICIANS.

No. 1.

MRS. F. S. PICKERING.
BOX 149,

BRANTFORD, - - - - ONTARIO.
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TUBERCULAR AFFECTIONS OF THE LARVNX. OVARIAN NEURALGIA.—
(Medical Press.)—Percy Kidd, M.D., states that B. Tinct. digitalis ........... o)
the record of the Brompton Hospital shows that l)m(.t. gelsemii ..ol B oSS,
. . . Potassii bromidi . .... e 3 ss.
tubercular discase of the larynx is found in at least Aque L 3 vj.
fifty per cent. of all patients dying of chronic pul- M. Sig.: Tablespoonful in water every three

monary tubcrculosis.  Probably about twenty per  hours.——2Record of Medicine and Surgery.
cent. of patients suffering from phthisis manifest
signs of tuberculosis of the larynx. The vocal
cords and the posterior laryngeal wall, the parts

OixTMENT FOR BarpBER'S Irci.—During the
inflammatory stage the following should be ap-

1 plied :—
most. prone to bec-omc afﬁ:c.tefl, are covered with R. Tchthyol....ovvernrnnnnn. C..gn XX,
nonciliated epithelium, and it is here the sputum Salicylic acid......ovvenin... gr. x.
most usually adheres. The epiglottis is next in Oleate of mercury (10 per cent.)..3ij. .
the order of frequency to be affected. The ven- Oil of lavender .. .............. mij.
Lanoline ....... ...l ovi.

tricular bands are less hable to be affected than Mix
any of the above parts.  Of one hundre.d consecu- This to be kept constantly applied to the affected
tive autopsies in laryngeal tuberculosis, twenty- parts.— Chem. and Drug.

three showed the disease too widespread to be o”

use for comparison.  Of the seventy-seven remain LEMPHYSEMA.—
ing cases, the vocal cords were affected in fifty- R. Olei terebinth jo-iv.
three (sixty-cight per cent.) the posterior wall in S\q ;nex_)th. | R R
forty-scven (sixty-one per cent.), the epiglottis in 1’?1(1:? ’22:;(: & 3

LACAC. L al 9 )
wenty-one (twenty-sev at. e ven- o
tx.ent) one (u\.ent) seven per cent.), and the ven M. Tablespoonful every three hours.
tricular bands in four (five per cent.). e Aedical Record.

[oVER.
PIZZAILACS

ELIXIR OF PEPTONATE OF IRON

Elixir Ferri Peptonati [Pizzala].

o rve o u_m L
e min s ia 0.0

e m ey inad
PRS0 e

DOSE.—A teaspoonful three times daily for children.
i A dessert to a tablespoonful, for adults, three times a day, EITHER BEFORE OR
AFTER MEAILS. T T

ADVANTAGES OVER ALL OTHER IRON PREPARATIONS:

(1) It does ot produce digestive disturh- (2) It does not constipate.
ances of any kind, but aids digestion (3) It does not injure the teeth.
and stimulates the appetite. (4) It is quite agrecable to the taste.

INDICATIONS.—dnamia, Clhlorosis, Nervous Diseases, Diseases of the Digestive tract,
{ Albuminuria, Bricur's Diseasg, Dianetes Mellitus, Cystitis, General Debility and FEz-
haustion, ete., ete.
The Elixir of Peptonute of Iron ¢ Pizzala ™ is a chemical compound and 7ot & mechanical
{ mixture. It 1S THE ONLY IRON MEDICINE WHICH IS READILY ABSORBED AND ASSIMILATED.
R Hundreds of testimonials of eminent physicians testify as to its great therapeutical value.
4 Prof. Erb, of Heidelberg University, says:  You must be satisfied when 1 tell you that
vy 4 I make use of Pizzala’s Elixir of Peptonate of Iron with my patients exceedingly often, and
L zi,ﬁ;‘gﬁ&:izﬂ 4 that I recommend it occasionally in my clinical lectures.”
- | b, o As many worthless imitations of this widely spread and highly recommended medicine
% have been attempted, Doctor, please prescribe it in the original bottles, containing half a pint,
and bearing the firm name of the sole agents,

"ROTHSCHILD BROS. & CO.,

428, 430, and 432 Broadway, New York.
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Miscellancous.

Heart Famnvre (inserted by request).— Mr.
Michael Joseph Donnelly, of St. Paul, has observed
a popular medical craze of the day, and has
satirized it in a lively fashion. We cordially com-
mend his verses to the reflection of the entire
medical fraternity :

He shuffied along the scaffold walk,
Nor heeded the dizzy height :

Then having dumped his mortar out,
He turned and passed to the right.
He stumbled—grasped to save himself,

His downward course to check
He dropped about a hundred feet,
And lit upon his neck.

Did he die?
Yes.
Dislocated neck?
No. Heart failvie.
He skated on the river's ice,
The night was crisp and clear;
The city being close at hand,
There were no wolves to fear.

ONTARIO MEDICAL JOURNAL,
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On, on he sped with lightning speed,
‘The town more distant grew :
.\ hole—a splash—a gurgle, and
He disappeared from view.
Did he die?
Yes.
Drowned?
No. Heart failure.
He loved his Nell for many years,
He loved her hard and well,
But never had the courage his
Affection strange to tell
He nerved himself at last one night,
And by her side he sat :
He only got as far as “Nell,”
Then asked, © Where was Tat?”’
Paralyzed?

No. Heart failure.  Zuw.

Berlin ladies have formed a “society for the
discouragement of trains,” and propose to do all
in their power to dissuade their sisters from wear-
ing trailing dresses on the street. “Their motives
are purely sanitarian, for they distinetly avow that
they regard the train as a graceful adjunct to
evening dress, and they do not wish to sve it go
out of fashion for indoor use.---Jedical Record.

SOMETHING NEWwW!!!

lovER,

The Farney Throa

and Dental uirror.

MOUNTED IN ALUMINUM.

Adjustable to any angle.
Absolutely Saliva Proof.
Thoroughly ASEPTIC.

a\"lé

- ——

Can be boiled for a few minutes
to be sterilized, without
injury to the silvering.

A HANDLE AND MIRROR (ANY SIZE, PLAIN OR MAGNIFYING), S5e.
EXTRA MIRROR, 25c.

CEHARILES CLUTER,

134 KING ST. WEST,
TORONTO, ONTARIO.

Send for Price List of Surgical Instruments, Dressings, Etc.
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THE THERAPEUTIC MERIT OF
COMBINED REMEDIES.

oY STEPHEN J. CLARK, M.D., OF NEW YORK, N.Y.

In nearly every case where quinia is indicated,
itean be advantageously combined with antikam-
nia, which thus becomes a valuable adjunct to
quinia.  Quinia, for cxample, is a most decided
febrifuge, a1 Lits action is usually promptly reliable;
put when combined with this member of the avo-
matic series, its action is markedly increased.
Some individuals, however, cannot take any of the
coaltar derivatives; consequently the use of anti-
kamnia will be inhibited in such cases; on the
other hand, some patients cannot take quinine.

An important benefit to be derived from the ad-
dition of antikamnia to quinine is that it removes
the sense of fulness in the head, constriction
about the forchead and tinnitus aurium-—so com-
mon when the latter drug is administered alone;
the disturbing action of quinia on the auditory
nerve is suspended to a great extent, and the usual
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quinine deafness is absent. The combination of
these agents in tablet form is a happy one.

The combination of antikamnia with quinia is
valuable in the racking headache, with high fever,
attendant upon malarial disorders. It is likewise
valuablein cases of periodical attacks of headache
of non-defined origin; of the so-called “bilious
attacks;” of dengue; in neuralgia of the trigemini;
in that of “ovarian catarrh;” and, in short, in ncarly
every case where quinine would ordinarily be pre-
scribed.

Binz claims specific antiseptic powers for quinia;
other writers are in accord with him on this point,
and report good results from large doses in septi-
ceemia, pymmia, puerperal fever, and erysipelas.
It is a germ destroyer of the bacilli of influenza
(la grippe). A full dose of quinine and antikamnia
will promptly relieve many cases of this disease.
In the gastric catarrh of drunkards, this combina-
tion is valuable. Quinia is a poison to the minute
organism—sarcina ; and antikamnia exerts a sooth-
ing, quieting cffect on the nerve filaments. A full

[ovER.

Dressings and Supplies.
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CHERLES CLUTHE,

134 King Street West,
TORONTO, CANADA.
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dose of antikamnia and quinia will often arrest a
commencing pncumonia or pleuritis.  This com-
bination is also useful in the typho-malarial fever of
the South— particularly for the hyperpyrexia-—both
quinia and antikamnia, as previously said, being
decided fever reducers.

‘The germicide power of quinia is the explanation
of its success in the treatment of malarial disturb-
ances.  Thus it is alsu a prophylactic against the
various manifestations of malarial poison, and as
such it can be relicd on. The cause of malaria as
a disease consists of pigmented bodies, which
penetrate the interior of the red bload corpuscles
- pigmented bodies of various shapes and flagellate
organisms— both having ameweboid movements- the
fllaments being in active vibration.

In meningeal troubles, attended by marked
acecleration of the heart due to the nse in the fever
temperature, full doses of quinine and antikammnia
at intervals of, say, about four hours, will be pro
ductive of good.  In measles, large doses of the
combination at night -say ten grains of cach for
adults (doses for children in proportion, will relieve
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the distress of the catarrhal pneumonia, and
modify, in great degree, the amount of the eauda.
tive products. ‘The periodical neuroses which may
be cither regular or irregular in their manifestations,
but which are dependent on the malarial germ for
their origin, are all controllable by the combination
of quinine and antikamnia.  Examples of such neu-
roses are asthma, laryngismus stridulus, summer
catarrh, cte.  Indecd, for the hemierania and
neuralgias of malarial origin, the combination of
quinine and antikamnia, just alluded to, may be
declared a specific.

The dese of quinine may be made smaller than
usual when administered with antikammnia. Thus,
one or two tablets of two and a half grains each
of quinine and antikamnia will prove sutticient for
great utility in puerperal mania, in the headaches of
advanced age, accompanied by vertigo and despon-
dency.

‘This combination is capable, by the combined
influence of cach drug on the nervous system and
blood, of restraining all the processes which develop
heat. organic changes, and muscular motion; there-

{OvER.

SCOTT'S EMULSION. |

Always Sweet, Always in Full Strength, Always Ready For Use.

No one knows quite so well as the physician how much depends upon these

conditions in Cod Liver Oil.

The superiority of Scott’s Emulsion is not limited

to taste, digestibility, ease of assimilation—tests, under the widest possible range

of climatic influence, have shown that no other preparation of cod liver oil is so

permanent- so lrusticortiy.

The perfect incorporation of hypophosphites with

glycerine gives this preparation a wider range of usefulness than had from plain oil.

' FORMULA : 507 of the finest Nor- l

| wegian Cod Liver Oil; 6 grs. Hypo- |

| phosphite of Lime; 3 grs. Hypophos- |
hite of Soda to the fluid ounce.

PP !

1
i
SAMPLE of Scott’s Emulsion deliv- |

. ered free to the address of any physician
in regular practice. l
|

Prepared by SCOTT & BOWNE, Chemists,
732 South Fifth Awvenue, New York.
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fore, it is ‘“the one thing needful™ in the treat-
ment of hyperpyrexia of malarial fevers. In the
vast majority of cases, when necessary to administer
quining, if antikamnia be added to the prescription,
the results will be surprising.

Formerly, the idea prevailed that, in order to
render the treatment of periodical fevers efficient,
the gastro-intestinal tube should be cleaned out by
emetics and catharties.  This, however, is a fallacy,
as the conditions they are intended to remove
depend mainly on the malarial poison, for which
the combination ol «uinine and anttkamnia is the
specific cure.

In speaking of the treatment of pneumonia by
quinine and antikamnia, Prof. Palmer says: “The
effects desired, and certainly as a rule produced,
are a decided reduction of temperature, a marked
diminution in the frequency of the pulse, a decided
moisture of the skin or free sweating, a slower and
more easy respiration, or relief from pain, and the
fecling of fulness of the chest, a diminution of the
cough and of the tenacious and bloody character
¢f the expetoration; and, in short, not only is
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there a checking of the fever, but of all evidences
—general and local—of the pulmonary engorge-
ment and inflammation.”

In Meniere's discase, or “labyrinthine vertige,”
this combination has, by persistent use, entirely
removed the trouble in many cases.  The curative
effects of quinine and the coal-tar antipyretics in
sunstroke are well known, and have lLeen used
recently with great benefit in numerous instances
in this country and in India. In hysteria, and even
in epilepsy, the combination of quinine and anti-
kamnia is often indicated, and will frequently give
the desired results.  In whooping-cough and hay
fever, quinine and antikamnia will prove bene-
ficial.

The tablets of equal parts of quinine and anti-
kamnia, spoken of in this article, can be adminis-
tered by the rectum, with good effect.  ‘They
should first be dissolved in whiskey, and then
water can be added in any quantity necded—
always remembering the total quantity of cach

drug in such  enemata. — Virginia  Medical
Monifly.
[ovER,

ALMmoxiA WINE FOR INVALIDS

No Better WINE for MEDICINAL PURPOSES cver
before Sold in Canada.

ANALYSIS.

130 KING St. WEST, TORONTO, January I9th, 1892,

ONTARIO SCHOOL OF CHEMISTRY AND PHARMACY.

Messns. GravernLr & Co.

Gentlemen,--1 hereby certify that Thave made an analysis of sample of “ Almoxia Wine” reccived from you, and find it
to be a very good wine for medicinal use : containing a considerable amount of Salts of Iron. and free from injurious colouring

matter of any kind, or excess of acid.
The analysis gave as follows :

Specific Gravity - - 1034

Aleohol - - -oLL L .. 1298
Extractive matter - - - -+ - - - - 2,98
Sugar - - - - - - - - - - - 83

Yolatileacid - - - -« - - - - - .02
Fixedacid - - - - -+ - - - - - 07
Ethers C e e e e e e e e 10
Ash - - -« < . - - . .- 65

Salts of Iron in ash is equal to very nearly half a grain per ounce of wine.

N.B.—Almoxia is a department of a Province in Spain, near .\Ialug
land where these vines are cultivated is remarkable for its FERRUGL

of Tron, as indicated in the above Analysis.

Yours truly,
Tiomas HEYS,
Consulting Chemist.

a. located at Latitude 36.49 N., Longitude 4.32 “W. The

(Signed)

NOUS properties, which gives to the wine natural Salts

GIANELLI & CO., -

75’7@51 Street West, Toronto.

SOLE AGENTS FOR CANADA.
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We are pleased to note that the Canadian Head-
quarters Club which has become so widely and
favourably known as the great mecting place of
Canadian visitors at the World's Iair, have agreed
to reduce their membership rates from $35 to $2.50
to fraternal societics and other large organized
bodies. Thi> mportant concession has also by
speciai arrangement been made to the medical
profession of Ontario.  In view of the proposed
medical excursions to attend the conventions which
will be held at Chicago and Milwaukee during the
World's Fair, we would advise all members of the
profession to call at the offices of the Club, A/ai/
Building, Toronto, where they wiil be supplied
with all information they require as to reduced
rates at hotels controlled by the Club.

There is a widespread idea that it will cost a
small fortune to visit the Tair, on account of the
high prices for rooms in hotels.  Members of the
Club, however, are guaranteed first-class accom-
modation in such well-known hotels as the Great
Bastern, Marquette and Kirkland, at rates much
more favourable than those charged an ordinary
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traveller. The manager of the Club informs us
that it will only cost members of the Club from
$1 to $r.30 per day per person, two in a room,
and it is possible to live just as cheaply in Chicago
as in Tuigato.  Members of the Club taking with
them their wives and daughters wall find in the
Club reception rooms for ladies.  These rooms
will be in charge of a competent matron.  We can
say, from what we know of the Club, its man-
agement ond its objeets, that members will gain in
comfort and actual money much more than the
trifling cost of their membership.

The attention of the profession is directed to
the analysis of St. Leon Mimeral Water printed on
another page.  Medical experts have used it with
marked success, and, for many discases in every-
day practice.

First Bov : “No, sir, you don't catch me sham-
ming off sick to stay home from school and get
dosed up with castor oil and such stuff.”  Sccond
boy: “Oh, I'm all right on that. We¢'re homaeo-
paths al our house.”—Life.

[ovEr.

The LYMAN BROS. & CO. (Limited).

This old reliable firm, which has been inexistence for over fifty years, offers the following specialtic-: —

PHARMACEUTICAL PREPARATIONS, PILLS, TRITURATE TABLETS and HYPODERMIC
TABLETS, CHLOCROFORM and ETHER (for Anasthetical Purposes).

Special formulas for PILLS, TABLETS, Etc., a Specialty.
SURGICAL INSTRUMENTS of all Descriptions.

The following is taken from the Lancet, of February, 1892:—

*We denire to call the atiention of the medical profession to the tablets manufactured by Tne LyMax Bros. & Co
(Limited), 7173 Front Street East, Toronto.  The quinine tablets are especially 15 be commended, filling as they do a long-felt
want, in that quinine can bz administered in a tasteless form and not in capsules.  Many patients are not able to swallow
capsules, and object to quinine in an acid vehicle. These tablets disintegrate in from one o two minutes in water, and when
given during such period are whoelly tasteless: they can also be placed upon the tongue and allowed to remain for a minute
until they soften, and their deglutition aided by ‘a deanght of water, We have tried them, and have bheen so favourably
impressed with thewr use as to recomarend them where other modes of adiniistering quinine present any difli -ulties

**The same tirm arve producing other tablets, which are giving vory great sadisfaction. notably that of cannabis indica.
which, from the purity of the drug employed, has given great satisfaction.”

EVERY ARTICLE FURNISHED OF THE BEST QUALITY. PURE AND RELIABLE.

Office and Warechouse, 71-¥3 Front Street East - - 1
Chemical Works and Drug Mills, 14%-149 Front Street East)

TORONTO.
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Liebig says ¢ “The vivifying agency of the blood
must ever be considered to be the most important
condition in the restoration of a disturbed equi-
librium.  "The blood, therefore, ruast be constantly
considered and kept in view as the ultimate and
most powerful cause of a lasting vita! resistance,
as well in the diseased as in the normal portions
of the body.”

Purity of the blood is thus recognized by Liebig
as a vital necessity, if it is to be able to vivify the
body. Purity of the blood depends upon the due
performance of those functions that furnish it with
the proper material to replace those portions
exhausted by use.  Said material is supplied by
the food taken, properly wssimifated or digested.

Vegetables, including bread, enter most largely
into the average diet of the human, and as this
class of food contains a large amount of starch, it
i> of first importance that o/ this starch is con-
verted from an insoluble, innutritious body o a
soluble and nutritious one.  As you well know, this
is intended by nature to be accomplished by a
peculiar ferment, Avalin, contained in the saliva,
which has intense activity and if in a healthy state
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changes starch into sugar or maltose, which s
abways the result of starch hydrolyzed by cither the
ferment of the saliva or the pancreas.
sugar products are casily absorbed, and have
Lesides important phy siological significance, Schiff
states that when the albumen of cgg, or other
insuluble food, was given to fasting animals, no
digestion took place, as no pepsine was seercted 3
but i€ certain soluble {oods were given at the same
tiine, puepsine was produced and digestion took
place.

Ptvalin, or Diastase, is readily absorbed and
diffused, and there ave strong reasons for believing
that it goes with the starchy food through the ali-
mentary tract, to complete its action and expend
its foree, as is shown in the fwces after taking
JZorse’s Diastase,

Mr. Hazen Morse, of International Bridge, On-
tario, desires to hear from the profession regarding
his preparations of malt, viz: Diastase plain,
Diastase with Essence of Pepsine, and  Diastase
Ferrated.  "These preparations are made from the
finust Canada malt, four times wore concentrated
than the ordinary syrups of malt, yvct of the density
of ordinary fluid extracts, and containing diastasc
in a normal and highly active state, with very litth
maltose, and as digestive aids have no equal.
Samples furnished upon application.

These
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When you preseribe an Emulsion of Cod Liver Oil you should preseribe the best.

SEVEN REASONS WHY

SLOCUM’'S OXYGENIZED EMULSION

Meets all the requirements of a perfect Emulsion.

Ist, Because
2nd. Because
3rd. Because
$th. Because
5th. Because
Gth. Because
Tth. Because

of the absolute purity ef the ingredients used.

it is carcfully and accurately prepared.

it is perfectly free from disagrecable taste and odour.
of its fitness for immediate absorpiion.

it retains permanently all its qualities.

it contains no Wypophosphites of Lime and Soda.

the price is as low as is consistent with merit.

(T 1S THE ONLY ABSOLUTELY PURE EMULSION MANUFACTURED.

T. A. SLOCUM & CO,

186 ADELAIDE ST., WEST,

Sample of Slocum s Oxygenized Emulsion delivered free to any

Physician in Canada with our Fever Temperature Charts.

TORONTO, OMT.
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Personals,

Dr. Forfar has removed to 212 Carlton Street.

Dr.  Gaviller,
seriously ill.

of Hamilton, has been very

Dr. Robert Wilson, formerly of Morden, Man,
died in Vancouver, B.C., May 206th.

Dr. J H. Colins has returned rom (Germany
and will resume practicein this city.

Dr. O. R. Avison, who recently left Toronto,
expects to reside in Scoul, the capital of Korea.

Dr W, HL Pepler has gone to the Johns Hopkins
University to take a special course in pathology.

Dr. J. C. Clemesha (McGill), was admitted a
licentiate of the Ruyal College of Physicians on
April 27th.

Dr. G. F. McKeough was elected President, and
Dr. RV, Bray, Secretany Treasurer, of the Chatham
Medical Society.

Dr. J. J. Cassidy has been made an Honorary
Councillor of the Bri ish Empire for the Interna
tional Congress of Hygiene and Dermography:.

Dr. C. A Temple has retired from the stirgeoncy
of the “ Empress of Japan,” of the C. P. R. Pacific
Line. and returned to this city.  Dr. J. Boyd has
received the appointment.

Dr. Hugh Watt, member for Caribuo, in the
British Colunibia Legislature, paid a visit to Toronto
this month. e graduated from Toronto School
and Vic oria University in 188o. His many friends
here were most happy to see him again.

The follcwing gentlemen have been elected to
the active staff of the Home for Incurables, To-
ronto: Drs. Lehmann, R. A. McArthur, J. E.
Elliott, and J. S. Hart. The vacancies were
occasioned by the resignations of Drs. Primrose,
G. Acheson, B. Riordan, and W. H. B. Aikins.
The two latter were appointed to the consulting
staff.

The clection of officers of Toronto Medical
Society was held May 25th. President, Dr. J. F.
W. Ross; st Vice-President, Dr. W. ]. Greig ;
and Vice-President, Dr. J. Spence; Recording
Secretary, Dr. J. N. E. Brown; Corresponding
Secretary, Dr. E. H. Adams; Treasurer, Dr. G. A.
Carveth.  Council, Drs. H. T. Machell, A. B.
Atherton, and G. Ge:don.
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We are glad to learn that Dr. Moore, of Brock-
ville, is again at work and enjoying good health,

Drs. F. Winnett and B. E. McKenzie have been
appointed assistant demonstrators of Anatomy in
the Medical Faculty of Toronto University.

Dr. James Stewart, Professor of Clinical Medicine,
MeGill University, has been appointed chief of the
medical stafl’ of the Royal Victorin Hospital,
Montreal.

Dr. W. T. Aikins has been appointed to the
Board of Regents of Victoria College to represent
the muedical graduates in the place of Dr. Downey,
resigned.

Dr. Anderson, of the House Staff of Toronto
General Hospital, has left for England.  His inten-
tion is to take a special course in pathology and
bacteriology.

Dr. H. A. Bruce, une of the house surgeons of
the Toronto General Hospital, has been appointed
surgeon to the C. P. R. steamer * Empress of
India,” to succeed Dr. Gordon.

Dr. Fred. A. Roscbrugh, son of Dr. J. W. Rose-
brugh, ot Hamilton, who graduated last year
(1892). has since taken a post-graduate course,
both in New York and at the Johns Hopkins Hos-
pital, and has now secured a position as assistant
to Mr. Lawson Tait, for six months ; after which
the young ductor will spend some time at the

great medical centres on the Continent.

Rivths, Alarriages, Deaths.

MARRIAGE.

WiLson—]ones.—In Toronto, by Rev. J. Hen-
derson, H. W. Wilson, M.D., to Miss Margherta
Jones, both of Tamworth.

DEATHS.

Ross.- At Barrie, on Thursday, April 27th,
1893, Robert Armstrong Ross, B.A., M.D,, aged
12.

WinsTaNLEY.--At Colegrove, near Los Angeles,
California, on the morning of May 23rd, 0.5

Winstanley, M.D., M.R.C.S. Eng. (formerly of
Toronto), in the 7oth year of his age.



