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(Read at Meeting of Canadian Medical A.,sociation.)

'l'he position, relations, and nature of con-
tents of the orbit, and the fact that the organ of
vision is often implicated and may be lost, and
that life itself may be jeopardized and is some
tines sacrificed as the result of its affections,
render the latter of some importance in the
category of disease. The object of this paper
is simply to refer to some points of practical

importance in this interesting class of cases.
Trhe interest attached to diseases of this cavity
is enhanced by the acknowledged difficulty in
many instances of making a correct diagnosis.

I need but cite thepiu/saing /zumors in regard to
which the old view of orbital aneurism being the
cause of the exophthalmus and pulsation, has been
disproved. Statistics show that orbital aneurism
is very rare and that in nearly all such cases
there is no disease in the orbit proper, but
generally either an obstructed or dilated cavern-
Ous sinus , or arterio-venous communication
POsterior to the orbit. The precise nature and
site of other morbid conditions, as, for example,
tumnors, are sometimes an enigma which is only
solved by direct exploration.

Cellulitis. Following traumatisin or other

causes of inflammtion, erysipelas, pyæmia, etc.,
the rapid onset of inflammatory oedema of the
eyelids with marked chemosis, protrusion of
the eye and inability to move it, and great in-
crease of pain in attempts to do so, together
with pyrexia, etc., indicate pretty clearly acute
cellulitis of the orbit (or the more rare diffuse
suppurative periostitis). 'l'he less rapid develop-

Fi. -Periostitis. and caries of outer half of upper margin of orbit

ment and milder character of these symptoms,
especially when there is circumscribed tender-
ness on the. orbital margin or walls with dis-
placement of the globe, points rather to local
periostitis, (fig. i) which, except in syphilitic
subjects, is apt to end in suppuration and caries
unless aborted.

[In "abscess" of the frontal sinus the exter-
nal swelling is generally greatest at the upper
inner angle of the orbit, the brow is prominent
and the orbital roof, which is depressed, yields
to pressure from beneath; and the eye is dis-
placed downward, outward and forward. If
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fistula have formed, the discharge would be
muco-purulent and the probe could be passed
into the frontal sinus, and simple caries, etc., be
thus excluded.]

In celiulitis, Periostitis, etc., the early resort
to deep incisions carefully made and entering
the orbit near its margin, above, below, or at
the side, is of great value in relieving the ten-
sion and pain; and by promptly giving vent to
pus generally saves both sight and eye-ball, if
not life itself.

The degree of protrusion of the globe com-
patible with retention of good vision is some-
times truly astonishing. In cases of intra-ocular
growth, when the eye has ceased to rotate about
its normal turning point and its movements are
limited, perforation of the sclera and invasion of
the inter-muscular space have likely supervened,
and interference is imperative.

When in injury or inflammation of the eye
or intra-ocular growth, œdema, chenosis, with
more or less fixedness and perhaps prominence
of the eye-ball, there is inflammation of tenon's
capsule (tenonitis) , and cellulitis is imminent.
And if the eye is beyond recovery its prompt
removal is indicated in order to prevent cellu-
litis and other nischief.

It has happened to me time and again to
meet with cases of malignant growth which had
already reached the condition termed fungus
hoematodes or encephaloid cancer, or had at
least seriously invaded the orbital tissues, where
the recognition of the primary intra-ocular mis-
chief and timely enucleation would likely have
proved radical, and prevented the need of the
somewhat formidable evisceratio orbita?.

I am satisfied from personal experience that,
in cases of malignant orbital disease which
seem desperate, material if not radical relief can
be given by the operation of emptying the
socket, removing periosteum if not bone, with or
without the use of zinc chloride paste, etc. Some-
times glioma of the retina gives timely notice of
its presence by the bright, creamy reflex from
the depths of the eye. Sarcoma of the orbit
May spring from the walls.or connective tissues,
and in adults it is also secondary to that of the
choroid.

An early correct diagnosis of intra-ocular
growth cannot always be made, even by the

aid of the ophthalmoscope; but, at any rate, if
eyes which are blind, painful, and hard were
looked upon with suspicion, and as a rule
extracted, after a fair trial of proper means,
there would be less fatality from sarcorna or
other malignant disease. In an eye that was
blind, hard and intensely painful which I enu-
cleated eight years ago, a malignant tumor had
just penetrated the sclera near the optic nerve.
Fortunately all the diseased tissue was removed,
and the patient was reported in good health and
free from orbital disease several years after-
wards.

I show a photo and specimen (in a fatal case)
of sarcoma of the orbit in a young subject, in
which the growth reached a circumference of
twenty-one inches and weighed three pounds.

The question of prophylaxis in malignant
orbital disease leads one to advert to another
class of cases, in which the disease primarily at-
tacks the lids or superficial parts. IHere there is a
double reason for an early operation, first, be-
cause the sooner done, the less of the normal
tissue is lost,-an important point in the region
of the eye ; secondly, for the reason which ap-
plies universally in malignant disease. In sub-
jects of fifty years and upwards, little or no harn
would adcrue, andl much trouble or misery might
be saved, were all warts, tumors (not chalazia),
and ulcers of the lids treated as if actually
malignant or at Ieast in " pre-cancerous " stage
Happily, in some instances, even when the dis
ease is of long standing and has destroyed the
lids in whole or greater part and invaded the
orbit to some extent, the removal of all the dis-
eased parts gives permanent relief.

At the meeting of our Association at Ottawa,
I detailed such a case with, for two years at
least, a satisfactory result, no relapse occurring,
and might cite others.

Orbital. tumors ofteh grow slowly and pain-
lessly, and it is a rnoot point to what extent the
malignant varieties should be interfered with; but
as growths vary so much in nature, and if malig-
nant should. be extirpated early, it is advisable
to employ every diagnostic aid. One which
yields pretty certain results without any serious
risk, is the resort to an exploratory incision
carefully made beneath the brow or perhaps
between the lids and the globe; the little finger

278
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(aseptic) can then be utilize.d with or without'
the careful use of a probe or a mirror and,
speculum. Sometimes tumors, even malignant
growths, may thus be found, when they can be
renioved without sacrificing the eye.

It is necessary also to become satisfled as to
the state of the nasal passages by anterior and
posterior rhinoscopy, and of the maxillary sinus,-
at least by exclusion, before giving the prognosis
or resorting to operation. In the case of orbital
disease with protrusion and lateral displacement
of the eyeball, shown in this photo (see fig. 2),

Fi(;. 2.-Secondarv invasion of orbit by sarconatous growth.

I declined to interfere because I found the
left nasal meatus plugged with a sarcomatus
growth vhich, from the history, antedated the
orbital trouble; rhinoscopy also showing that
the growth was creeping into the posterior naris
of the opposite side. The exploratory puncture
which had been already made had given the
patient great relief from the pain caused by ex-
cessive tension and pressure upon the tarso-
orbital fascia. In another case which proved to
be schirrus and which was not operated upon,
the exploratory incision (left unstitched) also
gave marked relief; and although such incisions
nay favor the more rapid sprouting of growths,
the relief they afford is not to be under-estimated,
and should be given.

It is worthy of mention that bony growths
can be removed with least danger and most
quickly by separating them from the seat of
attachnent:rather than by chiselling, etc., at
the mass itself, care being taken to first peel off
the enveloping membranes,-the "sub-periosteal

ermoval" of Maisonneuve and H. Knapp.
[Since the paper was read (x882) various

cases have occurred in the writer's experience to

emphasize several points, e.g., the importance of
early correct diagnosis, great benefit of prompt
relief cf orbital tension or evacuation of pus, and
value of exploratory incision, and of early opera-
tions. A word as to injuries: In contrast with the
well-known risk of fatal result from penetrating
wounds of the roof of the orbit, notable instances
might be cited of tolerance of large foreign
bodies in the socket ana the successful removal
of good-sized bony tumors. In cases of penetrat-
ing wounds of the orbit, careful search should be
made for foreign bodies possibly lodged within.]

22 Shuter Street.

LIFE INSURANCE AND THE RELA-
TIONS EXISTlING BETWEEN IT

AND MEDICAL MEN.

BY DR. J.t'S. THORBIUJRN, TORONTO,

Profes>or of Pharmacology and Therapeutics, University of
Toronto; and Medical Director North American

Life Asurance Company.

(Read at metaing of Ontario Medical Association, 1888.)

Life insurance is now one of the principal
institutions of the civilized world, whether we
view it financially or as a provision to succor
and maintain those who depend upon the heads
of families foi their present and future support
as well as comfort and happiness, or to rnaintain
one's self in after , years, when unable, from
various causes, to battle with life. The history
of it is interesting and instructive.

In earlier years annuities were common,
and these were granted by J ews and usurers,
and extortion and vice of all kinds pre-
vailed. Policies of ail kinds.were issued, not only
for mercantile purposes, but also against wind
and weather, against particular diseases, pro-
viding safe passes even through purgatory, etc.
Intrigue and wars, with pestilence, carried off tens
and hundreds of thousands, and there was no
provision for those left behind. In its infancy
life insurance was conducteds in a hap-hazard
style, and partook very much of a gambling
nature. Often the healthy and strong died
suddenly. It is only within the last century
that anything like a scientific basis has been
established. The observations of medical men
and statisticians, have deduced the probable
duration of human life to an exact period of
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time, for while nothing is more uncertain than
human life taken individually, yet with a vast
number of men, say îoooo,o, or better still,

1,ooo,ooo, the expectation anounts almost to
a certainty. The early insurers lived on the
foUlies of fools, and many vere inade to feel the
power of the insurer when once in his clutches.

Pascal was the first to introduce the study of
probabilities. The Breslau tables, formulated
by Dr. Hally, were the first of any importance
mentioned on the expectation of life. In the
year 1697 a policy was issued on the life of Sir
Robert Howard for one year from the 3rd
of September, and on the same day a year
from date Sir Robert died. The merchant
refused to pay the policy, on the ground that it
had expired. Lord Holt, however, ruled. that
from the day of date excluded the day itself,
and that the underwriter was liable. This is
the first insurance on a life of which there
is any positive legal record.

i might mention many frauds that have oc-
curred in the history of life insurance; but the
study of early insurance, how and where it
originated, is of no practical importance to us
at the present time. It is now before us as one
of the greatest financial-saving institutions of
the world, and speaks much for the thrift and
unselfishness of man in providing for breakers
ahead and in alleviating distress and poverty.
Man dots not live for himself alone, and he
who does not provide for his dependents falls
short of his moral obligations. And here life
insurance shows itself as a most valuable insti-
tution. For many years, from small beginnings,
surrounded by enemies and ignorance, supersti-
tion and vice, its progress was spasmodic and
slow; but as man became more intelligent and
civilized, ignorance disappeared, and we now
find it a valuable humane institution, the widow's
hope and help, the orphan's protection and
salvation, and the enfeebled and aged insurer's
maintenance, in thousands of instances.

The growth of life insurance during the past
thirty years, more especially on this continent,
has been something Nvonderful. In the year
1859, the date of the earliest American official
reports, there were only fourteen Life Com-

panies doing business in the State of New
York and one. Home Company here ; there are

now twenty-nine in, that State, and during the
intervening years the number of companies has
fluctuated from fourteen to seventy-one, the
latter number being that for 1870. The greatest
increase in the number occurred during the
inflation' period, following the close of the
American civil war, when men, without any
knowledge whatever of the science of lifein-
surance, undertook to speculate in Life Coin-
panies, as they had donc in railroad and mining
stocks, w'ith the usual consequences resulting
from inexperience.

In 1859 the true purpose and great benefits
of life insurance were but little known by the

general public. In that year the total amount
of business wroten, namely, a little over $30,-

000,000, wouid scarcely now satisfy a single

company for one year's transactions, and the
entire amount of insurance then in force, about

$141,500,000, is but little more than was written
by one company alone last year. During the
last thirty years there has been an increase
of nearly tive hundred per cent. in the number

of policies and amount of insurance in force,
while the gain in assets bas been somewhat
greater. During 1887 the officiai reports show
that twenty-nine United States companies wrote

$53i,170,773, while the amount in force at

the close of the year was $2,837,926,053, being
an improvement over the record of the previous
year of $82,5,56,541 in amount of insurance

written, and of $25 2,094,070 in the aggregate

amount of insurance carried by these companies.
In Canada the amount of new business

-vritten last year was $23,56o,849 by the Cana-
dian Companies; $3,112,160 by the iBritish
Companies ; and $1,435,721 by the United
States Companies, and the total amount in
force $191,679,852. Of the newly-issued busi-
ness our Home Companies did over twice the
amount donc by the United States Companies,
and nearly eight times that of the British
Companies.

A most rapid growth in the business done on
this continent has taken place during the last
few years. For example: in round numbers
the new insurances. written in 1885 by the
United States Companies was $40,ooo,ooo;
in 1886 it was $6oo,ooo,ooo; and in 1887 it
exceeded $700,o0o,ooo. The total amount of
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insurances in force in them is now $2',837,-
926,053, which comprises a larger amount than
bas been in force for many years and proves
that the people believe in it, because, as a
whole, it has proved itself trustworthy, a quality
which distinguishes it from the worthless coun-
terfeit furnished by companies doing business
on the co-operative system.

During 1887 the total payments nade to
policy-holders: by the United States Companies
amounted to over $7o,75o,ooo, and their gross
assets amounted to over $614,ooo,ooo. The
paynents made to policy-holders by our Cana-
dian Companies in 1887 amounted to $1,405,-
417, and their aggregate assets to $14,35a,475.

In former times any adult in apparent good
health could be insured without a medical
examination, and, as a consequence, many
doubtful and bad risks were accepted. The
weak in body, in family history, or occupation,
were sure to apply for insurance, while the
stronger ones did not trouble themselves a' out
it. Dr. W. Brinton, in' 1856, published a
number of insurances effected without medical
examination. Froma three or four pages of these
he collected - no less, than forty instances of
death by pulmonary consumption at periods
that averaged eighteen weeks from the date of
effecting the policy, but often did not exceed
four or ive weeks. The average loss to the
society on these policies was exactly forty times
the premium paid.

The medical man has many important func-
tions to perform in relation to life insurance,
and on his skill and careful selection the success
of a company mainly depends; for, on the one
hand, the rejection of a candidate may prove
nost disastrous to him and his family, while,
on the other, the greatest importance attaches
itself to a careful and searching examination,
as well as the importance of preventing appli-
cants from concealing facts that indicate de-
praved habits and tainted constitutions.

The history of life insurance reveals nany
instances of gross frauds perpetrated'upon Life
Insurance Companies. Personation, forgery,
and murder have been employed, and fre-
quently with success. The medical man must
weigh carefully the statements of the applicant
and friends. Many .persons of intemperate

habits conceal the fact; and it is often difficult,
without inquiring minutely, to ascertain their
habits in this respect. The medical man should
remember that negative evidence is often as
important as positive indications. In order that
a life insurance institution should succeed, it
must be conducted on a proper financial basis,
and on the proper .securing of good risks.
From this you will understand that the position
of medical examiner is one of great responsi-
bility and trust. Formerly, agents of companies
werc allowed to select their medical examiners,
and you can readily understand how this has
led to rnany unpleasant resuits, the interests of
the agent and the company not being identical.
Oftentimes this pecuniary and other interest led
to the appointment of medical men unworthy
of the position. Nowadays the examiners are
appointed from the head office, entirely separa-
ting them from or making them independent of
agents. Better men, by this rule, are selected,
and they are better paid for their services. The
medical examiner should be quite free from any
influence,, pecuniary or otherwise. He is the
official of the company, and while paying due
respect to all information received from the
applicant and friends, as well as from physical
examination, he must bear in mind that to the
company alone is he responsible. This is some-
times a difficult matter for the medical exam-
iner, as his decisions may affect him pecuniarily
in the locality in which lie practises. In all
such cases where there is any doubt or informa-
tion that might not be expedient to hand over
to the agent, he should write on the saine day
to the smedical director of the company, giving
his views and stating full particulars. This, of
course, is strictly confidential.

The legal duty of the medical officer is to
ascertain and report to the company, in accord-
ance with instructions furnished him, the health
and physical condition of the applicant, or
whether he is laboring under or suffering froni
any disease or defect that may have a tendency
to shorten life. He should also take into con-
sideration the sanitary surroundings and occu
pation of the applicant.

No man in the business of life insurance fills
a more honorable or responsible station than
the medical ofdicer who is thoroughly trained in
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his work, and who should always do it, without
fear or favor. No one should accept the ap-
pointment of medical examiner who has not
given, or is not willing to give, care, time and
study to it.

It is important that the medical examiner
should carefully consider the statement of the
applicant and his friends. They often conceal
important facts, especially in reference to habits,
and any answers that are not explicit should be
carefully examined into. The medical man
must not think that his duties are finished when
he has answered ail that he can ascertain by a
physical examination. For instance, in the
inatter of temperance it is impossible to lay
down fixed rules as to where temperance ends
and intemperance begins. He must try to
ascertain if there is any evidence of injury to
the constitution by the well-known effects of
alcohol. Oftentimes careless and slovenly re-
ports are sent in, and, as it has been said, some
examiners satisfy themselves to the soundness
of an applicant by "a thumip on the chest, a
poke in the belly, a guess at the pulse-rate, and
consequent estimation of respiratory action."
I need not tell you that such an examination is
no use to the company and is a disgrace to the
profession; the man who thus acts is receiving
a fee for services not rendered. A thorough
examination must be made in al] cases,-ap-
pearances are often deceptive. It is important
that the applicant should at ail events appear
not to be older than the age he assigns.

The employment of an applicant is also of
considerable importance, hence companies di-
vide risks into different classes. Chiefly through
the instrumentality of the medial men the mor-
tality of the trades has been materially dimin-
ished; the mortality frorm sickness of the British
army has been reduced one-half during the last
few years.

The surroundings of an applicant are most
important in arriving at a correct conclusion.
This is nowhere better shown than in the mor-
tality of lying-in women within the last hundred
years. In 1786 the mortality of the Hotel Dieu
vas one in 15, forty years later it was one in
112. In the British hospitals in 1750 it was
a' .ut one in 42, and in 1820 one in 1205.

Among hereditary considerations tubercle

ranks first. When the physical signs are devel-
oped it is not a difficult matter to make a proper
diagnosis, but often these have not as yet be-
cone manifest; hence the importance of ascer-
taining the causes of the death of the ancestors
and collaterals, as well as of any descen-
dant.

For it is a well-known fact that this disease
is often latent for one or two generations,
or even more, when it returns with fatal
violence. Cancer is another disease which is
generally acknowledged to be frequently here-
ditary. Rheumatism and gout are often heir-
looms; also diseases of the nervous system;
acute insanity shortens life materially ; diseases
of the heart and circulation are often handed
down fron father to son. The occupation of
an applicant sometinies tends to shorten life, as
that of a painter or plumber, which is due to the
absorption, of lead. Seamen, miners, engine-
drivers, brakesmen, hotelkeepers and bartenders
are ail risks that should not be taken at ordi-
nary rates. Among the best risks are profes-
sional men. The question of epilepsy is one in
which the medical examiners do not seem to be
unanimous in their opinion of its effects on life.
The fact of his having had an epileptic attack in
early life and no return for five or ten years,
should not prevent the applicant from being
accepted, if he is otherwise satisfactory. If the
disease occurs 'in manhood it is of more serious
import, and should reduce the expectancy by a
very considerable amount. If only one attack has
occurred and a long period has elapsed, the risk
might be considered, insurable. However good
the general health of a man may be, he is
in danger of accidental death, which he cannot
guard against. Vertiginous attacks, especially
if the person is fond of alcoholic drinks, is a
suspicious indication of apoplexy. Paralysis, 'if
from centric causes, even if the general health
be good, is a bar to ail life insurance.

The fact that an applicant has had some con-
dition of body that rendered him uninsurable
at one time is not necessarily a just cause for a
subsequent rejection. For instance, if a. person
had suffered from paralysis, the effect, say, of
diptheria or typhoid fever, ail indications hav-
ing been removed for at least upwards of a year,
the life would be insurable. It is customary

282
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for insurance companies to exchange ,vith each
other their decisions in rejected cases, when
required, and by this ineans frauds, made either
purposely or in ignorance, are frequently de-

tected. Hence the importance of the medical
examiner eliciting every fact connected with
his case as far as possible, for his own reputa-
tion if for nothing else. If he has any doubt
as to the insurability of an applicant, the benefit
of that doubt should be given to the company.

Died in childbirth is a ver-y common answer
to the cause of death of mother and sisters.
Now, we ail know that persons dying from this
condition pure and simple are very few, and
unless some epidemic, such as puerperal fever,
prevails, very few die in this naturail process;
and in nine cases out of ten, if the correct an-
swer werc given it would be sone fori of
phthisis. Hence the importance of the medical
examiner trying to get negative as well as posi-
tive evidence, as is proven. by the following
statistics :-

In r886 the number of births registered in
Ontario was 46,458.

Mortality for childbirth ........ 174
Post-parturn ............. . I.
Puerperal fever ............... 98

Total ........ 283

or, in other words, i death for childbirth in 200

cases of labor. .How manv of the above cases
were affected by phthisis is not given. The'
population of Ontario was 2,000,000.

Life insurance is a contract entered into by
an applicant or his friends and the company to
whom representation is made,-it must be mu-
tual and correct, or else it is not valid.

A learned English judge speaks as follows on
this question :-"Not only must the party pro-
posing insurance abstain from naking any de-
ceptive representations, but he must observe in
the utmost degree good faith, uierrima fides.
Not only is he ,required to state ail matters
within his knowledge which he believes to be
material to the question of the insurance, but al!
which, in point of fact, are so. If he conceals
anything which he knows to be rmaterial it is
fraud, but besides that, if he conceals anything
that may influence the rate of premium which

the underwriter may require, although fhe does
not know that it would have that effect, such

concealment entirely vitiates the policv. An

entire disclosure must be 'made of all material

facts known to the insured, and not only so,
but al] representations made by him as to mate-

rial facts must be substantially correct, and to

this may be added that, where representation

amounts to a warranty, it must not only be sub-

stantially but literally true." The same judge

further on states that the responsibility ofgiving

full information rests with the proposer: "If

the proposal leads the insurers into error by

inducing them to compute their risks upon cir-

cumstances not founded in fact, so that the risk

actually run is different froni that intended to

be run, the contract is as much at an end as if

there had been a wilful and false allegation

or an undue concealment of circumstances.'

Hence the importance of the medical man pro-

tecting both the proposer and the office.

The medical 'examiner should be perfectly

frank and make a full statement of everything

within bis knowledge which is likely to affect

the contract, otherwise the entire transaction is

jeopardised and the examiner hirnself is liable

to prosecution and fine. According t. the vork

published by John M. Taylor, of Hartford,

Conn., quoted by Dr. Foster; of the Maine

Miutual Life Ins. Co., "It can no longer be

successfully argued or rnaintained at home or

abroad that solicitors, examiners, referees or

other company representatives are agents of the

parties who become insured, and when the

significant fact is added, that with us the exam-

iner receives his appointment from the company,

acts under its instruc:ions, deals with it in ail

its particulars, and is paid by it for his services,

it must be assumed upon authority that the

office or relatin o a meuical examiner to nis

company is one of agency for certain important

purposes." Further on he sums up his case in

the following manner: " To the medical exarn-

iner, however, these judicial definitions have a

special present necessity and value, for they

declare what his true office is, what his limita-

tioris are, and in what relations he stands to a

company and his statutory disqualifications as a

witness under given circumstances." It must

be granted upon these authorities that the legal
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duty of the medical officer is to ascertain and
report to the company in accordance with the
instructions furnished him, the health or the
sanitary condition of the applicant, or whether
he is laboring under, or is subject to, any dis-
ease or defect which may have a tendency to
shorten life.

The responsibility of imedical examiners is
controlled by the principles of common law in
all countries. ' For instance, in the State of
Michigan, U.S.A., the law is as follows: " Anv
person who, as a medical examiner for any such
company, or as a referee, or any person seeking
insurance therein, shall knowingly make any
false statement to the company, or any officer
thereof, concerning the bodily health or condi-
tion of the applicant for insurance, or concern-
ing any other matter or thing which might affect
the propriety or prudence of granting such in-
surance, shall be guilty of a misdemeanor, and
on conviction thereof shall be liable to a fine
not exceeding $1,ooo, or to imprisonment in the
county jail nct exceeding three months, at the
discretion of the court, and he shall also be
liable to the company for an action on the case
for the full amount of any insurance obtained
from such company by means, or through the
assistance, of such false statement or report."

In conclusion, gentlemen, I hope that I have
honestly endeavored to show the high moral
responsibilities of medical men connected with
life insurance. Although on many occasions I
have noted the shortcomings of some of them,
it affords me much pleasure to state that as a
general rule they have made their examinations
in an honest and thorough manner. I have
already stated that life insurance involves inter-
ests of the greatest importance to individuals
and to society, and the medical man is one of
the chief guardians of social morality and civili-
zation, and the more heis convinccd ofthis fact
the more he completes the great objects 'which
he takes upon hirnself in joining the noblest
and most unselfish of all professions.

1o6 Wellington Street West.

A law has been passed in Switzerland per-
mitting a limited number of English physicians
to practise in that country.

RUPTURED TUBIAL FŒ TATION-A
CASE SUCCESSFULLY TREATED iY
ABDOMINAL SECTION -WITH RE-
MARKS.

BY WILLIAM GARDNER, M.D.,

Professor or Gyneoclogy in McGill University; Gynecoogist to
the Montreal General Hospital; one of the vice-Presidents

of the nritish Cynecological Society.

(Read hefore the Eighth Annual Meeting of the Ontario Medical
Association at Toronto, June, 8I'.)

The remarkable advances of obstetric medi-
cine in the last decade have been evidenced as
much, perhaps, if not more, in everything con-
nected with the subject of extra-uterine gestation
than in any other direction. The transactions
of every important meeting of obstetricins
and gynecologists is enriched by one. or more
papers on the subject, generally with reports of
cases; followed usually by a vigorous discussion,
which shows usually some divergence of opinion
by able men as to the best course to pursue in
the treatment.

The last annual meeting of the American
Gynecological Association, held in September,
1887, and the February (1888) meetings of the
British Gynecological Society, as well as the
Section on Obstetrics of the American Medical
Association at its meeting last month, each dis-
cussed the subject. Dr. Herman, of London,
has recently publishcd in the Lancet for May
26th and June 2nd, Y888, an exceedingly able
and thoughtful paper on'. the early treatment
of extra-uterine pregnancy.

The fearfully tragic nature of the illness and
too frequently of the death of women so affected
when left to nature, and the brilliant success of
the modern surgical treatment of this condition
amply account for such wide-spread interest.
Under these circumstances I venture to believe
that the recital of a recent case in my own
experiencemaybe of some interest and value
as a contribution to the literature of the sub-
ject. The, to me, unexpected presence of mny
friend, Dr. Johnstone, of Danville, Kentucky,
who has recently written very ably on the
subject, will, I am sure, enrich the discussion
of my paper.

Mrs. , aged 29, was married in July,
1887, and had a miscarriage at between two
and three months the following October. In
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this she was attended by myfriend, Dr. Arthur
Browne, of Montreal, and she recovered easily
enough. Her first following menstrual period
vas on the 2nd of December, and was normal.

She rernained well during the rest of the month,
except that she presented some of the signs of
pregnancy, slightly marked. Early in January,
a slight bloody discharge appeared and lasted
two weeks; it was. not like her ordinary men-
struation, About the middle of January she
was seized with intense pelvic pain and a inost
alarming condition of collapse, lasting for two
days. )uring a good part of this time Dr.
Browne feared she would die. She, however,
slowly rallied and partially recovered, when, a
fortnight later, during the first days of February,
there were alarming recurrences of the pain
and other symptoms. Under these circum-
stances Dr. Browne came to ask me to see the
case with hin, and he told me that he believed
he had a case of extra-uterine fotation.

I found the woman suffering very severely
from pelvic and abdominal pain, imperfectly
controlled by fuli doses of morphia. There
was marked distension and frequent vomiting,
and the pulse was rapid and very weak. On
vaginal examination, there was a tolerably free
bloody vaginal discharge. The uterus was
narkedly softened, bulky, and fixed, and to the
right of, and behind it, there lay a painful and
firm mass of some kind or other.

The results of the history given are by
Dr. Browne, and my examination of the patient
was fully concurrent in the diagnosis of rup-
tured tubal fcetation previously made by him
and Dr. George Ross, who had also been
consulted. This being our diagnosis, what was
to be done? We discussed the propriety of
using electricity, or .of performing abdominal
section. Electricity, we considered, to be pre-

cluded by the evident bemorrhage. and peri-
tonitis. At our second visit the patient was
decidedly worse, and in great danger, and then
we decided to open the abdomen. This ,was
accordingly done on the 8th of February. On
opening the cavity a quantity of blood clot,
of varying age, and bloody serum was revealed.
On the right of the uterus, in the region of the
Ovary and tube, lay a ragged, granular mass.
On attempting to raise this to apply a ligature

to it, it was torn away. I made no further
attempt to tie the torn base,. but proceded to.
scoop out what I could of blood clot, of which
there lay a large quantity in the Douglas pouch.
Tlhe cavity was then well washed out with a
large quantity of warm water. In this part of
the operation, the signal advantage of Lawson
Tait's large ovariotomy trocar became very
apparent. This tube measures about seven-
eighths of an inch in diameter, and at its free
end is a blunt beak, with two lateral openings.
The large rubber tube attached to it was im-
mersed in a pitcher of warm water held aloft
by assistants. The water was then sucked
through till it flowed from the trocar tube,
which was then carried to all the deep parts
of the pelvis, the powerful strain bringing away
masses of clot and fibrine, an operation which
could in no other way have been so effectually
managed. The blunt beak of the instrument
precludes all possibility of any injury to intes-
tines or other structure. A glass drainage tube
vas carried to the bottom of the pelvis, where

it was retained for a week. It will be observed
that I applied no ligature to anything, yet the
torn vessels yielded no more than a moderate
amount of bloody and blood serum, as shown
by the fluid sucked from the tube. The vound
was closed as usual and the patient put to bed
in rather an alarming condition. Her pulse
was 140 and small. Nothing was given by
mouth for three days. She was fed per rectum
with beef-tea and brandy. Under soap-suds
turpentine enemata flatus was passed within
sixteen hours, and a fiecal motion obtained in
twenty hours. ''he distension was thus rapidly
reduced and the pain soon relieved. Not a
particlé of morphia or opium was given at this
stage. She made a tedious but complete re-
covery. The tedious nature of 'the convales-
cence was entirely due to a severe attack of
cystitis.

At the time of operation no semblarice of a
foetus was seen, but on careful examination
afterwards of the mass removed, a blood-stained
foetus about an inch ir length, as well as char-
acteristic charionic yilli were discovered by Dr.
Johnstone, the Pathologist to the Montreal Gen-
eral Hospital. From the appearance of the
fœtus and parts when removed, I have no doubt
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that the vitality of the fœtus ceased at the time
of the first serious symptoms, but that it did
not escape. Such a condition of course shows
that electricity would have been useless at any
time after this patient was first seen by her
physician.

The diagnosis of. the extra-uterine pregnancy
is on ail hands confessedly difficult, and yet
it is probably not so difficuit as imagined by the
inexperienced. The first thing to be sure of
is the possibility of pregnancy. If then the
patient, present the signs of abortion-pelvic
pain and vaginal discharge-the pelvic pain
being usually severe and attended with faintness
or collapse, and the discharge containing frag-
ments of, or a complete decidual cast of the
endometriui; and if, on examination, we dis-
cover the characteristic softness, enlargement of
the uterus and the violet discoloration of the
genitals, but above all the rapidly growing
tumor on one side and behind the uterus, the
diagnosis is established with such a measure of
certainty that we must act. The next question
is, what shall we do? This part of the subject
-the treatment-is by no means settied to the
satisfaction of ail parties, and some of the most
recent discussions have indicated a wide differ-
ence of opinion the part of high authorities
as to what shall be done, or perhaps more
correctly, what shall first be done. The treat-
ment of extra-uterine fætation may be spoken
of under three heads: foticide by electricity,
abdominal section to remove the fetation, and
expectancy.

Electricity.- The form , of electricity which
bas the greatest numiber of adherents is the
Faradic current; it is the simplest and môst easily
applied, and there must be few medical men
who do not possess the necessary apparatus.
Certain eminent abdominal surgeons strongly
oppose it, and yet there is a mass of evidence
in its favor which seems sto me to make its
position unassailable. I grant that the evidence
in some of the cases will not bear close scrutiny,
but this is not the case, as regards the bulk
of it. I have published a case in which I take
it the evidence as certainly proved the condition
as anything short of seeing the foetus or chari-
onic villi.

Abidominai Section.-Mr. Tait, Dr. Johnstone,

Dr. Imlach and some others say that as
soon as we have. diagnosed the condition
the operation is indicated, and in this they
are supported by the fact, as they claim it to
be, that we rarely see such cases until there are
evidence of rupture. What are these evidences
of rupture ? The pain_ and collapse. The
advocates of electricity say the pain and col-
lapse in its mildest form is ,not due to rupture,
but to contractions of the dilated tube. On
the other hand, it is asserted, and with perfect
justice, as there are many sad cases on record,
that the first symptoms demanding medical aid
may be those of fatal rupture, and as )r.
Herman, of London, says, in a very thoughtful
and temperate 'paper which has just appeared
in the London Lancet, if we judged of the
fatality of extra-uterine fetation, by the results
of abdominal section cases and of _Pst-mortems,
we should regard it as one of the most fatal
conditions we know of. But this is misleading.
Some very high authorities regard extra-uterine
fœtation as far more common than is generally
supposed, that rupture often takes place with
hemorrhage into the peritoneal cavity, and that
the bleeding ceases spontaneously. The fotus
may escape and be absorbed, or may die and
be retainéd in its sac and be dissolved in the
liq. amnii and , absorbed. A remarkable in-
stance of the possibility of the absorption of
the fœetus is the case of Dr. Petch, in which

a foetus so advanced that the heart sounds
could be heard, died and was almost completely
absorbed. Experiments on animals (rabbits)
by Leopold have demonstrated such a fact
beyond doubt. Hence the explanation why,
as in miany cases, no foetus has been found

cither at autopsy or on section during life.

And all such cases cannot. be accounted for

by the operator having overlooked the remains
of the fœtus, a thing easily understood by any-
one who has done the operation and renàoved
the cots, etc., by a process of scooping and

washing out. These facts with reference to the

solubility and capacity of the foetus for being

readily absorbed lend support to the Opinions',

of certain authorities, notably Veit, Leopold

and Lesonej, to the effect that most,xif not al,'

pelvic, especially retro-uterine hematoceles, are
the result of ruptured extra-uterine fætation
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(tubal). If this be true, then extra-uterine
fcetation is by no means so fatal as it has been
hitherto supposed, and the practice of opening
the abdomen to remove a tubal gestation sac
directly we have diagnosed it, is to needlesslj
expose many women to the dangers of a serious
operation. I speak of it as a serious operation.
It is not so in the hands of experienced ab-
dominal surgeons, as Mr. Lawson Tait; but
such men cannot always be had to operate
in an emergency. In competent hands this
is one of the most brilliant of the life-saving
operations of surgery. But if all the cases on
record vere available for statistics the showing
w'ould by no means be so good. Notwith-
standing what I have just said, I desire to
appear on record as holding that in all cases in
which the diagnosis having been made with
reasonable certainty, there are serious symptoms
of loss of blood, or of the peritonitis which
nay be set up, if the patient survive the hemor
rhage, and also in all cases of urgent pelvic
or abdominal symptoms of doubtful character,
this grand life-saving operation must be promptly
done, and it will be done with the assurance
that there is no state of the patient, however
low, in which it rnay not be successful. That
abdominal section may be necessary, after elec-
tricity has killed the fotus, must, I think, be
admitted. Serious synptoms have arisen at a
variable interval after all activity about the
gestation sac has subsided. I know of
in which this has already been done,
own case is an illustration of the fact.
from the report of that case (Canada
and Surgicalfournal, August, 1885):

"After this she improved so much
ventured to consent to her leaving her
going to a couch in the same room ;

no case
but. my
T quote
Mledicat

that I
)ed and
but this

proved unfortunate, for she immediately began
to suffer from what we took to be symptoms

:'of inflammation and suppuration of the tumor.
It becane very painful, tender and swollen, and
presently a red blush, with slight odema of the
surface appeared. Temperature rose three or
foir degrees, and altogether her condition gave
us much anxiety for a week or two. These
symptoms occurred on the ciosing days of
March and first week of April. During this
period, while I was absent in New York, she

was seen by my friend and colleague, Dr.
Shepherd., The question of incision and drain-
age of the supposed abscess cavity was seriously
considered, but, unexpectedly, she began to
improve in every respect, and a few weeks after-
ward was able to leave ber bed.

"On the 15th of June, I had an opportunity
of visiting and examining the patient. I found
ber out of bed, dressed and able to go down
stairs. She vas pale and thin, but expressed
berself as having a fair appetite and good diges-
tion. She had menstruated twice since the
beginning of April; profusely on both occa-
sions. Slight pain of hypogastrium still con-
plained of, increased by exertion. Bladder still
irritable. On examination, the tumor, in the
right iliac region is still present, but greatly
reduced in size. Per vaginam, the mass to the
right of the uterus is to be felt, but also
reduced in size. The uterus is decidedly firmer
and smaller, measuring three and one-half
inches."

The more advanced the period of gestation
at which electricity is employed, the greater
must be the danger of such symptoms, as here
described arising.

Expectang.-Are we ever to let the patient
alone, except for the medical treatment of
certain symptoms? If Veit and others be
correct in their opinion that all cases of retro-
uterine hematocele depend on ruptured extra-
uterine gestation sacs, then I think that some-
times the patient must, or more correctly, may,
be left to Nature while we closely watch lier.
But then, I take it, there are cases that have
not been diagnosed, but in which only the sus-
picion of ectopic gestation has arisen, so that,
practically, the treatment of a case of, extra-
uterine gestation is narrowed to the enployment
of electricity to kill the fcetus, or of ex-section
of the sac, after abdominal section, and it must
also be clearly kept in mind by the medical
man in carge of such a case, that while using
electricity or having. successfully employed it,
it is his bounden duty to hold hinself in readi-
ness to immediateiy perform abdominal section
if this should become necessary.

The cost of the last International Medical
Congress, in-Washington, was over $54,ooo.



THE CANADIAN PRACTITIONER.

THE OFFICIAL GERMAN ACCOUNT 0F
THE ILLNESS OF THE LATE

EMPEROR FREDERICK III.

ANNOTATIONS BY

G.STERLING RYERSON, M.D., L.R.C.P., L.R.C.S., EDIN.,

P3rofessor Ophthalimology, etc., Trinity Medical College,
Toronto.

This narrative, which professes to be the
official and, therefore, truthful account of the
malady of the late Emperor Frederick is re-
markable for at least two reasons-ist, the
chief consultant, Sir Morell Mackenzie, is not
allowed to make any report; 2nd, the whole
report is pervaded with a strong animus against
Sir Morell. Certainly it is an unique produc-
tion of medical literature. One is led to
think that it has its existence solely in the
attempt to decry and defame Sir Moreil, and to
excuse his German medical attendants. He is
accused directly and by implication of almost
all the errors of omission and commission a
physician could be guilty of. Never was
national and professional jealousy exhibited in
so concrete a form as in this book of a hundred
pages. The main accusation against Sir Morell
Mackenzie is that he stood in the way of the
proposed "Spaltung des Kehlkopfes " or thyro-
tomy, to the risks of which operation they were
ready and eager to submit the august patient.
Dr. Mackenzie opposed this; hence the vials of
wrath have have been poured out on his head.

Now this operation is a very serious one, and
as it was by no means proved, either microsco-
pically or clinically, that the growth was malig-
nant, and as it was, moreover, of very small
size, it is not probable any English or American
operator would have felt justified suggesting
such a procedure. The statistics of results
compiled by Mackenzie in his work on the
nose and throat (published 88go) are as follows:

Aphonia ........... ...... 40 per cent.
Dysphonia ................ 20
Modifiedvoice-......... . .
Defective voice .......... 6.66
Recurrence ......-.... .: --- 38.48

NTo mention is made of an)y case being cured.
Encouraging results, truly !

Dr. Paul Burns, in his work on the throat,
says: "I quite agree with Mackenzie that
laryngotomy is only justifiable when an experi-

enced laryngoscopist has declared the removal
per vias naturales impossible, only, I should say,
after he has attempted the renoval in vain."

Lennox Browne* writes of thryretomy : " It
should not be performed except for the relief of
vital symptoms, nor until an expert has failed to
remove the growth by an endo-laryngeal opera-
tion . . . the procedure is not without a certain
amount of immediate danger to life. Certain
foreign practitioners have not hesitated to divide
at one operation two or three rings of the
trachea, the cricoid cartilage, the thyroid carti-
lage, the crico-thyroii membrane, th~e thyrohoid
membrane, and even the hyoid bone, for the
removal of a snall and non-malignant growth,
causing little annoyance ; and all this with
apparently no thought of such a consequence as
perichondritis or caries."

But then we know German devotion to ab-
stract science overrules such commonplace things
as prudence and justice to the patient ! Again,
the Germans deny that a benign growth may
take on malignant action.

Professor Gerhardt writes:' "The great
statistics of Felix Se:non show that of 8,300

cases of benign growths, 40 appear to have

changed into a malignant form. Most people
see in these statistics diagnostic errors, but not
metamorphoses." He further denies that irrita-
tion can change the character of a growth.
Perhaps he would also deny that prolonged
local irritation wiU cause a morbid growtlh, or
that irritation will increase its activity,! It is
further alleged by Dr. Gerhardt that Sir Morel
Mackenzie lacked the manual dexterity neces-
sary to remove the ob/ruding growth; and that
instead of removing the growth from the left
cord he tore out a piece of the right ! He
states,‡, Dr. Morell Mackenzie extirpated on
the 8th of June two more pieces of the growth.
Such an inconvenient observer as I was, must
this time be kept at a distance."

It would seern Sir Moreil was able to remove
the growth this time, and, no doubt, he was
very much afraid of Gerhardt. Still, again, it is
alleged by Gerhardt, who seems very sore, that
Mackenzie removed a portion of the surround-

*Diseases of Throat and Nose. London, 1887-
†Page 14. ‡ Page ii.
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ing tissues, accidentally apparently, and sent it
to Virchow for examination, hence bis micro-
scopical diagnosis, "Pachydermia verrucosa."
That is how he shifts the responsibility froni
Virchow's shoulders. The history of the case
is enveloped in a great mass of verbiage. Each
consultant vieing with the other to make his
short story long. I will endeavor, in the next
issue of the PRACTITIONER, to extract the c.ni-
cal history from its envelope, and lay the Ger-
man version before its readers.

6o College Avenue.

EARLY FACIAL PARALYSIS IN
SYPHILIS.

EDMUND E. KING, M.D., L.R.C.P., LOND.,

Memb:r Anerican Association of Genito-Urinary Surgeon'.

The occurrence of facial paralysis is by no
means a rare event in connection with syphilis,
but it is usually a late sequence, and ushered in
with prodromata similar to other nervous affec-
tions, si :h as prolonged headache, a general,
dulness, ctc. The case in point, however, de-
veloped suddenly.

Mr. T., aged 24, consulted me on )ecember

15; 1887, for a sore on the glans penis, which
had developed rapidly. I made the diagnosis
of serpiginous chancre, and it ,was with great
difficulty that I succeeded in causing it to heal.
He had the usual sore throat and a very slight
rash, but all the secondary symptorms were very
slight, a fact I attribute to the early period at
which the patient was put on specific treatment,
to which he was very attentive for about three
months, when he lost his position, and, being
out of noney, neglected himself. I lost al]
track of him until July 18, when he again pre-
sented himself with facial paralysis on right
side. which had occurred on July I5th, just
seven months from the time 'of the initial
lesion The attack came on quietiy, and with-
out warning. He 'lay down to rest in the after-
nloon, and when he awoke the paralysis was
complete in the ocular muscles, and by morn-

ing the whole face was involved. The patho-
logical changes which may cause this trouble
are either, gummata, which occur late in the
disease, thickening of the bone and its peri-

osteum, ,which also occurs late, and the thicken-
ing of the walls of a blood vessel, and occlu-
sion of one supplying some particular part,
which was the cause, I believe, of the trouble
in the present case. The cure rapidly followed
the continued taking of hydrarg. perchlor. and
potas. iodid. About August 1oth lie had again
control of the facial muscles.

4<) Queen Street East.

OOD FOR INFANTS - FOOD IN
FEVERS ANI) IN SURGERY.

i. J. H. M'cAsEV, M.D., CONCORDIA, KAS.

Food in conjunction with air supplies the ele-
ments requisite for growth and vitality. Man's
energy, happiness and even goodness largely de-
pend on his bodily condition, and what he eats
and drinks. The bran-bread and pea-soup philo-
sophy taught by Graham bas long since passed
into oblivion. Good cooking and good eating
is only another name for economy, health and
long life. Food should contain ail the elements
found in the body, as carbon, hydrogen, oxy-
gen, nitrogen, sulphur, phosphorus, etc.

Water in itself does not undergo chemical
changes, and, consequently, is not concerned in
the production of force, though it aids chemical
action in other bodies, and may be said to act
by catalysis.

The field of general medicine bas become
so large that one makes a specialty of the
eye and ear, another obstetrics, another skin
diseases, another surgery, etc., but dietetics
belong to them all. All are concerned in
dieting in the several branches. The establish-
ment of a chair of dietetics in connection with
our colleges is a "want that has been long
felt." Who can doubt that iany serious dis-
eases, as gour, rheumatism, diabetes, Bright's
disease, scurvy and rmany skin diseases, have
had their origin in eating and drinking. Diet
sheets should be written about as often as pre-
scriptions.

FOOD FOR INFANTS AT BIRTH.

Cow's milk, one part; water, three parts;
gradually increase the strength of the milk till
about the third month. The food should then
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consist of about equal quantities of milk and
water. At the end of the sixth month we use
pure milk. Some physicians use cream, one

part to six of water. I generally use equal parts
of milk and water at birth ; sometimes I add a
little sugar. Some authorities maintain that the
milk should be obtained from one cow, while
others claim that the milk from one cow wiii
likely be cither too rich or too poor, and there-
fore it should be obtained from different cows
to give it a better average.

The strength of the milk should be deter-
mined by experiment. Soime strong children
can use it full strength, while others will do
better on one-third strength. Condensed milk
is a convenient fori of food in the large
cities where it is difficult to obtain pure natural
milk.

I think it is better to prepare your own
foods, where it is at all practicable. Human
nmilk is neutral, but cow's milk is more or less
acid, and therefore a little lime water may be
added to render it neutral. In most febrile
states of the child, water may be given to
satisfy thirst and obviate overloading the
stomach. Often when the child's stomach is
irritable and rejects food and drink, the mouth
may simply be moistened with ice water or
lemonade.

It is often necessary during; the period of
lactation, in consequence of failure of the
mother's health, to supplement the natural way
of feeding. The child should satisfy itself in
tenor fifteeen minutes at the breast, then drop
to sieep or remain quiet. If it tugs at the nipple
for half an hour it has not obtained sufficient
nourishment, and the cause should be inquired
into. To test this, you may weigh the baby
before and after feeding.. The weight after
feeding should, be increased several ounces.
Ordinarily the mother should not run down in
health, still it often happens that the drain of a
healthy infant proves too much -for ,the weakly
mother, and we must come to the rescue with
artificial aid. It is undesirable to wean a
baby in hot weather, except under the most
favorable hygienic surroundings. At the same
time we must consider the danger of causing
rickets by too late breast feeding. The reap-
pearance of menstruation should be an indica-

tion for the iother to wean her little fondling.
Cow's milk and lime water, broken bread or
crackers, etc., may be used after the age of four
to six months.

NUTRITION IN VER.

St. Martin Beaumont says, that during fever
the gastric mucous membrane is "irritable,
almost dry, and fails, in the secretion of gastric
juice." The hydrochloric acid is lessened
in proportion to the amount of pepsin pres-
ent. It is probable that febrile dyspepsia
depends upon the arrest of saliva, gastric juice
and other secretions. The constitutional con-
dition of the patient, his previous dyspeptic
habit, his medicine and food have much to do
with it.

The modern physician will nourish his pa-
tients to the extent of safety. He knows that
the stomach and digestion are disordered, and
will not assimilate large quantities of food
which, if poureid in indiscriminately, will decon-
pose, irritate the stomach and intestines, and
cause distressing flatus.

Proteid substances especially should be given
with caution. At the termination of long
fevers it is striking what curious articles are
asked for, as cheese, eggs, prunes, pork, fish,
etc. I think it is proper in the hands of the
physician to allow the patient a taste of what he
craves, as a mere taste may satisfy and foster an
appetite for something more desirable, except in
brain fever, when collapse is impending, instead
of pushing food seize upon stimulants to sup-
port the failing powers of life. Solid food should
especially be avoided in enteritis, peritonitis,
dysentery and typhoid fever. If it is feared that
nausea and vomiting will occur, administer
liquid food in small quantities and at frequent
intervals. Since, , alcohol retards oxidation,
reduces fever and is slightly nutritious, it may

)e given treely in the latter stages of exhausting
diseases, and. especially in lung and typhoid
fevers.

FOOD IN SURGICAL CASES.

In the domain of surgery so much attention
has been called to antiseptics and cleanliness

as tpo almost ignore dieting. It must be con-
ceded that dieting in the treatment of wounds
has been sadly neglected. In the repair of
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wounds an abundv.nce of blood is necessary,
and the quantity and quality of the blood
depends upon nutrition. Barwell observed that
in persons who abstained: from animal- food-
the so-called vegetarians-the vitality of the
tissues was very low, cicatrization took place
slowly, and that suppuration or secondary
henorrhage was quite common.

GENERAL REMARKS.

The nutritive value and digestibility of food
must be taken into account. It is said that
boiling milk wili retard fermentation, but vill
lessen its nutrition and digestibility. A con-
venient mode of fixing it up is the following

U Ex. pancreatis ...... ..... .grs. v.
Sodii bicarb ............. grs. xv.
Nilk (fresh) ... 0........... . i.

Put the above in a clean )ottle and put the
bottle with its contents into pretty hot water for

30 minutes. Then place on ice or in a cool
place till ready for use. This will greatly.
facilitate digestion and nutrition. ''he next
is vegetables, then meats. Of the meats,
inutton and beef are most easily digested.
The flesh of young animais is more easily
digested, but not so nutritious as that of full-
grown animals.

Of the products of the sea, oysters stand
first.

Roasting or broiling is the only proper method
of cooking meats. Raw beef is both appetiz-
ing and , nutritious. LSoups are only slightly
nutritious, except when combined with vege-
tables, flour, etc.

RECTAL ALIMENTATION.

Samuel Hood was the first to write about it
in 1822, and Steinhausen in 1845. It is re-
corded that the lfalians used this method two
centuries ago. It should not be employed to
the entire exclusion of the natural method. It
should be used as a supplement or a substitute,
and especially when the stomach rejects food,
or when there is stricture of the throat or
esophagus. The rectum is supplied with lym-
phatics and glands adequate for absorption and
,digestion. It is believed that the presence of
food in the rectum stimulates the glands of the
stomach and intestines. It does not usually

benefit diarrhœa, but is always benefncial in ex-
hausting diseases. Beef soup, beef tea, milk,
milk-gruel, cream, eggs and coffee may be used.
Three to six ounces every two to eight hours
will suffice. In times of apparent collapse a
littie brandy or spirits of turpentine rmight be
added. 'Tepid enemata and bathing the body
will diminish thirst. If the bowels arc very
irritable, 20 to 40 gtts. of tr. of opium may be
added. Patients will not ,only get along, but
will actually gain fiesh under this treatment.
If there is constipation,, instead of giving
aperients or purgatives, use injections of nilk,
which will serve as a nutrient and relieve con-
stipation.

PYOSA LPINX ANI) ITS SURGICA I
TREATMENT.

This-interesting paper contains a summary of

31 cases of laparotomy, undertaken by Dr. Gus-
serow, cluring the last three years, for the surgi-
cal treatment of pyosalpinx. Under the term
pyosalpinx are included only those cases in which
the collection of pus in the Fallopian tubes
constituted the primary disease ; purulent col-
lections in the oviducts, when occurring as a

complication ,of other pelvic diseases, such as

uterine , fbroids, are excluded from the list, as
are also cases of hydro-salpinx and hæmato-sal-
pinx.

In every case recorded in the paper evidence
vas obtained of preceding or accompanying

perimetritic attacks., Indeed, Dr. Gusserow
looks upon perimetritis, and the consequent
closure of the uterine opening of theroviduct, as

an essential condition for the production of

pyosalpinx. The longer the duration of the
perimetritis and tie severer its character, the
more likely is it to lead to pyosalpinx. In many

of the cases there was reason to believe that
there had been antecedent attacks of gonorrhœa;
in several others the history was strongly sug-

gestive of such attacks. In many of the earlier
cases the contents of the oviduct were sub-
mitted to microscopic investigation, but the

conclusion come to with regard to the existence
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of gonococcus was invariably a negative one.
Parturition and abortion are alluded to as
additional antecedents of pyosalpinx; in one case
curetting of the uterine endometrium preccded
the disease.

The presence of labor-like pains during or
shortly before the menstrual period is frequently
noted in the history of the cases. Dr. Gusserow
looks upon these pains as highly suggestive
of pyosalpinx, but not pathognomonic of it.
They are sometimes entirely absent in cases of
pyosalpinx, and, on the other hand, present
where there is no purulent distension of the
oviduct. Irregularities of menstruation, especi-,
ally a tendency to menorrhagia, were noticed in
the majority of the cases. The more the tumor
interferes with the circulation of the uterine
vessels in their course through the broad liga-
ment, the more pronounced are menstrual
irregularities likely to become. Not unfrequently
the history of these cases of pyosalpinx is one
of prolonged suffering, so that it would appear
that, contrary to expectation from general
surgical principles, pyosalpinx may exist for
many months, if not years. In many of the
cases the usual pelvic pains are increased con-
siderablv from time to time; in others the
disease apparently begins after an accidental fall
or injury, as an attack of acute perimetritis.
These are to be looked upon as recurring attacks
of local , perimetritis, due to the accidental dis-
charge of minute quantities of pus from the
oviduct into the peritoneal cavity. If the
possibility of the presence of an inactive or
latent pyosalpinx be kept in mind, we may ac-
count for the onset of dangerous results which
sometimes follow slight gynecological operations,
such as the introduction of the uterine sound,
the production of artificial prolapse, descission
of the portio vaginalis, etc.

The differential diagnosis of pyosalpinx is not
always easy. The situation of the tumor in
intimate connection with the broad ligament
must be kept in nind as a reliable landmark.
As a rule, there is no difficulty in diagnosing a
pyosalpinx from a small fibroid, but it must be
remembered that, as recorded in one of these
cases, pyosalpinx of one or both tubes may exist
as a complication of uterine myoma. It is not
easy in every case to distinguish clinically ovarian

from tubal growths; indeed, even after their
removal, it is sometimes difficult to determine
by a cursory examination which is ovary and
which oviduct. Fortunately, such exact diag-
nosis is uncalled for as far as the essential treat
ment of the case is in question. It must be re-
marked that froni a diagnostic point of view, a
valuable source of information is the chart of the
pelvic and the general bodily temperatures.
There is no mention of any such observation
having been made in the history of the cases
under consideration.

For the ultimate success of the operation, )r.
Gusserow thinks it necessary, first, to minimize
the chances of the subsequent formation
of hernia ; and, secondly, to assail ail cases
leading to attacks of parametritis or recurring
perimetritis. The chances of hernia are dimin-
ished by making a small incision. This adds
apparently to the difficulties of an operation,
often as difficult as any in abdominal surgery;
but in reality a long incision in no way lessens
the difficulties peculiar, to this operation. These
arise mainly from the inibedding of the diseased
tube in the surrounding tissues, and from the
inaccessible situation of the mass deep in the
pelvis. Dr. Gusserow insists strongly on the
raising of the uterus nd the appendages through
the vagina by in assistant, to render the field
of the operation more accessible to the fingers.

The question as to whether one or both tubes
and ovaries should be removed is not decided.
It is urged that removal of both ovaries and
tubes brings on carly climacteric, with its con-
sequent comparative freedom from risks of
perimetritis and parametritis. In practice, how-
ever, Dr. Gusserow removes the tube which is
diseased with the corresponding ovary, and it is
noted that a patient subjected to this one-sided
operation, subsequently gave birth to a child.
It must be renarked, however, that this woman,
as we s another one mentioned in the paper,
had to undergo a second operation at a subse-
quent date for the removal of the other tube and
ovary.-A. Gzsserow, Archiv. fir Gyndkologie.
-Med. Chronicle.

The American Association of Obstetricians
and Gynecologists will hold its first Annual Meet-
ing at Washington, Sept. i8th, 19th and 2oth.
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ANTISEPTic AcTrION OF I0DOFORM ANI) SOi:c
ETHEREAL OIs.-Riedlin fnds that iodoform
has no action on the staphylococcus aureus, )ut
in view of the fact that the different forms of
micro-orgaisis are differently affected by the
sanie antiseptic agent, it will not do to draw
general conclusions. On the other hand, iodo-
form nianifests strong antiseptic powers on
Koch's cholera bacillus, even in the form of
vapor. His experiments with sone of the
ethereal oils and other substances lead him to-
the following conclusions

1. 011 of turpentine in i per cent. emulsion
quickly arrests the growth of bacteria, but bas no
destructive action on the spores of the anthrax
hacillus.

2. Oils of lavender, eucalyptus and rosemary
are the rnost efficient of the other antiseptic oils,
but it is impossible to make emulsions which
have antiseptic properties.

3. Oil of cloves possesses some antiseptic
powcrs; all other antiseptic oils (fennel, pepper-
nint, juniper, as well as canphor) are of sub-
ordinate value.

4. Peru balsam is a fairly energetic antiseptic,
especially against the cholera bacillus.

5. Sodium sulphoichthyolate in 5 per cent.
watery solution has but slight o.:;i-bacterial
action.-CentraZ/)lattfürBacteriooie.-ou4 rnal
AMierican Medical Association.

SvRINGOMYEUIA.-Prof. Kahler, in an im-
portant paper wbich- he read before the Socicty
uf German Physicians, at Prague, discussed the
possibility of a more exact clinical diagnosis
of syringomyelia. He first directed the atten-
tion of the audience to a case observed by him
in former years, in which thepost-mortein exam-
ination confirmed the diagnose of syringomyelia
in the cervical part of the spinal cord. The
sanie cotmplex of symptoms which had been
present in that case was also, for the greatest
part, to be found in the case which he now
brought before the Society. The patient, a man,
26 years old, suffered for three years from
emaciation and wasting disturbances. on the
hands. The affection first set in on the left side,
and was then observed also on the right. No
pains, but paraesthesias, and for the last time,

also, disturbances of sensibility were present.
For the last vear particular trophic disturbances
came on. They consisted in the formation of
vesicles and ulcers, which first supervened over
tlhe skin of the right hand, and later on over the
skin of the shoulders and upper-arms. 'l'he
ulcers healed and hypertrophic and keloid scars
remained behind. 'Tlie muscular atrophy cor-
responded, as far as its intensity and its spread
was concerned, to the type "Aran-I)uchenne,"
and had hitherto remained confined only to the
internal muscles of the hands. The patient,
presented some symptoms on the part of the
synipathetic nerve. These symptonis consisted
in narrowing of the left eye-cleft and retraction
of the eye-ball, as well as in narrowing of the
left eye pupil. Prof. Kahler, in conforiity with
the German physicians, considered these syi-
toms as being essernrial for syringonyelia, and
this was especially true of the ocular papillary
syniptoms which pointed to a participation of
the centres of the sympathetic nerve in the
cervical part of the spinal cord. When the dis-
turbances of sensibility were for a long time the
sole symptons observed in such a case, this con-
dition pointed to a preceding participation of the
funiculi posteriosis of the spinal cord in the for-
mation of the cavity in the matter of this organ.

Vienna Correspondent, i JournaZQf Aierican
Medical Asssociation.

CALOMEL AS A 1)IURETic.---Professor Noth-
nagel (Therap. Monats), is of opinion that cal-
omel is- of extraordinary value in dropsy due to
heart disease, but inetflcacous in dropsies con-
sequent on nephritis, cachexia, or liver affec
tions.

He prescribes-

R Calomel .... .............. Ztr.
Sacch. lactic.............

Fiat pulv. Mitte x.
7 gr.

Four powders are taken the flrst day. On the,
flrst and second day the excretion of urine is
not increased, but on the third or fourth day,
the urine flow often rises from oo ccm. to,

5,ooo and even 7,000 ccn. The quantity dur-
ing the next eight days sinks gradually. With
intervals of two to four weeks the treatment may
be taken up again. If no success is obtained
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after the first four days, a new series is com-
menced after eiglht days. If even then no
diuresis follows, the drug has to be abandoned:

In this treatment it is most important to pay
special attention to the care of the mouth.
Potassium chlorate, tincture of myrrh, tincture of
rhatany, and solution of permanganate of potash
are employed for this purpose.-Med. Chronicle.

CORROSIVE SUBLIMATE AS AN ANTISEPTIC.--
Dr. C. M. Poole, in the ifedical Times, says:
Hofmeier reports a case of ruptured perineum,
extending very high up, whiclh was stitched up
and the wound irrigated with a i to 1,ooo sub-
limate solution. The patient died on the
twelfth day, of mercurial poisoning. There was
extensive gangrenous destruction of the entire
mucous membrane of the large intestine, con-
tinuing also into the ileum. A similar case is
reported by Stadtfeldt, in which a puerpera was
given, on the fifth day, an intra-uterine irrigation
of sublimate solution, i to 1,500. .During the
irrigation there was slight collapse, and five days
later increased diarrhœa, vomiting and sup-
pression of urine. The case terminated fatally.
In the large intestine there were likewise
numerous ulcerations, and, besides, parenchy-
matous nephritis. -

These two cases, in which comparatively small
quantities of a moderately concentrated solution
of bichloride of mercury were employed, must
certainly impress upon us the need of the
greatest caution in its employment in puerperal
women. Not only in using bichloride of mer-
cury, but in making any kind of injections into
the uterus we should be very cautious.

THE CALOMEL TREATMENT OF TUBERcU-
LOSis. - (Prager medicinische Wochenschrif/),
MARTELL. The author has used calomel in the
treatment of various tubercular processes for
three years, with good results. The basis of the
treatment is that corrosive sublimate bas a
marked toxic effect on the bacillus of. tubercle,
and that calomel in the presence of sodium
chloride, and especially at the temperature of
the body, is changed into the perchloride. The
reason that poisonous symptoms do not develop
during the exhibition of the calomel is that an
albuminate is formed, a more insoluble com-

pound than the sublimate. In external tuber-
cular diseases calomel is dusted on the parts,
and in pulmonary tuberculosis the powder is
brought into contact with the diseased part by
using' it in Kabierske's spray. He gives the
drug in powders for intestinal tuberculosis, and
prepares a calomel soap to rub over glandular
swellings.-lMed. Chronicie.

VHOOPING-COUGH.--T'he writer has been
having good results in quite a series of cases of
whooping-cough from the following prescription:

1 Antipyrin ................ gr. xxx.
Potass. bromid ............ Sj.
Syr. tolu ................. iss.
Aq, q.s. ad............

S. Teaspoonful to a dessertspoonful, accord-
ing to age, when required, but especially at
bedtime. The ages varied from three to twelve
years. The combination is useful in both
stages of the affection.-New Orleans Medical
and Siergicaljournal.

VIRcHov oN THE D'IToMUM H,q;i:rrIoI31uwI.
-Professor Virchow, ever active in many and
varied pursuits, having recently been Up. the
Nile, has just returned to Cairo and devoted his
immense influence towards stimulating the

Egyptian authorities to a systematic examina-
tion into the habitat of the bilharzia homatobia,
and in the manner in which this parasite makes
its entry into the human body. There is no
doubt that this distomum is abundant in Egypt,
but what remains to be ascertained are the Io-
calities where it undergoes its development, and
attains its maturity. Dr. Fouquet, of Cairo, has
had great success iri treating the disease ,with
the fluid extract of male fern, which is surpris-
ing, as it has usually been considered not amen-
able to treatment, when once the parasite had
established itself in the urinary tracts.-Ma-
land uMIedical journal.

THE TREATMENT OF DIABETES MELLITUS.-

Eichhorst cautions against the sudden institu-
tion of an absolute îeat diet, as this carries
with it certain dangers. Saccharin is useful in
the dietetic treatment of diabetes, but must not be
given indiscriminately, lest an unpleasant, sweet-
ish after-taste remain or rausea or disgust arise
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The author considers saccharin-cocoa a useful
beverage, notwithstanding that it contains a not
inconsiderable quantity of starch. Little is to
be expected from medicinal treatment, though
Eichhorst saw a case treated with arsenic and
another with opium, in which the sugar disap-
peared from the urine. Of treatment at the
springs, the author gives Carlsbad the prefer-
ence. The majority of patients return from
Carlsbad with urine free from sugar. The cure
is, however, not permanent. Antipyrin is
not available in diabetes mellitus; in a case
of diabetes insipidùs, on the contrary, in
which three gallons and a half of urine were
daily passed, the aiount vas permanently re-
duced to the normal upon the exhibition of
seventy-five grains of antipyrin daily.-e(üliincien.
medizin Wochenschr.) Miedical News.

EDucTÙrD CoRPUSCLES. - "The future of
preventive medicine,." said Prof. Ray Lankester,
in the fascinating lecture which he delivered at
the London institution, "is the education of the
white blood corpuséIe." A corpuscle is a
minute cell,of protoplasm which floats in the
human blood. This minute creature eats and
lives and flourishes and dies almost like a human
being. Its special function, said the lecturer, is
to eat up the poisonous element which finds its
way into the blood. When a wound heals it is
because these indefatigable corpuscles ý have
found their way to tie sore and have eaten
away the injured part. When bacteria gets into
the system the duty of the corpuscles is to go
for them and eat them up. If they succeed,
the patient recovers. If they are out of appetite,
or the bacteria too tough a morsel for them to
attack, the patient dies. Sometimes, with, un-
conscious heroism worthy of Marcus Curtius,
they purify the bodies in which they live by
cating up poisonous particles and then ejecting
themselves, thus sacrificing their own lives. But
such heroic self-immolation is not necessary if
you educate your corpuscle. His education
proceeds by inoculation. By accustoming your
protoplasmic cell to a low diet of mildly poison-
Ous matter. Such as the vaccine lymph, it
becomes acclimatized, as it were, and is strong

enough to eat up without inconvenience the
germs of small-pox, which would ý otherwise

prove fatal. It is these invaluable corpuscles

which enable confirmed arsenic eaters to swallow

with impunity a dose sufficient to kill six ordin-

ary nien, and Prof. Lankester is of the opinion

that they can be trained so as to digest the most

virulent poisons and deal with a great numbcr

of diseases.-Pa/l M/all Gazette.

EDINBURGE SCHOOL OF MEDCXNE.-" Be

tween the years 186o-1 865 the Edinburgh School

of Medicine was at the zenith of its fame as a

teaching school. Goodsir and Christison, Syme,
Simpson, and Hughes Bennett within the Uni-

versity, Spence, Gairdner, Warburton Begbie,
and Littlejohn in the extra-mural class-rooms,
m'ade a school. of extraordinary power. The
new infirnary and the new university buildings,
with all the magnificent teaching appliances of

the last decade, vere still unthought of; but
with the small class-rooms, starved laboratories,
and cramped hospital wards, still good work
was done, and immense enthusiasm was roused

in the leading students. In those days there
was probably more ronom for individuality, and
oddities were probably more characteristic and

less noticeable. Nowadays the constant grind

which is absolutely essential even for a pass, the
multiplication of text-books, and the much less
pôwerful personality of the professoriate, with
the stern discipline of a students' representative
council, tend in the direction of producing a
complacent, self-satisn'ed mediocrity, a level-
probably a high one-of general education in

the profession ; yet we sometimes miss the out-

standing characters of an earlier age.--Edin-
burgh Medical Journal.

BURNS.-Burns ar e common enough to speak
of, as we often -have to treat them; and a

writer in one of our medical journals gives, the
following formula:

Tannin,
Alcohol at 95.·... a.. 4 grammes

Ether sulph. rectified. . 30 grammes
Paint the parts with this two or three times a

day.
After the evaporation of the ether there

remains a fine pellicle of tannin over the.burn,
that takes away the pain and inflammation, and
the cure is ,much more rapid than with the
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various collodion preparations. The first
painting of the part should always be preceded
by a careful antiseptic washing, to take away
any foreign substances that may have adhered
to it, and al] blisters must be punctured before
applying the remedy. If there has been some
time passed without any treatnent, a slight
coating of iodoform should be poddered over
the part first.---Paris Letter, Med. 2limes.

THE INFLUENCE OF ERGOT ON 'INvOLUTION

oFrHE UTERUs.-A discussion upon this sub-
ject was introduced at the February Meeting of
the Obstetrical Society, by Drs. Herman and
Fowler. In their cases the criterion adopted
was the height of the uterus above the pubes
upon successive days of the lying-in in two
series of cases, (i) where ergot was administered
systematically for fourteen days, and (2) where
one dose was administered and no more ; the
result was that the uterus diminished more
rapidly in the first than in the second class of
cases with the regard to the cessation of the
lochia there was no appreciable difference. Dr.
Boxall had made similar series of experiments,
and found that ergot tends to prevent the

formation and hasten the expulsion of clots,
diminishes the frequency, intensity and duration
of after pains-has no appreciable effect on the
cessation of the lochia. Dr. Dakin did not
accept the criterion as trustworthy ; his results
had been contrary. fHe found that with a single
dose of ergot the uterus sank to the brim in 92

days, with three days of ergot in 123. 'That
with one dose lochia lasted 9-8 days, with three
days' use of the drug the dura tion was i i r days.
That in the ergotised cases there was less after-
pain, but more clots, which, however, ceased on
the 6th day, while in the unergotised cases they
lasted till the tenth.

The same question is discussed by I)r. Blanc
in a paper in 'the Annales de Gynécologie,
March, 1888. The conclusion, which he con-
siders his experiments amply justify, is that
ergotin when administered during the first five
to ten days of the puerperal period, so far
from exerting a favorable influence on uterine
involution, actually interferes with the process,
as tested by external measurement combined
with internal.-Birmingham Medical Review.

THE " AFTER-TASTE" OF THE SALICYLATES.
---When salicylic acid or salicylate of soda are
given in solution, an unpleasant taste is so im-
portant an after consideration, that nausea
followed by vomiting is. often the result. This
has been almost a universal objection of pa-
tients. This condition of affairs can frequently
be averted by placing a small quantity of table-
salt upon the tongue immediately before the ad-

ministration of these preparations.--Dietetie
Gazette.

GLyCERIN SUPPOSITORIES FOR HABITUAI
CONSTIPATIO.----Boas, in the Deuitscle medizin.
W'ochenschr., states that in a large number of

cases he has had good results from the use of

glycerin enemata as a purgative ; but in some

cases, partcularly those with hemorrhoids, or in

individuals with an irritable rectal mucous mem-

brane, which readily bleeds, the use of the

syringe is no slight objection, so that the injec-
tions must be intermitted or entirely refrained

from. 'he use of the syringe is also incon-

venient. For these reasons he has prepared

suppositories consisting of capsules containing

16 minims of pure glycerin, which he bas used

in twenty cases, with the hest results. The

suppositories have been found to retain their

form and efficacy for many weeks. Fifteen to

twenty minutes after using one there is a desire

to go to stool, but without tenesmus or other

disconfort; soon followed, as a rule, by a copious

evacuation. The employment of glycerin per

rectum seenis specially indicated when, with the

constipation, there exists gastric disorder.

Medical News.

TUBERCULOUs HTrEMOPTYSIs.-(Chauvin.)
R Iodoform ................ gr.,4,

Extract of gentian or of liquorice, q.s.

Take three to five pills per diem.

Or better:
R. Iodoform............... gr. Y

Tannic acid. -......... . gr. i

Excipient..... ...... ..- gr. 1

In an interesting work the authors form the

following conclusions: Iodoform is a powerful

and rapid hmostatic remedy. Relapses are

rare. Iodoform has relieved where ergot has

failed.-Revue de Ther.-(Medical Times.)
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TREATMENT OF ULCER OF THE
STOMACH.

Y PROFESSOR GERHARDT,, BERLIN.

As regards treatment, diet took the first
place, and besides regard to the etiological con-
dition and the character of the contents of the
stomach were of importance. It had been pro-
posed to feed the patient per rectum, but in
many cases this was not practicable, as fre-
quently there was a persistent hypersecretion of
gastric acid. In recent cases milk diet often
suffced, but in old ulcers in which structural
changes had taken place, milk was frequently
not borne at all. Peptones he could not praise.
Even if they could be taken, they caused a
secretion of gastric juices, as Schiff had shown.
In cases of profuse hematemesis and perforation,
on the other hand, they were very serviceable
per rectum. Peptones were , therefore very
suitable for cases in which alimentation by the
stomach could not be carried out. In many
cases a continuous secretion of gastric juice was
present, this was diverted fron the ulcer by
meat or egg diet. Most physicians therefore
recommended a diet mainly animal, meat, milk,
or eggs. In cases of stenosis of the pylorus in
which a tendency to Lactic and butyric acid
fermentations was present, one was compelled
to give a diet consisting principally of flesh
meat, and to avoid the hydrocarbons as much
as possib1le.

As regarded drugs, he did not think the use
of morphia justified except in extreme cases,
as under its use the patient was more easily
inclined to indulge in errors of diet. In cases
of doubtful diagnosis hydro-chloric acid was
much employed, in cases of anemia it was
advisable in exceptional cases. He had ob-
tained good results with perchloride of iron.
Alkalies had not obtained much repute in the
treatment of circular ulcer. Bicarbonate of
soda and bismuth were principally employed, on
account of the property possessed by the latter
of covering the mucous membrane of the
stomach. It was much more useful to bring
the walls continuously into contact with weak
alkaline fluids, with the mineral waters of Carls-
bad, Ems, Tarasp, etc. 'he first-named had,
according to Jawoiski's experiments, the property

of checking by its steady use the acid secretion,
or of converting it into its' opposite. Washing
out the stomach with solution of common salt,
and the treatment by nitrate of silver intro-
duced by G. Johnson, were noted, and the
frequent good effects of the latter. Condurango
had a favorable influence. The most important
advance of recent times was washing out the
stomach. In old cases it was strongly to be
recomnended, but in those of recent origin
there was danger of hemorrhage being set up.
Moreover, some patients submitted to it with
difficulty. It acted as a reliever of pain, and
excitor of appetite; constipation and dilatation of
the stomach ceased, and healing often took place.

The question of definite healing was a very
difficult one. , He had once had the experience
of a patient coming to thank him one day for
curing him, of an ulcer of the stomach, and
of being invited the next day by the patient's
regular attendant to the postmor/en examin-
ation. On his return journey home he had
committed gross errors of diet, and on the day
following his ulcer gave way. It was 'to be
noted that patients were frequently weeks and
months without pain with the ulcer still present,
the pain at once returning on indigestible food
being taken. It was, therefore, advisable to
extend the treatment until the weight had
increased, spontaneous pains had ceased, and
tenderness on pressure was no longer present.
It was not possible with our present methods
to prove a definite cure with absolute certainty.
-- Medical Press and Ciradlar.

AIR--EMBOLISM IN PLACENTA PRaEVIA.

Kramer (Zeitsc/irift fir Geburitshiife), reports a
case of placenta prævia (centralis) in which turn-
ing was just accomplished when following a
uterine contraction and contraction of the
abdominal muscles, the patient collapsed and
died. Post-mortem examination revealed the
right heart distended with air; in the deeper
layers of the decidua the open mouths of veins
,were seen, through which air had entered. No
air, was present, in the uterine veins; that which
entered when the uterine and abdominal con-
traction relaxed and the blood-pressure in the
abdominal veins became negative had passed at
once to the hert.-Am. J. Mfed. Sciences.
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SPECIAL CINICS IN VIENNA ANi) NEw YORK.
-- Six years ago it'was my pleasure to stand
in close relation and serve my apprenticeship in
some of the largest throat and ear clinics in
London and on the Continent, and I amn more
than convinced now of their unexcelled superior-
ity over those found in New York. The student
who followed these special clinics exclusively
could in one day, in Vienna, examine from 1oo-
120 cases of throat and ear trouble carefully,
and treat personally from ten to thirty cases. I
have often catheterized the .Eustachian tubes in
twenty different cases a day, besides treating any
variety of ear and throat cases. Such opportu-
nities for individual practical familiarity with
diseased organs can be found neither in New
York nor any city of America that I know of.
The painstaking care, the personal supervision,
the careful elucidation of cases, which most of
these eminent men give to their students, is also
a great point in their favor. The facilities in
the way of space, instruments for treatment and
examination are also far superior to our American
institutions. The Golden Square Throat Ios-
pital, ,in London, is a perfect palace compared
to our clinic-rooms,- a rnodel of simplicity,
neatness and practicability that I have never
seen equalled. iEverything in this institution
seems to have been worked out in its minutest
particular by a master hand. Every patient,
every instrument, every medicine for treatment,
and everything connected with this hospital has
its properly allotted place, and everythng works
like a watch in motion. Of course, in other
departments, New York has gained a reputation
equal, if not superior, to that of many of the
great Europeon cities, and offers advantages to
the American student which would be folly to
seek elsevbere. In advantages for the study of
throat and ear diseases, however, New York will
occupy for some time to corne an inferior, posi-
tion.-Dr. Eric E. Sattler, in Lancet-Cinic.

GENERAL ANTIDOTE FOR ANY POISON OF UN-
KNOWN NATURE.-

Magnes. ust .
Carbon. lig . Equal parts with

sufficient Water.
Ferri. oxid. hydrat.

--Parm. Rundschau.-Am. Jl. Med. Science.

IYPHoiio BACILLI IN THE KIDNEYS.--Dr.
Konyaeff has published some researches, which
he has made with the help of Dr. N. V. Uskoff,
on the microscopie structure of some little no-
dules found -in the kindeys of typhoid fever
patients, in 20 cases out of 120 jost-mortem
examinations of bodies dead of this disease in
the Alexandroff Hospital of St. Petersburg,
during the year 1887. The preparations were
stained with a solution of methyl in dilute
spirit and fuchsine in a 5 per cent. solution of
carbolic acid. In all the cases examined there
were found in the centre of the nodules colo-
nies of slightly colored bacilli precisely like
those of typhoid. No others were seen. In
two cases these were successfully sown, in nu-
trient jelly, and from them a double kind of
colony was developed exactly like typhoid colo-
nies. Potato cultures were also reared, and the
microscopical examination of these left no
doubt that the jelly cultures were cultures of
true typhoid bacilli.-Lancet.

CASE OF BESTIALITY.-A singular case of this

kind has been reported to the Société de Méde-
cine legale de France by a physician of Orleans
(Annal. d'hyg. pubi.), who desires to conceal his
name. The physician was called to a male
domestic servant, aged eighteen or nineteen
years, who was suffering from a large wound in
the anus, which had bled profusely. The
wound was about two inches long and was of
the nature of a large rupture of one side of the
anus. After much hesitation the boy confessed
that for some time before he had frequently
permitted a large, strong spaniel to have con-
nection with him. The connection had been,
until the .last occasion, unattended by injury.
On this occasion, however, the boy having been
called in the middle of the act and afraid of
being surprised by a visit from bis master,
endeavored to detach himself as speedily as
possible from the dog' This -was rendered
difficult by the non-collapse of the large swelling
toward the base of the dog's penis, which was

grasped within the anus. The boy, however, in
spite of the cries of the dog and his own suffer-

ing, contrived finally to separate himself forcibly

from the dog,, but :not without producing the
large rupture ôf the anus referred to.
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This case is interesting in view of the state-
ment made by Bouley and Brouardel and others
that connection of dogs with men is highly im-
probable.-AmJn. J. 3ed. Science.

THE

Canadian Practitioner.
(FORMERLY JOUItNAL OF MEDICAL SCIENCE.)

Contributions of various descriptions are invited.
We shal be glad to receive fron our friends
everywhere cirrent iedical news ofgeneral in-
terest.

W/ere a change of address occers please Pronptly
no/lýy t/te Publishers, Messrs. J. E. BRYANT

& Co., 64 Bay Street.

TORONTO, SEPTEMBER, 1888.

UNIVERSITY OF TORONTO MEDICAL
FACULTY.

The re-established Medical Faculty of the
University of Toronto is now so well recognized
and so generally supported by the profession
and the public, that we can scarcely realize the
fact that the statutes bringing it into existence
were only sanctioned by the Governor in Coun-
cil about a year ago, i.e., August 22nd, 1887.

The second session since the re-establish-
ment will commence ýon Monday, October 1st,
when the formal opening exercises will take
place in the Convocation Hall of the Univer-
sity, at 4 p.m. It is expected that Professor
Richardson and others will deliver short ad-
dresses.

It is confidently hoped by those immediately
interèsted in the work of the Medical Faculty
that the corning session will be very successful
in all respects. All arrangements in the various
departments at the University, Medical College
and the Hospital are completed. 'The lectures
in the science department during the first part
of the session will be given in the School of
Practical Science- and the class-rooms of the
University, as they were last session.

The new Science Hall is being built as

rapidly as circumstances permit, and promises
to be one of the finest and best equipped
buildings of the kind on the continent.' It is
being erected on a site near that of the old
building, which was at one time occupied by
the Toronto School of Medicine, and which
was lately known as Moss Hall.

THE UNIVERSITY OF BOLOGNA.

The famous University of Bologna, in Italy,
is the oldest in the world, having been estab-
lished in 1o88. The eight hundredth anniver-
sary of her foundation was celebrated in June
by a festival, which was attended by representa-
tives fron all civilized countries. A very inter-
esting account of the celebration is given by
A. Lagerio in the Cicago Medicalfournal and
Examiner for August.

The University of Bologna at first taught
only law, while at the same time the School of
Salerno taught medicine. Before long, how-
ever, the teaching was divided into four facul-
ties-law, medicine, theology and fine arts. The
number of students at present in attendance is
1,338. It is said the numiber at one time was
over 10,ooo.

The approximate dates of the establishment
of the various celebrated universities are as
follows: Bologna, Italy, 1oS8 ; Paris, i230;
Naples, 1224; Rome, 1245 ; Oxford, 1249;
Cambridge, 1254; Prague, 1340 ; Vienna, 1365,
Heidelberg, 1386; Cambridge (United States),
1636'; Berlin, 18o; Toronto (King's College),
1827.

The festival must have been a grand affair.
Lagerio says: " Bologna was unrecognizable;
the streets were full of people, and animated,;
every train brought thousarnds of persons. The
hotels were crowded, and the foreign represen-
tatives were lodged in. private houses. Crowds
of happy students were seen in every street,
and recognized by their caps. The law stu-
dents had on blue caps; those of medicine, red
caps; the mathematicians, green; those.of phi-
losophy and letters, white. . . . But the 12th

of June will be remembered as the most glori-
ous day that Bologna has ever witnessed. Lt
was the greatest day of the festival. From
early morning the professors began to meet at
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the university building. Their different cos-
tumes and languages blended in the common
brotherhood of science. All were dressed in
their rich college robes. The whole city was
grandly decorated, and the streets were packed
with people eager to witness the grand proces-
sion.

CHLORATE OF POTASH AS A POISON.

Chlorate of potash is a medicine well known
and largely used by the public, and very gene-
rally recormended by the profession. A box
of tablets fits nicely in a vest pocket, and a good
quantity of these tablets can be taken in a day.
Few appear to know, or at least realize the fact
that chlorate of potash is a poison.

Jacobi, of New York, has protested very
strongly against the indiscriminate administra-
tion of this drug, and bas reported eleven
deaths from its use. Peabody, of New York,
in the MedicalRecord Jf July 2ist, has reported
two deaths. ,Among the symptoms of poison-
ing are obstinate vomiting, severe intestinal

pains, suppression of urine. feebleness of the
heart and dyspncea.

It has proved fatal in single doses of four
drachms to an ounce, but such cases are rare.
The more common dangers are associated with
its too general use in the forni of tablets, by its
effects especially on the blood, kidneys and
heart. According to Jacobi a child one year
old should not take more than one scruple in
twenty-four hours, and an adult no more than
one and a half to two drachms in the same
tirne.

THE MEDICAI COUNCIL GALLANTRY.

A note appeared in the July issue of 'HE
PRAcTIT'IONER respecting a female doctor,
educated in the United States, having a
Normal School Certificate about thirty years
old, and also a certificate of a certain science
course, who made application to be registered
as a matriculant and have her chemistry
allowed her at her primary examination. The
Council allowed her the whole primary examina-
tion, and many worthy members of the College
of Physicians and Surgeons have felt that
the spirit of chivalry' was carried altogether
too far and would be glad to know the vote

which was taken on the motion to refer the
report back in order to strike out the portion
granting the primary examination. Those
opposed to the motion were Drs. Bergin, Bray,
Campbell, Fenick, Grant, Harris, Henderson,
Husband, Logan, MacArthur, Moore, Orr,
Philip, Roseburgh, Ruttan, Vernon and \Wil-
liams (17). While the following believing in
equal rights to all, were uninfluenced by any
considerations of sex, viz., Drs. Buchan, Burns,
Cranston, Fowler, Geikie, Henry, Russell and
Wright (8). Dr. Day was absent when the vote
was taken.

THE DANGERS OF ANTIPYRIN.

The antipyrin craze is one of the most re-
markable in a medical sense during the present
century. The drug was found to act very
promptly in a certain proportion of cases in
relieving pain and reducing temperature. As
far as pain is concerned, however, its effects are
very uncertan.

After its introduction, it soon became exceed-
ingly popular with the profession, and is now used
by many indiscriminately in all cases where there
is pain, high temperature, or a tendency towards
convulsions, or any combination of these con-
ditions. ''he infection has reached the general
public, and the victims of headaches, and'back-
aches, and, in fact, all kinds of aches, proud of
their knowledge of therapeutics recently attained,
frequently buy their own supplies, and take the
drug freely in scruple doses.

It has been found that its use is frequently
accompanied with very grave danger, and the
conclusion naturally follows that it should never
be administered without careful consideration.
It is sespecially dangerous, as bas been well
pointed out by the "Alienist and Neurologist,"
when there is organic enbarrassment of either
heart, lungs, or kidneys. We fear that a large
number of physicians give large and frequently
repeated doses to reduce the temperature, or
relieve pain, without taking any trouble to
ascertain the causes giving rise to such symp-
toms.

Our advice would be, when your patient is
close to the border.line betweèn this world and
the next, beware,' lest your big doses of anti-
pyrin turn the scale the wrong wav.

,3oo
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CANADIAN MEDICAL ASSOCIATION.

The following papers have been promised,
in addition to those mentioned in the August
number :

i. Some new Instruments-Dr. Thomas R.
Dupuis, Kingston.

. "Myxedema," with report of case -Dr.
John Campbell, Seaforth.

Mania after Operations-Dr. Shepherd,
Montreal.

4. Some Eye Synptoms due to Central' Le-
sions-)r. J. W. Stirling, Montreal.

5. The Influence of the Nervous System on
the Nutrive Processes-Dr. T. W. Mills, Mon-
treal.

6. Massage in Cases of Obstinate Constipa-
tion-Dr. W. Halford Walker, Hamilton.

7. A report of a case of Extreme Rapidity
of the Heart's Action--Dr. J. E. Graham, To-
ronto.

S. Indications for, and Comparative Merits

of, Emmett's and Schroder's Methods of Ope-
rating upon the Cervix Uteri-Dr. T. J. Allo-
way, Montreal.

9. A few facts relative to the Communicable
Diseases in Man and Animals.

1o. Ophthalmoplegia Externa -Dr. R. .P.
Howard, of Montreal.

1 r. A Case of Exostosis Bursatæe -Dr. James
Bell.

NOTES.

Prince Louis Ferdinand, of Bavaria, has,
passed his final medical examination.

Dr. Alexander McPhedran has been appointed
a Lecturer on Clinical Medicine in the Medical
Faculty of the University of Toronto.

A committee has been formed with the object
of founding in Berlin a permanent memorial to
the memory of the illustrious Professor Von
Langenbeck.

We express the hope that Th/e Medical and
Surgical Reporter, of Philadelphia, established
over thirty years ago, will not be confounded
with a recently introduced medical paper adopt-
ing a similar name published in Toledo,

The medical journal of Tokio, Japan, reports
an epidemic outbreak of cerebro-spinal menin-
gitis among the soldiers of the Osaka garrison.

Dr. Herrmann Knapp has been appointed
Professor of Ophthalmology in the New York
College of Physicians and Surgeons, as succes-
sor to the late Dr. C. R. Agnew.

LESLIE DEFENCE FUND.-Dr. Angus McKin-
non, Guelph, $5'; Dr. H. Howitt, Guelph, $5.
The Secretary of the fund will be glad to receive
subscriptions, address Dr. J. White, Hamilton.

Th/e American Derimatoogist is another new
journal in the field for professional favor. It is
the only journal in America devoted solely to
diseases of the skin. R. St. J. Perry, M.D., is

the editor. It is published at Indianapolis.

Professor Hegar, of Freiburg, has performed
sixteen consecutive enucleations of myomatous
tumors of the intraligamentous variety without
a death, and within a period of less than two

years has done six cæsarean sections without a

fatal issue.

On the electrical treatment of discase of the
uterus Sir Spencer Wells pronounces as follows:

In my opinion, with the option before her, it

would be neither wise nor charitable to give a

patient strong advice in favor of an immediate
cutting operation.

Le Sage states that the non-bilious green diar-
rhœa is bacillary, contagious, and transrmitted
most frequently through the air. It is caused
by the introduction into the intestines of a

bacillus which has a special form and reaction.
This bacillus gives a green tint to the stools.

Dr. Henry Morris in an elaborate paper on
the radical cure of hydrocele, in the August

nurnber of the Journa! of the M/edical Sciences,
gives notes of two cases of the excision of the
tunica vaginalis followed by a recurrence of the
hydrocele.

Dr. J. B. Mattison, of Brooklyn, is translating
Erlenmeyer's "Die Morphiumsucht und thre
Behandlung "-The Morphia Disease and its
Treatment-third and last German edition, the
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latest and largest work on the subject, which,
with notes and comments by the trouislator,
will be brought out the coming autumnn.

HosPiTA L APl'oINTMENTs.-We are happy to
note the following excellent and important
appointments to the staff of the ~i'oronto General
Hospital:---Drs. A. McPhedran and V. B.
Nevitt to the regular staff; Dr. G. R. McDonagh,
Laryngologist; and Drs. A. Baines, T. Covern-
ton, J. F. W. Ross, George A. Peters and
B. Spencer, to the extern department.

TREATMENT OF 'vPHoIn.--Ziemssen especi-
ally recommends the lukewarm ibath gradually
cooled (Journal Mledical Sciences). The patient
sits up in a bath 87'---92° and the water is kept
in constant motion and splashed continuously
on the parts out of water. It is to be cooled
down about i0 by cold water poured on to the
patient's feet. The duration of the bath should
be not under fifteen minutes, nor over thirty.

Dr. Buckhan, in the last number of the Medi-
co-Legalfourna4 on the subject of the relation
of the menopause to insanity, concludes:
"When a woman becomes insane at the age of
forty-five or fifty, we believe the time is simply
a coincidence, as there is no adequate cause in
the menopause to produce an organic lesion of
the brain, the conclusion appears to be inevit-
able that à cannot de nova cause insanity, ex
nihilo nihil fi.

CHLOROFORM WATER' AS AN ANTISEPTIC.-
Prof. Salkowski (Deutsche Med. Woc/h.), speaks
highly of the antiseptic powers of chloroform
water. It is also an admirable disinfectant.
From experimental evidence (Ani. J. M1edical
Sciences), Salkowski draws the following practical
hints :

Chloroform water is a superior agent to add
to all ferment solutions, albuminous fluid, etc.
Its volatility is of great advantage, permitting its
removal by heat or air current when necessary.
'l'o preserve urine unchanged it is of great value.
It is useful also for the preservýation of smaller
anatomical preparations. In choiera it should

certainly be tried.

COM PL'IMENTARY RESOLUTION.-'he Secre-
tarv of the Huron NIedical Society has for-
warded the following complimentary resolution,
unanimously passed at the last meeting of that
society at Seaforth on the ýoth ult. , Moved by
Dr. Bruce Smith, Seaforth, seconded by Dr.
Worthington, Clinton, "'I'hat whereas, Dr. Geo.
Hodge has expressed his intention of removing
frorn the town of Mitchell, where he has for
many vears been an honoredi member of our
profession, and, of taking up his residence in the
city of London, the meibers of this Society
desire to avail themselves of this opportunity of
expressing regret at losing Dr. Hodge from this
vicinity, where he has always enjoyed the

respect and esteem of his fellow practitioners
and that we assure him that in his removal he
is followed by the' well-wishes of his nedical
confreres here, vYho will ever cherish pleasant
recollections of his many good qualities while a
a practitioner in this section of the province."

Sir Morell Mackenzie has sent the following
dangerously ironical reply to a firm of pub-
lishers who informed him that they had received
for publication a translation of the official
pamphlet recently issued in Germany by Berg-
Mmnn, Landgraf, Gerhardt, Schiothen, and
others: "1 arn much obliged to you for your
courteous letter. I am not surprised to find
that Messrs. Schenk, the Imperial publishers, of
Berlin, are offering their thoroughly professional
and strictly veracious publications for sale in
the London market. I do not think, however,
that any respectable publisher in this country
will jump at securing the honor and profit
necessarily contingent on the reproduction of
the edifying document. But should any enter-
prising firm, emulous of the fame attaching to
Curl in the past and Catnach in the present
century, be found to swallow the delectable
bait, I shall not shrink from a prompt vindica
tion of my professional reputation through the
medium of the law courts."

TORONTO GENERAL HOSPITAL TRAINING
SCHOOL1 FOR NURsEs.--The following letter,
from the Medical Superi'ntendent of one of the
largest institutions in the United States, was
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received recently by the authorities of the 'o-
ronto General Hospital, and speaks for itself:

"You have been kind enough on former
occasions to refer me to some of your unem-

ployed graduates. The last nurse you supplied
me with--Miss G.--has just left us, after stay-
ing a year. I much prefer the young ladies
from your school to any I have obtained from
elsewhere. They are better educated and bet-
ter disciplined. If you should know of any
seeking institution work, I should be very much
obliged if you will place me in correspondence
with them. Miss G. has lef# amid universal
regret, and greatly beloved, and you cannot
do us a greater service than by recommending
one like ber.

"1 am, yours trulv,
"Signed

"Resident Physician."

MISSISSIPPI VALLEV MEDICAI, AssocIATION.

-W\\e take pleasure in calling the attention of
the profession in Canada to the meeting of the
Mississippi Valley Medical Association, which
will convene at St. Louis, Sept. 11, 12 and 13,
i888.

Dudley S. Reynolds, A.M., M.D., Louisville,
President; John L. Gray, M.D., Chicago, IlL.,
Secretary.

A good programme is being arranged with a
full supply of able papers and interesting discus-
sions.

"This is the most desirable time to visit St.
Louis, it being during the great exposition and
carnival season. All the doctors should bring
their wives and families, as there will be ample
enjoyments for the latter while the meetings of
the Society are in progress.

"Liberal arrangements will be secured from
the various railroad and telegraph companies.
WVe trust that every member of the profession,
eligible,, will consider himself and family most
cordially invited to St. Louis at the time above
mentioned. Please address Chairman of Com-
mittee of Arrangements for further information.

Committee of Arrangements, H. Tuholske,
Y. H. Bond, Frank R. Fry, R. M. King, A. H.
Meisenbach, H. H. Mudd, Josephus R. Lemen,
H. C. Dalton, Spencer Graves, A. H.'Ohmann-
Dumesnil, Robert L. Thomson."

RECENT STUDIEs ON MALARIA.-In a paper
read at the Medical Congress at Pavia,
(London Medical Recorder) Prof. Marchiafava
said-that he found in great quantity amœeboid
bodies without pigment, in the blood of

patients suffering from grave and continued
malaria ; in the typical intermittent forms he
found the pigmented bodies of Laveran and
Richard, the cycle of development of which has
been demonstrated by Prof. Golgi. In grave
remittent forms, he did not fnd the scission
described, the prompt administration of quinine
being necessary to save the patients' lives. In
the comatose forms he found the cerebral capil-
laries invaded, and a precocious scission of the
amœeboid bodies within, the blood-corpuscles
themselves. This shows that the virus is pro-
duced continually, and not only in the spleen,
but Ilso directly in the blood. Another altera-
tion of the red corpuscles is the following: The
red corpuscles appear atrophic, in color similar
to that of old gold; finally they are consumed
by the white corpuscles, which also devour the
plasmodes. He was able to watch a white
corpuscle devour one by one all the round
bodies, which are formed by the scission of a
free pigmented body.

MATRICULATION EXAMINATION IN
MEDICINE.

To the Editors of THE CANAD]AN PRACTIrONFn.

SIRs,--In the july issue you refer to me in a
very kind and complimentary manner-" a very
worthy and conscientious member !" As . to
the former, I have grave doubts about it myself:
but certainly, it was from purely conscientious
motives that I moved and advocated the resolu-
tion that was rejected by' Medical Couricil at
the last meeting. It is, perhaps, proper that I
should give my reasons for advocating the

change in the examination. It must be ap-
parent to every medical man in the Province of
Ontario that the profession is becoming fear-
fully filled; that, the number of young men
entering upon the study of medicine is greatly
in excess of the wants or requirements of this
young country
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Such being the case, it struck me very
forcibly that possibly the great number of High
Schools in the Province, and the professional
tendency of the teaching therein, might have
something to do with it.

But, on reflection, I believe the trouble rests
with ourselves. We have, in the past, accepted
as the matriculation standard in medicine the
third-class non-professional teacher's certificate,
as prescribed by High Schools; but at present
the second-class non-professional is exacted
from all persons matriculating in medicine. It
is quite truc that the change is an improvement
on the former, and probably may, in future, be
conducive to the best interests of the profession.
There is no doubt in my mind that the accept-
ance by Medical Council of third-class teachers'
certificates, as the matriculant standard in med-
icine, has )een the means of coaxing into the
profession numlbers of young men Who, if we
had a separate and distinct curriculum, would
probably never, have entered the profession
would have turned their time and attention
to other professions or business more congenial
to their tastes.

If my view of the situation be correct, would
it, not be better for the Council to take sole
control of examinations? Or, if not disposed
to do that, we surely could formulate a curri-
culum of our own (equal to second or third
year in arts) independent of teachers' examina-
tions in High Schools, and on a* higher and
more professional basis than at present exists.
The Council has the power to deal with the
question, and in my humble opinion it is their
duty to act promptly, and give effect to the
crude views I have endeavored to point out.
By doing so, they would be acting as much
in the interest of the students as members of the
profession. There surely could be no difficulty
in procuring any number of competent men
in Toronto, Kingston and London to act as
examiners, and fees derived from students would
be quite ample to defray the necessary expense.
In advocating this change, I demur to the
charge of " placing obstacles in way of students,
or acting from selfish motives." I contend that
the change is as much in the interest of students
as members of the profession ; on the contrary, I
have unbounded sympathy for a young man

who evinces a taste for the profession, who
spends the necessary time and large sums of
money to fit himself for the duties and grave
responsibilities of the noble profession he has
chosen, but who, when he graduates, finds it
a most difficult matter to secure, a place to
locate in, without encroaching upon the very
circumscribed territory of a brother practitioner.
Yrour reference to the older members of the
profession being afraid of the " advent of young
graduates," I accept as a joke, being of too
mercenary a character to require a moment's
consideration.

If disposed to retaliate, I might say you.look
at the question from a Medical School point
of view, while I champion the cause and griev-
ances of the profession. If this assumption
were correct, our views would be irreconcilable
but being intimately acquainted with self and
other gentlemen connccted with the journal, I
must admit that no warmer friend or more able
exponent of the wants and grievances of the
profession exists in Ontario; and if vou have
gone slightly astray on the present occasion,
I am charitable enough to think that you were
actuated by a desire to give the existing state
of things a trial before instituting something
new.

I an, yours sincerely,
JAMES HENRY.

Orangeville, July 27, 1888.

ANTIPYRIN.

lO the Editors of TuE CANADIAN PRACTITIONER.

In answer to your note for information re-

garding antipyrin, I beg to state
ist. As an antipyretic, I do not like it very

much. The action is of short duration and

attended by a good deal of sweating and, at

times, much prostration. In cases such as

"cold-taking," with high temperature and dry,
hot skin, a few doses do good service.

2nd. In rheumatism I have tried it in several
cases, and with very doubtful results. Cer-

tainly, I like the salicylates much better.
3rd. In some cases of obscure cardiac and

other visceral neuralgiie it has sometimes yielded

much relief.
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4 th. A builder came home very hot and put
his head under the cold tap to bathe his head.
He was seized with fearful pains in his head,
ears and eyes. Gr. xv. every hour for four
doses gave him great relief.

5th. An elderly man, while cleaning out the
basement of Knox Church, got cold in his
head, and had a severe attack of neuralgia of
side of face and head. Six 15i-grain doses gave
him relief.

6th. Another patient had severe inflammation
of the right eye. Cornea, iris and ciliary regions
were involved. Antipyrin, gr. x., every two or
three hours, gave him great comfort.

7th. Tried it in two cases of sciatica; in one
it did some good, in the other none.

Sth. Tried it in the severe pelvic pains of
a malignant growth, but with little benefit.

9th. Used it in one case of troublesome
ovarian pains. It gave some relief, but not
as much as a good electric current.

Yours truly,
J. FEIRGUSON.

AnuIal Announcenent of the Hliafax MJfedical
College. Twentieth Session, 1888-9.

University of Toronto Medical Faczlty Calendar.
Session 1888-9. Toronto : Rowsell & Hut-
chison.

Report of the Year 1887.
Board of Management of
Yale University.

Presented by the
the Observatory of

University of Bishop's College, iSth Annual
Announceient of the Faculty of Medicine.
ifontreal, 1888.

Announcenent of Gross Mfedical College of
Denver Medical Department of the Rocy
Mountain University, Session 1888-9.

New Yorke Post-Graduate Medical School and
Hiospital. Sevent/ AnnualAnnounceent. No.
226 East 20t Street, New York, City.

Sixth Annual Report of the Provincial Board
of Health of Ontario, beinglfor the year 1887.
Toronto,: Printed by Warwick & Sons, 1888.

Proceedings and Addresses at a Sainitary Con-
vention held at Albion, Mlfich., Dec. 6 and 7,
1887. State 'Board of Health. Lansing:
1888.

Annual Announcenent and Catalogue of t/te
College of Piysicians and Surgeons, Baltinore,
Md. Baltimore: Press of Isaac Frieden-
wald, 32 S. Paca Street.

McGill University Annual Calendar, Facul/y
of )Mledicine, 5 6t/1 Session, 1888-9. Montreal :
Printed for the University by the Gazette
Printing Company. 1,888.

Mani/toa Medical College, Winnipeg, in affili-
ation wi the University of Mlianitoba. Es-
tablished, 1883. Annual, announcement of
the Sixth Year Session, 1888-9.

Des Progrès accomplis sur la question de La
Rage et de la part qui en revient a la théori
nerveuse par Le Dr. Dulone, Paris. G.
MASSoN, Editeur. Libraire de l'Academie
de Médecine.

Fory-tlird Annual Announcement of the Aedi-
cal Departnent of the University of Buffalo

for the Session 1888-9, wi/h Catalogue cf
brevious session. B3uffalo: Blake, Jones &
Co., Printers and Binders.

L'imnmunité par les Vaccins Chiniq1'es-Préven-
tion de la rage par le Vaccin Tanacélique ou le
C/tloral. . Par le D'H. PEvRAND. Paris:
G. Masson, Editeur, Librairie de l'Académie
de Médecine, 120 Boulevard Saint Germain,
1 888.

Ptomzaines and .Leucomaines, or the Putrefactive
and Physiological Alkaloids. By VIcT oR C.
VAUGJ-IN, PoD., M.D., cf the University of
Michigan, and F. G. Novy, M.S. Pages 314.
Lea Bros. & Co. Philadelphia: 1888. Price,
$1.75.

The iistory of Abdoinnal Section in, Albany,
wih a ry>ort of seventy-five cases. By AL ERIT
VANDER VEER, M.D., Professor of Surgery
in the Albany Medical College. Reprint
from , the 'Jransactions of the Society for
1888 and the Annals of Surgery, May, 1888.

Somte Retrospective and .Prospective Toughts on
Surgery. By DONALD MACLEAN, M.)., of
Detroit. (Reprint.)

This is a thoughtful address by a surgeon
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whose position and experience add weight to
his opinions. It has also the advantage in these
days of being written in excellent English. We
commend it to our readers.

A Clinical At/as of Venereai and Skin Diseases,
including Diagnosis, Prognosis and Treatment.
By ROBERT W. TAYLOR A.M., M.D., Surgeon
to Charity Hospital, New York, and to the
department of Venereal and Skin Diseases of
the New York Hospital, late President of the
American Dermatological Association. Illus-
trated with one hundred and ninety-two
figures, many of them life size, on fifty-eight
beautifully colored plates, also many large and
carefully executed engravings tlirough the text.
Parts I. and Il., Venereal Diseases. Philadel-
phia: LEA Brothers &*Co., 1888; Toronto:
J. E. Bryant & Co.

DR. CHAS. ARCHIBALD.

It is a painful duty to record the death of
Dr. Charles Archibald, a well-known practi-
tioner of this city, which took place on the 12th
of August. He,was a man highly esteemed; not
only on account of his professional ability. but
also because of his kindly disposition, his ur-
banity of manners and gentlenanly deportment.

The cause of death was Bright's disease.
He was born fifty-one years ago, .at Gateside, a
village in Renfrewshire, Scotland, and emigrated
to Canada in 1846, settling in the County of
Oxford, where he was engaged as a school
teacher for a considerable period. He also
taught for a length of time in the Model School
in this city. He then took up the study of
medicine, and registered as a member of "The
College of Physicians and Surgeons" in 1871.
Since that time he continued to practise till
the commencement of his last illness. He
leaves an only son, a lad of twelve years, to
mourn his loss. M.

We frequently hear medical men, who ought
t know better, making use of the word allo-
pathic to. distinguish the regular from the
homœopathic physician. There is no allopathic
school and there never was, hence the word is
misleading ; say regu/ar or scientfic.-Progress.

?e £ r ~ il ~

Dr. Sisley, '88 is practising on Richmond St.

Dr.ý A. R. Harvie has removed from Edgar to
Orillia.

Dr. Spilsbury, it is expected, 'will locate on
Carlton Street.

Dr. D. A. Dobie has commenced practice on
McCaul Street.

Dr. D. O. R. Jones (Trinity, '85) has returned
from the Continent.

Dr. W. P. Cavan has returned from England,
and will practise in Toronto.

Dr. E. J. McCardel was admitted to the
M.R.S.S. on the second of August.

Dr. H. C. Scadding has returned
England, but has not yet located.

fron

Dr. Wm. Nattress, Carlton Street, has been
appointed to the staff of the City Dispensary.

Dr. W. A. Richardson has taken charge of
the railway hospital of the C. P. R. at Donald,
B.C.

Dr. Gilbert Gordon was admitted last july to
the L.R.C.P. & S., Ed., and L.F.P. & S., Glas-
gow.

Dr. Goldsmith, late of Campbellford, has
commenced the practice of his profession in
Peterboro'.

Dr. Shannon, of McCaul Street, has decided
to join his brother who is in practise at Seattle,
Washington Territory.

Dr. Carl N. Jensen, of Philadelphia, is dead:
.He was well known to the medical profession
for his preparations of pepsin.

Dr. Edmund E. King goes to Washington
September 15th, to attend the annual meeting
of the American Association of Genito-Urinary
Surgeons.

Prof. Gerhardt, who holds the chair of inter-
nal rnedicine, has been elected Rector Magni-
ficus of the Berlin University. His opponent
was Prof. Virchow.

Dr. George Acheson, Toronto, has been
appointed examiner in Chemistry and. ''oxi

3o6
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cology at the Ontario College of Physicians and
Surgeons, vice. Dr. Geo. Wright, resigned.

Dr. Milne, of Victoria, B.C., is taking a
vacation, and visiting his many old friends in
Ontario, who are glad to welcome him back
and to ,hear of the prosperity in the Pacific
Province.

Dr. J. F. W. Ross of this city will shortly
leave for England, where he will spend six
months with Mr. Lawson Tait and other re-
nowned surgeons, after which he will proceed
to the Continent to visit the leading Hospitals,
and on his return to Toronto, will pay more
particular attention to gynecology and abdom-
inal surgery. He will probably be absent for
one year. We trust our readers may be favored
with many letters from him.

We regret to learn that Dr. Arnott, of Lon-
don, will go to California early in September,
and remain at least a year. It is possible he
may make Los Angeles his permanent home.
After he had decided to leave the Province, he
tendered his resignation as Teacher of Clinical
Medicine in the Medical Department of the
Western University. The authorities, wisely,
we think, refused to accept it, but have made
arrangements to fill the position temporarily
with the hope that the doctor will return in
time to resume his work for the session of
1889-90. Dr. Arnott, as a physician of the

highest type in all respects, and one of our best
teachers, will be sadly missed, and we sincerely

* hope that his liealth and that of his family will
permit his return to Canada within a reasonable
time ; but, in any case, we wish him and his
fanily health and success.

THE FiRs'l NEPHROTOIY.-In the Gent/e-
mnan's Mjagazine for August, 1 773, appears the
followingi "Mr. Paul, a surgeon, at Stroud, in
Gloucestershire lately extracted from the kid-
neys of a ivoman, by an incision through her
back, a rough stone as large as a pigeon's egg,
and made an entire cure'; it is the first of the
kind ever performed in this kingdom"-Hospi
tal Gazette.

There are two kinds of hospitals, those de-
voted to the good of the poor in the community,
and those devoted to increasing the bank
accounts of their. owners. They correspond to
the two great classes of doctors, the scientific
and the trade doctors. The one labors to find
out knowledge and apply it for the benefit of
humanity, and the other labors to fill his pockets
with dollars.-Ex.

A Medical Club has been established in St.
Petersburg, the objects of which are purely
social. Any physician in good standing is
eligible to membership, the only dues being the
payment of two roubles each evening of meeting.
The entertainment consists of music, dancing,
card-playing, and tea-drinking. It is hoped
shortly to secure a club-house, and then a per-
manent organization will be effected.-N. Y.
Med. Record.

A MISHAP TO AN AMATEUR DocTrok.--The
newspapers record a somewhat amusing incident
tha lately happened to a person who tried to
bring a man out of an epileptic paroxysm by
pouring cold water into his mouth and upon
his neck. After a slight struggle, according to
the account, the epileptic sank back apparently
dead, whereupon the manipulator of the water
became intensely anxious and placed his ear at
the mouth of the patient, who straightway
caught the ear between bis teeth and proceeded
to chew it until "its beauty had vanished.'' An
arrest on a charge of mayhem followed the epi-
leptic's return to consciousness, but a police
justice discharged the prisoner, on the ground
that he was not responsible for what he might
have done while in a fit.-N., Y 3ed. fournal.

HoMœoePATHvr.-Prof. Bartholow, in his ad-

dress on medicine, delivered to the last meeting
of the American Medical Association, pays
his respects to homeopathy in the following
lancuage: " Left to its own course, homœopathy
has practically died out on the continent. The
success of such wretched puerilities, such inan-
ities as the homeopathic practice consists of,
does more to lower the position· of the medical
profession , than any other cause. - The false
statistics published as facts, accepted as true,
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and passing unchallenged, are at this moment
doing an alrnost incredible amount of, mischief."
Crime is progressive. Step by step the victim is
led on till conscience is seared, every moral
sense is irresponsive, and the blackness of dark-
ness possesses the soul. Homceopaths have for
years practised in this country under false repre-
sentations-the most successful riding ail the
isms and pathies that can carry thern into
popular favour.-Omaha Clinic,

"ABoUT THE SIZE OF A ."--ln a letter
to the Phladelphia fedical Times, an English
physician calles attention to the unscientific
terns used by physicians when describing the
size of tumors and other pathological objects.

le says': "Such time-honored comparisons as
a 'ftetal head,' (I thought they varied a great
deal) or 'a millet-seed' (I never saw a millet-
seed, but I believe it to be about as big as a
miliary tubercle), we cannot hope to get rid of
before the millennium. But when it is a mere
matter of length and breadth, could we not
state the fact in inches or millimetres ? I am
moved to write to you by having been just now
brought up by the statement that something or
other was 'about the size of a dollar.' I was
interested in this case up to that point, but 1
got lost then j the only dollar I ever saw was a
tiny gold coin, about the size of a threepenny
bit - I beg pardon, about fifteen millinetres in
diarneter. Frorn the context, I think that the
article mentioned must have been bigger than that,
but I am not sure, and the statement bewilders
me and destroys my interest in the case. Another
time I came across the statement that a tumor
was 'about the size of a dough-nut.' Now as to
a dough-nut my mind is blank; is it a nut that
grows on a tree-a cocoa-nut, or a walnut, or a
hazel-nut ?. or is it the other half ?-' dough'
suggests it is a kind of cake-a 'bath-bun,' or a
'tea-cake,' or, perchance, a cake 'about the size
of a piece of chalk ?' as the witness said in the
famous trial."

THE NEW YoRK POST-GRADUATE SCHOOL.
-During the Winter Session of 1887-88, more
than 335 physicians attended the courses in
this, School, an increase of more than 6o per
cent. over Iast yÇar.

BIRTHS.

APPELBE--At Parry Sound,
gust 2nd, i888, the wife

of a son

on Thursday, Au-,
of Dr. J. Appelbe,'

BELT-At Oshawa, on the 12th August, the wife,
of Dr. Reginald Belt, of a daughter.

DooLITTLE-At 270 Queen Street East, on theý
13 th August, the wife of Dr. P. E. Doolittle,I
of a daughter.

GALLAGER-On August 9 th,
Street, the wife of Dr. W. E.
son.

WISHART-On -August 22nd,
Street, Toronto, the wife of
Wishart, of a son.

at 37 Amelial
Gallagher, of a

at 3o Carlton

Dr. 1). J. Gibb

MARRIAGES.

HAMILTON-Wa tts-In Toronto, on Wednes-
day, August ist, at the residence of the bride's,
father, by the Rev. George Abbs, assisted by,
the Rev. James Liddy, )r. C. H. Hamilton,
of Parry Sound, to Miss Ada, eldest daugh-<

ter of Robert Walls, Esc., Toronto.

TINLING-RYAL-On the 8th August, in the,

church of St. Thomas, Hamilton, by Rev.,

Canon Curran,. Charles Widdrington, eldest
son of the late Charles Tinling, Postmaster<
General of. Barbadoes, W. I., to Louisa Bret

Georgina, youngest daughter of )r. Ryall.

DEATHS.

TURNER-At Millbrook, Ont., on Truesday,

14 th August, r888, Charlotte, beloved wife of
Henry Turner, M.)., M.C.P.S.I.

WELTON-On Friday, August Ioth, at Brook

lyn, New York, Horatio H. Welton, M.D

eldest son of Professor D. M. Welton, of Mc

Master Hall, Toronto, aged 30 years.

WISHART-At 3o Carlton street, on the morn-'

ing of August 24th, Sarah Staunton, beloved

wife of Dr. ID. J. Gibb Wishart, in the agth-\

year of her age.
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