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HDOW A DOCTOR MAY GFT ON IN LIFE.
Sir Dominic Corrigan g
vice on this head in his ad(_  to the students
at St Mary's Hospital :—Wh. . | wasin the very
beginning of my professional 1 "> I received from
numerous acquaintances and ‘riends an abun-
dance of what none of them wou'd take from me
~—namely, advice, and that on a point of great
consequence o me—vir, how I was to get on in
life, how I wasto attain eminence and compet-
ence.

The first of the advices I got, as I recall them,
was to take the house of an eminent physician,
who was just doceased, and try to step into his
shoes ; but, however applicable that advice might
be to succession in trade or business, I felt that
in onr profession it wss the man and not the
house that was sought, and therefore I did not act
on that advice,

The next advice I got was to frequent * flower
shows,” * charitable bazaars,” *‘matinées musi-
eales,” and “ afternoon teas,” and perhaps learn to
twang a little oz: the * zither,” or “ guitar.” This
addvice did not suit me; I had “no music in my
soul,” and I felt, like Richard, that I was “not
shaped for sportive tricks” ; and, worcover, I felt
sure that such accomplirhments, however suited
%o festive scenes, could not be the qaalities which
the sick would lean on for relief. The advices I
got did not end there.

Some of my kind fricnds sssured me the very
best way to get business in my profession was to
pretend to have it—to put on tle appearance of
being overpowered with it. They assured me
they knew for certain some who sneceedoed by
having themselves froquently called away from
church and from the dinner of their friends by
urgent summonses to suduen and important
cazex. They considerately, however, added that
the note marked * immediate and pressing,” while
oatentatiously banded to e, should, however,
be at & suitable time for my own cowfort, so that
I should not lose the good things of the table

The next kind friend recommended mo to take
to driving hard in a carriage, particularly on wet
aud muddy days, so as to L.spatter pedestrians
and endanger lives at crossings, and make every
passer-by inquire who I was. That did not meet
my views or my pocket, and I thought of the
lines applied to one of the profession, who was
said to have so acted. I dxdnot degire to bave
them spplied to me—--

* Thy nags the leanest things alive,
So very hzrd thou lov’st to drive;
1 hurg thy anxicus coachman say,
It coet theo more in whipe than hay.”

X should tire you were I to cnumerato the nu-
10erous advices my kind friends pressed on me as
. to the best way of getting on. I listened to all,

and I must confess that I wes at first inclined to
grow sad and to regret I had entered a profession
which, np to that time, presented to my young
dream glorious eminences to be attained by bet-

“e following ad-

tling forward under the flag ¢ Excelsior.” But,
a8 I was beginning to despair, there was a little
book published, “The Lives.of British Physi-
cians, extending from Linacre in 1410, to Gooch's
death in 1830," a period of a’out 400 years. If
my young friends have not perused the book 1
would advise those who are ambitious of eminence
to read it, and I tbink they will come to the
samo conclusion to which I was led from its pem-
sal, that there is but ono road to excellence and
success in our profession, and that is by ieady
study and hard labour; snd you will at least
always have t..s consolation in your dreariest
hour of lsbour, that “ no proud man’s contumely,”

no ““insolencs of office” nor *spurns that patient
merit of the unworthy takes” can bar your way.

The great Dr. Johnson, whoe said in his day a
great wany wise things, but also several foolish
things, and who thought he knew everything, has
thus written in his Life of Akenside :—* A. phy-
gician in & great city seems to be the mere play.
thing of Fortune. His degree of reputation is
for the most part totally casual : they that em-
ploy him know not hia excellence : they that re-
ject him know not his deficiencies. By an acute
observer who had looked on the transactions of
the medical world for balf & century, a very cu-
rious book might be written on the fortune of
physiciana.” :

These observahonn are a bundle of fallacies, and
if I think them worth noticing, it is to ask you
not to be 80 mistaken 88 to belisve in them. If
you do believe in them, and act on them, you
will assuredly repent it.  Go through the lives of
the eighteen or twenty men included in the vol-
ume I have noticed and you will learn this: that
whother they were polished in manners like Lin-
acre and Meade, or boorish like Radcliffe, a
staunch royulist like Harvey, or a Roundhesd
like Sydenham, a very martinet in dress like Jen-
ner, or plain as & Quaker in costums like Bir
Thomas Browne, there was one quality which all
possessed in common, and that it wes which
placed fortune at their foet—unremitting bard
work in their early days. They wero never the
playthings of fortuns as Dr, Johnson foolishly
ventured to say ; thoy commanded fortune.

Dr. Johnson in the same passage haa put forth
other fallacies. He says: *“Those who employ
tho physician know not his excellence: tloy-that
reject him know not his defecta. Do not believe
in this, A few members of the pnblio may go
wrong occasionslly, and for  time, in their judg-
xaent, but on the whole seldom, und the universal
continued voice of the publig is geldom wrong, I
never yet know a man in our profession hold the
confidence and trust of the public for & len,
od time who did not deserve it X have occasion-
ally, nay, often seen_men raised by the influence
of connexion or extraneous circumstances into
temporary eminenco ; but if they went up like &
rocket, they came down like the stick. Connex-

’

igus, friends, influence, con do no more than this
—give you s fisld, such as a hospital for yoar
practice, just ss solicitors may give a young bar
rister briefs; but if there be not the head and
the hand to do the work the young physician and
the lawyer will soon aink to their true level

Look to the lives of all those pbysicians who
have risen to eminence and held it, and you will
find, without an exception, that they bad all been
working men.

Cherish this in your young minds all who are
ambitions. It is not given to all to be field mar-
shals, or admirals, or bishops, There must enr\
bo grades in every sphere of life; but you who
are ambitiona and look for the highmt places,
kesp this impreseed on your minds,—that un-
oceasing labour iz the only path to thew. Re-
member the celebrawd aying of Sir Thomes
Browne, the author of * Religio Medici,” one o
the most extraordinary men next to Bacon who -
ever lived, who held a high position as a practis-
ing physician, and a world-wide i-epuh.t.ion a3 &
philosopher. He used often to say, “I never
oould bo doing nothing.”

I am, of coutse, precluded by good taste and
propriety from bringing before you the names of
living men in corroboration of the views I desire
to impress on you for your guidanoce; but look
around you here, look around you sbroad, on the
men that in thie great city have risen to eminence
in our profession, aud’ who kave continued to
command the confidence of the public, and you
will not find among them ono who has not laid -
the foundation of his success in his own early and
continued labour ; and this explains what we so
often see, that many of the men who have attain-
ed the highest positions and greatest wealth are
men who had in early life neither counexion, nor
party, nor soct, nor wealth, nor influence to aid
them on their way. And it ever will bo a prond
refloction in onr profession, that we can achieve
position without depending on the smiles or fear-
ing the frowns of fortune. The celebrated Cul
len, one of the most illustrious of onr profession
in the science as well as in the practice of it, was
the son of very humble parents in Lanarkshire.
Ho began life as the apprentice of a surgeon-
apothecary in Glasgow, and then was surgeon to
s merchant vessel trading between London and
the West Indies. Next we find him attempting
to live by the practice of his profession among the
peasants of Shotts, a region in Scotland proverbial
for ita bleakness and poverty. Thers now comes
® curious episode in hia history. The celobrated
Willian Hunter was at the same time in like
manner éndeavouring to carn & scanty livelihood -

- | in the same poor district,and Cullen and Hunter,

to enable them to support themselves and follow
up their medical education, entered into prriner
ship nnder an agresment that they should elter-
nately work and study, each taking an alternate
year to attend lectures and hospital practice in
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Exdlinburgh or London, the other undergoing the
drudgery of parish work for their mutual support.
There are few instances on record of the pursait
of ki owledge under difficulties that bring a more
affecting picture, and at the same time checring
pictury, to the mind, than tlose two young men
thue s.ruggling with such obstacles to knowledge,
and each in afier years reaching the meridian of
fame in Edinburgh and Loudon.

The public often wonder when they sce men, to
them as it were, suddenly bursting into bigh po-
sition and great emoluments, aud are prone to at-
tribute it 0 some ridiculons cause, or chance, or
accident, ruch as narrated in the Disry of a late
Physician, or some other sirilar nonsensical sen-
satioual production, no more like the reality than
4“1 to Hercules”; but the public had not seen the
long, silent, and continuous hard years of labour
in hospital, lecture-room, or study. These labours
have been laying the substructure, on which the
foundation of the edifice of Fame and Wealth at
length arose, which arrested the public eye, and
at which it ignorantly wondered.

The burst of professional eminencs is like that
of the palm ; its growth has been going on silent-
ly and almost imperceptibly, but when the time
of bearing fruit arvives, it eprings forth like the
eastern fruit with what seerus a sudden burst.
Don't believe in chance or trust in Iuck. ’

OBSTE TRICS.

DIAGNOSIS OF EA.BLY PREGNANCY.

Dr. Adolph Rasch, in a paper read before the
Obstetrical Section Brit. Med. Associstion, stated
that he wished to draw at{ention to an important
symptom of pregnancy of>the first three months,
of which until now no notice has been taken by
French, English, and German authors. After
briefly reviewing the carly symptoms as taught
in handbooks, including the symptom on which
Dr. Barnes laid stress before this Association,
Dr. Rasch said that no opinion should be expres
sed in any case unless the uterus hdd been made
out beyond doubt by the bimanual examination.
The vaginal examination should always be made
by two fingers, unless circumstaxces forbade it, as

by so doing results much more accurate could be |soc.,

obtained. An enlargement found, the distinction
bad o be mwade between enlargement by hyper
trophy, or by tumours, and enlargement by preg.
nancy. To solve this difficulty, the author has
continued his investigations in a very large num®
ber of cases of which he kept notes for nearly ten
years, and enlarged experience has fully borne out
what bad belped him in making a few times a
right diagnosis “where better men had failed.
This important symptom was fluctuation. That
it must be felt very early seemed to him, a priors,
cortain.  For why should half an ounce or more
of liquor amnii, inclosed ander conditions very
favourable for this purpose, not be felt equally
well a3 a few drope of pus in e panaritinmi  The
notes of several hundred cases satisfactorily an-
swer this question. Fluctuation could be felt in
some cases sa early as the seventh week of preg-
nancy ; in most cases afler the socond month.
With every following year the author Lad less
dificulty in detecting this- very important sym-

ptom. By adding to it the areolur signs of the
mammo, we should be able in many cases to
make an almost certaiu diagnisis. The author
here mentioned another valunble symptom in
early pregnancy which often directed attention
{0 pregpnancy, viz, the increased desive to pass
urine, especially at night. It certa nly ought te
put the practitioner on his guard, and make him
eschew the use of that valuable instrument for
confirming a dirgnosis already made—the uterine
sound—which, in fact, ahould never be used by
those that could not dispense with it in making &
diagnosis. The objection to fluctnation as a sym-
ptom of pregnancy might be that it could not be
felt, or if felt, might be due io retention of other
floid than liquor amnii. Considering the great
rarity of retained menses or other discharges, the
mistakes would be rare, even if other symptoms
did not help us to make a distinction. Bat it
would certainly be safer practice for a short time
to suspect pregnancy, where it did not exist, than
to do the reverse. To meet the other objection
that fluctuation could not. be felt so early, Dr.
Rosch urged his heavers to try patiently, aud their
asgiduity would be rewarded. The best way to
f2¢l it was to introduce two fingers into the vagina,
while the other hand steadied the womb through
the abdominal walls, and slternately to manipu-
late the uterus with the two fingers. [n some
part of the nterus the fluctuation would be found
often in one corner of the fundus, sometimes
lower down. In most cases of early pregnancy,
the aathor found the uterus anteverted, and then
the manipulation was easier done than when the
womb was retrovertej. The fluctuation was ix
the beginning meostly cnly felt by the fingers in
the vagina, sometimes, too, by the outer hand st
the sawie time.  Afler thres months, it would be
n:ostly felt by outward manipulation alone, but
we should never trust to that only. The catheter
should always be introdwoced when accurate re-
sults were desired.—Brit. Med. Journ.

TEDIOUS LABOUR FROM DEBILITY
AND ITS TREATMENT.

Dr. Hugh Miller, of Glasgow, in & paper read
before the Obstetrical Joction, British Med. As-
made some remarks having reference solely
to cascs in which delay was due to enfeeblement
or failure of the natural powers of the organs
specially called into action during parturition,
The writer held that the element of time should
not be considered in the classification of Iabours,
that it was unscientific to do 8o, and that uncom-
plicated labours should only be assumed to be un-
natural when the pains were no longer active,
and the labour non-progressive. After conszid-
ering the powers of expulsion in a healthy wo-
man, the author referred to the forces =t work
which prevented a high standard of bealth from
being maintained in city life, and said that in
proportion as it was waating, labour waa prolong-
¢d in many cases. Labour in citice was thus fre-
quently tedicusfrom constitutional debility, so that,
even while it might be regular and its progress cer-
tainfor a time it either lingered or became an estod
through exhaustion taking place before the labour
was completed. When symptoms of fatigue set

in the paina were short and sharp, and they re-

curred morefrequently. The general indications for
treatment were to sapport the strength before la~
bour set in, and during the first stage, and as soon
as the pains indicated debility, to deliver with
the forceps,  The timely application of the forcepe
was preferred to ergot, because it secmed more
resasonable to assist a weakened organ by giving
help from without, than by applying a stimulant
to an already overworked one. This pmctioé,
instead of inducing flooding, helped to prevent it,
throngh preserving the power of the uterus from
becoming exhausted ; it also prevented inflamma-
tory diseases of the passages, and the death of the
fetus In his private practice, be found one case
in every twenty-six labours show symptoms of
debility ; and since he hal adopted the early ap-
plication of the forceps, not one of the thildren
80 delivered were stillborn.—Brit. Med. Journal

SURGERY.

FRENCH PRACTICE IN THE TREAT-
MENT OF WOUNDS.

At the Medical Section of the French Associa-
tion for the Advancement of Science, Dr. Aram,
surgeon to the St. André’s Hospital, Bordezux,
treated of his Method of Dressing after Amputa~
tiona. The first point he examined was,—Should
the wound be united by first intenticn or not?t
In answer to this query he statod as his opinion
that some structures should be united and others
allowed to suppurate. Taking as a type ampu-
tation of the thigh, Dr. Azam described his sys-
tem as follows :—He makes two flaps ncarly
equal, and leaves the wound exposed for'a little
while, in order to Icssen the chance of subsequent
bemorrhage. He places & drainage-tube next to
the bone, the ends issuing on both sides, and
fixed to the thigh by colledion. He unites the
flaps, first, by a decp suture, merely twisting the
wires to enable him to relax them should it be
nocessary ; secondly, the edges of the flaps are
brought together by a carefully made suture.
The flaps unite i their deep and superficial paris,
and the suppuration caused by the extremity of
the bone finds its way out through the drainage-
tube. Complete union by first intention after
amputation Dr. Azam deems imposuibls; to at-
tempt it is more waste of time, and oficu & dan~
gerous experiment. He completes the dressing
by applying cotton-wool, kept in position by a
bandage both firm and tight. On the third or
fourth day Dr. Azam removes the superficial su.

"tures ; and on the tonth day the tube is with-

drawn. The wound is afterwards dressed with
alcohol, or & cotton-wool dressing applied. Drx.
Azam never uses water or sponges.  On an aver-
age most of the amputations dressed according to
this method ave, he states, completely well on the
fifteenth day. Dr. Aram instanced soveral cases
taken from his practice at the Hopital St. André,
An amputation of the leg wos entirely cicatrised
on the eleventh day ; some on the thirteonth and
fifteenth day. A young girl had quite recovered,
after amputation of the thigh, on the sixteeuth
day.

)'i‘hia communication was followed by & moet
important discussion,

Professor Verneuil, in a brilliant lmpmvmt:on,
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made an admirable summary of the most accepted E
methods of dressing at present employed His'!
grest experience and the authority of his name
gave considerable interest to his address. If!
under certain circumstances, be said, union of
large wounds by first intention be possible, p.p-t
pliad under unfavourable hygicnic conditions it
elways failsa. The dressing of wounds is & very
old guestion, but, nevertheless, always a new one.
A beiter proof could not be given of its impor
tance and its unscttled condition. ¢ It is neces-
sary to well define the subject. By a wound, the
consequence of amputation, we mean a clean sec-
tion made by & cutting instrument—regular, solf-
adapting, involving various texturcs, and offering
several forms which cax be reduced to two princi-
pal types, the concave and the angular. The in-
cised parts includo the skin, muscles, bones, ves-
wols, &o., and, bowever perfect the contact, the
centre forms a virtual cavity., Given such a
wound, what treatment should be applied to itt

1t may be left exposed, but this rethod is full
of inconveniences : it leaves uncovered a largo'and
painful wound, considerable suppuration follows,
. and the cicatrisation is slow. It ofers, however,
one advantage—an easy exit of the' discharge
from the wound. But if we wish to protect the
wound, we have st the simple dressing method
which was almost exclusively adopted till the
first third of this century. It will suffice to say
that it is a bad dressing. A sccond method of
protection is the complete snd immediate union
of the wound, otherwise called by first intention.
Tho advantages of this method are, the limita-
tion of inflammation, the absence of suppuration,
and the rapidity of recovery. But, on the other
hand, none of its advantages are reaped if applied
to smputaticns ; in such cases, union by first in-
tention, if not imposmble, is at least very rarely
obtained. From a comparison of these advan-
tages and disadvantages arose the ides of partial
union, which limits the time necessary to the
healing of the wound, and lessens the extent of
exposed surface ; but hitherto most of the meth-
ods created by the idea have not taken into ocon-
sideration the retention of pus in the deep parta
of the wound. However, I must say that the
method advocated by Dr. Azam mceta this indi-
cation. During the last few years twe systems
have sprang up, both based on the germ theory,
otherwise on the unhealthy media in which opera-
tions are generally performed. The first is Lis-
ter’s antiseptic treatment, with its ropeated dress-
ings and its constant pursuit of the deleterious
and infectious agent. Lister prctends that by
his method he obtsins & mederate inflammation,
no suppuration (or very trifling), and an insigni-
ficant absorption, On the other hand, this meth-
od is difficult of application, and is followed by
slow recoverica, Whilst Listor endeavoured to
destroy the gorms in sifu, Langier with the gold-
.beator’s skin, and Chassaignac with the diachylon,
endeavoured to protect the wound sagainst this
agoncy by hermetically closed dressings. This
idea was improved upon by Dr. A. Guérin, and
to him we owe the cotton-wool dressing. Ia
order to bo able to compare the cotton-wool
dressing with the method communicated to us by

Dr. Azam, we must take into consideration above
all things the danger to which our amputated are

|oxposed. I teach nothing when I advance that

the conditions under which we operate in our
Paris hospitals are most unfavourable.  Our hos-
pitals, beantiful monuments, utterly wortbless in
a surgical point of view, are nought but licensed
nccropoles,  Whilst I acknowledge that in a se.
lubrious medinm the method of Dr. Azam is very
ascceptable, still I firmly believe that under ad-
verse genernl conditions it wiil prove e failure;
and, notwithstanding the disadvantage of the cot-
ton-wool dressing—that is o 85y, & slow recovery
—I will for the present continue to adopt it in
my wards, a8 length of time cannot rival the safe-
ty of our patients.” .

Dr. Le Dentu, agrigé of the Peris Faculté, sup-
ported Prof. Verneuil's viewa. If he saw good
rosults follow the uso of ths cotion-wool dressing
in insalubrious hospitals, applied under favous
sble circumstances it gave admirsble resuits
Thirty-five amputations of the leg, performed au
Crewsot, and dressed with cotton-wool, gave 35
Tecoveriea .

Professor Courty, of Montpellier, dreads the
hermetical closing of the wound. He does not
employ the cotton-wool dressing. He once ob-
tained union by first intention after amputation
of the thigh, but he agrees with the former speak.
ers that such a result is both raro and uncertain,
His great care is to give perfect rest to the wound
and for this purpose he places the whole limb in
one of Bonnet’s long hollow splinta.

ON THE TREATMENT OF ONYOHIA
MALIGNA.

In & pape. read in surgical section at the an-
nual meeting of the British Medical Association
(British Medical Journal, August 30), Mr. Mac
Cormac called attentiontothetreatment of onychia
maligna by the application of nitrate of lead.
The disease is rather common in Belfast; it af-
fects principally the girls employed in flax-
spinning wmills.  During the ten years, from June
1863 to June 1873, there were 217 cascs of this
malady among the patisnts of the Belfast Gene.
ral Hospital, being 2.2 per cent. of the total sur-
gical out-patient cases; 1156 cccurred in the girla
betwoen the ages .f ten and fifteen, and 63 be-
tweoen the ages of fifteen and twenty., One hun.
dred and eighty-four were mill-workers. in his
experience, Mr. MacCormuc had found local ap-
plications and evalsion productive of only tempo
rary bonefit. The only efficient treatment was
the complote excision of the secreting stratum at
the root of the nsil ; a sovere operation, and one
which requires local or gemersl anssthesia
Lately, the suthor had read a monograph by D
Vanzetti of Padua, advocating the plan, proposed
origically by Dr, Moerloose, of Ghent, of apply-
ing powdered nitrate of lead to the ulcerated sur~
face. Mr, MacCormso had had no opportunity
of testing this remody among the patients at St.
Thomas's Hospital ; but, at his instance, it had
beon used by Dr. Scott in fifteen cascs in the
Belfast hospital, with most sstisfactory resulta.
According to Dr. Soott, from fourteen daysto a
mocth were required for a complete cure, All

pain ceased from one to threo days after the_first
application ; and the swollen irritable margin of
the ulcer gradually disappeared, leaving & bealthy
granulating sore.

\
NEW METHOD OF HEALING ULCERS.

Dr. Nussbaum, in the Wien. Med Prews,
claims to have successfully treated upwar of
sixty cases of chronic, extensive, and otherw'ss
intractable cases of leg-uloers by the following
simple proceduro. The patient is at Srst narcot-
ized, and then around the uleer of the Jeg or foot,
a finger's breadth from its margin, an incision ex-
tending down o the fascim ia made. Numerous
blood-vessels are divided, and a severe hsmor-
rhage ensues, unless s fine pledzes of lint bo pack-
od inte the cut end the entire ulces strongly com-
pressed. The packing with lint ix also nocessary
to prevent union of tha cut edges by the following
day. Upon the second day tho bandagoe and lint
are removed. From then until a curs is effectod
s gimple waterdressing is applied. The author
statys that en astonishing change can be seen
even in the first twenty-four houra The ulcer
which yesterday threw off quarts of thin, offen
sive, ichorous pus furniahes to-day not more than
a table-spoonful of thick, non-offensive, healthy
pus. The old ulcer becomes rapidly smaller, heal-
ing from the margin toward the centre, and is
healed in & short time; but the cat is changed
into a broad circular sore, which also speedily cica-
trizes. The great diminution of the secretion
and other favourable changes oocurring in the
ulcer find an explanstion from the fact that the
circumcision has divided dozens of large, abnor
mally-widened blood-vessela. Time is thus given
for the lessened nutritive material, which pre-
viously was carried off by the excessive secretion,
to be transformed into cells and connective tissue ;
in other words, granulations sre formed, which
fill up and heal the deep ulcer. Withont claim-
ing this as a radical method, the author assures
us that che cure is much more rapid, and the cica-
trix becomes more elastic and resisting, than in
the ordinary means applied, which usunally re-
quire so much time that the patients depart with
half-cured unlcers, soon to find therselves in their
provious deplorable condition. — Phila. ZIfed. ~
Times. .

A NEW URETHROTOME FOR INCISING
VERY NARROW STRICTURES.

Mr. Berkeley Hill describea (British Medical
Journal) an instrument, constructed by Coxetar,
consisting of a slender sound, less in diamster
than No. 2 catheter, grooved alongitsetem. The
groove, deep for six inches of ita length, graduslly
bocomes shallow, so as to turn out a knifa atiach-
ed to a rod passed along the groove. By thia
menns & cutting edgo is made to projoct fer half
an inch or lesa, if necessary, against the floor of
the urcthra. By dmwing the whola instrument
forwards, the keen odge is brought against the
stricture and cuts it through from behind Yor-
wards ; the knife then returns to the groove, and
the instrument can be harmlesaly removed from
the urethra. A subsidiary adaptation of the in~
strament renders it capsble of being guided
through extremely narrow strictures, and also of
showing exsotly the position and exient of ithe
contraction to be overcome.
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Very patumlly, while the cholera has been
tpreading on the Continent, the English people
have felt alarm at the possible introduction of
the malady into the Unifed Kingdom. The vast
commenrcial activity of the mother country always
raskes this risk of importation a serious onme.
Happily, the precautions which bave been insti-
tuted have sufficed to keep the destroyer at bay-
Events, however, have shown the necessity of
constant vigilance and precaution.  Narraw es.
capes from the introduction of cholera bave occur-
red at several ports,—notably at London, in the
casc of the Danes and other emigrant passengors
from the North of Europe passing through in-
fected districts: again at Southsmpton, in the
case of a sailor who bad fallen into the mud &t
Hauvre, thereby exciting a choleraic diarrhea then
prevalent in the French port; also at Hull and
Liverpool, in the case of emigrants passing
through Englaad on their way to Ameriea.  In
all these cases the value of isolation and the dis-
infection of the fascal discharges, as practised by
the Lealth officers, in preventing extension of the
disc~der bas been masrked. Although from the
very nature of the disease, in possessing, as it
ware, a slage of incubation, jt iz impossible, in
these days of rspid transit from one port to an-
other, to prevent the importation of apparently
bealtby persons who have nevertheless the soeds
of cholera about them ; yet it hes been shown
that much may be done to prevent the spread of
the diseass even after it has declared itself.  Eng-
lishmen are apt to be very exacting of public
officisls ; and some have grumbled that the pre-
cautions of the Local Government Board have
been inadequate to exclude cases of cholera frem
the kingdom ; but while this is impossible with
anything like freedom to commoerce, the system
set in operation by the principal health officer is
deserving of great crodit for what it has accom-
plisbed in face of all the risks to which s com-
mercial country like Great Britain is peculiarly
exposed. If cholers cannot be shut out, it can at
Jeast be shut up and measurably restricted under
the English system. Not only have the people
of England to thank the idaugurators of this sy
tesw for theix present immunity from the scourge
of cholers, but the peoplc of Nerth America like-
wike are deeply indebted to the hygienic progress
- which is making in England for our exemption

thus far from the importation of cholera OQur
own government hes bocn too passive. A resl
danger has not boen sufficiently apprehended;
but fortunsiely for us the very messures talen
in view of conserving the public health in Great
Britain have at the same time conduced t0 our
mfety. For a time the danger is past. Cholera
is sensibly abating in Europe ; and the fag-end
of the epidemic is now the only source of infes-
tion. Possibly we may-entirely escaps; but
there is still room for fear lest the fag-end even
should light up afresh and renew a greater dan-
ger.

SURGERY.

BLOODLESS OPERATIONS.

4 propos of the remarks on the attainable imits
of operstive surgery referred te in ancther col-
umn, it may be interesting to describe s plan that
bas recently been adopted by Esmarch, and intzo-
duced into England by Mr. William MacCormac, of
St. Thomas's Hospital, for preventing the loss of
blood daring operations on the distal portions of
the extromities. The method is not exactly new,
and was practised by Stromeyer and Langenbeck
twenty years ago, and more recently by an Italian
surgeon named Silvestri  The details are as fol-
lows. An elastic bandage, about two inches and
a kalf in width and from five to ten yardslong is
frmly bound roand the limb, commer .ing st the
toes and fingers as the case may be, and is thea
continned upwards 50 as to drive the blood be
foro it out of the veins and arteries.  When thede-
sired point has been reached,  strong indiarubber
band, about half an inch in dizmeter, is tightly
drawn {wo or three times round thelimb justabove
the elastic bandage, and fastened by hooks. The
bandageisthen removed, leaving the tissaesblanch-
edand exsanguined. Nota particle of blood is lost
during the operation, which is really more blood-
less than whon performed on the dead subject
After the operation is completed the rubber rope
is removed, and the blood then finds its way into
the vessels, which are ligatured or twisted scocor-
ding to the taste or inclination of the surgeon.
On this plan, which has been carried ont st St
Thomas's, Guy’s, London, and St. Bartholomew’s
Hospitals, many operations have now beez per-
formed, including excision of the knes and elbow
joints, smputations, and the removal of dead
bone ; and Mr. Wagstaffo has recently amputated
through the thigh for gangrene of the foot on
this plan, the precaution having been taken to
commence the application of the elastic basdage
sevoral inches above the mortified part. No ill
effects of any kind have hitherto been observed
from the use of this contrivance. Although the
durations of ‘e operstions have variod from a
fow minutes up to half an hour, and even move,
during the whole of which time the circulation
has been completily arrested, no evidence haa
boen afforded of the formation of emboli or
thrombi in any of ths cases. But it isone of the
possible evils of the device that the prolonged
pressure on the vessels and complete stoppage of
circalation msay, under certain conditioas, lesd to

the formation of a clot, which, on the re-estab-

lishment of the circulation, may be carried along
the vessels, and arrested in some part of their
course, giving rise to circumscribed inflammation
or even gangrene. There is also considerabls
danger in 2pplying the bandage over parts which
are inflamed and suppurating, especially if decom-
position be going on, lest some of the clots which
are found in the bloodvessels of the affocted parts
be detached and forced into the bloodcurrent
For such cases it would be well .to employ in ad-
dition & modification of the plan which has been
practised at Edinburgh for the last two or throe
years, and which consists in suspending the limb
for some winutes before the operation, se that the
blood may gravitate downwards., Then the bend-
age may be applied at the proximasl side of the
discased part, thus avoiding all risks of septic
poisoring or of embolism.

As to the condition of the limb on the removal
of the rubber rope, it may be remarked that the
blood shows itself ot the wound in some cases im-
mediately, and in others not for several seconds,
or gven a minute afterwards. The pext, then ra-
pidly becomes very red, of a slightly livid hus,
and somewhat swollen ; which may be accounted
for by the small vessels and capillaries becoming
engorged before ths vis a tergo is sufficiently re-
stored to drive the blood up into the venous col-
amn.— Larncet,

THE ATTAINABLE LIMITS OF
OPERATIVE SURGERY.

In his intreductory lecture at Univernity Col
lege Mr. Erichsen made the remarkable assertion
that the sttainable limit of manipulative and ope-
rative surgery had besn nearly reached if not
quite. Comiung from one greatly experienced in
the operative department of surgory, the statement
is very significant and demasnds sttention. The
term “attainable limit,” or “ finality,” as the leo-
turer called it, must, however, be accepted witha
certain amount of reservation, lest by premature-
ly arrogating perfection wehinder further progress
and retard & noble art. Butit is only reason-
able to assume thet any merely manipulative art
can be elaborated only to a certain degree, and
that in time a’point will be reached beyond which
it is impossible to go. Varying conditions may
suggest endless modifications, but the principles of
the practice, soto speak, remasin the same.  If weo
remember that almost every artery in the body
up to the acrta itself has boen ligatared, thet
almost every articulation has lbeen excised,
that large bones have been removed, that
organs previously considered ~*.1 have been
extirpated, it wust be acknowledged that
something like fipality bhos been sattained
It is true that new methods of =accomplish~
ing & particular object in manipulative and
operstive surgery are constantly being devised ;
but in all thess there is rarely a little more than
the elaboration of sorae old principle. The vale-
able method lately adopted by Esmarch of per-
forming bloodless operations on the distal por-
tions of the extremities, and to which fuller refer-
ence is made in another column, is sufficient
proof that progress ia still being made ; but even
this recent plan is not new, for the same object
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had been previously attempted by similar but less
perfect means. )

That the practice of surgery may become of
still greater servics to the community, it is there-
fore necessary now to twrn the surgical mind in
another direction, and, by developing the science,
to remove the necessity of what has been called
the opprobrium, but which is nevertheless tho
glory of the art—-operative surgery. Scieatific
surgery must be cultivated with greater diligence
and zeal, for irom it must come any fresh achieve-
ments and new conguests. At the same time
that we perfect the use of the knife, we must
strive for its substitution by means more subtle
but equally potent and effectual It is true
thas in maDy cascs, as in accidents and injuries,
the knife cannot be dispensed with, but it is the
province of scientific surgery to find out what
will prevent diseases attaining the magnitude
that entails the hornid necessity of operative in-
terference.’

It is, however, & serious fact, that ‘notwith-
standing the peifection in the manufacture and
mechanism of instruments snd the metheds of
using thew, the results of operations, as regards
life, remair about the same as when they were
orerudely perfonnedand with instruments lessin-
genious. The results of a givea operntion as re-
gards the individual are better, but the mortali-
ty of all operations has certainly not diminished
in anything like a proportion corresponding to
the progressive perfection of surgical manipula-
tions. All the causesof this are not evident, but
some arv sufficiently obvious to be traced out, and
we shall find for instance, that there has been
very little improvement in the external hygienic
conditions by which the patient is swrronnded be-
fore and after the operation.  He is placed in the
same wards, most of which are ventilated in the
same rude manper as formerly, and little has been
done to diminish the risks attendaut on surgical
wounds in the wards of the hospital. The fact is,
that what is often regarded as the result of an
operation is the effect of hospitalism ; aad al-
though s certain mortality may be necessarily as-
sociated with the system of bospitalism, it is
equally certain that the number of deaths may be
greatly diminished by attention to & strict hy-
giene. It is this part of the subject of sciensific
surgery that calls for a closer study and promises
greater Tesults than perhaps any othar depart-
ment.—Lancel

AN TIAMPROVEMENT ON ESMARCH'S
ELASTIC BANDAGE.

By W. Harnsox Crurs, House-Surgeon to 8%
Bartholomew’s Hospital

Esmarch’s admirable suggestion of using an
.alastic bandage to exclude the blood before ope-
rating on Jimbs, and the complete success attend-
ing it, sve now probably well kaown. The fol-
lowing is a simple medification of his arrange-
ment, by which many yards of elsstic bandage
may be dispensed with, and it can be easily and
- quickly applied

A short indis-rubber tube is used, not only to
prevent the blood from returning to the limb, bui
also for the purpose of removing it in the first
place. The two ends of an india-rubber tube,

twentyone inches in length and about three
sighths of aa inch thick, are bound together with
a picce of twine, the whole forming an elastic
Ting seven inches in diameter. A grooved reel
revolving between a doubls handle completes the
necesssry apparatus.

To apply this to the arm, three or four complete
turns of the elastic ring are wound tightly round
the hand in such & manner as-to include the fin_
gers and thamb, care being taken that the turns
lic even and do not cross one another. The reel
is then put under the free portion of the ring con-
necting the upper and lower coil The reel is
passed round and round the limb in an upward
direction : thus each coil is unwound from below
23 another is added above. In ikis way four
tight coils of india-rubber are carried up tho imb
toeany distance required. The degree of tightness
can be regulated with the greatest nicety by the
distance the reel is drawn from the limb by the
bandager.

This method of driving blood from the limb an-
swerw perfectly in the arm and in the lower part
of the log; but in carrying the bandage over the
popliteal space the flexor tendons prevent the ar
tery being eflfectually compressed. A firm pad in
thespeoe would probably answer the purposi

To remove the bandage, it may either be un-
rolled by reveising the action of the reel, or the
twine connecting its two ends may be cut with
Bcissors.

SEORT NOTES.

A NEW SIGN OF DEATH.

Dr. Licrsch states it is well known that when
the cornea of a living eye is punctured to evacu-
ace the rqueous huwour the pupil always con-
tracts ; this, he asserts, does not occur when the
puncture is made in the eye of a dead person. Hae
points out this as & simple and certain means
of disgnosis of apparent from real death.

CANCRUM ORIS SUCCESSFULLY TREATED BY A

SATURATED SOLUTION OF IODINE

Dr. J. G, Miller reporta { Kansas City Aedical
Journal,) three cases of cancrum oris successtully
treated by tonics and the local application of a
saturated tincture of iedine prepared by putting
a8 muach iodine inte the compound tincture as it
would dissolve.

COD LIVER GIL BREAD.

In order to disguise the taste of cod liver oil,
MM. Carré and Lemoine bave prepared a special
kind of bread, msade with oil in the fol-
lowing way:—Oil, 756 grammes; flour, 335
grammes; milk, 90. The oil is first incor-
porated with the flour. The paste is divided
into small loaves of about a quarter of a pound
each, which have scarcely any taste, and are of a
very agroeable sppearance.  Dr. Bouchut, of the
Children's Hospitel, Las made & very satisfactory
trial of this new meansof administering ood-liver
oil -

THR CURABILITY OF LARYNGEAL CONSUMPTION.

In the course of a lecture at the London Hos-
pital, Dr. Promer James made an jmportsnt

statement with regard to the curability of laryn.
geal phthisis, It is well enough known that con-
sumption may be arrested, but it has hitherto
been laid down that one form of it, laryngoal
phthisis, is rapidly and necessarily fatal Now
in such caces he had witnessed the arrdst of the
disease. In one instsnce the lungs, az well ag
the larynz, were affected ; novertheless, the pa.
tient recovered and resumed employment as
public singer.

I0DIC ACID IN EYPODERMIC iNJECTIONS.

Dr. Luton has been investigating the above
sibatance, the propertica of which appear to be
very ramarkable. lodic acid is highly soluble in
water ; a solution to onefifth can be eadily ob-
tained, and it is that which Dr. Luton ewploys
In‘this proportion iodic scid does not produce a
sore, but it causes amidst the tissues into which
it is injectod & deep modification which induces
rapid absorption. Dr. Luton has employed it in
goitre, in indolent adenopathio swellings of the
cervical and submaxillary regions, and in & cave
of osteo-pericstitis of a phalanx of the band.  The
results have been excellent. Upwards of half o
darachu of the solution, as above, has been injoot-
ed at once. This gubstitutive injection is thrown
into the midst ¢f the tumour, and Dr. Luton thue
utilises the natural enveiope. of the ganglion or
degensrated grow'h, and avoida a diffusion which
might be attended with some inconvenience. The
local reaction consecutive on the injection is some~
what marked, but is never sccompanied by sn
accident ; resolution, without mortification is al-
mout invariably the rule

HYOSCYAMIN.
Dr. Oulmont recently presented to the Aca-
demy of Medicinea most valuable paper, contain-
ing the results of his more recent researches om
byoscyamin. Dr. Oulmont’s conslusions may be
briefly eummed up 28 follows :— (1) Hyoscyamin
presents all the sctive propurties of benbane ; the
fixity of its composition gives greater precision
to the results obtained with hyoscyamin than
with henbane. (2) Hyoscamin must be adminis-
tered in weak dosen to begin with (two milli-
grammes daily ), cither in pills or in the form of
hypodermic injections. The dose may be increas-
ed to ten and even twelve milligrammes daily.
(3) The medicament should be continued, even
should any slight symptoms of intaxication super~
vens, such as dryness of the throat and dilatation
of the pupils, Should the eymptoms, however,
become grave, its use must be discomtinued.
Moreover, the symptoms aro always trannitory,
and disappear rapidly. (4) Hyoscyawin exerts
a narootio action on man. It is efficacious when-
ever thers is pain, and especially neuralgia, but
its eflicacy is less than that of opium or bella~
donua. (§) The medicament excrts o favoursble
sction in spasmodio axd convulsive neuroses. It
cures nervous trembling in cases where all other
remedics have failed. It brings on remarkable
amendment in senile trambling and paralynis agi-
tans. (6) Its action ie nil in locomotor n.t.a‘xy,
In traumatio tetanua it produced marked remis- -
sion in the symptoms, and therefors descrved to

be farther employed in these cases,
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PATHOLOUY.

ON THE PATHOLOGY OF URZZEMIA.
By Gzorgr Jounsox, M.D., London.

Dr. Hampeln, passing in review the various
theories which have been put forth as to the essen-
tial canse of urmmin, vefers first to the question
a5 to the source of urca. Prévost and Dumas
firsi, in 1823, found a large accumulation of urea
in the blood of a dog whoso kidneys had been ex-
tirpated. Later observations havo established
the fact that a trace of urea is usunlly present in
the blood of henlthy animals and of man. Upon
these data was based the theory that urea, being
formed in the blood and in the tiesues, and flter-
¢d off or ‘excreted by the kidney, necessarily accu-
mulates within the system after the removal of
the kidneys. Oppler was the first to maintain
that n portion of the excreted urca is actually
formed by the kidneva. Ho found that the blood
of an animal whose ureters had been ligatured,
contained a greater accumulation of urea than
that of one whoso kidneys had been extirpated ;
and this excess of urea in the former case ho attri-
buted to tho re-absorption of ures, which had
been fotuued in the kidney itself. Zalesky went
still further, and, in opposition to all. previous
observers, denying that any excess of urea is
found in the blood of an animal whose kidneya
have been extirpated, maintined that urea is
formed entirely by the kidneys,

Tho difficulty of oxactly comparing the results
of nephrotomy with those of ligaturing the
ureters is much increased by the fact that animals
whose kidneys have been extirpated die sooner
than those which have undergene the less formid-
sble operation of ligature of the ureters; and the
largor accumulation of urea in the latter class of
cases may be in part explained by the relatively
greater duration of life. 'With reference to the
source of ures, it appears to be an established tact
that a portion at least is formed in certain of the
tissues and in the blood ; it is probable that an-
other portion is actually formed in the kidney
itself, thas the gland gencrates as well as excretes
urea. The undoubted excess of urea in the blood
and in the tissues in the advanced stagés of renal
degeneration, is explicable only on the theory that
the kidney is not the only source .f ures, and it
Jis probeble that some of this compound is-formed
in the biood, in the muscles, and in the liver.
Then, with reference to the theory of urremis, it
is a well established fact that with uremic sym-
ptoms the blood contains an excess of ures, and
ures is found in ths tissues, in the vomited mat-
ters, and in the dropsical effusions ; while the di-
minished excretion of urea by the kidneys is ex-
plained partly by retention, and parily by the di-
minished formation consequent on anzmia and
general malnutrition. Arimals whose kidneys
have buen extirpated, or whose ureters sr renal
arteries have been ligatured, present symptoms
similar to thoso of uremia in the human subject
(vomiting, convulsivnz, and coma), and die within
a period varying from twenty-four to sixty hours,
When urea is-mixed with the food of animals, if;
acts a3 a powerful diuvetic, and is rapidly excret-
ed by the kidneys. Voit, however, is said to

have produced uremic symptoms in dogs by feed-
ing them with ures whilo they were doprived of
water,

Falck found uhat 15 gramines of urea injected
beneath the skin of rabbits killed themn in from
two to threo hours, the symptoms being trembling,
convulsions, hunied breathing, coma, and at
length arrest of the breathing and heart’s action.
The subcutancous injection of from 7 to 10
grammoes of urea killed these animals in from six
to thirty-six houra. ¢«  dog was killed in half-
an-hour by the subcutanecus injection of 25
grammes of urea ; another dog, after the injection
of 20 grammes, recovered. Lastly, Falck inject-
ed into tho jugular veins of five cats 16 grammes
of ures, and the animals died with urmmic sym-
ptoms in from forty minutes to onc snd & half
hours.

Goorn.ann found that, whereas rabbita survived
ligature of the ursters for a period of about forty-
eight hours, the injection into the jngular of 2
grammes of urea after ligature of the urcterskilled
one animel in two hours, and others in periods
varying from eight to twenty-four hours. The
general result of these observations and expori-
ments ia to confirm the theory, that the symptoma
which are commonly designated urmmic are dus
to tho accumulation and retention of urea in the
blood and in the tissues, consequeat on the sus-
pended or diminished exorstory function of the

kidneys,
PRACTIOAL LIEDICINE,

A GRAVE COMPLICATION or TYPHOID
FEVER.

By C. F. MAUNDKRR, Surgeon to the London Hoepital.

Typhoid fever having just lately attracted a
good deal of attention from the profession, two
cases associated with hernia which have come un-
der my observation will have some interest for
it. . ’ -

Case 1 is that of a feeble old gentleman seen
by me in consultation with Dr. Gilies, after three
or four days' illness. He had been the subject
of what proved to be a direct inguinal hernia of
the right side, which the doctor thought he had
partially reduced by taxis; but vomiting persist-
ed, and was now stercoracious. Aperient medi-
cine had been rejected by the stomach, and there
way constipation. His illness apparently ‘began
with sudden pain in'the inguinal region. I ex-
plored the inguinal swelling, and disclosed an old
hernial sac, empty, with a very narrow neck in-
deed, and loadeG with superitoneal fat. Some
days mubsequently I heard from Dr. Gillies that
our patient was undoubtedly the subject of typh-
oid fever, and, later still, that be bad recovered, in
spite of the surgeon tut much to the credit of the
physician, as I think.

Of course, in the early stage of possible fever,
with no special tymptom ic guide, obstinate and
stercoraceous vomiting with & history of hernia
and & swelling in a hernial region demsnd an ex-
ploratory operation. It is preferable to perform
such on operation unnecessarily than to risk the
possibility of death from strangulated hernia

0asE 2.—A young man who had been ailing for

Rt astn

many days was the subject of an inguinal hornia,
on the left side. The belly was tympanitic and'
tender, and he kept the Teft thigh flexed on the-
pelvis to reliove discomfortin the inguinal region.

Handling the inguinal swolliig caused pain,

Contispation with nausea and sickness existod.

His dull, listless aspect led mo to look for & rose-
rash, and three or four spots wore found. Inow

obtained the aid of Dr. Down, who pronounced

the caso to be ono of typhoid fever, The question

of operation was no longer entertained, and the

progress of the case showed it would have been

superfluous.

In this latter instance, but not in tho former,.
the duration of the illness assuciated with rose
rash materially aided the diagnosis; while, on
the other hand, the flexed left thigh and tender
bubonocelo tended to throw the observer off his
guard.

THERAPEUTICS.

OIL OF MALE FERN IN TAPE-W/HRM,

T. 8. Galbraith, of Scymour, Indiana, writes :-
“ Mrs. W. had suffered for two years or more
with tape-worm. During the time she had taken
turpentine, pumpkin-seed, eic., with the effect of
dislodging many joints of the parasite, but only
to re-form at the expiration of six or eigit weeks,
After the usual fast, one drachm of the oil of
male fern was given in half an ounce of syrap of’
acools. The dose was repeated in an hour. At
the end of another hour a brisk cathartic was ad-
ministered, with the effect of bringing away 22
feet of the worm without the head. The patient
wasg much relieved, and for three months improved
in genernl health. At this time all the symptoms.
returned. Djrected o fast of twenty-four hours;
gave a fall dose of castor-oil at bed-time. Neoxt
morning added half an ounce of the ferp-oil ic a
little sweet milk and acacia syrup, and gave onc-
third hougly, following this by a.cathartic. An
immense mass of worm wa3 passed soon after,
and though the.head was not discernible it must
have been present, since the patient has continu-
ed entireiy well now for ten months."—A4dmerican
Practitioner.

METATARTRATE OF MAGNESIA.

The efforts which have been made, since the,
introduction of citrate of magnesis, to replace f.ho
citrie acid, in consequence of its relatively Ingh
price, have hitherto been unsatisfactory. ‘When
ordinaty tartaric acid is.used in combination
with magnesia, the solution, at first clear, quickly
becomes turbid and deposits the greater part of
the salt formed. M. Leger ruports (Repertoirs de
Pharmacie,Juu225,1873)that, if metatartaricacid
be wused, which is obtsined by.-heating tartaric,
acid to sbout 170° C., (v38° Fahr.) it forms with
the magnesia a very soluble tasteless ealt the pur;
gative action of whichis more energetiv and mors
certain than that of the citrate. The mothod ad-,
opted by ML Icger in the preparstion is to heat,
over a gentle fire, in a porcelain capsule, or better
still, & dilver basin, & small quantity of tartaric
acid until it melts, carefully stirring it from time
to time. Small portions of fresh acid are succes
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sivety addec in such & manner as not to cool the
mixture too much, until the vessel is two-thirds
full, and the same tempersture i3 continued until
the mass Lecomes completely Yiquid and assnmes
a slight amber eolour. The acid i then modi-
fied ; the vessel is removed from tho fire and the
contents allowed to cool until the acid can be
manipnlated without adhering to the fingers,
when it is pressed into cakes, quickly cooled, and
put into well-stoppered bottles. In preparing the
magnesisn solation, three-fourths of the watér
are poured on the mixture of acid and carbonate
of magnesia : the resction is risk, and the sola-
tion is complete in ten minutes. Heat must be
avoided, because contact with boiling water causcs
the modified tartatic acid to repass inurediately
to the state of ordinary tartaric acid, and the tar-
trate of magnesia is precipitated. The respective
proportions of metatartaric acid and carbonzte of
magnesia requived are two parts of acid to one

part of maghnesia 3

ACTION OF CROTON-CHLORAL
HYDRATE.

Dr. Oscar Licbreich gave an account of the ac-
tion of this substance before the British Medical
Association, comparing it with clkloral hydrate,
and pointing out some of the conditions indicat-
ing its use. Its action differed from thze of
chloral hydrate in that, while it produced ale=p,
it did not affect wuscular tone or interfers with
circulation or respiration. Its use was indicated
where chloral hydrate was inapplicable on ac-
count of heart disease, and in cases of neuralgia
affecting the trigeminal nerve. Where large
doses of chloral were necessary o procure sleep,
Dr. Liebreich recommended the addition of some
eroton-chloral

DIABETES CURED BY THE EXCLUSIVE USE OF
MEAT AND LACTIC ACID.

This is & newly recorded ease of diabetes melli-
tus in which Professor Cantani's mode of treat-
ment, a3 above, was perfecily well borne by the
patient, and produced a rapid snd perzistent cure.
The treatment did not extead beyond seventeen
days. ‘The case is recorded in Fasciculo 5 of Lo
Sperimentale, 1873.

LIDDICAL REVS.

Dr. Stellwag von Carion has beon sppointed ordinary
professor of ophthalmolegy in the medical faculty of the
Uaiversity of Vienna. Untll room is found in the Gens-
ral Hospital, he will continv= o give clinical instruction
;o the Garrison Hospital.

At Benguells, in Angols, says the Correio de Sul, the
military hospital is in such a state that wolves have en-
tered it in search of human flesh. The Correio Modico
do Lisbos, commenting on this, ssys, *Speaking plain-
1y, oar colonies, a5 regards the hoipitals, are for the
most part the most perfect examples of carcleasmess, in-
difference, and contempt of haumanity, that can possibly
be found.”

N, Coste, the eminent savant, has just died, at the
age of sixty-eix, He was Professor of Physiology in the
College of France, and was distinguished for his re-
searches on the development of the embryo in man and
animalz, and more recently for his labours in ihe causo
of pisciculture, in regard to which he held ihe same po-
siticn of eminence in France as Mr. Frank Backland
does in England,

It iz stazed that Mr. Tolles, of Boston, has jurt!

ackicved the great result of producing a ome seventy-
fifth object:ve for microscopic uses, a glass of snch d.fh-
cult construciion that it is helieved that no optician has
ever attempted it before.  The powar of this objectiveis
such that a single white blrod-corpuacle covers the en-
tire field of visicn.  Ar. Tolles has produced two of the
finest one-fitticth objectives ever conpructod. The an-
gatar aperture of onais 120 °; that of the other, and the
last constracted, s 165°. The Boaton Journal of Che-
mistry asserts that thess objectives are of great excel-
lence, and in the opinion >{ competent microscopista,
far surpass in defining powrer and clearness of ficld thoss
of European make.

Speaking of a visit o one of the Paris hospitals, & re-
zent writer saye :—‘‘As we passed into the hall we
hezrd groans, evidently of a child in great pain. The
door leading te the sick ward waz ajar, snd as we ap-
proached we heard the voice of & man talking earnestly
with a litdle sufierer, There was something very affect-
fag in the imploring toaes of the child's voice sud the
toader and sympathixing replies of the physicizn, snd it
sosmed t0 ur no breach of stiquette tc wilness unseen
through the crack of the half-open door the sceae Lhat
was pascing within. On a narrow pallet near the win-
dow lay a fine boy, nine or ten ycers of age, dying of
canoer developing itself between the eyes and benizd the
pose. It had not shown itself externally, but had de-
stroyed the sight, and was attended by excruciating
sufering. By his side sat & suately white-haired man
holding with oue hand the two of the little patient,
while with the other he caressingly smoothed his hair.
The child told the story of hie pxin. Ah, je soufire
tant ! o which the old man listened patiently, promis-
ing to devise some reliel, Then he rose 10 go, but first
bent over the boy, and with tears dropping from his
eyea kissed his forehead as lovingly as & mother. The
white-haired man waa the world-renowned Nelaton;
Nelaton, lately summoned fo attend the fallen Empe-
ror.”,

THE PRESCRIPTION OF UNUSUAL DOSES.

This subject was dis~ussed at the recent meeting of
the British Pharmaceutical Conference at Bradford
The dizcussion was opened by Mr. Hampson, who made
a proposition for & sign to be used by medical mea to
mark unususl dosea in prescriptions. With slight ex-
ceptions, the papor of Mr, Hampson, and the views of
the various speakers, were characterised by good judg-
ment and moderation. There was & wise abstention
from any detailed alinsion to the recent case at Rams-
gate, which has boen sufficiently criticised, and to which
weo need notrevert.  Mr, Hampson’s proposition, though
not original, is very worthy of consideration. We our-
selves rmado a similar propogitior: some weeks ago. The
zigo reccmmended by Mr. Slampson is the initisls of
the prescriber writien in braekets immediately after the
nnuseal dose : thus—

Tr. Digitalia, half-flaid oz, [J.R.L]
He further aaid that the address and name of the pre.
scriber on every prescription would be an inestimable
advantage, and that thia is theinvariable practice in the
United States. The general opinion of the Conference
wag in favour of the sign suggested by Mr. Hampson
The medical profession, we ieel sure, would be willing
to adopt any reasomable proposition on the subject.
Fellows and members of the College of Physicians are
required by its bye-laws to write on their prescriptions
the name of the patiext, the date of the prescription,
and the initial letters of their names. We see no ob-
jection to sttaching the full name of the writer, which
is the habit of many practitioners. The use of ~ome
sign to relieve the mind of the pharmaceutist in the case
of unusual prescriptions is clesrly degirable. It is the
custom in Germany and Austria to nse a point of ex-
clamation. The College of Physicians should take up
the question, sad r d & sign. Meantime there
can be Littls difficulty on the part of any prescriber in
indicating that he reslly means any dose which he pre-
scribes, either by attaching his initials or, what seems
to us less oatentations and equally efficient, by nnder-

lining the quantity.—{Lanost.

PROSPECTUS.
THE CANADIAN

MEDICAL TIMES..
A NEW WEEKLY JOURNAL,
DEVOTED TO PRACTICAL MEDICINFE.
SurneRy, ORMErRIcR, TUHERAPERUTIR, aND THE Col-

LATERAL SereNcrs, Menreat Pourner, Etmics,
NEgws, AND CORRESPONDENCE.

The Undersigned heing abont to enter on the publi-
cation of & new Medizal Jourrll 1 Canala, carnestly
solicats the co-operaticn and support of the profession in
his undertaking. -

The want of & more frequent reans of comumanication
betwern the members of thia well.edacatod znd ut
body has been long felt ; since monthly publications
such &s alne have been hitherto attewpted in thig
couniry, do not at times fully serve the rojuirements of
the coutroversies and pieces of oorrespopdence which
apring op. It uccessanly diminishes the intereal of a
correapondence to have to wait a mounth for a reply and
another month for & rejoinder ; and it is in consequence
of this drawback, no doubt, that many important or in.
teresting points sre not more fully debated in the
monthly medical journals,

THE CANADIAN Mroicar TiMes, appearing weekly,
will servo as & vehicle for correspondence on all points
of purcly profesmonai interest. It is also intended to
furnish domestic and forcign medical news : the domos-
tic intelligence having reference more particularly to the

rocecdinga of city and coanty Medical Societics, Col-
ege aud Univermty pass-lists, public and profeasional
appointments, the cutbreak and spread of eprdemics, the
introduction of sanitary improvements, elc. Many in.
bercsfit:f items of this nature, it i8 heped, will be con-
tributed by gentlemen in their respoctive locabtien

If the intcrest of a correspondence can bo maintained
and ils freshness preserved by a weokly pablication, it
must be yot more valnable to have weekly notices in-
stead of monthly ones of the advances which are contin-
noualy being msde in the medical art. Qhviousls the
sooner & malical practitioner hears of an improvoment
the sooner he can pat it ia praciice, and the sovner will
his patients reap the benefit. In this manner, the valns
of a weekly over a monthly or scmi-annusl medical
journal may sometimes prove incstimable. Medical
papers sod clinical lectures, in abstrsct form or in ex-
tenso, will regularly appear and constitute a considor-
able portion of the new journal. In this way it ia in.
tended to furnish the cream of medical literataro in all
departments, 2o that a sabscriber may depeud uylmn it

ges as including almost every notice of practical valus
contained in other jearnala.

Original srticles on medical asbjecte will appear in its

gea. The growth of medical Lterature in Canads of

te 3 ears cncourages the hope that this department will
be copionsly saupplied. Notices of cases have been kind-
ly pmmui: aod an invitation to copiribute is hereby
extended to othera who may have papers for publication,
1f the profession would age the eatab
a worthily representative modicad journalism in Canada,
its members shoald feel that :qun themsclves rests the
onus of siding in the growth of a national professional
literatare.

In order to gain & wide-spread circulation for the new
journal, the peblisher has determinod on ing it an
cheap a8 possible. It will appear in the form of a quarte
newspaper of twenty-four wide columns, contuning s
large quantity of rmgm g matter, snd be issacd weekly
2t the low price of Two Dollars per annum. For
cheapness this will bgond anything as yot attempted
in & medical jo i s

1t will be the aim of the editor to make it at once am
interesting, practical, end useful journal, ind.iagenublo
to the ian practitioner. It will be the aim, fur.
ther, to make the MrpricaL TiMxs the orgsn of the pro-

feenion in Canada, as its columns will be freely open e
the di ion of any pr

professional matter, whether of
medical politics, ethica, or of questions in practice.

As & modium for sdvertisements the Mapicar Trums
will the specinl advantage of giving ’p‘?&liepﬂb-
icity to announcements. The advertising will be re-
stricted to what may legitimately appear in a medicsl
joornal,

Terma for Advertizing—Eight centa per line for first
insertion ; 4 cents per line for every subsoguent inser-
tion. Spocial rates will be given on application oz
monthly and yearly advertisemonts.

Termaa for Sabseription—Two Doll
One Dollar for six months.

Address all orders to the Publisher,

JAMES NEISH, \.B,,

per s

Offics of the Medical Times,
Kingrton, Ontaria,
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LIZDIC.L TSNS,

Ambarst College Lias given ite LL.D. to Dr. Nathsa

Allen, famonn for his rescarches in vital statistica.

In Vieina there wers from the 16th of July 3020 cases
of sholern, of which 1230 proved fatel.  The latest mo-
sounts show that the diseass is senxibly abating.

A lad aged fourteen died lstely in the Royal Scuth
Hants Infirmary, Southampten, while underguing an
aphtbalmic operation ander the influence of ether.

The great fire at Chicago in the astumn of 1871 has
produced a largs number of lunatics, no fewer than 250
sufferers from it kaving been adjcdged insane by the
ocourts of llhnoia

The Keyal Albort Asylom fuP Jdiots established for
Lancashire, Yorkahire, Cumberland, Durham, Che-
shire, Northomberland, snd Westmoreland, held its xn-
n.ual festival at Lancaster on Wednesday. Atz ban-
gaet in the evening, Lord Derby, who took the chair,
made an impressive spcech on the daty of treating in.
sanity in its clementary stages,

‘The Khedive of Fgypt is aboat to construct a hospital
xt Emirghian, on the Bosphoras. The institution will,
it is said, be a model sne of its kird. Tho women will
" have a pavilion separated from the men, and the plans
provide for the complete isolation of une of the wards—
that for contagious disesses—withoat interfering with
the working of the rest of the establishment.

At a meeting of the Rath Town Councal, the death of
Dr. Dalrympls was alluded to !n terms of great kindii.
ness and regret, and the following resolution was pas-
sed :—*¢ That this Corporation do convey to Mrs. Dsl-
rymple tha expression of their eincere regret st the loss
she has sustained in the death of the late Donald Dal-
rymple, Esq., M.P., and xlso their recognition of the
fidelity and diligence and courtesy with which be acted
as Member for thia city.”

THE PARIS SOCIETY FOR THE PROTECITION
OF CHILDREN,

This soriety wili shortly hold a congress at Marscilles,
In alluding te this congress in the Surgical Scciety of
Paris, M. Marjohn took occasion to speak of the wreteh-
ed condition of a great many dwellings of the poor in
the French capital. Whole families were crowded in
rooms where children came in contact with the sick, saad
ware breathing a pistilential air. He complained thet
many schools were 8o small, 80 neglected, and so dirty,
that the places were hardly fit to harbour the Jower ani-
mals, Iie pointed cut that chillren covered with scro-
falous sores, or affected with puralent ophthalmis, were
allowed %0 mix with the healthy, and boped that Wefore
long such a sad conditioa of things would be remedied.
He did not fear to point out the schools, mentioning the
street and the number, 8o as to atimulate the suthorities
to look into the matter ; and trusted that the Society
for the Protection of Children would helpin effacing
the disgraceful blot to which be bad alleded.

THE LATE Dr, NELATON.

A pecaliar timidity and shyncas characterized thelate
M. Nelaton's general demesnour, 8o much o that those
who might have feared him a8 a competitor relied om
this retiving disposition, and apprebended no rivalry,
cspecially arhe was known to bave considersble proper-
ty. But his success with Garibaldi and the favour of
the Emperor wocked wonders. It isa pity thet the
circurastanco which gained him the Imperial Court
Arove a colleague of his into an ssylom for the insane,
Jobert (de Lamballe) had for some time socured the con-
fidence of the Emperor when the Empreas and her snite
met with a carrisge accident in Switzerland. The tals-
gram sent to Paris said, *“ Let Jobert start at once, or,
in his absence, Nelaton.” Unfortunately for the for-
mer, he was out of town, and Nelaton went down to
Switzerland. His services and biz manner won the
Bmpress ; poor Jobert was supplanted, and be tock the
change to heart in such a manncr that his mind became
unhinged. Nelaton from that period ross with wonder-
ful rapidity. He attended sorne time afterwards the
Czar’t son 4t Nice, his honorarinm on that occasion
ting to 16,000 pound

KINC

ROYAL COLLEGE OF PHYSICIANS AND SUR-
 GEONS, Kingston, in affiliation with Queen's Uni-
veraty,

Twextietn Sescioxn, 1873-7T4.

The School of Medicine at Kingston being incorporat-
el with iniependent powers and privileges under the
Aesignation of **The Reynl College of Physicians and
Suorgeons, Kingston,” will commence its Twentieth Sea-
sion in the College Building, Princess street, on the first
‘Wednesclay in October, 1573,

TEACHING STAFF.

JOHN R. DICKSON, M,D., M.R.C.P.L, M.R.C.S.E,
and F.R.C.R, Edin; PrEsibEnT,, Professor of
Clinical Surgery.

FIFT. FOWLER, M.D., LR.C.S,, Edin., RzoisTRAR,
Profcssor of Materia Medica.,

HORATIO YATFS, M.D., Profesror of the Principles
and_Practico of Medicioe, and Lecturer on Clinical
Medicipe.

MICHAEL LAVELL, M.D., Professor of Obstetrics
and Discascs of Women and Children.

MITHAEL SULLIVAN, M.D., Professor of Surgery
and fargical Anatomy.

OL.TAVIUS YATES, M.%., Professor of the Institetes
of Medicine and Sanitary Science.

JAMES NEISKH, M.D., Professor of Descriptive and
Regional Anatomy.

THOMAS R. DUPUIS, M.D., Professor of Botany.

NATHAN F. DUPUIR, M.A., F.B.S., Edin., {Profes-
sor of Chemis and Natarsl History, Queen's
Usiversity), Frofessor of Chemistry and Practical

Caemistry.
ALFRED 8. OLIVER, M.D., Professor o° Medical
Jurisprudence.
HERBERT J. SAUNDERS, M.D., M.R.C.S.E,, De.
monstrator of Anatomy.
The College is affilinted to Queen’s University, where-
in the degree of M.D. may be obiainel by its studenta.
Certificates of attendance at this College are recog-
nized by the Royal Colleges of Surgeons of Londor and
Ediobargh ; and either tho degree of M.D. or the Li.
cense of tho College entitles the bolder thereof to all the
privileges in Creat Britain that are conferred upon the
graduates and students of any other Colonial College.
The new premises of the College are commodious and
convenient. Unequalled facilities are presented for the
stady of Practical Anatomy, and great sdvantages for
Clinical instroction are afforded at the General H%:in'w
and Hotel Dieu.
Full information sa to subjects of study, fees, &c.,
msy be obtained on application to
Dr %WLER, Registrar, Kingston.

H. SKINNER, M,D.
HOLESALE DRUGGIST,
Princess Street, KINGSTON.
PHYSICIANS' ORDERS for Drugs and Instruments
sclicited. Only Pure and Officinal Medicines sent out;
and prices guaranteed satisfactory.

HLORODYNE~Dr J. COLLIS BROWNE'S
CHLORODYNE. Tho originai and only genuine.
InporTANT CAUTION., The published statcment that
Chlorodyne, having obtained such universal eclebrity,
can now y be considered a specialty, is calcalated
to mislead the public.

J. T. DavevrerT therefore begs to stato that Chioro-
dyne has baflled all attempts at analysis, the published
formule differing widely ; hence the statcment that the
co?goeition of Chlorodyne is known ir contrary to fact.

e universal celehnty of Chlorodyne is the tor
reason that the public ahould bo supplied with the gen-
uine, not a justification for the sale of a spurions com-

pound,

The word “Chlorodyne” is a fanciful name spplied by
Dr J. Collis Browne to his discovery, and the formuls
confided to J. Davenport only.

The following is an extract from the decision of the
Vice Chanocllor in the late Chlorodyne Chancery suit,
Brovne and Davenport v. Freeman :—Vice Chanceilor
Sir W, P. Wood stated that DrJ. Collis Browno was
undoubtedly the inventor of Chlorodyne, that the state-
ments of the defendant Freeman were deliberately un-
true, and he regretied to say thc{ haed been sworn to.
Eminent Hoepital Phyaicians of don stated that Dr
Collis Browne was the discoverer of Chlorodyne, that
they prescribe it largely, and mean no other than Dr
Browne's.—See the Times, July 13, 1864

Sole Manufacturer, J. T. Davenport, 33, Great Bussel
stroet, Bloomsbury square, London.

OTES ON ASTHMA ; its Forms and Treatment.
By Jonx C. Tmorowaoon, M.D., Lond., Physi.
cian to tha Hosepital for Diseaes of the Chest, Victoria
Park. Second Edition, revised and enlarged, crown 8vo

ice 48 6.  Se X Heory Kimpton, 82
Bieh Holborn, Tondon. " oo b7 Hemry

IEBIG COMPANY EXTRACT OF MFEAT. Am-
sterdam Fxhibition, 1663, the Grand Diploms of
Honoar, being the first prize and superior to the gold

medal  Paris Exhibition, 1867, Two Gold Medals ;
Havre tion, 1868, the GnldBMeduL Onlv sor}
warranted correct and genuine by Bew-- 7 - T
ventor. ‘“A mccess nﬁi & boon.” 'ﬁ&ﬁemhéfi
Cx;cnlu One yict of delicions beef tea for 5 centa,,
which costa 25 cents if made from fresh meat, Cheap-.

est and finest flavorz og stock for somps, &e.
Cavrrom. Require Baron Limnia’s signature upon
every jar. Sold by all Droggist’s and all Wholesala -
Houses, and of LIEBIG'S EXTRACT OF MEAT-

COMPANY (Limited), 43 Mark Lane, E.C., London.

. Noricr Various chemical anal have been pab-
lished, purporting to show a fraction more ¢f moistore-
to exist in the Company’s Extract than in some imita-
tion sorts, It is extremely exsy to evaporate the water
almost to any extent, but it is quite as certain that the
fine meaty flavour which distingnishes the Company’s
Extract from all others would be destroyed if the ron-
centration of the Extmct were carried beyend s certain
degree.  Beef tea made from Lichiy Company’s Extract .
with boiling bot water, will be found to be greatly su-
perior in flavour, strength, and clearness to any other
sort.  This explains the universal preference it obtaing .
in the market. This Extract is suppliod to the Britizh,
French, Prussian, Russian, and other Governmenta.

CH'LORALUM.

Lignid and Powder.

The. odoarless and nom-poisnmous Disinfectant and
Antiseptic.  For the prevention of dizease, disinfecting
sick rooras, and removing foul odours ; invaloable when
used in badly emelling closcts, urinals, &c. Alsoin
powder, which will be found invaluable as & subetitute
for other disinfecting powders which give off strong
odours.  Sold by all Ghemista. The Chloralam Com-
pany, 1 and 2, Great Winchester street Baildings, Lon-
don, E.C. ) )

HARMACEUTICAL PRODUCTS, pre

Messrs GRIMAULT and Co., Oi:cnhve “hemista,
8, Rue Vivicnne, Paris, and for sale ,f F. Newberry &
Sons, 37, Newgate street, London, and by all Druggista .
and Whoiﬂe Houses in the Unju:lhsmm

Theseo ucts nro preparod with the test care,
ander thopdimt sv L3 jom £ Dr mex;‘:; Professor -
of the Faculty of Medicine, Pha macist of the first class
to the Hospitals of Parm, anc: ex-Preparator of the
Course of Phyriology of CLAUDE BERNARD af the Col-
lege of France, etc,

RIMAULT'S GUARANA, a vegetable uct ob-

tained from Brazl, infallible in casce of Hemicranis .
Headache, and Neuralgia. To these properties it joins
that of arresting diarthaa and dysentery, however se-
vere. Physicians are roquested to ask for Guarans
bearing the seal of Grimault & Co., 80 88 to avoid pre.
scribing crude Guarans, just aa importod from Brazl,
this Iatter kiad being frequently substituted for Gri-
manlt's. Dose : one packet in a little sugared water,
and another packet an hour afterwards.

RIMAULT'S INDIAN CIGARETTES, prepared

from Resin of Cannabis Indica.  Asthma and all
complaints of the iratory organs sre promptly curod
or relieved by tbel':sfxmoke. Tge efﬁcacl;rgf this plant
has been proved by extensive use in England and Ger-
roany, 0 the entire rejection of the cigavettes of bella-
donna, of stramoninm, and of arscnious acid, and otber -
plants hitherto employed.

ANUAL OF PRACTICAL THFIRAPEUTICS.
By Epwarp Joun Warive, M.D., F.R.C.P.
Third Fdition, fcap. §vo, 128 &L May bo ordered |
g.-nof Henry Kimpton, Medical Bookscller, 82 High .
olborn, London. .

QUIRE'S CUMPANION to the British PH.AR:MAv
S COP(EIA. Now ready, price 10s 64, the Fighth
Edition of Squire’s Companion o the :
Contains the new medicines, Chloral, Chlcroxide of
Iron, Babcataneous Injoctions and all practical informa-
tion up to the t time. J. & A. Churchill, New
Buriington street, London.

NFANCY AND CHILDHOOD. A Practical Treat-
isa om the Digeascs of Infancy and Childhood. By
Tnoxss Hawxes TANNER, M.D. Demy 8vo cloth,
rice 148, ‘The Second Edition, revised and enlarged
Ey AwrrEn Mzapows, M.D. Lond, M.R.C.P., Physi-
cian to the Hospital for Women, and Physician-Accou-
chear to 8t 's Hospital. **The book will be an
admirable workt?ﬁ-ﬂnent reference to the busy prac-
titioner.”—Lancet.  Henry Renshaw, 356, Strand.
May be ordered through any Colorial Booksollers,




