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PUS IN THE URINE.*

BY CHARLES MURCHISON M.D., LL.D., F.R.S,

. Three tests are used to determine the pres-
nce or absence of pus in the urine.

'L, In acid urine where there is a more or less
reamy sediment with the upper part clear, heat
roduces greater or less opacity in the clear
frblon and & much more marked one in the
reamy layer. Pale lithates clear up on heating.
‘In alkaline urine, heat makes it a little more
que (phosphates) cleared up by nitric acid ;
that the two tests leave its turb1d1by much
it was before.

2. If liguor potasse be added to the acid
ne, the pus becomes viscid “ropy.” If the
cipitate be phosphates no chanrre takes place.
alkaline pyuria the “ropy” change has
eady taken place.

3. The microscope shows pus corpuscles,
ntical with white blood corpuscles, a drop of
e acid causes the granular contents to dis-
pear and in its place a nucleus often three-

3

: L
ale genital organs; IT. Urethra; IIL
der; IV, Kidneys and uveters; V. Ab-
es which burst into the tremto«urmary
nels,

us from Female Genital Or«ans is due to
‘gmal leucorrheea ; b, uterine do.; ¢, ulce-
d, 08 uberi ; d, cancer of uterus ; ¢, lochia ;
scesses, (e.g., pelvic cellulitis.) These are
mguished by (1) the clinical history and

tract of the last clinical lecture delivered by the late Dr.

symptoms ; (2) the microscope shows pavement
epithelium from the vagina, cylindrical from
the uterus, or cancer structare’; (3) a purulent
discharge independent of micturitions ; (4) ab-
sence of pus when the uarine is drawn by
catheter. ‘ ‘
IL Urethral pus comes away before micturi-
tion, and betweer micturitions ; urine usually
acid. Causes are gonorrheea, abscess of prostate,
Cowper’s glands, or perineum. In prostatic ab-
scess there is pain at the end of mictarition ;
rectal examination shows tenderness and pain
and on pressure pus (and calculi sometimes)
forced out of urethral meatus. Prostatic abscess
may simulate stons, but there is an absence
of symptoms of a renal calculas having de-
scended ; there is discharge during intervals
between micturitions ; there is often a history
of gonorrhea, swelling and tenderness of pros-
tate ; and absence of sigus of stone on sounding.
III. Pus from the Bladder, most of it
comes away at the end of the micturition ; it is
viseid and like * ropy mucus;” urine usually
ammoniacal, fetid, and. deposits triple phos
phates ; pain in bladder above pubis, increased
before or after micturition ; tenderness above
pubis; increased frequency of micturition.
The causes are (a) cystitis, (8) caleulus, (c) new
growth. A. In simple cystitis there is (1) pain
severest just before the micturition, relieved by
it, (2) heematuria rarely, (3) retention of urine,
cauged by stricture, enlarged . prostate, stone,
fevers, paraplegia, gonorrheea, poisoning by
cantharides or blood-poisaning (e.g. gout) ; (4)
absence of symptoms of stone or new growth.
' B. In Calculus there is pain at 'end of
micturition and for some time after, and often
referred to the end of the penis. MHeematuria
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in small quantity, increased by exercise. In-
creased frequency of mieturition, more especially
during the day, the reverse being true in pros-
tatic stricture ; a sudden stoppage in micturi-
tion ; a previous history of nepliritic colic often ;
passage of a stone, red sand, or gravel;
sounding. '

C. New growths. Paroxysms of severe lan-
cinating pain, independent of micturition ;
hematuria irrespective of exercise, irregular
sometimes atlongintervals,sometimespersistent,
and copious, presence in the pus, the epithelial
cells or villous processes ; cachexia and emacia-
tion ; absence of stricture, prostatic disease,
and other cause, possibly a hard, irregular,
tender tumor felt by rectal or vaginal touch;
possibly enlarged glands in the groin ; thicken-
ing of the wvaginal wall detected by the
sound.

IV. Pus from kidneys or ureters, is at first
uniformly mixed with the urine, but after a
little settles as a creamy layer ; urine acid as a
rule but may be alkaline if there be cystitis;
then the urine is turbid and does not settle.
Pain and tenderness over kidneys, extending
down to the bladder and penis ; a tumor in the
renal region may be sometimes detected. In-
creased frequency of micturition may be present.
The causes are (@) certain rare cases of acute
pephritis ; (5) calculous pyelitis ; (¢) tubercular
pyelitis ; (d) pyelitis from obstruction.

In (a) certain rare cases of acute nephritis
such as sometimes supervene in cases of
carbuncle, boils, erysipelas, acute fevers, par-
turition, pywmia, or gonorrheea, there is a
slight quantity of pus; degenerate products of
nephritis in urine, epithelial, pus, or hyaline
casts, etc.; the previous history of smokiness
or other evidence in the urine of the existence
of acute nephritis; 4, a quantity of albumen
much too great to be accounted for by the
amount of liquor puris ; 5, general dropsy not
uncommonly ; 6, uremic symptoms possibly,
such as headacbe, retching, drowsiness, coma,
or convulsions ; 7, the absence of any tumor to
be detected externally ; 8, a dry skin ; 9, the
previous history of one of the above causes. B.
Calculus pyelitis is distinguished by : 1, a
previous history, though not always, of nephral-
gia, a pain extending from the kidney to the
testicle, penis, vagina, or thigh, attended with

I

rigors, nausez, vomiting, frequent micturition,
heematuria, retraction or swelling of the testicle,
pallor, a quick, feeble pulse, and some fever,
perhaps; 2, pain and tenderness, or simply a
burning or aching, not necessarily in all cases,
however, more or less constant in the region of
one kidney or both, which is increased by much
exercise and fatigue, or may be present only
during fatigue ; heematuria, especially when the
calculus is composed of oxalate of calcium, and
in any other case after violent exercise, whils
microscopic blood is usually present at other
times ; 4, a variation ir the quantity of pus
from day to day; 5, the absence of casts; 6,
crystals of uric acid, or, not uncommonly, of
oxalate of caleium ; 7, a tumor in certain cases,

not in all, more or less painful, in the kidney
region, which enlarges when the quantity of pus
in the urine diminishes, and becomes smaller,

or disappears, when the quantity suddenly in-
creases ; 8, attacks of intermitting pyrexia, o¢-
casionally ushered in by rigors, and followed by

profuse sweating, which are most severe when

the tumonr is Jargest ; 9, the absence of dropsy

and other signs of acute nephritis, though the

patient may ultimately die of urmmia, due to

the wasting of the secreting tissue of the

kidney ; 10, its duration, which may be a fair

lifetime (one case lasted forty years), or may

end favourably, by the stone passing into the
bladder, or becoming encysted.

C. Tubercular pyelitis is distinguished by:

1, the absence of any history of renal colic;‘ﬂ,

a constant dull pain in the back, over one kid .
ney or both, with exacerbations when the ulje.te!‘

becomes blocked, and which is accompaﬂl@‘
by tenderness over one kidney, in nine cases

out of ten. 3, hematuria not uncommonly,

which is slight, and may be the earliest sy0P"

tom, and then disappear ; 4, the unvarying, or.
steadily increasing, quantity of pus in .thf

urine ; 5, the ‘absence of casts from urine, and“;
the presence often of amorphous granular mab-
ter insoluble in acetic acid, of particlés""’;g{‘.
caseous matter, or fibres of connective or elast
tissue ; 6, the absence of erystals ; 7, the for?
tion, if the ureter be blocked, of a tumor, Whl
may point extermally, or even stretch acr‘{ﬁﬁt
middle line (of sixteen cases, a tumor f.OIfm
seven) ; 8, persistent pyrexia, usually 10t
tent and hectic, with night-sweats ; 9, 85
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pevsistent and rapid emaciation, but the patient
may oven gain flesh under treatment ; 10, signs
of tubercle in the lungs, bowels, testes, pros-
tate, vertebre, or elsewhere; 11, the fact that
it occurs more fiequently in males than in
females ; 12, the absence of dropsy and any
tendency to ureemia, the patient dying from ex-
haustion ; 13, the rapid progress of the disease,
which ravely lasts two yeavs. .
D. Pyelitis from obstruction of the wrinary
passages is distinguished by : 1, the history and
the symptoms of a primary obstructive disease,
as cancer of the uterus, stricture, enlarged pros-
-tate, hydatids in the pelvis, etc. ; 2, constant
aching pain and tenderness in the back, over
one kidney or both; 3, copious urine of a low
specific gravity, with little urea or albumen ; 4,
a varying quantity of pus in the urine, possibly
with casts, consisting of pus-cells from small
abscesses in the substance of the kidney, or with
an alkaline reaction due to the concurrent
cystitis ; 5, very commonly paroxysms of inter-
_mittent pyrexia ; 6, the great tendency to head-
ache and uremic symptoms.
V. If the pus be from an abscess bursting into
- the wrinary passages, its places of origin may be
- very various, some of them being :
cases, empyema. B. A tropical abscess of the
liver. C. A psoas abscess. D. A prostatic
‘abscess, E. Pelvic cellulitis after or independ-
ent of parturition. The urine is usually acid,
and the pus fulls as a creamy layer. Further,
the diagnosis depends upon: 1, the clinical
“history previous to the pyuria; and, 2, the
concomitant symptoms aud signs of the primary
- disease—New York Medical Record.

A, In rare

- Covrracrures 1y HeMIPLEGIA.—A hemiple-
fia (cerebral) quickly followed by contractures,
“Bearly always quickly results in death. It is
~dlways g sign of cerebral haemorrhage, sclerosis,
o “softening from embolic or thrombic
clusion. Hysteria must be eliminated in the
gnosis. In it contracture occurs suddenly,
velops rapidly and varies trequently ; facial
ralysis is absent, but there is hemianesthesia
lly the contractures (except in the oldest
ts. where organic lesion has ‘developed) yield
&rwesthetlcs —Cinn. Lancet and Clindc.

BRITISH QUALIFICATIONS IN
CANADA.

At the recent meeting of the General Council
of Medical Education and Registration of Great
Britain the question of Colonial registration of
British qualifications came up for discussion,
The following excerpt is from the British Med.
Journal of July 26th :—

Communications from the Colonisl and Privy
Council offices, with legal opinions thereon by
Messrs. Jenkyns and Ouvry, and an applica-
tion from a Canadian practitioner, in regard to
registration in Canada, referred to the General
Council by the Executive Committee, were
ordered to be received and entered on the
minutes. Among the documents, was a petition
from the College of Physiciaus and Surgeons of
Ontario to his Excellency the Governor General
of the Dominion of Canada, dated March Tth,
1879, asking him to submit the case of the peti-
tioners, as set forth in their memorial, to Her
Majesty’s Government, and to recommend that
those portions of the Medical Act passed by the
Tmperial Parlizment which affect Canada and
interfere with the rights of self-government and
and self-legislation conferred upon her Parlia-
ment and the legislatures of her several
provinces by the British North America Act
(1867) may be repealed. Among the grounds
of this request were the followm«

“The effect of permitting persons registered
on the Medical Register of Great Britain to
register in Ontario without complying with the
rules of your petitioners’ Council will have a
most harmful effect on the progress of medical

 sclence in this province...... Physicians and

Surgeons are distinet professions in the United
Kingdom, but, being registered in the Medical
Register of Great Britain, a physician or a sur-
geon can, under the provisions of the Imperial
Adcts, register in Ontario, and so become enti-
tled to practice in all branches of the profession
in that province, although only licensed to
practice in one branch in the United Kingdom,

..A npumber of diseases are necessarily

‘treated differently in Canada and in the United

Kingdom on account of differences, climatic and
physical ; so that, in the interests of the public,
it is necessary for medical students and profes-
sional men to recgive‘ a praﬁtical"medicél educa-
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tion in Canada, or undergo an examination as
to the fitness to deal with such distinctive
diseases....A grave injustice will be done
to those institutions which resigned their
licensing rights in favour of the petitioners if
the qualifications of the various licensing bodies
in Great Britain and Ireland shall, through the
medium of the British Medical Register, entitle
persons holding the same to practice medicine
in the province. . ..The Imperial legislation re-
ferred to is practically in opposition to the
spirit of the British North Anerica Act, which
assumed to leave the people of Ontario to deal
with their eivil rights.”

The petition was supported by a report of a
Committee of the Canada Privy Council, which
stated—

“ The Committee cannot help thinking that
these Imperial Acts” (the Medical Acty of
1858 and the Act to amend the Law
relating to Medical Practitioners in the
Colonies, 1868 ¢ were passed without the
attention of Parliament having been called
to the fact that they infringed upon the legisla-
tive powers conferred upon the provinces and
the Dominion, and feel assured that on the sub-
ject being brought before the notice of Her
Majesty’s Government, steps will be taken for
the repeal of the objectionable provisions. Itis
obvious that if the legislation be permissible
with respect to the medical profession, it might
with equal propriety be extended by the Tmpe-
rial Parliament to every profession, trade, and
occupation in Canada, and would thus be sub-
versive of the rights of self government
graciously conceded to the people of the
Dominion.”

The legal opinion of Mr. Jenkyns cn the sub-
ject was to the following effect.

The petition of the College of Physicians and
Surgeons of Ontario is based on an entire mis-
apprehension of the law. The Act of 1858,
which was in force at the time when the Col-
lege of Physicians and Surgeons of Ontario was
established, and when the Canadian Federation
Act was passed, gave to practitioners registered
in the Medical Register of the United Kingdom
a right to practice throughout the Queen’s
dominions,

“The Act 31 and 32 Vic., cap. 29, relaxed

the law in favour of the colonies by allowing o
colonial legislation to require registered United
Kingdom practitioners to be registered in the
colonial Register, but it preserved the right of
those practitioners by allowing them to claim.
registration as of right. Under this Act, if the
Ontario legislature require medical practitioners
registered in the United Kingdom to be regis-
tered in Ontario, the Ontario Registrar is
bound to register them; but otherwise the
Ontario Registrar is not obliged to register
them, although unable to prevent their
practicing without being registered. ... The
Privy Council of Canada omit to notice
that at the time the Act. of 1858 passed, the
Ontario College did not exist, Nor are the
Privy Council correct in stating that the Act of
1868 is a greater interference with their self-
government than the Act of 1858, beeause the
Act of 1868 does not compel a colony to register
United Kingdom practitioners, but authorizes -
a colonial legislature to do what it could not do
under the Act of 1858—namely, require a re-
gistered United Kingdom practitioner to be
registered in the colony. To preserve the rights-
conferred by the Act of 1858, it was necessary -
to provide that if the colonial legislature itself
requires such registration it shall not take away .
those rights, and shall be bound to register such
a practitioner without further examination,
The interest of Canada would appear to be to
maintain the privileges given by the Act of
1858, as, if the pending Bill passes, a holder of
an Ontario diploma will be able to be xegistered
in the United Kingdom Register, and thus be.
able to practice under his Canadian diploma’
throughout Her Majesty’s dorinions.”

The documents having been referred by the"
President to Mr. Ouvry, for his opinion thereon,
he stated that he thought the question might
be left where Mr. Jenkyns had put it ; that ﬂ{ef
suggestion of the Ontario College that English '

registered practitioners are not fit to practice 1~
Canada was peculiar, especially as legislation’
was contemplated to admit Canadian practition-
ers here; that the Government must conﬁlfierjf;
the matter as an Imperial question, affecting
the relation of the mother country with B
colonies ; and that it would be a thing t0
lamented if, from any action on the part of
colony, freedom to practice should be do

away with or limited.
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NITRITE OF AMYL IN CHLORAL:
POISONING.

'BY J. G. SINCLAIR COGHILL, M.D., F.R.C.P.EDIN.

The following case indicates so markedly the
value of nitrite of amyl as an astidote in
poisoning by chloral-hydrate, and otherwise
presents so many other points of interest in
connection with the symptoms produced by
overdose of that now much used and much
abused drug, that I have yielded to the request

 of some of my medical brethren to make it
public.

A, B, aged 62, of spare habit, was a fre-
. quent and intense sufferer from gout, in seeking
relief for which he had unfortunately become
“somewhat addicted to alcoholic stimulants and
narcotics generally. Tate on the evening of
the 23rd of April, after a liberal potation of
whiskey, he took a large, but unfortunately an
unascertained dose of his favorite anodyne,
_chloral. The dose must have been a very large
one, for within a very few minutes he became
completely insensible. Fortunately, medical
assistance being at hand, the case received
immediate attention from the very commence-
ment of the symptoms, which, however, be-
"eame so alarming, that in about two hours I

- was sent for. I found that artificial respiration
had been kept up for some time, but only with
the effect of inducing fecble, superficial, gasping

“respirations, at the rate of four per minute.

* The surface was cold and deeply cyanosed, and

the pupils strongly contracted to the size of a
,Pin's head. The pulse, however, was 80, full,
‘but soft and compressible, I had the tongue
~at once pulled forward, and maintained in that

- position with forceps. Taking the state of the
pupils as an indication, and remembering

:,“Liebreich’s theory of the decomposition in the
_8ystem of chloral into chloroform, I immediately

-, adwinistered by inhalation from a handkerchief

. ~abo'1t twenty drops of nitrite of amyl. The

% eﬁ'ecb was immediate. Within two minutes,

. :Warmth had returned, even to the extremities,

d the surface had assumed the hue of health,

Within ten minutes, the respirations had be-

me much deeper, reaching nine per minute,

d afterwards gradually increased up to
elve

smaller dose in about two hours, with perma-
nent effect. At 9.30 next morning, the general
condition was found to have improved some-
what, but there was no return of conscious-
ness ; and an attempt to give fluid nourishment
by mouth had produced great embarrassment
of breathing. I ordered an enema of brandy
and Liebig's extract in arrowroot to be given,
and repeated every two hours. After ‘the
second enema, the patient became quite sen-
sible, recognized and spoke to those around
him, and gswallowed some food with little
trouble. I saw him again at 6.30 p.m., when
the water was drawn off normal in amount and
quality. I am informed that he continued to
improve until 9 p.m., when he suddenly started
up as if from sleep, with staring eyes, threw
up his hand, uttered a cry, and fell back dead.
I am iuclined to think this fatal result might
possibly have been averted by a more copious
and frequent stimulation per anwum.

The principal points of interest to be noted
in this case are the exireme contraction of the
pupils ; the intense affection of the respiratory,
the complete .immunity of the circulatory,
system; the rapid recovery of warmth and
colour, with restoration of the respiratory
function under the influence of nitrite of
amyl; the return of consciousness in response
to stimulation per anum; and the sudden
failure of the heart’s action, which proved im-
mediately fatal,

In cases of poisoning by chloral- hydtate
very opposite chservations are on record with
reference to the state of the pupils, and also as
to the relative extent to which the action of
the heart and lungs is influenced by the drug.
Mr. W. Sedgwick, who has made a special
study of the subject, states that in most in-
stances the pupils are contracted; while Dr.
Cleveland, and especially Dr. B. W. Richardson,
report the conirary to be theinvariable condition.
I believe that the explanation of these appar-
ently discrepant phenomena must be sought for
in the difference in the amount of the drug
swallowed, and the corresponding xapldxby of
its action. When chloroform is administered
in excess too rapidly, it seems to prove fatal by
paralyzing the respiratory centres, while the

The amyl had to be repeated in o i pulse remains comparatively unaﬁ'egt_:ed, (_cbe
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pupils being contracted ; but when chloroform
inhalation is kept up too long, so that the drug
accumulates slowly in the system, the heart
first yields to its influence, and succumbs
carlier than the respiration, and under these
circumstances the pupils will be found dilated.
I have ascertained these conditions, both ex-
perimentally in the lower animals, and from a
large experience of chloroform administration
commenced twenty-two years ago, while assis-
tant to the late Sir James Y. Simpson. A
parallel diserepancy in symptoms may be noted
also in cases of delirium trem‘ens, where the
phenomena of the attack have been developed
as a result of prolonged drinking to excess, or
from one deep debauch.

Liebreich, the discoverer of chloral-hydrate,
believes that it acts on the system by being
resolved into chloroform from decomposition in
the presence of an alkali; and although this
opinion is purely theoretical, yet it must be
admitted that there are marked and close re-
semblances beth in their physiological and
therapeutic effects. This would at once explain
why nitrite of amyl should be the best antidote
in chloral-poisoning, much more certainly than
strychnia, which has been proposed as its an-
tagonist ; while, strangely enough, nitrite of
amyl itself is proposed by Dr. B. W. Richardson
as the antidote to strychnia poisoning. May it
not be that nitrite of amyl will prove the ap-
propriate antidote when the drug has been
administered in such quantity as to act rapidly
on - the respiratory centres, with contracted
pupils, and that strychnia should be given
when the drug has acted slowly as a cumulative
poison when the heart has succumbed, and the
pupils are found dilated ?— Brit. Med, Jour.

TrEATMENT oF HYPERTROPEY OF THE TONSILS.
—QuiNarr.—In cases of non-inflammatory
hypertrophy of the tonsils, Dr. Quinart recom-
mends massage of the hypertrophoid glands
followed by alum gargles. The moistened in-
dex finger is plunged into powdered alum and
is then carried directly to the tonsil to compress
and malaxate it. This being done the patient

" makes use of an emollient or aluminate gargle,
and at the end of two or three days he will be
able to do the massage’ hxmse]f —L Union
Médicale. ‘

ON LEUCIN.
BY DR. JOHUN C. PETERS.

In the article on Acidity in the April num-
ber of the Physician and Pharmacist, leucin is
constantly spelled “lencin.” The typographi-
cal error escaped the attention of the author,
to whom the proofs were submitted, but it is.
supposed that any one at all conversant with
the subject, readily made the obvicus correction.
otill, as this affords an excellent opportunity to
say a few words more on the subject of leucin,
the juncture will be taken advantage of to
complete the subject.

We will follow Murchison, who is most
clear upon the subject- In the first place, urea .
is found in various parts of the system, and
largely in the liver, where its appearance is
preceded by lencin and tyrosin, which are
afterwards to be converted into uvic acid and
urea, which then are merely elimated by the
kidneys.

This is noticed more particularly in acute
atrophy of the liver, in which there is a great
diminution, or else the total disappearance of
of urea and wric acid from the urine, and also of
the chlorides, sulphates and earthy phosphates,
and the substitution of two new substances of
a peculiar nature, viz, leucin and tyrosin.

These substances are products of the meta-
morphosis of nitrogenous matter, intermediate
between the albumingus tibrin on the one hand,
and uric acid and urea on the other.

It is well known that there is a great de-
struction of fitwin in the liver, which is convelted
first into leucin and tyrosin, and should be
still further changed into uric acid and urea, in
order to be cast out of the system by the kid-
neys. But this process is stopped in its ﬁlst
stages in the liver in acute yellow atrophy, and .
instead of urea and uric acid lencin and
tyrosin, in their aysta]hne forms, are found. -
in the tissues of the liver, spleen and kidneys, -
and are also excreted in large quantity in thie .
urine, from which they separate as & dxstmcﬁi'?
deposit on standing, or they may easily be )
obtained by evapomtma a few drops of the“*
urine on a glass slide. The detection of these -
crystalline bodles in the urine in a severé c3
of jaundice may be said to clinch and comPlete
the diagnosis of acute atrophy of the live
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To repeat, we may say that the albumen of
the food is converted by the gastric juice into
peptone, which is absorbed by the intestinal
veins, aud carried to the liver, where it is just
decomposed into glycogen, leucin and tyrosin,
which should be ultimately resolved into uric
acid, and then into urea.

One of the most constant signs of functional
derangement of the liver is an imperfect for
mation of urea, out of uric acid, evidenced by
the deposit of lithic acid or lithates, and of a
dark colouring matter closely allied to lithic
acid in the urine.

This shows that lencin and tyrosin have teen
changed into uric acid, but its further conver-
sion into urea has been checked,

In the several organic disorders of the liver,

- the formation both of uric acid and urea has
been stopped, and leucin and tyrosin only have
been made.—Physician and Pharmacist.

" - - W W e e

HOSPITAL MEDICAL REGISTRATION.

The value of the information that has already
beon derived from the accumulation and
artangement of vital statistics is in itself sutfi-

 dient encouragement to call forth further good
"~ work in this direction. Our large hospitals,
. 8 museums and laboratories of clinical and
pathologicol facts, afford a wide field to the
datistician ; but at present, in too many in-
- stances, these facts ave little used for the further-
ance of knowledge. The question of the general
- registration of disease has often been mooted ;
" and, if ever public medicine is to be advanced
“ by medical registration, the methods must be
- firh organized in our hospirals, where the
" greatest facilities exist for carrying on such
- work accurately and effectually. The term
- “registration ” is here used to indicate the
*systematic record and arrangement of the facts
»Oberved in the clinical and pathological exa-
‘m\natxons Hospital cases, without registration,
elike specimens in a musevm unlabelled and
eatalogued ; registration is the collection and
angement of facts, and affords the opportu-
ty for the application of the logical law, that
Mienomena which vary coincidently are con-
tcted by some line of causation.
In orgamzmn and carrying out in practice a

plan of registration, some general systematic
supervision of the primary recording of the facts
to be registered is obviously necessary. Asthe
work of case-taking is largely carried on by
clinical clerks, it is very desirable that special
instruction in systematic case-taking, as distinct
from clinical examination, should be given to
students before undertaking this duty.

Each case, when completed, should have the
diagnosis endorsed upon it; the primary dis
ease, secondary conditions, and complications,
being here epitomised, in order that each of
these heads may be duly registered.

1% is highly desirable and perfectly practic-
able to arrange an index of diseases. An abridged
nomenaclature of diseases, or diseases and symp-
toms, being decided upon, the name of each
day may be written at the head of a page, and
arranged in alphabetical order; while vertical
columns in the page are headed as * reference
to case,” “age,” “result,” “days in hospital,”
etc., these particulars in each case being en-
tered on the same line, and one line devoted
Yo each case. Such an index, if constantly
posted up, would be of great value, giving a
running account throughout the year of the
statistics of each disease and reference to the
notes of each case, The primury diagnosis of
disease would be entered in the index ; and
secondary conditions and complications, or im-
poftant symptoms, might be entered in red ink,
thus indicating that they were not the primary
disease. We trust that this subject will receive
the attention it merits, as essential to the full
use of the facts recorded in clinical and patholo-
gical work for the advancement of smence —
British Medical Journal.

Ceronic Urcers aN¥p Eczema Curep By
Garvanisu.—Take a silver plate large enough
to cover the patch or uleer, attach it by a copper
wire to a plate of zine. Place a piece of lint
over the ulcer and upon it fasten the silver
plate by means of a bandage. Wrap the zinc
plate in lint, kept wet in dilute acetic acid, and
secured to the limb by a bandage. In a case
reported, an obstinate ulcer became covered
with granulations after the battery was worn

| three days and in six days was healed.—%, Y.

Med. Record,
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PROGNOSIS IN INFANTILE
PARALYSIS.

In a clinical lecture delivered by Prof. Jules
Simon (Gaz. Méd. de Paris, Jan. 11, 1879) at
the Hospital for Sick Children, the following
points regarding prognosis are worthy of notice.
Generally speaking, this disease leaves behind
it a greater or less degree of paralysis. In a
well-marked case, which has lasted four or five
weeks, the cure will never be complete. But
this persistent paralysis should not justify us
in always giving a grave prognosis. For,
though it may be always apparent to the skilled
observer, the paralysis may disappear sufficiently
to escape the notice of all others, and in other
cases it may be remedied by orthopmedic ap-
paratus. M. Simon considers that there are
three periods in the malady, in which the
prognosis’ may 'be given in different terms.
Quite at the outset, it being impossible to
foresee the result, prognosis must be guarded
and general. Time is the main element in
prognosis now. In the second period, more
precision is possible in prognosis. If the
paralysis tends rapidly to improve, the prog-
nosis is not very serious ; but if it persists and

“ spreads, there is a fear of muscular atrophy,
fatty degeneration, and consecutive deformity.
If the paralysis is soon accompanied by atrophy,
4.6, in from ten or fifteen days to three weeks,
cure is impossible, and deformity will remain ;
but if the atrophy comes on slowly, the disease
will, at least to a great extent, get well. In
other cases, we are in presence of the accom-
plished fact. The patient is seen in the stage
of deformity of infantile paralysis; there is
atrophy and shortening of the limbs or club-
foot. But even in these cases much may be
done to justify a not altogether unfavourable
prognosis by the judicious use of orthopmdic
apparatus. The etiology of infantile paralysis
is very obscure. It is rarely seen before the
age of six months, or after three years. M.
Simon has seen cases which began at the ages
of 4, 7, 71, and even 12 years; but these are
exceptional. Sex appears to have no influence,
The occurrence of dentition and diarrheea have
been credited with it ; lastly, cold, and especially
staying in a damp place, have appeared to M.
Simon to have been the cause in some cases he

has seen, so that there would seem to be a
rheumatic infantile paralysis.

In 214 children under one year old, among
whom 41 were within a month, and 17 within
a day old, these last evinced the patellar tendon
reflex very markedly. The Achilles tendon
reflex was not fully brought out in all the cases
of children within one year old; but the
patellar reflex was marked in nearly all. The
author thinks that this phenomenon is a reflex
one, for the distinctness of the symptom
decreased with advancing age ; although, accord-
ing to Soltmann, the excitability of the peri-.
pheral nervous system gradually increases,
This increased excitability is compensated for
by the decrcased tendency to reflex phenomena.
—ZLondon Med. Record.

The Louisville Medical News says:—The
question of fees for teaching does not concern
the schools a whit more than it does the pro-
fession at large. No other circumstance has
worked such fruitful evils as the miserable.
price which has been set upon entrance to the -
practice of medicine. It has seduced hundreds
of young men from positions intended for them -
by nature—behind the plough, the counter, at
the anvil or upon the shoemaker’s bench,
where they might have been useful membersof
society—to follow a seemingly easy pathinlife
but which, ten chances to one, in such instances
leads simply to starvation or to quackery; and -
meanwhile the bread of deserving men i
divided, and the title of doctor, which is given
to deserving and undeserving alike, sinksin the
estimation of the people. It is all the ver‘iesﬁ'
balderdash, this talk about the honest and d‘e-
serving poor, and their rights for a chance 1o
life. Where one such suffers by proper fee'sé‘
a hundred are kept from their ruin; and ib1s.
simply in charity that the entrance to whab
should be a learned and what is a slowrlg-"‘
rewarded profession should be above thel&“
temptation.“' When medicine is thrown open’~
only to self-reliant men, such as are able to P’?:ZL"/:
their way properly, no matter at what 1005(""
self denial, or to those who have Irieaus-s
ciently interested in them to pay it for b
men with proper educational advantages ¥
be most apt to enter its lists for a proper ¢
of study. .
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THE CAUSE AND CURE OF PRICKLY
HEAT.
BY G. H. FOX, M.D.

Lichen wmstivus, or ¢ prickly heat,” an affec-
which appears as a trifling affair to those who
do not suffer from it, but is a serious afiliction
to those who do suffer, is too well known to
require description.
and the poor, the old and the young, the robust
and the weak, and occurs not so frequently

" after a single day ovr two of very hot weather
‘as after a period of several days during which
the thermometer keeps up almost constantly in
ornear the nineties.

Now that the heatcd term is rapidly ap-
proaching and a large proportion of a swelter-

 ing community is doomed to suffer more or less
from this annual scourge, a few words respect-
ing its cause and cure may be read with in-

terest. The predisposing causes are prolonged
and excessive summer heats, an injudicious
diet and a disregard for cleanliness. The

' exciting causes are unnecessary clothing and
perspiration allowed to remain upon the skin.
-The weather being beyond our control we can

" only seek to prevent as far as possible its de-
bilitating effect. Much ecan be accomplished
by “keeping cool ” mentally, while performing
deliberately whatever physical labour is indis-

" pensable.  Frequent excursions can be made
Yo sea-shore or country even by the poorest
chsses in our crowded cities, and nothing will
“prove move invigorating and prophylatic of
“prickly heat. Diet has a decided influence in
‘ predisposing to the affeetion. How some people
tan manage to go through July and August on

-2 winter bill of fare and not suffer more than
- they do is a physiological mystery. When the
f{ippetite is dull, as is usual in hot weather, fruit

i‘_t}nd vegetables should be our chief sapport,

. and children showing a tendency to the annoy-

".mg rash may be restricted with advantage to
nilk and a very light diet. As a daily bever-

Jowle
slowly

and
ana

bantities at a time is a most desirable sub-
itnte for iced water. In citing uncleanliness
Predisposing cause I do not mean merely
lack of soap and water, since no amount of

3w e o 1Y
IG Smdls

It affects both the rich’

bathing will prevent the occurrence of prickly
heat, but refer to that mistaken notion of com-
fort and propriety which leads some to discard
flannels with the first approach of warm weather.
Without a thin porous texture in contact with
the skin no one can expect to be dry and clean
while the idea that the friction of a thin merino
undergarment can be the cause of prickly heat
is a mistaken one.” A superabundance of cloth-
ing is often an exciting cause of the affection in
infants and young children.. Fashion, which
cruelly exposes youthful legs to the chill air of
May and November, demands that babies,
whether in July or January, shall wear a
certain number of layers of clothing, and in
the former month prickly heat is often the
penalty. In adults clothing is often discarded
when it should be worn—mnot with a view
of keeping the body warm, but for the purpose
of keeping the skin dry. A fleshy man or
woman perspires freely, the linen or cotton
worn next the skin becomes soaked by perspira-
tion, and like a poultice induces a diffused con-
gestion with follicular inflammation. Of flannel
some observant sage has remarked that no

‘matter how cold or wet it may be it is always

dvy and warm. Now when thin merino is
worn next to the skin in the hottest weather,
and especially when frequently changed, no
sour perspiration can decompose upon the skin,
macerating the epidermis, iivitating the peri-
pheral nerves, and giving rise to an unsightly
and uncomfortable eruption.

From what has been said in the foregoing as
to the causes of prickly heat it will be inferred
that the chief end and aim of treatment is to
keep the skin dry. Upon success in this
respects depends both the prevention.and the
cure of the eruption. We cannot of course
expect the community to abstain from perspir-
ing during July and August, but we should
urge the necessity of keeping the perspiration
absorbed as fast as it is excreted, for no one
with a perfectly dry skin will suffer from the,
eruption. . . )

In a very obstinate case it is always desirable
to inquire after and to regulate the diet and the
clothing, but I have found that in the great
majority of cases the eruption will disappear
quickly under a routine treatment consisting
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of an alkaline diuretic and an absorhent powder.
Not to go beyond the resources of the house-
hold economy, I often recommend cream of
tartar water to be taken internally and starch
powder to be applied locally and in general, no
better plan of treatment could be asked for.

In place of a weak solution of cream of
tartar in water, a whey may be made by
adding a half ounce to a quart of milk,
boiling and straining ous the eurd ; or a pleasant
effervescing drink ;made by adding a half tea-
spoonful of bicarbonate of soda to a half glass
of lemonade. Other diuretics might be pre-
ferable in some cases, and oxide of zine or bis-
muth might perhaps be advantageously used as
‘a dusting powder, but I mention the cream of
tartar and starch powder plan of treatment as
being a very efficacious one, and perhaps the
simplest and most ayailable one in ordinary
family practice.

Sometimes the skin may be so severely
inflamed as to seemingly require some scdative
or antiphlogistic lotion, but a cool bath and a
little stimulation of the kidneys will im-
mediately lesson the hyperemia and check
the intense pruritus. ILotions and ointments,
though often of service, are rarely needed save
in cases where the skin has been severely
scratched or become the seat of a secondary
eczema. A rule of treament which will in-
variably prove successful is to keep the kidneys
active and the skin dry.—Physician and Phar-
macist.

INCONTINENCE AND RETENTION OF
URINE IN CHILDREN.
BY W. F. TEEVAN, B.A.,, F.R.C.S.
Surgical causes of incontinence are: 1. Rec-
tal complaints, such as piles, fistula,excoriations.
2. Ascarides. 3. A tight foreskin. 4. Con-
genital insufficiency of the external urethral
orifice.” 5. A calculus impacted in the urethra.
If the relation of the calibre of the external
- orifice to the generalurethra be disproportionate
the result is that the urine cannot escape as fast
as it ought to do, and irritation is set up in the
peripberal extremity of the nerve, which dis-
turbs the vesical centres.
" If a stone has just entered the meatus in-
ternus, it will be firmly and accurately em-

braced by the sphincter, and cause retention,
If, however, the stone advance half an inch
further, incontinence will be the result, for
the caleulus will then act as a gag and prevent
the sphincter from closing, and the urine will
dribble away along the sinuosities of the stone,
In cases of incontinence where a surgical cause
cannot be elucidated, when the complaint iy
only nocturnal, belladonna, or sealing the
meatus externus with collodion at bed timeis
most useful. In diurnal incontinence strychnia
is indicated. B]istering and an exclusive milk
diet must not be neglected. If all other
means fail, the application of a mild solution of
nitrate of silver to the neck of the bladder is
justifiable. Retention of urine in chiidren is
usually due to (1) congenital contraction of the
meatus externus ; {2) phimosis; (3) stone. .
A small incision suflices to remove tle cause.
Tt is important to keep the enlarged orifice
patent by a plug of oiled lint. In phimosisthe
indication is of course to incise or dilate.-—Lon-
don Lancet, .
SO .
Tue HyropEryic Use oF CarBoric ACIp IN
Piies.—Prof. E. Andrews, M.D., of Chicago,
says, in the Michigan Medical News:—The
evidence in my hands points to the conclusion
that if the following rules be observed the .
hypodermic ivjection of piles is less painful and
fully as safe as any other operation. 1. Inject
only internal piles. 2. Use at first only one
part of carbolic acid to twenty parts of the ex-
cipient, and stronger solutions only when these -
fail. Inject only two to four drops at first, and
repeat with larger doses if needed. 3. Injéct Z
very slowly, smear the parts first with unguent,
to protect them from accidental dripping, keep
the pipe of the syringe in the pile for a fe¥
moments, until the fluid becomes fixed. - 4
Treat only one pile at a time, and allow from ¢
four to ten days between the operations. b
Dangerous haemorrhage has occurred, as in 0‘{’1191:
operations, from the patient proceeding ab once,
to active exercise. He should be confined 10
bed the first twelve hours, and returned toib.
subsequently if the parts inflame much or t,he i
pile suppurates or mortifies. This et
western epidemic of pile doctors is one of the
most interesting events in the history of sur
gery, and seems to have resulted in the 8dCt
tion of a really valuable improvement
resources. : K
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TREATMENT OF LUPUS BY SCARILFI-
CATION.

Dr. Lelongt, in his thesis upon the patholo-
gical anatomy of lupus and its treatment by
linear scarification, compares the merits of this
method of Vidal with those of the treat-
ment, by scraping, of Volkmann. Dr. T.
Veiel was the first to employ the former
method. Dr. B. Sqnire has conjoined both
with advantage,  Vidal adopts Veiel's method

" with good success. It does not prevent re-
lapses ; it does arrest the course of lupus, and
cause its disappearance in a comparatively short
time. The skin is locally ansthetized ; then,
with o needle like a cataract needle, linear
parailel incisions are made as close toeach other
as possible. Similar cross-cuts are then made,
leaving the skin divided into lozenges about
2mm. broad. These incisions must penetrate

the whole thickness of the skin, a rule which

it is easy to observe, as the sound and diseased
tissues  differ markedly in consistency. The
- whole surface is to be thrown off, so there need
" beno fear of making too many scarifications.
Hemorrbage is inconsiderable. Iodoform is then
every morning powdered upon this cut surface,
- which cicatrizes in a week, when the process
‘may be repeated. Every lupus nodule requires,
: 0n an average, six or seven such scarifications.
The scar is flat and slightly depressed, and its
.tedness gradually diminishes. The dermatolo-
gist must be ready to repeat the opevation the
* moment signs of a relapse appear. Dr. Lelongt
 thinks that the subacute inflammation sot up in
the meoplasm destroys the old, or possibly
segmenting, cells, while the embryonic ones with
 the connective tissue are stimulated to the forma-
.- tion of a cicatrice. This method is adapted to
~-ulcerative and to erythematous lupus. Large
“Asurf?aces mustbe treated by small, distinct islands,
+ome ab a time, which should be at first in the
“Periphery of the patch, thus arresting more
\;Spﬁedﬂy the progress of the disease. This

thod, as well as that of the curette, have
h their advantages; the latter, however,
uld seem preferable for hypertrophic lupus
r-where the formation is considerable. The
42568 In which each is superior can only be de-

elded in due course of time, when the relapses
48nd cicarices have been more studied.—

wes of Dermaiology. '

wo

PARTIAL DISLOCATION OF THE
FOURTH CERVICAL VERTEBRA
DUE TO MUSCULAR ACTION.

BY JOHN A, WYETT, M.D,

On the morning of March 7, I was sum-
moned to see a lady, who, I was told, had
injured her neck. The history of the accident
was as follows: Tn the act of bathing, while
standing with her neck twisted, (the face being
turned sharply to the left) she had lifted the
right forearm and hand over the right shoul-
der, and was sponging herself between the
scapula. 'While in this position she was seized
with sudden and intense pain in the neck, more
especially the right side. - On arriving, about
thirty minutes after the accident, I found her
suffering intensely; the neck was twisted to
the left and immovable, and the face turned
and looking over the left shoulder. Her left
hand was grasping the right side of the neck
over the fourth cervical articular processes. She
complained that she dould scarcely breathe, and
that there was a painful numbness running
down the right arm. On running my finger down
along the processes of this side, I found there was
an intense pain on pressure at the junction of the
right articular processes of the fourth and fifth
vertebra. Seizing the head, I carefully at-
tempted to rotate it to the right, but the entire
body turned with it. Feeling confident that
there was a dislocation forwards of the fourth
articular process of the right side, upon the
fifth, I seized the head from behind, on both
sides, placing each hand with the thumb under
the oveiput, and the fingers under the jaw and
chin, and turned the head slightly to the left,
then made strong extension and rotated to the
right. The head turped into its position without
any trouble, and the pain instantly ceased. I
moulded a shellac splint on the right side of the
neck, and over the shoulder of the same side,
and threw a figure of 8 roller around this
shoulder and the neck. During the next two
days there was considerable pain in the right
arm and side, and along the track of the cord,
which was relieved by morphine,

The patient recovered fully in a week, and
has not since suffered. It is now more than

three months since the accident. Dislocaion
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of the vertebra, without fracture is in itself a
rare accident, and a simple displacement by
muscular contraction has, as far as I am in-
formed, not been reported. I am fortified in
the correctness of the diagnosis in my case
by the following facts :

1. There was completo fixation and immobil-
ity of the neck, which was relieved by the
successful reduction.

2. Interference with respiration, showing
that the filaments of the phrenic nerve were
pressed upon. Pain in the arm, due to the
pressue on those filaments of the fifth nerve
escaping from the fourth vertebral foramen,

“which join the brachial plexus. Pain in the
track of the cord, due to the slight pressure it
received from an incomplete dislocation of tne
vertebra. - Entire disappearance of these symp-
toms at the moment of reduction.

3. That there was no fracture, was ‘evident
from the absence of crepitus and the rapid
recovery. -The symptoms could not have re-
sulted from rupture of muscle or tendom, be-
cause it would not have rendered the neck
immovable, nor would the pain have disappeared
so rapidly in case of rupture, where there would
have been more extravasation and consequently
more material for absorption.—Z%e Hosp. Gaz.

~ APHORISMS ON THE NATURE AND TREATMENT
oF GoNoRRE@A.—Dr. LouisBauer lays down the
following, in the St. Louis Clinical Record :—
1. Gonorrheea is indisputably a local disease.
2. The cause of gonorrheea is local also, and of
ephemeral duration. 3. Gonorrheea is inflam-
matory in character, and if not disturbed by
stimulating treatment, limited to the anterior
portion of the urethra. 4. Primarily gonorrheea
affects the mucous membrane only.. 5. What-
ever may be the primary disintegration of the

" urethral lining by gonorrhea, the structures in-
volved are endowed with the power of spontan-
eous repair, that is to say, the reproduction of
epithelium. 6. The reason why the erythema-
tous inflammation of .the urethral canal de-
serves special consideration and treatment is its
special function to serve as an aqueduct for a
saline fluid (urine). 7. The only rational indi-
cations .for- the treatment of gonorrheea are:
a. To protect the raw surface of the mucous’
membrane against contact with urine. &, To
dilute- the urine by. frequent “bland . bever-
‘ages, warm (alkaline) baths, and the like. ¢. To
-reduce the inflammation and the hyperasbhesxa
of the nerve paplllae o

& grain of atropine was ordered to. bﬂ

Pidwitfery,

OVARIAN MENORRHAGIA.

BY ALFRED MEADOWS, M.D., LOND., FRC.P,
¥ ox %k * k&
L. F., aged 23, had been married four years,
but was never pregnant. Her catamenia began
at thirteen, and at once continucd every three
weeks, being very profuse, and lasting for seven
or eight days. Since marriage they had hbeen
even more profuse, and had also been accoix;~
panied by a good deal of pain. :
I would here remark that such a lnstory aa"
this at once suggests to wmy mind ov.man
troubles. From the very commencement of what
I may termn the ovular life of this weman, thele
was an abnormal element about it. Her mer-
strual periods, in other words, her ovulation,
ozcurred much too frequently, and the effect
upon the uterus was shown by an exaggeratic‘)'xi‘
of the menstrual discharge. Then again, wlhen,:
by reason of her marriage, her sexual functions’
were stimulated, ovarian activity was yet ful-
ther increased ; and now, for the first time, pam:
was added to the history, and the uterine dis-
charge was still further increased. Thus fax,
then, clinical hisiory and physiological and.
pathological teaching went band in hand. Now,
let us see what the physical exammatlon re-'
vealed. Co
The cervix uten was situated rathm pObte, H
iorly in the pelvis, and somewhat more to the
lef side. This latter displacement seemed 0, 8
caused by a swelling of the size of a hen’s egg, :
situate in the region of the right ovary. On’
the left of the uterus, a similar but smd" ,
swelling was felt, Both these swellings were:
extremely tender to touch, and they preseuted
a kind of cystic feel. In fact, they were.
dently enlarged "and inflamed, or ab, les
swollen and congested ovaries; so- thab
again the facts corroborated the theorv
tended for, especially as the uterus itse
perfectly healthy. ‘
Lastly, as to treatment.. Thirty gl’ém.
the bromide of potassium and.one dra
the syrupus ferri bromidi were give
times a day. Locally, a pessary containi
grain of the alkaloid conia, and one—txtelff




OF MEDICAL SCIENCF.

259

" into the vagina every night. Under this treat-
iﬁent, steadily persevered with for three months,
¢ with occasional slight modification, and some-
" times suspending it altogether when constitu-
_ tional symptoms supervened, the patient vastly
* improved ; the ovaries assumed nearly their
normal size, the catamenial discharge meatly
" diminished, and, instead of menstruation re-
. curring every three weeks, the intervals became
“fully three and a half weeks, while all pain dis-
-appeared. Thus, also, in treatment, unmistak-
"~ able proof was afforded of the sounduess of the
* pathology ; and where this is the case, if it be
. also based on an accurate ~appreciation of
- physiological action, success in treatment is,
T would almost venture to say, a moral
- cermmty
“ . Let me now say a few words as to the treat-
* ment of these cases of ovarian menor rhagia, as
" exemplified in the foregoing illustration. I do
f hot think I at all exaggerate when I say that,
~in ninety-nine out of every hundred cases of
menoulvdom which come before the practitioner
; for treatment, his first thought is, what form of
R msmnvent shall T give? And the answer pro-
bably in most cases will be, an astringent chaly-
beate—-elthel the pexchloude or the pernitrate,
or some similar preparation of iron, will be
] “almost certainiy prescribed. No wonder that
“such routine practice frequently fails ; for as I
“stated at the beginning of my paper, a very
consxdemb]e number of cases of menorrhagia
“which come up for treatment are of the kind
Whleh we have been considering, and for such as
these, the persalts of iron are worse than
"“useless ; their only effect will probably be to
ill farther force on ovulation, and thus to
aggravate the complaint. Indeed, if the path-
ology which I have sought to enforce in this
paper has any basis in reason and fact, then to
mingter astringents in any foru is surely un-
'enhﬁc, Jt is, as it were, beginning at the
Tong end ; it seeks to curtail capillary action
¢ uterine end of the pole as it were, Whereas
ality, the mischief i is being wrought at the
wun end; .xnd om‘ trea,tment thexefme,
1t to be d1rected to this. pomt In other
ords,., we should disregard 'the, 1estut-the
en ‘hama, and we' should concentrate our

tlon upon the cauqe-—the ovula.blon. Hence

the remedies ordered in the above mentioned
case, and hence the successful issue.

Of all drugs in the P/mrmacopcm’a,‘\I know
of none which possesses such great power as the
bromide of potassium in controlling this par-
ticular form of menorrhagia. - I ought rather to
say, for that better expresses my meaning, that
ne other drug possesses in a like degree the
power of limiting ovulation. . I believe, indeed,
that we may absolutely suspend the function
altogether, and produce in time an atrophy of
the ovary by the prolonged administration of
this.drug in large doses. T bave seen cases
again and again in which menstruation, and
therefore ovulation, has beer delayed for weeks
from apparently no other cause than this; and
I have successfully arrested and cured scores of
cases of this form of menorrhagia without ever
giving any kind of astringent, but merely ad-
ministering the bromide of potassium. Ocea-
sionally, but by no means always, I combine
with it the bromide of iron. This drug seems
to me to possess a somewhat similar action;
certainly it does not act in any way as the
other salts of iron. It seems to favour the ab-
sorption of certain glandular swellings, which
cannot be said at least of any persalt of iron.
Sometimes I give the iodide of potassium, and
sometimes the jodide of irom, in conjunction
with the bromides. I believe that they all act
very much in the same manner ; but certainly
none are so efficacious as the bromide of potas-
sium. Tndeed, I may say it ismy sheet anchor
in these cases, and I regard it as almost, if not
quite, a specific in ovarian menonhaoxa What
its special mode of action may be, I fear I can-
not with cextamty divine ; there is, indeed,.

nothing more difficult to define than the exact

modus operandi of drugs ; but I would ab least
venture to state my convictibn ‘that this drug
acts directly through the nervous ~1ystem and
especwlly upon' the nerves of the blood-vessexs
In this way it is, I beheve, that it exerts so
heneﬁcml an mﬂuence in casés of epilepsy ; and
it seems to ‘we. not. unhkelv that the. good .
results wrought m those cases of epllepsy in
women, wlnch occul S0 frequentlv in’connection
with mensinuatxon, are due dnect]y to the mﬂu- ‘
ence of the bromlde m contr: ollmg ovalatlon a,n& &
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In connection with the Lypothesis here stated
as to the modus operandi of bromide of potas-
sinm upon the nerves of the ovaries, let me
refer to the other part of the prescription given
in the case above detailed. The two alkaloids
—conia and atropia—were ordered to be used
per wvagingm. You will remember that pain
became a prominent-symptom in this case after
the patient married ; and I have just stated my
belief that the bromide acts leneficially upon
the local nervous system. It would seem, then,
if this be therapeutically sound, that we ought
to seek to influence nervous acticn in order to
control ovulation. And this would appear to
be specially necessary where vain was also a
prominent feature. Now, of all the anodynes
we possess, none, I think, can compare with
conium as an anodyne to the generative or
sexual organs; and its influence upon the
ovarian nerves is quite remarkable. T have even
thought, from observations I have made, that it
not only allays pain, but that it also calms
vascular excitement, and so exercises a controll-
ing and moderating influence even upon ovula-

tion itself. Nor does this seem unreasonable or
unscientific, when we consider how much vascu-

lar activity is infiuenced by nervous excite-.

ment. At all events, I am satisfied that it
does exercise a most beneficial effect in the
class of cases we are considering. Atropia or
belladonna seems also to possess similar powers,

‘but by no means to the same extent ; and it has:

the disadvantage of causing sometimes serious
coustitutional disturbance even in small doses,
Moreover, with an agent so efficacious, and I
may add so vniform, in its results as conium,
we need not multiply our resources. I may say
that I always use the alkaloid coniz in one-
grain' doses for a pessary, just as I prefer
atropia to belladonna, because the alkaloids are
cleaner in use, do not create any dirty-coloured
discharge, are smaller in bulk, and are certainly
not less effective.—British Medical Journal.

816N oF DEaTE.—Three hours after death,
every trace of faradic muscular irritability is
found to have dxsappeared and the most power-
ful current will remain absolutely ineffectual ;
in suspended animation the muscles respond
freely to a emrent of modelate fox'x.e

| bad bad.a comparatively pmnless and’

Oviginal Conmications.

SMALL-POX IN ONTARIO.:
FROM 26TH OCT. LAST TO DATE.

BY A. A. RIDDEL, M.D.
[Read before the Toronto Mecdical Society, June 26th, 1879.]
(Concluded.)

24. Nov. 30. The keeper of the bomdmtr
house in which No. 1 had hoarded. He was
under homawopathic treatment, medicinally and
otherwise, except with respect to the face. He
was 64 years of age; said he had been vaccin-
ated when young, > and had had the small- -pox
while in the army. The room in which he lay
was not more than 7 by 11, davk, close and
filthy. He had diffuse varioloid. In order to,
prevent pitting of the face of this grey-headed
old man a mixture of lard and charcoal was
thickly smeared over it. To my surprise, I
saw a notice of his death in the papers a few
days after, and feel satisfied that his death was
not cansed by small-pox, but by the poisoned
atmosphere of his room, and the want of proper
care, cleanliness and suitable nourishment. ‘

25. Same date. Called to visit a girl of 17
on Osgoode Street.. She had been servant in-
the family of Nos. 16 and 18, and had simple
varioloid. Vaccinated. ;

26. Same date. A sturdy man of 28, a.
street-car conductor, admitted from Ymkvﬂle,
in third day of sem]-conﬂuent varioloid. _HE'¢
was & constant visitor at the house of No. 5, :
already notorious. Vaccinated, but cicatrix®.
not well marked.

27. Dec. 12. A girl aged 11, on Rlchmond;'
Street Hast, with diffuse vauo]md Vaccm«,ﬁ
ated, a :sister of 39. K

28, Same date. A young married woman
in same house, with mild vanolold She had.
given birth to a puny child at eight months, .

twenty .days before, Vaccinated. I vaor

cinated the infani, and it escaped the“:

disease, .
The scurce of their infection will be 3110

in No. 39.

29. Dic. 13. Was called to attend a womﬂn‘.;‘
on Coatsworth Street, in labor with her second )
child. She was a sister of No, 26. Child =
born and placenta extruded before arriva
The chl]d was at about eight months.

labor. 'As on a former occasion I brough
case before the Society in detail, it nee
be much: dwelt upon here, still, Sorié
points may bear repetition, especm,]ly aif
of the members: present ‘this evening
not have been at the meeting at wh
case was read. The woman’s face wa’s
eyes suﬁ'used the pulse 120 and s1
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- great restlessness. Knowing that her brother
was in the Small-pox Hospital, I theught it
probable that she might have seen him before
"his admission, although their residences were
some three miles apart. This suspicion, coupled
with the fact that I had seen at least two
similar cases in epidemics of small-pox, led me
to ask if she had visited her brother during his
illness. She replied that she had spent a
quarter of an hour with him on the 29th of

November, the day before his conveyance to-

hospital. Grounded upon these circninstances,
malignant small-pox, with a fatal termination,
-was diagnosed ; and the following mixture was
preseribed :  B.. Acid salicylic gr. xv., ammon
catbon, and sodee bicarb. . gr. v., glycerini.
M, xv,, in half an ounce of water, everv four
hours, The child died that night. Before
leaving T informed her husband of my opinion,
Next morning she uphraided me for having
said that she had small-pox ; and stated that
‘she had been vaccinated when young, and had
had the disease in the old country. There were
a few miliary papules on the cheeks and fore-
* head, flushed face, pain in head and back;
~pulse same.  On the 15th the face was still
- flushed, bus the papule had almost disappeared
Afrom the face. They were plentiful, however,
on the legs; and the neck and upper part of
“chest were the color of cherry wood, with some
vesicles along the borders. Pulse 128, and
very small ; delirium at times, violent Jjactita-
Ction. By the 17th all the eruption had dis-
-appeared ; but the low delirium, small and
Arequent pulse, Jjactitation, and odor of the
body and breath, indicated too plainly what
- the vesuls would be. She died next day.
. 30. Dec. 23. Application for the admis-
“sion of a young woman, aged 20, from Sack-
< Ville Street. T'he van was sent for her, but it
- g an open one, and the day one of the
“oildest of the winter, her futher would not
- allow her to be removed. She was taken to
~the hospital, however, on the 6th of January
~following, with a sister. She had confluent
+.0ver the entive body. Vaccinated.
3L 1879, Jan. 3. Admission asked for a
+. Sister of the above, aged 7 ; but when the van
:Meached the house, some two hours after, she.
W83 already dead. She had first complained
8 than forty-eight hours hefore ; and it is
‘m}gable that passive congestion of the lungs
had: carly set in, as it was stated that “she
Id hardly get her breath.” Vaccinated.
£759% Jan. 3. A young man, aged 24, died of
§ ;;l\ﬂuent about this date, on Spadina Aveunue.
£ 'Was not seen by me. The day of his death
Vas rejuested fo. visiv him, but declined
48 1n company with his medical attendant.
3-f;J:m. 6. A girl aged 18, admitted from
use on Sackville Street veferred to in 30

‘dark purple color is fading.

and 31, with diffuse varioloid. Vaccinated.
As No. 30 was still in a critical condition she
was removed to hospital with her

34. Jan. 13. A brother of above, aged 16,
in first day of what promised to be simple
varioloid. Tt proved, however, a case of con-
fluent. Vaccinated.

35. Same day. A brother of above, aged
14, admitted with fever, pain in back and head,
vomiting, small and irregular pulse of 120, and
a few fiue papillee on forehead. Next day the
papillee covered the entire body, and they were
of the to-be-dreaded lead-like color, becoming
purple by the following day. He was very iil
till the 17th, when the alarming symptoms
abated, and he gradually convalesced. Vac-
cinated. -

36. Same day. Another brother, aged 9,
with a light form of varioloid. Vaccinated
when young, and re-vaccinated three weeks
ago

037. Same day. Another sister, aged 4,
with simple varioloid. Had not been success-
fully vaccinated. .

This rveally afflicted family was motherless,
and consisted of the father and seven children.
One child died at home, and the six others
were removed to hospital. It was not known
how they had contracted the disease.

* 38. Jan, 18. A married woman, aged 29,
admitted from York Street. Pulse small and
100. A tickling, irritating cough, caused by
the back part of mouth being studded with
papille. The face was covered with purplish
papille ; and the arms and legs with ordinary
ones. Insomnolent. Nausea. Menstruating two
weeks before her regular time.  20th. De-
livious, the eruption becoming more general,
and assuming a darker purple. Malignant.
Same day, 7 p.m., seut for. She had been
furious and unmanageable, but was then sleep-
ing, a } gr. morphia having been given at 3,
and another at 6. 21st. Pulse small, and
108. Two more % gr. morphia powders had
heen given during the night; and quiet, re-
freshing sleep had resulted. Stimulants, car-
bonate of ammonia, and milk were freely given.
929nd. Pulse 130, small. Had had two motions,
from a purgative taken last night.. Did not
sleep ; is drowsy, and delirious at timex. The
A number of
dark blood bulle on different parts of the body.
This is not unuswal in such cases. 23rd.
Speaks with difficulty, and in a whisper. 24th.
In about same condition. Jactitation. Had
a bath at 104° Fah., From this time forward
she improved ; but was troublesome, fretful,
and hysterical, and had an attack of diarrheea.
She Jeft hospital on 1st March.
. 89, Jan, 21. - A girl aged 13, sister of No,

| 27, admitted in fourth day of confluent, . On
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the 23rd the pulse was 124, and very feeble,
the eruption coalesced, flattened without filling,
and the depressions were of that leaden hue
noticed in bad cases of confluent. There was
another unfavourable symptum here, which
bas not been previously referred to ; and
which, thongh not always a sure precursor of
death, is sufficiently alarming; and in most
cases of severe confluent is of evil omen. I
allude to the cracking and peeling off of the
cuticle in large patches, exposing an angry,
raw-looking and bleeding surface. She had
toward the end that difficult and painful deglu-
tition thought to depend upon, ulceration of
the fauces and contigucus parts, and died on
the 26th. Vaccinated when young.

40. Feb. 12. A man aged 32, a tramp,
from Brampton gaol. He wus carried twenty-
four miles in an open sleigh on the most bitter
day of the winter. He had confluent in the
fourth day, of that purple color indicative of
the malignant type, and the respiration was of
that short character implying broncho-pneu-
monia. Pulse 130, and small. He was placed
in a warm bed in a room of 7H°, and stimn-
lants plied without stint. Next day bis symp-
toms were not so alarming, his conditicn on
entering hespital having been donbtless aggra-
vated by the long cold journey. He neverthe-
less exhibited during his illness many of the
worst symptoms noticed in such cases, In
addition to the broncho-pneumonia, there was
delirium for ten days at least ; he was at times
morbidly melancholy ; at others, wild and un-
manageable ; passed his freces in bed ; and by
the ninth day after admission a mass of
apparent putridity. The prognosis was from
the first unfavourable. Even after he had
been allowed to get up the bronchial affection
was exceedingly annoying. He continued frail
and unpromising for some weeks; but finally
left the hospital on the 14th of April, at his
own request, and a month earlier than he
should have left it Not vaccinated.

41. March 18. A widow, aged 32, admitted
from Yorkville in fourth day of semi-confluent.
This case might in truth be designated con-
fluent, as it really was in many parts of the
body. But the ripening of the pustules on the
nose on the sixth day after the appearance of
the papille, and those on other portions follow-
ing a somewhxt similar abortive course, showed
that her vaccination still protected her to a
great extent, It was well that such was the
case, as her frail constitution, coupled with a
fretful, melancholy temperament, greatly aggra-
vated her condition ; and, had the attack been
a really serious one, she would in all likelihood
have fallen 2 victim. Vaccinated. ‘

42. May 6. ' A female child, aged 19
montbs, admitted from Bathurst Street, in the

third day of confluent. She was recently from
Montreal, where she had been exposed to the .
contagion. Tt was a favourable case through-
out, without complication of any kind.  Not
vaccinated.

Of these forty-two cases two were from
Yorkville. One (26) of these was known to
have contracted the disease in Toronto, and the
other (41) may reasonably be supposed to have
done so too, ns there was no small-pox other-
wise than as above stated in that village during
the winter, and her residence was not thirty
feet from the north side of Bloor Strect. A
third (40) was from DBrampton, and it was not
known where he had been exposed. Deducting .
these three, leaves but thirty-nine in the city
proper, from the 25th of October last to date.
It is not altogether improbabic that there may
have been a few others whose true character
escaped notice, and some may have been
designedly kept from the knowledge of the
health officers.

Of the thirty-nine reported city cases twenty-
five were removed to hospital, muking, with
the two from Yorkville and one from Bramp-
ton, twenty-eight, with five deaths. Of these-
twenty-eight, after deducting those that might
be considered in any way as doubtful, there
were at least eleven genuine confluent, in a few
of which there were some symptoms of mal-
ignaney ; and two (19 and 38) may be faily
claimed as malignant. o

Of the fourteen cases not removed to hospital,
three (11, 18, 32) were confluent, and two
(29, 31) malignant. All five died, but one
(31) had no medical attendance whatever.

It is exceedingly difficult to trace out his-
torical facts in diseases like small-pox, where -
the period of incubation is so prolonged. No.
one can imagine the trouble and labour it has .
cost me to elicit the few relating to the intro-
dnction of that disease into, and its spread i,
our city during the recent quasi-epidemic ﬂlﬂt
are now laid before you; and no one Gl
regret more than I do that the information
now offered is so scanty, In addition to the
transmissions traced out, many whose history”
could not be ascertained were doubtless smitten -
by the original introducers of the contagrum, o .
their immediate descendants. RS

In going over this report it will be nob{cﬁd
that No. 1 gave the disease to Nos. 9, 14 imd
24 ; No. 4, directly and indirectly, to Nos;
6, 7, 8, 10, 15, 17, 20, 23, 26, 26; No. 11, 10
Nos. 12 and 21; No. 13 to 16, 18 and 2
and No. 26 directly to 29. , o

One more case of transmission I have
served to the last, because it is the only inst¥
known where a patient leaving the‘:ff'!l.ﬂl ;
hospital completely cured, and: with his clot
and person well washed and disinfectéd
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conveyed the disease to outside parties. It
will be remembered how positively No. 8 was
" accused of having given the disease to numer-
- ons persons at the house on Richmond Street
. West, kept by No. 5 as n boarding-house, when
he was certainly innocent. It will be conceded
after what 1 am about to state, that he richly
~merited all the abuse bestowed upon him, it
having proved but punishment in advance for

offences committed by him subsequently. He,

‘had but mere rags of clothes when he entered
" the hospital, and I tried to obtain a new suit
for him: irom the Board of Heaith when he was
‘leaving, but in vain. On being discharged
from hospital be is said to have carried away
infected articles of apparel of trifling value, and
with these in his possession went to board at
“the house in which the cases 27, 28 and 39
subsequently presented.
On the 8th December Jast 1 was called to
attend a little girl of about five years, on Don
. Mount, with confluent. She had not been
~_vaceinated. There wero three other children
in the family, ail of whom I at once vaccinated,
as up to that time they had been neglected.
-The little girl bad a hard time of it, broncho-
preumonia complicating the case.  She re-
covered. On the 20th a hrother, aged 7, took
ill, and had confluent of a mild type, the
vaceination having most likely been serviceable.
~ Ou the 16th of same month I was summoned
' to visit a young man at Flesherton, with con-
. fiuent. He rvecovered.  Vaccinated when
young.
. In not one of the above three cases could
.. the history be obtained.
*.On the 18th of February last T was called to
- attend 2 young woman, aged 16, with conflu-
ent, at Weston ; and on the 20th an elder
- brother was tuken ill with the same type.
. Both died. Not vaccinated. The family con-
ssisted of the father and mother, a daughter of
~wbout 20, and an adopted female infanv. I
. vaccinated the father, healthy danghter and
infant,  The mother had had the disease. The
- Wufant subsequently had a very light form of
- varioloid, and so also had the old lady. The
- {isease was supposed to have originated in the
. shoddy mill, where those first attacked worked,
Epecially as it was somewhat widespread among
Uose employed at the mill about two years
lefore.  Rags from all parts of Lower and
Prer Canada ave sent to this mill, and it
Wd not be at all strange if remnants of
‘cles of clothing worn by small-pox patients
“le'sometimes consigned to it. ‘

CQ}{GEMTAL ABSENCE OF THE SPLEEN.—Dr.
Y in Berliner Klin. Wochen, veports that at
topsy of a man aged 49, the spleen was
to be entirely wanting. '

CYSTOCELE — SUCOESSFUL  OPERA-
TION BY THOMAS'S METHOD.

BY G. W. EMERY, M.D.

Physician to ** Bethany Home,” Minneapolis, Minn.

History.—Mrs. E. M. C., aged 55 years,
widow, had, at the age of 15 years, while jump-
ing, fallen upon a knotty chunk of wood, a prom-
inentpart of whichentered the genitalorgans per
vaginam, prodncing an internal wound which
bled very freely, leaving what the patient
‘described as a mass of flesh protrnding from the
vagina which she cut off with a pair of scissors,
She was then residing in a rural distriet in
Central New York, and at such a distance
from a physician that the family neglected to
summon any aid. She was confined tc her bed
for two or three weeks, and from the descrip-
tion of her suffering, as now given, I incline to
the opinion that she van through an attack of
cellulitis, from which she slowly recovered and
became enabled to work at domestic duties,
but says she always suffered more or less with
difficult and painful urination. She married
at the age of thirty-eight years, a farmer, with
whom she lived to the time of his death with-
out issue, a period of ten years. She was em-
ployed nearly two years ago as matron of the
Bethany Home Institution, but after a few
months her 1$hysiea1 condition compelled her
resignation. In January last she placed her-
self under preparvatory treatment for an opera-
tion. She bhad complained of fulling of the
womb, and had been informed that this was
her condition by a number of physicians with
whom she had consulted.

Upon my first examination, 11th January
last, the following corditions were present :
Bladder projecting through vulva, and dis-
tended to nearly the size of a tea-cup, this upon
the patient taking the prone position could,
with difficulty, be returned into vagina by
taxis, and npon assuming the erect posture
the organ would immediately become dislocated
aud protrnde.  Urine accumulated and in-
creased the deformity, and micturition was only
performed after the patient would press the
organ up into the vaginal canal, and then was
always accompanied by intense tenesmus, The
uterus was atrophied and seemed to be.about

IR
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the size of an English walnut, and high up in
the pelvic cavity. " Examined patient the next
day with Dr. Mary G. Hood, and found a
sinus about three inches, posterior to or above
the meatus urinarius, leading into a prolonged
membranous canal, about two inches in length,
up to the above described uterns, which was
entered with considerable difficulty, as the axis
was completely opposite to the normal con-
dition, and required the applicator to assume
the shape of a fish-hook, a condition never
before met with in my practice, and which I
considered was produced by an amputation of
the neck of the organ when the injury was
received, and which was completely removed
by the patienc with the scissors, it (the tissue)
hanging externally soon after the injury as
detailed in the history of the case. The pre-
paratory treatment consisted of ferruginous
tonics, generous diet, and anodynes, to alluy a
troublesome and old standing cough, the result
of chronic bronchitis. The patient was also
removed from the Home to the Cottage hospital
for operation ; where, on the 28th of February,
assisted by Drs. Hood, Hutchins and Kelly, T
performed Thomas’s operation, using the clamp
und separator, removing a triangular fold of
the vagina two and a-half inches long and one
and a-half inches in width at base. The tissue
removed was one and one half lines in thick-
ness, and was separated from the bladder with
great difficulty, which I concluded was due to
the cellulitis. The time of operation was one
hour and ten minutes. ‘L'he anesthetic used
Squibb’s ether. The operation was followed by
severe and conlinuous emesis for thirty-six
heurs. Patient much depressed; pulse 136;
tongue temp. 100. Used &atheter three times
daily till the Sth March, when patient took
the normal attitude and urinated without pain
or difficulty for the first time in thirty-seven
years. The clamp was removed in forty-eight
hours, and the sutures in eight days..
was then changed to another and colder apart-
ment ; and a severe change of temperature
oceurring on the same night of removal she was
attacked with double pneumonia, which in-
creased the cough and theveby produced such
straining as to tear open the wound near the
o3, and necessitated an additional operation

Patient

which consisted in paring the edges of former -
wounds, and inserting fresh sutures, This
operation was performed on the 26th Maveh, -
with the assistance of Drs. Hutching, Dung.
more and Myers, the patient being placed in
Sims’ position. The difficulty of the operation
consisted in the hemorrhage, which was quité
severe, and for which lot water [10° was used
freely. Oneinch of additional tissue was dissect-
ed from the vaginal wall at the separated sides
of the former wound, and the lips of the wound
were brought in apposition with four sutures,
The patient rallied rapidly and was en-
abled to leave the hospital about the middle of -
April.  Soon after she was prostrated by an
attack of rubeola, with its accompanying pul
monary irritation, and I feared my paticnt must
succumb ; but under the assiduous care of my
partner, Dr. Lamb, she rallied, and is now up’
and enabled tn walk several blocks, and is
entirely tree from cough, and the cystocsle
radically cured. ‘

ANTISEPTIC SURGERY —COMPOUND
FRACTURE OF TIBIA WITH DISLO-.
CATION AT ANKLE, AND COLLESS
FRACTURE OF RADIUS.

BY JOHN A. MULLIN, M.D., IIAMILTON.

C. M., aged 28, carpenter, robust, and has ©
generally enjoyed good health ; fumily Imtow
good, except that a brother died from Bright’s
disease ; patieut fell from a building from the
height of 24 feet, May 26th, 1879 ; the tibia
was fractured two inches above the ankle-joint,
obiiquely, the line of fracture downwards and
outwards. Tmmediately after the injury thg'
foot was found displaced inwards, with a trans-.
verse wound of the integuments an inch and .
a-half in length just below the 1nuexnal
malleolus ; the ligaments wero ruptured per--
mitting the malleolus to protrude through the .5
wound to the extent of an inch. Theﬁ!i,géif‘f
was passed through this wound into the ankl
joint. There was emphysematous cracklin
about the ankle and half way up the leg oV!
the tibia, the soft parts having been la,ceratedfu
by the lower end of the upper fragment of the
tibia, permitting the eutrance of air to
seat of the {ibial fracture. Parts ubout o
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)zmkle bruised and swollen. The fractured
 padius pressed against the integuments almost
‘rupturing the skin immediately above the
“wrist ; there weve marks of bruises about the
pelvis though no fracture except of the bones
 mentioned. The injuries were received at
mid-day, and the fractures dressed temporarily
by two surgeons, so as to allow the patient to
“be taken to his house. In the afterncon I
“took charge of the ecase, and at five o'clock,
" asgisted by Drs. Malloch and James White, the

‘patient was chloroformed and the following |

‘treatment adopted : A soft rubber catheter
was passed through the wound below the
" fibula upwards and inwards to the seat of fiuc-
‘ture of the tibia, and a watery solution of
-arbolic acid, one to twenty was injected
through the lacerated structures, being pressed
_as far as possible in the direction where the
“erackling was felt ; a counter opening was
"made over the tibial fracture, and the water

‘injected pressed through this wound. The

foot and leg, half way up to the knee, were

wrapped in antiseptic gauze, and spirits ap-
plied, a spray of watery solution of carbolic
- acid from a steam spray apparatus having been
" used during the time of dressing. A good
“deal of bleeding had occurted ; pulse 80, tem-

- perature normal. Vomited in the evening.

- May 23rd. Pulse 100, temperature 99%;
"vomlted once this morning; rested well; leg|v
_“gave very little pain ; dressings removed under
" the protection of the carbolic acid spray from
- the steam spray apparatus. There had been a

good deal of discharge, bloody, but free from
~-signs of decomposition. Dressings were re-
":’appiied, using the same antiseptic precautions
a8 on the day before. :

’ May 24th. Pulse 100, temperature 994 ;
dressmcrs removed from leg ; less discharge, and
" 0o fetor The parts about the injury show no
“#igns of unfavourable irritation. The patient
tesis very well ; complains of pain and uneasi-
ess about the pelv1s and loins, but the frac-
rés appear to give him httle trouble.
ay 25th. Pulse 100, tempelatme 99%; a
Me discharge ; serous and slightly bloody,
out signs of decomposition.

May 26th, Palse 90, temperature 99%; dis-
alge scanty and no fetor—serous.

May 27th. Pulse 84, temperature 99%;
dressings not removed.

May 28th. Pulse 90, temperature 993 ;
tongue furred ; complains of pain in the pelvic
regions on account of which the sleep has been
disturbed. No pain at the seat of fracture,
nor appearance of discharge having passed
through gauze. Dressings not removed.

A tonic mixture of quinine and dilute
muriatic acid given.

May 29th. Pulse 90, temperature 995, '

“  30th, Pulse 96, temperature 991.
“  3lst. Pulse 86, temperature 99%.

June 1st, Pulse 90, temperature 99.

The dressings not removed from the leg
since May 2T7th, as there was no pain or un-
easiness, and the discharge had not passed
through the gauze. Tongue clean, appetite
improved, less pain about the pelvis, and
sleeps better.

June 2nd. Pulse 84, temperature 98%: in-
jured parts present favourable appearance;
slight discharge which has not passed through
the gauze ; the wounds seem superficial.

June 6th. Pulse 80, temperature 98%; mo
pain since last report; dressings removed with
the usual antiseptic precautions and reapplied.

June 13th. Pulse 72, temperature normal ;
dressings removed ; the parts appear favourable;
no swelling, and but slight discharge, the

wounds closing ; lint, charged with boracic
acid, applied. ‘

June 20th. Patient a]lowed to leave his
bed; wound over tibia closed ; pasteboard
splints were applied.

August 12th. The patient, since the first of
July, has been going about with the assistance
of crutches ; the stiffness at ankle-joint is pass-
ing away ; he is now able to support his weight
partly on the injured limb ; a small superficial
ulcer remains below the malleolus, the healing
of which has been delayed through moving
about too much.

With reference to the fracture of the radins
I need only remark that pine splints extending
from the elbow to the base of the phalanges,
well padded with cotton batting were applied,
and excellent union resulted.

Professor E. Neubauer, thecelebrated chermist,
died Wieshaden on June 2and
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Transtations,

TueTrREATMENT oF Ha@MoPrysIs iN TUBERCULAR
INDIVIDUALS.

When the hwemorrhage is moderate good
effects are obtained by a method proposed by
Dr. Ginbert (of Cannes) and tried with
success by Professor Peter. It consists in
the association of the sulphate of quinine
with the ergot of rye; for example fifty
centigrammes (7§ grains) of sulphate of quinine,
and-two grammes (30 grains) of ergot divided
into ten packets to be taken by the patient
in the course of the day.—Buil. de Therap.
Lyon Médical.

TREATMENT OF VLSICAL ATONY BY ERGOTINE
INJECTIONS.— LANGENBECK.

In three cases of vesical atony observed in
old patients, Professor Lungenbeck has obtained
the best results from hypodemic injections of

ergotine. Immediately after the injection the
contractile power of the bladder was augmented
and the patients micturated more abundantly.
At the end of some days the bladder emptied
itself almost entirely. In an old man, sixty-two
years of age, who three or four times per day
expelled about thirty grammes of urine when
his bladder contained more than half a litre, the
very same day on which a hypoder=ic of twelve
centigrammes of Boujean's ergotine was em-
ployed, micturition was accomplished most satis-
factorily, The prostate soon diminished in
volume and after four injections the cure was
was complete.— L' Union Médicale.

Broop ErrusioNs iNTo THE KNEE FROM
SPRAIN.

We append the -conclusion of a long article
on this subject running through several num-
bers of 'Le Progrés Médical by Paul Seynod,
Anatomical Assistant to the Faculty of Paris,

1. Sprain of the knee may be complicated
by an intra-articular effusion consisting of pure
blood.

2. This intra-articular hemorrhage is due
either to communication of the spongy areolw
of the femur or tibia with the interior of the
articular eavity, or to rupture of branches of

the middle articular, and of the small vessels
contuined in the adipose ligament. :

3. It is not correct to say, with Bonnet, that
exaggeration of the motions of rotation of the
knee always leaves the articulation intact, and
necessarily produces fracture of both bones of
the leg. Exaggeration of rotation, on the con-
trary, produces very charactervistic lesions in
the knee joint and plays an etiological part in
the very great majority of sprains of this arti-
culation,

4. The abundance of the effusion, the wpullty
of its production and the often excessive slow-
ness of its resorption are the principal clinical
features of heemarthrosis of the knee. ‘

5. In the diagnosis of blood cfTusions into the
knee, the considerations drawn from their
abundance and the time of their appearance
have a considerable value and are, so to spéak,.
pathognomonie. A pasty, or a crepitant char-
acter of the fluctuation, and early periarticular
ecchymoses are exceptional signs, and their ab-
sence should not in the least modify “the~
diagrosis of heemarthrosis in the presence of a
very abundant and very rapid traumatic effu-
sion. DMethodical exploration of the joint, and -
the search for painful points and abnormal-
movements may, in certain cases furnish valu-
able information of the exact nature of articu- -
lar lesions, but it should be known that very
often the diagnosis of the sources of the
bemorrhage can be made only by exclusion
and has no other basis than the duta of expeu-
mentation. ‘

6. In the majority of cases immediate punc-;
ture of the joint followed by imwmobilization :
and methodical compression of the limb, consti
tutes the surest and best treatment of blood -
effusions into the knee from sprain.”

O~ tHE PrYs10L061CAL EFFECTS OF SALICYLATE
oF Sovs UPON THE CIRCULATION, AND OF ¢
17s MODPE OF ACTION IN RHEUMA'gIsM
(Socwrn DE LmLOGm) "
M. Oltramare, a pupil of Prof, Chauveau, his

made a large number of experiments upon ank

mals with the view of studying the physxoloai-
cal action of salicylate of soda. Introduced
rectly into the veins it constantly increases:

pressure, the number of pulsations and the 8

kS
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tolic force of the heart; the transient effect is due
~ to a direct excitation of the heart and probably
" also of ils motor centres. At the same time
the quickness of the blood current, estimated
. by the bemodromographe of Prof. Chauveau,
gindually increases ; this second effect, due to
vascular dilatation is much more lasting. Under
- the influence of repeated injections, the excita-
. lility of the heart diminishes, then when a
“toxie dose is reached, (which is about one
gramme per kilogramme of the animal’s weight
. for the dog, ass, and horse), irregularities of
the pulse, intermittence, a sudden lowering of
the pressure and lastly arrest of the heart,
- occur, It is by paralysis of this organ that the
animal dies, and not by asphyxia as has been
‘pretended. At the autopsy there is found in-
tense congestion of the abdominal viscera agree-
Aing with the wvascular phenomena observed
during life. If the bulb be divided a very
.prononnced anmmic condition succeeds to the
hyperseemia ; it seems evident therefore, to M.
~-Oltramare, that the salicylate of soda acts upon
“:the bulbar vaso motor centres. If now we
Cestablish a parallel between the anatomo-
‘7‘[mhologica1 processes of acute articular rheu-
- matism, the physiological effects and the incon-
. testable therapeutic properties of the salicylate
of soda, M. Oltramare believes that we must
admit this remedy acts by substituting for a
localised hypereemia a' general capillary dila-
- “tation, 1n proportion as the rheumatic lesions
“are of a purely vascular character the salicylate
,will have a therapeutic action, but when
 trophic troubles supervene it will necessarily
. Prove meﬂlcaclous Thus is explained its insuc-
. tess in the subacute or chronic forms, an insuc-
cess which in its turn seemas to lend support to
B ?he theory.”—Le Progrés Médical.

FmeNovs SynoviTis AND ITS RELATION To
WHITE SWELLING,

13 6: 4 DURET, ANATOMICAL ASSISTANT TO THE FACULTY
' OF DIEDICINE OF PARIS.

We append the conclusions of this work
taken from Le Progrés Médical,

“1. There exists a fibrinous synovms as there
Asts fibrinous pleurisy.

% 'Thls affection should be separated clinically
bydarthrosis, for this latter term should

3

be exclusively restricted to purely serous effu-
sions, similar to those of hydrothorax, hydro-
pericardium, ascites, hydrocele, &c. A rational
nomenclature demands this distinction.

3. This synovitis recognises probably as its
principal cause the influence of cold, as does
also fibrinous pleurisy.

4, 1t announces its presence by the existence
of a phase more or less acute with elevation of
the local temperature to a degree not met with
-in simple serous hydrarthrosis. The joint cap-
sule is greatly distended and its walls are thick-
ened by fibrinous infiltration.  On palpitation
a sensation of resilience, of elasticity, or of.
pseudo fluctuation is experienced, analogous to
that produced by the presence of articular
fungosities, and which is the result of intersti-
tial fibrinous exudation, of effused fluid, and
intraarticular fibrinous clots.

5. It sometimes ends in the production of
false membranes, of fibrous bands, or by
ankylosis, Sometimes there is a production of
fleshy granulations, of fungosities beneath the
fibrinous false membrane, and in the last place
the process becomes similar to that which has
been described as white swelling of the joints,

6. Fibrinous synovitis is in the majority of
cases the point of departure of white swellings
in the adult (35 to 45 years). In this case the
general condition is not that of scrofula, but
rather of rheumatism. The lesions remain for
a long time superficial. If suppuration occur
there is no caries, or other osseous lesion so
pronounced as in scrofulouschildren. Perhaps,
however, an analogous process may be dis-
covered in the beginning of certain varietics of
tumor albus in children. It is also probable
that fungosities of the synovial sheaths, in
adults, have likewise their point of departure
in an inflammation with fibrinous exudation.”

3

HmuosTasIs IN AMPUTATION OF THE THIGH
—1In a case at the Westminster Hospital, Mr.
George Cowell recently amputated the thigh,
using Davy's lever to control the iliac artery
through the rectum. Under one ounce of blood
was lost, Mr. Davy has records of seven cases
treated by this method, in which the total
amount of blood lost did not amount to 14

ounces.
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Sovmuliwies,

Govvespondence,

ErFrERVESCING DRAUGHT.

Seventeen grs. of citric acid or half an ounce
of fresh lemon juice will neutralize 25 grs. of
pot. bicarb.; 20 of pot. carb., 20 of sodw bicarb.;
35 of sode carb.; 15 of ammonie carb. ; 13 of
magnes. carb,

For Curonic Eczema.

Sulphate of iron one [in  ten of distilled
water applied by means of wet compresses to
chronic eczema is highly spoken of in the
Revista Medica de Chili by Dr. Mariana, quot-
ing from Prof. Percy.

Kuys.

Tuke five quarts of fresh cow’s milk, half a
pound of white sugar, and heat to 86° to 90°F,
then add two drachms of compressed yeast and
stir for a few minutes. DBottle in champagne
bottles, but do not fill them to the cork, Shake
a few times during the next three or four
days.

Ice CreEAM aND BEEF JUICE.—AS an excel-
lent dietary article, this is praised by Dr. J. J.
Tucker in the Chicago Journal. His formula

is—

RB. Cream, 120 grams
Sugar, 30 «
Extract of vanilla, 8§ «
Beef juice, 8§ «

Any confectioner can make it, or it may
readily be prepared at home, with a freezer.
Its uses are obvious.

Savicyric Acip MiXTURE.

R. Acidsalicylic ........ 31
Spts. cetheris nit . 3Vi
Soda bicarb. ...... gr, 70.
Spts. lavandule co..... 3ii.
Aque ............... 31l
Syrup aurant cort ad. 3vi.

M.—Sig.

A teaspoonful every three or four hours. The
acid and the spirits of ether should be mixed in
a bottle, then add the soda, and afterward the
water gradually till the effervescence ceases, and
then the lavender and syrup. '

(To the Editor of the CANADIAN JOURNAL OF MEDICAL SCIENCR.)

THE HAMILTON MEDICAL AND
SURGICAL SOCIETY.

The regular meeting of the above society was
held at the Royal Hotel on 2nd July. The
Vice-President, Dr. Malloch, in the chair, There
was a large attendance of the members. After
the minutes were read, a resolution of condol-
ence was passed, expressing regret at the death.
of Dr. J. B. Laing, an old member of the
Society. ‘

Dr. Mullin presented a patient who had fallen -
from a scaffold six weeks previously and sus-
tained a compound fracture of the lett tibis,.
opening in*o the ankle joint, also a Colles’.
fracture of the left forearm. The bones wers
found to be tirmly united, and the wounds almqs"t
entirely healed, except to a small extent super-
ficially. The fractures were treated antisepti-
cally under a Lister’s spray. The temperature’
never rose above 100° F.; the patient suffered
neither pain nor swelling in the affected patts.
The result was considered very satisfactory by
all present. ,

Dr. Malloch presented a patmnt on whom he ‘
performed Symes’ ‘operation nine months plje- :
viously. The patient had a very useful stump.

Dr. Ryall presented the subject of vomiting
in pregnancy, and then at times more or less -
failure of controlling it by the usual remedies
The members present discussed the subject & and
their various modes of treatment. oo

Dr. Mills presented pathological spemmens of
fatty liver and kidney, and enlarged bronclual\\z
glands ; a portion of nutmeg liver where the‘
inter-cellular veins were very much enlarged;
also a portion of an ovarian cyst. The meetmvg“
then adjourned. Qi
A. WoLvERTOR, Sec. H.M. &SS'

€T 9!

CINCHONAANDITS ALKALOIDS.—¢ Quinetun
“quinquinine,” “cinchoquinine,” subs!
phate of quinine,” are equally good medicin
Quinine is costly ; cinchoquinine is about: l?ﬂlf;w
the price of quinine but double that of qumehl
quinquinine is about midway in prlce bebwe
quinetura and cinchoquinine.
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A Monthly Journal of British and Foreign Medical
Science, Criticism, and News.

" To CORRESPONDENTS.— We shall be glad fo re-
“cetve from our friends everywhere, current medical
" news of general interest. Secrelaries of County
" or Territorial medical associations will oblige by

sending reports of the proceedings of thetr Assaci-

“ations lo the corvesponding editor.

TORONTO, SEPTEMBER, 1879.

' THE OLD ORGAN AND THE NEW.

~ 'The old organ of Trinity is sorely exercised
by our strictures on the conduct of the Medical
Council at its late meeting, but not more so
than ourselves by the occurrence which called
them forth. A due sense of our responsibility
to the profession for the conduct of a body we
- did so much to create, compels us to use every
- effort to maintain the purity of the Council
“chamber, and whenever we find the rules of
‘propriety outraged as on the occasion referred
~to, we shall not hesitate to hold the offenders
up to the gaze of their constituents.
We wrote advisedly, after due delibevation,
“and with a full knowledge of all the facts, and
_now, oaly regret, that time has not developed
one extenuating circumstance which would
Justify us in recalling a single word of what
-'was then written. It is very amusing to see
the old organ of the new school assume such an
“interest in its new protégé, but the duties of
N ‘éhaperon do not fit well, and the profession will
_rate ab its irus value its new found zeal. There
* are men living who know that the conductors of
- this journal spent their time and money freely
" toobtain for the profession even the present
;mothcum of justice, while our cotem. was in
:\t‘swaddlmn' .clothes and its older colleagues were
-button-holeing M.P’s in order to prevent the
%nge of the Medical Act which recognizes
e right of the profession to manage its own

ow the old organ doth spread its wings in
cfence of other peoples’ progeny! ! :

i really too bad for the old organ to poke
"o af its new friends in their extremity in the

way it.does when it says *¢ territorial members
at their last meeting showed more than the
usual amount of independence and refused to
be led by the nose at the instance of a few
manipulators.” If Artemus Ward were alive
be would have written ¢that is sarcasm,” but
the great showman’s point is not required by
any one who is conversant with their vacillation
in regard to the curriculum and the annual ex-
aminations. There never was a body of men so
muck under the button-hole influence of at least
one manipulator, and there is no man living
who would be rash enough to guess what the

| carriculum might be next year if the present

council should survive the impending election,
The Couneil may have “ceased to be obsequious”
but only to resign its freedom into the hands
of an obsequious wirepuller, and that’s all the
difference. All the old organ’s enthusiasm in
behalf of territorial representation is but a
shallow piece of by-play, to divert atten-
tion from the peccadilloes of its friends in the
council and on the examining Board.

‘With reference to the treasurer, Dr. Aikens,
we may safely leave that gentleman to take
care of himself, for although eforts were made
in an underhand way to asperse his character,
yet his traducers had not the manliness to

repeat them in open council, and although

Dr. Berryman was put forward to entrap the
Council into an implied censure, those who
spoke, bore ample testimony to the faithful-
ness and impartiality with which he discharges
the duties of his office and the resolution was
voted down.

-3

JovuNavnstic.—The dAmerican Jowrnal of
Flectrology and Neurology, edited by John
Butler, M.D., 102 E. 22nd Street, New York.
Published quarterly. Subscription, $2.00. Con-
tains, No. 1 vol., good original matter and fair
selections. It is well “got up” typographically,
and we wish it success,

CanaDIANS IN Exerand.—J. C. C. Cleaver, W.
F. Cleaver, and W. H. Henderson, of Kingston,
and T. D. Hockridge, J. B. Lawford, of
McGill Medical College, have passed their
primary examination ‘at the Royal.College of
Surgeons, London, England.
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MEDICINAL FLUID EXTRACTS.

We have, on various occasions, borne festi-
mony to the elegant pharmaceutical prepara-
tions of the well known firm of John Wyeth &
Bro., Philadelphia, and we now, with much
pleasure, draw attention to these medicinal
fluid extracts, which the firm are now intro-
ducing to the profession. The use of medicine
in this concentrated form is, without doubt, a
valuable mode of administration, and one
which would be largely extended, were it not
for the unreliable character of many of the
so-called fluid extracts-put upon the market
(many of them no stronger than ordinary
tinctures) and medical men have long felt the
want of a line of genuine fluid extracts that
they could confidently rely upon. We have,
therefore, much pleasure in recommending to
the profession the extracts manufactured by
the above reliable firm, believing that they
will fully meet the expectations of physicians.
They are guaranteed to be of full and uniform
standard and true to their representation,
every extract representing absolutely the
activity (grain for “minum) of the drug.
Physicians can therefore confidently rely upon
getting the results anticipated from using these
extracts, and we ask for them a full and
thorough trial. Samples are being distributed
largely among the profession, thus giving them
an opportunity of testing the superiority
claimed for them. They have in many cases
been tested, and their superiority proved be-
yond question. These extracts can be had
from all respectable chemists.

In noticing the above preparations we would
take the opportunity of referring to the great
success attending the introduction by Messrs.
Wyeth & Bro., of their dialysed iron, the
original and only preparation that has borne
out all the claims made forit. If physicians
have not in all cases obtained the results they
anticipated, it has been inore than likely due

to the use of inferior preparations that have

been substituted. In our own experience we
have obtained the best results from the use of

Wyeth’s preparation ; und as an - article pub-
lished in the Boston Medical Reoord of April
3rd, by Dr. R. Amory, of Longwood Mass.,
after showing the advantages obtained from the

use of dialysed iron concludes by saying if
physicians use weak and inferior preparations
imposed upon them they cannot expect to.
obtain the results looked for. )
Other preparations of this firm are worthy
of notice. Their compressed powders are g
real advance in pharmacy, they being so beau-
tiful in form and free frem all excipients (their
greater solubility being thus ensured) are fast.
taking the lead in the minds of all lovers of
pure drugs. . Wyeth’s elixirs also comprise &
list of most valuable combinations, elegant in
form and palatable to the taste, thus affording
the physician the advantage of being able to
administer nauseous drugs in an agreeab'l@
form, and with better results than can be
obtained by the same medicines compounded
by the druggist extemporaneously. ‘
Wyeth’s beef iron and wine, cod-liver oil and
hypophosphites, chlorate potash tablets and-
peptonic pills, have all been submitted to the
most severe tests. :
Physicians having used some of these pre-
parations and found them satisfactory, will
find that all the preparations made by this firm .
are equally valuable, and that the success-
which has attended the introduction of their
elixirs, compressed pills, dialysed iron, &c,
will, in a greater measure, attend the introduc:
tion of their fluid extracts. We commend
them with all confidence believing that they
will, like Messrs. Wyeth's other preparatwns, .
prove all they profess. iy

Azexts St. Marty.— From a recent lokter
to Dr. B. V. Hoagland, of West Union, Ohio, |
we learn that Alexis St. Martin, fawous in
physiological works for the experiments of Dr
Dr. Beaumont, is still alive, and at present‘
a resident of St. Thomas, Joliette counb}’,l,‘
Province of Quebec, Canada, and is seventy g
cight years old. The wound in his stomach- hag:!
never closed, and at present the opening in
side is nearly an inch in diameter. His general

health appears not to have been in any W
affected by the curious wound in his side,
has a.ways been excellent. For his age b
now quite strong and hearty. He has alsor
the father of twenty or more children, of Wbo
four are now living. Has also been
worker, and never suﬁ'ezed from, Iack of
tlon. . . ,
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Book Wotices,

. Method for Performing Post-mortem Bxamin-
ations,  North Caroline Bourd of Heatth,
" Raleigh, N.C.

First Annual Announcement of the Homceopa-
~tic College of Physicians and Surgeons of
Buffalo.  Session 1879-80.

"~ Transactions of the Medical Society of the

. State of Tennessee, at its 46th Annual Meeting,
‘1879, Nashville, Tenn. We intend to refer to
these transactions in a future issue.

History of the Discovery of Ancesthesia, by
_J. Mariow Sws, M.D., M.A.,, LL.D. From
. Virginia Med. Monthly, May, 1877 ; Richmond,
1877 ; New York, 1879.

* The Treatment of Epithelioma of the Cervie
Utert. By J. Magron Sms, M.D., (veprint
~from dm. Jour, of Obstet) July, 1879. New
- York : William Wood & Co.

4 New Removable Paper Brace for the Treat-
- - ment of Caries of the Spine, and of Lateral
. Curvature, by the Insertion of a Rubber Band
o Exert Continuous Pressure over the Deform-
" ity, by Ar. MoraaN Vance, M.D., Junior
.. Assistant, Hospital for Ruptured and Crip-
< pled, New York.
- Pocket Therapeutics and Dose Book. By MorsE
. 8rEwart, jun,, B.A., M.D. Second edition ;
“revised and enlarged. Detroit: George D.
“"Btewars 1878, Clol;h,' 81 ; morocco, $1 30.
“.Contains doses, tables of weights and
‘;‘,i;meaklshres, metrie weights and doses. Abbrevia-
tion, classification and action of medicines.
B rmule for spray vapor, and hypodermic
edication. Tables of solubilties, incompatibles.
dex of diseases and remedies ; signs of preg-
ncy ; poisons and antidotes, symptomatology,
&, This is a-multum in parvo of a kind
we do not think much of. Most of the con-
Dts should be carried in the head of the phy-
ian and not in his pocket. Such ready re-
embrancers, are apt to engender habits of lazi-
The book is good of its kind.

. announcement,

Man's Moral Nature—An Essay. By Dr. R.
M. Bucesg, Medical Superintendent of the
Asylum for the Insane, London, Ont.

It is often necessary at the outset in the
review of new books on scientific subjects, to
ascertain the exact meaning authors attach to
their phrases and words. This often saves a
good deal of controversy. This is the more
necessary in a book, said by the author, in the
to “deal with the deepest
problems of man’s life,” “to contain by impli
cation a philosophy of art, and a philosophy
of religion, and supplies a new key to universal
history.” It is said to be for the “use and
interest of all men who are desirous of some
explanation of the meaning of themselves and
of the universe in which they live.” It is
quite evident that a beok which can do this
in even a faint degree is no ordinary pro-
duction. Some writers are fond of adopt-
ing a nomenclature of their own, and of
coining words to suit their ideas of correct
meaning. Others use phrases well understood,
and in common use, but wrest them from the
accepted standard of interpretation, and others
often do injustice to themselves by leading the
reader to suppose that they are either wilful in
oddity, or ignorant of the exact definitions
unanimously agreed upon by the literary world.
We feel impelled to make these remarks, after
veading this book of Dr. Bucke, upon “ Man’s
Moral Nature.” There arve a number of novel
ideas put forth in this excellently got-up book,
and couched in such unusual language, that,
in justice to the author it i§ necessary to know
what is meant by many of the expressions used.
The title of the book is an evidence of this.
The author says: (page 13,) ¢ that moral nature
is 2 bundle of faculties, and that the most of
these faculties are called passions and emotions,
—and that love, faith, hate, fear, are the most
prominent functions of the moral nature, if
they are not indeed the whole of it.” If there
be any meaning in words,'it is hard to see how
any of these passions and emotions can be the
sum total of our moral nature, or even any
part of it. Our moral nature refers solely to
moval judgments. It is our sense of right and
wrong,~—simply this and nothing more. We
can love, havefai(th, hate and fear, yet not ex-
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ereise a moral judgment in any accepted sence.
The brute creation do this down to a very low
scale of being, without having a moral nature
properly so-called. Unless there is a violent
wrenching of the term from its universal inter-
pretation, this term must mean the capacity we
have to exercise intellectual judgments on ethi-
cal subjects. There can be no moral nature
withoutintellect in a normal condition. Society
does not hold the idiot, the lunatic, or the brute
capable of exercising moral judgments, and
hence responsible, just because of the dethrone-
ment of the intellect, or because of its exist-
ence on a low scale. Passion, desire and emo-
tion necessarily need no such judgments to allow
their exercise, but without intellect there can
be ro moral nature. It is well, however, to
keep in mind what the author means when he
uses this term, aud only hold him to his own
definition, even when be uses it in this unusual
way.

The same might be said of the expression,
¢ Lines of Cleavage,” when applied to the re-
lationship of man to his surroundings. This
term is scarcely applicable because of the
necessary intimacy and interdependence of a
living being including its immediate apposition
to the nearest existences, There is no analogy
between that and the cleavage of crystaliza-
tion, or of the fibres of muscles. ‘

So also on page 6, we are told that memory
is a registering function of the intellect, (so
says Maudsley.) Now, there is no proof that
memory is a function in any sense, and if it
were, it cannot register for the simple reason
that registration must have taken place before
a remembrance can have an existence. If
there is nothing received, there can be nothing
to remember. So the reception (or registra-
tion) of mental or physical impressions must,
necessatily, antedate memory.

On page 7 it is said, *we know, and can
know, nothing about force, and nothing about
qualities.” =~ 'We presume. it is meant that
we do not know them absolutely as distinct
and separate entities, because it is equally true
that in this sense we know of nothing -in the
universe. All that we are immediately .cog-
nizant of in the wide world is consciousness.
Relatively the statement is not physmlomcally

‘cause the first includes the other two.

correct, as doubtless the author will know the
first time a lunatic knocks him down. Fores:
will then become an experience of conscious-
ness, and it will also be a striking illusteation
of the chronological order in which the 1ems—'
tration of an event, and the memory of it stand,
to one another. ‘
On page 4 it is written that ¢ certain forwS,:.
such as motion, heat and light, are correlative
with man’s receptive faculties.” If this.
sentence means anything it must be that these'
faculties can conversely be changed into motion,
heat and light. It is difficult to see hpw;z
faculty, function or act of anything can be.
changed in the way indicated. There is no:
proof given of this unknown conversioa of a‘}
faculty. ‘
The author also has the gravest doubts as to:
the existence of the statical or material part.
of nan, at least he says we have no kno nlgdge]
of its existence. Thisisa deplomblc condition.
for humanity to be in, and it is & matter for;
regret that we are not informed whether our"
ignorance of it is absolute, and thus’ beyond‘
inferential hypothesis of ils existence or nof.
On page 3 we are told that “man 1eacts,,"
upon and towards the external universe in,
three ways: namely, by his active nature, by',
his intellectual nature, and by his moral natu;re,
Tt is natural to ask how it happens that we:
know of the external universe (meaning the’
whole system of created things) and its rels-
tions, seeing there are *the gravest. doubts ‘
as to its existence? A nothing can have no'f
relations. Lake this for granted, howevery{
these divisions are scarcely applehemled be-.;
Noone-
will deny that volition is active, and ouri‘
moral judgments are no less so. We: wonld;
have no evidence of their existence were it
otherwise. We do not speak of Pl“ht lmdt
wrong, and moral judgments in a theologwa ;
sense, but we define them in the sense Wi
Herbert Spencer has recently done in his. ¢
of Ethics ” as the greater or less eﬁ'imency

it means the whole of human conduct
tion to itself and its surroundings.
possible that either our stapidity 0!‘
incapacity may have a good deal to. do
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e
. our obtuseness in not catchmo- the meanings of
' these definitions.

~'The second part discusses metaphysical dis-
inctions, and it must be confessed that some of
them ave novel. The whole enigma of human

“experience and knowledge through the agency

of the moral nature is said to be simplified by
: Jﬂlucing this nature to functions, and calling

‘hate. Add to this quartette mtellectual con-

‘c'e};ts and we have the complete psychical man.
" Ttis said this emotional state may exist in a
" simple form without being associated with any
“ilea. That must mean that we may possess
“ hith, love, fear, hate, without knowing it ; but
-can there be knowledge without ideslity?  In

other words, if this were true, these mental
_ mdicals may exist, and may %ot at the same
time, although we have no proof of their exist-
ence but by a conception of them, The the-

ology of this section shows. that all the creeds
,"»of Clristendom mneed reconstructing, and the
sooner the dogmatists go about it the better,
1f we are to know our true relation to all ex-
u_mtences Even the Bible does nos give an
“entively satisfactory definition of faith, (see

. page 24) and the accepted meaning of « belief”
“{_isvat fault. Our old fashioned faith has been
fcdqsidembly shaken on reading the following
‘Ijég page 26 : ‘¢ The gods of the heathens are
[demons. The God of the better samples of
' Christizns is a Being in whom goodness greatly
,/ pieponderates over evil. The one believes as
~fmly in his God or gods as does the other,
‘;‘féh'd one has as much and as listle evidence
:‘“‘IPOH which to base his belief as the other has.”
+ The proof of this statement is not for theoming
‘jﬁ'except by other opinions of the same nature,
i(j"but; refuge must be taken in what is said at
' the outset of the essay, and which ought to be
i end of all controversy, viz.: “I do not pro-
ose” o’ prove any(:lung in this book ; proof
o convinces.” We will let the mathe-
icians join issue on’this dogma of proof,
e are curious to know what proportion
goodness and of evil is in the Christian's
and what class of Christians state or
at this God has any evil in His nature.
h be the case their idea of His perfec-
st come to an end. Itis possxble that

.parts.

this certificate of character is subjective, and
not objective, and that this conception of evil
is not in this Christian God, but in His follow-
ers. and believers. Either dilemma is bad
enough to startle us. ‘ ‘

On page 38 we are told that the higher
emotions, and of course the great sympathetic
as their source, cause the *higher races” to
face death much more readily than those not
thus endowed. Does the history of our race
say so? The wild untutored Mavedonians
thrashed the highly emotional Greeks. The
savage and stoical Gauls conquered the well
organized and cultivated Romans. The
Mamelukes, whose moral nature was of a low
type, swept over Spain like an incoming tide,
notw1thstandmo' the supevior sympathetic sys-
tem of the Spaniards. -The painted Piets and
Scots were more than a match in " individual
bravery for the Romans. No one will deny that
the wild Indian and the naked Zulu are as
brave as their white, emotional, moral natured,
civilized Christian foes. The . alithor’s two

‘models of the higher emotional, viz., the Jews

and women show no paramount evidence of
personal bravery over the Gentiles or the male
sex. In fact the contrary is true.

The balanice of the book contains the ful-
crum idea of the whole. It endeavours to
prove that the great sympathetic system is the
seat of the moral nature, as already defined.
Tt has been a mistake to locate it in the cere-
brum, when a system in which is seen physical
cause and psychical effect ‘can be consistently
explained on the assumption that this nervous
system, whose chief seat is among the ‘organs
of the trunk, is the functional cause of the
moral nature. This is an old doctrine revived.
Awmong the ancients the signs of the Zodiac
were associated with mental states in” different
parts of the body, especially with the lower
This was a crude idea of the same kind
and can be seen to-day on the title page of
quack almanacs.- This. supposition existéd -
long before the Christian era among the Magi
of the East. In fact the doctrine of localiza-
tion of mind in the cerebrum isa comparatxvely
modern idea. . The notion of scattering all our
mental states to every part of the body had
been orthodox: down to a recent penod in .
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medical history. ~Within this century the
celebrated Bichat contended that the passions
were located in the organs of organic life. He
adopted very much the same arguments which
are found in this book, and had a considerable
following among members of the medical pro-
fession. The language of every day life led to
this nomenclature. The poor heart was the
seat of all goodness and badness ; we had
bowels of compassion ; we are not supposed to
stomach disagreeable duties; the origin of the
word melancholy means black bile ; a passion-
ate man is choleric—he is bilious; a hypo-
chondriac has something the matter with the
organs under his short ribs, so the word indi-
cates ; n splenetic man is supposed to have the
system in bad order, and any one who possesses
sufficient of “he suaviter in modo to extract
spleen from such afflicted, indicates a power of
mental surgery of a high order. Numbers
of such every-day phrases are used in common
speech, but all know they were only employed
in a symbolical way. To establish a physi-
ological doctrine analogous to this it was neces-
sary to show that the organs of the trunk were
largely supplied with nerves from the great
sympathetic ganglia, and that the existence,
power, and intensity of the so-called moral
nature, depended on this system for its exist-
ence. The moral nature may be called a
secretion of this material organization.

So many great minds have been led away by
this view that it is not to be wondered at their
copyists are many. Of course if the great
sympathetic is the origin of our moral nature
it follows that its existence is a necessary con-
dition of the production of the moral nature.
Is it not a fact that several of the lower crea-
tion do not possess a sympathetic system at all
and others in a very rudimentary state; yet,
such do exhibit the greatest anger, the in-
tensest fear, and even love and hate? If this
system be the cause of emotions, affections and
desires, how comes it no equation can be found
between its quantity, tonicity, and the nature
which is said to flow from its operations - The
reason. is not far to seek when it is seen that
the mnervous. system .is orly a medium of
psychical manifestations, and not their exciting
cause. The cart is'put before the horse. Car-

penter, although one of his school of thiﬁk’er‘s‘.
is forced to admit in his « Mental Physiology” .
when writing about - the sympathetic in tlp

lower animals. “ An analogy has even ‘heen”
drawn between the chain of prevertebral ganglia E
of the sympathetic, and the ventral cord of -
articulated animals. But this analogy entirely
fails when we look at the distribution of the

two sets of nerves, and the functions to whi'ch‘

they respectively minister. Since it is par
fectly clear from such comparison, that it is.

the spinal cord of vertebrata which really

represents the -ventral cord of articulata, asa’
series of. locomotive or pedal ganglia.” (See’
page 126 Am. Ed., 1874) What is true of

this series of ganglia is also true of those

which are in nervous relation to them, not only‘

is this similarity based on their functions, hut,

also on their physiological structure. Her'
are countless myriads of creatures with no

sympathetic system similar to ours, but being

possessed of the moral nature defined by the

author. On the other hand the whole scope of

physxcal research goes to show that the dlrect

medium of all the mental phenomena cm]led the
unit-man, is the cerebro-spinal system. Thesym '
pathetic is a valuable adjunct in giving nerve

stimulus to organic life, but it does not solely

perform the acts of a moral nature.

No one will deny that the actions of the
different organs affect our minds. Although
this is the case it does not necessarily follow“
that these mental operations are functions
thereof. As well might the converse he held .
true, that because the emotions, desires and
affections, excite the different organs to activity
therofore these organs depend on them for
sustenance and growth. Any student of
natural philosophy can have suggested to him :
in the operations of light, heat and mannehsm, )
many bodies in which are inherent certain .
powers and phenomena without such Demg
functions of these bodies. The fact is, % the tWO"
classes are inter-dependent on one another;, b
no reliable evidence goes to show that
are necessarily co existent and causal Of
another.

Space forbids us noticing other pomt-‘!
Dr. Bucke’s book from which many mustd
The reader cannot, however, rise from ’reﬁ%




. fortunately this has not been dons,
~areful collatiun of isolated truths, and the
" enrmestness seen throughout, commend it to

‘Canadian medical literature.

- CHGNDROSIS OF THE AURICLE.~-An interest-
g case in veterinary pathology, and which
‘has an important bearing on human physiology,
s recorded by Mr. Hugues in the Journal de
3 Yedecine de Bruzelles.

‘p!etely cartilaginous,
by fibrinous ligaments.

‘eurvature of the corresponding ventricle, the
: Outer surface being convex and the inner con-
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‘the book without being convinced that . the
qguthor has honestly endeavoured to arvive at
truth in hisown way. He is not satisfied with

the ways and means heretofore adopted to
frrive 8% basal verities, and he has avoided the

teaten road, taking to byways and lanes of

thought not often trodden now-a-days, in the
hopes that he may be able to reach into the
unknowable beyond bis fellow-searchers. Un-
‘ Yet, the

the candid reader as a valuable contribution to
‘ The book is
vorth reading, even should the peruser differ
from the writer, and all must admare the in-

‘genious way many facts are brought in to up-
‘hold this material theory of the origin of

“man’s moral nature,” We have endeavoured
togive the reader an idea of the scope of the
work by criticizing some of the salient points,
but nothing short of a perusal of it can do
justice to the inventive hypothesis therein set
forth in a forcible way. The building up of

_’ahlghel nature, out of a lower, has not been

proven, but the fault does not lie in the author,

. for nature denies the doctrine.
-, i

. Goe

The right auricle of »
borse aged six years, was found to be com-
being composed of three
Pieces of cartilage c]osely umted to one another
The largest had the

ave; it measmed 14 centimetres by 9; the

: ‘“0011& piece measured 7 centimetres by 4. In
< W part could any trace of muscular fibres be

dlscovered The horse died of acate pleurisy,

' mVQcarclltls and pericarditis, consequent on a

g drive after » journey, and until the com-
ncement of the illness, a few days before its
Aeaﬁh it appeared to be in perfect heaith. Mx.
H“g‘les points out very pertinently that the
mkmgly illustrates the passive 7dle of the
esin the action of the heart.— Lancet.

Biscellvveons,

. A weak tartaric acid lemonade taken after
quinine, accelerates solution and absorption, and
relieves gastric irritability.

In Bt. Louis, ice is supplied free by subscrip-
tion to the poor. This will promote the health
and comfort and help the Temperance cause,

" Jodide of potassium in <% grain doses every
hour and a half is recommended for obstinate
vomiting,

AprroinTuENTs,—Charles A. Jones, of the
village of Mount Forest, Esq., M.D., to be an
Associate Coroner, in and for the County of
‘Wellington.

We regret to have to announce the death of
another of London’s celebrated surgeons, Mr. C,
F. Maunder, who died rather suddenly last July,
aged forty-seven.

Sveaiuoes.—Dr. Remont cured twelve
invetrate cases that had long resisted specific
treatment, by chrysophanic acid. He rubs in
energetically an ointment of the strength of one
to two parts of the acid to ten of vaseline.

OxaraTe oF CerIUM IN PERTUSSIS.—Oxalate
of cerium acts with astonishing promptness,
reducing the frequency of the attacks, lessens
their intensity, and invariably shortens the
second and most severe state of the disease. No
claim is made as to its action in the first or
third stage. It is given in one single dose each
day before breakfast. The rule was observed
to continue the remedy one week longer than
there was any tendency to whoop. The dose
given was from one to two grains.—New York

Medical Record.

Agrsenic iv UreriNE HamorrEAGE~Dr. J.
R. Humphrey in the Virginia Medical Monthly
for May, directs the attention to the great
benefit that follows the administration of
arsenic in menorrhagia and metrorrhagia.
After relieving the patient for the time by the
use of heemostatics, and, if necessary, the
tampon he gives five to ten drops (not minims)
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of Fowler’s solution three times a day, beginning
about ten days before the coming period in cases
of memorrhagia. In metrorrhagia he gives it in
the same doses during two weeks out of every
three, for at least two months. He claims better
results from arsenic than from any other
remedy or combination of remedies.

In the Chicago Medical Journal and Exam-
iner, Dr. Andrews gives the following operation
as that of a chiropodist, named Willard :—He
neither extracts the nail nor slices off the over-
lapping flesh, but cuts out a narrow ellipse of
tissue near the nail and paisllel to its border,
claiming that the border itself, where it rests
against the edge of the nail,has its special struc-
ture adapted to its location, and ought not to
be sacrificed. The removal of the strip of flesh
bemg accomplished, he brings the edges of the
wound together with fine sutures, thus drawing
the border away from the nail and effecting a
cure.

Lacroreprine.—This is a preparation which
is acquiring no little reputation in the profes-
sion. It is composed of pepsin, pancreatine,
diastase or vegetable ptyalin, lactic and hydro-
chloric acids, and sugar of milk. It is said to
digest three or four times more coagulated
albumen than any preparation of pepsin in
the market. It has been found to be an excel-
Jent remedy in gastritis, chronic dyspepsia, in
the diarrheea and dysentry of children, in the
vomiting of pregnancy, etc. It has received
much praise, indeed, in the wasting diseases of
children, which are attended largely with impro-
per digestion of food. We feel confident that
our friends will be pleased by a fuir trial of it,
and we hope they will make such, and some of
them furnish us with a report.—Cincinnats
Medical News, February, 1878.

Ox TrarOMBOSIS.—In some lectures given at
the Hépital des Eniants-Malades, M. Bouchut
(Gaz. des Hopitaws, March 13, 20, April 3,

1879) dwells on the subject of thromhosis of
veins in cachectic and chronic maladies; a sub-
Jject which he first wrote on in 1844, Instances
of this are very numerous; not only do they

occur in the lower limbs, but in the iliac v
the portal vein, the jugular, the pulmir
arteries, the sinuses of the dura mater, an
the right cavities of the heart. The symp;
of this thrombosis of course differ with
geat : thus, in the pelvis, it may cause swel
and pain in the lower limbs ; in the venu¢
intestinal hemorrhage; in the brachio-cepl;
and the jugular, heemoptysis. So in the s
of the dura mater this cachectic thrombosi;
duces convulsions in the child and deliri
the adult. M. Bouchut gives a résumé
cases in illustration of this last stateme
all of which post-mortem examinations
nmade. e admits with Lancereaux that
are thromboses of inflammatory origin,and
due to retarded civeulation; but confines b
to those of the latter class, which he has
opportunity of observing frequently and
fully in children. The affection begins
end of acute diseases, and in the cou
chronic ones, with sudden convu'sions of
duration, or with delirium of a mor
marked kind, announcing the approa
death. Convulsions are seen in these casf
to the age of about 7 years ; while deliri
met with only in older children and adul
the 38 observations of final convulsions i
dren affected with different cachectic disea:
bad thrombosis of the sinuses, and thre
filling with blood and encephalitix. ~The
occurred under the following heads. T
vulsions from thrombosis of sinuses, 3
chronic enteritis, 5; measles (catarrhal;
monia), 2 ; chronic pneumonia, 5 ; phd
anasarca without albuminuria, 1 ; chrenic
minuria, 2 ; whooping-cough and pneum
scrofulous cachexia and tubercle of th
the lungs, and intestine, 1 ; gangrene
mouth, 1; diptheria, 2—35, Convulsio
stases of blood in the sinuses’ withou‘
hosis ; chronic pneumonia, 1; Whoopm
2—38.— London Medical .Recmd

Bivths, Bluringes, wd J

BIRTIHS.

At Toronto, on July 22nd, the wife of Dr.
De Grassi, of a daughter,



