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CASE OF @SOPITAGOTOMY.

BY A. B. ATHERTON, JL.D.,, FREDERICKTON, N. B.

On the morning of Juno Sth, 1870, Annie D., aged 1 year
11 monthy, swallowed a Now Brunswick_cont (one inch in dia-
meter).  Vomiting came on immeliately, and lasted twenty-four
hours. From this timo up to June 13th, when rho was first seen
by mo, sho suffered from slight dyspuea and choking cough,
with hoarsoness aud indistinctness of utterance. Could only
swallow liquids,

Present Condition.—Child healthy looking. Somo feverish-
uess.  Tongue corted in centre and at posterior part with dirty-
whito fur,

On oxamination with finger, the edgoe of the coin, lying
transversely in tho threat, could be Dbarvely touched. Tho
neighboring parts scomed swollon. s0 as to interfero with the
discovery of the foroign body. Chloroform was given, and
various attempts made with ceso)hag y foreops (opening
both laterally and antero-posteriorly) to extract it. A blunt
hook, fastenod to a watchspring and whalcebone, could not bo
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passed down boyond it.  In theso offorts I was assisted by Dr,
Gregory, whose forofinger is considorably longor than my own,
but both 01 us failed o oxtract the coin.

Want of success was largely duo to the continual Viting
which tho pationt Fopt up while tho finger was in tho mouth.
Even when fully under the influenco of chloroform, the intro-
duction of anything between the teoth was the signal for the
commencoment of 2 constant chewing. A piece of chamois skin
arvound tho finger m:Jde it searcely more bearable. There was
not room for the uso of a gag togethor with finger and instrument.

Emotics wero not tried, for it was thought that, if the
sovero vowmiting which occurred soon after swallowing the coin
did not dislodgo it, they would not now succeed after its firmor
impaction in tho swollen soft parts. The operation of csopha-
gotomy was thoroforo determined upon.

The operation for removal was performed June 13th, five
days after tho impaction of tho foroign body. Chloroform was
Siven. A fold of skin on tho left sido of the neck was pinched
up and » bistoury pushed through it.  This gavo an incieion
from two to two and a<uartor inches in longth, lying to tho
inner sido of aud parallel to tho sterno-mastoid. Tho upper part
of the incision was on a lovel with or a littlo below the upper
odgo of the jarynx, the lowss ond extending down to n point
just abovo tio oud of the claviclo, On dissccting down, tho
internal jugular vein was seen on tho outer sido of tho wound.
This, with tho carotid artery and the anterior bolly of tho ono-
hyoid, was drawn on ono vido, while tho thyroid gland and
trachea wore held to tho other.  About tho middle of tho
wound, at its deepest part, the edgo of the coin was folt through
tho asophagus. A slight touch of the knifo brought it inte view,
and, by means of dressing forcops and somo onlargement of the
incigion, it was extracted.

During tho operation, no vessol of any size was wovnded,
and no moro than a drachn of blood lost.

Whole surface of wound sopped with a mixturo of carbolic
acid and water (1 to 4 or 5). One suturc was put in tho skin at
tho uppor ond of tho incision. Wonnd to bo dressed with one
part alcobol to three of water.  Threo or four ounces of gruol,
mado with millk and strained throvgh muslin, to be administered
por rectum threo fimes a day.  Nothing allowed by mouth.

SO
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Case of JEsophagotomy. 3

June 14—Specch distinet sinco operation.  Slight cough
il Wound gives exit 10 sufiva and muens,  Euemata vemain
in rectum four or five howrs. Patient is very clumorons for
wator.  May have a teaspoontul occasionally. Continue the
other treatment.

15th.—3omowhat restless and foverish.  Can swallow a
teaspoonful of water whilo Iying on the back and inclined to
the right side, with littl or nono escaping fiom the wound ; the
Iatter red and irvitable-looking about the cdges, and filled, as
before, with saliva and mucus,  Encmata come away s s00n as
given. Threo ounces of milk-grucl, or two ounces of Leef.
essence, lo be administered altornately, with the addition of six
dvops of tr. opii during the day and of ten drops during the
night.

16th.—Siept vell last night.  Eunemata now retained.
Goneral appearance botter.  Pulse 112, Omit opiate duciug
the day ; o bo continued at night. May give a swmall quantity
of milk from « teaspoon this evening.

17th.—Js ablo to walk across the room.  Milk exudes fron:
the wound when given.  May bave a gill of milk every day;
also two or threo teaspoonfuls of wino or brandy in water.

19th.~Doing well.  Took moro than halfa-pint of milk out
of a teaspoon during tho last twenty-four honrs ; very littlo if
any escapes through the wound. May omit stimulants and
ogiate  Only two onomata to bo given por day.

21st.—No milk has come from the wound since tho morning
of Jure 19th (Being six days after the opoeration). Patient
allowed 10 tako & swallow or two of milk for the first time,
while in an upright postave, and no increase of moisturd noticed
in the wound; & quart of it has been taken during the last
twenty-four hours.  Wound niore healthy looking, and is con-
tracting, suturo removed,  Milk and boof-tea to bo allowed ad
libitum. o be fed with a spoon while lying down. Omit
enemsda,

2ith.~Gaining in flesh and strength  Slight cough still
continae . In¢ision healing down as fur as suture.  Granulat.
ing strfio an inch and one-third long and one-third of an inch
at its widest part.  Granulations touched with nitrate of silver,
Owit the aleoholie wash and use the following :—
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R. Ung. resinos. 3
Ung, zinei ox. benz,, e
M. Wo bo applied twico a-day.

Patient may havo all kind« of tiguid food,

27th.—Cough kay eulirely disappeered. .\ mers line of
granulations, three-fourths of an inch in length.  May return
homo to country.  To have ordinary diet after perfect healing
of tho wound.

July 9th.~—Teard indircetly that tho child was dong well.
—Boston Med. and Surgeeal Journal.

OASE OF IMPACTED CALCULUS IN THE URETIIRA.
EXTERNAL URETIIROTOMY. RECOVERY.

BY M F. GAVIN, M., FRCS.L, &C., SURGEON TO OUT-PATIENTS, CLIY
HOSTITAL, BOSTON.

Henry M., a dolicato lad, aged 10 years, born in South
Boston and always lived there. Xas had tho diseases usual to
hildhood. No pump-water on the premises whero ho lises.
About December, 1868, mothee first noticed his water grow
cloudy and thick, but freo from blood, while tho act of urinnting
caused intenso pain in tho region of the bladder, extending up
towards the lumbar region. Irom January, 1869, until May of
the rame jear, patient’s gereral health failed, and incontinonce
of urino and scvero “attacls of gravel ¥ becamo frequent, when
hio ontered the City Ifospitsl under the caro of my predecessor,
the Jato Dr. Ropes, who fuiled to dotect stone.  Under treatmont,
and rest ho rapidly grew bottor, and left tho hospital, fecling
woll. For some timo after leaving tho hospital ho remained freo
from all symptoms of his trouble, oxcopt afler sovero oxerciso,
when the pain in making water returned, and onez or twico he
suffered from rotontion, which was rolioved by a hot bath.
Early in tho autumn tho “fits of gravol ” roturncd, grow
more sovere, lasted longer, and wero not relioved by the warm
bath. About this timo the patient had a very severo htemorrhago




Dapacted Calerdus in the Urcthra, b

from tho urethra, probably caused by a rupturo of a small portion
of the urethra from the great straining of tho patient during an
“attack of gravel.”

My first visit to him was in January, 1870, when ho was
suffering from one of theso attacks, of unusual soverity, which
had lasted maovo than two days at the time of my visit. Threo
days beforo my vixit tho Iad teok sovere exereise in running and
Jumping off & shed fourteon feot high to the ground, and that
night began to complain of pain in urinating, extending up the
urcthra, and passing only a fow drops «ta ime. There was
constant pulling of tho propuco; no sleep; hot and foverish;
appetito gone.

It was evident something shounld be donv, and at once, as tho
little fellow was in agony ; the bearing-down pains were really
distres~ing to bear, hardly leaving tho patient for a moraent, and
unless something were dene, the bladder, which oxtended almost
up to the umbilicus, was in dangor of being ruptured.

A warm bath was first tried, without auy benefit; when I
attompted to passa No. 5 elastic catheter, but failed, owing to
tho pain and restless condition of the patient. The parents
would not allow cther or chloroform to bo given, preferring to
wait a fow honrs before any operative measures were nndertaken.
After trying opiates and the warm bath for a few hours without
reliof; ether was given, when a foroign body could be felt filling
the urethra about an inch in front of tho bulb, which was shown,
on passing a sound, to bo an impucted stone. The parents pre-
forred o have a consultaticn, whon Dr. Thaxtor was called in
and gave mo his valuable ussistance during tho operstion.

An cifort was first mado to extract tho stone with a long
narow forceps, but at failed.  Dr. Thaxter held the stom firmly
and drow back tho scrotum, whilo an incision was made in tho
raphé just anterior to the scrotum * the stone was now pressed
Sorward toward tho cut and withdvawn by a forcops.

Very littlo bleeding followed the oporation. .\ No. 3 clastic
cathetor was passed through the ontire length of the ntethra and
rotamed by etraps; the cdges of tho wound wero brought
together by two vory firm silk sutures, with the expectation of
obtainiug union by first inteution, us tho wound did ot diftor
from any ordinary flesh wound as long a3 the urine was not
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allowed to come in contact. An opiato wa< ordeved in caso ho
beeame restlesa.

Jan, 19th, tweaty-four how after operation.  Patient had a
vory good night, slopt woll; no occasion to givo opiate, Ireo
flow of clear urino through the cathetor, not any throngh the
wound.  Pulse §3; no heat of vkin or headache, tonguo clean.
Cold-water dressing and milk diot.

18th.—~glopt woll ; no heat of »kin or headache; puleo 70;
tonguo clean and moist; wound partly united , sutures romoved.
Catheter withdrawn and larger no (No. 6) put into the bladder,
with coasiderable difficulty.

19th.—DPulvo 101, ~kin hot, tonguo moist and coated. No
swolling or redness of the scrotum.  Somo pain in the right iliac
rogion. A\ few drops of urine como through thv wound.
Catheter taken out.  Coldawater dressing; liquid diot, and a
salino purgative.

20th. —Pulse 63; tongue clean and moist. Bowels moved
yesterday.  Urine all camo through the normal passage, with-
out ¢.using any pain.

21st.—Pulso 66; tonguo clean; appotito good. Wound not
quito hoaled; a few drops of urine came through this morning.

22nd.—General condition oxcollont  Passes water freely
and without pain, a fow drops escaping through the lower anglo
of wound. XNo 6 cathoter passed and allowed to remain in for
ten minutes.  Wound touched with nitrato of silvor.

From this time forth tho pationt did weli, and was allowed
his usual diet.  Cathetar (No. 63 was passed every thind day for
two weeks, when the wound was firmly united.

Tho unsottled state of many minor points in surgery was
very well ahown in this caso.

Ist. Wiy it bettor to remove the stone from that pact of tho
urathra whero its further progress was avrested, or to press it
back towards tho perinwum or membranous portion of the
urothra?  The latter y ding is xtrongly advocated by M.
Erichsen, who dreads the infiltration of urine taking placo if the
urethra is oponed antorior to the serotum, and if infiltration does
not tako place wo aro upt to havo 2 fistulons opening remain.
No doubt Mr. Ericheen's suggestion bas tho advantage, that if
other stones are prosent Allorton's or the lateral operation for

i
B



Puiyming by Worm Loxenges. 7

atone may bis dono without waiting. On the other haud, if, as
in (hoe case roported, the stone is firmly impnclcd midway
in tho spungy portion of tho urethr, to press it back to tho
mombranous portion must lacerato the urethra, which is quito
likely to bo followed by infiltration of urino or organic strieture.

2nd. Was it botter to pass a eatheter after the oporation,
or allow tho urine to come in contact with tho fresh wonnd in
the urethra?  On this point systematic works on surgery have
nothing to say, while practical surgeonx ditfer in pr In
tho case reported wo think tho healing process would kave been
slower if tho urine had been allowed to como in contact with
the wound.—Boston Medical Surgeeal Journal.

CASE OF POISONING BY WORM LOZENGES.

BY BENJ. D. GIFFORD, AN, MDD, QLOUCESTER.

On Dee. 2rd, 1869, T was culled to a child threc years old,
who, two hovrs previousty, had eaten sovon *worm lozenges,”
judged to contain in = the medicinal i lient. I found
hor i clonic spasms of the left side ; pupils wi uloly dilated and
uninfluonced by light; respivation, much impeded, oighteen por
minuto; a viscid, frothy rauens issuing from the mou!h at each
oxpiration.  The spasms invalved overy muscle on the left side
of the body. Tho face was twitched into frightful contortions,
and plenrosthotonos was dovelaped overy other second. Palso
fair, 160 per minato, No ability to speak or move. She had
vomited freely before I saw hor. I endeavored to produco
omosiy with ext. ipecac. fh. and by tickling the fances with a
feather, without avail. [ then gave her chloroform gtts. v.
ovory fiftcon munutes; also injections of diluted whiskey. In
courso of an hour the spasms began to yield and the pupils to
respoud to hght; at tho end of two hours she was perfec.’y
quiet. I directed the chlovoform to be continued should the
spasms roturn, and loft.  An howr afterwards they did velavn,
and I was again called. T found her worse than ever. Instead
of tho muscles of one side, both wero involved in the xpasmodic
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action. Tho pulso was ro fast and fluttering that 1 could not
count it. Respiration was very lalovious, with mucous wiles
throughout both luings. 1 continued the chloroform, with an
addition of tinet. opii guis. v, overy twenty minutes; also small
injections of whiskoy. At the end of an hour and a-half tho
spasms entiroly abated, and tho patient slept from 830 10 11 p.
m. ; sho then awoko conscious, drank some beeftea, thon slopt
till morning, when she was appaently as well as usual.

A similar caso is reported in tho Annale de Lherapeutique for
1852 (sco U. S. Dispensatory, oleventh edition, article Santonin),
after what was considered an overdose of santonin, but which
afterwards proved to be stryehnia. Tho symptoms wero tho
samo in my case, though instead of cold sweats the body was
preternaturally hot and bathed in perspivation. T nover sus-
pected strychnia at the _me, nor till I had scen tho later cdition
of tho Dispensatory. I then subjected one of the lozenges to
analysis, by powdering it ou a clean porcelain surface, drench-
ing it with sulphuric acid, and adding a small crystal of bichro-
mato of potassa.  Afler a fow minutes the characteristic purple
ox violet color was produced, showing the presenco of strychnia.
Tho color was of precisely the sumo shade, though lfess distinet,
as that produced by the xame oxporiment with a specimen of
Rosengarten & Sons' strychnia,  ence I eonclude that the easo
was in reality ono of an overdoso of strychnia, and that tho san-
tonin played no part in producing tho symptoms. pposo the
admixturo of strychnia with santouin is purely fortuitous, but
it behooves tho manufacturers to cavefully test their santonin
before sending 1t out, for in this case it was far from boing
“ positivoly safe.”—Ibid.

P

Nazw Trs ror ARsENIC.~DBottendorf has found a test so deli-
cato, that ono part of avsenic in 1,000,000 parts of solution may be
deteeted, and tho presenco of antimony docs not affect it. Toapply
this test the suspected hiquid is mixcd with hydrochloric acid untit
fumes are apparent.  Chlorido of tin is then added, and a basic
precipitato containing tho greater part of the arsenic ns & metal
mixed with tho oxide of tin i+ thvown down.

B L L .
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Substitute for the Stomack Pump, 9

A SIMPLE, CHEAP AND EFFICIENT SUBSTITUTE FOR
TI1E STOMACIX PUMD.

BY JOUN T, HODGEN, M.D, PROF R OF ANATOMY, sT. LOUIS
ht 'AL COLLEGE.

Abon* a year ago, I hat a case of stricture of the wsopha-
gus, o narrow that my patient could not swallow ovon liquids,
o wustain lito T vesorted to a small stomach tabe (3 gum
catheter, in fact), as n mexns of mjecting bgnid nourishment ;
10 this I fixed the clastic tube of ono of Davidson’s syringes.

On ono occasion the vessel containing tho liquid happened
to be highor than tho patienl’s stomach, and I obsorved, while
the syringe was not being wsed, that the liquid continued to
flow into the stomach—the action being that of a syphon. I at
once, to test the syphon, substituted a simplo olnstic tubo for
tho syringe, and found the stomach could be as readily emptied
a3 filled. Thus I conceived tho idea of using a syphon instead
of a stomach pump, and have used the same in a caso of poison-
ing, recently, with tho most complete success,

T attach four feot of India-vubber tubin, a stomach tube,
fill both with water by simply dipping it in the liquid end first,
then campressing the elastic tube between the thumb and finger
Lo iicop tho fluid from running out, introduce tho stomach tube,
lower the outer and of the elastic tube, and the contents of tho
stomach pour out as readily a< if from an open vessel. When
the fluid ceases to flow, I dip the outer cnd of thc tube boneath
the surfaco of water, olevate tho veswd ¢ i, and the
stomack is soon tilled ; lower @ the outer ond of the tube,
and tho storaxeh is omptml Tlm can, of comse, be repeated ag
often as is neeessary.

The advantages claimed for this simple contrivanco are,
that 1t may bo akmost always improvised. is of speedy and casy
application, has uo vatves to become obstrueted or dernnged, and
is less expensivo than a stomach puap.

The same principle may bo applied in injecting fluids into
tho bowals, as indeed it has been forr injecting into the bladder,
utevus and vagina—St. Leuis Med. and Surgical Journal.




10 The Canadu Lancet.

THE TREATMENT OF CARBUNCLE.

Mr. Pagot has given, in arecont clinieal leeture, an admir-
ablo summary of his opinion on the treatment of carbuncle. He
gives an outline of the goneral modo of trcatment, and criticises
it severoly. With referonco to incisions which are made to
provent tho spreading of the carbuncle, ho oxpresses a doubt as
to tho efficacy of this method in early stages, and has littlo faith
in it after threo or four daysof the existenco of the disease.
“T have,” he said, “scen carbuncles spread in as largo » pro-
portion of eases, after incisions, as in cases that have nover beon
incised at all. I have in my mind a striking case that oceurred
to mo ocarly in pructico when I followed tho routine, and a
friond of my own divided tho carbanclo most freely. I cutit
after the most approved fash depth and length and width,
anil then it spread.  After two or threoe days more ail the nowly-
formed part was cut as freely as the first, and then it spread

again, and again it was cutas freoly. Then it spread again,
and was not cut. Then inapatural timo it ceased to spread,
and all went on woll.” . . . . “Onarvery strong general
impression, howovor, I say that carbuncles will spx’c:\d after
culting, in as largo a proportion of cases, as they will sproad in
without cutting.” In roforonco to the supposed relief of pain
by incision, aud tho alleged acceleration of the healing powoers
by this operation, Mr. Pagot oxpresses gravo doubts, indeed, in
rogand to tho latter, he distinctly states that the « healing
without incisions is very clearly, and certainly a deal the
quicker.” In regard to vay high feeding and the uso of
stimulants in largo quantities, Mr. Paget states Lis bolief that
this practico is mistaken, and he recommends that the pationt
bo atlowed instead only abont two-thirds of his ordinary supply
of food. Mis mecthod of treatment is briefly as follows, and
consists in doing very little at all.  In local treatment, the best
thing, he says, i3, if the carbunclo bo small, to cover it with
cmpiastrum plumbi, with a hole in tho middlo through which
tho pus can oxudo and the fino slough can come away. Fora
largo carbuncloe hie recommends the common resin corato, “this
should bo spread largo vnough ww cover tho whole carbuncle,
and over it should bo laid a poultico of half hnsced meat and




Prophylaxis of Scarlet Fever. 1n

half bread.” The carbuncles, too, must bo cavefully washed
with Condy’s fluid, or weak eavbolic acid, and tho cavities may
bo syringed out with it.  Barlk, &c., then may bo given, but ho
thrinks needless 5 opium must be given, especially in the carlier
stages, and above all things freah air and exerciso must bo
allowed to the pationt.  Mr. Pagot does not think the discaso a
very fatal one, for, ont of 400 cases of his own, only four died.—
Lancet.

PROPHYLAXIS OF SCARLET FEVER.

Mr. Amos Beandsloy, of Grange, Lancashire, sends us an
important ucte respecting a mothod of arresting the spread of
scarlatina, which he has found very vatuable, When a paticnt
suffers from seavlating, he is to be washed all over, onco or tivico
a<ay, with dilated carbolic acid.  Mr. Bearndsloy says that in no
case inwhich ho bas tried it with the fast caso in the house,
has thero been any further spread of scarlatina in the family.
For example, about a year ago he had a girl, seven years old,
under his care, ono of » family of five; sho was attacked with
woll-marked scarlatina, and was unmediately ordered to bo
systematically sponged with cavbohic acid—ono «drachwm to a
ping of water  Also tho rest of tho houschold wore desived to
put carbolic acid into their washing water. Although there
were no menns of properly separatiig the other children trom
the invalid, none of them took tho fover . the ono patien® was
soverely ill, and scarlatina was in al! the surrounding villages,
and in remoto parts of the villags whero the family lived. M
Beardsley has now had so much experience, as to bo convineed
that this plan is most useful in preventing the emanation of
contagious influence from paticnts, especially during the des-
quamating stage.  We shall hopo to give a more oxtended
account of tho results ho hus obtained, on a fature occasion.—
Practitioner.

“X suppoco” said a quack, whilo feching tho pulso of
a patient who reluctantly submitted to solicit his advice, «I
supposo you think moe a bit of a bumbug ?*  “Sir,’ gravely reo-
phied the sick man, “ 1 was not awaro until pow that you could
so readiiy dizcover a man's thoughts by feeling his pulse.”
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FEW METIIOD OF TREATING CONFULUBNT SMALLPOX.

1 Abeille Médieale says :— M. Chauflard has recontly made
tho following communication to tho Societé Medicato des Hopi-
taux:—¢The treatment of which I havo to speak consists in the
cmployment of largo doses of erystallized phenie (carbolic)
acid, & therapeutica 'on! whoso cfticacy in tho sccondary fover
of severe confl X—2a lary period when, as is
well known, thc lm_]ol ity of patients attacked by sovero conflu-
ent small Py 0 mo establisk

««To Judgo the more clearly of the eflicacy of this remedy,’
says M. Chaniiard, ‘Y have used it exclusivoly in fivo cases of
absoluto soverity, and, to my great surpriso, in all theso cases I
have observed iho rapid disappearance of the ntenso febrilo
phenomena, and of the symptoms of suppuration.  Only ono of
theso fivo cases died, but at tho timo of his death ho bad been
convalescent a fortnight.”

«Tha doso of the medicino adopted was ono grammo (154
grs.) of crystallized carbolic acid in a mixture of four or five
ounces, to bo taken in tho courso of tho day.  Tho freatment is
completed by the application of earboiic acid lotions externatly.”

Our readers will remember that our Lyons correspondent,
in his recent letter, adverted to this treatmont.—Dublin Medical
Press und Circubrr.

ACUTE RUEUMATISM AXND ITS TREATMENT.

Tho Ilospital Roport of the rccent numbers of the Brutish
Medical Journal contains a summary of tho methods of treating
acuto rheumatism, in voguo in tho Tondon Lospitals. At Guy's
Tospital, Dr. Wilks has tried various forms of treatmont with
nearly tho samo results, and ho believes that the remedy
remains to bo discovered, the main point, ho thinks, for con-
sideration, is the discovery of that treatment which will bring
tho patient through without implication of tho heart, and this
has not yet been arrived at.  In treating privato cases, besides
administering aconite, as mentioned in hi< recent pojer in this
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Jjournal, ho preseribes tho saline of acotato and nitrate of potash,
with an opiate at night, occasional blisters to tho jeints to
relievo pain, and flannel noxt the shin. At St. Georgo's Ifos-
pital, Dr. Fuller pushes the alkali treatinont to its fullest extont,
to the point of producing aikalinity of tho seerotions. Dr.
Fuller thinks that the faiture of the atkaline weatment has beon
due to tho want of diserimination between true rheumatic fover
and vheumatic gout. In tho latter the alkaline romedies havo
litle effect; in tho former they are beneficial.  In tho trmo
rheumatic cate, Dr. Fuller prescribes both soda and potash, to
tho oxtont of two drachms every threo or four hours, till tho
urino i rendered alkaline,  Dr Fuiler usually prescribes two
ounces of the haustus ammoni® areetatis of the Ilospital Phar.
macopeia, with one drachn and a-half of bicarbonate of soda,
and half a drachm of acetato of potash; and this he onders to bo
taken in a state of cflervescenco, in combination with haif a
drachm of citric acid dissolved in two ounces of water. When
tho urine is atkalino, tho dose is given only threo times in the
twonty-four hours, and on the following day only twice. Sub-
scquently two grains of quinine are added to each dose, if
quinine cannot bo borne, the bark proparations are used.  From
day to day the urino is oxamined, aud, on tho appearance of
acidity, alkalies aro again administered in suflicient quantity.
Solid food must not bo given. Dr. Barclay also adopts the
alkalino {reatment. At the Royal Infirmary, Edinburgh, Dr.
Jaycock also employs tho alkaline method, gwing drachm
doses of cither carbonate or nitrate of potash every three or
four hours. Calomct and opium are also administered. At St.
Bartholomew's Hospital, Dr. Farro adopts tho alkaline mothod.
At St. Thomas's, the same may bo said of Dr. Peacock’s treat-
ment. At King's College llospital, Dr Johuson uses the
alkaline remedics in a mild dogreo, but he insists on the use of
opium, and the plan of wrapping the patient in a loose sofg
flannel dressing-gown ; hot-air baths ho also thinks of servico in
somo cases. At Middlesex Hespital, Dr. Goodfellow adopts tho
alkaline mothod. At Westminster, Dr. Fincham bas relianco on
blisters, but ho also gives alkalics, though to less oxtent than is
recommended by Dr. Fullee.  Dr. Basham also adopts the
alkaline method, but he gives opiates to reliove the pain, and
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urgos attontion to the intostinal discharges. Tu 2 Jetter, com-
monting on tho roports which contain the abovo summary,
Assistant-Surgeon A. Myers, of the Coldstream Guards, recom-
mends: (1) That in ail cuses thoe patient should wear a flannel
gavmont, and be laid betwoen blankote.  (2) That a thick fayor
of cotton wool should be wrapped round tho tender joints, and
covored with flannol bandages , and (3) that milic and potass or
soda-water should be the chiof articlo ot diot.—Practitioner.
[Wo have found a mixture of equal parts of potas-bicarb.
and potass-nitras, say three drachms of cach, to the 8 ounco
mixture, answer exceedingly woll in most eases,J~Eb.

e

FOREIGN BODY IN THE CHEST.

Dr. Snydor, in the Chicago Examner, veports tho following
strango caso of tolerance of a foreign body in the thorax, and its
spontancous removal s

James Thomp:on, sixty years of age, stout and robust, usu-
ally, of active habits, suddenly commonced declining in health,
without apparent cause.  Whon I was consulted. he had been,
as ho expressed.it, “under the weather for five or six weeks.”
Tis symp troubl: , dry cough, furred tongue,
loss of appetite, emaciation, hectic night-sweats, and pain in the
right side. Previous to the initiation of this train of symptoms,
which he attributed to * catching cold,” ho had always enjoyed
cxcollent health, “ excopting,” as ho said, “oceasional twinges
of rhoumatism, for the last dozen years, nader the right shoulder-
blade,” whenever he exerted himself at any kind of manual
Iabor.

Theo chest oxamined, revealed a portion of the right lung,
two or tareo inches in diamoter, just below tho nipplo, entirely
impervious to air, and all the organ below that, very dul, on
percussion.  Tho left Tung was evidently healthy, though over-
taxed by its vicarious Jabor.

Tho diagnosis suggested was circumseribed pneumonia, origin-
ating, perhaps, in the increasing size and consequent pressuro
of some isolated tuberewdar mass. (I will here stato that tho .

wore a
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pationt’s wifo died a fow years before of phekisis, and it is pos.
sible L was influenced in my conclusion by« vague idea of tho
contagious theory of that disase.)

The treatment ordered cousisted of stimulating expeet X
mineral acids, and counter-irvitants.  For four weeks moro tho
case continued without change, save a giadual aggravation of
all the symptows, increased dyspnua, and frco expectoration,
whon one day, in a hard paroxysin of coughing, tho paticnt
throw up, from tho right bronchia, an ounco or two of pus and
a had substance, which attracted his atteation, by the forco
with which it struck the floor.  On oxamining tho substance, it
proved to be tho point of a Anife-blade, an inch in longth, half an
inch in width, and weighing half a dvachm,  The fragment of
steol wag much corroded and pitted by oxydation.

The patient now remombered a ~ircumstance ho had entire-
ly forgotten—that ficelee years before this, in a streot fight, at
Beardstown, in which himself and soveral others had been en.
gaged, he had been « stabbed in the back, about the lower point
of the ghoulder-blade,” but as the wound gave him no pain and
500y healed, he had no suspicion that any part of the blade had
romsined imbedded in his body.  The truo pathology of the case
was now manifest, and tho patient vapidly 1ecovered his health.

ABERNETHT'S Distike To Uxseckssary Tatk.—Peoplo who
camy to consult this cecontric man took caro not to offend him
by bootless prating. A lady on one occasion entered his consult-
ing room, and put before him an injured fingor, without say:ng
aword. Iusilonco Abernethy dressed tho wouund, when instantly
and silontly tho lady put the usual feo on tho table and rotired.
In a fow days sho called again, and offered her finger for inspoc-
tion. “Better ?” asked tho surgeon ¢ Botter,” answered tho
Jady, speaking to him for the fivst time. Not another word fol-
Jowod during the rest of tho interviow. Threo or four similar
visits woro made, at tho last of which the patient held ont her
finger free from bandage and porfectly he d. « Well?” was
Abernothy's monosyllablic inquiry.  « Weil,” was tho lady’s
equally brief answer.  “ Upon my soul, madam,” exclaimed the
delighted suvgeon, “ ot arc the most rational woman J cver met
with."—Jefferson’s Bool. about Doctors.
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CHLOROFORM ¥ .RSUS ETIHER.

So many deaths from chloroform have lately been reported
that the question. Ifave we any safer ansesthetic ? becomes
more and more important buth to the profession and the publie.
Boston unhestatingly says yes, Etho, and as our medieal
brothren of Bosten ate honorablo men, wo mught ask why is the
uso of other confined almust oxclusively tv Boston. The fuct is
that the denunciations of chivroform and the laudatory reports
of other, by B iang, aro dored by tho profe genor-
alty, a3 unfair and unrcliable.  Nor 1s cther used oxclusively
even in Boston.  Dr. Storer, mn tho Juurnal of the Gynacolxpeal
Soctety of Boston, for April, 1 decrdedly m favor of chloroform
in obstetric practice.  Ifo also gives it s Jus opumon that the
mixturo of chloroform aml ethyr, cqual parts, is moro dangorous
than chioroform along, and goes on to state that ho “swas not
suro but that he should entirely discard the use of other, a3 has
Leen dono in almost every place in the world save Boston. Thero
might bo, thoro undoubtedly was, a xlightly areator risk of life,
whon wo came to examino into tables of thousands of cascs, but
in comparison with the mauy other risks, as of increased roteh-
ing, ete,, ete., greater with othor, and very positive oftontimes
in their disastrous results, ho thought the balanco in favor of
chloroform.”

ITo instances two cases of death from cthor, and promises
that in a future number, ho will « givo an incontrovortiblo state-
mont of deaths from sulphuric sther % * 30 detailed and pre-
sented as to warrant tho assortion that, in proportion to tho
number of instances of their respective uso in tho world * *
the inhalation of sulphuric cther for anwsthetic purposes is in
reality moro deadly and unsafo than that of chloroform,”

Wo boliovo, however, that it will be found that the dangor
generally lies in the physiolugical condition of tho patient at tho
time of administration of tho antesthesia, and notin the particnlar
anwesthetic used, and that fear, tho dread of the operation or its
consequonces, is tho agent, above atl others, winch produces tho
physivlogical condition most conducive todeath from anwsthetics.

Whon tho patient exhibits no fear for tho operation, I have
nono in administering chloroform. When the pationt oxhibits
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groat fear, I administer tho chloroform slowly and cautiously,
belioving that tho shock of a full broath of the undiluted vapor
of chloroform to a very norvous pationt, may and often does pro-
duce death, whilo it would bo quite harmless to th? same indivi-
dual, in tho absonce of the nervons condition whicl: is duo to the
{ear of the operation Wo do not wish to be urdarstood to say
that thero are not pathological conditions in whicl the use of
chloroform or cther would bo vory dangorous; but, that the
nijority of deaths from anwsthesia aro duo to physiological con-
ditions, is evident from the history of tho reported cases. For
instance many of tho roported casos of deaths from chloroform
have oceurred when tho anwesthesia was administered for the
oxtraction of teeth, tho subjects boing gonerally females, whilo
fow if any accidonts, when tho anwsthesia is administered in
obstotrics. Yot thero is no pavison 1 the suflering
and exhaustion accompanying tho two conditions, on the other
hand tho feur and norvous oxeitement is much greater when s
tooth i3 to bo cxtracted than at tho approach of labor.—~Oregon
Med. and Surg. Reportor.

HOW TO CURE A COLD.

The following is from a lecturo by Dr. G Johnson, the
Professor of Medicine in Fing's Collego .

Tho exciting causo ot a ecatarrh, in the great majority of
cases, is a chill, or somo unknown atmospheric influonce, which
tonds to suppress the action of the skin. The popular domestic
treatmeont consists in the uso of a hot foot bath at bed time, a
fire in tho bed room, a warm bed, and some hot drink takon after
getting into bed, the diaphoretic action boing assisted by an
extra amount of bed clo** «s.  Complete immersion in a worm
bath is moro efficacious than a foot bath, bur e freo action of
the skin is much more certainly obtaned by the influenco of hot
air—~most suroly and profusoly, perhaps, by the Turkish bath.
The Turlkish bath, howover, is not always to be had, and, even
whon available, its uso in the treatment of catarrh is attonded
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with somo inconvenicuco, In particular thero is tho risk of a
oo specdy checl of the perspiration afier the patient leaves the
bath.  On tho whole, tho plan which combines in tho greatest
degreo ofliciency with universal applicability consists in tho uso
of a simple hot uiv bath, which the patiout can have in his own
bed room. AN that is requiced is 2 spirit bamp with a safliciontly
largo wick. Such Jamps are mado of tin, aud sold by most sur-
gical instrument makers.

The lamp should hold sufliciont spirit to burn for half an
hour. Tho patient s'ts undressed in a chair, with the lamp
botween his feet, rather than under the chaw.  An attendant
thon takes two or.three blankets, and folds them round tho
patient from his neck to tho floor, s0 as to coclose him and tho
lamp, the hot air from which passes freely round his body. In
from a quarter to half an hour thoro is usually 2 Irco perspira-
tion, which maay be kopt up for a timo by getting into bed
botween hot blankets. 1 havo myselt gone into # hot air bath
suffering from headache, pain in the limbs, and other indications
of asevere incipient catarrh, and in tho course of half au hour
I have been ontirely and permanently relioved from these sym-
ptoms by thio action of the bath.

Another simplo and officiont mode of exciting the action of
tho skin consists in wrapping the undressed patient in a sheot
wrung out of warm water, then, over this, folding two or threo
blankots.  Tho patient may remain thus packed for an hour or
two, until freo perspiration has been excited. Lot mo impress
upon you that tho sweating plan of treatment, to be successful
in cutting short tho discaso, must be adopted carly—I mean
within a few hours from tho of the symy —
British Medical Jyurnal.

The following treatmont has been found very useful in
Tonsilitis .—Bicarbonate of Potash 1 scruple, Tr. Guiacum %
drachm, Aqua Mucilaginosi I ounce, to bo taken with 13 grains
of Citrac Acid, in a stato of offervesconce.  Tr. Iodine 20 minims
to the ounce of wator, to be used as a gargle.
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OPERATION FOR RADICAL CURE OF IIERXIA.

My IL D. S, aged thirty-tive, prescated limsolf for operation
Nov 10th, 1860, e had inguinal hermia of right side, two
years duration, it wax not large aud did not cxtend to the
serotum,

Chisholm’s plan way chosen and aimed to be followed; but
1ot having his deseription at hand, an imperfeet memory of it
allowed considerablo departuro of the oporation from his.

A vertical line is drawn on tho skin across the centro of the
ring 1 then a curved hollow or tubnlar needto 13 entered at the
Towor edgo of tho ring, in this line, and carried under the skin a
Jittle past the margin of the abdominnl colwmn of the ring.
‘Then the point of the necdle dipped down thvough the wall of
the ring, passed from below upwards through the wall again.
But as the needle’s point came to the skin, this integumont was
drawn over foward the needle »o it shonld make its exit through
tho skin in the vertical line.  The needlo is now armed with
sitver wive and withdrawn, leaving the wire in tho track made
by the needlo.  Tho moticn of the needle under the skin is
much Jike that of the shoomaker's awl when ho wakes a stitch in
leather. Tho unarmed needlo is next re-introduced in tho samo
opentng mado at fivst, pierces tho oppozite column in like man-
ner a3 betore, and passes out at the sano second opening throagh
tho skin, ‘Tho ncedlo is again armed with tho upper end of the
same wire and brought through tho needlo’s track in the pou-
partic column.  These stitches inelude about three cighths of an
inch ot tho column on cither side.  Tho sutures aro now tight-
ened, twisted, cut short and retracted nnder tho skin through the
opening, and the work is dore.

Six months have now passed with no return of the hevnia.

X re-porusal of Chishohin's plan shows this differenco: Ilo
carrics tho fundus of the serotum on the finger into the ring,
and includes the sevotal facia in the suture.  In his operation
each column of the ring was only once transfixed, which allowed
him moro frecdom of the ncedlo; mine twice transfixed the
cotumns,
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Ono f2ature oceurred which somowhat embarrassed tho ox-
periness of theoperation. The needlo being passed first through
the inner or abdominal side of the ring, i¢ nccomplished earily
cnough.  But the poupartic column in g0 unyielding, and holds
tho needle so firmly, it provents the ready manipulation of the
point, and bringing out at the wpper aporture in the median
lino of the ekin. Itis quite lkely this difficulty may bo avoided
by commencing the opcration on the poupartic side.

Twenty-four hours afler the operation, the pulo ro<e to 120,
with a whito tongue, romo local {endernese and hardness,

Water dressing and half a grain of morphine every six
hours velieved theeo symy , and in twonty-four hours more
tho frightiul foreboding of peritonitis disappeared.  No motion
of the bowels sceurred for oight days, whon sa cnoms seeurcd
it.—California Gezette.

. —— -

EXTRA-UTERINE FETUS EXTRACTED BY THE
OPERATION OF LITHOTOMY.

BY JOSEPH BOSSUETT, MEMBRER OP THE MEDICAL SCGCIETY
OF MASSACIHUSETTS.

In the month of October, 1807, Mrs. Coleman, of Bramtice,
found herolf in a stato of p 2 'y, attonded with
distress, and somo pungent pzunxs »hooung from the hypogastrie
t the opigastric regions. She continued in that way until the
lattor part of the cusuing s «prmq, wlun aho had all the symptoms
of a true travail. She sent diately for an henr, who,
not boing uble to como at the cluld by tho natural passago,
ordured large doses of opium, with the injanction to repoat thom
as often as the paivy recurred. A fortmght aftor that the pan
abatod * > % tho ume Lsupposo the child died in the aldomen.
She was tor two months afterward very muach toublod by a dis-
agrocable sensation, which sho called drawing.

The abdomen awelled o & vory largo nizo, which attor some
tinn gradually subsided.  The three succoeding years sho passed
without much distress, but at the end of that tme sho began to
cxperivaeo vory acuto pains attonded with ovacuations, by the
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arethra, of o matter somotimes of a gellow cast, smavtimes
bloody and ot a very fiutid siacll, and voided an the samo tine,
by tho ~awe canal, some very small bopes. .\ eommunication
alzo took place botween the bladder and rectum, 80 a3 1 Jot the
fieeos and urine pass either way.

During tive years before e fivst visit to hershe expe rienced
tho most exeruciatiug pain night and day.  Havieg been
informed of my recont arrival from Martinico, with wy family,
and that T e in Jlingham, she ~eut tor mo the 20th of \[n)
1818 I aisitad her the xame duy, wnd afler a eritieal oxamina-
tion thund the hil in the blaldor yaostly mn the bladder and
partly in the ahlomen), austed over with a calcalous matter.
Considering her in alangerous nituation, [advised her to submit
to the opy rution of htlotomy i the vnly meaws of relivring her
trom her afforinge.  She readily consentad to it, and the ope =,
tion was pertormed by me, the 17th of Jare, 1816, attended by
Doctors Noah Fifield, of Weymouth, and Robert Thuxter, of
Dorchestor, two respectable members of the Medical Socivty, in
whose presence one hundred and forty-six boncs of @ fotus,
about even months old, were extracted, togother with a stone
about the kigness of an olive.  she has <ince entirely recovered,
and enjoys at present & perfect state of health, without auy pain
whatever, Lut the communication betweon tho bladder aad the
reetam 3¢ not vet whotly obliterated — Wedieal and Sourgeeul
Leporter,

DIGITAL COMPREIRION.

On the 218t June ut the veqaest of Dr Drake, the thllowing
gentlomen, stdents of Meill Medies] Paculty and ac present
attonding the practice of the Montreal Goneral Tospatal, kindly
volunteered their services in the trial of digital compression for
tho cure of anourism, viz, Me<ra, Morrison, Reid, Johuston,
Locko. Mot'amkeoy, Mathieson, Wright, Wobb, McLaren, Dancan,
Satelifto, Walton, Nelsan and Gunoddne, It was arcanged that
they «hould attend in pairs to bo relieved overy twa hoars, and
¢a~h man to exerciso compression tor ilteon minutes at & time.
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Tho work waz begun at 6 pan., Wodnesday, Juno 21st, cach
Student being fully instruoted as to how to proceed. The pationt
at times for tho first thirty hours suffered most agonizing pain
in the tumour or caif of tho log, and had to boe given rupcxlcd
opiates to keep him quiet.  After this, however, tho pain quickly
subsided, and at 9 o'clock I'riday morning the pulsation was
found to have cutively ccased, tho vompression being then in
operation thirty-nino hours. It was continued on for thirteon
hous longer. making in all fity-two hours, when it was thonght
unnecessary to proceed furthor, a cure having ovidently been
offected.  The most carcful examination of tho tumour fhiled to
discover the slightest pulsation, though there js very littlo
difterence in it sizo from tho fivst, but as dense and resisting to
tho feel as a fibrous tumour.

June 2ith.—Putient rested woll for the past two nights, can
move tho luy about with the gr
and cannot bo extended, o pain atany tine, health improving ;
appetite good , thigh teuder from the pressure, patient anxious
to sit up.

July 1st.—Discharged from hospatal, tumour appassutly not
deereasing 70, 1o pulwuon, bealth and spirits of pationt
improving rapudly; ordercd to wso stimulating linaments and
the cold douche to the knee, xhich continues stifl and slightly
benton the thigh.

July 17th.—Roported himself to-day; is rapidly gaining
full uso of the leg; looks greatly improved in health; is told
that he may resume his work to morrow.—Canada Medical -Jour-
nal.

MEPIIYLIC ETHER AS AN ANLESTHETIC.

At the Medieal Socicty of London, Dr. Richardson mado a
sccond ion on the application of mcthylic cther as &
general ansthetic.  Methylic ether is made by mixing onc part
of sulphuric acid with two of pure methylic aleohol, and apply-
ing heat. Tho cther passes over s a gas, having an othereal
odor, and a vapor density of 23, taking hydrogen as umty. To

est eaxe, kneo, however, ~tift
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fix the gas, Dr. Richardson passes it slowly through pure ethylic
ether, of specific gravity 730, and boiling point of 95° Fahr.:
the gas is being absorbed for several hours, and the result is an
ethylic ether saturated with methylic. This is tho flnid employed
for anwesthesia. Two drachms of the fluid are poured upon
domette in a simple mouthpicce, which also covers the nostrils,
and the vapor from the surface of the domette is directly
inhaled. Dr. Richardson reported cleven cases of tooth extrac-
tion in which he had successfully anwsthetized with methylic
cther, at the National Dental Hospital; and since Monday,
March 14, Mr. Gregson has used it at the Dental Hospit'1 of
London, also with great success. Two peculiarities, at icast,
118y be mentioned, as pertaining to the action of the new nar-
eotic: (1) That it produces quick relaxation of the muscles;
(2) That while the patients nnder its influence are unconscious
of pain, they are cupable of performing what appear to be con-
scious acts, which acts, on recovery, are entirely forgotien.
The anwsthetic sleep is induced usually within a minute and a
half, recovery being perfected as quickly; in no period of the
anmsthetic sleep is there asphyxia, and the pulse undergoes little
alteration. In short, from the experience as yet obtained, there
is promise that, for short operations at all events, methylic ether
will fill an important place in our list of remedies. The chemical
composition of the cther is (CHy; 20.—British Medical Journal.

.o —

. COMPOUND FRACTURES.

At a meeting of the Medical Soeiety of London, held Decem-
ber 6th, Mr. Sampson Gamgee read a paper on compound
fractures.

He preferred {o owr own the French division into simple
and complicated fractures, the latter including swelling and
wound. A fracture with a penetrating wound may be and often
is a less Important injury than what is commonly called a simple
fracture, though accompanied with much brnising of the sofs
parls, and consequent swelling.  In all eases if the limb is to be
saved, the author recommends adherence to the same priuciple
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of troatmont, immediato reduction, immobility and comprossion ;
50t pastoboard splints aro the agonts chiefly relied on, but to bo
efficient thoy must cover indeed the joint above as well as below
tho seat of fracture—a principlo firmly inculeated by Percival
Pitt, who was erroncously held to bo the advocate of position
against splints.  On tho great valuo of pasteboard splints, tho
sound practical teaching of Jean Louis Potit was contrasted
with the fanciful objection of Malgaigne. Tho fallacy of John
Boll's objection, and the uso of compressing bandages in fracturcs
wero folly oxposed, and a number of cases wero adduced to
illustrate the author’s practice, amongst them one of compound
fracturo of the ankle-joint, in which plote recovery foll
excision of the astragalus and the application of a compressing
pasteboard apparatus, only opeucd for the dressing of the wound
onco in nino days. Referring to Professor Lister's carbolic acid
treatment, Mr. Gamgeo said . “ Until the distinguished surgeon
whoso intimato friondship during the wholo of my studentship I
shall deem ono of the greatest happinesses of my life, thinks
woll to publish his viows and oxperience in 2 collected form, it
will not be possiblo to cxamine them with that complotencss
and impartiality which his character and pusition, no less than
the importance and difficulty of the subject deserve, but having:
read all that the Edinburgh Professor has itherto published,
and having seen his practico, with the advantago of his perconal
cxposition in the Glasgow Infirmary, I do not hesitato tu say
that,so faras T am able to judge, the practice of introdacing
pure carbolic acid into the innermost recesses of a compound
fracture is a mistake.”—Medical Press & Circular.

TREATMENT oF Crotr.—Dr. Fabius, of Amsterdam, omploys
neither antimony, calomel, nor blood-lotting in Croup. Tho
chicf object is to avoid dobilitating romedies as far as possible.
Ipeceae is as good an emetic as antitony, other purges aro
equally cfficacivus with calomel, blecdings aro y. An
emetic, & warm poultice to the neck, and a quantity of warm
steam in tho room, arc his “abortive™ wmeasures.—Lancet and
Obsereer.
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REDUCTION OF PROLAPSED FUNIS BY THE POS-
TURAL METHOD.

Tho following caso is narrated by Dr. Branton :~—

“On October 26th, 1869, I was called to attend Mrs. X,
aged twenty-soven, in labor with her first child.  Sho had been
ill for ten hours, and hor pains wero active, occurring every fow
minutes. On oxamination, I found the o3 uteri ditated to the sizo
of a erown-picce, the head presenting, a bag of membranes pro-
truding, and in this bag was a lvop of fums.  This I deemed it
proper at once to reduce, in case pubation still existed, though I
Lad not detected it through the membranes.  Placing tho patient
on her knees in bed, with hor head as low as sho could put it, I
partly introduced my hand into the vagina, ruptured the men-
brancs, and just as pain came on I pushed up the loop (now
about six inches long) alongside the head, and, as the head was
pushed down by the pain, the cord was reduced.  No prolapso
afterwards ocewrred  Some hours afterwands, I dehivered the
child by forceps on account of a very narrow pelvic outlet.
Tho child was dead  The mother had not folt any fotal move-
ments for several daya The placenta was calearcons, and in
some parts fibrous, during labor. as the liquor amnii ¢scaped, it
was thick with meconium. Tho motier made a good recovory,
By withholding fluid, and allowing a liberat supply of ice, to
allay her thirst, little or no wilk formed in her breast.”—British
Medical Journal.

Goop Abvice.—In a trial at the Old Bailey, tho other day,
a Surgeon was indicted for having feloncously assanlted a woman
whilst she was under the influcnce of chloroform. The evidence
rested mainly on tho statement of the woman hersclf, and the
jury wero ovidontly against the prisoner  Tho judge, howover,
fortafied by Medieat ovidence, summed up in his favor, and tho
prisoner was acquitted.  On leaving the bar, his lordship ad-
vised the prisouer nover to admivister chloroform to a patient
unless in tho presence of a third person, a picco of advico appli.
cablo to all members of the profession.—Medical Times and
Gazette.
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AMPUTATION AT THE ANKLE-JOINT.

Stophen Simith, M.D., of Now York, in the Physician and
Pharmareutist, reprts two successful cases of this operation, and
romarks that ampuation at the ankle-joint has not recoived that
considoration from surgcons in this country which its real morits
deserve.  Unless the conditions ave ontirely favorable for a
Symo's or a Pirogofl's operation, wo too frequently amputato
abovo the kneesjoint. Tho great virluo of tho operations bear-
ing theso distingnished surgeons’ names, does not lic in the
peenliarity of the fiaps, but in the fact that, by disarticuiation,
tho stump has for its base tho broud oxtremity of the articular
surface of tho tibin  ‘This bone, whether covered by the integu-
ments of tho heel, or sides of the ankle, or dorswin of tho foot, or
aunited to a fragment of the os caleis, is adapted to diveet pres-
suro in locomotion. In this fact alono we have the intrinsic
merit of ankle-joint amputations. It shoyld be a fixed principlo
in surgieal practice, thorofore, that whonover tho intogumonts
in the vicinity of tho ankle-joint can be 8o shaped as to cover
the end of tho bone, amputation must bo performed at, rather
than abovo, the joint.—Compendium of Med Seience.

-

AMPUTATION AT THE KNEE-JOINT.

In the January, 1870, number of the Amcrican Journal of
the Medical Sciences, Dr. Stephen Smith, of Now York, recom-
mends a vory ingonious form of incision in this operation. Ile
says:—

It. is evident from tho results of tho different methods of oper-
ation, that the long anterior flap and the lateral flaps combine
the advantages which we scok, both in drainage and the position
of tho cicatrix, aud yet each has certain disadvantages. In
soveral recent amputations at tho kneegjoint, I have endeavored
to combine tho good features of tho long anterior flap and the
Iateral flaps, without their objectionable points. Tho operation
is performed as foliows. The incision is commonced about ono
inch bolow tho tubercle of the tibin, and carried downiward and
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forward over tho most prominent part of the side of the leg,
until it reaches the under surface, when it is enrved toward the
median line.  When that point is reached, it is continued directly
upward to the contio of the articulation. A second incision
bogins at the samo point tho first, and pursues a siwmilay
direction npon the opposito side of the leg, and meets it in the
median Jioo on the postorior part.  Tho following precautions
should be 1 bered, viz. the Nt shouid inclino moder-
ately forward down to the curve of the sude of the leg, to sceure
ample covering for tho condyles, and that upon the internal
aspect should have additional furliness for the purpose of insuring
suflicient flap for the internal condylo of the femur, which is
longer and larger than the external.  In the dissection, tho
skin, fascia, and cellular tissue are raised, and the ligamontum
patelle divided, allowing the patetla to vemein.  The higatures
avo all drawn out of the posterior anglo of the flaps.

In the appeavanco of the tlips, immediatoly after dwsarticu:
lation, it will bo noticed that the extremity of the femur is
already completely covered, and the line of union of the flaps
will bo botween the comdyles and over the inner-condyloid
notch.  When cieatrization is complete, tho cicatrix sinks into
this notch and disappears from the faco of the stamp, and offors
no point of contact with the artifieial appliauco. The appoar-
anco of the stump on recovery is good.

_ Inthe process of repair, it will bo found that the drainago
i3 80 perfect, that all tho anterior portion of the wound remains
dry, and frequently heais by immediate union.—Iéid.

Dz, Charlton, of the Neweastlo Infiemary (Brit Med. Jour-
nal), has found Creasoto so uniformly suceessful in checkiug the
vomiting which somectimes occurs in Bright’s disease, that ho
has diagnosed this malady where other symptoms wero absent,
by the cessation of vomiting under that remedy, As another
diagnostic sign, ho states that “tanderness on pressuro of tho
pneumogastric, in its courso through tho neck, is evidenco of
inflammatory discaso of some of tho organs to which it is dis-
tributed, whether it e <tamach, lung, splcen, liver, or kidneys."”
If only ono side be affected, the nerve on that side will alono bo
tendor.—Lancet and Observer.
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ITCHING (PRURITUS) OF THE ANUS.

Prof. Van Buren, in a clinical lecturo (V. Y. Medical Gazette,
March 12, 1870), says:—Thoro is a form of eruption, called by
Von Hobra ¢ cezema marginatur,” with elovated edges and well
defined margin, which bas existed in tho most obstinato cases of
pruritus of tho anus I have encountered. Ifyou rub theso scurfy
margios with a little glycerino thoroughly, and then scrape off
a drop with tho cdge of a dull scalpel and place it upon a slide
under the micrescope, you will recognizo the spores of a parasitic
plat, which is growing like a weed in tho discased seart akin.
If you kill this vegetablo growth, the chronic inflammation of
the skin will straightway get well; and to do this, use the

lution of Suipk Acid as propared by Squibb, for sulphur
is tho best of all parasiticides, and this is tho best form in which
it can bo applied.  Sop it or. two or threo times aday, at first
diluted with an equal quantity of water, afterwards stronger if
woll borne, and within a weok tho obstinato discase will havo
taken its doparture.

Wosex NuRsEs I8 THE PrusstaN Aryy.—~Tho Grand Duchess

of Baden has, says a lady writing from lcidelbery, bugged all -

tho ladics who offer themsels e ax nurses to como in plain dresses
and caps—no curls, chignons, ote.  This has put a stop to the
romantic young ladics and those who do things from vanity, ote.
Plain night cap:, without even lace on them, aro not becoming.
You sco ladies in dark bluo linen dresses going about, only a

whito collar; sleeves loose, wide, but buttoned at tho rists, .,

Those who belong to the Kucho fur Krankenpflege have a small
bow of narrow satin niband, with * Frauen-Veroin Kricg, 1370,"
printed on it, pinncd to theiv left side. Thoso who belong to
what is called tho Reserve, who will bo made use of in cither
capacity, nurse or cook, cte., wear a green bow, the nurses 2 bluo
one, and thoso who attend tho linen depactmont a white ono.
Each hospital has a whito flag with a red cross, and the reguar’
hospital nurses, mor and women, doctors and dressors, wear 8
whito band aroun the left arm, with tho red cross on it.—fed !
and Surgical Reporter. :

—~ o~
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PROGRESS OF THE “JOURNAL.”

On taking chargo of this periodical, in January last, wo
informied our subscribers that, it properly oncouraged, wo would
«altor tho shapo, increase the size, and, if then considered
advisable, chango tho namo ™ of tho Journal. We havo, on tho
whole, met with a fair share of cncouragement; nothing liko
what it ought to have been, whon we look at the Medical Regis-
ter for Ontaric; but still the list of subscribers has very mato-
rially increased, quite enough to justify a considerablo outlay,
which wo bave mado with the now volume. To give the Journal
amore portablo forwm, the gizo of each pago has been slightly
reduced, but their namber has been increased, so that our readers
will bo supplied with 2 much greater amount of reading matter
than herctofore, in each number, and as the DoyuxNiox MEbicAL
JoUrNAL sinks into oblivion, the Caxapa LaxNcer will rvise from
its ashes with a new loase of Jife.

Wo aro conscious of many defects io the past volume, and
ospecially of irregularity in the day of publication. This is to
a certain oxtent unavoidable, when the Editors aro busily ongaged
in private practico at the same timas but to remedy it as far ag
possible, wo have increased the editorial staff by the addition of
Dr. Pulton, who, with the present volume, will assume the
immediate control of the Jurnal. Dr. Fulton’s well-known
busisess abilities aro 2 sufi Fis for its efficient
management, white his lngh professional attainments will ensure
a careful sclection of its contents.

In making these efforts, we trust that we will e cordially
scconded by the profession at large. Wo want our country
friends to send us in their oxperience.  Wo aro sure thoro is as
much talont in Canada as in eitber tho United States or Great
Britain, and quito a largo cnough clinical field for its dovelop-
ment.  If practitioners in the country would only keop ther
case-book half as futhfully as they do their day-book and lcdger,
tho contribution of an interesting paper would bo a matter of no
dificulty ; and such a courso would add greatly to the standing
of the Canadian profession in tho oyes of the world.
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PROSPECTUS OF THY CANADA LANCET.

Having med tho mavagement of The Capada Lancet,
and having in view the intereats of our many subseribers, and
tho medical profession generally, we havo in the first placo on-
larged its capacity to nearly doublo that of tho formor edition.
Wo aro fully awaro that we have assumed great rosponsibilitics ,
but wo will endeavour 1o discharge our duties faithuily. Wo
think it is vory desirable to have in Canada a good, reliable,

- practically nsefel medicat jowrnal, and it will bo our constant

cffort to meot thae view by enlarging and improving this peri-
odical from timo to time, and making it moro and more worthy
of the confidonco and support of tho medical profession. Thore
is undoubtedly a good field in Canzda for 3 well conducted medi-
cal journal, and wo intend to mako a pessovering effort to oceupy
it, Thore iz also talent enougl and material enough, and we
intend, i possible, to bring it out. And while wo rill endeavour
on our part to make this journat as useful and instruetivo as pos-
sible, wo must ask tho cordial co-operation of the profession.
Thero are many medical mea in the Dominion who could send
us vory interesting and practical eases which oceur in their
daily practice, and which might bo very important if they would
but sparo tho time.  Such original communivations would bo
most heartily weleomed and would bo pluced in the most promi-
nent part of the journal.  The shorter, the moro practical, and
tho more to tho point—tho less historieal and verbose, the better,
but this must be left to the individual judgment of the contribu-
tor. We have an intenso disliko to communications o long that
thoy have to bo continued 1n a subsequent number.

Our pagos will always be open to correspondenco on medi-
cal and scientific subjects, and wo trust that our medieal frionds
throughout the country will avail tiemselyes of tho opportunity
thus afforded thom. We would most cavnestly solicit originat
commupications on all medical and sciontific subjects and re-
ports of eases occurring in profesvional practico. Wo aleo intend
to givo such roports as wo may bo ablo to obtain, of the most
interesting and instructivo cases that occur in the Toronto Gen-
oral Hospital. Theso will of necessity bo very much condensed ;
but wo will ondeavor to make them practically usoful to tho

- -
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busy practitioner.  Wo receivo a largo number of British and
American maedical journals, from which wo intond to mako cave-
ful and judicious solections.  This wo will bo able todo ina
moro satisfactory mamner than herotofure, as omwr list of
oxchanges is large and varird, and the <pace at our disposal
mueh increased.

Our 10viows and notices 0f books will be cavefully attended to.

Tho faturoe numbers of tho Canada Lancet will Lo issued
promptly on tho first of every month.

With a viow 10 increaso our circulation, a specimen copy of
the Canada Lencet will be scot to every medical man in the
Dominion, who iz not already a subseribor, whose namo wo can
obtain. A polite noto will be enclosed in each, with o form of
application ateached, and we trust that all those who have tho
welfaro of tho profession at hoart will do us the xinduess to send
thoir names.

AXILLARY THERMOMETER, USES OF.

The exact temporature of the xkin ean only bo obtained by
means of the (hormometer, the sensation communieated to the
band boing vory unreliable.  Tho instrument, however, requires
to bo especially adapted for that purpose. o bulb of the instru-
ment is placed in tho axilla and the arm foided across the chest.
It is allowed to remain ten or fiftcen minutes, and the tempera-
turo read oft befors boing removed. Tho uatural temperature of
tho body is about 98° or 99° I'. but in diseaso it may riso to
110° ¥ If the thermomoter does not indicato abnormal heat,
thero is no fobrilo condition present, so that the physician way
bo materially assisted in s dingnosis in otherwiso doubtful
cases.  When the thenmomoter indicates 100° or 101° F. tho
fover is of a mild type, whon 105° vory sovere, and if it rises to
108°, 109° or 110° death is almost certain. The temperaturo has
been found very high in fatal cases of searlatina and totanus:
Whon convalesconco begins tho tomporaturo gradually decli
but in somo cases thero aro remarkablo fluctuations, as in typhoid
foverpand hence tho thermomoter should be nsed twice a day.
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Ad of tho tomp o in the ing is ble, sut
an increaso denotos danger, and if it any timo, tho temperaturs,
roaches 109° or 110° the diseaso may be looked upon as incvita.
bly fatal.  In any fover or acuto disease a sudden increaso of
tomporature (not o high as in futal casos,) denotes the occur-
ronco of somo sovere plication or i rent discaso.
Diminution of the natural temperature of tho body is very rare;
but it has beon obsorved to precode hemorrhago from tho bowols.
TIn the stago of collapse in cholera, the temperature falls 3 or 4
bolow tho normal standard. Tho axillary thermomoter is a vory
useful and reliablo instrument, and is of inestimablo valuo to the
physician in diagnosis and prognosis, and its low prico places it
within tho reach of all.

Nors—By reference to onur adrertizing columns, ft will bo scen that Mr.
Potter, of Toronto, offers a very relinble instcument for $3, Ifany of oursub-
scribers ahould wish ouc, they riay encloto thy amount to us and we will
make a sclection and forward it by post or express,

THE MEDICAL SCHOOIS OF TORONTO.

It will 'bo scon by tho adverti: in our col that
both Toronto schools have very materially increased the num-
bor of lecturers, s0as moro fully to meot the requirements of
tho Medical Council. Wo think that Toronto affords as good
facilities for Medical education generally, as any other city on
thocontinent. Students will recoive 2 thorough courso of instruc-
tion, and thoro is no necessity for their going elsowhere. A now
and interesting feature in tho programme, will bo tho delivery
of regular Clinics at the Toronto Goneral Hospital, by tho sove-
ral lecturers connceted with the Mospital staff.

As will bo scen from the advertisoment. in anothor column,
subscribers at a distanee wishing to try the now anodyne, hy-
drate of chioral, can have a supply for 75c. Owing to tho
immense demand for it, the prico has come down to somotbing
liko a reasonable figuro.
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TILE CANADA MEDICAL ASSQCIATION.

This mooting will be )w.d in Ottawa, on tho 14th inst., and
wo trust that thore will Lo a large attendanes of delegates and
others from the ditorent Provincey, as somo very important
matters ame likoly to come up for discussion. The comnmnitteo
appointed at last meeting to prepare a Bill for the establichment
of one unifbrau system of Medical Education applicablo to tho
whoie Dominion, will, in all probability, bo prepaved with a
report, and we trast that it will receive that amonnt of careful
consideration its importancy demands. It is to be hoped that
tho stato of the finances aro not such as (o evipplo the usefulnoss
of the Association.  Complaints are hoing mado that many of
the membors havo not paid their aunual subseripuon.  This is
not as 1t should be, und wo think it only requires to be men-
tioned, in order to msuro its inunediato paymont.

Wo will givo a condensed voport of tho proceedings of' the
Asnociation, in our next nuiaber, which will be published ou the
1st of Qctober, punctually, The ing of tho Association has
beon duly advertised, and arrangements have been mado by
which return tickets, at half faro, may bo sccurcd for all mem.
bers aud deleg: who may bo desi of

Applieation for vetwrn tickets should bo m'\do to Dr, De.
Grassi, Toronto,

SALAD Ol AS A REMEDY.

For somo timo past Dr. Knaggs, of England (Lancet), has
been testing the valuo of anvinting the surface of tho body, in
infantile diseases, such as Atrophy, Bronch:tis, Convulsions,
Diarrhaea, fobrilo disturbances, and all diseases of childron in
which thero is an unnatural state of tho rkin.

Tho treatment consists in tho application of warm Salad
Oil to the ontire surface of the body, and wearing 2 flannol
gown or wrapping tho child in warm biankots. It may bo
1opeated, say overy 4, 6 or 12 hours, acconding to tho wrgency of
tho case. By its uso the action of the skin is restored, and the
danger of reaction avoided. It is no doube in part absorbed,
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and secms to provent wasto of tissue, and also o increase the
bull of tho pationt. Tho abovo affections are said to yicld
roadily to this courso of treatment, and wmgns of improvemont
may Do noticed in from 20 minutes to 48 hours.

ONTARIO MEDICAL COUNCIL.

Tho ination for Matrienlation will take place, in
Toronto and Kingston, on tho last Wednesday and Thur<day ot
this month (September), ut the Grammar Sehools of the rorpec-
tive places.

Candidates are reqnested to give notico of theiy intention
to presont thomselves, 8 days prior to the oxumination, snch
notico to bo xent to tho Examiner appoiuted for tae place at
which tho candidato intends to present himsellt
A Wiekgon, M &e., Toronto.
8. Woon, JLA., Kingston.

FExamners, {

OBITUARY.

Tt beeomes our painful duty to record tho death of our fel.
low citizen and brothor practitionor, De. King. o had beon
complaning of ill health for somo tume past, and died after o
3hort and sovore illncss on Friday tho fith of August, at the
carly age of 32.  Tho immediato causo of his death was disonso
of the liver aud jaundice  Dr. King was educated in Upper
Canada College, and subsequontly entered upon the puesuit of
medical studies under his father, and finally graduaied i the
Toronto University. Shortly aflerwards ho wont to England
and passed a most successful examination beforo the Royal Col-
lege of Surgeons, Tondon, and was highly complimented for his
attainments. Ile was for a short time connccted with tho Medi-
cal Dopartment of Victoria College as clivical lectarer.  Ilo has
been in practico in the city of Toronto for upwards of ton years,
and had established a largo and luerstive practice.  Ho will Lo
missed very much by his old friones and many poor patients in
the city.

S e - .
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Oviginal Communicntions.
(To tho Editor of the Canada Lanct.)

Sir,—In accordance with your vegueat, I'send you tho fol-
lowing cases,
Yours taithfully,
W. R Beavsost, F.R.C.3, Eng,

Hentor and Comsalting Satzem to the Torunto Genersd Mo lrals

CASES OF STONE IN THE RLADDER=~LITHOTRITY.

Fhos. G~——, aged 35, from Ducan, Ontario, was admitted
nto the Toronto Howpital, under my care, on the 3ut of Fob-
ruary, 1870, suffortng from very acute symptoms of Stone,
which bogan roven years ago by frequent micturition attended
at tmes with pain, the pum, as usual, bowyg greatest after mic-
turition, and more by day thaw by night, and feli chietly atong
tho wrethea wnd m tho ghans,  Anothier strongly matked symp-
tom was tho occasional stoppage of the stream of mine when
tho bladder was but partially cmptied, and another was hamu.
turia after riding over a rongh road, which occurred several
times about two years ago, but not since.  On admission, there
was some chronic cystitis (ropy mmcus in the urine).  Tho
urino veddoned litmug, and taincd no alb

1 divected him to remain recumbent, and to take threo times
aday Pot, Bicarb. 1 scruple, Tinct. Uyose & drachm.

Tob. 8th —A smail caleuins lodged tins morning immedi-
atoly behind the meatus - sterans, whech I ent, in order to
oxtract the stone, being unuble to break i wub a small urothral
Tithotrite, It haa cansed complete rotontion ot umne tor many
hour<.  The meron of tho meatus had the dimlle ad antago of
allowing tire removal of tho small caleulus impacted behind it,
and also of preventing fragmonts lodging thero after lithotrity,
1 have twico had to incise the meatuy betore performing titho.
trty, and the best instrumont for tho purpuse 18 a smabl fitho-
tomo cache.

On Feb, 12th, I performed fithatrity, the paticnt having held
his urino botween ¥ and 4 howrs. [ wsed the flat bladed litho-
trite, recommonded by Sir Menry Thompson It is made by
Woiss, of Tondon, and scoms as perfect as a lithotrito tan be,
tho sliding movement hoing instantly changed to the rcrow
movement, and, vice versa, the serow to the ~liding movomont;
but it has wot sufficront power to erush a rather large and bard
stone. It was as mueh as I conld do, in this case, 10 crush tho
8stone, which weasured £ of an inch in tho diameter seized, I
thon erushed six fragments. There was not a tingo of blood,
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and ho suffered no very great pain during the operation and
nono aftorwards, nor wax it followed by any rigor or acceleration
of the puise.

directed him to take immediatoly Lig. opii. sed. M 10. and
to remain in bed, vouding his urine whilst Iying supino for two
days, to prevent tragnents passing whilst the urcthra might be
alittlo tonder,

«¢b. 19th—(sccond qperation)—T used tho same lithotrite,
crushmg ten fragments, two of which measured nearly £ of an
ingh in diameter. There was no tinge of blood, wnd no rigor
followed.

Feb. 24thi—(third operation)—I again crushed ten frag-
ments (not ro fargo as tho others).  He had passed many picces
and puiverised stone, and said ho had Leen much easier, and
could hold his water longer.

Feb. 26th—{fourth operation)—I ac1in crushed ten frag-
monts,  Thero was no tinge of bluod, and liss prin than during
tho first operations.

March 2ud~(fitth operation)—I erushed ten vay smail
fragments, the Jargest 3 of an inch in diameter, There was no
blosd, and searcely any pain. The urine for como time past had
bees fico from mucus, and micturition not abnormally frequent.

siurch 5th-=(3 weeks after the 1st operation)-—J examined
him with a Jithotrite, but could deteet no fragment.  Ho said he
was quite fce from any uneasiness about tho bludder, and his
strevgih much improved.  Before the operations he was afraid
to make au incantious step; at this time, three weeks aftor tho
first operation, he had no pain from violent concussion of the

body

Between two and thvee months after leaving the hospital,
ho wroto to say that ho remained quite well.

Considering the sizo of the stong, its loug continuznco in tho
bladder, and & hardness (most of the fragments Jooking Jiko
oxalato of lime), this was onc of the most satisfictory
lithotrity onc could have.

Case 2—Aunother very satisfactory case of lithotrity I had
in the hospital 1n Soptember, 1868, Josoph P—, aged 22, an
out pauent, had a small calculus lodged in the arcthra, near the
neck of tho bladder, which several timos caused total yetention
of urine, which was relioved aimost daily for about a week by
Dy. Hampton.

On Reptomber 28th I was asked to seo him, when I pushed
tho stono back mio tho bladder, and crushed 1t, using a small
lithotnto (the old fenestrated form, as I had not then Woiss's
improved mstrament). There was no tingo of blood, and no
pan. He walked homo immediatoly after, passed the fragments
the next day, and rosamed woll a’long while afterwards when
T last heard of him.

ases of

ey
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CasE 3~—~Wm. T——. nzed 58, a private patient in tho
Tospital, was admitted Feb. 13, 1864, having had severe symp-
toms of stonc for abont two years or rather more  The urino
reddoned litmus, and contamed a littlo mucug, but ho albumen.
The meatus of tho urothia wis 5o rmall that L had to divide it,
and then a large lithotrite passed easily into tho bladder. In
this case I had to operate 15 time, and crushed about 100 frag.
ments most of them seemingly phosphatic.  After the second
oror:\tion he complained »0 much of pain that 1 had to give him
chloroform, and » most_enormous quantity was used, usually 4,
5 or G ounces, beforo he became insensible. Io is the ouly
patient to vhom I have ever found it necessary to give chloro-
form when performing lithotrity. The first operation was on
the 220d of February, and tho last on Scptember 23th, 1869,
{scven months from ¥ <t to last) but this avoso from his leaving
Toronto several times, el staying a lonyg time. It way,
owing to the great irritallity of the bladder,
caso, but ke left tho Hespitat a few duys after the fast opera-
tion, xaying that mictwnition was no longer frequent or attended
with pain.

He wrote to me about four months after, say1
“qute amart, and thought there was no stone iefty

¢ that he was

TORONTO 1TOSPITAL REPORTS.

During the past two monthy, there has been 3 good deal of
Typhoid Fever in the Toronts tienarat Hosptal.

Tho disease has not presented any very special feat
boing rather low in typo in a few instances, and m all Tequir
liberal support and more o1 less stimuiation. The Dunrhea
has been tound troublesome in 2 few case, and in one, no doubt
l‘x{om utceration of a blood-vessel, death tosk place from emor-
rhuge,

Milk diet, with beefitea, riee and corn slaveh were the puine
¢iple meaus o1 support ; and whisk 'y wdivwnsly given with the
food, in quanlities varying feom 3iv or_;\'iwj.\'xinr even X
in 24 hours, according to the necessities of peculiar cases

As medicine, Tonics have been freely used, combined with
Anodynes and Diaphoretics, Quinme,”m gram doses, with
f\ilmte of Potash or Chlorate of Potash; and Tinet. of Opinm,
in doses of v. to x. drops, is 2 favorite plan with fome; while in
cases evincing much nleeration of the bowels, O Terebinth is
often added, in 4 or § dvop doses 1o the nuxture.  This stimu-
lates gently, and appears to promoto the restoratian of a healthy
stato of tho mucous membrane, besides acting heneticially whero
there has been congestion of tho vessels of tho lung, as not
unfrequontly ocenry.—~(or.
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€. 8. NELLIS, B.D., FRESIDENT.

THE NEXT SESSION
OF THE
MEDICAL DEPARTMENT
WILL OPEN

THE 1st OCTOBER, 1870.

Saculty:
W. CANNIFF, M.D., M.R.C.S., England, Principles and Practico of Surgery. N

NORMAN BETHUNE, B.A., M.D., Edinburgh, M.R.C S, England, and F R C.S.,
Edinburgn, Priaciples and Practico of Medicive.

CLARLES VALANCE BERRYMAN, A.M , M.D., Materia Medica and Medical
Jurisprudenco.

JOHN N. REID, M.D., Physiclogy and Microscopy.

JOHUN HERBERT SANGSTER, A.M., M.D., Theorctical and Practical
Chexmlstry.

JOHUN FULTON, M.D., M.R.CS., Englaud, and L.R.C.P., London, Aerecicto fn
Pbytiology and Leturer on Sanitary Scicnce,

ELI JAMES BARRICK, M.D., M.R.C.8,, England, L.R.C.L., London, L.R.C.P.
and LIt.C.S., Eduwburgh, Lic. Mid. R.C.8., hogland,—idwifery.

J. N. AGNEW, M.D., Diecases of Wowen and Claldren,

RICHARD A. REEVE, B.A., M.D.~Betany. R

JOMN A. MULLIN, M.D., Deseriptive and Gencral Anateroy.

J. ALGERNON TEMPLE, M.D, M. S., England, Genoral Pathology amd
Modieal Diagnosis. ;

ARCHD. E. MALLOCK, B.A., M.D, Gisegow, Dcmoostrator of Anatomy apd. ¥
Taclurer oa Surgteal Anatomy,

4. M. ROSEBRUGH, M.D., Direascs of the ¥y and Far.

8. P 3MAY, M.D, Plarmacy and Curator of tho Museum.
Clinleal Medisine, Surgers, and Ophthalreclogy, by tbe Faculty,
For further :nformstion apply to Da. Casster, TH Church St.; or tde

Scerotary, Da. Brarrxay, Williw St., Yorksille.
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