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BILIARY CALCULT.*

BY J. H. BURNS, M.D., TORONTO.

The case which I have to describe to-night is
one of biliary calculus, which in itself presents no
especial features beyond the ordinary, except that
it vas under observation by the patient himself for
a longer term of years than usual, although he so
strongly dissented from the opinion given bii that
post-nortem examnation was permitted to satisfy
those of his friends who coincided with his dis-
sent.

The patient, in his fifty-second year at the time
of his death, hlad pains of a colicky nature in the
region of the gall bladder, recurring at intervals
fron the time he was twenty years old. These,
however, were so slight, and of such brief duration,
that professional assistance was not sought until
two years ago, when I for the first time saw hin
in the agony of passing a calculus. Upon careful
inquiry, at that time, into the history of his former
seizures of colic I could not learn anything more
definite than that there was pain more or less
acute, of shorter or longer duration, and always
referable to one place, but never requiring more
diligent treatment than hot stupes and simple hot
arornatic infusions. No after effects were notice-
able, not even the slightest icteric tint.

* Read at a meeting of the Toronto Clinical Society,
December 15th, 1892.

3

The attack in question, of tw'o years ago, was,
however, most unmistakable ; there was present

the usual abrupt invasion with the excruciating

pain in the rigbt hypochondrium, radiating to the
right shoulder thorax and epigastrium, associated
with rigor and elevation of temperatture, and fol-
lowed by marked jaundice after the decline of the
acute symptoms.

I saw bimn again in june of this year in another
attack, quite as severe, and learned fron hii that in
the intervening period he had suffered from two
other seizures sinilar in character, which bad been
treated by another physician whose diagnosis, I
was told, did not agree with mine.

On the 26th October last be had a more than
usually severe recurrence which continued for three
days, and before convalescence was established,
another attack (on the 31st October) of colic,
supervened more severe than the first, which was
followed by intense depression, violent hiccough
lasting for two clays, syncope from exhaustion and
the intensity of the pain, and death on the 4th of
November.

Post-mortem examination, conducted by Dr. W.
H. B. Aikins, revealed a gall bladder about six
inches in length, distended with bile, mucus and
pus, and containing forty-five calculi, here shown,
the largest of which completely obstructed the
opening into the cystic duct, and was with some
difficulty pusbed backward into the gall bladder.
The inner surface of the gall bladder was exten-
sively ulcerated.

The liver, which was intensely congested through-
out, was fatty and cirrhotic, its upper surface was
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covered with lymph. 'he inflammation had ex-
tended to the (iaphragm whirh was also congeted,
giving rise, doubtless, to the hierough which had
persisted during the last two days of life. The kid-
neys were in an advanced stage of Bright's disease.

Such, Nir. President, is a brief aerount of this
case in particular, but if you will allow ne to ob-
serve in connection with this subject in general,
although 1 may' be guilty of transgressing the rules
which are supposed to guide a clinical society, that
the lterature of cholelithiasis furnishes very little
accurate information as to the chemical process
involved in the formation of gall stones.

We know that age, sex, habits of life, and cer-
tain diseases of the liver and gall-ducts are predis-
posing causes, but the manner in which the forma-
tion of the calculus takes place is to a very great
extent conjectural.

Dr. Thudichum, in a paper recently (November
4th, 1892) read before the West London Medico-
Chirurgical Society upon the subject of gall stones,
their origin, nature, and treatment, maintains "that
they are originally caused by a catarrh of the mucus
epithelium and glands of the bile-ducts, this leads
to a formation of the casts of the ducts and around
these, after they have been shed, the gall stone
matter is deposited. During the catarrh bacteria
enter the ducts front ne duodenum and cause de-
composition of the bile. Foreign bodies are rarely,
and the often alleged inspiration of bile, never, the
cause of gall stones, their real composition being
a selection of the products of bile decomposition.
A rational treatment of gall stones could only be
based upon a right appreciation of the functions of
the liver and bile."

He further says: "But little progress lias been
made of late years in this direction, but direct re-
lief was now obtainable by cholecystotomy. When
the bladder was diseased cholecystotomv should
be performed, but this operation involved a greater
risk."

I have not had any experience myself in connec-
tion with this operation, but believe there are
present here to-night, surgeons who have performed
it, and it will be a matter of interest for us to ob-
tain fron them their views upon the subject.

In the case which I have described, operation
was considered in consultation, but was advised
against, because of the feeble state of the patient.

It appears to me that it must be a most difficult
point to determne in a case of recurrent obstruc.
tion of this kind, whether the efforts of nature will
be sufìicient to overconie one seizure as well as the
last one, or whether any particular crisis may be
that special one denanding operative interference.

I have not been able to discover in the litera.
ture of this operation, which of necessity is yet
very ncagre, any distinct guide in coming to a
conclusion upon this point.

''he rapid termination of my), case left very little
time to prepare for surgical interference, if that
were necessitated by the opinion that such was
likely to prove beneficial as a last resort ; whereas,
on the other hand, it vould not appear unreason-
able to hope that, with the greatly improved means
at the disposai of modern surgeons, a fair expecta-
tion of safety in operation might be looked for in
all such cases. Operation, as in irreducible
hernia, might be resorted to if there is the slightest
doubt. As yet, however, I believe the results of
gall bladder surgery are insufficiently collected to
justify the establishment of a code of rules.

Fraenkel, writing September last upon this sub-
ject, states "that in records of operations for
biliary colic, too little attention has hitherto been
paid to the presence or absence of adhesions in the
region of the gall bladder. Two cases are reported
in which, on operating for the relief of symptoms
indicated of severe cholelithiasis, Gersuny, of
Vienna, discovered nothing save adhesions between
the region of the gall bladder and the omentum.
In one of these cases there was complete absence
of the gall bladder. Division of the adhesions was
followed in each case by speedy and permanent
cure. These inst:.nces," Fraenkel points out
"show that symptoms resembling those of choleli-
thiasis may be caused by the results of old inflan-
natory processes, due, in some cases, to- the

presence of biliary calculi, and in others quite
independent of any disease of the gail bladder and
ducts. The fact that such symptoms may be
caused solely by adhesions and tense cicatrical
bands would favour a recourse to operative inter-
ference in those cases in which, with all the subjec-
tive indications of cholelithiasis, there is an absence
of tumour and other palpable signs of retention.
It is probable that more frequently than is generally
supposed, and, indeed, even in cases of actual

[JaNN.
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cholelithiasis, intense biliary colic mal he due to the
frcquent presence of old inilammatory adhesions.
.inilar conditions about the feniale sexatil organs
have long been regarded by gynrwcologists as Indi-
cative of exploratory laparotomv, as severe an(
exhausting attacks of pain have often been arrested
by division of morbid uterine and ovarian adhe-
s,0ns.

For myv own part i should not hesitate, were I
to have a similar experience with this trouble, to
make an exploratory incision as soon as there
appeared doubt as to the usual rapid recovery one
looks for from the passage of the offending stone.
And I an led to this conclusion from the very
unsatisfactory therapeutic means at our disposal.

In the acute stages, we are liniited to the use
of morphia as our very best agent to control pain,
and in the intervening periods, besides the ordin-
ary hygienic advice which one may give to his
patient in regard to diet, exercihe, avoidance of
cold (for these attacks mostly occur in cold
weather). etc., it would seen that no medicine
has any effect whatever upon the calculi already
formed and retained in the gall bladder. Phos-

phate of soda, olive oil, bicarbonate of soda, and
chloroformî are renedies recommended by various
wfiters. but equally disappointing. In view of
the fact that common observation recognizes such
dangers as the following : exhaustion from repeated
attacks ; fatal collapse from pain ; fatal jaundice
dropsv of the gall bladder, and danger of it rup-
turing ; enpyema of the gall bladder : abscess of
the liver; local peritonitis ; perforation of the gall
bladder or gall ducts causing abscess, peritonitis
and septicemia, and intestinal obstruction or hemor-
rhage, it is to be hoped that we may have such
collected experience that we shall know more
accurately when we should operate, and feel less
hesitation in undertaking this operation than has
been the case in the past. (Discussion see page

259).

The next annual meeting of the National
Association of Railway Surgeons will be held at
Omaha, Neb., on the 2 4 th, 25th and 26th of May.
Th. Association embraces Canada, Mexico and
the United States. One subject for discussion will
be "Injuries of the Cord and its Membranes without
Fracture of the Spine."

PUNCTUREI) WOUNI)S OF THE EVE

BY A.FREL J. HORSEv, M.)., M.R.c.s. ENG,,
OTTANWA.

I would ask your attention for a short tumîe while
I read the notes of two or three cases of punctured
woun(ds of the eyeball, with a fev remarks thereon.
Trhey present nothing of an unusual character, the
treatmnent of which has been rather conservative.
They serve as a text to illustrate some of the difli-
culties which beset us, not only at the beginning
of such cases, but for an indefimitely long tine
into the future.

CASE .- Fl. T., aged 19 years, a healthy young
man, kindly sent to nie by Dr. McFarlane, Aug.
19 th, 1890, on account of a punctured wound of
his left eye, by a 2 12'-inch Cut nail, which was
thrown at him by a comrade three days before.
The wound was situzted in the ciliary region at
the lower border of the cornea, one-sixteenth of an
inch from its margin, and was about one-eighth
inch square in extent. There was nuch cheniosis
and lessened tension froni loss of vitreous and
through the pupil, which had been dilated by a
mydriatic before lie came to nie, a clot of blood
could be seen behind it, obstructing further view.
'Tlie cornea was clear, and the iris free froni in-
flammation. The condition of the lens and deeper
structures could not be seen. Vision was nil, the
vision in the other eye being emmetropie.

He was put to bed in a darkened rooni, and his
face washed and his eye irrigated with a solution
of hyd. corrosivi, i in 5,ooo, and a compress of
lint saturated in a solution of A, B 3j and Oj applied
over both eyes, while one drop of liq. atropim, S
every six hours, was dropped into the eye.

He was free from pain, and progressing favour-
ably, but on the third day could not be induced
to remain -in hospital, so went out and was lost to
observation,-recent tidings of him beng that
the eye was not in any manner operated upon, that
the sight in it is lost, and that the other eye remains
unaffected after two years.

CASE II.-Punctured wound of cornea, iris and
lens. W. S., a well-developed boy, aged three
years, kindly referred to me by Dr. H. P. Wright,
Aug. 4th, 1892, on account of having jabbed a

*Read before the Canada Medical Association, Sept., 1892.
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tin can opener into his right eye, causing a punc-
tured and incised wound of the cornea, extending
from its centre oblquely down and out, dividing

the Iris froi its pupillary border to its periphery.

extending into the sclcrutic three millimetres, and
quite through the ciliary zone. The anterior cham-
ber lad collapsed with escape of its aqueous, and

there was also a slight loss of vitreous.
The wound, though so extensive, was a clean

and smooth incision, with little displacement of

the parts implicated.
Cold was at once applied by means of pieces of

lint made cold by placing them on a block of ice,
and which were frequently changed. The eye was

bathed every hour by a cold lotion of boracic acid.
Neither a mydriatic to dilate, or a myotic to

contract the pupil was used, as the iris was incised
fron its pupillary border to its periphery, into the

uveal tract dividing its circular contracting fibres.

The iris did not prolapse nor engage in the corneal

wound. Sutures were thought of to unite the edges

of conjunctiva and sclerotic respectively. But

this could not readily be acconplished in one so

young without the administration of a general

anæ,sthetic, which had its counter-balancng dis-

advantages through disturbance of the favourably-

disposed positions of the various structures about

the wound by probable vomiting. For these reasons,
and the additional one of irritation or inflamma-

tion by the 'sutures, they were not inserted.
The next day the sanie favourable condition of

the wound existed, but the lens, as was thought

probable on first examination, was shown to be

wounded by becoming opaque white at a point

which, in a few hours, spread over its entire extent;

thus, by its swell'ng, addng another complication

to the already serious condition of the injury. No

iritis followed, or other inflammation, and healing

and contraction of the wound progressed favour-

ably for a couple of weeks till it was firmly closed.

Shortly before this, atropine drops were instilled,
so as to favour as good a pupil as possible, with

partially good results. There is little scarring or
disfigurement of the front of the eye at present.
The iris looks of a darker blue than the left; the

pupil is small and irregular, and quite black, shew-
ing that absorption of the lens has taken place.
Vision equals movement of hand, no pain or dis-
comfort is felt in it, while the second eye shows

[J AN.

no signs of deterioration, and is normal after the
lapse of seven months.

CASE I1.-J. C., quarryman, was struck in the
left eye, the day before coming to me, by a small
chip of stone froni a sledge, making a horizontal
incision in the cornea just below the margin of
the pupil, about one-eighth of an inch in extent,
opening the capsule and wounding the lens,
which was opaque and swollen, protruding through
the capsule pressing upon the iris, thereby endan-
gering it.

The pupil was at once dilated by a disc ot

homat and cocaine, .A of a grain of each, and the
protruding portion of the lens broken down and
made less prominent by needling through the
wound.

The pupil was kept dilated for a couple of weeks
till absorption of the lens was apparent, and ail
irritation had subsided.

He was examined six months later when the
lens was wholly absorbed, leaving a black regular
pupil, while the corneal leucoma was slight. The
disfigurement is scarcely perceptible, while his
field of vision on this side for large objects is of
much service to him.

CAsE IV.--Punctured wound of front of the globe.
Mary A., aged three years, kindly sent to nie by
Dr. Groves, on account of wound of the globe by
the point of a pair of scissors two weeks before.
The condition was one of acute inflammation of

most of the structures (Pan-oph/habitiü). Al
hopes of vision being gone, it was thought advis-
able to enucleate the eye, which was done in the
usual manner, with a speedy and uninterrupted re-
covery. The other eye was, six months after the

injury, normal.
As you are aware, we have in these cases nct

only present seen dangers to overcome, but
future occult ones, which are harder matters to
fight. We are all aware of these, but the best way
of avoiding or overcoming them is not so clear to
us. Vet by considering the subject and discussing
it, we will obtain the experience of those who have

had considerable practice in such, and through

them the wisdom of those who have had infinitely
more.

And though our contributions may carry us
somewhat nearer the desired goal, and teach us
better how and when to act, and where to withhold
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our hand, they cannot divest it of ian% of the
difficulties which are ineparable from such cases,
and are beyond the acumen and skill of the widest
and n isest expeiience. Yet it vill enable us tu
meet them n ith a riper, clearer judgincnt, and a
feeling that we have sonie power in our art to guide
our patient between the Scilla on this side and the
Charybdis on that, and not stand passively by
with a feeling of therapeutical helplessness to aid
nature in her efforts in repair.

Punctured wounds of the tunics of the eye are
amongst the most serious and momnentous cases
with which the ophthalnmic surgeon has to deal,
taxing the greatest skill and experience in deciding
not only the best procedure as to the treatment of
the wounded eye, with regard to the healing process
and the preservation of sight, but also the safety of
the sound eye and its ultimate welfare. And though
there are many valuable rules for our guidance,
based upon a wide and varied experienue, still, in
the application of them there is ample room for
the exercise of the wisest judgment in dealing with
individual cases for which no fixed rules can be
made.

It is hardly necessary to state that punctured
wounds of the globe have affects differing with the
parts and structures involved, as well as by their
extent and the instrument which inflicts theni,
whether it be sharp or blunt, dirty or clean, or
whether it remains within the eye as an inert
foreign body, or susceptible of chemical or other
changes.

The cornea is tolerant of wounds which readily
repair and give little trouble, excepting it nay be
from the opaque leucoma resulting from cicatriza-
tion, which impairs vision and which very slowly
or never clears away.

With the cornea the more vulnerable iris is fre-
quently wounded, which also may further conipli-
cate by becoming entangled in the corneal wound
or prolapse through it, which we endeavour to
replace with nuch care by mneans of suitable in-
struments, and if successful, induce it to remnain so
by icans of eserine to contract the pupil, and also
to prevent, synechio, more especially to the cornea,
or if unsuccessful, to snip it off,i making an
iridectomnv.

Atropine too, has its uses in these cases, in pre-
venting synechi-, and favouring a useful pupil.

But often it is irritating and increases tension, con-
ditions which, if possible, should be avoidcd.

Wounds of the cornea, extending beyond its
periphery into the sclerotie and ciliary zone, such
as Case IL, are of more serious import on account
of the highly organizcd, nîerous, x ascular and
nutritional character of the parts invoh ed, as well
as the drainage of the front of the eye. Sutures
here may be required under the striutest antisepsis,
or a compress and bandage under like precautions,
or if the wound be extensive, with loss of vitreous,
internal hamorrhage and great impairment or loss of
sight, enucleation at once or after a trial of milder

procedures may be the better course.
Iii framing our decisions, more than local con-

ditions should be taken into account--the age and
constitution of the patient, his reliabilit) in follow-
ing instructions, his proximity to a surgeon, and
many other conditions. W'here the injury is ex-
tensive and the lens is wounded orjlislocated, and
the vision much impaired or gone, enucleation may
be the proper procedure. Wounds containing or

supposed to contain foreign bodies are the most
grave and difficult of all, and we should not hastily
conclude that an eye does or does not contain a
foreign body, as upon it hinges the course to be
adopted, as also our prognosis. The front of the
eye nay be wounded by a missile, such as a shot,
and pass over it, or through it into the orbit, giving
the impression that it is still within the globe. We
should patiently listen to the patient's story and be
careful he does not mislead us. I once heard Mr.
Lawson say, "I never took the opinion of a patient
and acted on it that I was not sorry for so doing."
Yet this should not excuse us from submitting
ourselves to his version of the accident, but we
should be careful to accept only that which is of
value in his case. When found, the indication is
their iemoval. We are not justified, however, in
probing about to find and remoe theni, cxcepting
ni extensive wounds by large bodies. Wlien they
are frce or slightly fixed in the A. chamber or in the

vitreous, and of metal susceptible of magnetic

attraction, an effort at extraction by nicans of the

clectro niagnet imay be niade, or if firnily inbed-

ded in the fundus may be best let alone, with the

hope that they may beconie encysted, as eyes have

been known to contain foreign bodies for years
with perfect vision p btill, this is the rare exception.
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Such cases are in constant jeopardy, and a source
of anxiety to both patient and surgeon. The
greatest care and watchfulness should be observed
in such cases.

It may seem cruel to advise the removal of such
an eye at the time of injury, yet it is more likely to
be a great kindness. Admitting the loss of one eye
to be serious, the loss of both is calamitous. Con-
servatisni here, as in general surgery, is mu-:h to be
desired, yet may be carried too far. When the
wounding substance is small, the outer tunics of
the eye cannot be too searchingly scrutinized, with
a lens or two lenses and good oblique light to find
the scar denoting the point of entrance, and then
the deeper structures, the iris and lens, and by aid
of the ophthalmoscope the lens vitreous and
fundus, if the media be clear. The field of vision
should be taken to find if there is a scotoma or
blind area. Tension also should be tried to find if
it be lessened, and other objective symptoms
brought to our aid.

It was not my intention to touch upon the very
treacherous ground of sympathetic ophthalmitis,
and I must ask your pardon in doing ta ever so
lightly. But there is one point which, if you will
allow me, I shall briefly refer to ; that is, the differ-
ence between symp. ophthalmitis and symp. irrita-
tion, the latter being regarded as a reflex phe-
nomenon probably through the ciliary nerves, and
symp. ophthalmitis, though it still retains the
name sympathetic, is thought to be really one of
infection by the staphylococcus pyogenes albus
through the lymphics in the sheath of the optic
nerve and the chiasm (following in the wakeof in-
flammation). Symp. irritation, in the second or svm-
pathizing eye,consists in photophobia, lachrimation,
pericorneal injection and derangement of accommo-
dation, and must not be regarded as premonitory
signs of symp. ophthalmitis, for they may pass off
without any organic changes following. The first
phenomenon, according to Swanzy, to excite alarm
is shrinking pain when the ciliary region of the
infecting eye is pressed upon.- The first change in
the sympathizing eye is a seroplastic irido clycitis,
increased dep'at in the A. C., followed by a kerato-
punctata.

I once heard Mr. Lawson say the vety first sub-
jective symptom of symp. ophthalmitis to be
dazzle, like the heat arising from a hot stove.

We should be ever vigilant to detect the infec-
tion of the second eye, especially in children,
till two or three months have gone by. But it is
very questionable if it is not too late now to hope
for much good from enucleation of the infecting
eye, though it is the best procedure to adopt if
vision be lost in it. But where useful vision re-
mains in the primary eye, we should exercise the
greatest caution, as this eye may prove the better
one in the end. Other more conservative means
have been tried, such as section and resection of
the optic nerve, evisceration and other compro-
mises, but it is thought they do lot afford the'
same immunity as enucleation of the entire globe.

QUEEN'S UNIVERSITY AND MEDICAL
EXAMINATION.

ADDRESS DELIVERED BY SIR JAMES GRANT, M.D.,

K.c.M.G., AT THE OPENING OF THE MEDICAL
FACULTY, OCTOBER 14TH{, 1892.

The present is a new departure in the life history
of the Royal College of Physicians and Surgeons,
Kingston. It is a move certainly in the right
direction, and one which cannot fail to be pro-
ductive of good to the well-being of the medical
department of Queen's, which the medical section
has now virtually become. Queen's medical school
has been in operation over a quarter of a century,
and its graduates are filling positions of trust and
responsibility in various portions of the world.
One of its first founders was a personal friend of
my own, the late Dr. Dickson, who was the first
President of the College of Physicians and Sur-
geons, Ontario. His record was a most honourable
one, and in his calling he was a noted surgeon and
a well-known contributor to the literature of the
profession. The zeal, energy and ability with which
he laboured to carry out the work of this medical
school is well known, and the record he made as a
man of genuine scientific and professional merit
is generally acknowledged. From this time actually
dates the very commencement of systematic medi-
cal education in the Province of Ontario. True,
we had good schools of medicine, and excellent
medical men, prior to that date, but the Medical
Council, in which, as first President, Dr. Dickson
took an active part, gave new life and vigour to the
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whole subject of medical education in this province.
The curriculum advanced stage by stage to the
present high standard of a five years' course of
study and a preliminary examination, almost the
equivalent of a B.A. degree, in order to meeL the
demands of our country, that only men of educa-
tional standing and known ability shall be admitted
into the ranks of the medical profession. This is
said to be an age of general progress and advance-
ment in alnost every line of thought. True, in
Canada we have legislative confederation of our
various provinces, and why ? In order that there
might be a uniformity in trade and commerce, and
thus understand each other better in all the rela-
tions of life. In medical education, however, this
idea is not being carried out. What do we find
to-day ? Each· province legislating for itself in
matters medical, and no special effort being made
about central examining boards or councils in each
province, of equal standing, so that medical de-
grees of one province would pass current in any
other province without being subjected to a second
examination. Failing this course, the only other
open is for ail the provinces to agree to a central
examining and registering body at the capital, the
license of which would be recogni zed in the entire
Dominion. This would require a change in the
British North America Act, which could be so
modified as to meet the requirements of our people,
providing each province agreed to such changes.
The present state of medical education must shortly
undergo some change in order to give evidence of
progressive spirit in our people, and such can only
be brought about by placing the whole subject so
intimately associated with our welfare and prosper-
ity before the prof5er tribunal.

The higher functions of medicine are now before
you, which even extend beyond the healing of the
sick, the instruction of the masses as to the means
and methods by which disease may be prevented,
and death deprived of its supremacy and power.
In the medical school of the present in Canada,
sanitary science is one of the chief subjects of
study, and by this line of investigation we have
hope that in the near future the contagious diseases,
like scarlet fever, neasles, cholera, wili be as effec-
tually stanped out as smallpox is to-day. In the
path of progressive medicine what a marked change
las taken place, even in hospitalism, by which such

dreaded diseases as puerperal fever and hospital
gangrene have been in a great measure staniped out.

Science has much to do with the possible triumph-3
of sanitary reform. It is the art, however, not the
science alone ; the doing, not exactly the knowing,
that must take first rank in the medical work of
life. It is, in fact, the actual bearing of the neces-
sary training that directs the after life-work of the
physician. Doubtless there is great value in science,
and iii medical practice, such science as can be
turned to practical account, which does far more
to build up a professional reputation than accumu-
lated theories, which cannot in any way be applied
to the really great works of the physician. Truc
science is ever humble, and great discoverers, such
as Newton and Faraday, were the humblest of men.
How vigorous have been the attacks on Sir Joseph
Lister, the father of antiseptic surgery, and with
what commendable spirit he upheld his position,
markng beyond doubt the greatness of the man.
It is well to be up and doing, keeping pace with
every line of advance in our profession. True, we
are living in an age remarkable for its discoveries.
The younger members must not run away with
the idea that the aged fathers in the profession are
not likewise progressive. This is a reading age as
Well, in which current medical literature is almost
superabundant, and old and young must labour
and continue to work in order to keep anything
like pace with the progress of science. Th'e affili-
ation of the various sciences, by the present change
in the medical department, does away with the
isolated form in which matters were previously.
Thus the different sciences take, notwithstanding
the diversity of their objects, one and the saie
development. The one series of ideas brightens
and fructifies mental power, the other tends to pro-
mote health, strength and general systernic vigour.

When a student graduates, what course should
lie adopt in order to insure public confidence and
gain a practice ? When lie lias selected the place,
vhen lie lias decided to pursue his professional
work, there are points of the greatest possible im-
portance, to which he should turn the (losest
attention. Study carefully the physical character
of the city or country section in which he resides;
as to soi], drainage, water supply, food supply, pub-
lic and private school, endemics, epidemics, and
ail such influences. Once lie bas familiarized him-
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self on these points, he is then in a position to give
confidence to those he may be fortunate enough
to attend professionally. During the past few
years the Ontario Government, through the Board
of Health Department, lias accomplished much
in the line of public sanitation, and through ener-
getic exertions the death rate in this province has
undoubledly been reduced. A movement is now
on foot to establish a " Health Institute " at Ottawa
for the Dominion; however, such is at present in
the incipient stage of development, the only specific
information from the )ominion Government being
the mortuary statistics issued monthly by the De-
partment of Agriculture. In time we anticipate
more energetic action in this direction, as nothing
tends more to advance the interests of the public
at large than what concerns public health.

Another point of great importance is the study
of the influence the present system of education is
producing on the germinal intellectual power which
must in time guide and direct the best interests of
our Dominion. The great effort at present is
towards a species of hot-house culture, as far as
education is concerned. The multiplication of
subjects, even with the pliant and undeveloped
childlike brain, in the very formative process,
becomes a serious problem, and one which cannot
be too carefully studied out and directed accord-
ingly. Each thought, each mental evolution, is
the production of a chemical change in the elements
of Brain Tissue, and thus the successive flashings
along the line of continuous mental strain have a
powerful effect, not alone on brain structure, but
the general systemic powers as well. How is edu-
cation to be accomplished without brain strain, is
a cogent question, and one which will very natur-
ally be asked. Ordinary brain effort is one line
of action, but over-strain and excessive brain work
is quite another. How frequently is it the case
that the highest indications of brain activity in the
child, by over-strain and without the parent being
aware of the fact, become clouded for the duty of
after-life. The same result is frequently observed
with honour men in University life, although there
are exceptions, where inherent physical power
guards the balance, and thus upholds the system.

These are points to which I desire to direct the
attention of our young graduates who may have an
opportunity of quiet study and patient investigation,

while seeking a practice which will grow gradually
and surely as public confidence is gained, on these
lines of observation.

NOTES ON THE TREATMENT OF
DYSMENOR RHŒA.

DY DR. J. H. MUSSER.

General Treatmen/.-(a) The writer is convinced
of the necessity of securing good muscular develop.
ment. The mubcles of the back and abdomen
require particular attention. Anyone may observe
in many cases the tendency to stooping and curva-
ture of the lower half of the spinal column. The
gait of the patient and the position assumed in
the sitting posture show this. Until full muscular
strength is restored, the muscles should be sup-
ported by external means. The so-called abdominal
supporters are of service. Any firm girdle that
presses upon and supports the abdomen below the
umbilicus will answer. Due attention must be
paid to the selection of garments and corsets that
will not crowd the viscera into the lower abdomen,
and hence overstrain the abdominal muscles. Light
gymnastics, calculated to develop the muscles
necessary for the support of the spinal column pos-
teriorly and the abdominal contents anteriorly, are
absolutely essential.

(b) It goes without saying that any anæmia, if
present, must be carefully treated. The medicinal
means to accomplish the desired result are familiar
to ail. Hygienic and dietetic methods will yield
better and more lasting results than drugs. It
is not necessary to enter into details regarding
measures obvious to ail.

(c) The state of the nervous system and the de-
gree of vascular tension are to be considered. Ail
are familiar with the "charged " state of the nervous
system at the approach of the menstrual period.
The flux does not relieve this state in many, or
but temporarily, and during the interval between
the flows, it persists. High arterial tension is an
exponent of this condition, and the remedies that
relieve it lessen the nervous erethism. Hence, too,
drugs are not essential, though temporarily all-
powerful. The cases can be divided into twO
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classe; -the well-developed and full-blooded, and
the anainic with relaxed muscles.

The first must be submitted to ail influences
that subdue the nervous systeni. It is obvious
that ail kinds of exciteient which appertaiin t
our life in the cities iust be eschewed, particularl.
the social excitenients that allure the voung, the
mental exciteients of high pressure education.
and the excitation of ricli and stimulating and im-
pro)erly-selectecd food. Means to secure these
ends are likewise faimiliar to ail, but the writer
would lay particular stress on the selection of a
proper diet. Tea or coffee mîust be linited or ex-
cluded. The rheuiatic or gouty diathesis formns a
narked indication. The constituents of the urine
afford a clue, and the occurrence of urates and uric
acid persistently in excess is a guide to one systeim
of dietetic regimîen.

Change of cliniate niay be considered here.
Re'sidence at the sea-side or in the inountains con-
tribute to the general lealth. But iany whose
general health is very good are relieved of monthly
suffering by a change to the sea. The writer re-
calls one patient who for eighteen to twenty days
of the month was able to endurè great exertion in
social and domîestic duties, and wlio was the ad.
miration of lier friends, on account of the appear
ance or good health. Four days of the month
she suffered torients, which required ether and
other nains to alleviate, and another week was
occul)ied in recovering from the exhaustion of pain
and depression of drugs. Without any diminution
in her labours, by residence at the sea, even at a
fashionable place, with its exactions, she was always
comfortable at lier monthly periods. Such cases
deserve climatic treatment, as much as cases of
asthna or other affections.

The drugs which the writer has found of service
in the states indicated are nitro-glycerin, the bro-
inides, and antipyrin. One drop of a one per cent.
solution of nitro-glycerin, continued for nonths,
seems to have gradually lessened vascular tension
and nervous erethism. Ten grains of the bromide
of sodium three or four times daily acconplished
the same result. It is of more service in the cases
that show ovarian congestion at the period, or are
accompanied with melancholia, or only mental de-
pression shortly before and at the time of the flow.
Three grains of antipyrin three times daily for a

long tiie is indicated for the saine reasons as the
other reiedies, whether ovarian dysmenorrhcca be
present or absent, if reasons do not exist for its
discontinuance. In the anumic or weak, for two
weeks of the month iron may be substituted. It
reduces arterial tension. Regarding the use of
other tonics, the writer is not positive. 'l'he only
one to consider is nux vomica and strychnine. In
some, and especially if the muscles are atonic, the
nervous system depressed, and the blood reduced,
while prostration readily ensues on exertion, it is
of service in ascending doses. In others small
continuous doses suffice.

The state of the digestion and the action of the
bowels must be examined into. They often furnish
lines for special treatment. 'lie alkaline laxative
waters are of service in lithoemic states with hign
tension.

Zreatment of the Mlontlyi Period.-Antipyrin
answers well in ail cases. Thrce to five grains may
be given every half-hour until the severe pain is
relieved, and tien every two, three, or four hours.
It not only relieves pain, but allays the perturbed
nerves. It is often of advantage to anticipate the
pain by administering the drug at longer intervals,
for three or four days, especially if there is much
nervousness. For the same reasons, and in ovarian
dysnenorrhœa, the writer begins the use of the
bromide three or four days before the flow, in doses
of ten or twenty grains every two, three, or four
hours. They may be combined with antipyrin.

In many cases the tongue becomes furred. loss
of appetite, and nausea and vomiting ensue. The
patient claims to be " bilious." At the saine time
that antipyrin is given, calomel, in doses sufficient
to secure frce movements of the bowels, nay be
used.

Of course other medicinal means avail.* For
the past two years the above methods have been
enough to secure relief and satisfaction, and the
writer is firmly convinced that opiates should not
be used.-Therapeutic Gazette.

REMOVAL OF MOTHER-MAR KS.-The Algemneine
Medicinal Central Zeitung gives the following as
very efficacious in renoving these marks: Mix one

*One of the writer's patients is always relieved within
two hours by the fluid extract of viburnun.
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part of tartrate of antimony with four of emplas-
trium saponatum, and work into a paste. Apply the
mixture over the mark to be removed to the depth
of one line (one-twelfth inch), and cover with a
slip of gumjned paper or court-plaster. On the
fourth or fifth day suppuration sets in, and in a few
days, scarcely a sign of the mark can be seen.-
Med. Summarr.

NPTEs ON QUININE IDIOSYNRASIES.-Con-
sidering the millions of loses of quinine taken
every year, the number of cases in which it pro-
duces effects that would not be anticipated is very
small. Many years ago I had under my care, a
patient in whom twelve grains of the sulphate of
the alkaloid produced complete amaurosis, and, as
the young lady happened to have a blind sister,
there was extraordinary agitation in the family.
Being of doubtful temperament, I formed at first
the impression that the amaurosis was simply a.
coincident hysterical manifestation; but on repeat-
ing thé quinine, the blindness redeveloped with
the other symptoms of mild cinchonism, and
disappeared pari passu with them.

Recently, having occasion to prescribe quinine
to Miss -- , aged about twenty-five, I was told
by her that she had been poisoned by this sub-
stance twice in Europe, but it was agreed between
us that she should take one two-grain pill, which
she did about five o'clock in the afternoon. About
six o'clock she was taken with a burning pain in
the hands, which spread over the whole arm and
finally to the surface of the body, until she was
tingling and burning everywhere. About half-past
six a severe pain in the stomach set in, followed
shortly by vomiting. A few minutes later she
fainted, rernaining unconscious for five minutes.
I saw her about 6 45; at that time her whole sur-
face was much swollen, brilliant red in color, with
urticaria in wheals and long ridges. The pulse
was between 50 and 6o and very feeble. Vomit-
ing had occurred several times, and there had been
one loose passage. The temnperature was 102.5,

the day before, at the same hour, it had been 99.5°.
There was a good deal of nervous excitement and
unrest, but no delirium and no hysteria. Opium
was given by injection, and brandy freely by the
mouth. After this, vomiting recurred several
times, large quantities of greenish fluid being re-

jected ; there were also one or two alarning
fainting spells. A little after seven o'clock the
symptoms began to subside, and in about five
hours the patient returned to her normal condition.
This case is made the more interesting by the
fact, which I lcarned after the poisoning, that a
brother of the patient had had, on at least two
occasions, similar symptoms provoked by quinine.
Careful investigation failed, however, to get any
trace of the idiosyncrasy in past generations of
the family.

These rarer peculiar relations of human indi-
viduals to quinine must not be confounded with
the more frequent disagreeable effects of quinine.
some of which are apt to be overlooked by
practitioners. The local effect of quinine upon
mucous membranes is distinctly irritant, and I
have met with many people in whom the cinchona
alkaloids produced marked gastro-intestinal irrita-
tion ; so that chronic diarrhoa or gastro-intestinal
catarrh have corne, in my mind, to be very impor-
tant contra-indications to the use of this drug.
The irritating effect of quinine is also often mani-
fested at its point of exit from the body, and the
existence of cystitis or conditions allied to it should
make the practitioner very careful in the adminis-
tration of the drug. Some time since I called to
see a personal friend, a very eminent surgeon, who
was convalescent from an acute inflammation of
the neck of the bladder, and who was much pros-
trated every afternoon by a violent attack of pain
entirely out of proportion to the amount of local
disease apparently remaining. Finding that the
patient was taking quinine freely as a tonic, and
that the time of the attack of pain was coincident
with that at which quinine was being most freely
eliminated from his body, I suggested the disuse
of the alkaloid, the result being the immediate
disappearance of the pain.-HORATIO C. WVOOD,
in University Med. Magazine.

SURGEKY OF THE SPINAL CORD. (Chirurgie
de la mielle. Revue de chirurgie). By A. Chipault.
-- Chipault has had some clinical experience with
the operations on the spinal cord, -and has given a
careful study to the subject, especially by opera-
tions upon the cadaver. He prefers the following
method for exposing the cord: median incision,
raising the periosteum along with the muscles (he
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trusts to this for giving a firm, even a bony cover-
ing for the canal after bealing) ; pressure for

hiemorriage ; division of the bony arches by a
special rongeur on the same principle as Hoff-
nann's, removing them completely. He criticises
lorsley's advice to open the dura mater in all

cases, and would not do so in cases of tubercular
inflammation outside of the dura, or any extra-
dural tumour, but would invariably open the dura
in cases of trauimatisin. He dwells upon the im-
portance of the pulsation of the cord as a sign of
its integrity before the dura is incised, and states
that the return of the pulsation is a good proof of
its vitality after compression lias been relieved.
The extra-durail layer of connective tissue is often
an important factor in these operations, as it may
be very thick and vascular, may be the seat of ex-
travasation of blood, or may be hypertrophied and
cicitrical as the result of tubercular inflamnimation.
By incising it in the middle line, this hSemorrhage
is reduced to the minimum. As a rule the dural
incision also will be made in the median line.
The effusion of cerebro-spinal fluid will soon cease
if the patient is kept quietly on his face with the
head low. Blood-clots, f oreign bodies, and tumours
may now be rernoved, and any other abnormal
conditions noted. It has been suggested to unite
the ends of a severed cord, or even to excise a
diseased segment and then unite the ends with
sutures. Chipault considers the former easy and
worth trial, but he lias found it an anatomical im-
possibility to bring the ends together when a gap
existed between them, the tissues being so inelastic.
The important parts of the operation completed,
Chipault strongly advises suture of the dura, for
the escape of spinal fluid will be inconvenient and
even dangerous, as the loss of large quantities of
it bas been followed by alarming sinking attacks,
and even death in the young. If it is necessary
in these operations to reach the anterior surface of
the cord, this may be accomplished by placing
cushions under the patient above and below the
region of the spine which is attacked, and so that
the cord will come to lie in the concavity of the
spinal curve, and will be relaxed to such an extent
that it can be displaced considerably to one side,
as well as rotated. This surface of the cord nay
also be reached by resecting the head of a rib or
two and attacking the veFtebral arches laterally, as

suggested by Treves and Vmnent.-»/ernaional
ekical lagaaine.

ON THE QUESTION oF ASEPSIS INLaPaRoTOMv.
-Abdominal surgery (Cen/ra/biatt fiir Gynäko-
Logie) came in with antiseptics ; but its develop-
ments soon became largely independent of the
assistance of germicides. While the results in
obstetrics have been simply revolutionized by anti-
septics, the most brilliant abdominal surgery has
been donc by a careful study of the conditions
necessary for asepsis. Mironow's contribution
essays to aid the clear comprehension of the essen-
tial factors in success, by reporting a series of
bacteriological observations made during the pro-
gress of some thirty-one laparotomies, and con-
ducted on the air of the operating room as well as
on the fluids of the abdomen.

He describes the precautions taken to ensure
aseptic conditions for operation. Ail tables, instru-
ments, brushes and aprons were strictly reserved
for abdominal operations alone. Instruments and
towels were sterilized by exposure to a stearn-
current for an hour immediately before operation.
The water used was similarly sterilized by an hour's
boiling. The sponges were first carbolized and
then washed out in sterilized water; the instruments
were immersed in a two per cent. solution of
carbolic acid. Silk ligatures were likewise sterilized
by the steam-current; and the hands of the surgeon
and assistants were well washed with sublimate
solution immediately before*operation.

These .precautions against the introduction of
germs from without being taken, observations on
the degree of bacterial infection of the .atmosphere
were also made in some cases. The routine
method followed in each operation was the inser-
tion of sterilized folds of gauze (i) immediately
after the opening of the abdomen ; and (2) at the-
close of the operation, well down in the pelvis, and
in the abdominal hollows among the intestines.
On the withdrawal of the gauze, pieces were cut
away, and submitted to bacteriological examina-
tion in the usual way.

In eight cases no micro-organisms were foundi
either at the beginning or the end of operation :
none of these operations lasted over twenty-one
minutes. In twenty-one out of twenty-three cases,
the gauze sponges showed no sign of bacteria
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immediately after the peritonal opening; thegreat
majority of these twenty-one gave distinct evidence
of micro-organisms in the fluid witldrawn by the
gauze sponges at the end of the operation. Alto-
gether, twenty cases out of twenty-eight were found
to possess bacterially inoculated fluids just before
the abdomen was closed. But in spite of this
occurrence, in not a single one of these twenty
cases demonstrated to be so infected, were there
any septic manifestations during the convalescence.

In fifteen of these latter cases the organisms
proved to be certain varieties of micro-cocci ; and
the clinical course of eleven cases out of the fifteen
showed marked temperature elevations. On the
other hand, out of eleven cases iii which the opera-
tion did not last over a quarter of an hour, no rise
of temperature occurred in six, a single moderate
elevation in only three, while in two of these cases
the febrile movement overstepped 38°C. for a few
days.

The operations embraced ail the usual varieties
of abdominal section, including hysterectomy,
ovariotomy, vaginal hysterectomy, etc. In eleven
cases there was no recorded rise in temperature.
Evidences of plastic peritonitis in the shape of
adhesions were present in twelve cases; and in
eleven of these, no micro-organisms werc found on
opening the abdomen. This fact is held to support
the view that adhesive peritonitis may arisc froni
simple local irritation, and without the intervention
of any micro-organism. Further, the examination
of cyst contents, and the secretions of adherent
Fallopian tubes in the majority of cases showed no
signs of proliferating bacteria.

The author concludes, from his observations.
that the peritonatum contains no micro-organisms
under ordinary conditions; and that it is impos-
sible during an operation to keep the field of work
completely aseptic. The practical import of this
fact is of value.-Medical Chronide.

BED-CLOTHING FOR THE SIc.-In hospital, as

well as in private practice, great errors are made in
the matter of bed-clothing for the sick, particularly
for the sick who are suffering from febrile affec-
tions. We have got rid of the heavy curtains
around the bed ; of the grand accumulator of dust
and other uncleanliness, the tester; of the heavy
valaince which converted the under-part of the

bed into a close cupboard, in which all kinds of
unwholesome and cumbrous articles lay concealed,
including sometimes excreted matter itself; and
we have banished the carpet, which often as a
hard-trodden, dust-laden rag, made the floor
beneath the bed persistently impure. This is ail
good reforni, but we have still not advanced suffi-
ciently in the reforms necessary for bed and bed-
ding. The old feather-beds, flock mattresses,
heavy blankets, thick, impermeable, and dense
counterpanes, still encumber many a patient, ren-
dering ventilation of his body as impossible as in
the days of our forefathers. It does not, indeed,
seem as yet to have beeu accepted by physicians,
still less by nurses and patients, that the body
calls for ventilation; that a bedroom or ward may
be the purest in a general point of view, and yet
that the advantage which ought to arise may be
considerably curtailed by the unwholesomeness of
the bed and bedding, and by the patient making
an unwholesome atmosphere for himself in his
immediate surroundings. The universal improve-
ment that is now called for in the direction named,
consists in substituting porosity for density in aIl
articles of bedding. The thick dense bed and
mattress require to be replaced by the light steel
elastic bed; and the clothing under and upon the
patient, now so close and heavy, require to be
replaced by clothing that is porous, so that it can
be permeated with pure air from without, and can,
at the sanie time, permit the warn and impure air
from the patient to have free exit. Under such
condition of clothing, there is a double current of
gases going on in the clothes, which is most
purifying, cooling, and refreshing; the noxious
odours which so easily accumulate under dense
bed-clothes, have then no abiding place ; and febrile
heat is dispersed instead of being retained, as in
addition to the evil that already exists. The mis-
take now so generally made, lies in the idea that
the warmtlh iwhich the bed calls for is best obtained
by close material and close packing. The error is
positive. There is nothing that retains warmth
in so good and equable a manner as common air
at rest. Dense materials, as Count Rumford
demonstrated, cannot keep the body respirably
warm. If they are non-conductors they may retain
the heat, but then they retain also the cutaneous
transpiration; whilst air, a splendid non-conduc-

[JA.iý;
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tor, permits the freest diffusion of cutaneous emana-

tions. Materials therefore, both for the bed and
for the bed-clothing, ought to be porous to a frec
iechanical extent of porosity The rule holds

good for the clothing of the body in health : in
sickness it is imperative.-Aslgiad.

CIricAL ŒDLMA OF THE LUNGs IN CROUPOUS
p>NEUMONIA.-Kornfeld (F.) (Centra/blat/ f. k/in.
dlfediein) says few cases have been reported of
oedema of the lungs occurring at the critical period
in lobar pneunonia terminating in recovery. 'he
following case is interesting: The patient, a man
thirty-seven years of age, strong, alcoholic, pre-
sented symptoms of general disturbance and high
fever. There was a pneumonia area in the right
infraspinous region. An extensive herpes appeared
on the lips, and bard and soft palate, and right
cheek. In pronounced contrast with the niarked

prostration of the patient, his cyanosis, and occa-
sional delirium, was the good tension of the pulse.
The area of consolidation spread over almost the
entire right lung, and a large part of the lower
lobe of the left lung. On the seventh day the
symptons of crisis appeared; temperature 39.8° C.,
deliriun (stertorous respiration), cyanosis, profuse
perspiration. Besides, there was very evident
odema of the lungs, as shown by abundant moist
raies ail over the lungs. Notwithstanding these
symptoms of collapse, the tension of the pulse
continued good, the heart action strong, and one
hundred to the minute. Three hours later thése
symptoms had improved. Improvement con-
tinued, and on the twenty-first day the patient had
thoroughly recovered. Kahane has reported twvo
cases of per-acute transitory ædema of the lungs at
the pneunonic crisis. In the midst of symptoms
of profound collapse, in consequence of increasing
heart weakness, moist raies developed under the
ear of the observer, and after a few seconds, as
rapidly disappeared. In both cases the heart fail-
ure was temporary, and recovery followed. Müller
has described one case of so-called acute paroxys-
mal, angio-neurotic cedema of the lungs. The
patient, who had an old heart lesion, suffered
during many years from attacks of ædema of the
lungs recurring at intervals of months or years
in the midst of good 'health. The attacks were
not accompanied by weakness of the heart, and

they are regarded by Müller as atigio-neurotic

phienomiena. - -Epitomle of Meldicine.

THE USE OF " Woor>WooL " IN CUSPIDORES.-

PRMJA sN ITZ (CeN/ra/b/. f. k//n. iled.) says the use
of sand or sawdust for filling cuspidores has been
generally condemned as periitting the sputum to
dry and escape in the forni of dust. The use ot

water or of a disinfecting fluid is an iniprovement ;
a portion of the sputum, however, does nlot reach
the fluid, and for the destruction of tubercle
bacilli not only is a strong disinfectant necessary,
but a long time is necessary for its action. The
use of " wood-wool " (long, slender wood shavings,
used for packing fragile articles) for filling cuspi-
dores is recommended, as it rapidly absorbs the
sputun, preventing escape of the bacilli, as a
firmly clinging crust is forned. Disinfection is
accomplished by simply casting the bail into the
fire. The material, furthermore, is cheap.-ff-
lone of 3edicine.

Mois,1.USCU CoN'rAGIOsi» (Drs. 1. E. Graham
and A. B. Mi'callui, journal of Cu/aneous and

Genito-Urinary Diseases).-"]Dr. Graham writes

the clinical part of the comnmunicatipn, using as
his text an outbrear which came under his notice
in the Infants' Home in Toronto. He is strongly
on the side of the contagion theory, on which side
the epidenic is strong testimony. A child was
brought to the Home suffering from the disease.
Several other children in the same room developed
the affection, but no others in the Home. Two
months elapsed before the disease was noticed, a
period which agrees fairly well with Pick's inocula-
tion experiments. Inoculations were made on
animais, but ail without result. He obtained the
same micrococcus from ail the cases; but no re-
sults were got froni the inoculation with the
cultures, nor could the organism be found in the
tissues, and he very candidly and wisely admits

that grave doubts must be entertained as to
whether this organism is the cause of the disease.
Ail the cases were treated by excision, a method
not only the most satisfactory for treatment, but
also for the histological examination of the discase."
" Dr. Macallum's share of the work was the
examination of the specimens. He found that ail

the growths commenced in the stratum mucosum.
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We cannot help questioning whether the figure he
shows to illustrate this condition is not taken from
the margin of a more developed turnour, and not,
as lie appears to assume, what one might call the
nucleus of a growth. ie found the first appear-
ance of the molluscum body in that part of the
epithelial cell directed towards the opening of the
tumour. He concludes that the ealiest stage of
the molluseumi body is an extruded or migrated
' plasmosoma.' This, lie explains to mean an
cosinophilous nucleolus. le does not regard it as
in any way like a nuclear parasite, because it cor-
responds in staining capacity with the nuclear

' plasniosomata ' in the lowermost epithelial cells.
He maintains that parasitic elements would not
undergo the degeiirative changes which result in
the production of a molluscum body. This is
somewhat of an assumption, for many comprtent
observers are of opinion that the process is a
formative rather than a degenerative one. He
also found by staining experiments (iodine and
sulphuric acid) that the bodies situated above the
eleidin layer gave a very distinct reaction, showing
the presence of eleidin and keratin, an observa-
tion which he does not seem to notice is distinctly
against his degenerative theory ; indeed, he states
that these are deposited in the degenerated (dead)
bodies. It is to be regretted that he lias not
carried his investigations into the literature of the
subject further than 1889, and has thus lost the
benefit of the nteresting discussion on this subject
at the German Dermatological Association last
year."-Medical Chronicle.

THE WHITE CORPUSCLES AS PROTECTORS OF
THE B LOOD.-Werigo (Annales de ' Institut Pas-
teur), when examining under the microscope the
blood of a rabbit which had received, some minutes
before, an injection of several cubic centimetres of
a culture of B. prodigiosus in the auricular vein,
was surprised to find the blood almost destitute of
leucocytes. He repeated the experiment, with the
same result, and became convinced that the
phenomenon was constant. In order to prove this,
he made a series of experiments, in which lie in-
jected cultures of different microbes into the blood,
counting the leucocytes before and afterwards.
The main fact brought forward receives the follow-
ing explanation:-The leucocytes disappear from

the blood under the above named circunstances,
because, when they have engulfed the microbes
injected (which they speedily do), they are arrested
in the organs, especially in the liver, where they
pass on the ingested material to the endothelial
cells of the organ. The rapidity with which the
microbes become enclosed in the leucocytes is
most astonishing-it is far greater than we have
been accustomed to suppose. It is not the leuco-
cytes alone, however, which undertake the clear-
ance of the microbes from the blood, for the cells
of the spleen pulp, and also the endothelial cells of
the liver, take on direct phagocytic functions. The
author's researclies also lead him to consider that
the first event after the injection of any microbes,
of wliatever virulence, is their inclusion in cells.-
British Medical journal.

SALOL IN TYPHOID FEVER.-V. D. Posajnyi
(Bo/nilchnaia GazetaBolkina) tried salol as an intes-
tinal antiseptic in forty-nine cases of typhoid fever
in patients aged from eleven to thirty-two. Cases
were selected in which there were present either
severe diarrhœa or meteorism, or indican in the
urine. In about fifty per cent. of the cases the
primary disease was complicated with bronchitis
or catarrhal pneunonia, otitis, nephritis, etc. The
daily dose varied from 0.35 to 1.5 gramme, the

drug being given thrice daily alone in water. The
administration was continued from one to eighteen
days. Of the forty-nine patients, three died (from
complications, such as croupous pneumonia,
chronic catarrhal pneunonia, and pachymeningitis);
relapse occurred once, intestinal hæmorrhage
twice. In about twenty-five per cent. salol did not
appear to have any favourable effect on the
patient's condition. In the remaining seventy-five
per cent. the remedy markedly inhibited the in-
testinal fermentation processes. The stools quickly
lost their specific typhoid features ; whilé the
abdominal distension and tenderness subsided,
appetite improved, and the proportion of indican
gradually decreased. In about twenty-five per
cent. of cases the diarrhea, etc., ceased after one
or two days' administration of the drug, and never
recurred after discontinuing the latter. Not infre-
quently subsequent constipation occurred, necessi-
tating the use of enemata. No antipyretic effects
were observed, nor were any unfavourable effectS
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on the heart or kidneys noticed.-Britisz Miedical

four/nal.

DERMATOL IN OTORRIRA.-S. A. Shaniavsky
(,iediziniskoie Obosrenie) has used derniatol in
thirty cases of acute and chronic purulent otitis,
externa or media. Having washed out the car
with a three per cent. boracic acid lotion, lie
thoroughly dries the parts with absorbent cotton
wool, and then introduces deep into the meatus a
piece of the wool impregnated with dermatol
powder. The results are very satisfactory, the
antisuppurative effect of the substance being very
marked, more especially in acute otorrhwea. In
cases of otitis externa, a marked decrease in the
discharge was pretty frequently noticed within
three days, while a complete cure was far more
quickly effected than in cases treated by iodoform,
tannin, calomel, boracic acid, subnitrate of bismuth,
and other ordinary drugs. In cases of otitis media,
with perforation of the drum-head, however, the
healing process advanced somewhat more slowly
than in those of external otitis.-British Medical

Jnurnal.

MERCURIALIsM.-Patterson (Dental Cosmnos)

contends that the inflammation and sponginess of
the gums that occur, as well as the blue line that
sometimes forms in the course of the therapeutie
employment of mercurials, are not dependent upon

the immediate action of the drug, but upon neglect
in the care of the mouth. The discolouration he
believes to be due to the deposition of calcic salts.
To avoid unpleasant complications, without the
necessity of withdrawing the medication. or dimin-
ishing the dose of the drug, he recommends the
careful removal froni the mouth of all irritant
matters and the institution of perfect hygienic and
antiseptic conditions.-Med. News.

USE OF IPECACUANHA IN UTERINE INERTIA.-
Drapes says this remedy in simple atony of the
uterus is a powerful agent in producing uterine
contraction during the first and second stages of
labour. In general, two or three doses of from ten
to fifteen drops of the wine of ipecacuanha, given
at intervals of ten minutes, produce in a short time
marked activity of uterine action and a rapid birth.
It is much better than ergot, as it does not pro-

duce tetanic contraction, but only induces normal
and regular expulsive effort.-ked. Review.

TiE TREATENT OF 14MoRRE BIv RE-
VULSION OVER THE HEIPATIC ANI) SPENIC RE-
GIONS.-L. H. Petit (Bulle/in GênIra le hèra-
peutique) writes at length upon the above subject,
and refers to cases in support of the good etTects

produced by the treatment proposed in his article.
The author suis up his object by afiirming that, in
the presence of an abundant spontaneous h;tm-
orrhage, it is well to examine carefully the condition
of the liver, spleen and kidneys, and, if these
organs be diseased, especially in the case of the
liver and spleen, a more or less energetic revulsion
by means of blisters over the regions of the organs
last mentioned is indicated. A milk ,diet is advo-
cated in cases of nephritis. To apply the revulsive
treatment, it is absolutely necessary to investigate
the cause of the hamorrhages. The amount of
revulsion necessary to obtain a hæumostasis varies.
In certain cases a vesication for a period of an hour
is sufficient ; in others, it is necessary to prolong
the revulsion. When there is a certainty about
the etiological diagnosis of the limorrhages, no
hesitation should be entertained in applying abun-
dant vesication, especially over the regions of the
liver and spleen, but this treatment must not be
put aside if the revulsion should not at first pro-
duce the desired effect.-T/erapeutic Gaze/te.

TREATMENT OF ALBUMINURIA BY THE SALTS
OF STRONTIUM.-G. Sée has reported to the
Académie de Médicine (Bulletin de l' Academie de
-Médicine) the satisfactory results obtained in the
treatmernt of a case of albuminuria by the saits of
strontium. A young man, twenty years of age,
who had been cured of pulmonary phthisis, ex-
hibited three weeks afterwards an anasarca due to
a parenchymatous nephritis. The patient passed

daily two litres of urine charged with twenty-three
grammes of albumin. He was immediately placed
under the alternate administration of stontium and

calcium, in doses of from four and a half to five
grammes a day. On the very first day after the be-
ginning of this treatment, the quantity of albumin
was reduced to six grammes per litre of urine, and
after a few days to one gramme. Soon afterwards

the albumin entirely disappeared, ànd the anasarca
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and the other symptoms of nephritis had dimin-
ished. In regard to diet, the patient was ordered
the following: r. Suppression of meat, eggs,
especially those containing a large amount of al-
buminous naterial. 2. Macaroni with very littIe
cheese, butas much butter or other fatty substances
as required. 3. An almost exclusively vegetarian
regimen : chocolate, potatoes, rice slightly cooked.
4. Sheep's brains and sweet bread so rich in phos-
phorus. 5. Abstinence from wine or other alco-
holic drinks, and even beer. (A small quantity of
this beverage produced an increase in the amount
of urine in the author's patient.) For drinking
purposes, tea and minerai water.-Therapeutic Ga-.

STRONTIUM SALTS IN THE TREATMENT OF VoM-
ITING.-After Iaborde had shown that strontium,
in spite of its chemical analogy with baryta, is free
from every poisonous quality, many experiments
were made to insure for it its appropriate place in
therapeutics. Dr. Guisto Coronedi (Internationale
Kliniscze Rundschau, No. 35) tested its value as a
sedative for vomiting. It proved effective not alone
upon the nervous vomiting, using the word nervous
in a clinical sense, but for vomiting as a symptom
of genuine stomach affections.

He made use almost entirely of bromide of
.trontiun. The preparation must be perfectly
pure, not containing the slightest trace of baryta.
The solid fori is preferable, on account of the un-
pleasant taste. According to his investigations the
bromide of strontium is not decomposed in the
gastro-intestinal canal, but acts directly upon the
organism. He observed eleven cases. In ten
cases the result was positive, the dose suppressing
the vomiting every time. The one adverse result
was in a case of mechanical vomiting from pyloric
stenosis, resulting from a carcinoma of the epiploöin
and the liver. The bromide of strontium was
given in doses of from fifteen to forty-five grains
daily (the single dose usually fifteen grains). The
dose was given immediately before or immediately
after meals. He was not able to note the slightest
disturbance when the use of this remedy was con-
tinued during a relatively long time, even up to
fifteen days and more than a month. In doses of
one drachm per day and one-half drachm doses,
he found it very effective for stomach ache, as he
found by personal experience.

In some cases comparisons were made with
bromide of potassium and other bromine prepar-
ations, also with menthol, opium, and belladonna,
but bromide of strontium proved more effective
than any of these remedies.- Therapeutic Ga.c-te.

SLEEP MOVEMENTS OF EPILEPsY. -Putnam
(fourni. of Nerv. and 3Ment. Dis.) suggests that a
study of the movements (apart from the mere rest-
lessness of unund sleep) occurring in some
epileptics while asleep may possibly denionstrate
that the site in which the discharging lesion origin-
ates is indicated by the movements. One patient,
who usually had a fit about io p.m., was noticed by
him slowly to raise her left arm over her head,
monentarily hold it in that position, then let it
slide down the pillow. The act was repeated
several times within a few minutes. No fit occurred
that night. In a voung girl who had been epileptic
for ten years, definite sleep movements were
habitual; the left armi was suddenly drawn up
above the head, then let fall. When in -a fit, the
body was drawn to the left side, and the left fist
rested on the corresponding shoulder. Removal
of a layer of cortex from the arm centre in the
right cerebral hemisphere of this patient was not
followed by any benefit.-British i[edicalfournal.

SYPHILIS AND PUERPERAL CONvULSIONS. -
Gustave Lang (Archives de Tocol. et de Gynéc.)
has collected statistics in relation to this subject.
His labours were originally suggested by a case of
eclampsia in a syphilitic subject. There was com-
plete coma in the intervals between the fits. The
child was delivered spontaneously, and died, as
well as the mother. ln order to solve the question
at issue, Lang searched statistics, which showed
the frequency of simple albuminuria in the preg-
nant in general and in syphilitic pregnant women,
and the frequency of albuminuria with casts in
the same two classes of patients and in puerperal
eclampsia. The percentage of affected cases re-
ported by Wieger, Ingersley, Hiridoyen, Leopold
Meyer, Galabin, and Olshausen is given in the
following table:

Simple albuminuria: Average
Pregnancy in general.......... 3.4
Pregnancy with syphilis ........ 5.55
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Albuminuria with cas/s.:
Pregnancy in general..... .... .1-5
Pregnancy with syphilis... .. .. 2.5

Puerperal convulsions ......... 88.o
Lang is suspicious as to the low percentage of
albuminuria with casts in syphilis complicating
pregnancy as contrasted with the percentage of
simple alburminuria in syphilis sinilarly compli-
cated, for it is the former kind of change in the
urine which is especially frequent in syphilitic
patients in general. The percentage in question
will probably prove too low. From the above
statistics and from other sources he concludes:
(i) That syphilis predisposes to albuminuria and
nephritis ; (2) that albuminuria of pregnancy is
more frequent in syphilitic cases ; (3) that in
syphilitic cases the albuminuria is more frequently
of the type seen in eclampsia; and (4) that syphilis
is apparently a predisposing and an aggravating
cause of eclampsia.-British MedicaJiournal.

URiuIA TREATED BY SUBCUTANEOUS INJEC-
TIONS OF KIDNEV EXTRACT. - Dieulafoy (Soc.
Méd. des Nôp.) reports a case in which this
method was adopted. The patient, a man aged
43, presented well-marked uræemic symptoms, with
odema of the lungs and oliguria, which rapidly
passed into anuria. Other treatment failing to
produce the least effect, a glycerine-saline extract
of the cortical portion of the fresh kidneys, first
of guinea-pigs and then of oxen, was prepared
according to the method of Brown-Séquard ; and
after sterilization by filtering, this liquid was in-
jected hypodermically in doses of 3.5 g. thrice
daily with temporary benefit. The coma passed
off, and the kidneys again became active. A
relapse occurred, however, after three days of this
improved condition, and the patient succumbed.
-British Medical Journail.

DIPHTHERIA BACILLI UPON THE FAUCES OF
PATIENTS CONVALESCENT FROM THAT DISEASE.
-Tobiesen (Centra/bi. f Bakt.) found Loeffler's
diphtheria bacillus upon the fauces of twenty-four
out of forty-six patients convalescent from ihat
disease, about to be discharged from hospital. In
these cases the disease had not been unusually
severe, and the patients were dischr.rged after a
period of seclusion of the average duration. From

these investigations it sccmcd possible that one-
half of the discharged patients might be sources
of contagion. Tobesen was able personally to
ascertain the facte, in twenty-one of the twenty-four
cases, and his enquiries showed that one only had
(probably) been a source of infection. ]He there-
fore infers that the comnimunity is practically subject
to no risk from patients discharged convalescent
from diphtheria, notwithstanding that many of the
latter probably still have the specific bacilli upon
the fauces and adjacent parts at the time of dis-
charge.-British .Mfedical Journal.

VASELINE IN MIDD.E EAR AFFECTIONS.-I)el-
stanche (Sezm. iMéd.) speaks in high terms of the
value' of instillations of liquid vaseline in certain
middle ear affections. He says it has no bad effects
of any kind, and he has discarded all other modes
of treating plastic inflammations. It is also a
most useful adjuvant to, and sometimes even a
substitute for, paracentesis for the removal of ac-
cumulated secretions in the tympanum in chronic
middle ear catarrhs. In the first stage of acute
median otitis, vaseline injections are said to relieve
pain instantly, and to bring about recovery in five
or six days. Delstanche adds that the same treat-
ment is of surprising efficacy in purulent middle
ear affections, especially if iodoformed vaseline
be used.-British Medicalfournal.

DI)oTALIS IN PNEUMONIA.-M. A. Strizover
(Meditzinskoie Obozrenie) fully endorses Petrescu's
statements (Deutsche ned. Zïitung) concerning the
abortive treatment of croupous pneumonia by
digitalis in large doses R : Infus. fol. digitalis, 2.0

vel 4.0: 200.0, syr. simpl. 30.0, M.D.S. A table-
spoonful every half hour, the whole to be taken
in-the course of twenty-four hours. The writer's
nine consecutive cases show that under the influence
of the treatment, on the following day (that is, after
the said quantity of the mixture has been taken)
the temperature falls from 40° C. to 38°, and the
subjective stage ma:kedly improves, the patient
feeling practically well. In cases in the incipient
stage, the lungs become free from abnormal signs
in a day or two, while in more advanced cases con-
plete resolution occurs about the seventh day. In
none of the author's patients were any toxic mani-
festations noticed.-British Medical journal.
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TOXICITY oF THE URINE OF PATI1NTs WITII
SUPPURI. vE -AFEciioNs.-Nanotti and Bacioc-
chi (R(. 1ed.) have sought to ascertain whether
in ail suppurative processes, from the most trivial
to the most severe, the pyogenic organisms are
eliminated by the kidncys. As the result of their
labours they affirm : (i) That in every suppurative

process, no matter how limited, even if there be
.absence of any general reaction, the microbes are
eliminated by the kidneys without producing any
appreciable renal !esion. (2) That pyogenic
organisms eliminated in this way are still possessed
of considerable virulence. (3) That the urine of
such patients has a toxicity distinctly greater than
that of normal urine. (4) That such urine is
capable of producing wound infection. The practi-
cal deductions to be drawn fromu these results are
as follows : First, in suppurative affections to en-
courage elimination by the kidney, choosing, how-
ever, those diuretics which do not greatly affect the
renal circulation. Secondly, the infective nature of
the urine is a suficient indication of the desirability
of disposing of this efficiently.-Britisz Medical
fourna/.

ALEXANDER'S OPERATION MODFIED.-Chalot
(Nouv. Arch. d' Obstét. et de Gynec.) shortens the
round ligaments in' a more complete manner than
bas hitherto been practised. The inguinal canal is
laid alnost completely open, so that without diffi-
culty the entire thickness of the round ligament is
detected even in the fattest women. Each ligament
is dissected deeply up to and beyond the internal
ring, even into the peritoneal cavity. The uterus
is not held in its reduced or normal position by an
assistant, but reduction is performed by firm traction
on the two round ligaments. Each ligament is
fixed by suture along the whole of its course in the
inguinal canal. No pessary is applied after the
operation. Chalot has successfully , -rated in six
cases of painful reducible retrofiexion. In the
earliest case, performed fourteen months before
publication, the uterus remained in its normal
position. Chalot maintains that his operation is
certain of its aim, and more complete than its
prototype established by Alexand.r. Owing to
more thorough exposure of the pats, it is simpler
and easier.--Iîritish Mfedicaljournal.

NAsAL CATARRH.--)r. Louis Jurist, Chief
Assistant in the Laryngological Departnent at
Jefferson Medical College, in lecturing on "Diseases
of the Upper Air Passages," said that all those
suffering from dyspepsia will have more or less
disease of the upper air passages, and in order to
effect a cure of the nasal or throat trouble the di.
gestive tract must be treated, and very frequently
the patient will be cured without any special treat.
ment for the throat or nose. The doctor who
depends entirely .on local treatment of nasal
affections will surely fail to cure the trouble. He
called attention to the tact that women suffering
with chronic uterine troubles very frequently will
have some nasal affection. The first element in
the treatment of nasal catarrh is cleanliness, and
this is most important. This is best maintained
by the use of an alkaline wash or spray. For tht
removal of odour any one of the following may be
used: -,)lutions of permanganate of potassium,
boric acid, salicylic acid, creolin, or peroxide of
hydrogen.-College and Clin. Record.

DiGiTAL STuDV OF THE NASO-P-HARYNX.-Ziem,
of Danzig, recommends the routine employment
of palpitation of naso-pharynx as superior, in many
instances, to posterior rhinoscopy. The necessary
relaxation of the palate is secured by the pronun-
ciation of the French on. The lips of the Eus-
tachian tube mouths must not be mistaken for
abnormal tunifications, but the teaching as to the
consistency, as well as the forn, renders the
method decidedly superior to visual study.- 'hera-

peutic Gazette.

RUPTURED TUBAL PREGNANCV. - Mersch
(Central . f. Gynak.) not long ago exhibited a
nost instructive specimen before the Obstetrical
Society of St. Petersburg. It was a tubail preg
nancy discovered at a necropsy on a woman who
had died of phthisis. The tubal sac had burst.
The skeleton of the foetus was found strongly ad-
herent to the lower end of the mesentery. The
soft parts had been almost completcly absorbed.
The entire process must have caused but little
general disturbance, for there was no history Of
any serious illness excepting pulmonary disease.--
Medical and Surgical Reporter.
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ITCHING IN SCARLET FEvER.-This is not aI-
ways agreeable, but it has never been supposed to
be a favourable sign, yet St. Phillippe (Rev. Mens.
de Mal de Lienf., February, i890) presents the
following conclusions :

(1) Scarlatina is a disease w hich is often accom-
panied by itching. (2) This variety usually bas a
favourable prognosis. (3) The itching is due to the
fact that the eruption is not intense and the
cutaneous lesions not very profound.

A good application for the relief of this itching
is the following

n Campho-pheniquc .... ............
Albolene unguent.............oss.

M. Sig.: Apply night and morning.
Another advantage is that it is in the direction

of personal disinfection.-Archives of .PSdia/rics.

TREATMENT OF CARDIAC ASTHMA.--Dr. Fer-
rand (Le Bu//elin Médical) recommends the fol-
lowing treatment:

General treatment:
r. Each morning two soup-spoonfuls of:
P Iodide of sodium............. 25 grais.

(3 vj).
Infusion of eider flowers..-.-. 300 grais.

(fi. 3x).
2. Every evening, before eating, two soup-.iioon-

fuis of :
R Bromide of sodium .......... 25 grains.

(3vj).
Syrup of aconite ...... ..... 5o grais.

(fl. ýjss).
Infusion of hops ............ 250 grams.

-Lancet Clinie.

CHRONIC DIARRHŒA WITH INTESTINAL FER-
MENTATION (Le Prog. Méd.)

R Salol ......... .............-- iij.
Castor-oil....................xv.
Syrup of rhubarb....... ...-.... XXN.
Gun of acacia, enough to mnake emiul-

sion.
Distilled water ................... xv.

M. Sig.: One tablespoonful every hour until the
owels niove.- Mcdical and Surgical Reporter.

ANiisEPic PaER.-
U Bichloride of iercury ........ iiss.

Pure glycerin..............vi.
Distilled water (which lias been boiled and

cooled), Oi. M.
Make a thorough solution, and impregnate sheets

of unsized paper, which are then to be allowed to
dry. This paper may be applied over wounds,
and fixed in position with a bandage. -YYerapeu/ic
Gazette.

AN OINTMENT FOR ECZEMA O.F INFANTs.-Saah
feld (L'Union Aédicale) recomniends the following
omntment:

R Boric acid................gr. xx.
Powdered oxide of zinc .... gr. lxxv.
Powdered starch . ... ... i.
Vaseline.................. i. M .

Sig.-Make into an ointment and apply to the
face of the child, first removing any crusts by the
aid of olive oil.

It may also be advisable to administer at the
sanie tine cod liver oil internally.-Terapeutic
Gazette.

INJECTION FOR CATARRH OF THE BLADDER.-

Mosetig (L' Unon Médicale) uses the following
prescription in catarrh of the bladder:

lR lodoform .... .... ......... iss.
Glycerin ................. 7x.
Boiled distilled water... ....
Gum tragacanth ............ gr. iv.

Wash the bladder out with wari water which
lias been boiled, and afterwards inject for three
days a tablespoonful of the mixture named in a
pint of hot water. It is stated that three or four
injections are ordinarily sufficient to cure chronic
cases of cystitis.-Tlzeraeitic Gazette.

A LiNDIENT FOR ACUTE INFANTILE PALsv.-

L'Union Médicale states that the following pre-
scription is a favourite with Descroizilles in treating
cases of acute infantile palsy

IR Essence of rosemary,
Essence of lavender, of each. . .- v.
Essence of lemon juice......5iss.
Alcohol.................... viii. M .

Sig. -Apply with friction to the paralyzcd parts
-Therapeutic Gazette.
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INJECTIONS FOR ACUTE VAGIN ITIS.-The jour-
nal de .Médecine de Paris gives the following pre-
scription for this purpose:

Il Sulphate of iron........ ...... vi.
Distilled water. ..... ....... Oii.
Make into a solution.

Or,

Il Hydrate of chloral............
Distilled water ................ Oii.

Make into a solution.

Towards the close of an attack of acute vaginitis
plentiful injectionE of one of these two solutions
may be employed. During the day the vagina
should he tamponed by wool soaked in the follow-
ing:

B Glycerin....................3iss.
Tannic acid ................. gr. xxv.

Every other day the mucous membrane of the
vagina should be painted with a solution of the
nitrate of silver, in the proportion of 1 to 30. At
the onset of acute vaginitis the inflammation is to
be combated by the aid of injections of bot water.
The following is useful:

IK Coca leaves ............... gr. lxxv.
Boric acid ................... 3vi.
Emulsion of sweet almonds . .. 3vi.
W ater .................. O. . 0 i.

Make an infusion, and use three or four injections
a day.-Therapeutic Gazette.

A PRESCRIPTION FOR PAINLESS DILATATION OF
TUE CERVIX UTERI.-Le Fort (E Unionî 4 1édicale)
recommends the following prescription for this

purpose :

l lodoforni................3ii.
Powdered cocaine.........gr. lxxx.
Sulphuric ether.. .........

Make a solution, and wet a laminaria tent with
the same. This nay then be introduced into the
uterine canal, and dilatation obtained without
causing pain.--Therapeutic Gazette.

AN ANTISEPTIC CATHARTIC.-L' Uniopi ,fédilde
states that Eichler employs the following prescrip-
tion as a cathartic and intestinal antiseptic:

1 Salol...................
Castor oil ........ .......
Syrup of rhubarb ... .. .. iss.
Cinnancn-water .......... .v.
Powdered gum-arabic, a sufficient quantity.

Make into an emulsion, and administer one
tablespoonful every hour until a purgative effect is
obtained in cases of chronic diarrhoa, or else one
'ull dose may be employed, using at the sarne time
a disinfectant rectal injection, containing fifteen
grains of salicylic acid to a pint of distilled water.
The diet should be composed principally of milk
and beef-tea.---Therapeutic Gazette.

SOLUTIoN FOR THE TREATMENT OF CHANCRE.
Du Castel is stated to use the following solution

in the treatment of chancre, by L Union Médicale:

R Carbolic acid................gr. xv.
Alcohol (90 per cent) . . . ....... iiss.

Make a solution, and with a small pledget of
cotton or wool touch the surface of the chancre.
A light touch is generally sufficient. Cicatrization
usually read ily ensues.-Therapeutic Gazette.

THE HYPODERM(C TREATMENT OF SYPHILIS.--

Stoukonenkoff is said, by L Union Médicale, to em-
ploy the following injection in syphilis:

B Benzoate of mercury ............ gr. v.
Chloride of sodium ............ gr. ii.
Hydrochlorate of cocaine ..... . gr. iiss.
)istilled water...............-.Iss.

Of this solution he injects 15 minims into the

loosely.bound suncutaneous tissue.- TherafeNt
Gasette.

THE CI.VSTER IN AFRIcA.-In the course of a
recent exhibition of photographs taken in Africa,
as Progrés médical recounts, M. Marcel Monnier
showed an African method of administerim
enemata. The implement employed is made of a
gourd with two reeds stuck into it on oppoSite
sides. The sick person recïines on an assistants
kncs in the attitude of a swimmer. One of the
reeds is inserted into the rectum, and the operator,
taking the other one into his mouth, blows forcibly
through it, thus driving the enema out of the
gourd and into the patient.-N. Y Medù-i-a5U·
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Ontario Mlebí'cal Journial

Contributions of various descriptions are invited. We
shall be glad to receive from our friends every-
where current medical news of general interest.
Secretaries of County or Territorial Medical
Associations will oblige by forwarding reports of
the proceedings of their Associations.

TORONTO, JANIJARY, 1893.

THE LEGISLATIVE COMMITTEE.

We understand that a meeting of the Legislative
Committee of the Medical Council was held at
their College on the afternoon of Thursday last,
to consider what steps, if any, should be taken to
meet the attempts of the so called Medical Defence
Association to change radically the constitution of
the Council. The Committee, we have reason to
know, were decided in their opinion that the De-
fence Association, not having accepted the terms
offered by the Committee at the meeting held with
members of the Defence Association on the 29 th
of September, last year, the Council is not called
upon at this moment to take any action in the
matters at issue.

The Committee feel strongly that any attempt
made by the opponents of the Council to renove
the representatives of the Medical Colleges from
the Council must be resisted to the utmost, not
only because of al others they are the men most
in touch with the educational interests of the
country, and consequently best fitted to advise on
educational questions, but also because of the
vested rights of these bodies, who, in the interests
of the profession, surrendered their right to license
and to grant certificates entitling to practice, and
unanimously aided in securing the legislation under
which the Medical Council was established.

The Committee also considered the question of
increased territorial representation, but no argiient
was opposed to it, beyond that of the additional
annual expense which it would entail.

The other auestions at issue-the annual fees
and the penalty for non-paVment-,were also fully
discussed, and there was no doubt expressed as to
the proprietv of leaving these two, and all other
questions in difference, to the votes of the pro-

fession in the several territorial divisions at the
next Council election.

The Committee have faith in the rectitude and the
good judgment of the profession at large, and re-
gard the proposali of the Defeice Association to
ask the Legislature to change the composition of
the Council before the next Council election as the
best evidence that the Council possesses the con-
fidence of the profession, otherwise that Associ-
ation would not object to the constitutional mode
of awaiting the verdict of the Medical Electorate
at the next Council election, as has already been
proposed by them at the joint meeting referred to.

It will not be out of place to again refer to the
denands of the Association, and the answers given
by the Committee at their joint meeting, as pub-
lished in the October nunber of this Journal.
The Association set forth the changes they desired
as follows .

ist. That Section 41 A be repealed.
2nd. That the matter of annual tees be held in

abeyance until the medical profession are properly
represented in the Council.

3 rd. That the teaching bodies, viz., the Univer-
sities of Queen's, Toronto, Trinity and the Western
University, have one representative each, and the
profession have seventeen.

After consultation, the Legislative Conmittec
agreed to the following propositions, which were
subnitted to thu Defence Association, and at the
time were considered as accep>ted by theni as a con-
promise, viz.

rst. Ve consent to Section 41 A reniaining in
abeyance until after the next election. and the
Electorate pronounce upon it.

2nd. We do not consent to suspend Section 27,
but will still rely on the honour of the profession
to pay the fee.

3 rd. We will fa -our adding five additional terri-
torial representatives.

4th. We Ivill not object to institutions which
neither teach nor grant degrees, being deprived of
representation.

5 1.. Ve are in favour of protested clections
being referred to the Senior County Judge in the
division in which the election took place.

This, surely, was ail that the most radical could
have asked for, but the Association has not seen
fit to accept the offer made, and now the Defence
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Association propose to appeal to the Legislature for
amendments to the Act. Evidently they have not
confidence in their confreres throughout the Pro-
vince, or they would submit to the verdict of the
profession at the next e'ection.

DISINFECTION.

As in the past, so in our days, earth, air, fire,
and water are nature's own means of destroying
noxious matter, but they must be given fair play.
Among chemical disinfectants, sulphurous acid
answers well when used in the presence of mois-
ture for many hours ; chlorine, if used twice over,
is also efficacious. WValls, if papered, should be
stripped and re-papered ; if kalsomined, they
should be re-kalsomined. Floors and all wood-
work should be cleansed with hot soap-suds, and
then washed with a solution of 3 in 1,ooo bichlo-
ride of mercury, acidulated with 5 in r,ooo hydro-
chloric acid.

Thorougli exposure to a temperature of 230° F.
and especially to superheated steam, is, however,
always the best disinfection when practicable. A
trial of the new steam disinfector which lias been
constructed for the use of the Medical Health
Department of this city, was made on the 12th
inst. at the Isolation Hospital, Toronto.

The McEvoy steam disinfector, as many of our
readers are aware, was first used here in January,
1892, when diphtheria was prevalent in Toronto.
It was in continued use during the months of
February, March, June and July, at which time
the mortality from diphtheria fell to seven per
month. Subsequently, owing to the absence of
any suitable or reliable steam disinfector at Grosse
Isle, it was removed to that quarantine station
and proved very serviceable in disinfecting the
clothes and bedding of immigrants just arriving in
Canada from abroad.

A larger and more perfectly made steam disin-
fector -has been built to replace this one, and it
may be described as follows: It consists of a
boiler plate cylinder, about 4 feet 6 inches by i r
feet in length, open at both ends. Surrounding
this cylinder is another one about three inches larger
in diameter. The space between the two forms
a jacket, which is air-tight. Both the jacket and

the inside chamber are connected to a vertical
boiler 38 x 72 inches, and steam can be admitted
to either at pleasure. In a galvanized iron cage,
duplicated when necessary, are deposited the
articles to be disinfected. Connected with the
chamber is a 6 x 8 x I2-inch vacuum pump, which
will maintain a vacuum of about 21 inches Of
mercury, equivalent to about io pounds per square
inch. Over the ends of the cylinder are fitted
tight cast-iron covers, which are hollow, and can be
filled with steam. The covers are held to their
scats by 1-inch screw bolts, and the joints are
made steani-tight by rubber packing which is
tight, easily managed and quite durable. The
covers are suspended from railway rails by two
wheel trucks, and when unfastened from the drum
are drawn back by block and tackle. To prevent
recontamination of disinfected articles, the entrance
door of the cylinder is in one room and the exit in
another.

In operating, the articles to be disinfected are
placed in the wire cage and run inside the chamber,
the covers are screwed in place, connected with the
steam pipes, and steam is admitted to the jacket
and covers only. When the temperature of the
jacket has risen to about 260° F., the vacuum pump
is started, and a vacuum of from 8 to ro pouads
produced in the drum. The effect of this is to
rarefy the air in the pores of the articles to be dis-
infected, and thus permit of the ready entrance of
the steam. When a sufficient vacuum has been
obtained, the pump is shut off and live steam ad-
mitted mto the disinfecting chamber. As the
temperature of the covers of the cylinder is con-
siderably above 212° F., there is no condensation
of steam, and the steam is practically dry. Owing
to the partial vacuum previously produced in the
pores of the clothing, the steam finds little difficulty
in penetrating to their innermost recesses. After
an exposure of from fifteen minutes to half an hour,
depending upon the size of the articles, the steam
is run out of the chamber and the vacuum pump
again put in operation, in order to draw as much
steam as possible out of the disinfected articles
The cover in the exit roomi is then uncoupled and
run back, and the cage drawn out. On first ex-
posure to the cold air, the clothing feels rather
damp, but after a few minutes it becomes entirlY
dry.

[J-4x
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On last Thursday, when the trial before referred
to was made, after the clothing had been removed
from the cage the temperature of the interior of a
lot of clothing was tested, and the heat was found
to be so great that the hand could only be left
in contact with them for an instant. Dr. Nornian
Allen stated that a self-registering thernome-
ter placed in the interior of a bundle of clothing
which had been exposed in the manner already
described, registered 236° F. when renoved, after
the bundle had been withdrawn from the cage and
opened. There can be no doubt that ail clothing,
hangings, cottons, woollens, carpets, mattresses,
silks, etc., which may require disinfection will be
most efficiently freed from the germs of disease.
Leather, horn, glued articles and buttons cannot be
treated in this way, and should be disinfected by
being brushed over with a solution of bichloride of
mercury i to 3,ooo. Owing to representations made

by Dr. Cassidy, chairman of the Provincial Board
of Health, and Mr. J. L. Larke, acting executive
commissioner of the World's Columbian Exhibi-
tion, Mr. McEvoy has decided to send one of his
steam disinfectors to the great exhibition at Chi-
cago. The invention is already protected by pat-
ents in the United States, Canada, Great Britain,
and most of the countries of the world. The Ame-
ricans, and more particularly the State sanitary
authorities of some adjoining states of the great
republic will, therefore, have an excellent oppor-
tunity of seeing what a first-class Canadian steam
disinfector can do in destroying the germs of dis-
case, and in ail probability, so great will their
admiration be that they will be unable to let it
return to Toronto, but will forthwith annex it to
some one of their own health boards and ask Mr.
?cEvoy to pay the American duty.

We are credibly informed that the Pharmaceut-
ical Society purpose, at the next meeting of the
Iocal Legislature, to introduce a bill to compel all
nanufacturers of patent medicines to place the
prescription on the wrapper of each bottle. This
is a move in the right direction, and will receive
the hearty endorsation of the medicail profession.
The Medical Council have been considering the
advisability of introducing a bill upon the saine
lines, but they will be glad to know that their sister
Society has taken steps in the matter.

THE ONTARIO MEDICAL COUNCIL.

The origin of a medical legislative body in this,
province dates back to 1815. The Act stands on
the old statute book imperfectly printed and con-
taining clerical etrors and omissions. This Act was
amended in r8iS. The anended Act authorized
the Governor-in-Council to appoint a Board of five
or more examiners who should examine applicants,
and on its certificate, the Governor, being satisfied
of the loyalty and good morals of the party, granted
a license. For nearly half a century this Act
formed the basis of all medical legislation. In<

1839 a bill was passed incorporating the Board of
Examiners, together with all licensed physicians, as
the College of Physicians and Surgeons of Upper
Canada. However, this Act was disallowed, and
the old Act remained as before. In 1859 the
1-omneopaths were recognized by the government,
and they received an Act of incorporation. Two
years later a similar Act was passed in the interest
of those teaching the Eclectic system. It soon.
became evident that the divided authority of the
three licensing bodies was not in the interest of
higher medical education, for the province was
rapidly filling up and as confederation had become
an accomplished fact, all matters pertaining to
education were placed under the control of the
provincial legislature.

After much discussion and lengthy negotiations
between all parties interested, the compromise Act
of 1869 was passed, which incorporated the entire
profession of this province as the College of Physi-
cians and Surgeons of Ontario, with a governing
body known as the Medical Council. To this
governing body was given the power to establish a
curriculum and appoint a Board of Examiners.
The first meeting was held in July, 1869, and had
the following representatives : twelve territorial,
seven university and school, five homceopathic and
five eclectic. The five eclectics were merged into
the general profession by the Act of 1874. The
next important amendments to the Act were made
in 1887, whereby Regiopolis and Ottawa universi-
ties were cach allowed a representative. Another
and most important amendment was the limitation
put to the period in which a medical man might
be prosec.uted for malpractice. Previous to this
legislation, action could be brought any time
within six years. The third feature of this Act
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gave to the Council power, with certain restric-
tions, to strike from the register the name of
any medical man guilty of infamous or dis-
graceful conduct in a professional sense.

The next Act was that of 1891, wvhich has given
rise to considerable misunderstanding and dis-
satisfaction. By this Act the Council was given
power to say just what the standard of matriculation
shall be-anywhere up to a degree in arts.

The clause of this Act to which exception has
been taken is the one giving the Council power to
collect the annual assessment, which they have had
power to levy since the Act of 1874, when it was
,deemed necessary.

For years it has been the constant complaint of
a majority of the members of the college in O.ntario,
ihat they had no desire to avoid the annual assess -
ment levied by the Council, but they did not be-
lieve in paying the assessment, unless all the
members of the college paid it, and considered it
inost unfair for a majority of the members of the
college to pay and others not to pay anything, where-
as the advantages and benefits derived from the
protection afforded were enjoyed as much by those
not paying as by those who complied with the law.
The Council made every endeavour by the means
placed in their hands to collect arrears of assess-
ment under the original Act time and again, and it
was found to be so costly that it became imprac-
ticable, to say nothing of the humiliation and de-
gradation caused by suing a brother practitioner in
the division court where a member resides.

After consultation with the solicitor of the
college, it was deemed advisable to secure the
amendment, which amendment is in harmony with
the Solicitor's Act, and the Dental Surgeon's Act,
and the Pharmacy Act, as well as being in harmony
with nearly all regulations governing corporate
bodies where annual fees have been deemed neces-
sary to maintain the institution.

No NOSTRUMS AT THE WORLD's FAIR.-One

of the rules issued by the World's Columbian Ex-
position, reads thus: " Articles that are in any way
dangerous or offensive, also patent niedicines,
nostrums and empirical preparations whose ingre-
dients are concealed, will not be admitted to the
Exposition."

MEDICAL ADVICE FREE.

A novel plan for ameliorating the condition of
affiicted humanity has recently been brought into
existence, and the JOURNAL, by request, dis.
closes the schenie. A coupon appeared in the
Toronto Evening Newi as follows: "Medical
Advice Free. To every reader of the Evening
News gratuitous medical advice by a good physi.
cian in the vicinity." This coupon was cut out of
the paper and presented at the News office by a
curious individual with a supposed pain in his
lumbar region. He received in return the address
of a young physician, and a certificate bearing this
legend, "'This document entitles bearer to consul.
tation with above physician." His curiosity being
still unsatisfied, he called upon the doctor, who,
after making a cursory examination and diagnosis,
informed him that he had made arrangements with
a druggist to supply all nmedicines at cost price,
and that the proper medicine would be sent to
him. He would not even have to walk to see the
druggist; the boy would call, and all he would
have to do would be to pay an insignificant
amount for his valuable remedy. 'rue enough
the boy did call with orders to collect eighty-five
cents, and leave a small plaster and a boule of
medicine. Who gains by this transaction, the

patient, the newspaper, the physician or the drug-
gist? Whose cerebral cortex originated this philan-
thropic idea? The JOURNAL abstains from mention-
ing names, but the enterprising doctor should be
more cautious, lest he be called before the Dis-
cipline Committee of the College of Physicians
and Surgeons.

THE MILITIA MEDICAL SERVICE.

The JOURNAL iS in receipt of the medical officers
of militia special number of the Canadian Afilitar
Gazette. It is replete with information about the
wants and requirements of the medical service, and
brings out in strong colours the fact that we are
practically without a medical service. The pro-
fession is of the opinion that this state of things is
a disgrace to the Dominion Government. The
JOURNAL takes this opportunity of calling on the
new Minister of Militia to mark his advent to office
by inaugurating a service that will be a source Of
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pride and not humiliation to the country. The
medical profession feels that in this, as in sonie
other matters, it has not had its just due, and that
its far-reaching influence has been ignored or under-
estimated by the Government.

I3rítísb Columbia.
Under control of the Aledical Council of the Province of

British Columbia.

DR. McGUIGAN, Associate Editor for British Columbia.

The material from British Columbia was not
received in tine for this issue.

EDITORIAL NOTES.

There are 1,774 medical students now in attend-
ance at the medical colleges of Philadelphia.

The health officer of Hamburg reports that there
were 10,919 deaths from cholera in that city in
1892.

There are two thousand female physicians in the
United States, seventy in London, thirty-five in
Paris, five in Edinburgh, two in Dublin and one in
Algiers.

The highest court in Germany (3Ied. Record)
has décided that legal humart life dates from the
beginning of labour, and that its destruction before
full term is not murder. This decision opens a
wide avenue of criminai possibilities.

Dr. Walter Hayle Walshe, of Dublin, died Dec.
14th, in the 8ist year of his age. He was the
author of that classical work on "Diseases of the
Heart and Great Vessels," which passed into its
third edition in 1862.

Dr. J. T. johnson reports three successful cases
of ovariotony where the patients were over sixty-
seven years of age. In thirty-eight recently re-
Po0ned as in persons between the ages of sixty-
seven and eighty-two, only two deaths are recorded.

The third annual meeting of the As .:rican
Electro-Therapeutic Association will be held in

Chicago on Sept. f2th, 13th and 14th, 1893. A
nost pressing invitation had been sent but was
unfortunately delayed in the New York post office
till after the close of the recent meetings. How-
ever, the members present at those meetings were
communicated with and a vote taken with the
above result, the Philadelphia niembers grace-
fully yielding when the circumstances were ex-
plained to theni. The official transactions for this
year will be published in the journal of the Ameri-
can Medical Association.

SYPHILIS COMMUNICATED BY CIGAR.-It has
been pointed out from time to time by various
writers, that there is danger of syphilis being con-
tracted through the smoking of cigars finished by
syphilitics, who, instead of using the brush and
gum, use their mucus-patched lips and saliva to
finish the tips. This fact has been again emphasized
by Dr. Kirkpatrick, of Montreal (New York Medi-
cal journal), who reports the case of a married
man who positively denied any venereal cause for
the disease. He did not smoke a pipe, does smoke
cigars. A few weeks before the sore appeared on
his lip, some cigarmakers were living at the hotel
where he was clerk. These men frequently gave
him cigars, and he afterward found out that two of
the number were suffering from syphilis. This,
coupled with the fact that the sore appeared on the
side of the mouth on which lie habitually held the
cigar, makes it more probable that lie contracted
the chancre from the cigarmaker through the
medium of the cigar.

PHYSICIANS IN MUNICIPAL PoLITIcs.-Themuni-
cipal elections, held early this month, resulted in
the return of a large number of the profession to
office, as follows :

MAfayors.-Dr. L. Secord, Brantford ; Dr. R. A.
Leonard, Napanee ; Dr. Cornwall, Omemee; Dr.
W. S. Jacques, Trenton ; Dr. Wells, Waterloo
Dr. Mullin, Brampton.

Reeves.-Dr. W. R. Wade, Dunchurch ; Dr.
McArton, Paisley ; Dr. McGregor, Waterdown ;
Dr. Allan, Arthur; Dr. Hiburn, Berlin; Dr. Rol-
lins, Exeter; Dr. Williams, Ingersoll ; Dr. S. A.
King, Kingsville; Dr. Dunfield, Petrolea; Dr.
J. G. Merrison, Sarnia.
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Aldermien.-)rs. 1. O. Orr and Lynd, Toronto;
Dr. Gillespie, Toronto junction ; Dr. MacKay,
Woodstock; Drs. Mundell and E. Ryan, Kingston;
Dr. W. R. Walters, East Toronto.

School Trus/ees.-Drs. V. W. Ogden and Thomp-
son, Toronto; Drs. Harris and Clendegan, Toronto
Junction; Dr. Geo. 3urnharn, Peterborough ; Dr.
J. P. Shaw, East Toronto.

THE QUACK QUEsTION AND THE CITY COUN-
cIts.---Here is a pointer for the various city and
town councils in Ontario: At a meeting of the
council of the city' of Mansfield, Ohio (Interna-
tional Med. Mag.), on Nov. 29 th, 1892, an ordi-
nance was passed which prevents any quack or
itinerant vendors of medicine, "tooth-pullers," or
other imposters practising their nefarious schemes
in that city, without first getting a permit from
the health officer, who, by the ordinance, is required
to be a regular physician. The ordinance also
requires these quacks to display a diploma from
some respectable college, before the health officer
can give them the necessarycertificateentitling them
to a license at all. On the presentation of such cer-
tificate to the mayor, they can receive a license,
for which they must pay not less than twenty-five
dollars nor more than fifty dollars a day, and are
also subject to a fine of not less that twenty-five
dollars nor more than fifty dollars for each and
every offence, for the violation of this ordinance.
This plan has been tried in Kentucky, and so far
has proved to be a great advantage in getting rid
of these leeches.

LONDON MEDICAL SOcIET.-The regular
monthly meeting of the London Medical Society
was held on Monday evening, January 9th, in the
lecture room of the medical college. There were
present Drs. MacArthur (in the chair), Moore-
house, English, Graham, Gardiner, Hodge, Mac-
Gregor, Campbell, Meek and others. Dr.
Gardiner reported a case of doubtful diagnosis,
which was discussed by the members present. The
janitor was granted the sum of ten dollars as com-
pensation for his services. Moved by Dr. Moore-
house, seconded by Dr. English, that Dr. Hodge
be president for the ensuing year.--(Carried.) Dr.
Meek moved, seconded by Dr. Graham, that Dr.
Gardiner be vice-president.-(Carried.) Moved

(JAX.

by Dr. Moorehouse, seconded by Dr. Hodge, that
Dr. Campbell and Dr. Drake be secretary and
treasurer respectively.--(Carried.) Dr. Gardiner
moved, seconded by Dr. Meek, that Dr.
MacGregor be corresponding secretary. - (Carried.)
The secretary's account of two dollars was
ordered to be paid. Dr. Moorehouse moved,
seconded by Dr. Gardiner, a vote of thanks to the
chairman and all officers for their valuable services
rendered during the past year.-(Carried.)
Doctors McArthur and Campbell made suitable
replies. Dr. Hodge also gave an address.

UNIVERSITY OF ToRONTO.--At a meeting of
the Senate, held on January r3th, the following
motions were laid over, in order to allow Mr.
Houston to introduce a statute abolishing the
Committee on the Medical Faculty: By Dr.
Cameron-Respecting an advisory committee of
the medical faculty, to confer with the standing
committee on the Faculty of Medicine. By the
President-That in the opinion of the Senate it is
undesirable that members of the Senate personally
interested in the decisions of the Committee on the
Medical Faculty, with regard to positions and
salaries and other similar matters affecting the
medical faculty, be themselves appointed members
of the said committee. By Rev. Dr. Sheraton-
That G. A. Cox be appointed to fill the vacancy
on the Committee on the Faculty of Medicine.
By Dr. W. H. B. Aikins-That Dr. J. E. Graham
be appointed on the Committee on the Faculty of
Medicine, in place of Rev. Dr. Caven, resigned.
On these a discussion took place, and thes
various propositions were not settled, pending a
report on them by the following committee: Vice-
Chancellor Mulock, President Loudon, Dr. I. H.
Cameron, Mr. Houston, Chancellor Boyd, Dr.
J. E. Graham, Rev. Dr. Sheraton, Mr. Blake, Rev.
Dr. Caven, Principal Galbraith, Justice Maclènnan
and Chancellor Burwash.

SITURES.-In an able article in the Therafutie
Gazette on the modern treatment of wounds, the
question of sutures is considered and silk-Worn
gut is accorded the popular place. It is strOng,
smooth and easily sterilized by bichloride or boilin&
and unless very great tension is exerted will retain
its position with the first double of a surgeon's knot.
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it is somewhat too rigid for sutures which are
purely superficial and designed onîly for skin
coaptation; here fine Chinese twist, or in some cases
horse-hair, will give better results. Of late years
catgut has fallen under suspicion. It is shown that
the cotimmercial preparation of this ligature material
exposes it to the danger of infection, that the
ordinary methods of sterilizing it do not always
succeed in destroying the gertms lying in the central
portions of the thickest strands of gut, that it bu-
comes liquifled in the substance of a wounîd and
there offers an almost perfect culture material for
any germs which have gained entrance by chance
infection or have been carried in by the gut. Silk
possesses the advantage of being stronger and more
easily sterilized, but the disadvantage lies in the fact
that it is absorbed slowly or not at all, remaining
as a foreign body. Gut of medium thickness which
has been rolled in loose coils and stored for weeks
or months in oil of juniper, which is then stored
for months in absolute alcohol, and which is fnally
kept for one or two days in a bichloride of mer-
cury, absolute alcohol solution i-iooo, may be
considered thoroughly reliable. A long soaking
in mercurial alcohol solution makes it so weak that
it is practically useless.

POISONous ALKALOIDS IN ToBAccO.-M. Gau-
thier, of the Paris Medical Laboratory, is authority
for the statement that, when a pipe or cigar is
smoked, not only is nicotine distilled but a number
of alkaloids which are not pre-existent in them
are formed during smoking. These alkaloids have
a very pleasant aromatic smell, but are more
poisonous than nicotine.

OPENING OF GRACE HOSPITAL
(HOMŒOPATHIC).

The formal opening of the above hospital,
which is situated on the north-west corner of
College and Huron streets, took place on Monday
evening, Jan. 9th. There was a very large gather-
ing of the friends of the institution, among whon
were noticed His Worship the Mayor, Sir
Casimir and Lady Gzowski, His Honour Judge
MacDougall and Mrs. MacDougall, Rev. Dr.
Langtry and Mrs. Langtry, Rev. F. C. Desbarres,
Mrs. John Catto, Dr. and Mrs. R. A. Pyne, Dr.
Spillsbury, Mr. E. Gurney, Dr. Patullo, Dr. Nor-

man Allen, Dr. L. L. Palmer and Mrs. Palmer,
Mr. Geo. A. Cox, Mr. Beverley joncs, Mr. Robert
A. jaffray, Mr. and Mrs. W. H. Howland, Mr.
W. H. Beatty, Mr. and Mrs. H. J. Bethune, Mr.
Harton Walker, Mr. and Mrs. Arnoldi, Mrs.
Robert Baldwin, Mrs. MacDonald, Mrs. Charles
Moss and the Misses Stanley.

General satisfaction was expressed as to the
suitability of the building for the purposes of a
hospital. It was originally built as a private hotel,
is heated throughout with steam, is fitted with
both electric liglit and gas fixtures, and contairns
about one hundred rooms, which are hardsomely
finished in oak, maple and other woods.

The building to the west is connected with the
main building, and will be used as a maternity
hospital. It contains both private and public
wards, and has accommodation for about twenty

(20) patients.
The main building will acconmodate about i 25

patients in the public wards, besides which there
are twenty-five private wards, six of them already
beautifully furnished.

It will interest the profession at large to hear
that the private wards in both the general and
maternity hospitals, will be open to all reputable
physicians in the city, of whatever medical creed,
the nursing, etc., being supplied by the nstitution.
The training school for nurses is under the able
management of the lady superintendent, Miss
Brent, late of the Brooklyn Hospital. The course
is a very thorough one, including series of lectures
by the physicians of the staff, and examinations
each year.

The necessity for a larger building has been felt
by the management for some time, as the accom-
modation at the old hospital, which contained
thirty-five beds, besides the maternity, with eleven
beds, has not been sufficient for the number of
patients applying for admission. The price to be
paid for the new building is $7o,ooo. This, of
course, does not include the cost of any necessary
alterations or the furnishing and equipment of the
hospital.

" ARE there too many doctors ?" asks an ex-
change.

"'No, there are not half enough ; but there are
too many men pretending to be doctors who are
not."-Texas Siftings.
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M. PASTEUR'S SEVENTIETH ANNIVER-
SA RY.

The seventieth anniversary of this great
scientific Frenchrman was celebrated in Paris, on
the 27 th of last month, with elaborate ceremony
and ponp. The President of France presided
officially over the distinguished gathering of notable
personages, assembled to do honour to the great
researcher and biologist. Numerous addresses and
orations were delivered. Sir Joseph Lister (Bri/ish
Medical fournal), by request, addressed M. Pasteur,
in the name of medicine and surgery, as follows :

Monsieur Pasteur, the great honour has been
conferred on me of being the bearer to you of the
homage of medicine and surgery. In truth, there
is not in the whole world any person to whom the
medical sciences are more indebted than to you.
Your researches on fermentation have thrown a
powerful ray of light which has illuminated the
fatal darkness of surgery in changing the treatment
of wounds from a inatter of uncertain and too
often disastrous empiricism to a scientfic art
surely beneficent in its operation. Thanks to you,
surgery has undergone a complete revolution,
which bas stripped it of its terrors, and has
enlarged its effective power almost to a limitless
extent. Medicine is not less indebted than sur-
gery to your profound and philosophic studies.
You have raised the veil of mystery which had
throughout the foregoing centuries covered infec-
tious diseases. You discovered and demonstrated
their microbic nature. Thanks to your initiative
and in many cases to your own special labours,
there is already a host of these pernicious diseases
with the causes of which we are perfectly ac-
quainted. " Felix qui potuit rerum cognoscere
causas." This knowledge lias in an astonishing
degree perfected the diagnosis of these scourges
of the human race, and lias indicated the path
which must be followed in their prophylactic and
curative treatment. In this path your beautiful
discoveries as to the attenuation and intensification
of viruses and preventive inoculations serve, and
will always serve, as a guiding star. As a splendid
illustration, I may mention your researches on
rabies. Their originality, in the province of
pathology as well as in that of therapeutics, was so
striking that at first many medical men felt some

distrust. " Is it possible," said they, " that a man
who is neither a medical practitioner nor a
biologist should be able to instruct us in such a
manner regarding a disease on which the fines
intellects in the medical profession have spent
themselves in vain ? " Quis novus hic nostriù
successit sedibus hospes ?" As for myself, I was
too well acquainted with the clearness of your
genius, the scrupulous caution of your inductions,
and your absolute integrity to share for a moment
these ignoble sentiments. My confidence ias
been justified by the event. With the insignifi.
cant exception of a handful of ignorant person
the whole world now recognizes the greatness of
wh.& you have achieved against that terrible dis-
ease. You have supplied a means of diagnois
which surely dispels the anguish of uncertainty
which formerly haunted anyone who had been
bitten by a healthy dog suspected of being rabid.
That alone would have been enough to assure the
everlasting gratitude of mankind. But by your
wonderful system of antirabic inoculations, you
have been able to pursue the poison after its
entrance into the body and to conquer it there.
Monsieur Pasteur, infectious diseases constitute, as
you are aware, the great majority of the diseases
which affiict the human race. You can therefore
have no difficulty in understanding why medicine
and surgery hasten on this solemn occasion to lay
at your feet the deep homage of their admiration
and their gratitude.

To the numerous speeches M. Pasteur's reply
was as follows :

M. le Président de la République, your presence
transforms everything. A private festival becomes
a public function, and the mere anniversary of the
birth of a scientist becomes, thanks to you, a date
in the history of French science. Monsieur le
Ministre-Gentlemen: Through this glitter My
first thought goes back with sadness to the re-
membrance of so many scientists who have expei
enced nothing but trials. In the past they had to
struggle against prejudices, which stifled their
ideas. These prejudices overcome, they had to
encounter obstacles and difficulties of all kinds.
Only a few year.s ago, before the powers that be
and the municipal council had housed science in
magnificent buildings, a man whom I nuch îoved
and admired, Claude Bernard, had but a few steps
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from this place only a damp, low cellar for a
laboratory. Perhaps it was there that he con-
tracted the disease which carried hini off. On
learning what you intended for me here, the recol-
lection of Claude Bernard at once came back to
me. I salute the memory of that great man.
Gentlemen, it seems that by an ingenious and deli-
cate inspiration you have wished to make my
whole life pass again before my eyes. One of ny
countrymen, of the departnient of Jura, the mayor
of the town of Dôle, has brought me a photograph
of the lowly dwelling where my fathet and mother
led a life of liard struggle. The presence of all
these students of the École Normale recalis to nie
the dazzling brightness of my first scientific
enthusiarms. The representatives of the Faculty
of Lille bring back the memory of my firt studies
on crystallography and fermentation, which
opened up a new world to me. With what hopes
was I filled when the feeling began to grow within
me that there were laws behind so many obscure
phenonena. By what series of deductions 1, work-
ing by the experiniental method, have been per-
mitted to extend n.y researches to the doniin of
physiology, you ourselves, ny dear confrères, nave
been witnesses. If occasionally I have disturbed
the calm atmosphere of our academies by some-
what lively discussions, it is because I was passion-
ate in upholding the truth. Lastly you, delegates
of foreign nations, who have cone so far to give
proof of your syrnpathy with France, you bring
mue the deepest joy that can be felt by a man who
bas an invincible belief that science and peace will
triumph over ignorance and war, that nations will
come to an agreement not to destroy but to con-
struct, and that the future will belong to those who
shall have done most for suffering humanity. As
to this L appeal to you, my dear Lister, and to all
of you, illustrious representatives of Science, of
Medicine, and of Surgery. Young men, young
Men, put your trust in those sure and powerful
methods of which' we yet know only the first
secrets ; and all of you, whatever be your pursuit,
I entreat you not to allow ycurselves to be taken
Possession of by sneering and barren scepticism,
and not to allow yourselves to be discouraged by
the ýsadness of certain hours through which a
nation has to pass. Spend your lives in the serene
Peace of laboratories and libraries. Say to your-

selves at first, " What have I done for my own in-
struction?" Then as you niake progress say to
yourselves, " What have I done for my country ?
and continue to ask yourselves this question till the
time conies when haply you may have the exceeding
gladness of thinking that you have in some mea-
sure contributed to the progress and well-being of
mankind. But whether your efforts are more
favoured or less by life, at any rate be i a position
when the great goal draws near to say to your-
selves, " I have done what I could." Gentlemen,
I wish to express the profouid emotion and the
lively gratitude which I feel. just as that great
artist, Roty, has, on the reverse of this medal,
hidden under roses the date which shows the
heavy load of vears which. weighs upon my life,
so you, my dear con/rères, have wished to give
my old age the sight most fitted to make it re-
joice still more, that of all this youth so full of
life and love.

%lietingi tif ÏMedf1«it 50tittits.

THE TORONTO CLINICAL SOCIETY.
Regular mecing of the Toronto Clinical Society

was held December 14th, 1892, Dr. Temple,
President, in the chair. After the regular routine
business, Drs. L. M. Sweetnam and R. B. Nevitt
were elected fellows of the Society.

Dr. Burns was then called upon to read his
clinical notes on a case of gall stones. (See page
231.)

Dr. j OH NSON -- 4fr. Chzairian and Gen/iemen,-
I do not know whether it has been the experience
of the other members, but my experience is, that
where you have gall stones, and a gall stone fixed
in the cystic duct, you have a thin mucus present.
Sometimes the gall bladder is enlarged, but the
presence of much bile in it is very unusual.
These cases of gall stones are possibly very much
more frequent than many of us wouli suppose. It
has been estimated that one man out of fifty is the
subject of gall stones. A great many have gall
stones, and they are living and have no symptoms,
and even when symptoms do occur, they are of
such a doubtful character that there is great diffi-
culty in coming to a conclusioi, as to whether
the case is one of gal stones or one of indrigestion.
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Perhaps the syiptois that one would pay most
attention to, and I look upon as being most
characteristic, are (they were mentioned by Harley
about three years ago), namely, shivering, vomiting,
and excessive irritation of the skin, particularly of
the skin of the abdomen : indigestion, more or
less frequently happens at first ; pain over the
region of the liver and gall bladder; enlargement
of the liver, and, in some cases, jaundice, but
no jaundice occurs unless a gall stone passes into
the common duct. There is no jaundice while
the stone passes through the cystic duct. The
shivering is of a peculiar character; it is ac-
companied with cold, clammy skin, generally
with a normal, or very little higher tempera-
ture. The face is pallid, and the countenance
anxious. In some cases we have severe pain,
excessive depression, and hiccough. The hiccough
is a symptom which has not been much dwelt upon,
but is a very grave one.

I should like to say a word with regard to the
formation of gall stônes. I think that it is a
generally accepted fact that their formation
ariginates from a small piece of mucus, around
which collects particles deposited from the bile.
This centre of mucus may be mixed with epi-
thelium, or the stone may consist of epithelium
alone. Around this nucleus a deposit of bile
salts takes place, making the stone characteristic-
ally yellow, when it is fresh and before it has been
exposed to the air.

I consider that there are two kinds of gall
stones. lhe one form, light yellow, breaking
with a peculiar fracture ; the other form, like
huckleberries, of a blue-black color. The latter
are found in dissipated men, and I have seen them
in seventy-five per cent. of the postmortems made
in jails and places of that character. Mr. Harley
published a case not long ago, in which the gall
bladder contained between two and three hundred
of these small, dark-colored gall stones, and yet the
man who owned the gall bladder never had a
sympton. The gall- stone is connected, undoubt-
edly, in a great many instances, with cancer of the
gall bladder.

Dr. Burns had spoken of primary cancer of the
gall duct. I have not had the pleasure of seeing
such a case, but, no doubt, any irritation from
gall stones will produce a change in the lining

membrane, and may originate cancer. We, how.
ever, often find that gall stone is connected with
cancer of the duct or cancer of the liver, and in
such cases we look upon the cancer as the cause
of the formation of the gall stones, or, as co.
incident with their formation. It is not necessary
that the cancer should begin in the duct, but can-
cer beginning in the gall duct probably results
from the injury due to the passage by gali stones,
or the continuel irritation produced by their pres.
ence.

A treatment adopted some years ago and used
with considerable success where the stone was
small, was the treatment of expulsion by external
manipulation of the gall bladder for ten or fifteen
minutes each day.' It has been possible, in a
great many instances, to expel from the bladder
snall gall stones by this method. In cases in
which the gall stones slip merely into the orifice
of the cystic duct, such manipulation may cause
them to slip back into the gall bladder when the
symptoms disappear, but pain recurs, and redis-
tention of the bladder occurs.

A treatment was suggested some years ago,
which I think is superior to morphia. When an
attack comes on with severe pain, the usual treat-
ment is to put the patient in a hot bath, to apply
hot applications, and give morphia, but I believe
belladonna, given in half-grain doses, is preferable
to the morphine. Belladonna does not produce
the bad after effects, and it relieves the pain.

As to the prevention of gall stones, I do not
believe that there is any known preventive. I
have lately had two or three cases of gall stones
that passed out of my hands to a gentleman attend-
ing a hospital in a neighbouring city. In these
cases he gave them very large doses of olive oil, and
they came back apparently well, much to my cha-
grin. I do not believe in the oil treatment, and have
not used it of late years, but here were three cases
that came under my notice, undoubted cases of
gall stones, that went to this neighbouring city, and
came back cured, or they thought they were cured.
So far as I can see, the oil was the source of the
relief. When I speak of a, preventive, I mean a
specific drug that will prevent the formation of
gall stones, and I believe there is none such. The
best preventive is a large amount of exercise
and the use of an occcasional purge. Gall stones
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are very commiliion in people who are great eaters,
and take little exercise.

I have only once seen rupture of the gall bladder.
This was a case in which several gall stones, loose
in the abdomen, were found at the postmortei
examination. Perforation of the gall bladder, and
escape of bile into the peritomeum, is nlot necessar-
ily fatal. Perhaps the best treatment for gall
stones, is the treatment by a surgical operation.
The gail bladder is opened, and the ga'I stones are
renoved. The best operation I believe, is that of
cholecystotomy, in which %he gall bladder is sutured
to the skin, and, as far as I can judge, I consider
it to be preferable to the operation by which stones
are removed, and the gall bladder, after suturing,
is returned to the abdominal cavity-the so-called
ideal operation.

Dr. Ross is here to-night, and he will speak of
the surgical side of the question, as he has clone
something in that line.

Dr. MACDONAI.D-I will add a few words to
what lias already been said with regard to thesc
cases. I have hid some unfortunate experience
in the treatment of gall stones. The results by the
oil treatient seeni to be more fortunate. I use
the expression "seeni to be," because, in sonie
hands, the patients have got much better. To be
of any benefit, I think the oil must be given in
large doses. One case I now have under treat-
nient, to whom I gave the oil in large quantities.
She had the characteristic symptoms of pain, with
chills and itching of the skin. After having been
under the olive oil treatment, she passed little
lumps of inspissated oil, which patients might
take for gail stones. The attacks left her, and
she remained free from them for sonie months;
they are now, however, returning again, but
are not as severe as they were before. Mor-
Phia, in this case, controlled the pain, but the
intense general itcliiig of the skin has been so
severe, that it has been more difficult to relieve
than the pain, and I have, as yet, failed to find a
remedy to control this condition.

I can hardly agree with Dr. Johnson in regard
to his statement about a perforation of the gall
bladder occurring without a fatal termination, that
is, a perfbration into the abdominal cavity. My
opinion is, that such a perforation would be fatal, un-
less the patient be submitted to surgical interference.

Dr. J. F. W. Ross-1 an fortunately able to
show you a case of obstruction of the common
duct by a stone, awaiting operation. My friend,
Dr. Cotton, brought ie a patient this afternoon,
referred to him from the country. ie asked nie
to sec the case, and give an opinion as to the
nature of the trouble. le had already formed
his opinion, and wished to have it confiriîed by
sonicone else before advising operative procedure.
The patient, liere present, was taken a year ago
with an attack of severe and sudden pain, lasting
for two or three days. She then hiad no more
trouble with the pain, except that she noticed an>
occasional soreness through the riglht shoulder.
About three months ago she becanie jaundiced.
Before the jaundice came on she noticed that the
pain increased, but it vas not nearly as severe
as wlen it first set ii, a year ago. The jaundice
became deeper: For two nonths the motions
have been light in color, and the urine has been
stained with bile, so that it produced a yellow
stain on the clothing. She lias also suffered from
itchiness of the skin. She noticed a lump on the
side. On examination I found a dilated gall
bladder, and a decided lump to be felt in the
neighborhood of the conimon duct, feeling like
an inpaction of a stone in the cluct. On a former
occasion I diagnosed such a case as one of
malignant disease, and was afterwards shown by a
vrathy relative of the patient (who refused to pay

my bill on account of the error in diagnosis) an
enormous gail stone. Whether such cases are
accompanied by malignant disease or not, it is
impossible to state. The symptoms in this case

point to an impaction of a stone in the common
duct, with subsequent aggregation to its size.
Regarding the formation of gall stones, I believe
they are, in many respects, similar to stones that
form in the kidney and pass into the urinary
bladder. GaIl stor' -s are undoubtedly formed in
the liver, and nay then pass directly throughi the
conmmon duct into the duodenum, as stones pass
from the kidney through the urinary bladder out
througlh the urethra : or they nay pass through
the first portion of the common duct, and drop
into the gall bladder and remain there, exactly as
stones pass fron the kidney into the urinary
bladder and remain there, increasing in size, until
they are subsequently renoved by operation.
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A few days ago 1 operated on a case. I saw

the woman ten days previously, in consultation,
during an attack of undoubted hepatic colic. She

had in the morning three-quarters of a grain of

morphia, and in the afternoon one-half a grain, but
without gaining much relief. Under chloroform,
we could feel a distended gall bladder. Taking
this fiact into consideration, the fact that the

patient had previously been attacked nearIV a

hundred tinies, and the fact that she vas now

suffering with an undoubted attack, I advised

operation, and a weuk after opened the abdomen,
with the assistance of ber physician, Dr. Cotton.

The gall bladder was found distended, but on

pressure the bile passed into the duodenum, and

left the gall bladder collapsed. No gall stones

were present, unless they were sniall and passed

through into the duodenum with the bile during

the manual pressure. Such a case, I think, was
one of truc hepatic colic, in which the stones

passed direct from the bile duct into the duodenum.

We have three distinct forms of this disease,
giving rise t< three distinct sets of symptonis. In

the first, we la. e obstruction of the common duct
in the second, we have obstruction of the cvstic
duçt ; and in the third, we have obstruction of
neither duct. In the first, the symptonis simu-
late, and are orten taken for those due to malignant
disease in the neighborhood. They are, chronic
jaundice, emaciation, clav-colored stools, and, per-
haps, bile-stained urine. Those of the second
variety, namely,-closure of the cvystic duct, whether

permanent or .emporarv, are severe, sudden ly
recurring epigastric and hypochondriac pain with-
out jaundice, clay-colored stools, or bile-stained
urine. Symptoms of the thi'rd group of cases
are very indefinite. No symptois niay be present,
or we may have well defmed and unaccounted for
fever and chilis. without an) severe attack of pain,
even though the gail bladder suppurates or ulcer-
ates. Such cases nay end fatally by perforation.
Now, regarding the niedical treatment by olive oil
or any other drngs, I would like to say here what
I have written elsewhere, namelv, that anvone cai
drink olive oil and pass gall stones. A saponifica-
tion of the oil takes place, and the gali stone thus
passed, if heated on a piece of blotting paper, will
leave nothing but a grease spot, and will be readily
dissolved in ether.

Some time ago a physician read a paper before
a nedical society in one of the cities of learning
in England. His subject vas, "The ' Medical
Treatnent of Gall Stones," and in his paper he
brouglit forward several cases to prove the benelit
derived froni the forn of treatment lie favored.
The treatnent consisted of taking liquor potassie
and beer three times a day. One patient, marvel.
lous to relate, had no attack after this treatment for
seven years. 'The patients, in fact, ail did well,
and had no attacks after the treatment lad been
carried out. If lie had been more familiar with
gall bladder surgerv, lie would have come to the
conclusion that the reason his patients passed gall
stones and had no pain, was that they evidently
suffered froi two forns of gall stones, namely,
large and snall, and tlat, everv now an then, one
of the large ones becanie blocked in the mouth of
the cvstic duct, and then dropped back again into
the gall bladder, and allowed the smalil stones to
pass out. Cases have been reported in which
death was produced by the perforation of a gall
stone many years after the last attack of pain.
Those who pin their faith to these various forms
of mîedicinal treatment, unfortunately seeeni to
regard pain as the only symptoi of gal
stones.

'he next case I have to show vou is the con-
verse of that related by my friend, Dr. Burns. I
am always pleased to show a case after relief has
been obtained by operation, but I would rather
even lose them after operation than have them die
without gaining their consent to operative inter-
ference. This patient is a man who had five
attacks of epigastric pain, but never to his know-
ledge passed a gall stone. He was referred to me
by a friend, Dr. cMahon, who thouglit the case
was one of gall stones. I examined hini and found
a distended ,all-bladder. This could only be
nade out with the patient ini one position. He
was not jaundiced, but, owing to the enlargenent
of the gall-bladder, to his previous attacks of pain,
and to the last continued attack of pain for two
weeks, I diagnosed obstruction of the cystic duct
and probable impaction of a stone.

At the operation I removed some forty-eight
stones from the gall-bladder and one from the

cystic duct, by direct incision through the duct
wall. For three nonths lie had an escape of bile
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through the vound, but is now, as you see, in first
class health, and, on looking at the wound y ou w ill
notice that it is completely healed, and its location
is indicated by a srmall scar. He is in as good
health as he eer wvas.

FJBRO1D TUMOU R REMv El H HY B TERECTo V.

Dr. Atherton showed a specimen of libroid
tumour renoved from a patient seen by hini two
years ago. It was then about the size of two ordi-
nary oranges. H1e said "I did not see the patient
again until a week before operation. She was thirty-
eight years of age, and never had any menorrhagia,
was entirely free fron syml)toms of any kind except
those oduced by pressure. iThe reason she
wished to have an o)eration done, was, that the
pain was becoming intolerable. She became more
and more incapacitated from work. and therefore.
wished to have something done. I advised oper-
ation rather than carry out anv ott.er treatment.
The case was not suitable for electricity, and we
ail know, now, that the treatment by electricity. at
its best, is uncertain and too expensive for a poor
person

On opening the abdominal cavitv, I found the
left ovary high up on the tumour, the right ovary
dowh deep iIn the pelvis, so that it could not be
reached without lifting out the tumour. The broad
ligaments were ligatured, a rubber tube was passed
around the base, and the tumnour renioved. A
large stump wvas thus left ; that was subsequently
trimmed (lown by reioving portions of it, and the
balance of the stump was then stitched with cat
gut ligalures. 'he large vessels werc ligatured
separately, bv loosening the rubber clamp until the
points of h. morrhage could be seen. The )erito-
neal surfaces were drawn together bv silk ligatures,
and these were brought out of the wound. 'he
Peritoneuni was stitched around the stump so as to
shut it off from the peritoneal cavity.

Fle teiperature rose to 100, and the pulse to
105 after operation. On the third morning the
temperature was normal, and has been so since.
At the neck of the uterus there were some small
tlllIours that I enucleated before conpleting the
losure of the stump.

sEP1ARATION -F THE RECTI M1USCLES.

Dr. Ross then presented a case of separation of

the recti muscles. Hie said, "This )atient, during
her last pregnancy, became so vretched and mîiser-
able that Dr. Wright and T decided to bring on

premature labour. Witlh lier other children she
had been delivered with forceps, after great diffi-
culty. The absence of the support of the recti

prevenitel lier from receiving the benefit of the
expulsive pains. At this last labour, at the
seventh nonth, it was found necessary to bind ber
up very tightly, and in this way she was delivcred
without instrunents. She is now in a wretched
condition, and is anxious that I should operate
upxon her. I fear, however,* that by operation I
should fail to accomplisl my purpose. The
stitches would bU apt to pull out on account of
the great tension to which they would bu sub-
jected.

''he recti muscles can lie distinctly felt, widely
se)arated, and wlhen lying dowin they can be
approximîated, so that the intestines Can bU kept
inside the nuscular abdominal Darieties. Wlien
she was pregnant, the veins of the uterus could bc
distinctly seen just bencath the skin covering the
abdomen.

)r. Temple thought the case might possibly Ue
i mprovcd by operation.

Dr. MacFarlane said that lie thought aIll of the
abdominal niu.cles were atropliied.

Ir. Grasett thought that the recti muscles were
not as widely separated as Dr. Ross thought they
were, but, of course, such a superficial examiination
of a patient was unsatisfactor\. He would like to
make a more thorough examination of the case
before giving an opinion.

Dr. McFkarlane's p.aper on a case of ununited
fracture, was postponed until the next meeting,
owing to the lateness of the hour. The neeting,
then adjourned.

The residence of the late Sir Morell Mackenzie,
in Harley Street, is still advertised for sale. It
was thouglit that the house would be snapped up,
inmmediately it came into the market by somc
enterprising throat specialist, but throat specialism
is rather at a discount just now, the novelty of the-
usual throat medicanients having worn off.-
Hospital Gacette.
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Kä 77 e Editors do not holi theimsees in any -way responsible

for the vienw' expressed by correspondents.

INCREASE IN THE NUMIBER OF TERRI-
TORIAL REPRESENTAT1VES.

To the EZditor of OiNr.uudo MEmeAL JoURNAL.

DEAR SIR. -J an not a nenber of the Ontario
Medical D)efence Association, nor of the Medical
Council, and therefore I can be pernitted through
your columns to express the hope, that before the
coinng meeting of the Legislature, sonething iay
be done to remove the bitterness which exists
between a part of the profession and the Council.

First, as to the increase in the number of terri-
torial representatives to the Council ; there is no
doubt that the tinie has arrived for this nuch
needed change. Let us then come to some decision
in the inatter. I am in a position to know that a
well-known and popular member of the Legisiature
has before hirn a plan for the rearrangement of the
districts of the Province, giving seventeen territorial
representatives instead of twelve as at present. The

plan, which has been careftully prepared, is as fol-
lows, cach county mentioned being as at present
constituted for nunicipal and judicial purposes :

District No. i.-The counties of Lambton, Essex
and Kent.

District No. 2.-The counties of Middlesex and.
Elgin.

District No. 3.-The counties of Norfolk, Ox-
ford and Perth.

District No. 4.-The counties of Huron and
Bruce.

District No. 5.-The counties of Waterloo, Wel-
lington and Dufferin.

District No. 6.-The counties of Brant, Haldi-
mand and Welland.

District No. 7.-The counties of Lincoln and
Wentworth.

District No. 8.-The counties of Halton, Peel
and York.

District No. 9 .- T'he counties of Grey and
Simcoe.

District No. i o.-The city of Toronto.
District No. i r. -The county of Ontario and

the districts of Muskoka, Algona and Parry
Sound.

District No. 12.-The counties of Durham,
Northumberland, Victoria and Peterborough.

District No. 1 3 .-- The counties of Hastings,
Prince Edward, Lennox and Addington.

D')istrict No. 14.-The counties of Frontenac
and Leeds.

)istrict No. r 5-- The coun.ties of Grenville,
i)undas, Stormont and Glengarry.

l)istrict No. 16.--'he counties of Prescott, Rus.
sell and Carleton.

IDistrict No. 17.-The counties of Lanark, Ren-
frew, and the district of Nipissing.

The above is, I believe, as fair and as just a
redistribution of the districts as can be made, the
oiject being Io give Io each district, as nearly as pos-
sible, an equal number of registered, medical prac.
fi.ioners. Taking the last medical register as a
guide, I fail to sec how any fairer division couldbe
made. In the case of Toronto, there is no doubt
a larber number of medical men than is to be found
in any other district. I greatly mistake the spirit
of the Toronto men, however, if they object when
they reniember that Toronto is the seat of two
universities which are each entitled to a representa-
tive at the Council. Those who have suggested
the above redistribution, have had no other desire
than to render justice to every section of the
Province, but if in spite of the care that bas been
exercised a fairer schene can be suggested, 'et us

hear what it is. 'Tlie question is open for full

discussion. Parliament will meet in a few weeks,
and there is no doubt that the Ontario Medical

Act will be arnended in at least this one particular,
nanely, an addition of five territorial representa-
tives. In the interest of the profession, there

should be as little friction as possible, and knowing,
as I do, the feeling of many of our legislators, I
can assert that the wishes of all are to renedy as
far as possible the grievances conplained of. The

Medical Council has certainly niade some great
blunders during the past few years, for which several
of that body are, I know, heartily sorry. Perhaps,

however, nany of those who are ncw so loud in

their complaints would have made the sane errors

or others equally distasteful. One thing is certain,

and that is, that the outcome will be to niake Our

Medical Council more subservient to the interests
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of the whole profession, and less a plaything in
tie hands of those who represent " petty corporate

interests." Yours for a peaceful settlement,

OnAmIAH 0î OîîsCHoho., M.D.

THE TORONT) GENE RAL\ HOSPIJ'AL,.

To tMe Editor a/ ONTARIO MEnicA L fJOURNAL.
S ~,-With your )eriiission I shall address to

the medical gentlemen of this city a few words.
Toronto General Hospital has now been a long

time in existence, and in that tine certain usages
have become somewhat established, but the lapse of
time should not confirm forever customs that ur-
gently require changing.

To attend a patient in the General Hospital, a
physician must first be appointed to the attending
staff. This may simnply be impossible. He may
be an excellent physician or surgeon, but, lacking
influence with the few w ho govern the hospital, lie
has no chance whatever of appointment.

'Flic effect of this is that, when such a prac-
titiuner is attending a patient w ho requires hospital
care, the case passes out of his hands, and cones
under the treatient of one of the staff. The hold
of the former is thereby weakened on the patient,
who often passes, in future, away froni him to the
hospital doctor.

The hospital has a staff of physicians and sur-
geons who, indirectly, gain very much by their
appdintnent. It acts as a constant advertising
medium for them, the public thinking that it is
because of their special fitness that they have been
appointed.

The city and the Governmîent give a large sub-
sidy to the General Hospital. Now, all medical
men and their respective clients contribute to this.
A claim is established that every practitioner in
good standing should have the riglt to attend his
own patient when renoved to the hospital. Cer-
tainl>, this ought to be the case with regard to pay
patients in private wards.

A patient naturaily, and rightfully, says that lie
pays, like others, his share, and ought to enjoy
freedom in the choice of his medical attendant.

It would do good to the profession of the city;
it would interest all iedical men in the city to feel

that they had the right to attend their own patients
in the hospital. Every medical man will bear nie

out in the statenent that it is a liard trial to be
severed from a patient in whose welfare lie takes a
keen interest.

Further, it would bring physicians together on a

comnion ground. All would have the advantage
of any new advances that may be niade. This

information would be carried away for the benefit

of other patients who do not go to the liospital.

l'lie precedent in St. Michael's and Grace Hospi
tals night be quoted.

I have only hinted at a few points. I shall be

glad to hear froim others on this matter.
Yours, etc.,

JOHN FER;UsON.
Toronto, Jan. 12, 1893.

DISSECTING ROOMS AN) OBSTETRI-
CIANS.

To tMe Editor iof ONTxARIo MEDICAL JOURNAL

SIR,-Dr. Slee says nost emplatically the

practice of midwifery by those connected with dis

secting or post morten rooms is not dangerous. I
will simply put hin in the witness box, and let hini

tel] his own story and leave the profession to judge.

I think I shal get a verdict by his own evidence.

Theze are his w'ords :
" It would not be advisable to go direct fron the

dead-house to a case of labour, but let a man

change his clothes and sterilize his person."
Now, I ask if, to make this practice safe in the

opinion even of its warmest advocate, it requires all

this trouble and time which is rarely available, can it

be considered a safe or prudent one ? It is always
a sign of veakness in defenîding a case to bring

in a lot of other matters. All this about diphtheria

and dirty nails lias no bearing on the subject what-

ever ; it is simply drawing a red herring across the

scent. 'Tlie real question is the dissecting or post
morteni room, and nothing else.

I have practised midwifery for ulpwards of half

a century, and I can hardly recall to ny recollection

cases where a lusband would wait patiently till I

had sterilized nyself and changed ny clothes. Is
this not more likely ? The doctor, just come from

two hours' work in dissecting room, exhaling an

odour of "araby the blest," is pounced upon by a
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very young husband, rendered frantic by' the cries
of his wife. " Doctor, I want you at once." Will
he wait ? I think not. i an not even now very
slow in niy iovement, but it would even in my best
days take me sone time to undergo the process of
sterilization and changing al niy clothes. Put it as
you may. the practice of niidwifery by those con-
nected with dissecting or post iorteni roons is
simplv a damnable one, and that is all I have to
say.

"ours,
F. (MC win'RN. M.D.

Toronto. Diec. -o, 1892.

TWO 'TER Rl'RI'ORIAL REIRESENTI'VI 'ES
FOR TORONTO.

To the Lditor O)xARio MyICIAL. JOURNAI.

DEAR SIR, It niav not be aniss at the pre;ent
moment to express the hope. in the re-arrange-
ment of the Province into seventeen divisions,
to elect rel)resentatives for thue Medical Counil.
that the principle of having cach division contain
as nearly as possible oneseventeenth of the whole
number of legally qualified practitioners in the
Province. miaV be adopted. With this in view.
York County would require to be diided by
Vonge Strcet. into east and west divisions, so that
the large number ot practitioners in and about
Toronto milight enio an equitable representation
in the Council. With tive new seats for the gen-
eral profesion, those crowded in this division are
certainly entitled to one ol then. J. E. W.

Toronto. Jan. 16th, 1893.

D)R. SAVILUS BR)OK REYÇEW.

To lite Edi/or qi )NTARio MiFlICA. JoURN.\L.

)IEAR SR,- - am obliged b\ your notice of my
work, "On an Epideiic Skin Discase," which ap-
pears in vour issue of Noveniber, '92.

I do not think that the disease is a new disease,
but anyone reading your notice would receive the
impression that the discase had been previously
described.

Your reviewer says, "Sinilar epidemics have
previously appeared in London. One is described
by Mr. Jonathan Rutchinson."

I shall bc much obliged if you will refer nie. t any
recorded description of the'disease prior to ny letter

to the Lance4 dated July 27th, 1891, when i
first drew professional attention to the subject; or
even prior to the date of readinig my paper before
the Medical Society of London. on November 3oth,
1891.

'lie following statenent appears in Mr. Jona.
than Hutchinson's Archives i/Surery, for January
1892, page 22 i : "t will be renembered that it is
to Dr. Savill that the credit is due for having
drawn professional attention to these remarkable
outbreaks." But of course we niay have over-
looked the reference your reviewer has in mind.
Believe me to be, Yours faithfully,

T Hos. SAvu.î, M.D.
Paddington I nt6irmary,

London, Eng., Dec. i--, t892.

['ht reviewer, having read a notice of Mr. Jona-
than H utchinson's article in the Archives qf Surgerr
and not the article itself, was under the impression
that in it lie described a previous epidemic. This
is evidently erroneous as shown by the quotations
given in Dr. Savil's letter. 'l'e reviewer would
therefore fuily acknowledge bis error in that parti-

cular.)

DR. HARRISON'S ANSWER TO DR.
WALTON.

To /hr Eidz/or eof ONTARIo MEDlCAI. JOURNAL

Si P. - I an sorry to sec that at least *one of your

readers --Dr. Walton. of Manitoba-lias evidently

nistaken my neaning in the address dclivered at

Ottawa last September, he thinking that I advocated

the indiscrininîate use of the forceps.
Iy address was unprepared, impromptu, and

in the hurry of extenipore speaking, i nay not

have made iy meaning clear, thougli those present

seeied to understand ne. No man could have

greater objection to real meddlesome midwiferY

than I have. i would not think of interfering

while nature was capable of terminating the labour

without danger to the patient. I was showing the

changes in the opinions of the profession, as ex-

emplified in ny own practîce, since I first took an

interest in midwifery, a period of betwecn fortY

and fifty years. The old school. at that time, held

that it was almost criminal to use the forceps until

nature had completely exhausted herself, and we

were certain she was incompetent to deliver, and I



ON''AR1O MEI)CAI. JOURNAL.

had on my mind while speaking four cases that

canie to mîy knowleclge. In two of these, my
father, and in another a medical friend, recentlv
deceased, were called in consultation. The patients
were ail in the hands of experienced practitioners
of the old school. In each case the woman was
allowed to suffer for seventy-two hours or upw'ards.
in one of theni, the attendant, when the friends in

their anxiety asked if nothing could be done, said,
If you call in one of these Voung mien lie will

use instruments, the suffering of the patient will bc
horrible, and the resuit generally fatal." in each
of these cases the consulting physician easily,
apidly, and speedily terminated the labour with

the forceps, and in each case relief came too late
to save the mother. She died from exhaustion.
The reaction caused by such practice with such
results, niay have carried some of us too far. Some
of us may use the forceps too often, but the results
can scarcely be so disastrous as the opposite.

I did not-as )r. Walton supposes-stigmatize
allowing nature to terminate a labour, w'here she
was capable of doing it, as being " irresolute,"
etc., but waiting until your patient was beyond
human aid before operating.

Dr. Walton says " the proof of the pudding,"
etc. Weil, sir, after forty years' experience, in which
I have had more than my share of bad cases.
and have used the forceps a great many times, I
can say that I never lost a forceps case nor sawv any
bad resuit after their use, and I do not sec that I
have any reason to alter my opinion or my practice.

'Very truly ÿours,

Tros. V. J. HARRISON.
Selkirk, Ont.

Dr. John Ross, of Enbro, has been appointed
an associate coroner for the county of Oxford.

Dr. Retta Gifford, of Owen Sound, a graduate
Of Toronto Ladies' Medical College, will leave
shortly for China to labour in the Methodist mis-
sion field.

Dr. G. S. Ryerson has been nominated by the
Conservative party to contest the seat for the legis-

lature, rendered vacant by the death of N. G.
IBigelow, Q.C.

Drs. 13. Spencer, J. Lesslie, P. J. Strathy, A.
MNfeyers, A. J. Harrington, R A. Pyne and J. M.
Cotton, wcre elected Fellows of the 'T*oronto Clini-
cal Society, at the meeting held I)ec. i iti.

I)r. J. 1). Thorburn, of this city, bas entirely re-
covered from a severe illness, due to dipitheria.
It is the third time lie bas suffered from this
disease. His previous att.acks wer hen lie vas in
Europe.

''he I.egislativ'e Committee is composed of I)r.
Villiams, of Ingersoll, Chairman ; )r. Fowler,

President of the Council , Dr. Campbell, Vice-
President ; Dr. Bergin, of Cornwall ; Dr. D)ay, of
Belleville, and )r. Britton, of ''oronto. All were

present at their meeting on Thursday, Jan. I2.

'l'he " American Text 3ook of Surgery," edited
by Professors Keen & Wfhite, of Philadelphia,
whiclh bas only been issued a few monthbs, is already
a plienomenal success. It bas been adopted as a
" 'ext Book " by forty-nine of the leading Medical
Colleges and Universities. Nearly five thousand
copies have been placed in physicians' libraries, and
every indication points to a sale of at least as many
copies more in the next six months.

)r. Nicholas Senn, of Chicago, is now'v preparing
a "Syllabus of Lectures on the Practice of Sur-
gery," arranged in conformity with the " American
Text Book of Surgery," which will be a v'aluable
aid to all who have this great book.

HJazd-Book of ite Diseases of tic Eve. By H. A.
SwANzY, A.M., M.B., F.R.C.S.I. Philadelphia:
P. Blakiston, Son & Co.

Mr. Swanzy's well-known work appears in a
fourth edition, with nuch new material added, and
havin.- been carefully revised, is wvell up to date.
An accurate description of Holmgren's method of
testing for colour blindness bas been added, render-
ing the w'ork useful to the Railway Surgeon. It is
also very full of detailed information on the
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diseases of the superficial structures of the eye,
which should render it of service to the general

practitioner. G. S. R.

A4i Manual «f Cinica/ Ophtha/mology. By
HOWARn F. HIANSELL, M.D., and JAMEs H.
BEu, M.D. P. Blakiston, Son & Co.,
Philadelphia.

This is a neat, concise volume of sone 230

pages, with a tist of 120 illustrations, a full table
of contents, and a good index.

The work is divided into fifteen short chapters,
the first three of which are devoted to general con-
siderations of a structural and physiological
nature, physiological optics and refraction, while
the closing chapter is given up entirely to
operations.

None of the illustrations are original, but credit
is given to the works from which they are taken,
and are clear, distinct, and well illustrate the sub-
ject matter of the text.

While it is doubtful whether works of this class
should be unduly multiplied, we think the
brevity and practical clinical teaching of this little
volume will render it useful to the class for which
the author intended it, viz., undergraduates in
medicine and the busy general practitioner.

W.J.W.

A Pracîical Treatise on Diseases of te Skin. By
JOHN V. SHOEMAKER, A.M., M.D. Second
Edition. 1). Appleton & Co., New York.
Dr. Shocmaker bas succeeded in producing a

book which, while it contains an account of the
niost recent investigation into the etiology of skin
diseases, is at the same time very full and practical
in all matters relating to treatm ent.

The author has, in our opinion, acted wiscly in
adhering to a modified classification of Helna,
rather than in following the example of those who
treat of the diseases in their alphabetical order. A
classification, even if it is not perfect, assists very
much in the study of dermatology. As an evidence
of the pains taken not to omit any recent discovery,
we notice a description of those micro-organisms
which have latcly been demonstrated to be the ex-
citing causes of cutaneous maladies. The views of
Dorier and others are given on the subject of
psorospermosis. The effect of tuberculin on lupus
is described, and a review of the most recent litera-

[JAN

turc on leprosy is given. A feature of the work i
the excellence of many of the plates; while nt
large, they give a very accurate idea of the diseas
represented.

We can confidently recommend the book to
both practitioner and student. J. E. G.

An American Text-Book of the Medical gag
Surgical Diseases of Chi/dren. By a large numbe
of most prominent physicians, among others, Drs.
S. S. Adams, Washington ; John Ashhurst, jun.,
Philadelphia ; A. 1). Blackador, Montreal, Can.:
Edw. M. Buckingham, Boston ; Henry Dwight
Chapin, New York ;W. S. Christopher, Chicago;
Roland G. Curtin, Philadelphia; J. M. Da Cosga,
Philadelphia ; Edw. P. Davis, Philadelphia; John
B. Deaver, Philadelphia ; Chas. Warrington Eale,
Chicago ; Wm. A. Edwards, San Diego, Cal:
Harold C. Ernst, Boston ; F. Forchheimer, Cin-
cinnati ; Landon Carter Gray, New York ; J. P.
Crozer Griffith, Philadelphia ; W. A. Hardaway,
St. Louis: M. P. Hatficld, Chicago; Chas. G.
Jennings, Detroit : Henry Koplik, New York;
Henry M. Lyman, Chicago ; Francis 1'. Miles.
Baltimore ; John H. Musser, Philadelphia; Thos.
R. Neilson, Philadelphia ; Wm. Osler, Baltimore:
Frederick A. Packard, Philadelphia: William Pep.
per, Philadelphia ; Wm. M. Powell, Atlantic City:
B. Alexander, Randall, Philadelphia; Edw. O. Shake-
speare, Philadelphia : J. Lewis Smith, New York:
M. Allii Starr, New York; J. Madison Taylor,
Philadelphia ; James Tyson, Philadelphia ; Victor
C. Vaughan, Ann Arbor. Mich.; J. Wm. White
Philadelphia.

International C/inirs: A Quarterly of Clinical
Lectures on Medicine, Surgery, Gynocology,
Pediatrics, Neurology, Dermatology, Laryn-
gology, Ophthalmology and Otology. By pro-
fessors and lecturers in the leading medical
colleges of the United States, Great Britain
and Canada. Edited by JOHN M. KEATNG,

M.D., Philadelphia; J. P. CROZER GRIFFITH,

M.D., Philadelphia; J. MiTrcîwE.î. BRUCE, M.D.,
London, England, and )Avi W. FiN LAY, M•D•,
London, England. Volume III , second seies,
1892. Philadelphia: J. B. Lippincott Company.
This work contains some very valuable clinical

lectures, and is quite up to the high standard of
those which have already been noticed in the

JOURNAL. It is a volume of 394 pages, and opens
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wth a lecture b: 1)r. Wn. Pepper, on "Congestion
of the Kidneys." This is folluwed by fifty-two
otiher, al mre or less interesting and in.strut tive .
"Suppurative Pleurisv," by Dr. A. I.oomis ; " Tle
Symptoms of E-ndocarditis," by Dr. N. 3ridge

Gastrie Neurosis," by I)r. C. G. Stockton
aPritonitis and its 'I'reatment," by Dr. A. WV.
Mayo Robson ; " he Diagnosis and Treatiment of
Intra-tloracic Aneurism," by )r. James Stewart ;
" Uromia," by Dr. N. S. 1 )avis, jun. :" Foreign
Bodies in the Air Passages," by Dr. Hector
Caneron "Syringonyelia,' by Dr. Eskridge
"Some Types of Melancholia," by Dr. J. M Char-
cot; " Fracture of the Hiiuierus,"' by Dr. J. Ash-
hurst, jun.: " 1-lernia," by D')r. Roswell Park
"Retainued Placenta," by Dr. K. N. Fenwick
"<Amenorrhoa," by1 Dr. A. J. ('. Skeene, etc.

Notes on tle N1 Vewer Remliedies, Tlieir Therafpeuic
Application and M/ode of Adninis/ration. By
)AvII, Cî-AMA, M.ID., PuîD. W. B. Saunders,

913 Walnut Street, Philadelphia. Price $1.25.
This excellent little work gives in very concise

forin the physical properties and therapeutic appli
cation of all uf the new4er renedies. To those

11<ho nish to keep in touch with the onward march
of our rapidly growing plarrnacopoia, we would
advise a careful study of this little work.

Truth11 ii fiction. Twelve tales, with a moral. By
P.wli. CARNs. Chicago: The Open Court Pub-
lishing Co. Price $1.

M.\RRIAGES.

MORRISON - 1ROTTER.- In St. George's Church,
Owen Sound, by the Venerable Archdeacon Mul-
holland, assisted by Rev. V. A. Graham, of Shel-
burne, on Tuesday, January 3rd, 1893, Dr. William
Cecil Morrison, of Pinkerton, to Minnie, daughter
of Richard Trotter, Esq., of Owen Sound.

[ov ER.
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Tluo&NH[I.., ONT., Dec. Ioth, 1892.
MEssRs. T. A. SI.ocutî & Co. - beg to say

that I hae used your Emulsion of Cod Liver Oil

in my practice, and prefer it to not only the pure
oil, but to the many other Emrnulsions in use. For

-colds in snall chiidren it has not equal, and also
for the after effects of /a grippe it is an excellent
tonic. Yours,

(Signed). 1). A. NEuEs, M.lD.

PRACTICE FOR SALE.

Valuable practice, with property, for sale. Pro-
prietor taking up special work.

'ie above is a rare opportunity to obtain a
<lesirable nedical practice in Toronto.

Applv to MILLER & I)UNcAN, Solicitors, etc.,

34 Bank of Coinmerce Building, Toronto.

TH TrriTi- o " D. Sir, this question is, as

<mne of vour correspondents has well renarked, like
the poor-we have it always with us. It seems to
me, however, that with the exercise of a little more
charity, a little less pedantry on the part of some,

.and a little practical common sense generally, it
might surely be put at rest. We-I am speaking
Of general practitioners -are all but universallv
styled by the public as doctors, both in describing
our vocation and in ordinary colloquial address.
and if a pedantic diplomate were to point out that
he was not strictly speaking " Dr.,'' he would pro-
bably be relegated by his listener to the ranks of
unqualified pretenders.

This being the case, why should not general
practitioners be universally styled " Dr.," graduates
being distinguished by the appropriate suffix to
their names ? It would go a long way towards
the solution of this difficulty, if a large and in-
fluential body like the British Medical Association
were to set the example by addressing all its mem-
bers as Dr.- or - - , Esq., M.D., as the case
might be. At present there seems to be no system
whatever. 1, an ordinary London diplomate, am
.addressed by the Association as Dr. ; my friend

X., with precisely similar qualifications, as X., Esq.
I believe the opinion of the Association is in
favour of what I have advocated, and I trust that
their officials will give practical effect to that

[) xr.

opinion in the way I have suggested.---A Mangx
-- British iledicalJournal, Dec. f7tA.

THE MEIICAL PROFESSION AT MONTE CARte,
-The medical men practising in the principaijty
of Monaco, together with their wives and familie
have been denied entrance to the ganbling halls of
Monte Carlo for the alleged reason that "they
are tradespeople who go there to make a living in
the sanie sense that tndertakers, publicans, and
other sinners go there to gather in some shekels
rather than to scatter them "- these classes, on
and all, having been excluded by the managers from
the sacred precincts of the green baize. This action
toward the medical men and their families may be
an oblique kind of compliment, but just the same
it should be a ïource of congratulation, since the
administration virtually says that it does not wish
to win the well-earned and slender medical fet
away from the practitioner. Furthermore, it dots
not desire to be compelled to pay back his viatic-
or funds ad% anced to anyone who is décavé in order
to get him out of the country-at the end of the
season. The doctors and their families are not for.
bidden access to the concert room and the Sa/k
des pas perdus, but they must shun the major
temptations of the place.-New 1ork Medical

fourna.

'HE THERAPEUTIC VALUE OF IUREr!N.-Dr.

Frank (Prager Med. Wochensch.), in an interesting
paper, gives his experience, in the clinic of Pro-
fessor von Jaksch, on the action of diuretin in
thirty-four cases. The drug was administered in
doses of from five to seven granmes daily, in
solution with peppermint-water and syrup. In a
series of desperate cases of chronic nephritis, an
immediate diuretic effect was obtained. The
quantity of urine excreted increased from six to
fifteen times, edema disappeared entirely, and the
general condiLion of the patients improved wonder-
fully. He records that very good, though rapidly
passing, effects were observed in cases of myocar-
ditis and valvular disease of the heart. Combined
with digitalis, it increased the excretion of urine
froni five hundred cubic centimetres to thirty-three
hundred cubic centimetres in a case of pericarditis.
No effect was observed in cases of hepatic cirrhosis.
The diuretic action appears generally on the first
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day of administration, and its maximum is reached

by the third or seventh. Neither a cumulative

nor an irritative action on the renal parenchyma
was observed. Diuretin, Dr. Frank thinks, has a

certain, if feeble, stimulant action on the heart.

Though it is not to be compared with digitalis, yet
of all known diuretics, he considered it the best,
and far superior in its effect to calomel, caffein,
acetate of potash, etc. He mentions, as unpleas-
ant results of its use, in one case a slight diarrhœa,
and in another vomiting. He thinks that, in com-
bination with digitalis or other heart-tonics, it may
prove serviceable in even the most severe cases.
Ruggieri (Deusche Jed. Zei/zmg nacli RJiforma
illedica) gives is experience as to the value of
diuretin n eighteen cases. le found that its
diuretic effect was most marked in cardiac cases
and least in nephritic, while no effect was observed
in hepatic cirrhosis. He gives no information as
to the dose of the drug or its probable mode of
action. In his opinion the tolerance for the drug
was unsatisfactory, headache, nausea, diiaincss,
and diarrhœa resulting from its employiment in
nanv cases. -International fed. Mlag.

TIE MEDcAL CAREER AND HAPPINESS IN

LIrE.-WVhat are the conditions of happiness in a
man's life, and how far are these satisfied by a
medical career? ''he frst is satisfaction of the
ordinary wants-the enjoynent of the sinipler
conforts and freedoni from care for the future of
hinself and his family. Unfortunately I cannot
say that the medical pro:ession affords ail of us
such a livelihood as to assure us from pecuniary
anxiety and the means of providing for a family,
but I can say that the general level of comfort and
security among medical men is high and the pro-
portion of wrecks and failures low.

Another elenent of happiness is the conscious-
ness and the prospect of advancement in life.

This most of us enjoy. At first our patients are
the poor at hospitals and dispensaries, or members,
perhaps, of clubs, or parisb paupers. We have
little or no remuneration for our work, we are
unknown, we are held in little respect, and enjoy
small consideration. But this does not last long

patients of a better class seek our aid, among our
patients we find friends. . . As long as he lives and
wherever his life may be cast, the medical man goes
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on adding to the num ber of his friends. le is
not restricted to bis contenporaries in age, but is
brought by his pîrofessional ministrations into
intiiatt and confidential relations with an e er-
increasing circIle of mn and women younger than
hinsclf, w ho become attachud tu him by tics tf
gratitudt and regard. The children of his early
patients grow up under his eye, and hold himt in
honour and affection. But comfort, freedoi from
oppressie care and an\iet), advancement in posi
tion and consideration, w hile essential to thei happi
ness of an educated muan, are nlot what constitut
the attraction of tht medical profession. Wherein,
theri, lies our advantage ?

Sote w ould answer in the oonsciou ess of

doing good, the pleasure of relies ing suftfering, the
satisfaction of aa ing lIe. I should be tht lIast to
underrate these. .. But these jrivilegcs are too
sacred tu be east into the balance. . Nor vet tust
we bring into .1t coutit the gratitude of our patients,
great and lit artfelt as is the pleasure which we
sometinies experiect fron this. Both are
imlponder.tules. . . .\hat, then, is tL wlith, to those
who are mentally antid imoralh litted fir it and wlit>
enter if frot genuîint. iln linatiun, m1akes tlhc medi-

cal profession the happiest career a man can
choose ? For sut h it really is. To this I answ i,
first and foremost the opiorttinity for free and Con-
tinous exert ise Of the intellectual faculltie. . . With
the elevation 'of the race haNe been dc cloped
intellectual appetites. Thtere is a hunger and thirst
after knowlcdge and a paionate desire for at hie t

ment, and the pleasure and satisfaction attcnding
the attainment and emplt menL ft kno w ldge are
as much higher andi more durable than tht grati-
cation of the senses as mind is higher than body
as the intellectual operations are supeorir to
seisation. -Dr. Jiroadbent in ritish 1Medical
Jfournli.

THIi K I MIPORTANCE OF THE SALva upon the diges-
tive act has been gcnerally underrated, because phy-
sicians usually think that its action is brief, being
the time emiployed in mastication, and that said
action terminates upon its entering the stomach.
The fact that Morse's Diastase acts as promptiy
when exhibited one hour after the ingestion of
food as during mastication, proses conclusively

that ptyalin is not destroyed by the gastric jui,
and probably îlot even held in abeyare during ib

passage with the food through the alimentary tac,
and it is now possible to estinate the importama
of" the digestive Cuzy mes by experiment wij
Morse's I)iastase, a dcfinite andi mensurable d.

stasic agent, not an artificial product due to th
interaction of the principal constituents of ln*
anid whicth do lot represent its molecular arraq
tment. Morse's i)iastase is the o)nly preparationd
malt vhich presnts these constituents in thà
normai condition, and, therefore, properly a they

peuti agent deriving its value from germinais

graim.
l'le ordinar\ syrupy extracts of malt are co.

nonly concentrated in an open pan at a tempe.
ture of 2 i 2 F. 'T'lhe result i to destroy the diastam
which is rendered inactive by any heat over 180,
imparting a burnt taste and producing a syrug
extract, conposed almost entirely of maltose, tk
substance formed by the action of the ptyalin of th
saliva on stan b. Now, what is wanted is t

/ra/zi in a nornna state, and not the product d
the t iplettd action of the pty alin on the starc
as is usualîx dispetnsedi in ordiiry malt extracts

Realzing the value of the diastase of malt eu

sAnt e the introduction of iailtopepsyn, in î88, a
preparation containirng the precipitatedi extract d
diastase (d), andI pepsine, Mnr. Hazen Morsed
Tinternational Bridge, Ontario, formerly of Toronto,
has endea'oured to perfect the process of conce>
trating malt four tinies ore reduced than th

syrupy txtratts, and yet to make an extract of tht
diensity of an urditnary fluid cxtract, doing awa
with the syrtp or maltose, and presenting tk

ptyalin in its nm>ost active and normal conditio,
The value of Morsc's Diastase is far ahead of th
ordinary malt extracts, which have met with such
general favour that it is unnecessary to bring
forward the many testinonials from high au-
thoriities regarding the value of malt in thers

peutics.
Believing this new candidate for favour to 

ahead of anythigg ie bas before presented, Mr
Morse earnestly solicits correspondence with c
workers, and is ready and anxious to furnish any
reasonable quantity free to all physicians des
ing to make a thorough test. Address, Ha:
Morse, International Bridge, Ontario.
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