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REST IN NEU RASTHENIA.

U BY A. HOLFORD WALKER, M.D., HAMILTON,

(To have been read at Ountario Medical ‘Association.)

‘ By the term neurasthenia . the public and
medical profession alike designate a condition
protean in its possible forms and manifesting
itself, it may be, by disturbances in the functions
of any, or even all, of the organs of the body. It
s used to indicate certain states of the nervous
syste'n of which ‘the anatomical basis is un-
kgow . In its widest sense the term 1s used as
- covering the groups of syrhptorns usually known
by such names as’ nervous prostration, spinal
Irritation, neurotic diathesis. Neurasthenia and
hystem must not be confounded as synonymous
‘terms.  Hysterical - persons mvmabl), or as a
 rule, are neurasthenic, but on' the other hand,
neurasthemc persons are not '11w1)s hystenml
~The ty pical neurotic woman is very sensitive,
Jealous managing, self forg.etful wearing herself
pout for others. Whereqs the typical hysteric,

‘Whether hnouxd or mlpulsne, is purposeless, in-

rtrospecme and mtensely selfish. In the one is
vthe unwilling defect of endurance. But in ‘the
uther defgct of the higher gifts, and dominion
*0f mind, T he fact, for fact it is, becomes more

“iWIth its degenerahve ally hysteria, if I may so
tetm it, is alarmingly on the increase, and it be-
hoves us, as the earthly guardlans of our fellow-

appar“nt from ,day to day, that neurasthenia,

mm, and mstruments appointed to look after
their bodily welfare, to be earnest in our en-
‘deavor to seek the cause, and having discovered
it, instruct those in our various localities, how to
save the rising generation from a disease that,

above all others, brings more continued misery
and heartache into ¢ any unfortunate family where
the viper neurasthenia or the double headed
viper neurasthenia with hysteria enters, than any |
other disease of the present day, with the ex-
ception, perhaps, of the life-long drunLard or, the
insane. ‘ ‘ -

Who among us cannot recall' to mmd the '
vivid picture, too often presented to our. vxew‘
and taxing to the utmost our endeavor to oblit-
erate the dark spot on the canvas, “so to
speak,” and paint in a new ﬁouie to harmonize
the whole again.

“I'he anxious father wom down with care and
empty purse, from yours and yours, and my
long bill. The mother, how shall T describe
her sad face-—it is too familiar to need descrip-
tion—as also the other figures in the group, save
one, the centre figure around which hover the
worst traxts in our mortal nature, with such an
endless varxety of symptoms that no two are

‘ahke, as ‘Wendell Holmes has truly said, “1s

like a vampire suckmg slo“ly the blood of every
hcalthy, helpful creature within reach of her de-
rimnds 7 And by the world at large, each mem
ber of the _group 1s' condemned, on the one
hand, the parents and sisters for bcmfr too: kind
and' mdulgent and the other,’ the expression,
serve her right, she is only an h)stencal self-
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willed thing. But,as. Dr. Weir Mitchell truly
says, the largest knowledge finds the largest
excuses ; and, therefore, no. group of men, so
truly interprets, comprehends and sympathizes
" with women as do physicians, who know how
near to disorder, and how close to misfortune
she is brought by the very peculiarities of her
~nature, and we traly pity the parents“and'sisters,‘
knowing the trying ordeal through which they
~are passing. What is the cause of this wide-
spread and increasing malady? and how stay its
" onward march? Undoubtedly, in many in-
' stances, it is inherited from the parents, when
- slight exciting cause is sufficient to'produce it.
Another cause that tends to develop and
maintain the neurasthenic tendency is an ir-
regular, unhealthy and overstimulating . life,
especially at the times of childhood and puberty,
. and more especially in cases of childhood, where
illness has been followed by tedious convales-
' cence—the over-indulgent and tender-hearted
mother yields to every whim, no sacrifice of her-
self or others is too great to grant or demand.
Again, the school system of the present day, in
a very great measure adds to the evil; I allude
more particulara‘ly to its effects on young girls
between the ages of I4 to 17 or 18, at a time
'when their physxcal nature ought to be developed
to its fullest. extent. What do we find? Long
hours in school, and long. hours out of school
necessarily’ devoted to study for the morrow’s
1essons, leaving but little, if any, time for the
more necessary out—door amusements and exer-
cises, so essential to the future woman, for the
momentous responsibility, “that at that age
~ they fail to realize,” of being the coming mothers
of the generation yet unbor N
A young lady, at present under my care, gives
a synopsis of her school-days, for two years, be-
tween her 15th and 17th year. At school from
‘ 9to 12 and from 2 to 4, after 4 music lessons,
‘then to. study for the morrow until tea, after-
~wards, her studies were resumed, until r or 2
~o'clock every night. She tells me she was
‘never able to retire before that hour, in order to
thoroughly learn the various studies. “'This
was at St. Thomas, Ontario,” and this patient
. intellectually is far above the average. She was
studying for certxﬁmtes with the result: of utter
Lollapse, and the neurotic gxrl becqme hystencal

in its worst degrec ; and her tender Spme
underwent no end. of blistering, and ultimately
cautery apphcatxom all without avail to- the
hysterical spinie. | And from mquxry, I find this
is an example of the ordinary- routme girls of
the present day undnxgo ‘What a tremcndous
tax on any one anxious to keep pace mth the
daily studies.” I could . Jdilate, did time permit,
on this question and its many evils effecting:
both sexes, but I merely desire to call our atten- -
tion to the matter, in the hope, that, from the'
study of cause and effect we, ““whose duty it
is,” may be led to advise those in authority in -
the matter, to adopt a course of instruction more '
suited to the wants and requirements of the
rising generation. ‘ e
“Another cause of the evil is found in the busi:

ness man of the present day, with his long and
late hours of work, irregular meals, bolted m“
what is termed American fashion, but in’ my ex-;
perience the Canadian is not one whit behind
his cousin in that respect; “nor in any other”
perhaps, you will add ; but the chief defect in a
business man, as a rule, is the want of holidays
and recreation. Day after day, and year after |
year, business cares and successes ‘and excite- -
ment follow each other in daily rotation. Every,
man-ought to have some pursuit apart from his
business, to produce a healthy reaction of body .
and mind. And if of sporting proclivities, spend
three weeks every year under canvas, in our Cana- ‘
dian backwoods and return W ith the nervous and
physical equ1hbr1um restored; for the man of the
present is morally rcsponsxble for the man of the
future. ‘
What is the natural sequence if both parents, '

or even either one, is sickly and weak ? Does not |

the sad inheritance fall upon their offsprmg?
And knowing. this fact, I may ask, what per-:
centage of the young girls of the cities zmd
towns, of the present day, are fit to be healthy
wives and ‘mothers? let each one make the"
calculation from those of his own xmmedxate
Lnowledge and acquamtance : And the answer,
I fear, will be more appalling than would at first "

sight appear., Do we ‘not find an mcreasmg“:j
army of women who are ‘unable to nurse thel
oftsprmc; is it nccessa.ry to ask the cause,©
what will be the result, on the next two or three ..
The pracnt]oncr in those future

genemtnons ?.
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"ages w111 have neurasthenn and hysten to con-
. tend against, in all their glory, a hundred-fold
' more cunnmg in deception, if possible ; so much
5o, that I fqncy it will deceive all but those who
' have grown gray. in the professxon as they alone
will have had the e‘cpenence of watching its de-
ceptions and trxckery from their earlier days. ‘
" There is no one of the present.day, or even of
the past, that this unfortunate class of cases owe

so much, as they do to Dr. S. Weir Mitchell, of

, Phxladelphm ; and we, as a profession, cannot ac-
cord him too much praise for the noble work he
‘has achieved, in ﬁndmg ‘a remedy for the ovcr—
~ taxed multitudes suffering fiom neurasthenia and
hysteria in their various degrees. He is a true
type of the pen-and-ink sketch he gives of the
requirements of the practitioner who would

.undertake to successfully treat this unfortunate

_ class. Tt demands, he says, the kindliest charity.
It exacts the most temperate judgment. It
requites active, good temper. Patience, firm-
ness, and discretion are among its necessities.
Above all, the man who is to deal with such
cases must carry -with him that earnestness
"which wins confidence. None other can learn
all that should be learned by a physician, of the
hves, habits and symptoms of the dlffcrent
people whose cases he has to treat. What.a
true likeness of the man himself. What bril-
" liants will shine in his immortal crow n, if he re-
ceives one for each unfortunate that he has
been instrumental in restormg to health and
" home. Co
As regards the treatment {or the mlldc.r forms
of neurasthenia, our first duty on observing its
insidious approach in any of our patients is to
‘dlrect an immediate cessation of whatever pur-
©suit is causing the overstrain, and enjoin from
" twelve to fifteen hours’ absolute rest out of the
- twenty-four, plenty of noxlrishing and easily
- assimilated food, out-door recreatxons, not to the,
- extent of producing weariness, but more for the
. "benefit of fresh air, and change of air and scene
' if possible ; and if nauseous drugs are withheld,
_testoration to health will be’ both ste'ldy and
- Tapid. When I say tw elve to ﬁ{:.een hours’ abso-
lute rest, T mean that the patient is not to be dis-
. turbed by any member of the houschold, or any
! one else, when seeking repose. If,on every little
! Dretext, she is to be disturbed and 'qu‘i‘éstioncd

about household affairs, or any other worry, the
results will. be disappointing ; she must seek
the seclusion which her cabin affords, and be-
come for the time ‘being entirely oblivious to
her surroundings... l*or the more severe forms of
pure neurasthenia uncomphmtcd with hysteria,
order absolute rest in bed from six to ten wuel-.s

according to the severlty of the case, and secure

a nurse capable of giving daily applications of
massage —one of ‘bright, cheerful and refined dis-
position.’ Keep all worries, letters and friends
from the patient, feed her every two or three
hours, solid food three or four times daily, with
milk during the intervals ; when sufficiéntly re-

stored send her to the seaside for.three or . four
weeks, if in the summer, or to some city for com-

plete change, if during the winter, and your pa-
tient will for ever retain a grateful spot in her heart
for the man who was instrumental in restoring
her to health again.

When you have the complication of hysteria,
the patient requires to be removed from all
friends, relations, and home associations, and

not permitted: to hear from them for a varymg ‘

penod of six to ten weeks ‘These patients require

special nurses who have been trained by experi-
ence with this class of cases, to successfully
cope with the various deceptions of the hysteri-

cal girl. 'And the physxcnn requires to exercise

the greatest tact, and in fact to acquire what I

can best describe as a mesmeric influence. over
each case, whereby the patient has that perfect
and implicit faith in all statements and modes
of treatment adopted, whereby she is, day by
day, and step by step, unconsciously led to that

stage of health where joyous hope takes the.

place of abject despair, and she begins to feel a

reborn creature once more, and look forward

with keen.interest to return of health and use-
fulness such a contrast to the unhappy past, it
is like the ‘banishment of the unclean or, evil
spirit of early times, and restoring the sunshme
to the long dismal home. . I have only been

able to touch the salient points of . a c‘lisease,J

that I find by“ekperience becomes of greater
interest the ‘more one has an opportumt} of
studying it in its various forms. During the
‘past year I have had some thirty-two . cases
under my care and observation, the majority of
them havmg tned all othc,r men means of
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cure, came as a dernier resort, without much hope
and very little faith. I will give an outline of
two or three, as instances of what the treatment
is capable of performing if faithfully carried out.
Nettie H., aged 16, had mumps, followed by
“typhoid fever, in January, 1886. Convalescence:
was prolonged, with the result I described in the
early part of 'this paper. Produced by the
tender-hearted mother and too loving sisters,
neurasthenia with hysteria wére dnveloped in
© their worst degrees, the acutely tender spine, in-
tolerance of light, loss of voice, extreme emacia-
“tion, thighs tightly contracted on the abdomen
and legs on thighs, knees almost touching the
mouth ; had been in this condition for one year,
Was at the St. Catharines hospital for the eleven
weeks previous to her coming under my care
where' she received applications of massage, but
without improving her condition. 1 found
her a most pitiable sight to behold-—a w izened
little skeleton, unlike a human being, and must
acknowledge felt great hesitation in undertaking
the case. For the first three weeks after admis-
sion she absolutely refused all nourishment, even
water. I tried the administration by the bowel,
but she would strain until it was all voided ; I
© then then applxed it by the nostril’ throuvh a
‘ rubber tube, but she would retch until it all
came up. . And she became so exhausted from
resisting, that I felt T was domg more harm than
good ; day and_mg,ht‘she kept up a constant
whine, except during snatches of sleep. At the
end of two and a half weeks exhaustion became
so marked, I ordered the nurse to rub in cod-
liver oil three times daily, using the most stink-
ing 011 1 could procure, with thz result that on
the third day she whispered to ‘the nurse that
she would take her milk if 1 would stop rubbing
on that stinking stuff ; from that day the victory
was g'uned and recovery gradual but steady
Two or three physu.nns who saw her at the time
advised’ cuttmg the tendons, to straighten the
legs, but the massage -gradually did the work
‘and developed the muscles at the same time,
the . voice returned, .eyes became tolerant of
light, appetite hearty, sleep sound, and pufect
- health was the reward for the' unceasma care
~on the’part of the nurses.
~ ' Another typical case was L. B aged 19, had

“been confined to her bed for fifteen months for

’supposed mcurable disease of the spine, and her

life despaired of by many phys;cnns who saw her,
It was her case I referred in the body of the paper,
giving a synopsis of two years of her school-life,
resulting in a complete break down, mght after
night her friends were called to say the long
good-bye. And although sent to me on the ad-
vice of a physician who was called in consulta-
tion, the relations, as well as the patient; had
little or no faith in the result, but in two weeks
the masseuse could rub the spine as hard as she
liked, and in six the patient. was sitting up;

and last week, bemg, nine weeks after admlssxon{

she was out in the grounds walking about, and
will shortly return to her home fully restored to
health again. No medicines whatever are ad-
ministered during the treatment ; the bowels,

\»hlch are invariable e\tremely constipated, be-
come quite regular from the electricity and

massage' in about two weeks after admission.
The above are extreme cases, but in pure
neurasthenia the results are equally brilliant,
and the treatment is of shorter duration.

In cases of acute functional mahia, I am
strongly of the opinion that this treatment is

more rational, and will produce better results,

than any other in vogue at the Ppresent time.

I am .only judging hy the result in two cases I

had under observation, but it was so marked and

satisfactory that I would suggest a trial of it in
one of ourasylums. ‘T'he services of a thoroughly

efficient masseur must be obtained ; one whose

disposition has firmness, blended with kindness’

and tact to a superlative degree. I feel con-

fident the results will be so marked, i/ fastfully.
carried out, that ultimately this mode of treat

ment will be adopted in every asylum in our
country for the above special form of mania.

i

- Multiple births seem to. be the order of the

day ; but the wife of a workingman living at St.
Julien de Varaville (Manche) prob'lny beats.

the record with a delivery comprising four male

and one female children.:

later.
female h"lS borne eleven chlldren

Three were Jborn on
the 4th and ‘the two others twenty—four hours -
In four . vonﬁnements this productive
A subscrip-

tion is being set on foot for the- unfortunate

husbmd —Medical Pre.cs and Cz;mmr
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THE CONTROI OF H]‘MORRHAG}L IN
. AMPUTAT ION OT 'IHE TONGUE. .

BY PROF JOHN ‘WYF‘TH M.D., NFW YORK

In common mth all opemtor: I had met
w1th considerable troublc from hemorrhage in
Jutxrpqtmns of the tonfrue In 1886 it occurred
to'me to constrict the vessels distributed to this
‘organ’ and to the floor of the mouth 'in this
way : When the patient was fully anzesthetized,
¢ an mcnsxon through the skm and down to the

muscles about one inch long is made in the.

_median line, beginning at the hyoid bone and
. extending upward toward the symplisis menti.
A long Peaslee’s needle, arn}ed with strong silk,

" is made to pass in at the centre of this‘inci‘éion,
and is carried along the muscles toward the
angle of the jaw ‘entering the cavity of the
mouth between the base of the tongue :md the

mfuior maxilla. T he jaws being w1dely sep’tr-
.ated with a gag, the needle is unthreaded in the
bucca] cavity and withdrawn, leavmg the thread
- in posmon "The same needle is again threaded, ‘
this time with a finer silk, and carried through
.~ inlike manner on the opposite side. When the
-, boint with the double thread : 1ccompanymg itis

» Seen to project into the mouth, with a tenacu-

. lam draw on'the silk until it loops sufficiently
~toallow you to.pass the end of the first silk
‘ord between the shaft of the needle and the

loop By w1thdrawmg the needle the strong
cord is broaght outat the point of entrance, and

‘| thus surrounds the ‘tongue and muscles of the

floor of the mouth. A good sized twisted wire,

‘about one sixteenth of an inch in diameter, is

now fastened to the thread and carried in its
stead around the tongue. Adjusting this to an

ecraseur, it can be made to constrict the vessels

to any required degree. ‘ The operator can pro-
ceed with the extirpation of all susplcxous tis-
sues,.and when through, by gradually e'lsmg up
on the tourmquet the bleedmg points 'can' be
recognized and' secured. I'have operated by
this method severaltlmes and have found it very
satisfactory. ' It is my practice’ to make a very
wide and free removal well beyond the disease
and into the healthy tissues ; and if the epitheli-
oma is of long standing (4 to 6 months) I' dis-
sect out the glands of ‘the submaxillary and
carotid triangles. In the mouth I use silk liga-
tures, as they are more readily tied, and, hold
better than cat-gut. I prefer Gouduillée’s gag,

‘|and always in these cases of buccal surgery

employ rectal anesthosia. 1 have used this latter
method about twenty times, and have never had
an unfavorable symptom. .

TYPHOID FEVER.

© BY CHAS. SHEARD, M.D., M.R.C.S. ENG.,

.. Professor ‘Trinity Medical College.

Abstract of paper read at the r;leéring of the Ontnr{o Meﬁic:ﬁ
Association. . ‘
It is fair to assume when the President of this
Association requested me to write a paper upon.
e “Ravages, of 'Bactéria in Blood ‘and Tis-
sues,” | that he with characteristic liberality
placed the whole field of medicine before me
that T mxghL select of what would, in my hum-
ble Judgment be 'most profitable for the .
Society’s consideration. " I hope none will be
dlsappomted when they Iearn they are mwted to
a dlscusswn mon so old a subject as T yphoid
Fever. . 1 mv1te your attention to the subject
of typhmd fc:ver, confident that in it we have
much to. learn’ and much to unlearn. ' Let us
stop to consider the conditions ordmanly im-
plied in speaking of typhoid fever——-these are, as
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1 understand them, (1) Ulcemtlon or mﬂammzv

" tion of Peyer’s patches and sohtmy glands ; (2)
Inflammation 'of the mesenteric glands ; (3) Soft-
ening, and often pu]py deﬁeneration of the
spleen ; and I state that, save in those cascs
where death occurs from the direct poisoning of
the pment with the matéries morbi of typhoid
during the first ten days, without the conditions
marked, the case is not' typhoid, and 7 would
Surther state that such abdominal lesions cannot
exist without abdominal symptoms.

Tt is my belief that many cases of septiceemia
of various degrees of sev erity, and from various
causes, are mistaken for typhoid, chiefly because

" we rely upon'what is unscientifically called the
“ typhoid state.” I would briefly refer to a case
which I had under my care in the Toronto Gen-
eral Hospital, and where I made such a mis-
take. The patient, L. W., was under my care for
the treatment of typhoid for seventeen days, dur-
ing which she had marked typhoid symptoms—
headache, furred and brown tongue, epistaxis, low
delirium, and the condition ordinarily seen in
typhoid. = At the end of seventeen days her
typhoid symptoms left her, and marked septi-
cemic manifestations rephced them, for a sub-
sequent ‘period of twenty-five days, when she
died, and I made an'autopsy on the case. Con-
fident' that I would find the characteristic ty-
phoid" lesions, and probably in them trace a
cause for subsequent septic inoculations, I
searched the abdomen carefully and was disap-
pointed ; no lesions existcd, no evidences of a
healing or healed ulcer were to be found; I
searched the large bloodvessels and heart, for a

_cause. of the later septic manifestations; I
searched the brain, hoping that some hidden
cerebral abscess mmht explain away my pu//le
but all was in vain. I regarded the case with

grave dxsappomtment, and about to leave it, T
“caught sight of a slight fulness in the right ankle

"joint ; on opening this I found it filled with the

‘ products of a pus-forming mﬂammatlon. and on

, pushing my examination to other ]omts, T found

-the right hip and the opposite knee filled with
sero-purulcnt mattcr, and the structures of the
joint destroyed I may say that during life there
had been nothing complamed of to call atten-
tion to the Jomts T now present you the tem-

. pemture chart whxch I chxm, during the first

.ary disease.
doubt the onset of acute tuberculosxs was 'mis-

Sevmteen de)s of her 1]ln¢ss, looked much like
what one would expect in a'typhoid case ; here
was ewdcntly a septxca:mn mistaken for typhmd
by relying on the so-called typhoid statc and the
tempemture chart,

To go back to my original statement that
after the first week abdomlml lesions and ab-
dominal symptoms must exist to prove typhoxd
In support of this I wdl refer to vone of
several cases I have obscrved. ‘

" This is the case of A. W. admitted as
typhoid into thc Toronto General Hospital,
She had no marked addominal sympiloms, but
other indications of typhoid, brown and coated
tongue, headache and epistaxis, lumbar-pain,
diarrhcea, and from the chart which ‘1 show
you, you will see is closely similar to a typhoid
chart. . .. Tfelt it would be typhoid; but this
pment as you will see by her chart, again re-
lapsed—many typhoids relapse—and suffered
from recurring febrile attacks. Early in April
she developed marked symptoms of tubercular
diseasc of both lungs, and physical signs. In
the middle of May last, one month after leaving

the hospital, I again examined her chest to find
the presence of cavities distinctly indicated, and

my patierit soon began to succumb to- pulmon-
Here is a case where T have no

tal\en for typhoid. . C

" I would lay stress upon the error made by so
many in relying upon nocturnal exacerbation of
temperature as an indication of typh‘o‘id
talking over, cases among ourselves, how we
say, “1 think the case is going to turn out ty:
phoid, he had a rise 'of temperature last night,
and his temperature is down this morning;”
or, as a physician once said to me over a case

‘where I held the diagnosis of :typhoid in dis-

pute, ©“ Well, the temperature chart shows ty-

phoid.” Let' me assert that no tempemture
c‘nrn can show ‘typhoid. ‘Do not misunder-
stand ‘me," gentlemen. , I am . not saying the’
clinical thermometer is useless in this disease.

It can distinguish the difference 'between ‘real
and felgned disease ; it can show )ou the degree
of acuteness of your -case; it can predict a
hemorrharre as faithfully as the barometer can
predlct a. storm, but It cannot write , the dlag

nosis for you ; 3 rt cannot supply brams
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The most remarkable symptoms of typhotd
fever are abdominal svmptoms they are tym-
“pamitis, pain in the right iliac fossa, gurgling,
 diarrheea, somctimes a rash ; and, at the risk of
being considered very e]ementary,l will, with
‘your permxsswn, refer to some of these symp-
toms. ‘ ‘
Tympanitis. -~In thl‘;, I believe, we hzive th(.
* one symptom which is worthy the most specm]
attention ; it is not only of diagnostic value,
'but ‘of the greatest value in prognosis. This
tympanitis, in bad cases, comes on early in the

attack, about the third or fourth day ; the ab-

domen is then full, hard and tense, the recti
muscles rigid, the percussion notc drummy.
-Such cases run. ‘the worst course of any in
typhoid ; in these the prognosis is the gravest,
. and you can readllv see the reason. . Ifyou
have the bowel dlstended with gas, em’ maxi-

mum, you have clearly the most favorable con-‘

. dition possible for both hemorrhage and. perfor-
~ation. The bowel can be paralyzed by disten-
sion, leaving its contents to irritate and aid the
. process of destructive inflammation. If the
walls of the intestinal vessels have been weak-
- ened, they are more prone. to rupture, because
" of the great mstensxon of 'the bowel.
" Regarding perforation, T' believe the gas. in
the howel is more often a cause thm the pro-
" cess of ulceration. If you have
© perforations from typhoid, you will remember
. the most of them were perforations like pricks
. with a pin, or a trifle larger; the solitary gland
' had ulcerated away; the muscle had been irri-
" tated by the contents of the bowel remaining in
a fermenting state in contact with'it; the se-
- cretions had been: suppressed, because of the
same distention, and, the thinnest point in the
Dbowel gives way under the pressure. . ... 1
. am of the opinion that abdominal dxstens.lon
can cause de'tth from mere pressure upon the
Evsvmpathgtw netvous system, reﬂe\lvely slowma
the heart’s actlon oo oo
- Painin the  abdomen is pretty constmt in
”typhotd, and 1ts absence may be reg'xrded as sus-
. picious ;. the pain is ‘often nearer the umbilicus
. than the right iliac foss’l but if we bflVe much
geulcer'ltlon ‘going on we can scarcely avoid
 having pain, especially if the ulcerative process

grcache< the serous coat of the bowel whxch 1s‘

seen many"

here the sensitive membrane, the same as the -
pleura is the sensitive membrane of the lung. .
But I can readily believe that'in some cases,

‘when the lesion is more of a general inflamma-
tion and superficial, more of an enteritis, pam
may be absent. m

. As to the rash of typhoid, it is an unrehable
symptom.'.
rally that it is in the severer forms of typhoid
that the rash is most typical, whilst in mild
cases it is most frequently absent. '

Another point worthy of attentlon, is whether
or not the typhoid poison may not produce
some other disease. In many cases where ty-
phoid appears to be of a particularly severe type,
the manifestations in the nervous system are
also very severe, and perhaps .the only marked
indications of the disease. If we take those
cases where, after the first day or two of illness,
coma vigil, or acute delirium marks its advance-
ment, we will find there is little tendency to
severe abdominal leison or symptom ; although

the patient may linger on for weeks, emrly‘death :
Again, everyone
must have noticed the specnl liability to severe '

is the rule in these cases.

1 think it may be stated gene- .

pneumonic’ comphca@ons, 'where‘ the type of

the disecase is severe;.and this pneumonia also

appears early, frequently terminating the ' case

before the abdominal disease has provressed
very far.  Those cases \\here pneumoma comes
on late—as a pure sequela—are, in my experi-
ence, rarely well marked cases of typhoid, and
in many of them I think there is room for
doubt as to the correctness of the diagnosis of
typhoid. .
monia cannot be a sequela to typhold but' that
it is more frequently an early than a late com-
plication. -
to have a septicemia arise from typhoxd '1
mean a'septicemia; similar in character to that
due to direct pus infection, and am of the opin-

Again, I believe it is quite possible:

!

I do not wish to state that pneu- -

ion that many anermrr relapses in typhoid are:

from this cause.
rare to find a suppurating mesenteric gland near
to a typhoid ulcer in the bowel, and there can
be no reason why pus there Should not enter
the circulatory’ system.
endocarditis - follows upon the disease there i is
generally evidence of irritating or septic mate-
rnl having entered the' blood vascular system. |

Again, where ulcerative

We know it is by no means .
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As to, the lesmn of softenmg :md pulpy deg

', generation of the spleen this is found in many
other diseases hesxdes typhoid, and in the latter
is often absent ; softemng of the spleen is the
result of high temperature, and 'shou'ld the tem-
perature be low throughout, little change in the
spleen need: be - looked for; it is one of the
carliest of organs to undergo pyrexml softﬁ‘mng,
and I do not think it is more predisposed to
such change in typhoid than in many other dis-
eases characterlzed by .continued elevation of

| temperature.- It is claimed by 'some that such
tissue change can be entirely prevented by the
continued administration of antipyretics, but
upon the subject of antipyretics light has yet to
dawn ; it is a simple matter 'to reduce the tem-
perature in any disease, but quite another thing
to know if such reduction is beneficial ; those
who, in the administration of antipyretics, have
in mind the lowering of the temperature only
when its continued elevation threatens the z'zz)feg—
7ity of tissue, have grasped the great therapeutic
‘principle underlying their employment, and I
would question the sbundness‘of that principle,
‘commonly § practised, which mterprets the eleva-
tjon of temperature as fever, and the lowering
of temperature as its reduction. If disease of

the zymotic type are changes involving the oxi-

dation of morbific matter, I ¢annot bli; think
that the lowering ‘of temperature may lead to
the storing'up of that material, and in the end
to a greater pyrexial increase.
To sum up, gentlemen, what I msh to state
is brleﬂy this: - o
That, save in those cases where death takes
place from the action of the typhoid poison
directly on the nervous system, there must be
intestinal lesmn to prove the existence, of ty-
phoid. E
" 2. That with such- mtestmal lesxon we will
have distinct abdominal symptoms.
. That acute tuberculosis and septu‘aamlc
: st'ttes arc often mistaken for ordmary typhoid.
. That evening rise and morning fall of tem-
‘ perature asa proof of the e\lstence of typhmd
is decelvmg ‘ Co ‘ ‘
In concluslon }et me express the hope that
none will think too sev erely of me for not more
- closely following my instructions from the Presi-
+ dent of this “A‘ssocxatlon to dxscuss,‘" he Rav-

‘peculiar germ, and I am convinced that a

‘upheld the venous stasis alone is sufficient to,;}f

ages of Bacteria in Blood and Tissues.” We
now trace almost every pyrexial state to its own
a papel
from me, dealing only with the hablts customs
and reproductive 1 method% of all of these various
bacteria would, \Vl’ll]St perhaps, mterestms; toa
section ‘of this mecting, not- attain to any. par-’
ticular aim. On this account T have claimed the
privilege of drawing your attention to a special
disease which has been proved beyond question -
to be of bacterial origin. B ‘

Selections,

BAVIBFI\GFR O\I OER’ FEL’S MFIHOD

T he ﬁrst number of the I/szer klin, Woc/zen~ ‘
schrift contains an artxcle by Prof. Bamberger
on the appllC"d)lhty of Oertel’s method to cases
of cardiac valvular disease. QOertel’s treatment.
rests mainly on these two principles: 1. A re-
duction of the fluids consumed, with a concom-
itant increase of cutaneous transpirations. 2.
Increased muscular activity—viz., walks, lasting -
several hours, especially mountain rambles, be- .
ginning; of course, gradually. ILet us closely
examine the influence of each of these factors in

-valvular failure.

1. The water reduction.——Qertel assumes, as

-regards most chronic circulatory dxsordm.rs that

the chief element in the case is an absolute in-"
crease of the quantity of blood, its water being
increased and its solids diminished—i.e., that -
serous or hydremic plethora exists. « “ It is true-
that this condition arises both with and without .
circulatory disorder, but -1 cannot agree that'in..
the latter case it is a constant or almost constant .
factor. Is it the case in valvular failure? Val- ‘
vular diseases cause an abnormal distribution of
blood without “heces‘sarily influencing : its quan-’
tity or quality, though such influence may easily

-happen t‘nrough backward action on the blood—“ﬁ_

forming, secretory, and regulatory orgms But
we do not know much about these processes,?:‘
and the influence of backward actlon (statls) 15\ ;
@ priori still less understood. = -

Oertel’s theory of a.serous plethora cannot be ’

account for the symptoms 'md no author on the:.,
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subject has found it necessary to go further.
' Removal of water from the system is only justi-
fied where there has been an habitual abuse of
Jiquids ; in all other cases the orgamsm may be
trusted to regulate its water-halance.

. The cardiac g )'mmzstzc —This, the punctum
zmm of Oértel’s method aims at the strengthem
ing of the heart-muscle by pow erful contractrons,
“with a rise of blood-pressure throughout the

arterial an(’ diminished stasis in ‘the venous
" system. Hrll climbing is found to be the most
effective means. “It may be granted that no
better method. can be adopted in simple cardiac
 debility, in fatty deposition, even in commenc-
© ing fatty degenermon, in passive dilatation from

over-feeding and want of exercise, and in con-
- valescence from acute diseases.  Oertel was the
first to use the method when grave conditions
7'were present, e.g., dropsy, albuminuria, .and
‘ severe dyspncea, when rest would have been
‘ strnctly enjoined by most medical men, and his
‘chief case shows what striking success may
. attend its use."’ " But the case is different with
- adiseased organ. It is a law, as old as medr-
. cine itself, that such an organ should have no
. extra work ‘beyond its vital functions, and surely
' ‘a heart with defective valvesis a diseased organ.
There is, moreover, a great disposition to in-
‘ﬂamm'rtory processes in .all three cardiac layers
in valvular diseases. * Qertel would limit his

' method to cases of commencing failure of com- |

' pensation ; but even in these there are often
_present conditions which render cardiac hyper-
-trophy impossible. In the more advanced cases
_the increased work thrown on the heart is sup-
,,posed to cause degeneration. *This may be
./ trie in a certain number of cases, but notin the
‘majority, at least not exclusively. . The changes
observed macroscopically and mrcroscoprcqlly
e often too msrgmﬁczmt to. account for death,
‘ and we must regard as one of the ‘chief causes
Of this result the final exhaustron of the central
nervous apparatus of the heart.. A wide gap
~,.;eXIsts here between: Oertel’s theory and his’
.« Practice, for severe cases are not subjected to
hard; work, but to mere gentle promenades.
. I‘hrs cannot be- called a cardiac gymnastic ;
elther _though ' such gentle exercise may be
roductrve of the greatest, benefit, can it be
Glleg new. I myself have 1ot only allowed

but advrsed gentle exercise in the open air in
cases with shght disturbances of compensation.

. But over-exertion cannot be too earnestly -
deprecated and Oertel hrmself allowed this, for
the advantages to be obtained are quite drspro- :
portionate to the dangers incurred.” Thus ends

Bamberger, and it may be’ sard that on the
whole his remarks tend to the support of
Oertel’s method ; for all the cases in which the
former deprecates the use of this method are’
cases in which Oertel himself would deprecate ‘
it. Certainly the removal of water from the
system is not indicated in thin anemic subjects,
even 'when cedemata arise. And as certainly
does Oertel deprecate severe exertion in danger-
ous cardrac lesions.—/ ozzdo/z Medical Recorder.

SILICO-FLUORIDE OF SODIUM AS AN
ANTISEPTIC.

Robson, in the British M’ea’iml Sournal,
reports that the follbwing are the conclusions to
which he has come, after an e\tenswe and varied
trial of the fluosilicate.- ‘ S

1. That “ salufer ? (silico-fluoride of sodlum) ‘
is an efﬁcr\,m antiseptic. Co

That the powder is a strong 1mtfmt even
actmg as a cauctrc if dusted on a raw. surface,
and is,. therefore, in “hat form, umvarlab]e “for
surgical purposes. )

3. That'a solution of one grain to an ounce |
of water is quite strong enough- for ordinary .
purposes, in that strength berng apparently un-
irritating.

4. That a solution of ten to twenty gruns to
a pint may be safely used fo ‘syringe out closed
cavities, even where one cannot be certain of all’
the fluid returning. ‘

5. That the solution is umrrrtatmOr to the .

‘hands, which is no smail advmtarre to those.
_operators whose fingers are easrly irritated by the ‘
‘ordmary antiseptic solutions. *

- 6. That the solunon acts on the gla/e oL\
porcelain after long use and corrodes steel in-
struments, but that sponges are unaffected by it.
Mr. Thompson kmdly suggested to him the .
addition of blcarbonate of sodato the solution .
of “salufer” to prevent ‘it corrodmg steel in-
strumgnts,. this certainly diminishes its. actrqn
on steel. .

o



254 'THE CANADIAN

PRACTITIONER.

—

7. That a very convement and comfort'xble
antiseptic poultice may be made by soakmcr
- Gamgee tissue or absorbent wool i ina hot solu-.
‘tion (ten grains to the pint), wringing it free
from excessive moisture, applving it to a wound,
and covering with gutta-percha tissue. ‘

8. That although for ordinary surgical work
he may still employ perchloride of mercury, i
all cases where there is danger of absorption; as
in syrmgmg out cavntxes he will employ « salu-
fer.” \

9 ’lhat he beheves “ salu{er will prove to be
" of great use to obstetncmns, it bemg both safe
and efficient.

- 10. Thatit acts very efhc1ently asa deodomer
.'to the hands.' After examining carcinoma of
the uterus or rectum, by washing and steeping
thie hands in a saturated solution, the odor was
removed more efficiently than by_any solution
with which he is acquainted. Messrs. Reynolds
& Branson have made some compressed tabloids,
‘each containing forty grains—that is, sufficient
to make a quart solution. They have also been
good enough to carry out his wishes in making
a dressmg of “salufer ” wool, ‘

"In all the cases related -this “salufer” wool
has been the dressing employed, a layer of gauze
wet with the “salufer” ' lotion" covering the

~wound, and intervening between it and the,

wool ——ﬂlea’ News.

: CASCARA SAGRADA N RHEU‘VIAI ISM

Its effect on rheunntlsm I drscovered by acci-
dent. About three months-ago I was attacked
~ with severe rheumatic pains in my. shoulder, the
shrrhtest motion causing intense pain. The third
day of the attackI commenced takmg as a laxa-
tive ten drops of the cascara t.i.d. The first
morning ‘after tal-.mv it the pams were so much
less severe that. T could move my armm freely.
The day following I was entlre]y free of all dis-
comfort.” . - ‘
Although as- I hwe mtumted I had not
taken the cascara with ‘any idea of rehevmg the
rheumatism, it occurred to me a’ few days later
that" possibly the sudden subsidence of pain
‘ mlght have been due to the drug There being
a few cases of rheumatlsm in the wards, I de-
~termined’ to, try to verify my- suspicions.  Dis-

vran]y owing to its opening the bowels too freel‘y-*c‘?
‘Insuch cases I would suvgest that one of the;

continuing the sa]xcyhtea, 1od1des etc, whxch
these pments were taking, I 5uhst1tuted ext.
cascar& sao'l‘&d‘e fl, 1cc,ti d.” The TESU]t‘
astonished me.’ \Vithin twenty-fonf hours there
was marked improvementin every case. One .
caée especially is worthy of notice. I‘hepatlent
was a Swedish sallor who had been admttted
three months prevmusly He suffered. intensely,
md although almost everything had been given
from which relief might be expected ‘his suffer. -
ing was not allayed. For a day or two after
admxsslon he improved on large doses of sali-
cylate of sodium, but subsequently the pains”
returned as badly as ever, and the salicylate;
had no turther beneficial effect Todide of po-
tassium was given several different times, but,”
owing to an idiosyncrasy, could be continued,
only two days at a time, a profuse rash makmg
its appearance over the patient’s entire bod),the
pains ‘remaining as acute as ever. . They were’
not confined to any two or three joints, but felt.
in all, being more severc, however, in the wrists,
ﬁncer joints, and ankles, all of which sometimes
became cedematous. On the evening of Feb-
ruary 5th I commenced the exhibition of fif-’

teen-drop doses of Cascara sagrada three times

The following morning he was about the
the second day he was much better ; on’’

daily.
same ;

‘the seventh day he was so far recovered that he

asked and obt’uned permission ‘to walk ‘out.”
From this on he continued to improve steadlly, ‘
and on the r17th of February was - dlscharged
recovered. - ‘

I have since used the cascara in fully thlrty
cases, some ten of which were ‘in out- p'ments ;
and, with the exceptlon of three or four in whlc, /
there w as a syphilitic taint, I have obtained the™
most sqtlsﬁctory results. 1 commenced \ch»
Ic.C,t. i.d,and have so far neyer had to m *

‘crease it beyond 1-5 ¢. ¢, and even to thls

extent.in bLl‘ two cases, I h'ne celdom had. tO
wait’ beyond twenty—four hours for beneﬁcml
cﬁ'ects In two casés I had to stop it tempo-v

preparations of iron be: given (sep*u:ately) at, the

same time. ' T usually combme it with syrup or’;
glyccrme in equal parts, and instruct the patlen
to take from thirty to forty drops in water. .1
one case, in wlnch neither it nor the sahcy]ateof:ng
. e A
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: sodium appeared to give much benefit, I com-
bmed the: two w1th good effect. * It is but sel-
“-dom the bowels are opened too freely by it, the

. cases above referred to being the only ones T

* have so far observed.— Dr. H. T. Goodwrn, in

- New Yar/'z Medical ]01&7’71(!].* ‘

PERNICIODS ECLAMPSIA

At a recent meeting of the Imperial . Royal

o \dedlcal Socxety of Vienna, Professor Gustavus
Braun reported a remarkable case which he had.
 the opportunity-of observing at his clinic, dur-
;" ing the month of March of the current year. A
" woman, twenty-eight years old, who had already
’ been confined twice, and frequently suffered
from peculiar spasmodic attacks, was, on March
A admitted into his clinic in an unconscious
;-condition. She was then in the seventh month
" of urc‘rnancv .and suffered with typical eclamp-
- tic attacks. The patient was exceedingly pale,
_with slow respiration ; pulse, 68; she foamed
“at the mouth, and had bitten her. nether lip.
There was much albumin in the urine, and a
few casts. . As labor had already begun and the
- cardiac sounds of the child could not be heard

" any ]onwer, rapid delivery of the woman by ope-

f nation was determmed upon. The child was
extracted ‘the placenta artificially chsplaced and
artlﬁcxal respiration practiced upon the patient.
Death nevertheless, occurred owing, to pulmon-
ary cedema. Dr. Paltauf reported on the results
.;4 ‘of the post-mortem of this interesting case. A
“wgreat quantity of- hqmd blood was found in the

- ~abdominal cavity ;- the! hepatlc capsule'was de-
,tached by a layer of blood. The liver was
enlarged throughout ; the hepatic tissue was
. . yellow, and pervaded by small blood extrava-
‘j_satlons _ Interstitial nephritis, cerebral cedema,
“and, gemml ansemia ‘were, moreover, present.
The blood was unusually liquid. - Dr. Paltauf
mennoqed some similar recent observatxons,
e ; and quoted the publications of Virchow of the
 the years 1881 and 1882, on cases of poisoning
ith sea-mussels, in which similar changes of

- found to be present. - Dr. ‘Braun excluded poi-
‘om‘ng with phosphorus and the presence of
. Dathogenic bacteria, and arrived at ‘the conclu-

- due to poisoning!’

:the liver as' in the case above mentioned were:

on that they had to deal thh a pecuhar case

of permc1ous* eclampsm, whlch was: probably
-In such cases the chemical-
poison-entered the 1nt‘estme and the liver; it
afterward -gave " origin ‘to-a capd]ary phlebitis, -
stasig, blogd' extravasations, and even to partial-

necrosis of the tissue:” As nephiritis was present-

in all these cases,.an elimination of the poison”

could not, take place, and rapid death, for this

reason 1nvarmbly occurred.. The detachment

of the hepatic capsule and the hemorrhage into

'the' abdominal cavity were' to be expluined by
.the changes of .the liver and the results of the.

artificial resplrauon —-Ma’zml Pre:s and Cir-
cular. '

THE USE or ANTIPYRINE DURING
LABOR.

Althoutrh it is written, “In sorrow thou shalt

bring forth chlldren,” it is. the laudable aim of ‘

the obstetrician of to- dﬂy to mitigate, in so far
as he is able, the pangs of childbirth.. The
means to this end to which we riay resort with-
out damage to either the mother or the child are
few in number, and the most valuable' of all
justly finds its chief rank after the completion of
the first stage of labor. . . .

rheea and other affections where it is a question
of nerve pain, have led me during the past year
to test it during the first stage of labor, and my
results. have been sufficientiy gratifying to. jus-
tify. me in asking other obstetricians to try the
drug. Possibly it has - been ' similarly used by

others, but if such be the case ‘I have seen no °

record of their experience. My habit in regard

‘to the administration of -thé drug i$ to give fif-

teen. grairis‘well(diluted and preferably with

‘some stimulant, such as the aromatic spirits of
ammonia, and to repeat the dose in one hour”
In two hours after the second dose’
the patient’ receives ten nrams, and so on every 3
two hours if needed. "The chloml mixture T°
administer, as has’ alwa)s been my custom, in
fifteen-grain doses every three—quarters of an,
hour till three to four doses have been received.

thereaftel

The result of this combmatxon has been to nul—

lify the pains so much as to be in two mstances )
scarcely perceptlble, and in’ others simply un- :
.The' progress of labor has not -
been, at '111 mterfered thh and nelther the‘

comfortable

The " excellent”
results yielded me by antlpyrlne in dysmenor- ‘
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mother nor the child have presented - evidence
- of injury from the adm]mstratlon of the anti-
pyrine.
B, report this experience thus ‘briefly in order
‘that other observers may test the validity of my
results.  Should there: be concurrence of opin-
ion, the first stage of labor will be rendered
. practu,al]y painless: by antipyrine, even as the
“'second and the third may at any time be made

‘ot’ the andomen and other signs of ﬂmd“
‘in

the peritoneal (,'thy complctel; disap-

pearing. Evidently the 'ﬂime aperient had

caused a large flow of fluid into, the intestine,
but the bowel was not sufﬁcwntly powerfll to .

evacuate it restoration of tone by stimulants at
once enabled the bowel to empty ‘itself. At
this time another comphcatlon appeared in the

form or a painful swelling of the left mrond‘

”throu"h resort to chloroform —Dr. Eghert H. | gland, whxch however, subsided without sup-

Gmndm, in IVew York zlledzml /mzmal

SAL INE PURGAII\/ ES IN ’IHF I‘REA’l
L MENT OF T YPHLITIS AND
PERI FONITIS. ;

At a'recent lnecglng of the Midland Medical
. Society I showed a patient who had recovered
from an undoubted attack of acute peritonitis,
secondary to typhlitis. In this case. opium and
velladonna failed to give, relief, while the ad-
- ministration of sulphate of ‘magnesium and sul-
phate of sodium in half-drachm doses with ten
‘minims of tincture of belladonna evn.r) four

hours .was quickly followed by uuprovmnent
!
the motions, at first lxqmd becoming more and |

‘more solid till normal stools were passed. l\\o
or three slight relapses in this case were at once

" checked by the mixture, snd'.the man rapidly
recovered, there remaining a small mdurmon in
the right iliac fossa. ‘ :

. Since the above case was rccorded I hzue
h'1d under my care at the Workhouse Inﬁrmary
. a severe case . of typhlltls I gave the same
mixture ' as in the first ‘case, with great relief ;
in fact, enemata of soap and’ water and of gly-
cerine failed to evacuate. After. continuing the
medicine for a week the bowels failed to act,
and in a few days the abdomen was distended,

there bcmg dulneas in each flank, with a dis-
1 ribs..

tinct thrill on percussion, all the swns, in fact,
of fluid in the perltoneal cfmty being ‘present.
The patient was very prostrate, h'mng, been
allowed only a pint of peptonised milk and a
pint of beef tea a day I gave him three ounces
of whlsky, and 'the next morning he p'\sscd an
.enormous liquid motion :containing scybala.
"1 continued the stimulant and allowed. him
another pint of milk. He continued to pass
‘ hrgc motlons .with sc;ba]a, the en.argement

g

i

|

|

puration. Finally, the patient competely recov-
! ered, and was dlschqrged sl\ weeks from the
time of his 1dmlssxon

"It seems to me that in tvphhtls due to frecal

'retention, and in peritonitis fromn the same cause,

saline purg satives are of 'great value, especially if
enemata fail to aqt. In moderate doses they do
not cause peristalsis, their action’ is quite pain-

less, and they are exceedingly useful in washing
During their adminis-

away hardened scybala. .
tration the abdomen should be frequently ex-
amined, and any accumulation of fluid in the
intestines treated by stimulants.—C. F Suck-
ling, M.D., M.R.C.P., in Brit, Med. jwmml

VCISEU \VOU\’D Ol THE H]“\RT

In the Ce)ztml[r/alt /w Chirurgie a notice is
given of the following case of incised wound of

the left ventricle of the heart, where healing had

taken place, reported by A. 1’ I\nwkoff in the ‘

A’ussl'aja Medizina.
Ina quarrel one Cossack stabbed anothu in
the left side. Whm the surgeon arrived, the

patient was found lying insensible and breathing -

stertorously. - On - inspection, a wound was

found one ‘an‘d a half inches in length, in the

fourth intercostal space, in the mammillary line,
and running parallel with the borders’ of the

apphed, and restontnes gm.n, on which the
pahent recovered consmousness
general Londltlon was’ good Pulse mncty and
small, temperature 100° F. ‘

made out; lowcr border of dulness at the upper
border of the seventh rib ;

The wound was washe_d off, 2 bandage .

On percussion’the:
upper border of the dulncss was found in the
fourth intercostal space; no apex beat could be .

Ne\t day the .

‘ ; the rmht border lay :
to the right of the right parasternal line; the left :
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bordur about one mch to the ]eft of the l(,ft

‘mammary line. .

The day foHo\vmﬂ thn pwcnt was t1kcn to
the hoslntal, after four weeks’ so;oum there, left
app'mntly well.  Five days after leaving the.
hospital he fell dead while in th(. act of llftm"

‘a heavy w ught

.The autopsy showcd the \\ound m ‘the sl\m
perfculy healed. ]hg wound in the panetnl
layer of the pericardium was also found heqlgd

with adhesions to the walls of the thorax. = ‘The
pericardial cavity was filled with dark blood. A

gaping wound half an inch in length was found
leading into the left ventricie. The edges of the
wound ‘were thickened, and the outer- layers of
the surrounding muscular tissue were softened,

slight fatty degenceration having’ taken place

There w as subacute endocarditis. '

We have here a case of hé:’l]t.d wound of thc

left ventricle of the heart, from which, however,

the patient died because of foycrta.\'ing the heart
The cicatrix was too
recent and tender, and the endocarditis had not
yet passed off, and because of this the effort of

naising a heavy weight raised the blood pressure
in the ventricle too high, and as a ronanuence

a perforation or wound of the stomach, and for ‘

“wounds. of the heart have healed. -

" RECTAL

the cicatrix gave way.

Up to the present time seven pu cent. of
~Dr. D.
W Montgomery, in Pacific Medical /()l(?")l(‘l/.

I\‘bUIII,.UI()N ox HYDRO-
GEN GAS IN THE DIAGNOSIS OF |
INTESTINAL WOUNDS.

Dr. N. Senn, in his remarkable paper on the
above subject (Z%e Medical News, May), comes

to the following conclusions :

“The entire alimentary canal is ])crmeal

vlo l'ui.ll msuffhtlon of air or gas.

2. Inflation of the entiré alimentary canal

from above do“ nward, through a stochh tubt
" rarely succecds and should, therefore, be re-

sorted to only in demonstrating the presence of

 locating other lesions in the organ or' its im-

medntc vicinity.
3- ‘T'he ileo-ceecal valve is rendered imcom-
petent and permeabie by rectal insufflation of

air or gas, under a, pressurc vqrqu from one-
fourth of a pound to two pounds

4. Air or gas can be forced through the
whole dlnm.ntary ‘canal, from anus to mouth,
under a pressure varying from ‘one third of a
pound to two and a'half pounds

5. Rectal insufflation of air or gas to bebuth‘
safe and effwtlvc must be done very slowly and
contmuous]) o

The safest, and most effective rect"ll in-
sufﬂntor is a rubber balloon, large enough to-
hold four gallons of air or gas.

7. Hydrogen gas should should be preferred
to atmospheric air or other gas, for purposes of
inflation in all cases where the procxdure is mdl-
cated. .

. 8. The rg:xstmg power of the mtestmal wall is
m_'lrly the same throughout the entire length of
the canal, and, in a normal condition, yields to
a diastaltic force of fromeight to twelve pounds.
When rupture takes place, it either occurs as a
lon"xtudlml lacemtlon of the peritoneum on the
visceral surface of the bowel, or as multiple
ruptures from within outward at the mesenteric
attachment.

9. Hydrogen gas is devoid of toxic propu'tles
non-irritating when brought in contact with
living tissues, and is rapidly absorbed from. the
connective tissue slncu;, and’ al] of the hrge
serous cavities. ‘ ‘

10. The escape of air or gas through the ileo-
cacal valve, from below upward, is ‘always at-
tended by a blowing or gurgling sound heard
most dlstmctl) over the ileo-crecal region, and
by a sudden dmnnutlon of pn.ssun. K

| BRAD\’CARDIA.“
Dr. ¥.Grob,in Dentches Archiv f. kiin. dled.—

“The term i)rady(,ardn is here used by Grob to

dlstmgutsh a series “of pht.nomena associated
with a slo“ pulse, bradycardm having been pro~

“posed by Exchhorst as asuitable term in contra-

distinction to tqch\'cqrdxa where. we have'a very
rqpxd pulse.. y P

-Grob consi lers | cases to come mthm the
scope of the term bradycardia, in which, during
observations extending over a series of days, the
pulse did not reach, on more than one occaslon,
the rate of sxxty beats per minute. Employing
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“the term in this sense, he has observed roo
cases of bradycardia, and he clasmﬁes them
under three headings :—- ‘ ‘
1. Physiological bradycardia, |

2. Idiopathic bradycardia. ‘

3. Symptomatic bradycardia. L

By physiological bradycardia h‘e‘understands
" cases observed in healthy persons, or where the
complaint for which the person was under treat-
ment had no connexion with the slow pulse; and
the affection was not associated with any symp-
toms - which could be "ttmbuted to it.  Idio-
pathxc bradyurdm is seen where thc mrcuhtor)
apparatus is healthy, and the other organs are
not the seat of any disease, but where a slow
pulse and troubles dependent thereon are scen
as an independent affection. Cases grouped
under the term symptomatxc bradycardia are
those where a slow pulse is observed as a tran-
‘sitory phenomenon in the course of some dis-
“ease, and such slowness of pulse is only to be
regarded as ‘a casual connexion. This group
comprises by far the greatest number of the
cases observed, 93 per cent. of all ‘cases 'of
bradycardia coming under it. ;

Grob draws the following conclusxons from
‘ his own ob#ervations on 100 cases, and from a
consideration of 4o. other cases recorded by
various observers :—- ‘ "

. Itisin the highest degree prob'lble th'lt
bradv(.ardm or slowless of 'the pulac may. l)c
‘ found as an independent Neurosis. .

‘The slowness of the pulse is frequenﬂ)
"xssocnted with symptoms the most common
ores being att’tcks of fainting, feeling of oppres-
“sion 'in the cardiac - ‘region, epileptiform and
ﬁpoplecuform '1ttacks, seizures of dlwness and
feelings of weakness. = .~ ‘ ‘ !

3. Bradycardia is not uncommoniy %socmted
with rheumzmsm.
4 Males are very much more frequently the
subjects of bradycardla than females —Medical
’ C/z;-omc!e. ‘ ‘

'

A Pom'r‘m Diagnosis—ArpricanpLe ONLY

- 10 Bapres.—Do you wish to ascertain the health-

of a baby, feel the condition of its buttocks. If
these are firm and elastic, the baby is strong
-and well; if they ate soft, as if they were boiled
turnips'in a bladder; the chxlcl is out of sorts.—
Texas ﬂ’/fd fonr ‘ |

Errrcrs oF AcUTE AND CHRONIC CoCAINE
PotsoxinG.—Dr. V. Zanchevski, of St. Peters-
burg, has pub]{shed some obscrvations on the
pathological changes found in the bodies of
animals pov;oned by cocaine. The experiments
were made in two series. . In the first serics the
animals (dogs). were given hypodermically a
single lethal dose of cocaine—viz., three centi-
grammes per kllogmmme of the weight. In the ‘
second scries of dogs chronic poisoning was in-
duced by the subcutaneous injection of a much -
smaller quant1ty-~—-about a fifth part of the lethal’
dose was given every day for six days. . . At the
beginning the immediate effect of the cocaine
was seen in’ ‘increased frequency of the cardiac
beats and of the respiration, which, however, did
not last more than 2 quarter of an hour. After-
wards great weakness of the legs came on, the:
animal remaining a sitting posture and:
swaying its head to and fro. The, pupils were:
dilated and sensation intact. In three hours the
normal condition returned. When larger doses
were given the disturbance was greater, the
animal commencing to try to run about, and the
| subsequent weakness lasting for a longer period.
‘The general results obtained hy observation of
the 'mmnlb during ‘life and by post-mortem ex-
qmanatlon of the bodies, showed that in acute
poisoning the mode of death was'asphyxia. ' Int
chronic cases without '1sphy‘<m there was a:
mmrked h)per%mlc condition jof the central
nervous ‘system, which presented a contrast to
the state of the rest of the organs, which were
anemic.  Albuminoid degeneration was especi-
ally marked in the ganglionic cells of the spinal
cord and the nerve cells of the, heqrt gqnglm. it
was present also, but in a. Icss marked ‘degree,
in the muscular fibres of the heart, in' the
ganglionic cells of the medulla oblongm, and
in the hepatic cells. In these last there was.
found an accumulation .of glycogem In chronic |
pomomn“ the degenerative processes were found. .
to ‘have advanced further in the cells of the
spinal cord and medulla, minute cavmes qtroph),
and hyaline degeneration heing noted In the
heart there was fatty. degenemuon of the muscu-
lar tissue ; in 1ts nerve ganglia there were fatty

in

‘devenerauon, minute cavities, ‘and sxmple atro-

phy; and in the liver atrophy of the hepmc cells
was preaenl The vascvlar system was most.
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. affected in the.spinal cord, theré” being cellular

- figures, and often nothing at all.
. only be burnt off in the system into carbonic

“not'its value as a builder up of tissue. .

‘out,

proliferation and hyaline degeneration of the
coats. In the heart and liver an atrophic con-
dition of the tissues. was found, also a swelling

" of . the endothelium of the capillaries of the
‘ ardlac ganglia. —Lancel. . C

NUTRITIVE VALUE oF WINE IN DISEASE.~—

. Prof. Binz, of Bonn, in a recent number of the

Medical Press and Cireelar. . A matter of great

. importance is the decision as to the nutritive

value of spirits of wine in dlsease We can by
this naturally only mean t1e resplmtory value,
With the
view that alcohol passes, out of the body ex

totalité et en nature there could not, of course,
be any talk as to its nourishing power.

This
view had become so firmly grounded that earlier
German labors with an opposite result, a later
English refutation, and fresh researches of my

“own pupils are not able to make headway
© against it.

A thorough investigation in my
laboratory had given the result, that with moder-
ate doses of alcohol, most passed out through
the kidneys and lungs, amuch smaller quantity
through the skin, and not any through the intes-
tines. Altogether about 3 per cent. thus passed
Heubner, in conjunction with the author,
had before ascertained that in pyrexial dtseases

‘the excretion of undecomposed alcohol through

the kidneys was within the above-named low
Alcohol can

acid and water. Where it is burnt, however, it
produces warmth, and this can be made use of

“as a vital power for keeping up movements,

‘without the continuance of which we could not

exist. “The simple arithmetical use of calome-
trical works shows that a litre of medium Rhine

' wine is equal in nutritive value to five or six

meat spoonfuls of easily dxgestlble oil,” over

.. which it has the great advantaﬁe of immediately

~and directly raising the functxonal 1ct1v1ty of

" the. lymph and blood channels.
‘ 'however albumen | xs sp'lred The physiology

. "of nutrition te'tches us that the decomposition
Vof albumen is slight, so long as ther¢ is a supply‘
. of hydrocarbom, or other combustible sub-
:'stances presenr C e ‘

organs, .and of passing without dlfﬂculty into
Above all,

i

In 1g1eemu1t w1th thx:., we see in the urine
the! products of the decomposition of albumen
diminish when moderate quantities of alcohol
are taken. That'is-a fact, concerning which all
investigators have been agreed, the only one’ in
the whole pharmacological question of alcohol
in which no marked contradiction has cropped
up. So far as theoretlcal mvestlgatlon has any-
thing to say, T hold the questlon Is alcohol o
food ? to be settled in the afﬁrmanve

INVLSTI(,AHONS ON THE ’\/ILANs OF Dxrw-
SION OF THE TUBERCLE BACILLUS. — Cornet‘
(Miinchener medicinische Wochenschrift, 308) has.
cxpenmented wnth the dust obtained from the
walls and floors of various dwellings in which
tuberculous patients had been; 'inoculating
guinea-pigs with it, and carefully excluding all
possibility of infection from outside sources. In.
this way twenty-orie roomws of seven Berlin hos-
pitals were examined, and b1c1ll1 found to have
been prgsent in the dust from most. of them.
Positive results were also obtained with the dust
from insane asylums and penitentiaries. . The
dwellings of fifty-three tubercular patients were
investigated in the same way, and the dust in
the neighborhood of twenty patients found to be
virulent. It was the case with absolute regu-
larity that the dust was always virulent when
the patient had béen in the habit of spitting on
the floor or.in a ‘handkefcilief ; while it was
never so when a spit-cup had been employed.

The author further found that smearing of
tubercular material over quite small wounds was
sufficient to produce the disease. 'He tried the
effect, too, of the different, medicines recom-
mended for the treatment of tuberculosis, but
was unable to check or prevent the disease in
the guinea-pigs which had been inoculated;
even the sending a half dozen of them to Davos
was \vithout effect.——Am. jozzr. M'ed. Sa'ence.

'

EUTHANAsm —In a work entlt]ed o Euthan—
asia,” Dr. William Munk of London dlscusses
an important but much neglected branch of
therapeutlcs, the rendering of aid and comfort to
the dying. = There are few’ posmons more trying
to the physician, than to stand at the bedsuie of
the dymg and endeavor to mitigate the pangs
of  the dea.th whlch cannot be averted The

s
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_ physician then' finds all his resources taxed to

the utmost, and will be ‘glad of the suggestions
contained in Dr. Munk’s book. Opmm is the
main-stay for relieving the last honrs of the suf-

ferer, its value depending qu;te as much on the

relief of mental as of bodily pain. - It should be
given in liquid form to insure. absorption.
Where there is difficulty in breathing nothing
affords so much relief as ether, preferably in the
For stimulation,
champagne will be found most serviceable, be-
cause it'is most easily taken. Dr. Munk protests
against -excluding ‘the light from the dying
chamber, and condemns the practice of -talking
It should not
be forgotten that the sense of hearing may out-
last all power of voluntary motion.— Nor#k-
Western Lancet.

TreEATMENT OF CHANCROID.—The most sat-

Jisfactory treatment for chancroid which I have

employed is thorough cauterization with pure
nitric acid- and. the subsequent application of
salicylic acid powder—the object being, first to
convert the infected ulcer into a healthy one,
and then to prevent reinfection of the wound.
While this method succeeds admirably among
the better ciass of pfztxents, it often fails com-
pletelv in, hospxtal practlce from a failure to
carry out the after treatment. " Thave frequently
seen reinfection take place in ulcers that have
been perfectly healthy for several days, by sim-

" ple contact with clothing upon which the dried

secretions from the orlglml .sore had . been

"allowed to remain.

A method, which’ in my hands h’lS proved
valuable in this class of cases, but which, as will

‘be seen, is applicable only to chancroids occur-

.of. bichloride,—

ring behind the corona glandxs, is the follo“mg
The organ is cleansed with a strong solution
—all ulcerated points thoroughly
destroyed with nitric acid. Salicylic acid powder
is' then heaped upon “the. wound and cov ered

'by a strip of thin rubber protective which com-

pletely  encircles the penis. “This should be

“snugly applied and held in place by a few layers

of absorbent gauze and a small bandage. The
heat and moisture of the hody soon cause the

 thin rubber tissue to adhere closely to the skin,

complgtely sealmg ithe wound; its . elasticity,

also, allaw’s of considerable change in the size .
of the penis without disturbance.  This dressing
should be left in place for from three to six -
days, and completely protects agunst reinfec- -
tion. If properly applied the resulting ulcer i
always he'llthy and closes rapidly. I have ap.
plied this method in ten cases, with most satis-
factory results, in several of which very extensive
ulceration was present.—JDr. Brewer, in . Jour-

‘nal of Cutaneous and Gentto-Urinary Diseases.

" LEUCOCYTES AND MICROBES. — Some  inter. ‘
esting observations have recently been made
on the attitude of the corpuscles contained
in the lymph of frogs, towards micrabes,
and towards the dacillus subtilis in particular.
A regular fight takes place between the leu-
cocytes and the bacilli. When they come
into promm.t), the white corpuscle extends
1tself and grasps one end of the bacillus, to
which it imparts a lateral movement. Gradu- |
ally it eldngates itself, and envelops the bacillus
in a tube of prétoplasm, other leucocytes come
to the help of the first, and the bacillus is ab-
sorbed and destroyed. The number of bacilli -
which a single leucocyte can ingest does not.
seem to be limited. . [ts voracity has no bounds.’
Some have been seen to devour from forty to .
sixty bacilli, and have been 50 stuffed with them;
that the homogene1ty of the protoplasm was in-
terfered with. 'As a rule, however, after con-
summg some five or six of the invaders, the
1c.u<,ocytes take a period of repose, followed by.
a renewal of activity. The observations by M. |
Gallemaerts on the bacilius subtilis coincide
with those of M. Metschnikoff on the bacﬂlus ‘
amhncxs ——.Medlml ]’re,cs and Circylar.

NEW STAIN ¥OR TUBERCLE BACILLI —The .
London Lancet gives Prof. Lubimoff the credit
of 1ntroduung a new stain, Borofuchsin, for dis-
tinguishing the B. wberculosis from all other’ .
bacilli in sputum or' tissue, which by this method
Temain colorless : ‘ o ‘

B Fuchsin .............. 8 grains.

" Boric acxd ............ 8§ w -
~Alcohol, absolute .. .... 3% ‘drachms."
Distilled water ........ 5w

Spread the sputum on the cover-glass and
heat in contact with the borofuchsin for one ‘or -
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Wash in alcohol, and immerse in

for half a minute. Wash again in distilled water,

" dry, and examine in ccdar oil or Camdq balsam

" —Microsco ope.

Bowv TEMPERATURE. — Dr.

Tma INF!.UENCE or ETHERIZATION ON THE
Jas.' Stewart, in
Montreal Medical Journal, says: Dr. H. !

Hare, of Philadelphia, in the May number

of the Therapeutic Gazelle, gives and account of

some - very interesting and important effects
‘of ether on  the temperature of the' body.
~ In a series of twenty-six operations he found an
average fall of temperature of about 234°F., the

greatest fall being 4.4°F. and the least .8°F. He
concludes that the greatest factor in the causa-
tion of this very considerable reduction is the

"ether, and not the shock attending the operation.

. says, tantarount to “locking the door after the |
‘horSe is stolen.”
"The 1mportmee of the app]matlon of e\ternal‘

-

The lesson to be taken from Dr. Hare's ob-
servations is that means should be taken during
the performance of operations to keep up the
body heat. To leave the treatment of this
state. until the operation is over is, as Dr. Hare

heat in preventing a fatal fall of tempcmture is
well exemplified in experiments on rabbits with
chioral hydrate. An ordinarily fatal dose given

to a rabbit'whose external temperature is' main-

tained by artificial means has little effect when

_compared with the same dose given without the
* employment of external warmth.

Ox r1HE TREATMENT OF SEBACKOUS 'T'U-

*" Mors,—Many people, the subjects of congenital
-sebaceous tumors and ‘“wens,” object to having
* them removed, on the score that the remedy is

. ‘worse than the disease, and -the after-conse-

"' quences may be serious.

‘ “The following is the
method I have adopted in such cases, and with

‘ ‘marked success. With a cataract knife (Gmefe 5)
" puncture the cyst, and gently squeeze out the
7. contents ; then introduce a very small piece of
. nitrate of silver. -
: "means of a pair of forceps, the capsule of, the
’Q'cyst can be withdrawn, just like the shell of.a
be'm without any portion being - left. adherent.
o Tn no case has there ever been any return o( the

* On the following ‘day, by

growth, or any ill effects. .

The method, if tried,
will be found to have many advantages apart
from its snmphc:ty and thoroutrhness -]’rms//
Medical /’our//a/

NUI‘RILN[ ENPMA’IA—-Dr F“ald of Bu‘]m
has just made known hxs usual method of pre-
paring nutrient enemata. " He says that in hos-
pital practice an’ enema may be made most
simply by hemng up - three or: five 'eggs with
four or five ounces of a fifteen or twenty per
cent solution’ of grape sugar, and this mixture,
‘may be carefully m]ected as most convenient.
If needed, starch solution or mucrlave water
may be added; or, if there exists irritation, a
few drops of tincture of opium. An injection
of about eight ounces of tepid water should
precede the nutrient. enema, and the latter
should not'Dbe 'given until the bowel is tho-
roughly emptied. = Enemata should not’ be
larger than eight ounces, and this quantity is
best given in two or three doses during the
da} —derican Practitioner and News.

Tue Mickose ofF TeETaNUs.—The b1c1llary
origin of tetanus is rapidly bemtr placed on'a
sound basis.- In some recent expmments with
a certain bacillus which is credited with- this
pathoweme power, forty-five guinea-pigs, seven-
teen rabbits, two lambs, and one qheep. Wwere
moculated with a cultivation, with the resuit that
twenty-seven of the animals died of well-marked
tetanus, twelve suffered from tetanic symptoms,
from which they recovered and ten died from
acute systemic infection without tetanic. mamfes-
tations. Although the investigation bore on the
pathology - of idiopathic tetanus, it is highly
probmble that traumatic tetanus is due to the
same (,ElUSL.«—-——jV’d Press and Czn’lm

Ovric ATROPHY IN TABES I)ORSAr 8

salezowski has collated 1029 cases o\.rt Qth
of the optic nerve, of which 870 occurred” 'in
males and 159 in females Of this number 7 7.
were cases of locomotor ataxy, in whxch a syphl
litic antecedent was noted 496 times. It is
‘concluded that cases of tabetic ‘optic atrophy
comprise about two-thirds of all cases of optic
nerve atrophy, that two-thirds of the cases of’

tabetic atrophy of the nerve are remotely related
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“to syphilis ;‘anﬁ finally, that, though gem:rally
+ . incurable, optic nerve atrophy in tabes dorsalis

may be arrested when it is accompanied by cer-
tain peculiar vascular alterations.—Zancet.

Therapentieal Rotes,

For' NasaL CATARRH.—-

B Chloral. hydrat ......... .
© Acid. borlc T T
. Glycerini, g ‘

Aquee laur. ceras...... aa 3j.
AQUE.......... .. s 3vji—M

Sig.—Apply 1ocally

MENTHOL PLASTER.—
Lead plaster. .... ....... 75 parts.
Yellowwax.............. 1o parts.
Resin .................. 5 parts.

Melt the resin, and thoroughl) incorporate
with 1t~—Menthol, fo part's ——Am SJour. Med.
Science. ‘

SaricyLic Acmp as a Drureric.—Huber
regards salicylic acid as one of out promptest
and most important diuretics. This conclusion,
‘at whxch he arrived through a series of clinical
tmls, has also been confirmed by the experi-
mental researches of Larggaard. The diuretic
virtues of the drug are most pronounced in
rheumatic polyarthritis .and nervous pleuritis,
while.in typhoid  fever and pulmonary tubercu-
losis the drug is less active. wji[emorabzlzen
“ Mdzml Review. ‘ ‘

To ‘REMO‘VE FRECKLES.—

| B.' Hydr. preecip. albi.......... 5 parts. .
Bismuthi subnitrici..........5 parts. .
Ungt. glycerini. . ......... 20 parts

M. Apply to freckles every second 'or ' third
day, but not more frequently. -—tllemombzizm,
ﬂ[ea'zm! I’emew A

s MAGIC CrEaM” (LOWNDES).— ‘
‘B Hydrarg. ammoniat. . .. .. .. @ part.
Zinci oxidi ... L 3 parts.
‘VIust be thoroughly incorporated in powder,

sufficient L«;cherine and lard then added to make .
a stiff cream. ‘For application to venereal
ulcers. | o
The same can be extemporaneously prepared
by mixing one part of the ammoniated mercury
ointment with three parts of zinc ointment, and.

‘a little glycerine added.

G[YCERII\E AS A L:\XATIVI‘ —_ Novatny is
quoted by the Centra/élati Jiir dze gesammte
T/zerapze for ' May, 1888, in his’ report of two -
hundred cases in ‘which. he used glycerine, per
rectum, as a laxative. The dose was from thirty
to forty-five minims; the effect was generally
produced in from one to two minutes ; in a few
cases two or three hours elapsed before defeca-
tion ensued. Navatny considers the effect pro-
duced to be due to the increased perlshlsls,
extending to the small intestine, producmg
increasing secretion and fluid stools. ——/V[ez[zml
News. |

THE TREATMENT OF WHOOPING-COUGH.—
Dr. R.'S. Thomson lately read a paper before
the Medico-chirurgical Society of> Glasgow on -
the use of nitric acid, ergot, and chloral in the
treatment of whooping-cough. According to an
extract published in the Glasgow Medical Jour-,
nal, he has observed benefit.only from chloral,
and that not in reducing the number of the
paroxysms, but in mitigating their severity. In
the discussion, many -remedies are spoken of,
and belladonna seems to have acted more favor- -
ably than any of the others alluded to, although
it is worthy of remark that one of the speakers
reported that, while in one epidemic every
patient had recovered rapidly under its use, in
another it had appeared to be of no benefit at

'I'all—wherefore he had come to the: conc]usxon,

that there was no specnﬁc for whooping-cough, ‘
.an opinion that seems’ to have been' shared by ‘
most of the speakers Some of them even
thought that the disease had to run'its course,' ‘
like  an’ essential fever. -——le] Yor/& Medical ‘
jourmzl

One of the best 'magrams ever m'tde was that ,
'on the name of the celebrated crusty physxcum,
]ohn 'Abernethy—Johnny the Bear,—Zx. '
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ANTISEPTIC MIDWIFERY.

In nio branch of our profession have anti-
septxc methods been of greater benefit than in
‘All will concede the
necessity for a rigid adherence to the rules
which conduce to strict surgical cleanliness dur-

~'ing the conduct of labors ; but it is likely there

willalways be some dxfferenccs of opinion about
details.
Ata dlscussmn which recently took place at

'a meeting of the Obstetrlcal Socnety of London,

the subject of Vagmal mjectlons assumed con-
siderable prominence.” The majority" of those

- present appear *o have expressed their views in

favor of systematic vaginal injections of cor-

" rosive sublimate solution, continued as a matter

of routine for several days after labor. A smail
minority objected to the indiscriminate use of

© such injections, either in lymﬁ-m-hospmls or in
‘ prlvate practice. |

After a very c'lreful consideration of thxs sub—
ject for years, some obstetricians, both in the

~, old world and the new, are firmly 1mpressed with

the idea that the minority in this case are right,

‘ and are consequently deudedly opposed to such
" routine treatment: Some say, What is the use of

objecting ? These vaginal injections can't do

" any harm in any case, and certainly in some
. cases must do good.
_C"; such injections frequently do harm-—and much
- injury’ may be accomplished in various wavs-—
, chiefly, however, by the introduction of noxious
.matter within the gemtal canal on instruments

The reply given is that

émployed, or by the weakening effect which in

some patients is well marked, or by the nervous

or emotional effect, which is occasionally rather

serious in some wome'n,‘\‘vho“ decidedly object -
tO‘such‘injections as being disagreeable or
nasty.

We believe, notw1thstandmg tbe opinions ' of
the majority of the excellent society referred to,
that such interference with the “ delicious ” rest
which women so much enjoy after labor—and
to which they are well entitled—can fairly be’
characterized as meddlesome, vexatious, and
frequently injurious. Otherwise we are. thor-
oughly in accord with the modern idea respect-
ing antiseptic midwifery in all particulars. Our
chief aim should be to adopt every possible:
precaution to prevent the entrance of septic.
matters into the system of our patients at a
period when, for various reasons, they are so
peculiarly susceptible to the evil influences of
such poisons. - Let all the surroundings be kept
scrupulously clean. In order to secure such
cleanliness, it is well to wash everything with a
solution of the bichloride of mercury. Let the
hands of the accoucheur and nurse be made
pérfectly clean with soap, nail-brush, water, and
finally be dipped in antiseptic solution. Let
them be cleansed in this solution before every
examination, and, at the same time, let the ex-
aminations be made as ‘seldom.as possible.
With our present methods of abdominal palpa-.
tion as a means of diagnosis, and expression of

.the placenta, frequent vacrm'l] examinations are

quite unnecc.ssary

*Under ordinary circumstances the vagina is
perfectly closed, which only dilates sufficiently
to allow the exit of fluids from-within. The
wounds of the uterus, especially the cervix and
vagina, heal best when left alone, that is, when
the parts have the most perfect posslb]e surglcal
rest

’lhe (,rmnml Court in a town n’ Erance

Hrecently fined an alienist one hundred dolhrs,

and also compelled him to pay the, family four
hundred dellars, for publishing in a medical
)oumal “An Observmon on, Rational Lun'm),
in so open a manner that the identity of the

;patlent was apparent ] X ’,
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+ Examiner in Chemistry.
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EXAMINERS FOR' THE ONTARIO
MEDICAL COUNCIL,

. We publish in this issue a letter from Dr.
Cranstone, with reference to the choice recently

made of an Examiner- in' Physiology for the

Council. We sincerely trust that neither the

js\rlter nor :any other physxcnn will think we

have any idea of making
Grant

a personal attack on
. Last year we adopted a similar

of Dr. Reeve or Dr. Graham to the position of
As these gentlemen

referring to their fitness for the position. While
fully appreciating their respective positions as
an oculist and physician, each of the highest

‘rank, we failed to se¢ why their distinguished

reputations in their specialties made them
eminently fit to become Examiners in Chemistry.
They were both wise enough to appreciate the
condition of matters, and, as a consequence,
positively refused to accept the appointment.

Leaving personal considerations out of the
question altogether, we fail to see why a
rising young man, a graduate in Arts and Medi-
cine and an L.R.C.P. of London, is on' this
account specially qualified to examine in Physi-
ology. Probably the greatest trouble in connec
tion with these appointments arises from the
absurd rule adopted by the Council, that no
teacher of any subject in any of our medical
colleges shall be allowed to examine in such
subject. Such a regulation passeth all compre-
hension of ordinary mortals. | ‘ ‘

Imagine the surprise of the profession in
Great Britain if a law were enacted whereby
surgeons would be compelled’' to examine in
Medicine, 'phjzsici'ms in Surgery, and general
practitioners in subjects of the Smenw Course.

‘We see no reason why, in this young and vigor-

»

ous country, of which we are somewhat proud
the same rules of ordinary common 'sense

‘which prevail in the. Mother Country should not

be observed by us.

ANTIPYRIN.—We would be ple*xsed to hmve
for publication the experiences of our readers
with antipyrin.  Contributions will be cordially
welcomed. B \

GOAT $ MILK AS A SUBSTITUTE

| the supply of breast milk is insufficient.

FOR,
COWS MILFK. IN FEEDING
INFANTS.

It is unfortunate that artificial feeding of in- |
fants is more generally necessary at the present '

time than it ever has been in the past. Accept-

ing this' fact, without dlscussmg the reasons for .
it, the most judicious choice of infants’ food‘
becomes a very important matter. Cows’ milk
Is now, as it probably always has been, the
most common substitute for breast milk. lhe
vast ‘numbers of various artificial foods ap-"
pear to increase. from year to year, but nothmg
absolutely satxsﬁctory in all cases has yet been
produced, In justice, however, to those who
have taken so mwuch trouble to prepare such -
foods, we must say, that some of them are very
efficacious if administered with care and good
judgment,

We will probably always depend on the milk
of some animal as the most suitable food, when
Cows’ |
milk in this country is almost universally used,
but it has serious drawbacks. The chief of
these.is the fact that it is not nearly so dlgCS-
tible as' human milk, chiefly because the quan-
txty of casein is in excess, and the quality such
as to produce a very tough curd.” By the use
of barley water and other diluents, with the |
addition of sugar, it may be improved ; but the |
process of dilution should not be carried too
far, as, we fear, it frequently is.

The British Medical /'our)ml in discussing -
this sub]ec‘, states that the cow is ‘remarkably
prone to tuberculosw, much-more so than is
generally supposed. Tt quotes Dr. Ritchtie as
saying that in some localities fifty per cent. of
the cattle die of this disease, and that the ani-
mals may show no distinctive signs during life,
thus ‘making an accurate diagnosis, with our
present knowledge, impossible... This is, ‘of -
course, an extreme ‘v‘iew but the damrcrs
from such a possible source should al“ays
‘be borne in. mind. Even when the cows are
healthy the milk may be diluted, adulterated
or .contaminated in its carrnge :

As a substitnte for the cow the goat is re-
commended because, its milk is more easﬂy
digested by mfams than that of’ t‘le cow. An.
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objecti'on has been raised against, goats’ milk ’eﬁ'ect is nmmfested almost mnnedmtdy In two .

that it frequently has an ‘unpleasant odor from-

the presence of hireic acid, but Parmentier says
such odor is only observed in the milk of goats
that have horns.  The goat is genemlly healthy,
reasily kept, and so cheap that'the poor as well
as the rich may purchase 'md keep one at a
small outlay. We believe that' these: facts are
not sufficiently known or appreciated in this
“country. 1t is satisfactory toknow that ' the
safer goats have the better milk, 7. e, the ones
without - horns.’

CARBOLIC ACID INT HL JREAT’VIEN [‘
‘ Oor T YPHOID FEVER.

Among the many communications on  this
subject to the medical press by writers who are
responsive to scientific promptings, we note a

. paper by Dr. Gramshaw, in the Zance?, which
advocates the use of carbolic acid in the treat-
ment of t)phoxd a method not entirely novel
yet one which merits close attention. Any new
experienées offered in connection with the treat-
ment of enteric fever are always acceptable, and,
if further satisfactory evidence is adduced, the
practice here suggested may have a hearty adop-
tion. One hundred and sixteen cases have been
under this' treatment. The writer considers he

. as sufﬁczent data to speak with some authonty

~ His plan is as follows:—

.. “The patient is, of course, confined to, bed ina
- well-ventilated room'if possible, and every effort
" is made to ensure that no particle of solid food
" of any kind . is administered by over-anxious
relatives. The diet is restrlcted to milk, toast
- and water, barley water, and calf’s foot Jehy,
_ new milk is always insisted upon as'the main
| support, from a quart to three pints being given
to an adult in the twenty-four hours. The car-
Vbohc acid is ordered in a mixture, of which this
is the prescription : Take of carbolic acid (qu-
vert’s extra pure for. internal’ administration),
 twelve minims ; tincture of iodine (B.P.), six-
teen minims ; tincture of orange-peel, one
drachm and a half ; ; simple syrup, three drachms;
Water to eight ounces ; the dose to be an ounce
‘ every four hours for . the first fortnight, or until
- the urgent symptoms yield, when the same dose
‘ IS administered three times a day. The good

days the pulse slows and gains in strength, the
temperature falls, the tongue becomﬁs moist, al}~
diarrheea ‘ceases, and the general condition of
the patient is so much improved that, as a rule,
in a week all anxiety is at an end, and the case
progresses uictly tewards recovery. It some-
times happens that a case is cut short by this
treament as suddenly as is a case of acute rheu-
matism by the exhibition of salicylate of soda;
but more generally the fever runs its course of.
thirty days before all danger of relapse is' past,
and I have found it better to continue the medi-
cine until the thermometer shows no rise of
temperature for three or four clear days, If the
pulse at any time rises above 120, the tempera-
ture 105°, or if sordes form on the lips or teeth,
either champagne or brandy, and sometimes
both, are given every two hours. This, however,
is rarely necessary. Complete abstinence from -
any kind of solid food until all traces of fever
have disappeared is insisted upon, and when the

patient does return to his ordinary diet, the

resumption of solids is a gradual progress from
soup to boiled sole, chicken, nutton, and soft
vegetables ‘

ELECTROLYSIS IN IH_E TREAT MENI ‘
OF THE DISEASES OF WOMEN

© Arvery important discussion on the subject of

Eleétrolysis in the Treatment of Diseases of-
Women took place recently at a meeting of the
Obstetncal Society of Great Britain. A great
difference of opinion was mamfested, and the
tone was rather bitter at times. Dr. Playfair
spake strongly in favor of the method, while Dr.
Bantock was opposed to it. It seems strange
that, after so much. earnest work by very able
men in various parts’ of the wor]d no very
definite conclusxons which are genemll) ac-
cepted, have yet been reached.

We have watched careful]y the reports and
discussions on the subject, and must conclude .
that the subject is still su5 judice:. The adher-
ents of the method have scarcely as yet made
out a case; but, at the same time, we think
they sho_u}d not be subjected to harsh and un-
just criticisms.  Let them by.all means be en-
couraged to go on with their work, and if they
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“are able to show deﬁmtely that electrolysxs is
beneﬁcnl the profession should bei ina posmon
to endorse it heartily. ‘ ‘

‘ '1 here is no doubt that the methods proposed
and adopted by many are not devoid of danger.

. Novices , should, therdore,be very careful in

using it. We know the grave dangers connected

~with such kinds of treatment in the past, and
we sympathize with those who are laboring
so faithfully to overcome ‘these dangers and

- place the use of electrol) sis on' an e\act and

. scientific basis. v ‘ 0

CANADIAN ’\/IFDICAL ASSOCIATION.

“The fol]owmg papers have been prormsed
for the meeting of the Canadian Medical Asso-
ciation, which will- be held in Ottawa, on the
r2th, 13th and 14th of September:

1. Face Presentations—Dr. W. M. \/Iackwy

Woodstock

2. The Mortality of Pneumoma—Dr Wm,
* Osler, Philadelphia,

3- The Duty of the Medical Professxon under
the Public Health Act of Ontarlo——Dr Vm
‘Canniff, Toronto. ‘
4 On some Minute but Important Detmls
“in the Management of the Continuous Current
~ in the Treatment of Fibroid and other Diseases
of the Uterus—Dr. A. L. Smith, Montreal.

5. A Case of Resilient Stricture of the
Urethra Cured by Blectrxclty—-Dr AL Smlth
Montreal.

6. On the T rcatment of Varicocele and Or-
- chitis by the Electrical (,urrent———Dr Al L.
Smith, Montreal. .

Papers have also been promised by Drs. F en-
wick, Shepherd Alloway, Blackader and Bell
of Montreal

l

HOSPITALS IN GREAT BRITAIN.

+ ' A variety of circumstances have combined to’

affect very materially the hospitals of' Great
" Britain. From'a letter which appeared in the
" London Témes, written by Mr. Loch, we learn’
'that the deficiencies in the London hospitals
last year amounted to half a million" dollars,
" 'and two thousand beds were unoccupied through
* want of means. The number of patlents for a

year treated in London was about a million, and
it appears that what we may call the hospxta]
popuhtlon 1s mcreasmd from year to year.

. It has thus hap pened that, during the depres
sion in financial circles lately, the incomes of all
the London hospitals have decreased, while the’
demands of an - increasing number of patients
have largely increased. . We have a good ex-
ample of the serious coﬁditibn‘ of things in St.
Thomas’s Hospital, where the exigencies of cir-
cumstances have compelled the trustees to keep
a large number of empty beds..

" What should be done as a. remedy for this
unfortunate state of affairs? Mr. Loch, in the
letter referred to, suggests that an investigation

‘of the whole subject by a Royal Commission is

absolutely necessary. If such a Commission
were appointed, what would it do? In England”
no satisfactory answer to this important qucstxon
has yet been given. It is scarcely likely that we
in Canada can solve the difficult problem. If]
however, we were allowed to make a suggestion,
we would recommend the public of the Mother
Country to raise more money, and the authori-
ties of the hospitals to exercise greater‘economy.

INTTRA- U IERINE INFI:,C T ION

Prof Bolhnger hls communicated an 1mpor
tant paper on the more recent observations of ‘
intra-uterine intection to the Miinchener Medical
Wock, from which we- give a brief summary :—

Anthrax—1It has been the experience of cli-
nicians that the b'lcﬂh of anthrax rarely pass to
the placenta, but a case occurred in Marburg,
which furnished positive evidence of infection.’
Charbon symptomatique—Alving, Cornevin, and
Thomas have proved experimentally the presence
of the bacilli in thefeetal blood. Glanders.—Both

| clinically and b) experxment it has been demon-

strated that ‘an animal suffering from . glanders
may bring 1nto the world offspring both sick and
sound ; the same may be ‘said of % wydrophobia
and-variola. ijp/lozd —Itis certain that 63% of
those ill of typhmd when in the pregnant. condi-
tion abort, Neuhats has in one case observed
the infection of the feetus. Re:urrenl Jever—
Spitz and ‘Albrecht have detected the spirillum*
of Obermeier in the feetus. Clolera.—Positive

evidence “has been presented by Tizzoni and
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C;mtani ‘that the comma bacillus is frequently

to be found in the blood, and in asingle case in

‘the cerebro-spinal fluid. Pya@mia.—The strepho-

“coccus of pyzemia in rabbits passed to the feetus
(Snnone) Tubereulosis.—Negative evidence has
furnished by Koch, Weigert and Jani, while, on
the other hand, positive evidence is advanced by
Chqmere and Johne. ‘imr/et Jever.—Leale has
twice in this disease been given, positive assur-
ance. Lebedeff is convinced of occasional m-
fection in erysipelas.

WEIL'S DISEASE.

.In 1886 Weil described a disorder the
main sympton:s of which are ‘those of acute
fever of short duration, accompanied by jaun-
swelling of the liver and spleen, ne-
phritis often occurs, and there may be also
severe nervous disturbance. The affliction, so
far as observed, is wmost frequent during warm
weather, and among males. Fiedler is of the
opinion that it is a . spec1ﬁc infective disease.
Wagner would classﬂ’v it as a bilious lyphoid,
though it is unassociated with typhoid lesions in
‘the intestines, nor have the bacilli of Eberth

. (typhoid) been detected in any of the organs.

NOTES.

A monument to Cohnheim has been erected

. in Leipsic.

A Hindoo Iady is now studymg medlcme at

. In I‘rmce antlpyrm has had its name clmnged

'

-A new poison bottle, shaped hke a cofﬁn, is,
the latest invention. ‘ '

1as been decomted thh the
red eagle of the, second class. to

'
'
|

A hospltal for the treatment of the: throat and
lungs is to be bmlt in Brool\lyn ‘

An Internatxonal Congress of Dermatology

. will be held in Paris in August, 1889.

years of age

It is advisable in all cases where the kidneys
are diseased to avoid the use of antipyrin,

Ihe French- spcakmg, people of New York are
to lnve a hospxtal for thelr e\cluswc lth C

The Omaka ‘C/z’m’c‘i‘s the ‘nazhc, ‘of a new
medical Journa] ably edited by Dr. J. C. Denise. +

~The Italian‘Parliament almost unanixnously
passed a resolution adverse to capital punish-
ment. ‘

The Dutch Government have resolved upon
establishing a bactenologlcﬂ laboratory at
Batavia. o ‘

Will the member of the Ontario Medical
Council who handed one of the editors $6, last
June, kindly send his name and address to the
publishers. ‘

Dr Daws, of Wh:mell’s private asylum, re-
ports the case of a woman sanc onl) durmg‘
pregnancy. . H‘j“

A training school for male nurses has been
erected _on the grounds of Bellevue Hospxtal
New York

The operatlon of ovanotomy has been suc-
cessfully performed on a woman, exghty twoi

SLlphonal is the latest sleep producer recom-
mended by Prof. Kast, of Freiburg. Dose 15

"o 30 Uralns.

Russia has gramed perrmsslon to women to
devote themselves to the drug busmess and be-
come pharmacnsts

The Collece of Physxcxans and Surgeons of
New York Cxty, ave made a three year s course
of study obhgatory

' Dr. Ludw1g Knorr, now of :mtxpyrm fame,'
has been. appomted extraordmary Professor of

; Chemlstry at Wurt7burg
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The Faculty of the New'Y’ ork Polyclinic have
- decided to increase the clinical facilities of that
" institution b\' the establishment of an hmpml

Prot Hyrtl has endov»ed six scholnsh;ps, in
‘ commctxon with the \.’u_nm Medical School,
for v\orthy students, xrrcspcctnc of (I‘t:t,d or
“nationality. Co C
The University of Bologna, un the occasion
of the cight hundredth anniversary, conferred
an honorary degree upon Dr S. Weir Mitchell,
of Plnhdelphn

The commemorative medals of the Ninth
International Medical Congress, subscribed for
by foreign members, will be forwarded to them
through the State Department, on application to
Dr. J. \I loncr, \\'ashm«rton DC

X b'mmry Commtxon and Mecting of the
Executive Association of Health Officers will be
held by invitation of the Mayor and Council at

‘Lindsay, on Tuesday, Wednesday and Thurs-
day, the 14th, 15th and 16th of August. Those
wishing a pleasant outing should visit Lindsay
during the Convention. P. Palmer Burrows,
‘M.D,, is the President Executive Association of
‘Health Officers:.

. We have received, through the kindness of
,Dr. W. Lehmann, formerly of Mitchell, Ont,,
now in German), the report of “The disease of
Emperor Friedrich the Third ,” issued under
command, by Prof. Bardelelen, Prof. Bergmann,
Dr. Bramann;, Prof. Gerhardt, Prof.. Kussmaul,
‘Dr. Landgraf, Dr. Schmidt, Prof. Schritter,
“Prof. "Tobald, and Prof. Waldeher It arrived,
however, too late to furnish any abstracts for
thIS issue of the Pracririoner.

" Prof. Th. Billroth pubhshes in Lhe Wiener-
klinische IVm‘/zemc/ergft a ‘paper entitled “On
the Ligature of the T hyroxd Arteries with
the view of producing Atrophy in Bronchocele,”
in'which he critically examines the - feasibility
and advantages of this operation, and illustrates
it by his own.cases. Prof. Billroth assigns the
merit of havmg resuscitated from oblivion and
havmg succ\,ssfully'revwed tms operation to Dr

AL W'dlﬂd “late assistant surgeon at his clinic,

A ‘good abstract of the paper appears in the
Lr;na’on Medical Recorder.

A medico-chirurgical association has been
formed for the Province of Manitoba. The
executive is' to consist.of a president, vice-pre-
cident and sccretary-treasurer, all to be chosen
from resident medical practitioners in Winnipey,
with four vice-presidents; one from each of the
four clectoral divisions of the Prowncu» br,
O'Donnell was clected Prcsldult r. Orion,
1st Vice-President ; Drs.” Macklin, $teép, Car-
scaden and ;\’Icl)o‘nald,“ for the four electoral
divisions of Marquette, Lisgar, Provencher and
Selkirk. Dr. Grain was elected Secretary-Trea-
surer. ‘ ‘

We are informed - that- the chr Mitchell
Sanatorium in H:umlton ‘conducted by Dr. Hol-
ford Walker, has r‘row_d ) succussful during the
past year that the doctor finds it neccssary to stili’
further Lnlarge,aud with that object inviewhe has
decided to remove it to Toronto. Before doing,
50 he purposes spending a few months abroad,
to see the work of the leading gyneecologists,
more especially that of Mr. Lawson Tait, and
on returning to Toronto will confine himself
solely to that branch of the profession, in con-
junction with the cases requiring the rest treqt-
ment. ‘ o

The nervous derangements of Pellagra was
the title of a paper read by Dr. Franz Tuczek at
the Sixtieth Congress of German Physicians,
and published in the Zondon Medical Recorder.
By the kindness of Italian colleagues the author
made four post-mortem examinations himself,
and was present at‘fouf'others In all eight the
spmal cord was affected in two only the. pos-
terior columns, in 'six the posterior and poste-

‘rlor-lateral columns were diseased. The degen-

eration of. the posterior . co]umns affected the i
medmn portions and’ spared the entry of the
nerve-roots ;' of the other cases ‘the' pyramidal-
lateral columns ‘were chleﬂy affected There
was a normal amount of fibres in Clarke’s col-
umns. The, ganghon cells of the anterior horns
showed mcreased pigment as a rule, but in one
case there was pwmnnt—atrophy ‘
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" The editor of the Alienist and Neurologist

" gives.some practical home advice: “Take care
of your loved ones at home, brother doctor, and
a8 you love them, so will you feel your duty
fairly to the world without. But you cannot
give the outside world all and give your family
a part ; and if you give it all, the world’s charity
will not recompense your sacrifice by any exu-
berant providence for your uncared-for loved
ones. This does not apply if you ¢ are an- invet-
erate bacbdor a eunuch or a monk ; but it does

apply \nth more force than our feeble words

have c\press»d it to man3 a faithful doctor
whom we know, and to many more whom we
knew in our youth, but who have long since
~gone to the reward of the faithful to duty, in
Heaven, who might have stayed longer on the
rearth to brighten. it, had they been just a little
" more selfish for themselves and their own, and
a little less completely self-sacrificing to all the
world but self and home.”

PROGRAMME OF THE ANNUAL MEET-
ING OF THE AMERICAN ASSOCIA-
TION OF OBSTET I\ICIA‘\IS
GYNECOLOGISTS.

TO BE HELD IN"WASHIN(;'I‘ON, D.C., SEPTEMBER

18, 19 AND 20, 1888,

The President’s annual address, William H.
Taylor, Cincinnati. - Discussioﬁwllxtrautérine
Pregnancy.—r1.  Pathology. 2. l)mgnosls 3.
Treatment. (a) Medical. - (b) Electrolytic. (c)
Surgical.

Albert Vander Veer Albany.
".unusual
)“H'vnpton‘ Eugene Hill, Saco, Me. + Drainage in
- abdominal ' and pelvic  surgery, - Joseph Prlce

Phlladdphla Double ovariotomy during preg-
nancy i a successful case going on ‘to full term,
_William Warren Potter, Buffalo. The indica-
:: tions for artificial aid in' labor, Thomas Opie,
“Baltimore. The technique of Vaginal Hyster-
‘ectomy, James H. Etherldge, Chlcaffo The
) Sllrg&cﬂ treatment of the perineum, \Vxlham H.
. W'tthem Louisville. Laparotomy in peritonitis,
.E_E. Montgomery, Philadelphia. Tumors of

Oper'ztlon for an

the abdominal ‘wall, Charles A. L. Reed, Cin- |

AND.
K ‘ end Dr. E. E. Montgomery, Dr. Charles A L.

The relations of the Abdominal Sur-'
‘geon. to the Obstetrician and Gynecologist,

case of subserous' uterine' fibroid,

cinnati, Uterine, ﬁbrmda the;r dngnos:s and ‘
treatment, Thomas J. Maxwell, Keokuk. Des-
moid (fibroid) tumors of the abdommal wall,
Edward } TlI, Mewark. Ruptured: permeum
J. Henry’ Carstens, Detroit. A contribution to
the study of pelvic abscess, Clinton Cushmg,
fnn Francisco. The female perineum'; its
anatomy, physiological function, and methods
‘of restoration after injury. This paper will be
illustrated with lime-light and screen, Henry O.
Marcy, Boston.. Heart failure in the‘pue‘rper‘ium,
Thomas Lothrop, Buffalo. Treatment of sup-
m**at;ve peritonitis, William H “Myers, Fort
Wayne. ' Operative treatment in uterine carci-
noma, George R. Shepard, Hartford. . The re-
flexes reﬂected .or some things that retard pro-
gress in gynecic surgery, Joseph Eastman,
Indianapolis. - Some points in relation to the
diagnosis of pregnancy in_the early months,
James P. Boyd, Albany. Vaginal tamponne--
ment in the. treatment of prolapsed ovaries,
W. P. Manton, Detroit.” Mr. Lawson Tait,
T.R.C.8.E., Birmingham, England, will also
present a’paper on ¥ The methods of success
in abdominal surgery.” * :
Nofe.—Mr. Lawson Tait, Dr. Franklin, Im\ns— :

Reed, Dr. A. Vander Veer and others will par-
ticipate in the discussion.on Extmuterme Preg-
nancy. The full announcement of the topics
that each referee will speak to will be made "in.
the final programme to be issued in August.
William H. Taylor, M.D., Presxdent William

W. Potter, M.D. Secrehry e o

ﬁtmtmg.- of gtlc(mm %umtxeﬁ. ,

JORONTO ‘\IEDTCAL SOCIEPY

‘ ‘ STATED VIEETIN(;, May 3st. ‘
“Dr. Machell in the chair. L
Dr. Carveth presented for diagnosis a case of
‘ ULCDRA'IION OF THE NOSE, \ )
of 18 months’ duratlon both alae be'nfrmvolved
The dlsease was mvadmg ‘the one . cheek.
The skm and not the cartxlaf*e seemed chiefly’
affected. Fhere was also ulceration of the so{t
palate. 'No specxﬁc hlstory could. be elicited.
‘Drs. Graham, McPhedran, and Oldnght ,
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‘ beheved the 10510!‘1 spemﬁc on account of the
' perforating ‘palatal ulcer. and the comDarftme
slowness of the grow th. ‘ 2y

Dr. .;heqrd favored the view that thls was, an
emmple of rodent ulcer. Co

Dr. Carveth presented also a child 10 years
old ‘with a' progressive bowmfr mwards of the
little fingers.

Dr. Ferguson believed the lesion was. duc to
contraction of the third palmer interosseus and
fourth lumbrical muscles. Tenotomy was the
"only method of treatment likely to prove of use.

Dr. Greig presented for mspectlon the head
of a tapeworm.

Dr. Oldwright prcsentcd a case of somewhat
obscure cardiac affection. The case was ex-
amined by the members, and the opiniorf ex-
pressed that there was probable kidney derange:
ment, giving rise to the cardiac symptoms.” No
analysis of the urine had been reported.

Dr. Graham reported a case of, P

'DERMATITIS HER PLI‘II‘OR'\IIS

The bulle were large, becommrr rapidly pus- |
tular, tense and very painful. As soon as
rupture took place the pain ceased. The
eruptions spread in rings, forming large patches,
which coalesced and left raw bleeding surfaces.

When ﬁrst seen the neck and back were raw,
pulse, 120 ; temperature, 102. Ten days later
the face becamt, mvolved, zmd the temperature
rose to 103 / There were no rigors. The
woman was confined nine months ago, but the
disease began a short while previous. The cases
reported by Hebra were all in pregnant women.
The mec was e\cecdmﬁl} typlcal and the prom
nosis of the w orst.

Dr. Shwrd followed with a paper upon the

. DIAGNOSIS OF OBSCURE RENAL DISEASE,
in which he ‘drewﬁttention, chiefly, to the acute
nephritis of children, and the chronic granular
form: He held that convulsions in children
resulted, as a rule, either from meningitis, or
from ureemia due to acute mﬂ'ummtory actxon
in the kidneys. ~ ‘ . ‘

Chronic dlsezxse was, enemlly, »ery difficult
of diagnosis. The urine presents little change,
except, perhaps, a few fatty casts, which 'were
important. The finding of albumen is not a
reliable sign.

Attacks of vertigo are fr‘equently‘

among the first symptoms noticed. = Slight con-

vulsive seizures are generally present. Too

much dependence is put upon alcohol as a cause.’
Persons’ affectcd, as a rule die of some inter-
current diseasc.

Dr.'Ferguson stated that the granular form
was almost confined to men.. The trouble was
primarily urethral, the bladder, ureters, and kid-
neys being affected in turn. ‘

Dr. Machell differed as to the cause of convul
sior:s in the children. In nine out of ten cases’
the irritation was intestinal. ‘ "

- Dr. Grabam agreed with thls, but believed
sufficient care was not taken in examination.
Over-worry, sleeplessness, gout etc., were often
the cause of the chronic form.

Dr. McFhedran believed the majority of con-
vulsive seizures to be iconstitutional or of in-
testinal origin. .

Convulsnons often ushered in febrile states
but the albumen did not appear till later on.
The convulsion takes the place of the rigor in
adults.  Authors are at variance as regards the
‘exact p"tthologxcal changes, m the chronic form,
but he could not accept the |gonorrheeal theory
as advanced by Dr. Ferguson.

Drs. Miller and Powell foliowed, and Dr.
Sheard replied briefly.:

Dr. Atherton reported a case of probable

- GASTRIC PERFORATION :
follo\\ed hy recowr} ‘See PracTiTIONER for
June). .

‘ STATDD MEETING, June ,th
Dr (zmham reported a case in pmctu_e, as
follows — : ‘ : - w
A young man, who had suffered from brain
S)mptoms and diphtheria in ch'.!dhood, and

been very athletic as a man, became affected:

,with ’drowsiness, and was dismissed from 2,
bank, on account of the mtstakes he was makmg
m his ﬁfrures o

On examination, both tempemture and optic
discs were normal. Quinine was ordered, and -
the lad fell asleep in the store. The drovwsiness .
increased,and soon after he was reported asbeing
delirious on being wakened ‘He took nourish-
ment readily and ‘answered questions, but his’
look was imbecile, and he toré his sheets, and
bit hls rmg, behaving childishly.
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A week ago the pulse qulckened suddcnly to
"too and rose steadily. The temperature was
'99 He became sleepless.  On the second day
there were two attacks of rigidity of the arms
"and leg&a and a heavy perspiration. Atz p.m. the
pulse was 120, temperature 943.° He answered
~ questions 34 of an hour after they were asked.
Next day the mouth and tongue were drawn
1 to one side, and for two hours he lost control of
‘j‘;‘his bowels and bladder.  Two days after this

the abdomen bec ame retracted, the pulse beat |,

‘160, temperature IOJ °
death occurred.

Lost-mortem.—The brain was soft effusmns
prcsent in pia. ‘mater and in ventricles, and the

velum and choroid ple\us intensely reddcned

Inintestines there was commencing disease of

~ Pyer’s patches, and the 9ohtary ghnds asin ﬁrst
‘week of typhoid.

In the opinion of Dr. Graham; this was a case
of typhoid where the poison attacked other
places than the bowels.

o Dr.Ferguson had met with a somewhat similar
case. , ‘

Dr. McPhedran conﬁrmed the conclusxons of

" Dr. Graham. - Many - authorities - were' of the
opinion that typhoid might attack other parts

. than the bowels. As for example, the lungs,

~causing pueumonia. - o

~ Dr. Sheard believed the intestines must be i m-

~volved, if death was not very npld

Dr \/IcPhe.dran reported an

-Coma ‘ens‘ued, and

ABSCESS OF THE THYMUS GLAND,

~in a boy 8 years old, who had received a fall on
- April 13th.  There was a lump in the episternal
notch, pam]ess, and elastic, tempemture normal.
May z2nd. Swelling larger, tense, elastic, non-

' pulsating, and slightly reddened. The veins in
the neighborhood enlarged A distinct systolic

-+ murmur was heflrd over the carotids, especnlly
 the right,' and there was a marked ithrill at the
“end of the right clavicle. The pulse tmcmgs of
both radials were ‘Luke.
May 30th. The murmur no longer heard
over carotids, but still present over sternum.
3 Passpd' in a needle, and evacuated 3ij of ‘pus.
© The abscess walls were thick. The remains of
Ythe tumor are still thick and large the contmc-
tion'has been slight. i L

The bruit was probably caused by the pressure
of the tumor upon the innominate artery; later
on the tumor rose and thus the pressurc was
relieved, and- the ' bruit p'lrtlally dl‘;'lp[JC'erd
This form of abscess is a rare one.’

PA [‘HO[ OGICA L SPLCI‘\ILX\S

Dr. Sheard presented lungs and bladder from
a case of supposed acute miliary tuberculosxg. ;

The left lung exhibited miliary. tubercles, com
mencing c'lvities,”and distinct evidence of recent
pueumonia, the nght lung bemg perfectly
healthy o ‘

The bhddcr was greatly hypertrophied, the .
only cause known being a severe phimosis.

Dr. Graham did not agree with the diagnosis.
The tuberculosis was not miliary, while,  the
bladder and kidney trouble, together with the
pueumonia, was the cause of death.

Dr. Camcron, agreed with Dr, Graham. The

| bladder trouble might be tubercular, and the

lung affection be secondar) :
‘Dr. McPhedran did not believe that simple
‘phnnosxs would give rise to such general and in-
tense hypertrophy. The tuberculosis was pro- -
bably primary in the bladder.
Dr. Ferguson exhibited a clot 2 feet in length,

from the right subclavian, in a’case dying from

chronic nephritis. The pericardium was ad-
herent, and there was calcareous deposit on the
dura mater.

Dr Caven showed a portlon of intestine with-
traces of peritonitis. *A small ameunt of sero-
purulent. fluid was present when the sac was
opened. No lesion was present to account for E
this, but the traces of an ulcer near the ileo-
cocal valve which had perforated and healed. A '
small abscess was tound in the Ieft supra-renal
capsule.

. br. C'Lven exhibited also a spccxmen where

thrombus found in the left ventricle had, when:
pierced, ynelded pus, the result of the breakmg ‘
down of a polypoid gron th. K

. “ " \
STATLD \Irmwc Iune 21, x888

Dr James F. W. Ross read an. exhaustive
paper upon ' o ‘
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DISEASES OF THE FEMALE URETHRA.
After showing, from a description of its ana-
tomical and histological structure, that it was
as liable to disease’ as any other part of the
body, the reader of the paper pointed out that
it might be examined in any, or all of five ways,
viz., by (1) sounds, (2) digital dilatation, (3) in-
strumental dilatation, (4) speculum, (5) opening
into it. Emmet’s button-hole operation was
described in detail. ' Injury to the passage may
‘oceur. from laceratlon during conﬁnement or
from the presence of forexg,n bodies.” Dr. Ross
then' described atresia, urethrocele, prolapse of
the mucous membmne, laceration of the mem-
brane, and ‘hyperesthesia, with the causes. and
“treatment of each. ' Of - the foreign growths,
polypi are the most xmportant being found
"from a pea to a hazelnut in size, and‘ from'pale
‘cherry to bright red in color, producing such
symptoms as burning, dysuria, vaginismus, pru-
ritus, convulsions, etc. '
Dr. Sweetnam, in discussing the p"tper, in-
“sisted upon examination of the urethm in all
cases of  irregular and painful micturition. The
canal was curved, not straight, and this was of-
ten forgotten In cases of injury or operations
there would be no incontinence so long as the
roof or superior wall was not injured, as the
ganglion regulating the desire for micturition
lay along that, wall. Emmet claims that all
caruncles follow injury t«» the mucous membrane
received during labor. . Another lesion some-
‘times found was. shortemng of the canal from
‘the application of caustics. ‘ ‘
Dr. Machell drew attention . to the taut that
the meatus sometimes appeared greatly mfhmed
and yet gave no symptoms. :
Dr. Nevitt related two cases.of urethral pro—
lapse relieved by abscision and caustics.
Drs. Grasett zmd Atherton also discussed the
paper.’ T R co
In referring to some cases mentxoncd \\here
difficulty had been" experienced in finding the
meatus, Dr. Ross said that it was sometimes
just within the hymen, owing to imperfect for-
mation. * He consxdered the use of caustics in
the urethra reprghenmble. In many cases when
young women micturated at night, if examina-
“tion were made, the uretha would be found in-
ﬂamed ‘

StATED MEETING, June 28th, @

. PATHOLOGICAL SPECIMENS.

Dr. Oldright presented two large gall stones,
removed from a patient sixty-three years of age,
who had been under observation twenty-one
ye'lrs At one time was subject to severe bron- -
chial attacks, and the heart was dilated. I)urmg
the past year has had several attacks of perito-
nitis, accompanied lately by pain in the upper
part of the abdomen, vomiting and purgmg
A week since the nttack was accompanied by
diarrheea and great pain.. Gall stones were'
looked for in the L)\Ct‘et]OnS, but none found.
Death occurred to- ~-day.  Post- mortem—=The in- -
testines were dilated ‘md injected ; the liver
was Covered with 1ymph' in the gall bladder
the stones were found facetted at either ex-
trcmlt), and the bladder was adherent to the
intestines.  The patient ~had an umbilical
hernia. - .

. Dr. Oldright also. showed the sac of a mam-
.mary tumor. The patient, aged sixty-seven,
consulted him a year ago about a tumor in the..
left breast. He advised its removal, thinking it
to be soft cancer. One month ago he was
called in, and found her bleeding profusely from
a point near the nipple. There was a slough-
present at this spot. This he cut into, and
turned out half a pint of clot and serum. The
next day he removed the tumor. "To account .
for the hemorrhage, there was a shght dq)res-
sion on the inner surface, i,ranuhr lookmg, and -
encircled by induration. .

Dr. Cameron asked that the character of the
lining membrane of sac be examined.

Dr. Graham wished to know if any villi had
been seen. Over-distension of the. cyst mlvht
have caused. the slough He had seen a similar..
case of cystic adenoma, when the hemorrhage

i

' was due to _papillaform growths.

' Dr. Oldright said the' deprcssmn abow-men- .
tioned was, paplllaform The tumor had been
obsened four years ago. There might have
been ﬂuctu'mon when he saw it first, but he was‘
not certam The blood , clot did not appear
old: >
Dr. Ferguson thought that hemorrhage d'd
not, as a rule, occur till rupture of the tumon

Cy



' THE CANADIAN

PRACTITIONER. Sy

and consequent removal of the pressure from
‘the blood-vessels in the sac wall.

 Dr. Cameron wished for the distinction bc
tween a pure cyst and a cystic adenoma. Is
the cyst 'a new formation or merely due to|
retention ? According to prescnt pathological
views, there was only onc form of ncoplastic
~ cyst, viz, the hydatid cyst. Possibly there was
“‘also the hemorrhagic.  All others are simply re-
tention cysts,"due to dilatation of pre-existing
“ducts or channels, and obstruction. The term
adenoid ' is a mistaken one to apply, because it
" confounds natural gland ussue with p'lthOlOéI'
cal tissue.  If the cyst be lmed with epithelium
itis proba])ly a dxlamtlon of a connective tissue
 space. ‘

© Dr. Atherton pre‘;ented a specimen of

" CANCER OF THE RECTUM.

There had been rectal trouble for six years,
commencing with dysentery. The patient had
been eighteen months under observation, and
was forty-two years old. When first seen, a stric-
ture was discovered two inches above the sphinc-
ter, and also a large tumor in thé right hypo-
chondrium. There was also great pain in the
‘act of defaecation, which would occupy some-
‘times two hours,” The operation of inguinal |-
-~ colotomy was perlormed in March last, with
. good results. Death was preceded by a slight
. coma for seveml ‘hours. Postmortem—Several
abscesses and fistula were. found around the
anus. The rectal wall was mvolved for four
 “inches, chiefly on the posterior. surfacc, the va:
. gina not being attacked. - One lobe of the liver
- was filled with cancer ‘tubercles, and. extended
to one: and:a-half inches below the umblhcus
“The lungs, kidnéys and heart were healthy.
The brain was not examined.
i Dr. Cameron ;inquired as to the advanta«res
cof thc mgumal over . the' lumbar operation,
and also as. o Dr. Atherton’s views upon the
French’ operation of cuttmg down , upon the
[coccy\, and splitting the stricture posteriorly.
Dr. Graham had seen one ‘case in whick the
g bram became affected secondarily to the rectum
“Dr. Cameron thought the presence of disease
‘ ;m the hver would account’ for the brain symp-
. toms, as certain alkaloids were formed there,and
K not excreted properly T .

Dr. Ferguson believed that narcosis frcquemly
arose from the failure of the liver to break up
these alkaloids, one of \vhlch seemed identical
with ‘curare.

. Dr. Atherton had seen but little of the French

\opelatlon referred to, but would think great

hemorrhage would be apt to occur, and the

opening would readily’ close. 'In regard to the -
choice of 'position of colotomy he had per- -
formed the inguinal six times, and 'believed. it
would be the hvdritc of the future.’ 'The path

was a plain onu, and a sucond row of stitches

could be used. " ‘ ‘
Dr. Macheu presented an anencephalous

feetus. ‘ o ‘

CAS}L S IN PRACTICE

Dr. (rnham reported a case of ascites from ‘
hepatic cirrhosis.  On tapping the fluid drawn off ‘
was of a bright, bloody color, apparently half
blood and half serum. After drawing off half
a pail, the operation was stopped. The patient
lived for about two weeks. There was no ema-
ciation or cancerous appearance.,

Dr. Cameron said that cases of hemorrhagic
pleurisy were gencrally cancerous. The more
recent treatment would be to open the cavity
and wash it out with hot water. ‘ j

Dr. Oldright related a case of strangulated ‘
hernia in a child of seven months old where
the sy mptoms were obscure. ‘

Dr. McPhedran reported several cases of ‘
what he believed was contagious pneumonia.

Drs. Peters, Graham and Cameron mennoned ‘
similar cases. ‘ g

The Society adjoumcd tlll the last T hurqd’q ‘

in September
5 J. G. W.

'I'ypHOID FEVER AND “PrEGNANCY.—1.. Ty-
phoid fever is rare in pregnant women. 2. It
determines abortion in about one-half of the
cases ; the more surely, the less advanced is the
pregnancy. “The lightest forms may produce
abortion. 4. This complication arises usually
in the course of the third week, and sometimes
at the. bedmmng of conva}escence, it causes no,
recrudescence nor return of fever. 5- Puerpeml
accidents are the ‘exception.—dledical Review.
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Govrespondence.

To the Editors of Tar CANADIAN PRACTITIONER.

DEAR Sirs,—In'reply to your remarks 7¢ the
Examining Board of the Medical Council, I
have to state that I supported the appointment
of Dr. J. A Grant, Jr., of Ottawa, as Examiner
in the subjects of Histology and Physiology
solely or, ‘the. ground ' of his fitness to fill the
position. ' For the same reason, and none other,
so far as I know, his nomination was seconded
and warmly supported - by Dr. Bercrm, and
carried by a large majority of the Council, so

that in this case at least, your statement,that |

“the doctors of this Province are heartily tired

- of seeing such important positions filled throug,‘rhI ‘

- purely personal or local comxderatxons, does
not apply. And here let me say, I cannot but
regard this statement as unjust to the Council.
During the eight years I have been a member
of that body I am satisfied that ﬁot a single

position has been filled through any considera- |

-~ tions other than those of personal fitness. In
this respect I was not aware the doctors of this
" Province "had any cause of complaint. Dr.
' Grant, to' whose appointment you object, I
think,” without just reason, is a graduate of
Queen’s in Arts, of McGillin Medicine, and an
During the five ‘years he
has been in practice he has preparcd
" before the ‘Ottawa Medical Society and the
" Rideau and Bathurst Medical Association sev-
" eral pqpérs of very high merit and through
 these societies his histological work has becuine
well known to the profession in Eastern Onmno
Dr. Grant is an ardent worker, and’ justly re-
‘ ‘garded as one of the rising men in our profes-
sion, and I feel confident will give every satis-
 faction as examiner in the branches asswned to
his charge

anadd

Yours ver) truiy, ‘
]OSEPH CRANSTONE

‘\RNPRIOR, 16th Iuly, 1888,

Uncle Esek says: Vanity is a disease, and
there is no cure for 1t ‘this side of the grave;
;‘and even there it will often break out anew on

‘ the tombstone ”—Ex

‘T e Re[alzoiz of A/z;;zenta!zén and Disease.

rectly involved.”"

Hook Wotices,

Conservatism in Gynacology. By A. R. Jack-

'soN, A.M., M.D. ' (Reprint.)

Cocaine Dosrzge and Cocaine Addiction.
MaTtrison, M.D., Brooklyn NY.

By J.

Sixth Annual A;mozmceme;zl‘of the ‘I/I/'o‘man’s"
‘ M?:diml College, Z’orq;zfa. 1&5’8—9.; 3

Caz‘zz/oowe of A/&m/} Medical Co//ecre Medizal
De/)art;lzeﬂiqf Union U/uz;enz/), 3 71/2 Smszofz
. 1888-9. ‘ ‘

Modern Methods of ‘./irzl)keptit Wound Zreat-
ment. Published. by ]ohnson &' Johnson,
‘New York.,

Proceedings and Aa’dresses ata Sanitary Conven-
tion, lzeld at Quwosso, Mich., Nov. 22 and 23,
887. Imsmg, thh 1888

The T /zirleent/z Annual Announcement of Me-
. harry Medical Depariment, Central Tennessee
College, Na.v/zw'//e Tenn. 1888.

The A]ﬁplled Anatomy of i/ze Nkr" ons S}'Jz‘em‘
By Amsrose L. RaNNEY, A. M., M.D. Second
edition. 8vo, 791 pages.. D. Appleton &
- Co,, Ne\\ York 1888 ‘ ‘ o

By"
J H. Sauissury, A.M., M.D., LL.D. . New
“York: J. H. Vail & Co.  1888.

This is an elaborate work, but one which will
be little sought after by the leaders in the pro-
fession. 'In it are many errors. T he pathology '
is ﬁult), for ex’lmple when spe'lkmg of diabetes
the author s'lys “In this disease the lobes of the
liver—or that portion of the gland w hich is con- 3
nected directly with the blood vessels and’

which organizes animal sugar—is the part di-
* But the amusing sectionis.

where he speaks of pregnancy “If women’

‘would live healthfully, that is, upon such foods

as they'can well dlgest the system would be.

free from ‘aches, the pains of childbirth would be -

few and easily borne and the labor short, Tast-"
ing only from a few minutes to two hours
The good Book <;peaketh otherwise on the.
subject of labor. : .
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Intubation of the Larynx.
M.D: Chicago: Charles Truax. 1888.
“This a new book on a new subject. The opera-
tion of intubation of the larynx is one which, ex-
. cept in afew cases in the large cities, has not yet
been generally introduced in Canada. This work
tells, in brief and concise form, all that is neces-

By F. E. \\’AXH&\I

" sary for practical purposes to know regarding

the operation.: The description of the most im-

. proved - instruments required, and the minute,

. directions for the performance of the operation,
will be most instructive to those physxcmns who
. have not’ yet de the operation.

L tice, shov.s the results of the operatlon \\hlch
_indicate an average percentage of vecoveries of
2720 per cent. The book includes forty-five

illustrations, is well printed on good paper, and
is written' ‘,by one than whom there can be no
better authority.

Anrnual of the Universal Medical Sciences. A
yearly report of the progress of the general
sanitary sciences throughout the world. Edlted
by Cuas. E. Sajous, M. D., Lecturer on La-
ryngology and Rhinology in Jefferson Medical
College, Philadelphia, etc., and seventy Asso-
ciate Editors, assisted by over two hundred
Correspondmg Editors, . Collaborators and
Correspondents.  Illustrated with chromo:
lithographs, engravings and maps. ' Volumes
L, I1,, IIL, IV. and V. 1888. Phlladelphn

,°nf1 Loqdor F. A. Davis, Publisher.

- “The object of the Annual of the Universal
Ml.dlml Sciences is to collate the progressxve fea-
tures of medical llterature at large, and clinical
data from countries i in which no lzterature E‘(lStS,

“‘and to present the whole once a year in a con-‘

tinued form prepared by writers of known ablht)
~ Assuch it is expected to become a helpmate to
the practitioner, in his efforts to relieve suffering
-and to assist the investigator by correlating facts,
thus enablmv him to better compare.” We have
had much pleasure in perusing some volumes of
;'.,thls very excellent, work, and we e assure the pro-
'vfessmn that the objects of ‘the work have been

) »carefully kept in view, and, we may add, success-

fully carried out. ‘We note that, though’ the
. older countries. have contributed. a great mass
© of important medical and surgical data C'mad'x
| ‘has also - assisted in advancing the medical
"jjhterature of the past year

'

A careful |
- record of, 150 cases, in the author’s own prac- |

The five volumes’

are‘worth‘y‘ the erudite editor and his honored.
associates, who arc to ‘be complimented upon
the sziti‘sfactory; completion of their arduous
undertaking in so brilliant a 'manner. We cor-
dially recommend this w ork to our readers, and
trust that the publisher, Mr. F. Davis, of Phila-
delphia,’ may have a hearty ﬁnancml support
Decles repcﬂia pla[eézl ‘

A S_ysiem of Obstetrics 6_}' Amer/am AI(f/l[)?‘J‘ .
- Edited by Barron Cookr Hirst, M.D.,
Associate Professor of Obstetrics in the Uni-
versity of Pennsylvania, etc.. Volume I.,
1llustratm.d, with a colored plat‘, and tlm,e
hundred and nine engravings on ‘wood.
Philadelphia: Lea Brothers & Co Toronto .

. J. E. Bryant & Co.

The subject of obstetrics is rich in literature
at the present time, and the question is likely to
arise, Is there any room for such a work as this ?
After looking through this volume we have no
hesitation in saying there is. The contributors
are Dr. Buse), of Washington ; Dr. Englemann,
of St. Louis; Drs, Hirst, Parvin and Penrose,
of, Philadelphla Dr. Jaggard, of Chicago ; Dr.
Martin, of Baltimore ; and Dr. Reeve, of Day-
ton. The first chqpter contains an ckceedmoly

interesting history of obstetncs, which includes

a valuable description of antlseptlc methods.
The second chapter contains a dlscussmn on
the Physiology and Hxstolo“y of Menstruation
and Quulation, with a descnptzon of the de-
velopment ' of the embryo, by Dr. Martin.
Among the other subjects treated are Anomalies
and Diseases of the Feetus; Physiology, Path- .
olog) and Diagnosis of Pregnancy ; Conduct, -
Mechamsm and Uses of An'esthetlcs in Labor.
- These sub_]ects are treated in an '1dm1r'1ble .
manner, as' might be expected when we con-
sider the reputation of the various dlstmcu;shed
authors.  Judging 1rom the' contents ' of this
volume, we have nothmg but the highest praise
for the work and we believe that every physician ‘
:m general pract:ce, who ought to have somethmg ‘
‘more comprehensive thzm our oramary ‘text-
books, excellent though they are, would do well
to procure it. ' : ‘

A bqbﬁr ‘weighing fifteen pounds and fifteen
.ounces.at birth was recently delivered at RICh-
mond Va. : - ‘ <
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Personanl,

. Dr. Eadie Stevenson has removed from Vic-
" toria, B.C., to Vancouver.

dr. John Y¥erguson will' shortly move from:
Spadina Avenue to College Strect. ‘

‘Dr. Brett, of Banff, and Dr. Wilson, otbdmon- I

ton, have been clected the, North West

Counu]

o

Dr Mark S. Wade, of(,lmton, B.C., has been
elected a Fellow of the Chemlcal Socrety ‘of
I ondon ‘

‘ Dr Acheson has located ‘on Avenuc Road,
Dr. Clouse on College‘Street, and Dr. Shannon
on McCaul Street, in this city.

Dr. Valade of Ottawa, Government analyst,
for ‘failing to report a case of dlphtherm to the
Board of Health, was fined $;,o and costs.

At the commencement exercises of Union
College, June, 1888, the honorary degree of
LL.D., was conferred upon Mr. Lawson Tait.

. Dr. Dickson has removed from Embro to
Ingersoll ; Dr. Hodge, from Mitchell to Lon-
don; Dr. Grange from Petrolia to Napanee;
Dr. Merrison to Sarnia, and Dr. Foxton from
Ingersoll to Toronto.

* Dr. George Johnson has retired vfron‘ifthe
Professorship of Clinical Medicine in .I\in“s
College and King’s College Hospnta] after a
ﬁxthful servrce of forty ﬁve years.

Dr. G Sterhng Ryerson is expected to return
to Toronto early this month, after an enjoyable
and profitable. trip to Germany He had the
pleasure of attendmg the Donders Jubllee in
Utrecht !

o Dr. ]ohn Mrlner bothergxll, a practltxoner ot
‘London, and one of the best . known of English

medical authors, died June 18th, at the: age of |.

48 years. He had been suffermg from diabetes
for years. 'Ihe symptoms recently bemme
senously aggravated and gangrene of the foot
occurred followed by coma and deqth

qualities, but being non-poisonous and non- cor-

Aiscellaneons,

. STUDY or QBJECTS. —»h‘(ammat]oanrofes‘
sor: “How many legs have insects ?” )
‘Candidate : ““ 65 per cent of msects have n
legs at all, 11 per cent. have one, ‘14 per cent;
two or three, 1o per.cent. four or ﬁvc, but none

six.”

g
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‘ ‘?Professor “How in the “orld d!d you gei
this answer 2" “ ; 4
‘Candidate : ¢ By ¢ art.fully examining thc cox?

lcctlon I)don"m" to the University.’ ~-ﬁ/1€<rem1
Blitter—Ex.

The' attention of the Medical Faculty is]
specially directed to an advertisement ‘of}
“Little’s - Soluble ‘Phenyle,” which appears on]
page 21 of this journal.  Too much cannot b‘eﬂ
said as to ils merited virtues, as a first-Class dis:
infectant and antiseptic, so vividly shown from
the many medical and other testimonies recelved~
in its favor. - This article has been before. the
public many years, and used in the dr(ferent
forms as prescribed in the circular, with the
most satisfactory results, being as claimed for 1t;
superior to carbolic acid, having all the: good

rossive, and leaves a pleasant and refreshm
odor after use. Phenyle is so cheap as to rende‘
its use acceptable generally in the mansion, col.
lege, hospital, etc., for all purposes where ar;
Antiseptic, Deodoriser, and I)xsmfectant aven'

may be reqmred

Rivths, Marviages, ad Deaths,

IR’IHS

" Gr th —On '1hursday, June 2rst at Cold
Sprmgs, Ont the mfe of ’l N (Jreer MD of
a son.

- Jonnson. -On July 5, at 52 Bloor Street:
W est, the wife of Dr. Arthur. ]'ukes Tohn:on, 3
a son. y

ROBINSON —«On the 2 5th ult at Arthur Onf%

‘the wife of Dr. W. J. Robinson, of a daughter.’ 3



