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POISONING BY HYOSCYAMIN.

BY A. J. JOHNSON, M.D., TORONTO.

(tead before the Toronto Medical Society.)

The frequency of cases of partial poisoning
by hyoscyamin is a sufficient excuse for my pro-
posing to give you the details of a, case of this
kind which recently occurred in my practice. I
am the more urged to do this, as I hear that
other medical men in this city have suffered very
much as I did. My patient did not die, though
his symptoms were for a time so alarning that
his life was despaired of.

The case is shortly this: On September 8th,

1887, I was consulted by a gentleman frorn a
neighboring town, who was suffering with symp-
toms of gastric trouble, probably beginning ulcer.
After carefully explaining the nature of the trou-
ble, and advising hîm as to his diet, etc., I pre-
scribed a powder containing five grains of car-
bonate of bismuth and one-twelfth of a grain of
hyoscyamin-a powder which I have ordered
scores of times before in similar cases. The
powder wvas made up by one of the oldest and
most reliable firms of druggists in this city. The
hyoscyamin used was made by Merc, and was
quite fresh, as it was the first used out of a cer-
tain bottle.

The effect of the first and only powder taken
by my patient will be perhaps best described in
his own words, as he has very kindly forwarded
me an account of his symptoms. He'says:-

"1. I took the powder about half-past five

o'clock on the evening of the 9 th of September
last, and immediately after sat down to my tea.

"2. I had scarcely eaten half a dozen mouth-

fuls before I felt a very strange feeling come

over me. The said feeling was, I did not care
to hold up my head, and felt like letting it drop

in the plate before me. This feeling seemed to
pass upwards, out of the top of my head, and
went away.

"3. This feeling returned in a few seconds

with increased force. I then mentioned to my
wife that there was something the matter with
me, and that I had better go down stairs, and

probably this feeling would pass away.
"4. As I got up from the chair at the table I

felt like flying up to the ceiling of the room,
and, as I stepped forward, staggered against the

doorway, and, as I straightened myself up again,
fell against the other side of the doorway.

"5. I then laid down on a sofa for about one
minute, and in getting up fell . . . . and then

laid down again for about one minute longer.
"6. As I got up again a second strange feel-

ing passed over me, like a creeping or crawling
sensation, which started at the ends of my toes
and ends of my fingers, and went over my entire
body, and passed out of my head and was gone.
I then said to my wife, 'I am poisoned; get a
doctor at once.

"7. A messenger was sent after a doctor, and
in the meantime I took a very large tumblerful
of mustard and warm water, and to my surprise
it refused to act. I then repeated the same of
salt and warm water, which seemed to have nc
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effect, but in about a minute it made nie vomit
-a very small quantity I thought about what I
had eaten for my tea.

"8. Immediately after, my eyes appeared to
get very large (although my wife says they were
so from the start). I did not notice them so.
I could not see well; everything appeared to
run into one; did not know where the tables or
chairs were placed in the room. I had a ter-
rible strain at the back of my eyes, which ap-
peared to be pushing them out of my head, and
my head at the same time appeared to be get-
ting correspondingly large, and appeared to have
a rim out round my head eight or nine inches.

" 9. My throat appeared to get very small and
my tongue enormously large, and at times you
would scarcely understand what I was saying,
although I had to take off my collar and unbut-
ton my shirt-band.

" io. By this time Dr. J. S. W. Williams (of
Oakville) had arrived, which was about io or 15

minutes after I had taken the powder. le irn-
mediately gave me sulphate of zinc, 'ith about
one quart of warn water, and kept repeating it
for about one hour. I then laid down on my
bed, and in a few minutes knew no more until
.about five o'clock on the following Sunday morn-
ing." (That was 36 hours after the powder had
been taken).

When I saw my patient it was as nearly as
possible 24 hours after the powder had been
taken. At that time it struck me that he had
the symptoms of one poisoned with atropine,
and this opinion was also held by the doctors
who were in attendance. He was lying in a
semi-comatose condition, complaining in an in-
coherent manner of thirst, and became very
excitec when roused. His pupils were widely
dilated, and there was great confusion of thought.
The pulse was small, thready, and not by any
means definite. As the symptoms seemed to
be improving, there was no necessity to suggest
any treatment, and in the course of a few days
my patient was again as well as ever. When, on
my return to town,j saw the bottle from which
the hyoscyamin had been taken that these
powders contained, and found it to be marked
" Hyoscyamin "-" Merc." When further I had

had sorme of the powders analyzed by a public
analyst, and had his certificate to the effect that

no powder contained more than one-twelfth of a
grain of hyoscyamin and no other alkaloid, the
question at once presented itself, " Why had this
man such peculiar symptoms after taking the
same dose that hundreds of others had taken
most beneficially? For, as I have before said,
I have for years been in the habit of giving
hyoscyamin in doses of one-twelfth to one-quarter
of a grain every hour for the purpose of allaying
the pain of gastralgia, and with the best possible
result. 1 first saw it prescribed many years ago
by Dr. Winstanley, and seeing the effect in that
case, have ever since used it. The reason that
unlooked for synptoms have resulted after the
administration of hyoscyamin, exists chiefiy in
the fact that instead of there being only one
hyoscyamin, and that a drug of definite strength,
we unfortunately at present have two-probably
three preparations, all passing under the same
naie, but differing treniendously in their strength.
Every manufacturer of drugs makes a hyoscyamin
differing from all others, especially in its strength.
But they all call it simply hyoscyamin, whether
it is a pure alkaloid, or a resinous material ob-
tained from a solution of the crude drug in
spirit by precipitation by water.

Hence we have hyoscyamin recommended by
some writers in doses of A of a grain, and yet
I find that Keith & Co., of New York, under
exactly the same heading, give the dose of their
preparation as I to one grain.

McKessin & Robins, ho,- ever, make a granule
of the al/a/oid in A and 2% of a grain, and also
a granule of the resinoid in j grain doses.

Turning now to the various authorities on
drugs, I find the most complete and useful
epitome of the preparation, uses, literature, etc.,
of and relating to hyoscyamin, to be that given
by Martindale and Westcott, of London, and
cannot too highly recommend their little book
to every member of this Association. They say,
"The pure alkaloid (hyoscyamin) is in snow-
white masses of minute crystals, without odor,
soluble, I in o20 of water, freely soluble in spirit,
and is alkaline to test papers, but in this respect,
with less than half the neutralizing power of
atropine." According to Ladenburg, hyoscyamin
is identical with "light atropine," and "light
daturine," as well as duboisine. As a mydriatic
it acts like atropine, but with greater intensity,
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while the duration of effect is about equal. The
dose of this alkaloid is do to à of a grain, in-

creased to, ? or -. There is also uncrystallized
hyoscyamin, a dark brown, extract-like prepara-
tion, with a strong, disagreeable odor. This is
given in doses of t t A of a grain. We have

also the American preparation of sulphate of
hyoscyamuin, and the sulphate of anorphous
hyoscyamin. Both of these are white poivders,
the former in crystals, the latter a deliquescent
powder. The hyoscyamin used for hypodernic
injection is the suiphate.

In commerce a kind of atropine is sometimes
met with, obtained from belladonna, which con-
sists, according to Ladenburg, principally of
pure hyoscyam in. This writer's researches prove
that the three mydriatic, pure alkaloids-atro-
pine, hyoscyamin, and hyoscine-are contained
in plants as follows: A/ropine occurs in atropa
belladona and in datura stramonium. Lïyoscya-

min occurs in atropa belladonna, in datura stra-
monium, in hyoscyamus niger, in duboisia myo-
poroides. Jjyoscine occurs only in hyoscyamus
niger.

Hyoscyamin has chiefly been used for the
relief of neuralgic pains-has cured nercurial
tremor, senile trembling, and paralysis agitans.
-las been used also in mania with very good

effect in large doses. The number of cases re-
ported in which this drug has been used is not
very great, but sufficient to enable me to mention
a few, from which we may judge of its utility.

In THE PRACTITIONER I find a case of mania
controlled by one grain doses of the amorphous
hyoscyamin. Another case in which one grain
of the crystalized ailka/oid was given at a dose,
and only had the effect of producing sleep. Also
cases of puerperal mania and delirium tremens,
in which î5 of a grain of the crystallized alkaloid
were used. In the Lancet of 1876, I find a case
in which the resemblance to atropine in action
is mentioned.

The points, then, gentlemen, in this paper to
which I would particularly draw your attention
may be summarized as follows:-

1. That poisoning by hyoscyamin resembles,
and may be easily mistaken for, poisonirng by
atropine.

2. That hyoscyamin is identical with "light
atropine," "light daturine," and "duboisine."

2

3. That there are various preparations known
as " hyoscyamin."

4. That these preparations differ exceedingly
in their strength.

5. That there is a pure alkaloid hyoscyamin
which should not be given, at first, in more than

of a grain doses, and-
6. That their is a resinoid hyoscyamin, com-

monly dispensed as "hyoscyamin," which may be
given in doses of ¼ to one grain.

7. That it is advisable for the safety of our
patients, when prescribing hyoscyamin, to name
the manuficturer w.ose drug ye wished used.

THE APOSTOLI-TREATMENT OF
UTERINE FIBROIDS AND

HYPERTROPHIES.

BY A. M. ROSEBRUGH, M.D.,

Surgeon to the Toronto Eye and Ear Dispensary.

HISTORY AND LITERATURE.*

In 1884 Dr. G. Apostoli presented a com-
munication to the Academy of Medicine of
Paris, on "The Treatment of Fibrous Tumors
of the Uterus by electrolysis," which may be
summarized as follows:

The galvanic current is applied to the uterus
without interruption. The application is made
intra-uterine by means of a platinum sound, and
the whole mucous surface is acted upon. Where
this is impossible, a preliminary punctùre is
made, and the fibroid is attacked by the negative
pole through this artificial channel. On the con-

*LITERATUJRE.-Di Trai,zcnt El-ectrizie des
Tumeurs Fibreuses de P lterus (d'a près la M éthode
du Dr. Apostoli). Par le Docteur LUCIEN

CARLET. Paris: Octave Doin. 1884.
Sur un Nouveau Traitement de la Métrite

chroniqae, et en Particulier de l'Endmétrte, par
la Galvano-caustique Chimique Intra- Utérine. Par
le Docteur G., APoSTOLi. Paris : Octave Doin.

1887.
Trea/ment af Fibraid Tumors of t/le Uterus by

Electrolysis, wt/ a Description a/ Aos/o/i's
Metiod. By FR ANKLIN H. M ARTIN, M.D., Etc.,
Etc. (four. Med. Association, April, 1887.)

A Modifcation of Apostali's Mehod. By F. H.
MARTIN, M.D (N. Y. Hifedical Record, Dec. 17,
1887.)

Tte Use of Electricity in Gynecological Practice,
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trary, when there is hemorrhage or leucorrhce,
the positive pole is used. Very strong currents
are used, say froni 50 to 3oo milliampères, and
the current continued from 5 to S minutes. The
applications are made about twice a week, and
may be made even durin active bemorrhage.
A very large abdominal electrode is used, which
disperses the current and renders very strong
currents possible and even painless.*

ThFe Apostol i treatment was taken up promptly
in the United States by Dr. F. H. Martin, of Chi-
cago, and by Dr. G. J. Engelmann, of St. Louis.
The former read a paper on the s.i)ject before
the American Medical Association in May, i 886,
and the latter read a paper before the American
Gynecological Society in September, S86. In
England attention was first directed to the sub-
ject by Dr. Wooclham Webb, now residing in
Paris. In the auturnn of i 886, at the request of
Sir Spencer Wells, D)r. Woodham Webb made
the acquaintance of I)r. Apostoli, and after six
months' regular attendance at his ciigue, con-
ienced a, series of letters in the Bri/i lIedical

fournal, in which be fully described the Apostoli
method and the results that have been attained.
In his first communication-May 7th, 1887-
he concludes his letter as follows :-

" The upshot of all this is that I an perfectly
satisfied much good has been done ; many wo-
men have been graduall, and without sufferin,

by GEORGE T. ENGELMANN, M.D., and Electro-
lys/s in Gyneco/ogical Surgery, by \VM. H. BAKER,
M.D. (Tranactions of the Anerican Gynco-
iogical Sociey, Vol. 2, 1886.)

Elecriciy ln Gynecology. By A. D. RoCK-
W E L L, M.D. (A Sys/ei ef Gi necology, by A meri-
can Authors.)

Also correspondence in BritsitfMedicalJou'rnal
from Woodham Webb, W. S. Playfair, George
Elder, R. A. Gibbons, Julius Aulthans, Lawson
Tait, Skene Keith, jas. H. Aveling, Milne Murray,
Dr. Steaveson and others.,

*The electrolysis of uterine fibroids seens to
have been suggested almost simultaneously (in
1867) by Dr. Julius Althaus, of London, and Dr.
Robert Newman, of New York. In 1878, Dr.
Cutter, of Boston, reports fifty cases operated upon
by his own method, with the following result :
Cured, n ; arrested, 25 ; relieved, 3 ; no change,
7 ; fatal, 4. His method differs froni that of
Apostoli in that the tumour was punctured with
electrolytic needles through the abdominal walls.

set up in health, who would, under ordinary cir-
cumstances, have been condenined to the risks
of some cutting operation. 'ie evidence that,
by the trcatmcnt of Dr. Apostoli, all the symp-
toms caused by these tumors can be relieved
that the tumors can be reduced in size: that

patients can be made to reg;ain their usual health,
powers, and enjoyment of life, is clear, indisput-
able, and convincing.

"Seeing what I have séen, and knowing what
I know of the galvano-caustic treatment of uterine
fibroids and hypertrophies, I should cleem myself
wanting in philosophie self-denial and Christian
charity if, finding niyself face to face'with a wo-
man suffering from such disease, I were to menace
ber with an operation of excision, either of ber
tumor or appendages. There is'an alternative
to propose, wbich is not, like myomotomy, capped
with a chance of two to one against success (latest
table compiled in Paris, r886), and which is not
nutilating or steril ising like oöpborecton. Even
if the tumor be not eradicated, a woman endur-
i ng symptoms calling for operative interference
would think herself happy, after a little patience,
and no more pain than is the accompaniment of
her disease, to find that sbe had changed for the
same condition of .ase and freedom she might
have with a pregnancy of a few months."

With a view of giving an idea of the actual
work donc at Dr. Apostoli's ciaque, I will here
insert a letter to the Bri fedial fournal,
June 11th, from Geo. Eider, M.D., surgeon to
Samaritan Hospital for Women, Nottingham:

"For some time past my attention has been
directed to the, treatment more especially of
uterine myoma by electrolysis, and most of the
literature on this subject is known to me; but
the manner of its tise seemed not only so im-
perfect and uncertain, and also dangerous, that
I hesitated to adopt the practice until the read-
ing of a recent pamphlet on the treatment of
endometritis by the galvano-caustic, as perfected
by Apostoli, threw a new and more hopeful light
upon the subject.

"Dr. Webb's letter in your issue of May 7th
stimulated my curiosity still further, and accord-
ingly I vent to Paris, and attended Dr. Apostoli's
c/inigue on two days, and will very briefly state
what I saw

"i. Case of a woman, aged 41 years, who
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had been under treatment for a rapidly-growing
soft niyoma, which condensed and diminished
in size after four galvano-positive applications.
The floodings and pelvic pains had also ceased,
and now the patient is under treatment for a
form of heart disease.

2. First visit of a woman with a myoma,
who had hadi metrorrhagia continuously for four
ionths. 'ie uterine cavity measured four

inches. Galvano-positive cauterisation was ap-
plied for five minutes, and two days afterward
she stated that the hemorrhage had ceased the
sane evenng.

3. A patient who haid been under treatient
for some time with an interstitial nyoma in the
posterior wall witb the usuai symptonis, and
which had dii inished quite two-thirds. Several
galvano -punctuires into the growth fron the
vagina had been made, and whereas, prior to
beginning the treatient, she had been unable
to work, and, as she expressed herself, only
existed ; now, and even the day after a puncture,
she follows her occupation of a washerwoman,
and lives.

4. A case of myoma reaching up to the
unbilicus in a woian agec 31 years, and who
has had since Novenber, .886, nine galvano-
nugative punctures. l'he last had caused sone
degree of suppuration and feverishness, but not
sufficient to lay the patient up. The growth is
diminishing, and the local discomforts ceasing,
whilst fari passu there, bas been improved
general health.

5. An instance of endometritis with ne-
trorrhagia of two montis' duration, under treat-
ment since May r 2th. The first galvano-positive
cauterisation had relieved ber, and now, after
the third seance, there reniains only a sligbt
brownisi staining of the discharge.

"e6. A case which originally had been under
Lreatment for right parametritis, and which gai-
vano-negative puncturing had cured. Now she
comes complaining of what seenms to be an
enlarged and cystic ovary, but as it is not the
seat of much disconfort, nothing is donc.

"7. A case of perimetritic exudation, which
had been punctured thrice, with the result of
resolving nost of the thickening, but as there is
stili a considerable amount of pain, faradisation
is now being used for its relief successfuily.

8. A patient who had been under treatment
four years ago with a myoma accompanied by
nuch hemorriage. 'lie tuior ha,1, under
treatmient, all but disappeared, and the menstrual
n1ow is now normal.

."9. Examined a case where there had been
general paraietritis fixing uterus. Eight gal-
vano-negative punctures had effected resolution
of this mass.

"The only case in which antesthesia was used,
was that of a wonian aged 51 years, suffering
froni a large myoma. A gailvano-negative punc-
ture was made into the growth, and a current
with the intensity of 220 millianpères used for
Five Minutes.

"11. A new case of a young woman with a
soft rapidly-growing interstitial myoma, brought
by her medical attendant. A galvano-negative

puncture was iade, and an intensity of 1oo
millianpères used for five minutes, whiclh is the
average duration.

"12. An instance of a bleeding myoma in a
woman aged 49 years, who before coming to
the cinigue had iad the usual treatmnent by
drugs for eighteen months witlout effect, and
been unable to work ; has lad six punctures.
Hemorrhage beuan to abate after the first.
Now the flow is regular, lasting only two days,
and she is able to vork as a washerwoman.

"13. A case of right ovaralgia, who had been
under other treatment for fourteen months with-
out benefit, is being cured by faradisation.

14. A case cf ietritis with constant bloody
discharges for two months after an abortion,
when three galvano-positive cauterisations had
stopped hemorrhage, and now she comes froni
tine to tinie to verify condition.

"The above, although not including all the
cases Dr. Apostoli showed me, gives an accurate
idea of the kind of cases under treatment and
beneftnting by its application. What impressed
Ie iost favorably wx'as the extremîe care taken to
record faithfully the histories and nature of the
cases, vith the subsequent results of the treat-
ment upon thei, and in all of the patients an
opportunity w-as given of verifying the diagnosis.
With the exception of the instance above noted,
no -anwsthetic was used ; in fact, nothing but a
very transient disconfort seenied to be fult by

1 the patients, even when a puncture was made;
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and the majority of them, after waiting a few
minutes, dressed and left the dispensary, evi-
dently unaffected by the application.

"Dr. Apostoli stated that in no case bad any
serious consequences followed the method-a
result, I think, to be attributed partly to his
attention to thorough antisepsis, and also to his
making the tolerance of the patient the measure
of the strength of the application. To my
mind this treatment opens up a hitherto ne-
glected and very hopeful era in the therapeusis
of uterine diseases, which is now only beginning
to receive a full measure of recognition by gyne-
cologists. Dr. Apostoli has had a considerable
number of American visitors, some of whom,
since their return to their own country, have
carried out the treatment with gratifying success;
and during my own visit Mr. Skene Keith and
Dr. Philip, of Edinburgh, shared with me in
the valuable lessons the cases taught.

"My thanks are due, first, to Dr. Apostoli
for the courtesy which he showed me; and,
secondly, to Dr. Webb, through whom my visit
to Paris was made."

Dr. W. S. Playfair also visited the clinigue
of Dr. Apostoli in May last, and reports as
follows: "Of this method of treatment I ,saw
quite enough to convince me that it was one of
great power, and capable, in skilled hands, of
producing very striking results. I was specially
impressed with certain cases I examined of
bleeding fibroids. In more than one of these
the patients assured me that they had been
completely prostrated with continuous hemor-
rhages, which had deprived them of all power
of following their usual avocations, and which had
lasted for long periods, and that after not more
than four or five applications of positive electro-
cauterisation of the uterine cavity, the hemor-
rhages had entirely ceased, and that they were
now able to work as if in perfect health, and
with not more than the usual monthly loss. In
some of these I am quite confident that in this
country laparotomy, or the removal of the uter-
ine appendages, would have been, performed;
and in more than one of them I felt sure that,
under the existing conditions, I should myself
have advised the latter operation as the only

tion with intense pelvic pains of many years'
duration, in which I am equally sure the re-
moval of the uterine appendages would, amongst
us, have been either considered or practised.
If, therefore, a means exists in which, even in a
few cases, a cure can be effected without a
mutilating operation, which, even when sanc-
tioning or performing it wVith a conviction of its
necessity, must always be a source of deep re-
gret, then surely a great advance is being made,
and I trust the subject will receive careful
study."

In July Dr. Woodhlam Vebb writes as follows
"Finally, and as the result of eight months'

incessant observation, and of my own experi-
ence in the treatment of cases in conjunction
with Dr. Apostoli, I can unhesitatingly assure
those who are interested in the question, opera-
tors or operatees, that the conclusions at which
I arrived at an early period of my investigations
as to the value of the therapeutic influence of
electricity in cases of uterine fibroids, used after
the manner I have described, with a view to
introduce it to the notice of English sur-
geons, are more than confirmed by my longer
acquaintance with the subject. It is also worth
mentîoning that they have met with the assent
of al], including such authorities as Sir Spencer
Wells, Keith, and Dr. Playfair, who have been
induced by what I have written to visit the
clinique, and examine the evidence for them-
selves. Some, indeed, have at once resolved
to adopt'the practice, and others, who are not
disposed to undertake a task which requires so
much quiet perseverance and familiarity with
technical details, have confided their patients
to our care. These cases I shall hereafter pub-
lish, when time has proved that the benefits
received are as permanent as those recorded of
his own patients by Dr. Apostoli."

OPERATIvE PROCEDURE.

The Apostoli treatment has also been fully
endorsed by T. A. Reamy, W. H. Baker, R. S.
Sutton, J. B. Hunter, and M. D. Mann, of the
United States; Semeleder, of Mexico; Gardner
and Lapthorn Smith, of Montreal; as well as
by Engelmann, of St. Louis, and Martin, of

possible means of cure. I also investigated Chicago, already referred to.

several cases of chronic peri-metritic inamma- (To be continued.)
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COMPLETE ADHESION ,OF THE SOFT
PALATE TO THE POSTERIOR PHA-
RYNGEAL WALL, WITH CONSE-
QUENT PARTITION OF THE POST
NASAL CAVITY FROM THE MOUTH.

BV J. H. DUNCAN, M.D., CHATHAM.

".F. C., presented himself for examination on
the 12th of April, to Dr. G. A. Tye, by whose
kindness he was at once transferred to my care.
The following are the notes of the case then
taken:-

F. C. a young man of generally healthy ap-

pearance, age twenty-one years; occupation, a
mill hand; narried, has one healthy child. Pre-
vious health good, with the exception that three
years ago extensive ulceration of the pharynx
took place. This, after long treatment, healed;
but resulted in the gradual and finally complete
closure of the opening between the post nasal
chamber and the mouth.

Present Condition.-The patient is well nour-
ished and stoutly buili. Suffers from frontal
headache; the sense of smell almost absent;
hearing slightly,irnpaired ; articulation thick and
lacking in tone ;an offensive mucous discharge
from the nose occurs when the head is thrown
forward, otherwise the discharge accumulates in
the nostrils causing great annoyance. Examin-
ation by the mouth reveals complete adhesion
of the velum palate to the posterior and lateral
walls of the pharynx. The upper part of the
uvula is lost iii the adhesions, the point project-
ing like a bud from the back of the throat.
Careful search with a small probe shews the
utter absence of opening between the posterior
nares and the mouth. Examination through
the nostrils with a long slightly curved probe,
reveals dense hard masses and bands of tissue
against the posterior pharyngeal wall and along
the floor of the chamber.

Only at one point, slightly to the left of the
median line, and a few lines back of the edge of
the hard palate, can the least impression be
made by pressure with the probe from above, so
as to reveal its presence by the mouth.

After careful consideration, operation was de-
cided on. The nasal cavity was first washed
out, and cocaine solution applied to the palate
above and below. The laryngeal probe was

passed along the left nostril, the soft region
found, the probe carried back here as far back
as indentation could be made, firm pressure ap-

plied, and the palate incised on the probe point,
allowing it to escape into the mouth. A long,
sharp-pointed, curved bistoury was used for cut-
ting; lateral extension of this opening was made
partly with the bistoury, partly with a pair of
long, sharp-pointed, curved uterine scissors. The
incision was now about half an inch in length,
and, though the tissues were very rigid and
dense, admitted of some dilatation. After wash-
ing the parts freely from above and below, and
proving that respiration could take place through
both nostrils, I passed a thread through the
opening by means of a long curved needle,
mounted on a handle such as is used in abdomi-
nal surgery. To the thread a piece of rubber
tubing was attached, and by this a piece of wire,
bent so as to form a loop above and two diver-

gent forward curving ends below, was carried
into the opening, and fixed by tying the slightly-
stretched tubing to a small roll of lint in front
of the nostril. The objects aimed at by the use
of this hook was to draw the edges of the inci-
sion as far as p ,sible apart, and, by its frequent
movement, to prevent union; this was worn for
about a week. Regarding syphilis, though de-
nied, as the most likely cause of the original ul-
ceration, I kept the patient on iodide of potash
during the time of healing, and kept the parts
thoroughly cleansed fron above and below by
the use of " Dobell's Solution." In spite of oc-
casional dilatation, a strong tendency to con-
tract was naturally manifested by the artificial
opening. I therefore had the blades of a pair
of blunt-pointed scissors bent at a right angle,
their points slightly curved forward to avoid the
roof of the pharynx, and their outer edges con-
verted into cutting blades. After again using
cocaine, I introduced these, first carefully ex-
amining by probe to test the probable range of
their safe use, and by firmly opening them at
once, made my incision over an inch long. This
opening has been kept from reuniting by using
the scissors, their blades lightly wrapped with
batting, as dilators, and occasionally severing
the commencing adhesions at the angles of the
wound with the naked instrument.

On examining the patient early in November,
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I found the edges of the opening smuothlyhealed,
respiration through the nose easy during the day,
though said to be often inipeded by accunulated
mucus during sleep; this can, however, be readily
removed by blowing, especially after the use of an
atomizer. The sense of snell has in great mea-
sure returned hearing is perfect; articulation
clear and good, though very slightly nasal when
the opening is very free of mucus. 'The patient
enjoys comfort, which bas not yet ceased to be
a niatter of pleasant surprise to him.

I report this case simply because it is a rare
one,,and only slightly touched on in most works
on surgery ; because the methods and means
used for its relief are attainable by every practi-
tioner, and because the result justifies an opera-
tion, which is generally regarded with doubt, and
by many with absolute disapprobation.

For further information on the subject, I
would refer the reader to an interesting article
by Dr. George B. Hope in the Quarter/y Bulle-
lin of the Clinical Society of the New York Post-
Graduate Medical School and Hospital. Vol.
IL No. i.

CASE OF FIBROID TUMOR OF UTERUS
TREATED WITH ELECTRICITY,

APOSTOLI'S METHOD.
BV A, LAPTHORN SMITII, D.A., M.D., M.R.C.S. ENG-

LAND, F.O.S. LONDON,
Lecturer on Gynocolgy in Bishop's University, -Montreai.

CAsc.-Miss N. W., housemaid, colored, single,
aged 40, was sent to me by Dr. Reddy, on the
13th August, 1887.

Jamily history.-Good, but of no especial in-
terest.

Previoius history.-Menstruation conimmenced
at the age of fifteen, and was alvays painful.
Six years ago ber belly began to be sore, and
walking and other exertion caused severe pain
in hypogastric region. Five years ago she had
typhoid fever, for which she was attended by
Dr. Shepherd, at the General Hospital: One
year ago she noticed a lump coming in her belly
just above the pubis, and at the same time her
a0bdomen became so tender that she could not
bear the weight of her clothes, which she had
to let out, as they became too small for her ever-
increasing size. She suffered more and more,

until she was hardly able to walk, and couhl not
go up and down stairs. She was unable to pass
water oftener than every two days, and the
evacuation of her bowels occurred seldoni and
Was very painful. The os uteri began to project
bevond the vulva about an inch or more. At
the same tinie lier generil health became much
impaired ; she lost ber appetite and becaie thin
and haggard. Her condition becanie so alar-
ing that Dr. Reddy, Professor of Midwifery, was
called in, who diagnosed a fibroid tunior, con-
pletely filling up the pelvis and pressing on the
urethra and rectum. He took lier to the
Woman's Hiospital, where, at a consultation of
several of the staff, his diagnosis was concurred
in, and wbere it was unanimously agreed tlhat
total extirpation was the only operation, and
that that was too dangerous to be thought of in
this case, owing to the fixedness of the tuinor in
the pelvis.

About the 1 3th of August )r. Reddy learned
that I was prepared to carry out Apostoli's
method, and sent ber to me.

Present Condiion.-Cervix long and conical,
projecting about an inch and a half from vulva,
and it cannot be pushed up. The finger can be
introduced with difhculty by the side or under
it; but it is prevented fron going more than an
inch or two in any direction by coming in con-
tact with a large round hard mass, which closely
fits the wall of t.he pelvis, just as the foetal head
does during labor. It is either adherent or
jammed into the pelvis, forý it is inmovable.
Binianual palpation reveals this mass half way
up between the pelvis and umbilicus. The ab-
dominal wall is very thin and tense. There is a
profuse discharge from the vagina and cervix,
which latter bas a hard and woody feel. Sound
enters 5 inches with difhculty, as the internal
os is constricted, but it does not require to be
curved, as the canal is perfectly straight. Sle
says that she has not had a whole night's sleep
since a year, and menstruation is very painful,
and lasts eight days.

Treatment.-In order to test Apostoli's method
thoroughly, I determined to employ no other
remedy than electricity throughout. ' As my' gal-
vanic battery was not quite ready, I contented
myself with examining her and giving ber sev-
eral sedative applications of the faradic current
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of tension in the vagina with a long fine wire.
This was not well borne, bringing on the men-
strutation, without diminishing its severity, two
weeks too soon. On the 25th August I had the
honor of a visit of two days from Apostoli, and
I availed myself of his presence to have his opin-
ion on this and several other cases of hyper-
plasia uteri. He thought her especially suitable
for his treatment, and prophesied a cure.

On the 1 3th September, my apparatus being
complete, I placed her in dorsal position, care-
fully washed my hands and scrubbed my ,nails
wîth d sublimate solution, and washed the
cervix and vulva with the saine. The warmed
cake of clay was placed on the abdomen and
connected with the battery; the platinum sound
was disinfected by being plunged in pure car-
bolic acid, connected with the positive pole, and
introduced to the fundus, the vaginal portion
being protected with a glass insulator. The cur-
rent was then gradually turned on, and all went
well up to five cells, and the galvanometer show-

ing 50° (milliampères), when the patient felt a
sudden shock and gave a scream, and the needle
returned to zero. I afterwards discovered that
my servant having broken No. 5 cell, had re-
placed it with a spare glass and then filled it
with water,' not knowing muriate of ammonia
was necessary. In the meantime I threw these
five cells out of the circuit and introduced Nos.
6 to in, by which I obtained a smooth posifive
current of 50 milliampères for five minutes, the
patient only experiencing a burning feeling in
the abdomen.

15th Sept. States that she slept the whole
night through after the application for the first
time since a year, passing water freely and fre-
quently in the normal position, and ber bowels
have been opened every day without pain. She
had severe colic at the pit of her stomach, which
lasted two hours after the first application, which
made her feel weak and sick. Gave her the
second positive galvanization. Being courage-
ous, and anxious to get well, she told me she
could bear more, so I raised the current to ioo
milliampères. She complained of burning in the
abdomen again, and I was about to lower the

current, when the patient removecd her hands
from the clay for a moment, and the needle fell
to fifty. It gave her a shock which broke the

brass conducting pole where it was badly sol-
dered to the zinc of the clay electrode. ie
needle fell to zero, and the patient received
another shock. She lelt very faint-ahnost col-
lapsed-but declined any brandy. The colics,
afterwards, were also severe, and she had to lie
on the sofa for a quarter of an hour. These
were the only two accidents I had with tbis
patient, and I mention them merely to show
how particular one nust be in attending to all
Apostoli's directions. If i had tried my appar-
atus imnediatcly before using it, as he directs,
instead of the day before, as I did, these little
accidents would not have happened. However,
the patient was so delighted with the result, all
pain being removed, that she was nothing
daunted, and returned on the

18th Sept., when 1 gave ber the third appli-
cation, 1oo milliampères (positive) current for
eight minuites. There was no discomfort this
time, except a slight feeling of faintness for a
few minutes.

21St Sept. Says she has been absolutely free
from pain ever since the second application.
The appetite is good, and she is able, not
only to do her own work, as housemaid, but
also that of the cook,, who vas taken sick and
went to the hospital. Gave, her 4th + galvani-
zation 1oo" for eight minutes. She hardly felt
any burning during the application, and not
only does not feel weak, but actually feels well
after it.

25th Sept. 5th + 125, seven minutes. Felt

faint, and had to lie down for ten minutes after
it.

28th Sept. 6th + 1oo, five minutes.
Menstruation came on after this application,

fourdays before the time, and lasted till the 5th
of October-seven days. Had no pain with it,
but was more profuse than formerly.

9 th Oct. 7th + roomillianperes,fiveminutes.
i 2th Oct. Sth + 1 oo
16th Oct. 9th + - oo eight
i 9 th Oct. ioth + 100 r e
Sound enters 5i inches. 1-er dresses, which

were before daily becoiing tighter and tighter
were now lecoming looser. She passes water
freely without pain, and her bowels are regular.
The tumor is niovable in the pelvis although the
finger cannot pass between it and the bones.
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h'lie os uteri is no longer visible outside of the
vulva, but is to be found just inside. The
abdominal wall is no longer thin and tense, but
is getting thieker and softer. The general con-
lition is very good.

23 rd Oct. I shall now , give her ten appli-
cations of the negative current, which bas a
more absorbent action, and will diminish the
contraction at the internal os.

i rth Nov. (negative) galvanization 100 miilli-
anp'eres five minutes. Menstruation came on
two days before the time, but only lasted five
days, and, for the first time in ber life, was free
from pain.

Nov. 23rd. The patient is now, what Apos-
toli would call, symptomatically cured, that is
to say, that she suffers nofaü., sbe is getting fat,
she can do a great amount of bard work, being
now cook in a large house where there is con-
siderable entertaining; and if I were to tell her
that ber tumor was completely gone, she would
have no symptom to lead her to believe other-
wise. If it were necessary, the treatient might
now be suspended, for the retrograde action set
up in it and at present going on, has been found
by experience to continue of itself until the
tumor is completely absorbed. In this case,
however, I intend to continue the applications
until the uterus is completely restored to its
normal dimensions in every direction. To-day,
24th Nov., the sound only enters 31 inches,
insLead of 51 on the 13th Sept., so that I feel
assured that in another month or two the tumor
will have completely disappeared. I may add
that I have two other cases of fibroid under
treatment which are progressing favorably, and
the details of which I shall publish in due time;
one of them had been taking ergot steadily for
several montbs, in spite of which the tumors
continued to grow rapidly, until the pressure
symptoms became unbearable. The absolute
safety of Apostoli's method and the certainty
of relief from all the symptoms, renders its
superiority over operative procedures unques-
tionable, and its discovery one of the greatest
advances ever made in-gynecology.

Sugar of milk has the property of rapidly
dissolving the calcareous deposit betweenî the
teeth. It therefore foris a valuable dentifrice.

HY DROCEL.E.

sV EDnMUIND E. KING, M.D., L.R.C.P. LONDON.

An exceedingly large hydroccle having cone
under my care, and the treatment adopted hav-
ing given such good results, I thought it, to-
gether with two other cases, worthy of publi-
cation.

Mr. B., aged 58, colored, lias had a hernia
for some vears. 'l'le scrotum was normal in
size until a few days after an accident, when it
gradually began to swell. It assumed enor-
mous proportions, and at the time of my seeing
him presented a double hydrocele with measure-
ments as follows, the right side being larger
than the left: From fold of groin to apex, 1o
inches, right side ; froin fold of groin to apex,
8 inches, left side ; around the scrotum, 17.
inches; around the right side, 16 inches. It
was exceedingly tense and not transparent. I
vas not sure whether I had a double hiemato-
cele or double hvdrocele to deal with, but,
the straw-colored fluid which escaped, through
the hypodermic needle that I introduced, made
the diagnosis clear.

August 4, 1886, tapped and withdrew 48 Oz.
from right side, and 12 oz. froi left ; and in-
jected i. drachms of solution--carholic acid
and glycerine, equal parts ; and into left side
¾ drachm of the saie; there was little or no
pain following injection. I rubbed the scrotum
freely, so that the solution should become
thoroughly distributed. Next day the urine
was highly colored and scant, and had a simell
of carbolic, which condition lasted for three or
four days. The fluid re-accumulated, and in
two weeks was again removed, this time 12 OZ.
right and 7 oz. left, and same injection repeated.
The swelling was considerable, but subsided
nicely, and on November 8, 1887, there vas no
sign of fluid on either side of scrotum ; the
tunica vaginalis had becorne obliterated. The
inflammation set up had a very beneficial effect
on the hernia, which has not been down for the
last six .months ; and the size of the, ring is
greatly reduced. The first fluid removed con-
tained a large quantity of cholesterin and acid
in reaction.

Case 2.-E. S., aged 18, hydrocele right side;
6 ounces renoved, and - drachm of saie solu-
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tion-carbolic acid and glycerine-injected;
retapped in two weeks, -drachm again injected;
cure perfect in four weeks; the patient was
around at his business all the time.

Case 3 .---A. B., aged . 19. Removed 4 0.,
and injected r drachm of carbolic and glycer-
ine solution. There was considerable swelling,
which subsided quickly, and the cure was com-

plete in less than three weeks.
The fluid that is found in hydrocele is Te-

ferred to by many writers as the seruin of the
blood. This is not correct; it is the liquor
sanguinis, and contains one of the elements of
coagulation, which can be easily proven by add-
ing a minute quantity of the other clement as
fournd in a blood clot, and allowed to stand,
when the coagulum will form. Double hydro-
cele is not common, and the size of the first
case is very unusual. The treatment by injec-
tion is the most successful. Tr. iodine is the
favorite in British hospitals; Sir Joseph Lister
uses i drachrn to 1½ drachms of Churchill's tr.
iodine, and Christopher Heath uses the B. P.
tincture. The two greatest objections to this are
great pain produced-being most intense in the
back, and lasting from 12 to 36 hours-and its
unreliability. I have been more than pleased
with the equal parts of carbolic acid and C. P.
glycerine, for the principal reason of causing no
pain after injection, no considerable loss of
time, and the good results obtained. Watery
solutions of the same strength cause intense
pain. The object of all injection treatment is
to set up inflammation, but not suppuration.
The inflammation must be intense, and so long
as the fluids are mycologically pure there is no
fear of suppuration. The cure is effected by
organization of the exudation and obliteration
of the tunica vaginalis. The position of the
testicle is not always just where the text books
have located it, "at the upper and back part
of the scrotum," and the operator must exer-
cise great care to avoid wounding the gland
when puncturing for hydrocele.

Dr. William Goodell says: Personally I can-
not recall a case in which a woman bore a
cliild after suffering froni gonorrhea. Strum-
pets rarely become pregnant, for inost of them
have had this affection.

r We are indebted to DR. N EfiTTJor the trans-
lations/from t/e Italian, and to Dit. Z1M M EE-
MAN for the Frenci.

THE EFFECTS OF MODERATE DRINK-
ING ON THE HUMAN CON-

STITUTION.

BY GEORGE HARLEY, M.D., F.R.C.P. LOND., F.R.S.

(Abstract of a Lecture delivered before the Society for
the Study of Inebricty.)

Notwithstanding that the effects of alcohol on
the human body are so well known when taken
in excess, and the majority of one's patients may
be truthfully said to be moderate drinkers, this
is, we believe, the first time anyone has ever at-
tempted to tackle the subject of moderate drink-
ing from a medical and scientific point of view.
It was lucky therefore it fell into the hands of
one who was able, from his intimate acquaint-
ance with experimental physiology, as well as
with practical physiological chemistry, to treat
the subject of the constitutional effects of small
quantities of alcohol upon the human constitu-
tion in a more extended way than it could have
been done by one less familiar with the collateral
problers requiring to be solved even before one
can so much as cross the threshold of the in-
quiry.

He adduced clinical evidence to shov that as
a toxic agent alcohol acts on the human body as
a true paralyser of the whole cerebro-spinal ner-
vous system. Comparing the action of alcohol
with that of a true narcotic-taking opium as a
type-and showed that it was identical not only
as regards its chemical asphyxiant action on the
blood, but equally as regards its physiological ac-
tion upon the nervous system, the first effects al-
cohol produces, like the primary effects of opium,
being the reverse of narcotism-in fact, purely
stimulating on both the heart and the brain.
The cardiac stimulating effect is rendered ap-
parent by quickened pulse and congested retina;
the cerebral by volubility of speech and restless-
ness of manner. This primary effect is, how-
ever, but of brief duration, and the mere prelimi-
nary to the manifestation of the alcohol's para-
lysing action, which in its turn is ushered in by
an appreciable blunting of the perceptive facul-
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ties, the senses of feeling, tasting, smelling, hear-
ing and seeing, all gradually becoming obtuse,
on account of incipient ,paralysis of the sensory
nerves; while at the same time the speech gets
thick and the gait unsteady froma similar partial
paralysis of the motor nerves, coupled with a loss
of the co-ordinating power of the cerebellum.

At the same time the intellectual faculties are
in like manner affected; for the noticcabledimi-
nution of mental grasp, associated as it usùally
is with a tottering of the moral control, equally
truthfully points to impending cerebral paralysis
-a paralysis which, so far as mere effects are
concerned, differs in no wise whatever from
cerebral paralysis, the product of disease, the
only difference betwecn the two kinds being as
regards cause and general result.

The sympathetic nervous system is even not
exempt from the paralysing effècts of alcohol,
as is shown, firstly, by the flushed and heated
face, and, secondly, by the subsequent clammy,
cold and pallid cheek.

In thus speaking of the effects of alcohol on
the nervous system, he said he did not wish it
for a moment to be thought that he was one of
those who believe that an alcoholic stimulant, as
usually taken into the system, has any direct
chemical or physical effect upon nerve tissue,
seeing that before it reaches the nervous system
through the medium of the circulation, after ab-
sorption from the digestive canal, it must be in
a far too diluted state (he imagined) to exert
any recognisable chemical or physical action on
either nerve cell or nerve fibre. He therefore
thought it acted through the chemical changes it
produced on the blood, which manifested them-
selves by destroying the power of the red cor-

puscles to absorb oxygen and exhale carbonic
acid, just as opium does, so that its action might
be said to be by its arresting the process of oxi-
dation.

Dr. George Harley next showed how by in-
jecting alcohol into the liver by the portai vein
all the functions of the organ are deranged.
Firstly, it acts by increasing the glucogenic func-
tion to such an extent as to cause diabetes; next
it arrests the transformation of uric acid into
urea; and, lastly, it upsets the biliary function.

That alcohol really acts as a food, he said, is
proved by the following facts--

Firstly, Dr. Hammond and others have found
that patients increase more rapidly in bodily
weight when taking small quantities of alcohol
along with their food, than they do upon the
same food minus the alcohol; secondly, all are
aware that brewers' draymen and others who in-
dulge freely in malt liquor are usually obese;
and, thirdly, the portly frame, big belly and
double chin of the Mâitre d'hôtel is proverbial.

Although alcohol as alcohol has but littie
value as a food, wines and beers, he thought,
had; for, in addition to their containing the
stimulant alcohol, they have the advantage of
also possessing food materials in the shape of
sugar, albumen, and empyreumatic substances.
Consequently less other food is required to be
taken when they are employed, either in health
or in discase.

This important distinction between the com-

positions and properties of brandy, gin, whisky
and rum on the one hand, and the various kinds
of wines and fermented malt liquors on the
other, is, he thought, not sufficiently appreciated
or taken into account in the administration of
stimulants in disease. Oftentimes the mere
stimulant alcohol, in the shape of spirits, is given
to the weak or ill-nourished patient, when a rich
wine or a nourishing malt liquor would be a
more appropriate form of beverage for him.
Dry wines moreover are, as a rule, more stimu-
lating and less nourishing than others; and
many wines that are called dry are not dry at
all, but are made to taste so artificially by hav-
ing plaster of Paris added to them, as is the case
with many sherries. In others of them the acetic
acid instead of the alcoholic fermentation is set
up, as is the case in a large number of the at
present manufactured sparkling très sec and brut
champagnes, which, instead of tasting dry, as
many suppose, in reality taste sour, and being
actually sour, are deleterious to health.

The address, which was listened to with marked
attention, ended by Dr. George' Harley saying
that he was not a teetotaller, though a strong ad-
vocate of temperance, and he has no desire to
sec the custom of drinking wholesome wines
abolished; for he considered that when they are
consumed in strict moderation they are condu-
cive alike to health and happiness.-Medical
-Press and Circilar.
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FŒCAL ANiMIA OR CHLOROSIS 0F
GIRLS.

BY SIR ANDREW CLARK.

In a recent paper before the London Medi-
cine Society (Lancet) Dr. Clark contended that
the anoemia or chlorosis of girls arising in ner-
vous constitutions with imperfectly developed
sexual organs is caused for the most part, and
in the first instance, by feculent retention and
its consequences, and that the right as well as
speedily successful treatment lies in the enforce-
ment of a sound hygiene, the administration of
ferruginous cathartics, and in the provision after
cure for a daily and, as far as possible, a natural
relief to the bowels. The treatment he pre-
scribes for the ordinary patients is as follows:-
On first waking in the morning, sip a quarter of
a pint of cold water. On rising, take a tepid
sponge bath; dry quickly, and follow with a
brisk towelling. Clothe warmly and loosely;
see that there is no constriction of the body or
of the limbs. Have four simple, but liberal
meals daily, arranged after this fashion: Break-
fast, eight to nine--whole-meal bread and but-
ter, with one or two eggs and some broiled fresh
fish, or the wing of a cold chicken or pheasant,
and towards the close of the meal half a pint of
equal parts of milk and tea, not infused longer
than five minutes. Lunch or dinner, one to two
-fresh, tenderly-dressed meat, bread, potato,
well-boiled green vegetable, and any sort of sim-
ple farinaceous pudding or of cooked fruit, pre-
ferably apple; drink one glass of Burgundy alone
or in half a tumblerful of water. Tea from four
to five-whole-meal bread and butter, with a
cup of equal parts of tea and milk. Dinner or
supper, from seven to eight-this should resern-
ble the nid-day meal, but should be less in
quantity. Nothing is to be taken after this
meal, nothing between meals, and nothing but
what is here set down. Walk at least half an
hour twice daily, and as much more as strength
and convenience vill permit. Retire to bed
about ten, and repeat the sponging and towel-
ling. See that your bedroom is cool and well
ventilated. Lead a simple, regular, active, occu-
pied, purposive life; and do not notice or dis-
trust yourself.

With such instructions, modified according to

individual peculiarities, I prescribe an old-fash-
ioned ferruginous cathartic, to be taken twice a
day, about eleven and six. Usually it is an acid
mixture, designed somewhat as follows: Ferri
sulphatis. gr. xxiv.; magnes. sulph. 3 vi.; acid.
sulph. arom., 3 i.; tinct. zingiberis, 3 ii.; infus.
gent. co. vel quassiæ, : viii.;. Fiat. mist. Sig.
One-sixth part twice daily, about eleven and six.
Occasionally this acid mixture produces sick-
ness, dries the skin, and is otherwise ill borne.
In such cases I prescribe an alkaline cathartic
mixture: Ferri sulphat., gr. xxiv.; sodii bicar-
bonat., - ii.; sodii suiphat., 5 vi.; tinct. zingiberis,
5 ii.; spts. chlorofor., - i.; inf. quassim, 3 viii.
Fiat. mist. Sig. One-sixth part twice daily, be-
tween eleven and six. Sometimes neither mix-
ture agrees, and then I prescribe sulphate of
iron in pills with meals, and a saline aperient on
first waking in the morning.

Upon the plan of treatment here described
nine out of ten cases of this anæmia of girls re-
cover their health in fron one to three months;
and if, when health is quite restored, one pre-
scribes once or twice a week an aloes, myrrh,
and iron pill, in doses just sufficient to bring
about a moderate natural action of the bowels,
the recovery will prove in al! probability perma-
nent.

In the discussion which followed, Dr. Burney
Yeo said he considered too little stress had been
laid on improper feeding as a cause of this con-
dition. He had observed cases in which there
were exacerbations of focal absorption indicated
by rise of temperature, with larguor and prostra-
tion.

Dr. de Havilland Hall thought that the fre-
quency of chlorosis in young females and its
rarity in males of similar age pointed to the gen-
erative systeni as being primarily at fault.

Dr. Theodore Williams admitted that consti-
pation was one cause of anæmia, but it was not
an invariable accompaniment of that condition;
on the other hand, the French, who were habitu-
ally constipated, did not suffer to any great ex-
tent from anænia, and he had met with many
cases of constipation in young girls who were
otherwise healthy.

Sir Joseph Fayrer said that the form of anSemia
he most frequently had to treat w-as dependent
on splenic cachexia. As a purgative he had
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found the sulphate of magnesia or soda of the
greatest value.

Dr. Hingston Fox had met with similar cases
in middle-aged women with " carthy " complex-

ions. In them the cause was obviously focal

accumulation.
Dr. Thorowgood had great faith in a combi-

nation of aloes and myrrh with iron.
Dr. Hughlizs Jackson mentioned some ob-

servations by Bunge and Strümpell. The for-

mer pointed out that iron in ordinary food exists
in a very complex organic combination-hem-
atogen. Strimpell suggests that inorganic salts

of iron are useful in anoemia, by protecting the
hematogen from decomposition by sulphides in

the alimentary canal.
Sir Andrew Clark, in reply, said that, though

the appetite was sometimes capricious, it was
cften very good. A daily evacuation of the
bowels was often unattended with adequate focal
relief. He regarded accumulation of fæces in

the rectum as only a local and mechanical evil,
but it was the retention of fæces in the 'colon
that gave rise to constitutional symptoms.

BACTERIOLOGY AND PRACTICAL
MEDICINE.

The following interesting survey of the posi-
tion of bacteriology with respect to medicine is
transcribed from the Centratbi. fir Bacteriologie.
It appears as an abstract, by Dr. Bujwid, of
Warsaw, of papers by Dr. Hoyer, in the Polish
journal Gazeta Lekarska. The author, who

was the first to commence working at bacteri-
ology in Warsaw, discusses the changes which
medicine has undergone by the study of the

parasitic origin of infectious diseases, and arrives
at the following results: All researches hitherto
undertaken have aimed at learning the excitants
of disease; very many of them have been dis-
covered, and many have been profoundly stu-
died, so that the cause of nearly all infectious
diseases has been made known; but bacteriology
has hitherto confined itself to these limits.
Practical medicine in the more limited sense-
prophylaxis excepted-has gained very little
therefrom, but it may be hoped that the medi-
cine of the future will play quite a different

Part, in consequence of the deeper knowledge

of the various bacteria and their properties.
Many purely' empirical drugs will be rejected,
and in their stead will be employed those which
bear directly upon the mnorbific agent, or which
act by strengthening the resistance of the organ-
ism. Unfortunately many questions still remain
open. We know, for instance, very little of the
way in which bacteria influence the physiologi-
cal life of the organism. We caniui as yet
determine why many micro-organisms which are
introduced into the body in enormous quantities
with water, air, or food do not give rise to
derangements, or in what manner the really
harmful organisms disappear from the blood or
organs of some animals. Of great importance
for the practitioner are the facts that -similar
groups of diseases can be excited by wholly
different micro-organisms. Abscesses are pro-
duced, for instance, by the action of staphylococ-
cus aureus and albus, streptococcus pyogenes,
micrococcus tetragenus, and others. Erysipelas
following wounds depends not only on the
streptococcus ~erysipelatis of Fehleisen, but also
on other streptococci and micro-organisms.
Pneumonia is not only excited by Friedlander's
pneumonococcus, but also by other bacteria.
Two very similar diseases-cholera asiatica and
cholera nostras-arise from two very different
kinds of bacteria. There are other facts of still

greater importance, such as mixed infections.
Rosenbach found many very different bacteria
in the same abscess. The same is the case
with septic infection of wounds. Similarly, as
Wiegandt has observed, a kind of streptococcus
is occasionally associated with tubercle bacilli.
Dr. Dunin has shown that certain complications
of typhus depend on the presence of other bac-
teria,' etc. When all these questions are solved,
then our system of diseases will also be changed;
we shall then no longer group them according
to symptoms, but causes. There still remain
many such questions unsolved. We do not
know, for example, upon what depend the dif-
ferent results of experiments on animals when
we inject small or large quantities of bacteria.
Lastly, we also know very little of the reason
why individuality plays so large a part in the
manifestation of disease. Very interesting but
unexplained is a research pursued by Wyssko-
witsch. He found that bacteria which had no
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effect on healthy animais excited diseases in
other animals whose organism was slightly de-
ranged. Thus injections of staphylococcus ex-
cited endocarditis in animals whose heart valves
were injured. When all the foregoing and
many like problems are solved, then it will be-
cone more easy to employ bacteriology in

practical medicine, and then we shall learn to
estimate rightly the great value of this new
study.-Lancet.

MENINGITIS DUE TO THE PNEUMO-
COCCUS.

Many theories have been advanced to explain
the occurrence of meningitis in pneumonia-e.g.,
Verneuil regarded it as being due to venons
stasis in the brain; Laveran, that it is synpa-
thetic. Lancereaux and Petit regarded it as em-
bolic, remarking on its frequent association with
vegetative endocarditis. Experimentally, the lat-
ter never gives rise to meningitis. Grisolle thinks
it always is associated with suppuratiii of the
lung-i.e., that it is due to re-absorption of pus;
but this explanation will not suffice for the ma-
jority of cases, in which there is no pulnonary
suppuration. The author (Netter) has examined
the meningitic exudation, and has found rounded
organisms, arranged end to end, having the di-
mensions and disposition of the streptococcus
pyogenus; and he regards pneumonic meningitis
as the effect of the action on the brain of the
same microbe that produces pneumonia, viz.,
the pneumococcus. . This organism injected ex-
perimentally under the dura mater of dogs, etc.,
has been found by the author and others to set
up meningitis. The pneumococcus has been
found in the blood during life in cases of pneu-
monic meningitis; this explains the occurrence
of meningitis in pneumonia by metastasis. The
mere presence of the pneumococcus in the blood
is, apparently, not sufficient to set up a meningitis
uniess there is some antecedent mischief in the
brain-e.g., an old hemorrhage, softening etc.,
or the effect of alcohol. Germain Sée draws a
great distinction between simple pneumonia and
infective pneumonia; as regards their gravity,
both forms are due to the same pneumococcus,
but differing in the absence (in the simple form)
of the pneumococcis in the blood, it being pres-

ent in the infectious form. Sometimes epidemics
of pneumonia of an exceptionally severe charac-
ter occur, in which meningitis, endocarditis, etc.,
form frequent complications. According to
Leichtenstern,pneumonia may assume an asthe-
nicform, either primarily or secondarily. Some-
times it has infective character from its com-
mencement; in other cases it seems that infec-
tion becomes possible, and meningitis results in
consequence of the debilitated state of the pa-
tient from other causes-e.g., starvation, renal
disease, etc. In the latter the elimination of
the pneumococcus may be interfered with, for,
according to the author, in all cases of pneu-
monia in anima/s the urine contains pneumo-
cocci in an active condition, which nay be cul-
tivated, and on inoculation produce irfective
pneumonia. Pneumonic meningitis may also be
produced by direct local infection. In some
cases meningitis exists from the commencement
of the pneumonia; in these cases it appears that
pneumococci may exist in certain regions in the
neighborhood of the cranial cavity, into which
they may find their way and set up meningitis-
e.g., they have been found in the middle and in-
ternal ear, the nasal cavities and the naso-pharynx,
mouth, and especially in the tonsils (Cornil),
where they set up a form of follicular tonsilitis.
Otitis has long been known to occasionally com-
plicate pneumonia. In these cases the mem-
brana tympani may or may not be perforated;
it is frequently bilateral, and it is possible that
the pneumococci gain access to the tympanum
by way of the Eustachian tube. -Mledical
Chronide.

A CURE FOR WRINKLES.-A curious applica-
tion has been made of the absorbable properties
of lanolin in the treatment of wrinkles. AI-
though not strictly speaking a pathological con-
dition, it is one which is even a more serious,
because less avoidab le, evil than freckles. When
well rubbed in, lanolin passes directly into the
skin, and acts as a nutrient to the subjacent tis-
sues, with the effect of smoothing out the folds
produced by the attenuation of these structures
incidental to age. Several elderly ladies, who
were induced to give this method of treatment a
trial, are said to have been delighted with the
result,-3Medical Press and Ciruilar.
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THE TRUE PLACE OF MILK IN
TREATMENT OF DIABETES

MELLITUS.

THE

BY JAMES TYSoN, M.D.,

Professor of Gentral Pathology and Morbid Anatomy in
the University of Pcunsylvania, one of the Physi-

cians of the Philadelphia Hospital, Etc.

The very emphatic declaration by Dr. Austin
Flint, Jr., in The Medical Kews of July 9th,
1887, as to the harmfulness of milk in the treat-
aîient of diabetes mellitus seems to call for some
reply from those who have been in the habit of
regarding it with greater favor, and as I have
published statements which distinctly commend
its use under circunstances where Dr. Flint
apparently directiy condemns it, it appears not
inappropriate that I should come forward and
explain.

In the (irst place, I am not aware that any
one, except Dr. Donkin, claims that mnilk is a
specific for diabetes inellitus. My experience
thoroughly sustains that of Dr. Flint, that
" the so-called specifies for diabetes have little
if any effect." Nor do I believe that a specific
remedy for diabetes is likely to be discovered
while its pathology is so ill determined as at
present. There is reason to believe that we are
able to influence the quantity of glucose in the
urine of a given case by more than one drug.
Thus, opium, and especially its alkaloid codeine,
is well known to bave this effect. In fact, co-
deine is by far the most active drug in this re-
spect known to me. The brornide of arsenic, in
the shape of Clemens' or Gilleford's solution,
undoubtedly is influential. Ergot I have more
than once seen reduce the quantity of sugar ani
urine. Salicylate of sodium in the hands cf
competent observers lias been similarly credited.
Finally, I have reason to believe, although my
experience lias as yet been too limited to justify
any positive conclusion, that the treatment by
lithium carbonate and sodium arseniate, recently
announced by Martineau, but really orginating
with the late Prof. Rouget, nay act similarly.
Yet I an free to say that none of these remedies
in my hands has ever cured a case, and I can
cordially confirn Dr. Flint in the view that by
far the most efficient treatmeînt has been the
dietetic.

And it is as a diatetie measure that I use milk,
and always skim milk, in the beginning of treat-
ment. It has happened to nie time and again
that glucose has completely disappeared from
the urine and the quantity of the latter been
rendered normal within a week after instituting
the skim milk treatment, and this, too, in cases
where an antidiabetic diet, fron which all kinds
of brcad were excluded, had failed to produce
the saie effeet. On the other baud, it bas
happened to me, and I have now such a case, in
which the use of milk without any drug was
promptly followed by a reduction in the amount
of glucose, which was not, however, permanent.
The patient is an adult, male, aged 39 years.
The case is quite an acute one, in -which the
symptoms had set in but six weeks before he
consulted nie; at that time his urine contained
full eight per cent. of sugar. I immediately
ordered him on an exclusive skim-milk diet.
He himself much preferred buttermilk, and as
1 thought the treatment would be essentially
the saine I permitted it. Under this treatnent
the sugar rapidly declined until at the end of
20 days it amounted to but 0.9 of 1 per cent.
One week later, however, it had risen to 3 per
cent. I then withdrew tho milk and placed
him on Clements' solution of bromide of arsenic,
in three-drop doses, along with an ordinary dia-
beticdiet including gluten bread. A week
later the sugar liad reached 4 per cent. I then
ordered him to omit al bread and increase the
Clenens' solution to 5 drops three times a day,
and further to increase one drop daily. On the
25th, a week later, he was taking 21 drops of
Clemens' solution a day and the sugar anounted
to 6.75 per cent. 'By August lst, ninîe days
later, the sugar lad been reduced to 21 per
cent. He was now taking 25 drops a day and
r,liere was slight puffiness uicler the eyelids. I
reduced the dose to 5 drops three times a day,
and in eiglt days made another analysis, dis-
covering 3.6 per cent. Thus, the glucose, which
on a buttermilk diet had fallen to less than I
per cent., but had again risen to 3 per cent.,
and' during the administration of bromide of
arsenic and an antidiabetic diet fromi which all
bread was excluded had again declined to 2½
per cent., again began to increase while the
saile treatment was continued,
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I then placed him on the solution of lithium
carbonate and sodium arseniate, directing him
to drink not less than one quart and not more
than two quarts of the solution in twenty-four
hours. After he had been on the treatment for
three weeks a specinien of the urine had a specible
gravity of 1.042 and contained 3.6 per cent. of
lucose-that is, it remained at the sane point

as while he was taking the bromide of arsenic.
Another analysis eleven days later gave pre-
cisely the same result, while the quantity of
urine had again increased 50 per cent. He
complained also of severe pains in bis feet and
legs, and of obstinate constipation. I then
added twenty grains salicylate of sodium three
times a day together with an aperient pill of
blue mass, comp. ext. of colocynth and hyoseya-
mus. Thirteen days later the sugar had fallen
to 1.4 per cent., while the pains in bis feet and
legs had disappeared, and the quantity of urine
was normal. The pill lad been efficient in

regulating his bowels. I may add that in my
experience the symptoms of true diabetes are
invariably aggravated by constipation and tor-
por of the liver. Two weeks later the quantity
of glucose had again risen to 41, per cent., later
to 5 per cent., but still later it had fallen to
4.2 per cent. for evening urine, the previous
analysis being of morning urine.

It will be seen that in this case the use of
buttermilk was followed by a decided reduction
in the quantity of sugar, a reduction which ex-
ceeded that under any other treatnent adopted.
But it was not permanent. Nor 'vas that under
the bronuide of arsenic and antlidiabetic diet
more permanent. I cannot myself think that
the substitution of buttermilk, which I here,
permitted could have altered the result. li-
deed, on theoretical and practical grounds, one
would expect the result to be even more satis-
factory. For, in the first place, the fat is at
least as much removed in the butterinilk as in
the skii-milk, and in the second place, much
of the sugar of milk of skimn-milk is converted
into lactic acid in buttermilk, while the experi-
ence of Cantani goes to show that lactie acid
is an efficient remedv in diabetes.--fed. News.

M. Lusage states that green-colored stools in
infantile diarrhea may be due to the action of
certain nicro-organism,

USE OF BRAIDED SILK SUTURES IN
LACERATED CERVIX AIND

PERINEUM.

Dr. J. N. Martin, of the University of Michi-
gan, in a letter to the redica Netws, says:-

For several years past silver-wire sutures

have been used almost universally in operations
for restoration of lacerated cervix and perineui.

Althougli nearly every authority in gynecology
teaches that silver-wire sutures are the best in

operations for lacerated perineum and cervix, I

an convinced that the right kind of silk, prop-

erly prepared and properly used for sutures,

will accomplisi as good results as silver-wire

sutures, and that there are advantages in the

use of silk sutures over silver-wire sutures.
I have used silk sutures in thirteen cases with

exceedingly good results, and Prof. Dunster has

used it exclusively for two and a half years with

nost excellent results.
I claim for silk sutures:
(1) They are as easily introduced as silver-

wire sutures.
(2) Easier to tie silk and adjust the parts

than to twist silver-wire sutures.
(3) Much less irritation to the patient (es-

pecially in the perineum) -while the sutures are

i situ, which is important.
(4) Removal of silk sutures is very much less

painful.
(5) Silk sutures give as good results as silver-

vire sutures.
The hard braided silk should be used for the

sutures (about No. 10 for the perineum, and a

size or two smaller for the cervix), and should

be rendered thoroughly anti-septic before and

after waxing in bichloride of mercury solution
(1 te 800 or 1 to 1000), or carbolic acid solu-

tion.
In tying braided silk one important precau-

tion is necessary: it is best to make the knot

with a triple tie, and the last tie to be drawn

down tightly, or it may become untied.

The inebriate is always unconscious of the

influences which are determining his actions.

He seeks reasons to explain the act after, and is
indignant when told that diseased impulses con-

trol, and thinks his own conception of his acts
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far more accurate than that of others. It is im-
possible for him to detect the real condition and
catuses which control him.-fourna/ of niZriety.

SEXUA I INSANITY IN INEBRIETY.

In the first class, most commonly noted, after
inebriety has begun, sexual irregularities appear.
'Thus, a man previously moral wilil consort with
the lowest wonmen, or have a mistress and pursue
a line of niost unusual -onduct, irrespective of
all social and family relations. The boldness
and impetuosity of this conduct suggest disease
and failure of the brain to realize the nature and
consequence of acts. As an example, a man of
excellent character, married, with fine family,
became an inebriate, dating from an obscure
brain injury. Suddenly he became a constant
visitor to a house of ill-fame, appeared in public
with the inmates, and gave no reason for this.
A professional man of high standing became an
inebriate, and 'began to keep mistresses and
associate with fast wonien. In these cases such
conduct indicates a sexual delirium and degen-
eration associated and following inebriety that
is very grave. It is more often noticed among
the steady and constant drinking inebriates.

In the second class, where sexual exaltations

precede the drink paroxysm, there is always a
marked neurotic element present. Such cases
are often periodical inebriates. Thus, in a case
under observation, a man of correct habits will,
for two weeks before drinking, manifest almost
ungovernable sexual impulses. He will consort
with many women each day, have sexual dreams
at night, and conduct himself in a very unusual
way. Finally he becomes intoxicated, and the
sexual impulse dies out. Long intervals, some-
times months, follow before it returns, during
which he is entirely abstinent. In other cases
this impulse will begin with intrigues with
women, and secret journeys to large cities, visit-
ing bad houses, and show itself in voluble con-
versation on these topics. A female inebriate,
occupying a high position in society, exhibits
this erotic impulse before the drink paroxysm, by
the most scandalous stories of sexual wrongs,
that are always creations of her imagination.

In these cases delusions of the infidelity of
others are marked symptoms. A husband suf-

fering in this way will always suspect his wifo, or
those about him, of the sanie immorality. In
some cases the capacity to gratify this impulse
becomes paralyzed, but the mind exhibits a deli-
rious pleasure in dwelling on the details of such
acts.

The sexual crimes committed by inebriates
have always been regarded as entirely within the
control of the person, yet when carefully studied
appear like the acts of a maniac, controlled by'
a blind, irresistible impulse. Practically, a know-
ledge of these associated insanities throw much
light on inebriety and its treatment.-journa/ of

THE CtESAREAN OPERATION.

Saenger thinks that the cause of the greater
American mortality is delay, and only trying the
section when other operations have been unsuc-
cessful. He lays stress on the following:

i. Antiseptic precautions as in other laparot-
omies.

2. The abdominal incision should be made
through the linea alba over the middle of the
fundus, about sixteen centimetres (6.3 inches)
long.

3. It is not advisable to evert the unopened
uterus, as it requires a large incision, except
where the foetus is dead or there are not sufficient
assistants.

4. The elastic ligature is not to be used before
the uterus is opened, as it endangers the life of
the child, or may incarcerate parts of the child,
so that it may have to be loosened at a time
when the operator requires his hands for more
important matters.

5. Open the uterus in situ, by a frontal median
incision; cut through placenta, or push it to one
side ; extract child by the legs; if head is caught,
extend incision upward, to prevent any down-
ward laceration of the uterus. At same time,
assistant is to press abdominal walls toward
uterus to prevent prolapse of intestines or fdow
of fluid into the abdominal cavity.

6. The danger from hemorrhage is not so
great as is commonly supposed. By pressure on
the inferior segment, and by slight torsion or
flexion of the uterus and broad ligaments, the
bleeding can be much lessened. Do without
elastic ligature if possible.
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7. Care must be taken in regard to three
points in suturing: i. Accurate union of the
incised surface of the uterus by numerous sutures,
whereby a broad and close union is obtained.
2. Avoidance of suture-canals in the uterine
cavity. 3. Especially careful union of the serous
surfaces. Silk is prcfcrred to silver wire, because
silk can be absorbed. Excellent results can be
obtaîned with catgut prepared in oil of juniper,
chronic acid or mercuric bichloride.-Extract

from address at Iternationat ledical Congress,
Medical Record.

Tl-E QUESTION OF EXTRACTION
AFTER VERSION.

It is the rule of practice with many that, in
transverse presentations, turning by the feet
should be followed by immediate extraction.
This doctrine has recently been, notably sup-
ported by Winter, on the strength of the lis-
tories of 310 transverse presentations at the
maternity of the University of Berlin. Win-
ter's propositions are: 1. Turning should not
be performned until the os uteri is sufliciently
dilated , to admit of extraction. 2. The best
results for the child will be securecd when ver-
sion is immediately followed by extraction.

In a recent nuinber of the "Zeitschrift fiir
Geburtshiilfe und Gynäkologie," Dr. R. Dohrn
of Königsberg, assents to the first of these
propositions, but not to the second. "It is
generally admitted," he remarks, "that the
child's life will be endangered if, the waters
having escaped, the faulty presentation is
allowed to go unremedied after the os is suti-
ciently dilated to admit the hand. Whether
tetanic contraction occurs after sucli neglect, or
not, and whether or not there is compression of
the unbilical vessels, the diminution in the capa-
city of the uterus, and the consequent ourtailment
of the respiratory surface of the placenta, are
enough to endanger the child's life. The
exceptional cases in which neglected cases
result in the spontaneous birth of living chil-
dren are not to be considered as an argument
for delay in turning, for it is probable that in
such cases, although the liquor amnii below the
child has drained away, enough remains above
it to keep the placental circulation intact.

"The waters, therefore, are to be looked
upon as indispensable to the integrity of the
fcætal circulation. On the other hand, version
should not ,be performed too soon after the
waters have escaped, for, if the degree of dila-
tation is insuflicient at that time, there will be
danger from the compression of the cord by the
cervix. The operation will not usually be
difficult unless the uterus bas already been
sub)jected to repeated uuskillful and unsuccess-
fut manipulations. , Rupture of the uterus,
although possible in such cases, is not comnon,
and as a mile it occurs only after the os has
become completely dilated."

Winter's second proposition, as to the time
which should elapse between version and ex-
traction, is of great practical importance. That
writer reports 236 cases of turning followed by
imumediate extraction, the os being fuilv dilated,
in which only yive children were born dead,
against twenty-seven cases of turning before
the os was fully dilated, the course of the labor
being then left to nature, in whici thirteen
children were , born dead. These facts, he
thinks, speak forcibly in favor of waîting for
full dilatation and then immediately follow ing
version with extraction. To Dohrn, hovever,
these figures are not conclusive upon the general
question, for the children, in the second series
of cases, were placed under more perilous con-
ditions than the others, in consequence of pre-
mature interference, and better results might
have been secured, in all probability, if com-
plete dilatation lad been waitec for.

Dohrn believes, with Boër, that in parturi-
tion the forces of nature should be z'llowed full
sway until there is evidence that they can no
longer he' trusted, that every interference for
which there is no definite indication is repre-
hensible, and that extraction without a special
cause is no exception to this rule. The results
of extraction vill vary with Vite manual dex-
terity of the operator, and the degree of his
knowledge of the mechanism of labor. This is
amply shovn by contrasting the two per cent.
of mortality after version in Winter's statistics,
the operators being skillful obstetricians at-
tached to a great hospital, with the fifty-seven
per cent. mortality which is given as the fright-
ful rate in general practice in 'the Duchy of
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Nassau, according to a recent report. The in-
ference is obvious, thiat the natural forces were
not gi ven fair play in that loeality. An in-
portant injunction is, that in extraction the
force should be exerted in the direction which
the uterine contractions indicate that the fetus
is to take in any given case. In tventy-nine
cases in.Dohrn's public service in which turn-
ing was performed after the os was f ully dilated,
the delivery being then left to~ nature, there
vas nîot an accident, and lie tierefore infers

1. That in transverse presentations podalic
version should be performed only vhen the os
uteri is f ully dilated, although to this there
may be occasional exceptions. 2. That extrac-
tion should follow immediately upon version
only vhen there is a well-defined indication foi
sucli a procedure; if there is no such indication,
the safety of both niother and child will be
most favored by awaiting delivery by the un-
aided natural powers.-.. f. Med. Jour.

IS CANCER HIEREDITARY?

Dr. Fordyce Barker, in his recent address, on
the opening of the New York Cancer Hospital,
said :

" The belief lias been alnost universal, both
with the profession and the public, until with-
in a comparitively recent period, that cancer
has generally a hereditary origin. it is'pro-
bable that no doctrine in regard to the cause of
disease has given rise to so much and so cause-
less misery and unlappiness in -the wvorld as
tlis. In those who have sonie smyptoms which
they suspect to indicate the beginning Of this
disease, suspicion becoies a conviction if any
relative of a former generation lias diec of cancer.
They nay almost be said to begin the pangs
of a moral death long before it is demonstrable
that physical death is inevitable fron this
cause. -If the patient has any family history
of this disease, and is suffering from any acute
or chronic affection, attended with symptons
which he has heard exist in cancer, the effect
of this conviction is nlot only most depressing,
but dangerously complicates conditions which
otherwise mîight result in recovery. I have per
sonally known nany illustrations of the truth

of both of my two last assertions. Again, 1

have more thai once been asked, in those
pathctic tones, whîich tell of leart-breaking
anxiety, ' Are my children-or is my daugliter
-doomned to suffer as 'i now do? ' The ans"wer
given in no equivocalt words, is, ' The probability
of such a doom for any descendant of yours is

extremîely small.' In all the statistics wh icl I

have been able to collect, wvhere the antecedent

family history seened to be trustworthy, i have
founcd the proportion of those who have had can-
cer, in wlhon soue relative of a former generation
is reported to have had some form of malignant
disease, to be only 13.65 per cent. On the
other haud, in regard to oe family which lias,
in the present generation, the largest number

of victimns that I have ever personally known,
I have authorititive proof for asserting that no

development of any forn of malignant disease
has ever existed in three previous generations,
including collateral branches.

Before a professional audience I could give a

list of names, which would be regarded as con-

clusive as to present belief of the profession on
this point. More than a quarter of a century

ago, Mr. Jonathan Hutchinson, whose opinions

carry the greatest weight, expressed his dis-

belief in hereditary origii as an effective cause.
Recently-that is, during the past year-in a

notable and most able discussion of this subject

le said, "It is utterly useless to employ such a
terni as hereditary transmission of cancer in
such a sense as we speak of the transmission of

sone other discases."
A proclivity to the disease may result froi

tle conjunction of certain parentage, but it

can not be said to be inherited from, ancestors
in whom it did not exist. We may speak of

cancer being hereditary as we speak of delirium
tremens as hereditary, but in neither case is

this transmission of the disease. Parents can

not transmit to children disease which lias no

existence in their own systeni previous to the
birth of tie children, and then it is absurd to

say tlat a daughter lias inherited the disease
whicli lier niother first developed twenty-live
years after the birth of the daughter.- r. Y.
Aled. Jow».

VoMITING IN PREGNANCY.-A writer in the

Lancet says: I have not failed once for nany
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years, by a single vesication over the fourth
and fifth dorsal vertebri , to put an end at
once to the sickness of pregnancy for the whole
remaining perîod of gestation, no imatter at
what stage I was consulted. The neuralgic
toothache and pruritis pudendi of the puer-
peral condition yielded as readily, and to one
application.-Archives Qf Gynecology.

THE UsE oF WATER AT MEALS-Opiilons
differ as to the effect of the free ingestion of
water at Imeai times, but the view most gen-
erally received is probably that it dilates the
gastric juice and so retards digestion. Apart
from the fact that a moderate delay in the
process is by no means a disadvantage, as Sir
William Roberts has shown in his explanation
of the popularity of tea and coffee, it is more
thain doubtful wlether any such effect is in
reality produced. When ingested du ring meals,
water iay do good by washing out the digested
food andi by exposing the undigested part more
thoroughly to the action of the digestive fer-
ments. Pepsin is a catalyptic body, and a
given quantity will work almost indefinitely

provided the peptones are reimoved as they are
forned. The good etfects of water, drunk
freely before meals, has, however, another bene-
ficial result-it washes away the mucus which
is secreted by the mucous membrane during
the intervals of repose, and favors peristalsis of
the whole alimentary tract. The membrane
thus cleansed is in a much better condition
to receive food and convert it into soluble
compouncds. The accumulation of mucus is
specially well imarked in the iorning, wben the
gastric walls are covered with a thick, tena-
cious layer. Food entering the stonach at
this time will become covered with this tena-
cious coating, which for a time protects it
fromn the action of the gastric ferments,: and
so retards digestion. The tubular contracted
stomach, with its puekeredi mucous lining and
viscid contents, a normal condition in the
morning before breakfast, is not suitable to
receive food. Exercise before partaking of a
meal stimulates the circulation of the blood
and facilitates the flow of blood through the
vessels. A glass of water washes out the

mucus, partially distends the stomach, wakes
up peristalsis, and prepares the alimentary

canal for the morning meal. Observation has
sbown that non-irritating liquids pass directly
through the " tubular" stomach, and even if
food be present they onily mix with it to a
slight extent. According to Dr. Leuf, who
has made this subýject a special study, cold
water should be given to persons who have
suflicient vitality to react, and hot vater to
the others. In chronic gastric catarrh it -.s
extremely beneficial to drink warm or bot
water before ieals, and salt is said in most
cases to add to the good effect produced.-Brit.
Med. Jour.

SUDDEN RDEMA OF THE GLOTTIS AS A FiRST

Sn1PTOM oF CIRRHOTC RIDNEY.- B. Fraenkel
(ibid.) reported an interesting case of the kind
before the Berlin Medical Society. The patient
was suddenly seized with dyspnœea, and wben
the author saw him he vas sitting on a chair
and complaining of the want of breath. A
laryngoscopie exami nation showed swelling of
the epiglottis and of the arytteno-epiglottidean
folds. As the patient was stepping into the
carriage to be taken to the clinic, vhere trache-
otomy was to be performed, lie dropped dead.
At the autopsy intense tedema of the epiglottis
and the arytino-epiglottidean folds was found.
There was very marked contraction of the left
kidney. The right kidney was enlarged and
in a condition of parenchymatous swelling.
The inniediate cause of death was oædema of
the larynx caused by the condition of the kid-
neys. There was absolutely no effusion in any
other part of the body. The patient had never
shown during life signs of any disease of the
larynx. The whole duration of the illness -was
not more than an hour. The patient must
certainly have suffered vith albuminuria for
some time, as the urine renoved after death
vas rich in albumen. In the. discussion that
followed, A. Baginsky remarked that such a
condition was observed also in the acute neph-
ritis following scarlatina. De Bary, of Frank
fort, had been the first to describe acute tædema
of the glottis as a first symptom of scarlatinal

nephritis. Since then a few cases of the kind
had been recoided.-. Y. Med. Journal.
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STROPIANTrUS VICE DIITALis.--Enough

time has not elapsed, since the inîtroruction ol
tiis d1rug into niedicine, to allov nany private
practitioners to collect results suflicient in
number for the purpose of drawing an accu-
rate inforence as to its therapeutic probabili-
ties. I therefore consider the following case
of some interest, as tending to point out a
way in which strophanthus inay couie to the
help of its elder brother, digitalis.

A retired Indian officer, subject to frequent
attacks of liver indigestion, with the usual
conconitan t symptoms of jaund ice, lithates in
the urine, etc , consulted me on October 12tlh
for severe palpitation. I found an intensely
neurotic patient, with a flabby, dilated, and
irregular heart; but, on careful examination,
could detect no signs of valvular disease, and
there was no previous history of organic cardiac
niischief.

Previously to sending for me, lie had been
taking a prescription containing digitalis, whicl,
up to the present, hiad been his "sheet-anchor,"
but which, in this instance, had apparently
done hii no good, whate% er. I ordered him
the saine prescription, substituting five-minirn
doser >f the tinctura strophanthi for the tiie-
tura J igtalis, three tinies a day. In twenty-
four hours the palpitation was much relieved;
in a week it. hiad disappeared; and the pulse,
which had fallen from 103 beats to 76 in the
minute, was full and regular.-Tuos. SANC-
TUAnY, M.D., in Brit. Med.Jou.

AN IMRnTANTr AnvaNC IN SUnGICA L DRESS-
INGs.-Wlhen a sublinate solution cones in con-
tact with an alburninous iluid, the albumen is
coagulated and forms, with the bichloride, a
precipitate which has lost ail disinfectant pro-
.perties, as lias also the supernatant fluid. Dr.
Ernest Laplace, of New Orleans, has, since
March last, been working in Berlin under the
direction of Dr. Koch. After many fruitless
experiments, he found at last the principle of
the action which he was seeking, nanely,
thce addition of an acid to the solution qf corro-
sive sublinate-such an acidulated solution iwill
not forn an insoluble ailbuminous precipitate.
Dr. Laplace usually added five parts of hydro-
chloric acid to a thousand parts of a solution of

corrosive sublimate (1 in 1000) thougl occa-
sionailly lie substituted carbolic or tartic acid.
It makes no deposit after standing; when
bIrought in contact with an albuminous fluid1,
the albumes will remair in solution, and the
wliole strength of the solution of sublimate will
be obtained as in non-albuiinous fluids ; an
acid medium is unfavorable to the developient
of micro-organisms. The discovery of Dr. La-

place made such an impression on Dr. Koch
and his co-worker Dr. Leffler, that the latter
made a report on the subject before the Inter-
national Congress of I[ygiene and Demography.
-New Orleans 31ed. and Surg. Journal.

FOLLICULtAn ToNSiLLITrIS.-The question of
the infectiousness of follicular amygdalitis
seens far from being settled. It secis iii
many cases to be a question of diagnosis, and
one which is not easily solved in a given case.
From not an inconsiderable experience we are
inclinîed to conlcur with the opinions of d acobi
on the subject, as expressed in a paper read be-
fore the Acadcnmy of Medicine last year. These,
as we understand them to be, are that follicu-
lar anygdalitis may be of catarrha], purulent,
tihrinous, or diphtheritic character. When it
is of dipltheritic character (conmonly known
as punctate dipltleria) it is highly contagious,
and may give rise to a very severe attack of
dipltheria. The differeit varieties are not
easily distinguisiied; lience it is better to err
in the right direction, and isolate every patient
with follicular amygdalitis in the saie way as
if lie were sufferinîg witlh diphthcria.-N. T.
JJe. Jfournal.

Tiu PREVENTION OF MAMMARY ABScSS.-
Dr. Miall, in the Jied. Review, says that when
nîanmary abscess is on the point of forming,
he has frequently seen ail the symptoms dis-
appear in a fev hours under the influence of
fomentations with hot water and carbonate of
ammonia. He uses an ounce of the carbonate
in a pint of water, and, when solution is ac-
complislhed, the temperature of the fluid will
be hardly too high for fomentation to be com-
menced with cloths dipped in the liquid. He
applies them for from half an hour to two
hours, at the same time protecting the nipples,
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He has often had iemediate relief, and seldoim

requires to inake more than three applications.
-Archives qf Gynecology.

This eut represents
a newthermo-cautery
enbodying many ad-
vantages over Paque-
lin's. The -watch-
chain attachinent and

glass bottles are dis-
pensed with. The

hydrocarbon usedt iný
the cylinder is blown
through cotton wool
by compressed air
with the atomizer

attachment. The benzol (or other hydrocarbon)
cannot spill or be lost by breakage of bottles as
with the others. The points are 4/10 m.m.
platinuin, retaining better heat-Paquelin's be-
ing 3/10 m.m. in thickness-and are .directly
connected with the cylinder, which serves for a
handile. The instrument-points, alcoliol, lamp,
and extra benzol container-is very conipactly
contained in a neat leather case, which is port-
able for the pocket. - Full nickel-plated; it is
always clean and never becones clogged ; with

a good hydrocarbon. Martin, Toms & Go., 152
Yonge St., Toronto, are sole licensees for this
latest improvement in cauteries.

A, NEw TioRY IN REGARD TO THE FUNC-

TIONS OF T HE DUODENUM.-Treves has observed
that the third. portion of the duodenum is
firnily attached to the four lun'oar vertebre by
a ligament called the niusculus suspensorius
duodlenalis. This fact is observed pretty con-
stantly in animals and in man, also that the
duodenun foris a curve something like a siphon
trap. The fixed portion always being station-
ary, allows the free portion to assume varying
degrees of curvature. The duodenum being

always more or less filled with fluid from liver
and pancreas, that this curving of the duode-

nun performs the funetion of a siphon trap,
and absorbs all the fetid gases that forms in
the bowels, that might have a tendency to
regurgitate upwards- JWeekly iMfedical Reviet.

DIAGNosis 0F TUMo.-.Prof. Gross in the
Coll. anci Clinical Record-The fluid contents
of an ovarian cyst always contain cholesterine,
which is never found iiin the contents of a cystic
fibroid. lence, when in doubt as to the char-
acter of the tuimor, the microscope proves a
ready meais of diagnosis. To examine a wo-
nan's breast, she should be lying on lier back.
If in any other position, it Can be SO manipu-
lated as to convert it into any tumor. When
on lier back, examine by pressing the tips of
the fingers back through the breast against
the breast walls, and not by pinching the
structures up between the fingers.-Archives
of GynecoloUU

AGAIN TiE CArTTE.-The latest varn con-
cerning "the deadly cigarette" that has coin
to our notice is that which attributes the death
of a boy who jumped out of a window to shock
"accelerated by excessive cigarette-smoking."

i This is alniost as convincing a case as that of
the cigarette-smoker who was assured by an
aurist that lis deafness was due to the use of
cigarettes, but calnly retorted that lie had
been deaf foi ten years before le ever sroked
a cigarette.-X. . ecd. Jour.

When bromides do not benetit epilepsy, Prof.
Bartholow states it is always well to try piero-
toxin, gr. - bis. die. It is especially indicated
in nocturnal epilepsy.

FRECKLEs.-Freckles can be removed, accord-
ing to lage, by the application, every other
dy o an ointment J wi c

subnitrate of bismuth, each Si glycerine
ointument, 3ss.

ASTIUMA AND BRONCIIITIS.-
R. Fld. ext. grindelia robusta ...... -ii.

yerba santa ........ ii.
stramonium..........3iss

IL , o lobelia..............3ii.

SiG.-A teaspoonful every hour during the
paroxysnî, and 3 or 4 times daily to ward it off.
-Practice.

•23
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MAY DEW LOTION FOR PIMPLES.-

Il. B oracis ........................
Glycerin........ ........ .. -.. àss.
Sodhu sulphit .................. 32.
A q. rosa trip ...................- v.

iq Aq. destill ad................ .. x.

CHRZoN1C CERVICAL EN DoMETRITIS.-Dr. Cle-
ment Godson, of St. Bartholoniew's Hospital,
finds the application of liquor ferri subsul-
phatis and glycerine successful in ch ronic endo-
cervicitis. It coagulates the dicharge, removes
it, and in nany instances cures the inflanuna-
tion, and is followed by conception, which was
impossible before.

POTASSIUM PERMANGANATE AS A -PREVENTIVE

OF DIPHlTIIERIA.-.yohannsen (Si. Petersburger

oed. Woch) argues that the secretions of the
mouth and nose accuinulate during the niight

and undergo more or less decomuposition, thus
favoring the action of the diphtberia gerni.
He therefore advises washing out the mouth
and the nasal passages of children every nigit
with a clear-red solution of potassium perman-
ganate. He thinks lis observation warrants
the statement that the practice is eflicient.-
N. Y.. Med. Journal.

L1TnrîIA.-Dlr. J. B. Johnston, of Washing-
ton, has foundi no prescription superior to the
following in cases of lithuria, and in uric acid
diathesis attended with gouty and rheumatic
symptomas:

1%. Liq. ammonix citratis .......... iss.
Sodo phosphatis .............. 3îss.
Acid salicylie..................iss.
Ferri pyrophosph.............. ii.
Glycerin .................... ãi.
Elixir aurantii ................ 3vi.

iq Aq. ad ............
SIG.-A tablespoonful every 3
Practice.

ACNE. -

1 B. Naphthol ...........
Precip. sulphur........
Lanolin or Vaselin
Green Soap ..........

or 4 hours.-

10 parts.
50
25
25"

To be spread on the skin the thickness of the

back of a knife-blade, and left on fifteen or
twenty minutes, when it will cause a little
burning. It is then to be wiped off, and the
skin powdered with talc. The skin beciomes
inflameid, thon turns .brown and peels off. The
desquamation may be liastened by application
of Lassar's paste, with 2 per cent. salicylic acid.

GonoRaumaoe.-Dr. W. C. Abaly, of Madison,
Wis., bas used, with specific success, boracic
acid iii gonorr'hw1a. Out of thirty cases of sub-
acute and chronic, he only failed to effect a
cure in three cases. The following ishis mode:
Half a drachn of boracic acid is rubbed up
with a drachm and a, half of glycerine; then,
by the use of a soft rubber catheter, and a bard
rubber syringe, with a nozzle large enough to
allow of the free flow of the pasty niaterial, the
injection is coininencied at the prostatic urethra,
gradually withdrawing the syringe and strip-
ping thecatheter with the thumb and forefinger,
until the full length of the urethra has become
thoroughly saturatcd. This process is repeated
every second day. The patient urinates before
treatment.-MJed. Re]iew.

TiE TREATMENT oF TETANUS.-Dr. Melden
says, in the M1edical Press:

Some years ago I treated a case with a
combination of hyoseyanius, bellad onna and
coniun. The case wvas very acute. The symp-
toms were first noticed on the fifth day. On
the second day of the disease the pulse was
120, and the termperatue 103', which alone
marked its acute nature, yet under the bella-

donna, hyoseyamnus and conium treatment, the
patient recovered. Some months later T haid
another successful case, commencing on the
seventh day.

Ont of seventeen cases which I have now
treated with these drugs, there were thirteen
recoveries and four deaths. These results have
induced me to bring forward this plan of treat-
ment, in the hope that it may be equally suc-
cessful in the hands of others.

Since the introduction of antiseptic surgery,
tetanus has almost disappeared in the Dublin
hospitais.
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ANNOUNCEMENT.

We announce to our readers and advertisers,

and to all others interested, that we have as-

signed the business management of THE CANA-

uIAN PRACTITIONER tO Messrs. J. E. Bryant &

Co., of 64 Bay Street, Toronto, to whorn all

accounts for subscriptions and advertisements,

both old and new, should be paid. We heartily

commend Messrs. Bryant & Co. to all our

friends, and confidently hope that this arrange-

ment will be a very advantageous one, as it will

relieve us of all responsibility and care in the

now arduous task of attending to the purely

business interests of our rapidly growing sub-

scription list and advertising patronage, and will

enable us to devote more time anid energy to

our editorial work.
A. H. WRIGHT.

J. E. GRAHAN.
W. H. B. AIKINS.

ANNTJAL DINNER OF THE UNDER-
GRADUATES OF TORONTO

UNIVERSITY.

Nothing more successful in tei shape of a
dinner than the banquet of the undergraduates
of the University of Toronto has ever been
given in this city. As the public have learnetd
from the daily papers, the banquet was held in
the Rossii House. The genial host, Mr. Mark
Irish, was conpelled to use' his extra space,
outside the capacious dining-room, to accomo-
date the large numnber assembled. He was

fortunately equal to the occasion, but thought
seriously of the contingency of greater num-
bers in the future, and expressed his intention
of extcnding his dining-room to the bay, if
necessary, for such dinners hereafter.

Dr. Wilson, the able President of University
College, acted as chairman, with his usual tact
and ability. The students were enthusiastic,
but, at the sane time, behaved admirably.
The large nmber of representative guests
entered heartily into the gencral feeling of
enthusiasm which prevailed. We were pleased
to notice the large number of prominent phy-
sicians from Chatham, London, Hamilton, and
various other towns, who honored the occasion
by their presence.

The new iMedical Faculty received, as a
niatter of course, the lion's share of the honors.
Many were the kind wishes expressed by those
present for its prosperity and success. The
guest s vho spoke did not appear to have any
doubt on this point. On the contrary, they
evidently accepted the fact that its success
was assured, and their reinarlks were generally
congratulatory in character. While all ap-

peared to be delighted at the establishment of
the new faculty and its bright prospects, the
general feeling was that the University Senate
should go on with its good work, and establish
a faculty in law.

ONTARIO COLLEGE OF PHARMACY.

The evidence of wrong-doing and various
irregularities in connection with the recent
election of the governing council of the College
was a painful revelation to the inany friends of
this corporate body. Years will probably have
to elapse btfore the stain is entiroly removed.
It is adnitted on all sides that certain of the
chief ofiicers of the council have adopted, or
allowed some irregular modes of procedure in
conducting the elections, especially the last,
which hasbeen declared fraudulent by judgment
of the court. We find, as an instance of this, that
at the election referred to, the ballots were
opened at the wrong time. We have every
reason to believe that the gentleman who did
this had no idea of comnmitting a fraud. Dur-
ing the interval between the opening of the
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ballots and the count by the scrutineers, sone
party or parties gained access to theni and coni-
nitted the gross fraud of making certain
changes which excluded somne candidate or can-
didates who would otherwise have been electec.

After steps were taken to have an investiga-
tion, the ballots were destroyed. This extra-
ordinary act (to put it very mildly) was done
in consequence of a misunderstancling respect-
ing a telephone message f rom Guelph, which was
taken as "Destroy the ballots," instead of "Do
not destroy the ballots." The President,iii order
to prevent mistakes, sent a telegram at the
saine timîe vith the latter message; but it
arrived too late, as the ballot destroyer, with a
promptitude and alacrity worthy of a better
cause, hiad clone his workl-ancd had clone it
well, too-these ballots never again appeared to
niortal gaze.

The new election, ordered by Mr. Justice
Robertson, will be leld in a few days, and the
excitemnent over it among tlhe druggists is very
great. Many of the electors and soime of the
candidates are showing bad taste by indulging
in personalities. The stigmia connected with
this disgraceful business will long attach itself
to the School of Pharmacy. We regret it ex-
ceedingly, because we believe this excellent in-
stitution lias been doing good work in the
cause of higiier education generally, as well as
that of pharmacy particularly. We sincerely
hope that all will aim at electing the best and
most honorable men anong the druggists in the
Province, rather than gaining any personal
triumpls.

It is, perhaps, superfluous to add tle hope
that the new council will profit by the lessons
they will have learned before their election.
The distribution of the costs equally anong
all the members of the Id council, wbether
they knew anything about the irregularities or
not, will probably give the newly elected mem--
bers of the council a lively sense of the respon-
sibilities which they are to assume in govern-
ing the college. Wcn the first irregularity of
any kind is allowed in such a body as this, very
grave dangers arise, of which the case before us
is a sad example. Let us hope that we have
seen the last of irregular methods and inexcus-
able carelessness on the part of the Council cf

Ontario College of Pharmacy, but rather let us
trust that, in the future, its management nay
be in all respects above reproach.

THE LOCAL BOARD OF HEALTH
REPORT.

The citizens are to be congratulated on the
advances made in sanitation this year under
the action of the Local Board of lealth. The
retiring chairian, Alderman Drayton, carries
witlh 1im the thanks and good wishes of all who
intelligently follow the workings of the Health
Act and value the blessings of health. In an
annual report, an array of figures must of
necessity be presented, whiclh appear to be of a
formidable character. The local press and many
citizens have cried out at what they consider
the alarmist nature of the report, and state
that the board and their efficient bealth oilicer
have made a bug-a-boo out of what does not
exist, and have created uneasiness and injured
the fair narne of Ohe city unnecessarily.

The suniuîer of the past year was particularly
hot and dry; campers on the island, for want of
proper conveniences, had created a serious nuis-
ance; hiad there been no Board of lealth seri-
ous consequeices would have resulted.

The privy pit nuisance lias alsc been proinn-
ently brouglht to notice. In the closely built
parts of the city, such as St. John's Ward, this
is a very vital question. The , lives of cour
artisans are as precious to the comîmunity as
those higlier in the social scale. We are very
pleased to note that the Board lias grappled
with this question. Wlen such a valley as
that of the Rosedale ravine, became an intoler-
able nuisance from the numnber of dead dogs
and sacks of decomposing carrion lodged in the
stream, the stench from whiclh was so great -as
to sicken the workmen engaged in cleaning out
the stream, how great must be the danger to
health from open pits discharging poisonous
vapors into the living roouis of hundreds of
houses in the most densely populated districts
of the city?

The medical health officer bas clone well to
direct attention to the foul state of the water
front and the wharves. This nust be remedied;
every step taken towards the solution of our
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sewage-disposal probleni is cleserving of the

serious and favorable consideration of eur citi-
zens. Our daily press is not backward in
recognising the advantages of pure air ani
water, it recogiises the great importance of a

good health record as one of the foundations of
our city's prosperity. We concur iii all this,
and say to tlen go on, stop further and back
up an energetic andi now well constituted Local
Board of Health.

THE NE W  IIOSPITAL IN TORONTO.

Arrangements are being made to build the
new hospital on the grounds of the ini-
versity of Toronto next summîîîer. A party of
gentleiien composed of the Hon. -John Mac-
donald, Mr. Vice-Chancellor Mulock, Professor
Ramsay Wright, and Dr. Chas. O'Reilly left
Toronto, December 2'th, to inspect a number
of the principal hospitals ii the United States,
iii Ortder to gain a conplete knxovledge of the
latest and best methods of constructing hos-
pitals. They intended to visit Boston, Balti-
more Philadelphia and New York. Those
iiterested in this good work are letermined
that the now hospital shall be as perfect as

possible in all respects. Professor W riht'
chief aim will be tO iîake a thorough study
of the be-st sCientie laboratories on the Con-
tinent, wvhich wil cf great service jn drawing
the plans for the new laboratories to be built
this vear for the Science Departnent of the
University Professoriate.

AMYLENE HYDRATE, THE LATEST
HiYPNOTIC.

Vron Mtehrin, in a recent number of the
Th'rapputicheA Hunaschrift (N. T. edic<
Reec;rd), describes a new hypnotic, discove-ed
by Wurtz, known to chemists as di-niethyl-
ethyl-carbinol, and to physicians as amylene
hydrate. It is a clear, colorless liquid, soluble
in 8 parts of water, and miscible in all pro-
portions with alcohol. It has a distinct, pene-
trating odor, like many of the volatile oils.

Theaverage dose is4 giaines(1 fluid drachm),
and is most useful for the sleeplessness of ner-

vousness and the iisonnia of fevers. It is
palatable and free from ,danger, anid in power
lies midtway between chloral and po rakeiyde.
It is saidl that it hias no serious effects in exten-
sive cardiae lesions. It is generally unreliable
wien used for insouimia which is directly due
to pain.

The Record, in cocnnnenting on this and other
hypnotics, as well as anitipyretics, refers to the
wonderful developnent of organic chemistry,
and shows how much it has assisted thera-
peutics. Beginners in the stndy of medicine
cannot fully appreciate the merits of such a
course in chemistry as is given by Dr. Pike in
the University of Toronto; but the seniors, as
w'ell as the profession generally, will learn by
such examples as this the vast importance of a
thorough scientific training in clemistry as
vell as physiology.

TORIONTO SCHOOL OF DENTISTRY.

We are pleased to learn that this excellent
institution is making substantial progress. The
third annuaI diîner vas given in the lRossin
Ilouse, Decenber 1 :3th, and was very successful
in all respects. We understand that the Col-
lege is anxious to advance wvith the times, and
becomo afiliated witli the Provincial T n iversity
wit a vie- teobtaining degrees in dentistry
for its graduates who come up to a certain
stanîdard. The teaching in the College is, so
far as we can learn, aIl that could be desired
so far as it goes-the only weak point being
the nethods of giving clinical instruction. We
believe the authorities are anxious for improve-
ment in this particular, and we have reason to
believe that provision will soon be made for
a tho-erugh course of clinical teaching.

We call the attention of the profession to
Dr. H. 0. Walker's Weir-Mitchell Sanitorium,
H1amilton, whiclh lias lately been enlarged and
improved. This well-known systen is here car-
ried out in its entirety, and under the direct
supervision of Dr. Walker, who is assisted by
nurses trahied in Dr. Weir-Mitchell's ova
Hospital.
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NOT! S.

Burni riTîs C ais. --Ait /id. Re view)

says this affection is frequently due to the face-

powders iii coninon use.

A patho-biological laboratory has been opened

in conncection witli the State -University of

Nebraska, under the direction of Dr. Franlk
S. illings.

Sir Risdon Bcnnett, in a little work on the
diseases of the Bible, endorses Straud a view
tliat the physical cause Of the death of Christ
was rupture of tho heart, productd by intense
mental agony.

An extraoidinary verdict was recently re-

turned by an lEnglish jury, iaimiely, " Death
fron failure of the heart's action, accelerated
by the prick of a pin." The physician who
made the autopsy failed to find any trace of a

puncture.

Is cancer contagious? is the subjeet of cor-

respondence ini Englisit journals. Oie physi-

cian i;s excroised because a laborer attributed
the cause of his complaint to dlrinkiig out of
the same vessel as his fatheir, whio died a year
previously fron epitheleniia of the lip. What

next?

The Lancet .directs attention to the smiiahl
social vices wlîich exercise an unfavorable in-
ftluence upon tie physical condition of young
wamen. As examples of the prevailing spirit

of self-indulgence, mention is madie of incessant

ten-drinking, sippinîg eau-de-cologue and addic-

tion to sensational moral reading.

Amum:, HIEMIALBUMOSE, ORPEPToNs.--Tle

following is takein froin the capital little ianual

of clinical diagnosis, by Siefert and Muller, just

issued :-" The hiuret test for albumen hemiail-

buinose, or peptone, in urine, is ·made by

first naking the urine alkaline with caustic

potash, and then adding 1-3 drops of a diluted

solution of sulphate of copper. A reddislh-

violet solution is formed if any of these are

present.

P(eptones are prescit in the urine principally
in the absorption of pus and cxudationîs, (pineu-

moiOli a emlpyeiiia abscesses and puerper'al fever).

They are not precipitate on beatimg, nor with i-

tric or acetic acids, no vith ferro-cvaide of po-
tassiui, but are tested for with the biuret test,
after the albumen ain d Imialbumose have been
iemîoved, or proved absent. Peptoie (hemial-
bunose) is an in termîîediate state between albu-
men aiid peptone. This is-not precipitated by
heating, but by nitric acid, acetie acid, and
ferro-cyanide of potassium, as well as by acetie
acid and sodiu mi chloride. Ail these precipitates
have the I)roperty of dissolving on heating, and
reprecipitating on cooling.

Sudden deatl in typhoid fever is most often

met with (lDowevre in Archives de Mecine-
J/el. Chronic/e) betwen the ages of 22 and
2,5, being rare in infants and 01l peope. It

occurs in males more frequentiy than iln females.

It is mnost counnon in the thiird wcek of the

disease in the miediumn fortis of the disease.

Tt generalyi occurs after soie effort. move,

mient, or emotion, and oeceisionally during sleep.
Cases of sudden death in typhîoid mnay be di-
vided into two classes, viz., those in wlich the

autopsy reveals pathological changes which are
sulicient to accouit for deatli, and those lin

wlich nio satisfactory cause of death can bc

discerned. Hayem thinks that a peculiar forum

of degeneration of the heart muscle is Con
stantly present in sudden death fromn typhoid.

Hensel, in a papei on the causatioi of gan-

grene of the lungs, states (/edical Chronicl)
that there are two distinct foris of lung gani-

grene, . namnely, the gangrene caused by the

breaking diown o a performied necrosis, ancd the

ganigrene caused by the action oi thc products

of putrefaction on a sound lung or a lung pre-
viously altered, but still protected from putre-
faction by a wall of living epitchiumu. In

the last-mnentioined forim he gangrene germs
muust first produce a necrosis. They irritate
the ung in their ieiglborhood, exciting inifaun-

mation, with cataîrhal exudation, wlich nmay

resolve or get caseated or become ga-ngrenous.
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TORONTO MEDICAL SOCIETY.

STATED MEETING, No v. 24Tru.

RODENT ULCER.

Dr. R. A. Reeve presented two patients upon
whomî lie had recently opcrated. In the first-

case of rodent uleer, involving the Iower let
eyelid, and a large part of the adjacent tissues

-ie hiad scraped away the diseased mass, aud
by a plastic operation, al most entirely remioved
the traces of the lesion. Dr. W. Il. B. Aikins
found nest-cells in the removed tissue.

Tui the second, Dr. Reeve had removed a piece
of mietal fromt the eve, by mneans of the electro-
mai;giet, on the sixth day of its entrance, Sight
woulld in all probability le preserved.

SARCOMA.

Dir. McPhedran presented a boy, with a tumîor
ina tle left m:ainmary region. The following

listo'y of the case vas given A bout 'ive
miîoIitlhs ago, owlile engaged in a scuffle, the lad
fell, and his compantion knelt upon his chest.
Tiere was little or no inconveniience froin this
at thîe tiie, but six weeks ago a slight swellinlg
was noticed, wNichi had iicreased rapidly and
was tender to the toucli. The apex beat was

mîoved to the riglt one invih, and the right
auricle could l>e seen beating > the riglt of the
sternum. On the affected side the respiratory
murmiur w'as weak, and the percussion note dull.
The tuimor appea ed to be Iluctuating, tli ough no-
tinîg but blood resulted froin an incision made
at Che point of greatest fluctuation. 'Flic temn-

i ~~.i i'i 4 ') i1 a ad i
peraU.re was elevatd -J u egees, and the 1ad

was emaciatin g rapidly and cecomning anwniic.
Sîolgt puftiness below the eyes had been noticed
within the last week. The two ribs beneatli
the tuior. appeared to be bound togetlier. The
growtl appeared to be sarcomatous, the bulk of
tie turnor lying behind the ribs.

Dr. Johnson read an iiiterestiig paper upon

a case of

POISONING J3Y 'HYOSCYAMIN.

See page 1.

I n the ensuinîg discussiOn, Dr Caîîe said thiat
in the Torolito Asylum lie freqcueiitly adminis-

tered gr. of JHyosevainiîî (Merc's) hypoder-
mically in cases of pure iania withou t anv in-
dications of poisoning.

Dr. R. A. Reeve believed tlhe drug miight be
used to advantage in delirium tremens. lu tlhe
treatmîeit of nervous affectiois, it was impos.
sible to adliere to the prescribed dosage, as a
large aiiount of thle drug was apparently ex-
pended in neutralizinîg the disordered state of
the nervous systei.

STATED MEETING, Dec. Ist.

COCAINE IN MALIGNANT DISEASE OP TIE

BLADER.

Dr. Carveth reported a case of malignant
disease of tie bladder where cocaine had been
of great service in relieving the sufferings en-
tailed. The patient being unable to sleep on
account of the intense pain, and te cnecessity
of voidiig the urine every few minutes. A fter
emptying and wasling out the bladder, lie
nightly injected into it gr. 1 of cocaine, witl
the result tlhat the urine could be retained
three hours at a streteli, and the pain was re-

1ieved. Sir Heinry Tloimpson liad Litely said
that iorphiia alone could relieve the pain in
these cases.

STATED MEETING, Dec. 8th.

Dr. Wilsonl read a paper entitled

APPLICATIONS TO THE ENDOMETRIUM,

in whici he briefly suiamiarized and compared
the various umetlods of treatient at present in

vogue.

Dr. Machell gave the following history of a
case of

VOMITING OF BLOOD IN A NEW BORN CHILD,

FOLLOWED BY DEATI'H.

iMrs. S., confinîed Gth Nov. Baby strong and

hîealthy iii appearance ; cried lustily breatlhed

normally. Nursed well and regularly up to the

8tl inîst., about four a.m., when mother nursed
lier in ordinary way. Shortly after this the
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nurse, wbo was sleeping with b the mother,

reacbed over ber and took up the baby, intend-
ing to change its position in the bed, when it

cried very much for 10 or 15 minutes, and a

short time afterwards vomited, some dark-
colored matter, which was discovered to be

blood when dayligbt came. The voimiiting of
blood continued, More or less, all day-oftei
quite large clots comning up. W'hen the Dr.
saw it at 5 o'clock it was pulseless, breathed
rapidly, cand hiad a greyish-blue look, wlitli
called for an unfavorable prognosis. It died
about 7 p.m. What vas the lesion? WVas it
injured by the nurse, as the mother thinks ? If
so, in what way ? No post mortem could be ob-
tained.

Dr. Machell also reported a case of

STRANGULATED UMBILICAL JERNIA.

About 2.30 p.mîî., on 9th November, was
asked to see Mirs. B. lIer husband said sie

hiad lad some pains in the bowels since last
night. As I coluld not see ber till late in the

afternoon, I gave hiim two g-. doses of morph.,
wvith instructions to give the second one iii oce

or two hours if first did not give relief. About

5 p.m. I saw ber and got the following history.
Married kwice, four childrln. Had a small lump

at navel for two years. HTad two attacks of
pains during summer, lasting an hour or tvo,
during which time the lump became larger. It
would then go back to its original size, but

never disappeared entirely. It never prevented
her doing her bousehold vork, as well as

usual, up to twenty-four hours ago. Hlad acute
pain then at umbilicus. Slept none a]l fligit.

Vomliting came oni this moriiit- ea-lv, and on-

tinued at intervals ail day. Vomiting became

stercoracceous about Il a.mii. She was easier
vhen I saw lier, and had had littile -oiting for

last half hour. Large, stout, corpulent womaii,
weighing about 200 pounds. Pains contined
altogether to unbilicus, vhere a mass as large
as two fists (if flattened out a little) could easily
be seen. Jt had been very tender to touch till
she took the powders, but she could bear ny
minipulation very well. I could not reduce it
at all. Slie said it liad never been fully away
since first noticed-two years ago. Pulse about

80, countenance slightly anxious, skin cool and

moist. Had taken six seidlitz powders, and
made several efforts to have bowels moved, but
without avail. Gave bism. ainid tr. op. deodorat,
and askel them to put ice on till I saw ber
again, intending to take up a chloroformist dur-
ing the evening and anesthetize her and again
attempt taxis. At 6.30 ber husband came to
say that she was dead. After .I left she hiad
slept for half ain hour-awakened and vomnited
so violently thiat the mouth, throat, and nostrils
were fillecd witi stercoraceous matter, actually
smothering lier.

STATLD MEETNG, Dec. 15th.

Dr. Ianson showed

A sTERNUM xwITH CARTILAGES ATTACHED,

the tluircl, fourth and fifth on the right side
being fraictured transversly, and the sixth,
seventh and eighth obliquely; on the left side,
the fourth cartilage was dislocated at its sternal
attachminenit. The following history of the case
was given : While working iii a cutting on the

Don Improvement, a quantity of semi-frozen
earith and sancd liad falleii upon the man frori
a bank two feet above his heacd, while he was
in a stoopinig position, partially burving him.

On exainiiiîationi, the fractured cartilages could

be easily depressed by gentle palpation, return-
inig to their places with each inspiration. The
cellular tissues of the neck and the eitire left

side soon swelled with emiphysemra, showing
puncture of the left lig-caused by the ribs
of that side beiig fractured at their angles, and

(one) of the fragments having pierced the lung.

On further investigation, a coniminuted fracture
of the left ilium froim the ant. sup. spiie in
front to tlhe spinal column behirid, and a back-
warud disloation of the bead of the rigit fenur
were discovered. The man lived for about
nine hours; and at the'autopsy the following

further lesions were discovered: rupture of the

left lobe of the liver,, of the gastro-hepatic
onientumî, of the spleen, and of the hilum of the
left kidney.

Dr. McPlhedranî gave the following notes of a
case, where there vas probable

RUPTURE OF TUE KIDNEY.

A mai, while in an intoxicated condition, haa
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fallen fron a bridge, forty-five feet ini height,
alighting on a bed of stones, covered slightly
by water. When seon, soveral hours after, no
severe external injury was discovered, except a
dislocation of the left wrist, with indistinct
crepitation in the carpus. There was soie
pain in the epigastriuni, but the pulse was good,
anld the man apparently 1 comfortable. Seven
hours later lie was pulscless, passing bloody
urine, with great pain, and frequent desire.
Death resulted.

Dr. R. A. Reeve reported a case of

CEREIiRAL ABsc Es'

With the concurrence of Dr. W. T. Aikins,
with whoim lie had seen the patient in consul-
tation. J. P., aged :15 years, of active habits,
cheerful disposition, and generally good healtb,
was seen by Dr. Aikins first on Tfhur.sdlay, No-
vember 24. The lad had fallen upon his head
thiree timtes du ring the previous twelve weeks.
The first fall vas (lue to the breaking of a tra-

peze, fromn which le Iung, head downwards; the
second ocurred somewhat siiilarly-but in
neither occasion was there any after-trouble.
The third tinie vas on Saturday, November
19ti, when lie ligited on his heac instead of
hiis feet playing leap-frog. He complained of
stiff neck and some headache the next day,
November 20th, but went to school as usual on
the 21st. Tuesday, 22 nd Novenber, was kept
at home, and was treated with household reine-
dies for presumed bilious attack with headache.
On Thursday, 24th, vas founcd by Dr. Aikins
with intense headache (right sidled) and ten
perature 104°; was put to bed, cold applied to
head by Dr. A.ikins' rubber coil-cap, and salicy-
late of soda ordered. The riglit hemicrania
persisted for a week, wlen geieral cephalalgia,
with pain at nape of neck, set in., Potassium
iodide and broniide were then ordered. Dec.
4th, the pulse fell to 48 ; the temperature had
reinainecI at about 100° from the first day or
two. Morphia ivas given to relieve excessive
pain, and chloral hydrate and potassium bro-
iide ordered as anodyne, p.r.n.

Monday, Dec. 5, 9 p.m. When seen by Drs.
Aikins and Reeve, temperature was 1000, pulse
48, compressible. The patient had vomnited
several times during the day, but there had been

no voiitiing during the illness since a few slight
attacks at the beginning. There had been no
rigor, delirium, unconsciousness, convulsions, or
paralysis ; no ptosis, squint, or diplopia ; pupils
normal in size and reaction ; slight optic neuritis
of loft side, incipient of right. The right ear,
which had been subject to otorrhœea fron early
chîildhood, contained some fetid discharge, which,
lowever, had free vent, the drumn-liead being
absent. There was a small bcad of granula-
tions at the anterior part of the tynpanum; no
external swelling or tenderness of mastoid.
The lad would cry out now and then as if in
intense pain, and then lapse into an apparent
dioze for a few minutes. le was quite sensible,
as he had been throughout, and said he lad not
fallen upon his ear. Dr. Iteeve thought the
history and symptons pointed to cerebral
abscess. Dr. Aikinîs regarded the diagnosis as
somewhat uncertain. Trephining the skull, as
recently done to give vent to pus, was discussed,
but not decided upon.

At Dr. Aikins' visit, Dec. 6, 6 p.m., the mind
was clear, leadache severe, pulse 48. Shortly
after an enema was given; and on the patient
drinking some milk eniesis occurred, the face
became pallid, and in a few minutes death
ensued.

Post mortem, made by Dr. Wilberforce Aikins,
twenty hours after death. No ieningitis;
narked f ulness of cerebral vessels ; large abscess
in riglt temnporo-sphenoidal lobe-right half of
base of brain 4 inches wide, left 3. Floor of
abscess lay directly on dura mater of petrous,
which, with the underlying bone and rest of
niddle fossa was found to be normal, equally
with that of left side. The abscess was
inches in lateral diamncters and 2 inches ver-
tically, and was encased, save at bottomn, by a
thick sac. The contained pus was very fetid,
greenish-yellov, and nmucoid. ,Without the sac,
i.e., above and around the sides was a layer of
lenon-colored sodden brain tissue, from - to I

inch thick. There vas an abnormal quantity
of fluid in the ventricles. The rest of the brain
was healthy.

Remaris.-Dr. Reeve said but for cases re-
ported of cerebral abscess with sac at or witbin
eiglt Wveeks after injury, lie Vould have regarded
this one as of much older date than that of the
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first fall, from the double fact of the thick wall
and mucoid pus; and therefore secondary to
the otitis through the medium of the lymphatics
and vessels. , At any rate the post morten
showed what bas been noted before, that in
cases of onc-sided chronic purulent otitis media,
brain mischief, if not directly due to the otitis,
preferentially occurs on the saine side after
traumatism, and that otitis renders the latter
the more serious. It also confirns the insidi-
ous and treacherous nature of cerebral abscess as
vell as of chronic purulent otitis ; and the need

of caution in prognosis. An operation would
have been practically useless in this case, which
teaches the further moral that failure may be
expected in somie instances vhere symptoms
alone would lead to the hope of success from
trephining, drainage, etc. The temperature and
pulse are not reliable guides.

He remarked further that the case was one
of especial interest. Gull and Sutton were of
opinion that the symptoms resulting in these
cases are due to the infilannmatory and other
changes around the cyst wall.

Soi discussion ensued as to the advisability
of trephining in the above case.

Dr. Atherton gave the notes of a similar
case in which an abscess had formed in the
mastoid region, probably from a blow seven-
teen years previous. He had trephined with
good results.

Dr. Oldright gave notes of a case in which
abscess resulted from a gentleman being thrown
out of a carriage upon bis head. Death re-
sulted in seven days. The autopsy revealed
pus upon the inner surface of the dura mater
and granulation tissue.

Dr. R. A. Reeve presented the abscess sac,
the account of which is given above.

Dr. Machell related the following history of
a case of

sCIRRHUs OF ,TIE BREAST.'

Mrs. W. sought advice on December 1st.
about ber left breast, which was tender, bard-
ened, ancd considerably inflaned at 'the upper
and inner part, the nipple being retracted. The
age vas 38 years, and she had six children, the
eldest being eleven. With the first confine-
ment, the left breast became inflaned, pus
formed, and the breast was lanced in several

places. Since then she bas been unable to
nurse with it. Otherwise this brcast had
never caused her trouble, or been tender,
except during two or three days subsequent to
each confinement, until the present trouble
began three weeks since. The family history
was excellent. The acute pain in the breast
began within the last fev days. The retraction
of the nipple dated back to the first confine-
ment. The axillary glands vere found slightly
enlarged. The diagnosis was scirrhus cancer,
and operation advised, which w as performued on
the 15th, with the assistance of Drs. Canieron
and Aikins. Several small glands were removed
fromn the axilla. The sutures were removed
on the ninth , day, and primary union was
secured throughout. The specimen was pre-
sented.

MENINGOCELE.

Dr. Carveth presented a fcetus with a large
meningocele attached to the occiput.

The following history of the case was given:
Mrs. S., aged 23, married 3 years, suffered

from intense vaginismus until 9 montbs ago,
which precluded the possibility of coitus. For
this she had been treated by several physicians.
A growth the size of a cherry was renoved fron
the vagina 2. years ago. A red, tender, irri-
table caruncle of the size of a wheat grain was
again reioved l1 years later. Dilatation of the

vagina with glass dilaters was next attempted,
unsuccessfully. Chloroforni was used as a last
resort. Conception took place, but shortly
afterwards a cystocele developed, and about the
end of the 7th month premature labor came on.
On vaginal examination, a soft mass was found
presenting alongside the head, resembling the
urinary bladder. On rupture of tic membranes,
a very large amount of liquor amnii escaped, but
the tuimor still remained. The mass proved a
meningocele, and delivery was safely concluded.
The patient Made a good rccovery, and the
bladder gave no further trouble.

Dr. Atherton reported a sirmilar case of men-
ingocele. He had tapped the tumor ten times,
but it refilled eaci timne. Thegrowth was finally
protected by a leather cover, and the boy had
grown up.

D. J. GIm3; WISITAT,

Secretary.
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COCAINE SPRAY IN SPASMODIC AND
INFLAMMATORY CROUP.

Mr. EDITon-Permit me to add another in-
stance of the value of cocaine to the already
large list of diseases in which its use is of
such advantage. During the past two months
a 4 per cent. solution, administered by means
of a Millards' atomizer, has given me very
much satisfaction in the treatment of spas-
modic and inflam matory croup among children.
Its sedative effects are inînediate and gra tify-
ing,, its astringent property is just :what ve
desire, and its administration casier tban that
of any other reniedy given in any way other
than by spraying. In diphitheria the follow-
ng was prescribed, vitlh i'ueh local benefit:
Sol. cocainc 4 per cent. gj, listerine j. "Use
vith atomizer every one, two, or three hours.

Just at this time of the year it is hoped that
this nay be of some service to your' many
rcaders.

Yours, etc.,
J. E. WITE.

The Don't Forget It Calendar," 1 888.

This is a iost useful calendar for daily en-

gageients, and a ready reference to the past;
neat and useful. Price, 20 cents. New York:
E. B. Treat, 771 Broadway.

x.ual Impotence in the Maie and Fenale. By
WILIAM IIAMMOND, M.D. Pp. 305. De-
troit: George S. Davis.

A Compiete Hfandook<: of Tr'eatment ; arranged
as an Ailphabetical Index of Diseases. By
Wm. AITKEN, M.D., F.R.S. Edin. Edited
with Notes and Additions by A. D. Rock-
well, A.M., M.D. Pp. 444., New York :
E. B. Treat, 771 Broadway.

'/%e Medical News' Visiting List, 1888. Lea
:Brothers & Co., Philadelphia.
This list, which is arranged for thirty patients

a week, is all that could be desired. The
general plan is excellent. It contains a vast
amount of useful information, especially for
ermergencies, and gives good tables of doses and
therapeutics. Those who possess it might do

worsc than study the introductory pages care-
fully while waitiig for the os to dilate in labor,
or during other moments of leisure.

Te.xt-Book of Therapeutics am Materia Medica.
Intended for the use of Students and Practi-
tioners. By ROBERT T. EpSs, A.B., M.D.
Philadelphia: Lea Brothers & Co., 1887.
This is a new work on therapeutics written

especially for students who have not the time
to master the larger works. The student will
find within reasonable compass all that he
requires in preparing for exaiinations. Dr.
Edes was formerly Professor of Materia Medica
and Jackson Professor of Clinical Medicine at
Harvard University, and his experience as a
teacher has enabled bini to write a book that is
"just what the student wants."

Diseases of the Female Urethra and Bladder.
By F. WiscrELï, M.D., of the Royal Univer-
sity, Munich; and

Diseases of the Vagina. By A. BR1EISKY, M.]).,
of the Royal University, Vienna. Edited by
EBERT N.ý GRANDIN, M.D., of New York.
These two treatises constitute Vol. X. of " A
Cyclopoedia of Obstetrics and Gynecology'
(12 vols., price $16.50), issued monthly dur-
ing 1887. New York : William Wood & Co.
Dr. Winckel first gives an interesting histori-

cal retrospect of his subject, and then goes on
to descriîbe the anatomy, and the niethods of
examining the female urcthra and bladder. le
then takes up malformations and diseases of
the urethra, including abnormal positions, new
growths, neuralgias, etc., after which he treats
in the sane sytematic way, diseases of the
bladder.

Dr. Breisky follows pretty much the same
plan in describing the diseases of the vagina.
Both treatises are excellent in all respects, and
form valuable additions to this admirable cyclo-
podia.

Diseases of the lIaig- and Scalp. By GEORGE
T. JACKsoN, M.D. Pp. 355. New York :
E. B. Treat, 771 Broadway.
This work is the only o ne that w'e know of

entirely devoted to the study of the special
diseases of the hair and scalp, and the author
is to be congratulated on the success of his
endeavors. The subject is bandled systeina-
tically and with great clearness. It is divided
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into four parts, which erbrace the whole sub-
ject ; the first, describing ful.ly the anatomy
and physiology of the hait and hygiene of the
scalp, embraces 63 pages; the second to essen-
tial diseases of the hair, included in 118 pages;
the third, parasitic diseases of the hair, 75 pages;
and fourth, diseases of the hair secondary to dis-
eases of the skin; the whole supplemented by
a complete bibliography and journal literature
of 25 pages, The book is neatly gotten up,
and the type-work good-a credit both to
author and publisher. We can thoroughly recoin-
mend this work to the profession. It isjust this
class of publication that the busy practitioner
requires for ready reference, where be can find
theliterature of the subject dealt with uptocate.

Ianual of Clinical Diagnosis. By Dr. OTTO
SEIFERT, Weirzburg, and Dr. FRiEDRIcCK
MULLE1, Berlin. Third Edition Revised
and Corrected by .Dr. Friedrick MiNiller.
Translated, with the permission of the au-
thors, by William Buckingham , Canfield,
A.M., M.D.; -with sixty illustrations. New
York and , London: G. P. Putnam's Sons;
The Knickerbocker Press. 1887. Pp. 160.
This manual, in fourteen chapters, treats of

the Blood, Temperature, Organs of Respiration,
Sputuin, Laryngoscopy, Circulatory System,
the Pulse, Digestive and Abdominal Organs,
Urine Producing System, Transudations and
Exudations, Parasites, the Nervous System,
Analysis of Pathological Concrements, Mata-
bolisinand Nutrition, Dose Table. Students
and clinical clerks will find this little book a
most valuable aid in their studies, and every
student should buy it and carry it in his pocket
for constant reference. It is one of the very
best ve have seen of its kind, short, concise,
and to the point, and, as the transiator says,
"bas been brought down to the latest acquisi-
tions of science, thus representing the most
advanced views.'

Dferential Diagnosis. Manual of Compara-
tive Semeiology of the more important diseases.
By F. DE HAvlLL I HALL, KMD. Third
American edition. Philadelphia : D. G. Bun-
ton, Publishers. 1

This work is founded upon Dr. F. de Havilland
Hall's synopsis of the diseases of the Larynx,
Lungs and leart. The American editor bas

extended the. plan adopted by Dr. Hall, so as to
make it embrace all the more important dis-

eases. In the revising of the vork, the Aimeri-
can editor bas held specially in view (1) the
early and often overlooked signs of the presence

of disease; (2) the collection of whatever symp-
toms are alleged on good authority to be path-

ognom tie of pathological conditions; (3) any
peculiar features which diseases have been tound

to present iii this country. Students will find
this a very useful aid in the study of the diag-

nosis of disease. It is impossible to give in a

book of a little over two lundred pages a coni-

plete treatise on this vast and important sub-
ject. It is marvellous how much has been

crowded into so small a space. A good criterion
by which to judge of the mnerits of a text-book
is when one can readily find in it an answer to
any question which niay arise on the particular

subject of which it treats. We have frequently
so used the present vork, and have found it a

very good book of reference. We would espe-
cially recommend it to inedical students.

A Practical reatise on Jlateria Mfedica and
.Therapeutics. BY RoBEITS BARTreLOeV,
M.A., M D., LL.D., Professor of Materia
Medica, General Therapeutics and Hygiene
in the Jefferson Medical College, of Phila-
delphia, Physician to the Philadelphia Hos-
pital, etc., etc. Sixth edition, revised and
enlarged ; 8 vols., cloth, pp. 802. D. Apple-
ton & Co., New York, 1887.
Barthcolow's work on therapeutics is emi-

nently practical, and its deserved popularity is
practically shown by the ý fact of six editions
having been published within the short space
of eleven years. On. its first appearance it
achieved a place in.the front rank of American
works on Therapeutics and Materia Medica, and
every edition since has been kept abreast of
the times by careful revision and the addition
of all relialble advances and discoveries. Over
one hundred pages have been added to the
fifth edition, treating of the actions and uses
of those new remedies that.have stood the test
of careful physiological study and clinical ex-

perience. Physiological action lias, in the
main, been the author's basis in discussing the
therapeutical applications of remedies, though
well-established .empirical facts have nowhere
been neglected throughout the work, which, in
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our opinion, is one of the best published, both
for students and practitioners. At the end of
the volume is an excellent clinical index of
twenty-eight pages, giving under each discase
references to every reliable remedy that has
been recommended; and making a valuable
therapeutical concordance for the busy prac-
titioner to consult.

DEATH OF DR. TREW.

The announcement of the death of Dr. C. N.
Trew, of New Westminster, on the 27th of
October last, was received with regret through-
out this Province. Having been a resident of
British Columbia since 1870, he lad formed a
large acquaintance. He formerly resided at
Newcastle, Ont., where bis relatives still live.
le graduated froin Victoria University in the

year 1866, and became a member of the Col-
lege of Physicians and Surgeons of Ontario in
1869. During the number of years resident
here he became well known, and had many
personal friends. He took a warn interest in
all matters pertaining to the medical profes-
sion. After the passing of the Medical Act of
1886, lie was elected vice-president, andi in the
spring of this year was elected president of the
Council, which position lie held at the time of
his death. By his death the Medical Council
and profession have lost an able officer anld an
earnest wvorker in the cause of medicine. For
nany years up to the timne of his death he was
surgeon of the Provincial Penitentiary and
Jail, at New Westminster, and surgeon to the
militia, to which lie was an active minember.
At the last meeting of the Dominion Medical
Association he was elected one of its vice-
presidents. G. L. M.

Victoria, B.C., Nov. 22nd, 1887.

Dr. Lorne Campbell has returned to Mon-
treal, after an absence of several years in
Europe.

Prof. Weichslbaum, of Vienna, has declined
the chair of pathological anatomy in the Inns-
bruck University.

Professor Ramsay Wright attended the neet
ing of the American Society of Naturalists,
held during Christmas week, at New Haven.

Dr. W. H. B. Aikins was married to iMliss

Augusta Wood, only daughter of Mrs. F. R.
Eccles, of Ellvood Place, London, on Tuesday,
December 27th.

Professor Osier, of Philadelphia, spent a por-
tion of his Christnas holidays in Toronto. He
visited the School of Science, -where he remained
a good portion of a day, examining the new
apparatus, and discussing methods of teaching.
He thinks the methods and appliances of the
department of General Biology and Physiology
in the University of Toronto, are unsurpassed
for teacling purposes on this continent or in
any part of the world.

BETTER WAIT AwnLE.-Patient: "What
vould you think of.a warmer climnate for me,

doctor?" "Good Lord, man, that's just what
I'n tryinug to save you f rom !"

Lawyer (in hoarse whisper): "Doctor, Ive
such a cold this norning that I can't speak the
truth.". Doctor (synpatletically) "I'm glad
it isn't anything to interefere with vour busi-
ness."--Boston JIlerald.

Physician (to anxioùs wife): "We have held
a consultation, muadaim, over your husband's
case ; le is a very sick man, and it nmight be
vell to send for a minister, 1 think.» A nxious
Vife: " Will one be enough, doctor,,or would

you advise a consultation of ministers."-Life.

A LESSON IN PnYSIoLoGY.-A pupil in one
of the public schools of the city comuplied
recently in thie following manner with a request
to write a composition on the sub)ject of a
physiological lecture to which the school had
just listened:-" The human body is made up
of tie head, the thorax andthe abdomen. The
head contains the brains, when there is any,
Thie thorax contains the heart and the lungs.
The abdomen contains the bowels of hvlich
there are five, A, E, 1, O and U, and sometimes
W and Y."-From the PIhiladelphia Item.
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There is a milkman at Brixton who has a
ready wit that a lawyer might envy. One of
his custoners caught him watering bis, milk at
the horse-trough the other day. "What !" said
the customer, in a rage, "isn't it enough that
your nilk is full of typhoid without you going
and watering it?" The milkman turned round,
and, smiling compassionately, said to two or
three bystanders : "What can you do with a
man like this ? He actually wants bis typhoid
straight. "-Journal of Reconstructive.ç.

THE J. P. BUsII MANUFACTURING Co.-Dear
Sirs:, A microscopic examination of Bovinine
reveals the presen'ce of large quantities of red
and white blood corpuscles; also minute fat
globules and crystals of Leucine and Tyrosine.
No fibrin or bacteria present. The blood cor-
puscles are practically unchanged, the red cells
being sinply decolorized, due to their suspen-
sion in a watery medium. Culture tubes of
nutrient jelly, agar agar, and peptone broth,
inoculated with Bovinine, and kept in an
incubator for a week, failed to develop any
bacteria. Respectfully yours, W. M. Gnay,
M.D., Microscopist to Arny Medical Museum.

One or two drops of Bovinine placed in a
test tube with 10 c. c. of water, heated, and a
drop or two of nitric acid added, reveals the
presence of large quantities of Albumen.

W. M. G.

DANGsous EFFECT OF LAUGiiING GAS.-
Tvo ladies, both prominent in the most refined,
religious and social circles to be found in Ken-
tuckv, and- reside not a hundred miles from
Stanford. One, whom we will call Mrs. A.,
was a modest matron, and desiring to have
several teeth extracted, called upon her neigh-
bor Mrs. B. to accompany her to the office of
the dentist and help lier to get lier courage up.
Reaching the office presently it was found that
Mrs. A's courage was at a very low ebb, and
she was persuaded to test the efficacy of
"laughing gas." The dentist "had given it to
scores of patients ; there was not the slightest
danger," and lie assured Mrs. A. that she
would recover froim'the eflècts of the gas in a
little wlhile, and would suffer no pain whatever.
With nerves wrought up to the highest tension

Mrs. A. took the chair, and the dentist began
to administer the gas, the effect of which was
somewhat startling to himn and absolutely
horrifying to Mrs. B.

The patient was getting well "under the in-
fluence" wvhen the following dialogue occurred:

Mrs. A.-" s everything ready 1"
Mrs. B.-" Yes, everything is aIl right."
Mrs. A.-" Ras the doctor come !"
M rs. B "Yes, the doctor is liere."

(Here the doctor gets his nippers on a de-
cayed molar, and after a few twists and jerks
lifts it out.)

"Mrs. A.--" O, my; nobody ever suffered
such pains, doctor. Doctor 1will it kill nie 1 "

Doctor-" O, no, madame. It will soon be
over," as he drops another tooth on the floor.

Mrs. A.-" Where is papa?"
At this point Mrs. B's veil is drawn four-

teen double over her face, and the dentist's
face turns as redi as a beet, as lie drops out the
last ugly tooth and sprinkles a little water in
the lady's face.

In a greatly relieved voice Mrs. A., still
laboring under the delusion, asks: 'Is it a boy
or girl '"

The last query utterly paralysed the doctor,
who made a break for another roomi, leaving
the ladies alone."-Leavenworti Sun.

TERRIBLE MISTAKE.-" Man Peter," said a
Scotch quack doctor to bis apprentice, "ye
miaun aye be awfu' cautious in pharmacy.
Even I ance made a terrible mistake.' I was
attending Mrs. Kittlebody, wha was sair fashed
wi' tickdolaroo, an' I was called upon by John
M'Fikeit, wha's croon was sae thin o' hair -as

weel as sense-that he -was ashamied o't, especi-
ally as lie was coortin' a strappin' young widow
that had a fine public hoose; an' I mixed up
baith potions at the same time, an' losh sake,
man, I happened tae gie them ilk ither's medi-
cine ! So puir John rubbin' Mrs. Kittlebody's
preparation for lier tickdolaroo on the tap o'
his head, declares he's had a bee in his bonnet
ever since ; an' Mrs. Kittlebody rubbed ber

jaws wi' the ointment intended for John's bald
pow, in less than a fortnicht lad a pair o'
whiskers the envy o' a' the young men o' the
village."


